MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES -
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINgao | TMEOUT {000
FOOD ESTABLISHMENT INSPECTION REPORT P

PAGE
BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHIGH 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
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: ) PERSON IN CHARGE:
The Sugar Shack Philip & Lesley Vancil Phillip Vancil
DRESS: . N COUNTY: v, m L |
APDRESS 400 Snider Place Dunklin
ITY/ZIP: PHONE: N [ FAX — =
GNP Campbell, MO 63933 B ab-2204 | A p. PRIORITY : W] H[ M []L
ESTABLISHMENT TYPE - — —
O BAKERY C. STORE [0 GATERER O beL [0 GROCERY STORE [ INSTITUTION [J MOBILE VENDORS
| B RESTAURANT  [] SCHOOL  [J SENIORCENTER [ SUMMERF.P.  [7] TAVERN _ [ TEMP.FOOD
PURPOSE
[ Pre-opening B Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY -
B Approved [ Disapproved B PUBLIC [0 PRIVATE B COMMUNITY [ NON-COMMUNITY OO0 PRIVATE

Date Sampled Results

License No. 068-14414

ns are cantrol measures to orevent foadbatne illness or injury.
Compliance i cos R| Compliance cos | R
Person in charge present, demonstrates knowledge,
ouT X i *
= and performs duties | our NIO_ N/A
; ; R i B IN OUT M N/A| Proper reheating pracedures for hot helding
| B ouT Manadement awareness; palicy cresent B N OUT Ml NA _Proper cooling time and temueratures
| | ouT Proper use of reporting, restriction and exclusion B ouT N/O NA| Proger hot holding temosratures =
i i e i AR [ | OUT  N/A | Proger cold holding temperatures
:. OUT  N/O | Proper eating tasting, drinking or tobacca use IN Clll NO NA| Proner date marking and disposition =
Na discharge fram eyes, nose and mouth Time as & public health contro! {procedures /
B our NO o N OUT NO | oo
[lafi i o' ! R R P . 4] L
. washed Consumer advisory provided for raw o
@ out NO u QUT A _undercoohed food ]
No bare hand contact with ready-to-eat foods or T e |
g our  NIO _approved alternate method properly foll owed Hi i
Adeguate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
L ouT B our NIO NA
accesslble offered e
L b BT e I
[ QUT | Food cobtained from azuroved source | W OUT N/A | Food additives: approved and properly used
IN OUT B NA Food recaived at propar temperatura i ouT Tarxic substances properly identified, stored and
used
[ ] ouT Food in good condition, safe and unadultgrated ) I g Hi
Required records available: shellstack tags, parasite p Comgliance with approved Specialized Process
IN_ouT NO ik _destruction . N ouT B | ong HACCP clan |
e i i i
= ouT N/A | Food separated and protected The letter to the left of each item indicates that item’s status at the time of the
Foodcontact surfaces o r ized inspection.
IN W NA BAdSCONIACkSUNACES cleanst & Sanllizs m IN = in compliance CUT =not in compliance
N outT b Proper disposition of returned, previously served, NfA = not applicable NG = not abserved
raconditionad, and unsafe food

i DR RETA o n o R
tive measures to contral the intraduction of pathogens, ch

IN e R ey cos R[N [ odT [ : ; T4 cos | R
X Pacsteurized eggs used whete reguire X _In-use utensils: properly stored -
% Water and ice from approved source X Uten&liils, equipment and linens: propetly stored, dried,
handled
I ‘o T efipEiEh rE thentiakl X _Single-usefsinale-service artides: propery stored, used
X Adequate equipment for temperature contral X Gloves used properly
X Aptroved thawing methods used i i EdniibnEi i Hihi
X Thermometers provided and acourate X Food and nenfood-contact surfaces deanable. properly
= | desioned, constructed, and used
GitF g3 X Warewashing facilities: installed, maintained, used; test
B EEHEL S i i MR strips used
X Food propeny labeled: original container X | _— ]
S i R g R
X nsects, rodents. and animals not prasant X Hat and cold water available: adecuate pressure
% Contamilnation prevented during food preparation, storage x Plumbing installed; proper backiow devices
and display | . o
X Personal deanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
™ || fingernails and jewelry |
| X || Wiginy doths: properly used and stared D = T . | Toilet facilities: properly constructed, supplied, deaned
X || Fruits and vegetables washed befors use V- S Garbaceirefuse propetly disposed; facilities maintained
A ¥ - X Physical facilities installed, maintained. and clean
- o = ;
Person in Charge mﬂe'Phllllp VanCle Date: 06/1 0/2021
lephone No. EPHS No. Follow-up: O Yes Na
573-888-9008 1647 Follow-up Date:

M0 55D ThllseTs) /’ L4 DISTRIBUTION. WHITE - OWNER'S COPY CANARY —FILE CORY EB.37
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ESTABLISHMENT NAME ADDRESS CITY zIP
The Sugar Shack 100 Snider Place Campbell, MO 63933
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP. in°F
Ice Cream 27 lce Cream Right 26 ]
Serveware o 5 -
Refrigerator '
Ice Chest Freezer -
Prep Cooler o |

3-501.17 |Opened coleslaw'ln kltchen' lefrlgerator not dated, ready'to eat food Shall be dated with 7 day dlsc.:
COs

date
4-601.11A|Fountain heads soiled with debris, wash rinse and sanitize CIP

CIP Correction in Progress
CcOSs Corrected onsite

=
// //) ~

Person in Charge /Tltle Pb}”lp Vancn M Date: 06/1 0/2021
Telephone No, EPHS No Follow-up: O VYes No |

Inspect: .
573-888-2008 1647 Follow-up Date:
WO 5a0-1 DISTRIBUTION FHITE - OWNERS COPY CANARY —FILE COPY EG7A




