MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES —
BUREAU OF ENVIRONMENTAL HEALTH SERVICES | ™VEW 4000 [ ™EUT1130
FOOD ESTABLISHMENT INSPECTION REPORT '
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITIES WHICH MUST BE CORREGTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SHCRTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQOO OPERATIONS. .

ESTABLISHMENT NAME: | OWNER: ] PERSCN IN CHARGE:
Save Haven | Family Counseling Center Joyce Cole
| ADDRESS: COUNTY: :
1201 Ely Road Dunklin
CITY/ZIP: PHONE; [ Fax:
“"Kennett, MO 63857 B86-5925 (ext1219 [ P.H PRIORITY: [W]H[ M [ ]L
ESTABLISHMENT TYPE i
[0 BAKERY [0 c.STORE [ CATERER - [ DEL [0 GROGCERY STORE B INSTITUTION [ MOBILE VENDORS
[] RESTAURANT [ SCHOOL [ SENIOR CENTER [ SUMMERF.P. [ TAVERN [C] TEMP.FOOD |
PURPOSE
[ Pre-opening B Routne [ Follow-up O complaint [ Gtner
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY =
O Aperoved [ Disapproved W PUBLIC 3 PRIVATE B COMMUNITY [0 NON-GOMMUNITY [0 PRIVATE
L N Date Sampled __ Results
icense No&. .

[

Risk factors are food preparalion: practices anc employee behaviors most commonly reported to the Centers for Disease Gantral and Prevention as contributing fastors in

foodborne illness cutbreaks. Public health interventions sre contral measures to prevent foadborne illnsss or inury.
Compliance i f [iE i oS R Compliance T e R R BT cos R
7 ] ouT Person h? charge'pvesant, demansirates knowledge. | B ouUT NO NA Froper cooking, time and temperaturs
and performs duties _ 1 - . —
i1 3 IN oUT 1B N/A| Proper reheating procedures for hol helding .
[ ] out | presant ~|IN CUT 18 NIA| Proer caaling time and temperatires B
I . OUT | Proyper uss of regordi anc exclusion ~ | out nO_NA| Proper hot halding temzeratures -
i i i il ~ QUT  N/A | Proger cold holding temperaturss
= OUT  N/O | Proper sating, tasting, drinking or tobacso use Iy OUT N/Q NiA| Procer date marking and disposition =
B our o | Nodischarge from eyes, nose and mouth N OUT NO ;22109;;; a public health conirel (procedures /
; itis EEAHIAEY ; [ R e o
B ouT  NO Hands clean and properly washed IN ouT N Consumer advisory provided for raw or
_ undercoo
= cuT NIO Mo bare hand contact with ready-to-eat foods or H
- approved aliemate mathod properly followed o ) i : :
= ouT Adequate handwashing fasilites supplied & B ouT NIO NA Pasteurized foods usad, prehibited foods not
accessible - offered —— . _
=] ouT Focd cbtained from arorerad sous ] __OUT__ N/A | Food additives: approved and zroperly used i
B OUT NO NA Food recaived at proper iemperatura = oUT Ig;idc substances propery identified, stored and
IN T Food in good condfion, saf and unadulteraled B ] i el A |
. Requirad records availantz: stisilsiock tags, parasie Compliance with approved Specializad Process
IN OUT NO i des?truction =7 IN outr il and l-piAGC_P wan i i
B OUuT N/ | Food saparated and prote The letler to the laft of each item indicates that itsm’s status at the time of the
e e +— inspection.
] OuUT 4 | Food-contacl surfaces desned & sanitized HIN = in conpliance QUT = not in compliance
N ouT | Proper disposition of reti e, pevicusly server, NiA = not applicable N'D = not observed
raconditioned, and unsafe food
; - ety rre—
\tative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN ouT | COS R IN | oUT B EFHRRG e cos R
X Paslewrized eq B X In-use utensils: praperly stored |
% Water and ice from approved source x Utensils, equipment and linens: propetly stored, dried,
handled
B T X Sincle-usefsingle-service arlides: croperdy stored, used
X = X Gloves used properly
X Apgroved thawina methods usad ) — | R Heiiah EatT: Fi4 i Gt |
X Thermometers prov ¢ed and agauino ® | Food and nonfaod-contact surfaces deanabls. properly
) designed, constructed, and used
"""""" i e % Warewashing facilities: installed, maintained, used; test
- strips usad ]
X I X Nanfood-cantact surf
X Insects, rodents. and animals not [fresent I X Hot and cold water available: adequate pressure
X Contamination prevented during fcad preparation. siorage | Plumibing installed: proper backfow devices
and display o = | -
% Personal cleanlingss: dean outer slo . hair restraint, | ! x Sewage and wastewater properly disposed
| 7 fingernails and jewslry o 1 | - ] B |
X Wiping doths: properly used and storad b | | X Toilet facilifies: progerly constructed. supplied, deaned
X Fruits and vaustables washed befoie Use b | % | | Garpageirefuse propetly disposed; facllifies maintained
| X Physical facilities installed, maintained. and dean

Person in Charge ITitIe:JOyce COI? W CO-QL Date: 05/13/2021 B

- g il L
Inspect P 77 Telephone No, EPHS No. | Foliow-up: [0 Yes No
/ ‘///‘;/L // 573-868-9008 1647 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN 1 000 TIME QUT 1 1§.0_

PAGE2 of 2
ESTABLISHMENT NAME ALDRESS CiTy izlp
Save Haven 1201 Ely Road Kennett, MO 83857
FOOD PRODUCT/LOCATION TEMP. in * F FOOD PRODUCT/ LOCATION TEMP. in“F
True 2 Door 38 Chicken Patty/Warmer 148
2 Door True Freecer -3 1
2 Dour Traulsen e

True 2 Doar

True 2 Door

.3 101.11 1 #10 can badly dented dISCElIded

cos  IsC.

cos Corrected onsite_

EDUCATICN FRCVIDED DR-EEVMERT

Person in Charge /Tile: Joyce Cole

'nspecty A{ / - ‘573—888—9008 1647

“Telephone No. EPHS No.

Date: 05/13/2021

Follow-up: O Yes No
Follow-up Date:

MO B80-1514 (313 DISTRIBUTION WHITE ~ W HER'S GOPY CAHARY ~FILE COPY



