ESTABLI,SHNENT NAME:
Causbie's Bakery

OWNER: .
Regina Causbie

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

BASED ON AN INSPECTION THIS DAY, THE TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN DPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
IWITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
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| PERSON IN CHARGE:
Regina Causbie

ADDRESS: 212 Kennett St

COUNTY: 089

CMYZP Kennett, MO 63857

ESTABLISHMENT TYFE

PHON
573-8 8 -2010

FAX:

P.H. PRIDRITY : E] H [m]m |:| L

BAKERY [J c. STORE [J CATERER O DELI 0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
RESTAURANT [0 SsCHOOL D SENIOR CENTER D SUMMER F.P. [0 TAVERN QTEMP.FDOD

PURPOSE

[ Pre-opening B Routine  [J Follow-up O Complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

O Approved I Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

) Date Sampled Results

License No NA

Risk factors are food preparation practlces and emplnyee behawors maost commonly reported 1o the Centers for DlseaSe Control and Prevention as contributing factors in

foodborna illness cutbreaks. Public health interventions are cantral measures to prevent foodboms illnass or injury.

Compliance R Compliance
ouT Person in sharge present. demonstrates knowledge. roper cooking,
u and performs dutlss _ _. C_)UT Nio_NiA — I
s ] IN OUT B N/A | Proper reheating procedures for hol holding
7] OUT | Managsment awarensss; palicy present IN OUT b'.l N/A | Proper coaling tims and temperatures
L] ouT Proper use of ep restnctlun and exelusion | our NEb NiA | Proper hot holding temperatures
il A EIEEEE ] OUT  N/A | Proper cald holding temperatures
ouT N/D | Proper sating, tasting, drinking or tobacco usa CUT N/O N/A | Propar dats marking and dispasition
g
= auT NIO No discharge from eyss, nose and nouth N OUT No NB| | Time as a public health control {procedurss /
Hands clean and propetly washed Consumer advisory provided for raw o
L ouT  NIo - [ N out undersooked foad
No bare hand contact with ready-to-aat fonds ar
Il = our N aporoved alternate method praperly followed i |} |
IN o Adequate handwashing facilities supplied & W OUT NO NA Pasteutized foods used, prohibited foods not
accessible offarad |
N | ouT Food abtained frg};n appr.oved source "B OUT N/A | Food additives: approved and praperly us«ad -
IN OUT NI} NIA Food receivad at praper temperaiure ] ouT I::Idc substances properly identified, starsd and
_m auT Food in good condition, safe and unadulterated i
Required records available: shellstock tags, parasite Complianea with approvad Specialized Procass
_IN ouT Nio Nk destruction N ouT NB | g HAccP plan
] OUT  N/a | Foods=parsied and protectad The letter to the left of each item indicates that item’s status at the time ofthe
- — —{ inspection.
= DUT  N/a | Food-cantact surfaies clzanad & sanltized IN = in compliance QUT = net in compliance
N oUT N Praper disposition of returnsd, previously served. N/A = not applicable N/O = not observed
racohditiphad, and unsafs fand

IN
X ‘Pasteurized eggs used where required - X |n-use utensils: propery stored
X Water and ice from approved source x Utensils, equipment and linens: praparly storad, dried,
_ | handled |
i i X Single-use/single-service anticles: properly stored, used i
| X | Adegquate equipment for temperature contraol X Gloves used properly . - |
X Approved thawing methods used i i, B ErzalTa e A e
X Thermometers provided and accurate x Food and nonfood-cantact surfaces cleanabls, prapsrly
| designed, constructed, and used ]
x Warewashing facilities: installed, maintained, used; test
L strips used — |
X X Nano d |
X Insects, todshts, and animals hot oresent X Hof and cold water avallable: adeauats pressure
% | Contamination prevanted durlhg food preparatioh, storage X Plumbing installed; propar backflow devices
and display | | ]
X Parsconal cleanliness: clean outer clothing, hair restraint, x Sewage and wastewater properly disposed
| fingernails and jeweiry = | -
| X _ Wiping cloths: properly used and stered X Toilet facilities: properly constructed, supplied, cleaned I
X Fruits and vegetables washed before use X Garbage/refuse propery disposed; facililies maintained
e A x Physical faciliti#s installad, maintainad, and claan
Person in Charga ITitle: ( _,<0 -~ ( ,/@mﬂ,ﬁ_o Data:
Regina Causbie . ‘+<<op | .o (_ s 06/18/2020
Inspecto; / / \k_gelephone No. EPHS No. Follow-up: O VYes No
// 7, 73:888.9008 1647 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINg45 | TIMEOUT 1000
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ESTABLISHME\H’ NAME ADDRESS CITY 21P
Causbie's Bakery 212 Kennett St Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION | TEMP.in*F
Kitchen Refrigerator 39 Pooled Egg Whites 38 |
Koch 37 Pooled Whole Eggs 38 B
) ‘Walk in Cooler [ 37 B )
Walk in freezer 12 o
Schaefer Cooler I 37

5-204.11 No hand sink in kitchen area

CIP

6-501.11 Shelving hext to 3 bay sink chipping along with multiple werk tables in kitchen, must be smooth easily cleanable NRI F\Cf
|and non absorbent i
I
6-201.13  |Floors in kitchen not covedm and debris build up in comer of floor and walls NRI kc/
|
|
|
|
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i
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EA3TA

S L Mt e’ —
MO R Rm--awﬂﬁm DISTRIBLITIDN WHITE — OWNER'S COPY CANARY - FILE GOPY




