MISSOUR| DEPARTMENT OF HEALTH AND SENIOR SERVICES . —
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN1 000 1115
FOOD ESTABLISHMENT INSPECTION REPORT e 1 o 2

BASED ON AN INSPECTION THIS DAY, THE ITENMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS CR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR 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 N THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS. - -~

| ESTABLISHMENT NAME: OWNER: . PERSON IN CHARGE:
Frost Bites Shaved Ice Tracey Wright Tracey Wright ]
ADDRESS: T COUNTY: :
902 W. North Street - | Dunklin ]
ITY/ZIP: PHONE; FAX: ,
SIZPpiggott, AR 72454 570%08-4033 | p.r.pRIORITY: []r v WL
ESTABLISHMENT TYPE - ——— ==
[ BAKERY [0 c.SsTORE [ CATERER O oeu [0 GFOGCERY STORE O INSTITUTION B MOBILE VENDORS
| [] RESTAURANT [0 ScHooL [ SENICR CENTER [ SUMMER F.P. [ TAVERN = [ TEMP.FOQD
PURPOSE
B Pre-opening O Routine  [J Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[J Approved [ Disapproved W PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
LI N Date Sampled Results
cense [+X

Rlsk factors are food preparauon practroes and employee behavrors mosi commonly reported to the Centers for Dlsease Conlrol and Preventlon as contrrbuting faciors in
foodborne iliness outbrsaks Public health interventions are contral imeasures to orevent foodbarne illness or injury.

Compliance i | Rl Compliance o cos R
B Person in charge presant demonstrates knbw!edge g, fime and temperature
ouT ) ! ! N,
B and performs duties —-— ! IN ouT Nio ik | B
i i il IN OUT Nio il | Proper reheating procedures for hot helding |
- B ouT Management awarshess: [lic, vrasant | |IN ouT NO M| Progercoaling time and temperatures
] ouTt Proper use of rekorhn-r restriction and exclusion 1 1IN QUT N/O . | Proser hot holding temueratures _ =
— R i | . OUT  DJA | Progser cold holding temperatures N
IN ouT Ml | Proper eating, tasting, drinking or tobacsa use = iIN OUT NO (| Proger date marking and disposition
N ouT & Nao discharge from eyes, nose and mouth N ouT NO Il Trmed‘asI a public health control {procedures /
| B CHniarmahon By Hane: 1T ] |
i) ouT N/O Hands clean and properly washed IN ouT Consumar advisory provided for raw or

_undarcooked food

) No bare hand contact \virh_réady-to-eat foods or

_IN ) approved alternate method praperly follower 1 B ||
= ouT Adequattle handwashing facilities supplied & B GUT NO NA E;::glénzed foods used, proh|brted foods not ‘
- : e = = ] e _
. ouT Food cbiained from ap..roved sQurce i [ 1 OUT N/A | Food addrlrves approved and r.'opedf used N
N oUT Ml NA Food recaived at proper temperatura 0 ouT Toxic substances propedy identified, stored and
used
[ | ouT Food in good condition, safe and unadulterated il N
Requirad records availabla: shellstack tags, parasite Complrance with approved Specralrzed Process
l\l OUT N ik destruction ) — IN - ouT and HACCP plan —
] ouT N,'A- Food separated and protected The letter to the left of each item indicates that item’s status al the time of the
— — = inzpection.
i OUT  N/A | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N ouT b Proper disposition of returned, previously served, N/A = not applicable N/O = hot abserved _l

recanditioned and unsafe food

T S e
nirof the introduction of pathogens chemrcals and h

Good Retarl Practices are preventative measures

IN_ | ouT B Gos | R | IN [ OUT [F JCo8 [ R
X Pasieurrzed edes used he (=] req ed x| In-use utensrls pmperl y stored |
% Water and ice from approved saurce % Utensils, equipment and linens: propetly stored, dried,
B ] hangled - | - |
‘ i ; j ; H | X Single-usafsingle-service artides: propery stored, used
X Adequate e‘.urpmer‘l or temperature contrﬂl | X Gloves used nrogerlx
X Apdroved thawina methods used | ] i s HHHiTT
% Thermometers provided and accurate X Food and nonfood-contact Surfaces deanable proparly
| desiagned, constructed, and used
® Warewashing facilives: installed, maintained, used; test
I strips used
b3 X
‘ SR | : i : ] ]
X Insects, rodsnts. and animals not crasent I ¢ _ Hot and cold water available: adeaualn ressure I -
X Contamination prevented during food preparation, storage % Plumbing installed; proper bacikflow devices
and display -
X Personal cdleanliness: clean outer Plothmg “hair restraint, x Sewage and wastewater properly disposed I
fincernails and jewelry I AN
X Wiping doths: properly used and stored X Toilt facilties: properly constructed, supplied, deaned | | |
b3 Fruits and vedetables washed befora use I x | Garbagsirefuse property disposed; facilities maintained
— X | | Physical facilities installed, maintained, and clean

Bl 04/27/2021

P Ti
erson in Charge /Title: Trace y anht \\p
Follow-up: O Yes No

Inspec////// /%/”— Follow-up Date:

MO bBD—W DISTRIBUTION: WHITUJWNER 'S COPY CANARY —FILE GOPY E8.97




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

WEFN.Ioool TIME OUT 4 145 i

PAGE of 2
ESTABLISHMENT NAME ADDRESS CITy Zlp
Frost Bites Shaved Ice 902 W. North Street Piggott, AR 72454
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in °F
Freezer -10 -

Approved for opening

Discussed with awner that lhere must be a hose blb vacuum breaker mstalled uhen cannecting to water fau faucel

!

=B -
Person in Charge ITille; Tracey erght \M : ,b(_/ ™ Date: 04/27/2021
] T Tel Na, TEPHS No, Follow-up: % 7] No |
”Spem?//%// M srableooss ()| Tear G °

DISTRIBUTION: WHITE — OWNER'S COPY CANARY —FILE COPY

MO 680- 1 Ali i 13)

ES.57A



