MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERICD OF TIME AS MAY BE SPECIFIED 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.

ESTABLISHMENT NAME: OWNE_R: . PERSON IN CHARGE:
Save Haven Family Counseling Center Joyce Cole
ADDRESS: COUNTY; .
1201 Ely Road Dunklin
CITY/ZIP: PHONE: FAX:
Kennett, MO 63857 888-5025 (ext1219 P.H PRIORITY: [W]H[ M [

ESTABLISHMENT TYPE

[J BAKERY [J ¢ STORE [ CATERER O Deud [0 GROCERY $TORE B INSTITUTION [ MOBILE VENDORS

RESTAURANT [ scHooL  [] SENIORCENTER [ SUMMER F.P.  [J TAVERN [J TEMP.FOOD

PURPOSE

O Pre-opening B Routine [ Fallow-up O Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved  [J Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Licsnss No Date Sampled Results

Risk factors are focd preparation practices and employee behaviors most commaonly reporied to the Centers for Disease Cantral ard Prevention ;s_comributing factors in
foodborne illness outbreaks, Fublic health interventions ars control measures o prevent focdborne illness or injury.

Compliance 3 kgl Ky iseid i cos R Compliance s
(5l ouT Person in charge present, demonstrates knowledge, B ouT NO NA Proper cooking, time and temperature

and parforms duties
il pilll IN OUT HE® N/A| Proper reheating procedures for hot hotding
ouT Management awareness; policy present IN OUT Ml N/A Proper cooling time and temperatures
i icli xclusion W ouT NO AL Proper hot holding temperalures
il QuT N/A | Proper cold holding temperatures

i1 Cos R

B OUT N/ N/A| Proper date marking and disposition
IN OUT N Nl Time as a public health contrdl (procedures /

Proper eating. tasting, drinking or tobacco use

No discharge from eyes, nose and mouth

B outr nNoO
)
: e i L ik G gL s S i
Hands clean and properly washed Consumer advisory provided for raw or
u out N/O IN our undercookad food
No bare hand contact with ready-to-eat foods or i
u OuT N approved alternate method praperly followad R
ouT Adequate handwashing facilities suppliad & Pasteurized foods used, prohibited foods not
n _accessible B OuT NO NA offerad
Food obtained from apgroved source IS OUT N/A | Food additives: approved and propery used
H OUT NO NA Food received at proper temperature o ouT Taxic substances properly identified, stored and
used
[} ouT Food in good condition, safe and unadulterated i g Tl i
Required records availabla: shellstock tags, parasite Caompliance with approved Specialized Process
N ouT NO il destruction N out il and HACCP plan
B oUT  Na | Food separated and protected The letter to the left of each item indicates that item’s status at the time of the
— inspection.
IN dliT  N/A | Food-contact surfaces cleanad & sanitized [ ] IN = in complianca OUT = not in complianca
N ouT b | Proper disposition of retumed, previously served, N/A = not applicable N/O = not observed
reconditioned, and unsafe feo

e

IN ouT e S R IN_| ouT [ §i cos | R
X Pasteurized eggs used where requirad X In-use utensils: procerly stored
Water and ice from approved source Utensils, equipment and linens: propery stored, dried,
X X handled
T i X Single-uséfsingla-service articles: prosery stored, used
X Adequate equipment for temperatura control X Gloves used praperty
X Approved thawing methods used ! Ty i [ bl et
X Thermometers provided and aceurate x Foaod and nenfood-contact surfaces
designed, constructed, and used
x Warewashing facilities: installed, maintained, used:; fest
strips used
p.S X Nonfo
X X Hot and cold water available; adequate pressure
% Contamination prevented during food preparation, sterage Plumbing installed; proper backflow devices
and display
« Personal cleanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
fingernails and jewelry
X Wiping cloths: properly used and stored X Toilet facilities: propsry constructed, supglied, cleaned
X Fruits and vegetables washed before use X Garbage/refuse prapery disposed; facilities maintainad
X Physical facilities installed, maintained, and dean

Person in Charge /Title:)Joyce QOE/ (lg MCH@J Date:1 1/06/2020

Inspectory” ‘ + Telephone No, EPHS No. Follow-up: O VYes No
'y 573-888-9008 1647 Follow-up Date:

— -
—DISTRIBUTION: ‘WHITE - OWNER'S COPY CANARY - FILE GOPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TWENgoQ | TMEUT1030

FOOD ESTABLISHMENT INSPECTION REPORT 2 2
PAGE of
ESTABLISHMENT NAME ADDRESS GITY 1ZIP
Save Haven 1201 Ely Road Kennett, MO 63857
FOOD PRODUCT/ALOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in °F
Chicken Patty/Warmer 141
2 Door True Freezer -5 Mixed Vegetables/Warmer 162
2 Door Traulsen -3 '
True 2 Door 39
True 2 Door

 Thuge itonrs MUSTR AMEDIATE ACTHON: il Pras
5-402.11 | Mop sink hose laying below flood line of basin creating the possibility of a cross connection (e Y’
4-801.11A|Can opener soiled with food and debris, wash rinse and sanitize COS -

B8-501.16 |Mop laying in mop bucket shall be hung to allow mops to air dry cos |3¢

CcOSs Corrected onsite

Person in Charge /Title: J,Qy,ce Cole ’Q oser CAQZJ Date: 1 1/06/2020
Inspector; / / Telephone No. EPHS No. Foll p: O Yi No
<o 7 Ay 573.808-0008 1647 Follow-up Date: “

MO 560-1814 (0-Y___— < DISTRIBUTION. WHITE — DWNERS COPY CANARY — FILE COPY E6.37A



