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

TIME IN 1330

. TIME OUT1 430—!

PAGE 1 of 2

ESTABLISHMENT NAME:
Southern Sno (Mobile)

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELGW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE '
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD DF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY

[ OWNER:
Dave & Cindy Henderson

WITH ANY TIME LIMITS FOR CORRECTIONS SPEGIFIED N THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

PERSON IN CHARGE:
CindyHenderson

ADDRE_SS:401 E Second St

COUNTY: Dunklin

Risk factors are food prepatation practices and employee behavmrs most commonly reported to the Centers for Dlseasa Control and Prevel
foodboms illngss outbreaks. Public health interventions are contral maa

to prevent foogborns iliness ar injury.

GITY/ZIP: PHONE FAX: .
Kennett, MO 5441658 N PH.PRIORITY: [ H[ |m[m]L
" ESTABLISHMENT TYFE ) T
O BAKERY [ c.STORE [ CATERER [ DELI [] GROCERY STORE O INSTITUTICN W MOBILE VENDORS
[] RESTAURANT [ scHooL [0 SENIOR CENTER [0 SUMMERF.P. [ TAVERN O TEMP.FOOD
PURPOSE
O Pre-apening B Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
O Approved  [J Disapproved B PUBLIC O PRIVATE O COMMUNITY 0 NON-COMMUNITY [0 PRIVATE
L N Date Sampled Results
ICENSe INQ. —

NS

oh as contributing factors in

Conpliangs R Camplianes cos | R
mW ouT B ouT NO NA Proper cacking, time and temperature |
(N oUT BB N/A| Proper rehe_a_ting procedures for hot holding
= ouT Management awareness; policy present IN oUT NI N/A | Proper cacling time and temparatures
P : JLes,
E ouT Proper use of renomnn restriction and exclusion 'l ouT Nio N/A | Proper hot holding lemperatures 1L
[ | OUT  N/A | Proper cald halding temperatures N
[ | ouT N/Q | Proper aating, tsstlng, drinking or tohaccn uss IN E‘ N/ N/A | Proper data marking and disposition | |
B ouT NIO No discharge from eyes, hose and mouth N OUT No Nl Tims as a public health control {procedures /
I resords) |
N Hands clean and praperly washad ) ) Gonsumar advisory provided for raw or i
= o e - N our ik undercooked food
No bare hand contact with raady-to-aat fonds ar 5
= ol _ND approved alternate method properly followed |
= ouT Adequate handwashing fazilities supplied & N OUT NO il Pasteurized foods used, prchibited foods not
ﬂccesmbla offarad
i i ouT  Foad cbtained from approved S0UrGe . IN ouT 1l ‘ood additives: approved and properly used |
IN oUT MElD NA Food receivad st proper tempearature [ ouT I::g: substances properly identified, storsd and
Y _out Food in gaod condition, safe and unadulterated ] |
Required recotds avallable: shellstack tags, parasits Complianca with approvad Spacialize Prncass
iN_OUT No ik destruction IN our Nk and HACCP plan |
I OUT Nja | Food s=parated anc protectsd The letter to the left of each item indicates that iterm’s status at the time of the
Inspection.
& ouT N/A . Food-contact suifaces clsanad & sanltized IN = in compliance OUT = nat in compliance
Proper disposition of returned, previously served, N/A = not applicable NIO = not cbserved
= ouT D raconditionad, ahd unsafa food

MO 580-1514

DISTRIEUTION: VIHITE — OWNER'S COPY

X | | Pasteurized eggs used where required X Ih-use utensils: pruperly stored
Water and ice from approved sourcs Utansils, equipmant and linans: praparly stored, driad,
X x | handiad |
L _— HE: X Single-use/single-service articles: properly stored, used
X | Adequate equipment for temperature control X Gluv«:s used Erogeriz
X Approvad thawing methpds used ; i3 i
Thermamaters provided and accurate X Fnad and nunfnnd mntact surfaces cleanable, propsatly
1 - designed, constructed, and used )
x Wargwashing facilities: installed, maintained, used; test
strips used
X Nonfood-& ntact surfases tlean
i il
| X nsects, rodshts, and ahimals hot uresem X Hot and cold water avajlable; adequal- pressure I
X Cnéﬂ‘;a'nmratinn prevented curlng food preparation, storaga | x Plumbing Installad; proper backflow davices
and display
X Parsonal claanliness: clean outer clothing, hair restraint, I x Sewage and wastewater properly dispesad
> L fingernails and jewelry ]
X Wiping cloths: properly used and 'stored B b3 Toilet facilities: prapetly constructed, supplied, cleaned
| X | Fruils and vegetebles washed befare use X | Garbage/refuse propery disposed; faciliies maintained -
| /1 - X Physical facililias installad, maintainad, and claan
Parson in Charga /Title: ~: -y Data:
" CindyHendersoli/ /gjwc(t, Al opcli— 07/27/2020
Inspectoy)' Telephone No. | EPHS No. Follow-up: O VYes No
/ 573-888-9008 11647 Follow-up Date:
CANARY - FILE GOFY Eaa7



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

" TIME IN 1330 | TIME QUT 1430

FOOD ESTABLISHMENT INSPECTION REPORT 2 2
PAGE of
ESTABLISHMENT NAME ] TADDRESS ciTv 2P
Southern Sno (Mobile) 1401 E Second St Kennett, MO
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in *F
Refrigerator | 36 o
Hot Dogs/Warmer 185 |
|

3-501.17

Hotdog package opened all ready to eat food must have 7 day discard date

COos

COS Corrected onsite
p |
/ : | :
Person in Charge Title: Clnd Henderson / . 07/27/2020
§ y .\_.,UA LY 5 o v BN
| t EPHS No. llow-up: 3
repectey 7 // 575 BEA-0008 1647 | Followup Date: °
EA37A

CANARY - FILE CORY

MO hef-1 -1

DISTRIBLTION: WHITE -~ OWNER'S COPY



