MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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| TIME OUT.I030 1

2
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BASED ON AN INSPECTION THIS DAY, THE [TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CCGRRECTED 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 FOQD OPERATIONS.

ESTABLISHMENT NAME; OWNER: PERSON IN CHARGE:
The Sunshine Qafe Candace Crossno Candace Crossno
ADDRESS: 417 W Commercial Street COUNTY: 069

P.H. PRIORITY: [+ [l]m ] L

[0 GROQCERY STORE

3 INSTITUTION
[ TEMP.FOOD

[J MOBILE VENDORS

License No_ NA

CITY/ZIP: PHONE: FAX:

ZIP:senath, MO 63876 587582717
ESTABLISHMENT TYPE

] BAKERY [0 c.STORE  [J GATERER O oeu

B RESTAURANT  [] SCHOOL [ SENIORCENTER [J SUMMERF.P. [ TAVERN
FURPOSE

O Pre-opening O Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[0 Approved [ Disapproved B PUBLIC [0 PRIVATE B COMMUNITY

0O NON-COMMUNITY

Date Sampled Resuits

O PRIVATE

iN’TER\iENTF“N'&'

Risk factors are food preparatlon pract\ces and employee behaviors most commanly reported to the Centers for Dlsease Contrul and Preventmn as conmbutlng T’actors in
foodborne illness outbreaks Publlc heallh interventions are uontml measures ta orevent foadborne illness or iniury.

Compliance it H COSs R Compliance e R
] ouT Person in charge prasent, demonstrates knowledge IN QUT D NJA Proper cdaking, fime and temp
and performs duties —
[ IN OUT N N/A| Proper reheating procedures for hot holding
[ out Managemert awarsness; ;o cy resant IN OUT 1B N/A| Proper cooling time and tempetatures
E QUT Proper us | |HM our NO NA| Proper hot halding temperatures
: ' ouT /A | Proper cold holding temperatures
[ | ouT N/Q | Proper eating, tasting, drinking or tobaceo use B OUT NO NA| Proger dete marking and disposition
] ouT NIO No discharge from eyes, nose and mauth N OUT NO Nl ;I'ei;r;erdass‘ a puhlic health control (procedures /
H ] T i i .
IN our 1l Hands clean and properly washed IN out il Consumer ad\nsory prowded for raw or
! _|_undercookad food I
No bare hand contact with ready-to-eat foods or e
- out NiO aporoved alternate method properly followed i f i i
ouT Adequate handwashing facilities supplied & Pasteurized foods used, prehibited foods not
u accesslble B ouT NO NA _offered
| B ouT Food obtained from a:}r,roved source _ W oUT  NA |
N OUT D N/A Food received at propar tamperatura & ouT o
| ouT Food in good condition, safe and unadulterated K i
Required records available: shellstock tags, parasite Compliance wdh appmvad Specrahzed Pmoess
’ i
IN OUT NO 1l destrucnon IN our i and HACCP nlan
] ouT  NIA Fuod separated and protected The letter to the left of each item indicates that itsmn’s status at the time of the
e - inspection.
m OUT NA | Food-contact surfaces cleaned & sanitizsd IN = in compliance OUT = not in compliance
IN ouT Proper disposition of returned, previously served, N/A = not applicable N/O = not abserved
recondmoned and unsafa food =
; ; BE=Te et
tative measures lo control ths introd
IN ouT TR i R[N R
X Pasteurized egas used where required X In-use utensils: properl-- stored
L g . . 45 .
X Water and ice from approved source X Utensils, equipment and linens: propedy stored, dried,
handled i
I x Single-usefsingle-service articles: sropery stored, used |
X dequate equicment for temperature cantml X Gloves used 'ronerlg ]
b3 Approved thawing methods used = L i
X Thermometers provided and accurata x Food and nonfood—cuntact surfaces eanable properly
| desicned, constructed, and used
x warewashing facilities: installed, maintained, used; test
strips used _ . ||
X X
X |nsects rode-rlts and animals not ¢ resent | X Haot and cold Water avallable adeguale oressure
% Contamination prevented during food preparation, storage x Plumbing installed; proper backﬂow devices
and display i I
% Personal deanliness: clean outer clothlng hair restraint, X Sewage and wastewater propetly disposed
fingernails and jewelry )
X Wiping doths: properly used and stored pa) 1 X Tailet facilities: [praperly constructed, supplied, deaned
| X Fruits and vegatables washed hefora tse /] X Garbage/refuse properly disposed; faciities maintained 1
/1 A * Physical facilities installed, maintained. and dean
Person in Charge /Title: 7’ Date:
% "° Candace Crossho | _ 06/15/2021
Inspectc / / ' ' "EPHS No. Fallow-up: O VYes No |
TS 575.686-9005. 1647 Follow-up Date:
DISTRIBUTIGN, WHITE - OWNER'S COPY CANARY — FILE COPY E6.37

MO 587 wm
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Whlrlpool Freezer

ESTABLISHMENT NAME ADDRESS CITY 1ZIP
The Sunshine Cafe 117 W Commercial Street Senath, MO 63876
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP.in°F
Estate Refrigerator 37
Whirlpool 37 - N
10

4-601.11A|Stove in outside room exposed to creating the possibility of contamination from pests or weather CIP

CIP Correction in Progress

EDUCATION PREVIDES DR GOMMENTS T .

7]

Person in Charge ITitle: Candace CFOSSHO

; a
/ Wé; D )’
elephong N&— EPHS Na.

573-888-9008

Pate: 06/15/2021

1647

Follow-up: O Yes
Follow-up Date:

[d No

Mu—% «,//M

DISTRIBUTION WHITE - OWNER'S COPY

CANARY —FiLE COPY

E6A7A




