Save Haven

ESTABLISHMENT NAME:

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

. TIME INgOO TIME OUT1 030

|PagE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CGORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPEGIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

OWNER:

| ADDRESS'1501 Ely Road

Family Counseling Center

PERSON IN CHARGE:
Joyce Cole

GITYIZIP: PHO N
Kennett, MO 63857 888.5025 (ext1219 PH.PRIORITY: [M]H[Jm[]L
ESTABLISHMENT TYPE = )
O BAKERY [ C.STORE [J CATERER O pEU [0 GROCERY STORE B INSTITUTION [ MOBILE VENDORS
[] RESTAURANT  [] SCHOOL [ SENIORCENTER _ [] SUMMERF.P. [ TAVERN ] TEMP.FQOD
RURPOSE
[ Pre-opaning B Routine [J Follow-up O Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [0 Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
License N Date Sampled Results
ense No.

Rlsk factors are food preparation practlces and employee behaviors most commonly reported to the Centers for Disease Control and Prevennon as cohtributing factors in
foodborng illness outbraaks Public health interventions are contral measurses to pravent foogboms illness or injury.

Compliance R Compliancs
Person in charge present, demonstrates knowledge. Proper cooking, lime and temperature
= A and pstforms dutles W ot N/D_ N/AI
iy beal IN OUT F‘_NIA _Proper reheating procedures for hot holding
i ouT Management awareness; palicy present IN OUT NEB N/A| Proper cooling time and temperztures |
ouUT Proper use of reporting, restnctmn and sxslusion B ouT Nio N/A| Proper hot holding temperatures |
featt il 2l W 0oUT  N/A | Proper cold holding temperatures
_! ouTt N/O | Proper sating, tastmg drinking or tohaccn uss iN T N/O N/A| Proper data marking and disposition “
] ouT NIO No discharga from syes, hose and mouth N OUT No NIk 22:;55] a public health cantral (pracedurss / |
— B % & 1 et ; i ; — I
ml ouT NIO Hands clean and prapetly washa N ouT Nl Cn;su ar ac(‘:l\flls%ry rovided for raw ot |
=B No bars hand contact with ready-to-aat foods ar o
= _ ouT  Nio approved alternate method properly followed |
m ouT Adequa}e handwashing fatilities supplied & B ouT NO NA Pasteutized foods used, prohibited foods nat
ble nffer d
o | ouTt Food obtained from approved sourse W OUT  N/A | Food additives: approved and praperly used
B OUT NO NA Food received at proper temperature ] ouT Toxlljc substances proparly identified, stored and
B out Food in gaod condition, safe and unadulterated _':
Required racords avallable: shellstock tags, parasits Compliahc= with approvad Spacializad Procass
IN ouT No NEk destruciion N ouT Nk and HAGCP plan
i OUT  Nja | Food s=parated and protacted | The letter to the left of each item indicates that item’s status at the time of the
= Inspection.
i) ouT N/A | Food-contact surfaces clzansd & sanltized . IN = in compliance OUT = nat in campliance
N ouT N Proper disposition of returned, previously served, | N/A = not applicable N/O = not obsetved

racondittonad, and unsafs fand

Good Retail Practicas are Ereventellve neaasurss to cnn!rol the introd

IN_| euT iFe Wt i ¥ cos | R
X Pasteurized eggs used where requirsd | _In-use utensils: p _
X Water and ice from approved source x “Utensils, equipment and linens: praparty storad, dried,
B | handled - |
= X Single-use/single-service articles: properly stored, used ]
X Adequate equipment for temperature control X
X Approved thawing methods used i i
X Thermometets provided and accurate % | Food and honfood-cantact sutfaces cleanable, propsrly
designed, constructed, and used
x [ Warewashing facilities: installed, maintsined, used; test
strins used
| X | Food properly labeled; original sontainer X = Nunfaod-comact surfaces clean |
X | Insects, rodsnts, and ahimals hot presen Ll ; ad qu — ]
X Gontamination preventad during food preparation, storage | Plumbing installed; proper backflow devices
o and display I | |
X Persanal cleanlingss: clean auter elothing, hair rastraint, x ‘ Sewage and wastewater praperly dispased
fingernails and jewelry ) |
X Wiping cloths: properly used and stared X Toilet facilities: properly construsted, supplied, cleaned
X Fruits and vagetables washed before use X | Garbage/refuse propedy dispesed; facilities maintained
x | | Physical facilitias installad, maintained, and claan
Person in Charge /Title: g ] Date:
", " Joyce Cole e (‘ oo 06/10/2020
Inspectar: - ) T Telephone Ng. EPHS No. Follow-up: O Yes No
573-888-9008 1647 Follow-up Date;

DISTRIBUTION: WHITE - OWNER'S COPY

CANARY - FILE COPY

E5.37



3-501.17 Chicken Salad dated improperly, must be dated with 7 day discard once opened
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ESTABLISHNENT NAME ADDRESS CITY 2IP
Save Haven 1201 Ely Road 'Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP.in°F | FOOD PRODUCT/ LOCATION | TEMP.in“F
' Chicken Patty/Mvarmer 150
2 Door True Freezer | N -3 CarrotsiWarmer 175
2 Door Traulsen 4 L Mashed PotatoesWarmer 149
True 2 Door 40
True 2 Door | a8

Ccos

COS -Corrected onsite

Date: 06/1 0/2020

7 Telephone No. EPHS No. Followup: O Yes T
573-888-9008 1647 Follow-up Date:
DISTRIBUTION: WHITE — OWN?R'S COPY CANARY - FILE GOPY



