MISSOUR!| DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

pacE 1 of 2

ESTABLISHMENT NAME:
Soup R Spuds

OWNER:

Kathy and Tommy Tansil

ADDRESS: 70,0 West Commercial Street

PERSON IN.CHARGE:
Tommy Tansil

BASED ON AN INSPEGTICN THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE GORRECTED 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 NOTIGE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

COUNTY: Dunklln

License No.

Date Sampled Results

CITY/ZIP: NE: FAX: . . s 1,
Senath, MO 63876 574-344-8011 P PRIORTY: [W]H[ M [t

ESTABLISHMENT TYPE - - ) T T
O BAKERY [J ¢.STORE  [J CATERER O peul [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
I RESTAURANT [0 scHooL [] SENIOR CENTER  [] SUMMERF.P.  [7] TAVERN [ TEMP.FOOD

PURPOSE
B Pre-opening [0 Routine [ Follow-up B Complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

Risk factors are food preparation practices and employee hehaviors most commonly reported to the Centers for Disease Cantrol and Prevention as contributing factors in
foodberne illness outbreaks. Public health interventions are control measures to arevent foadbarne illness or injury.

CO8 R

Hands clean and properly washed

B ReTT R Ve A S Er T

records!

Compliance H M cos R Compliance F :
" ouT Person in charge present, demonstrates knowisdge, IN ouT No il Pmper cookmg, time and 1emperature
and performs dutles | =
| i - AN OUT  NO . | Proper rehsating procedures for hot holding 1
[ ] ouT IN OUT N/O N[ Proper cooling time and temperatures
| ouT IN QUT N/O i | Proger hot holding temperatures
i B  OUT A | Provereold holding temperaturss
IN ouT D | Proper eating, tasting, drinking or t tobaccu use IN QUT NO 1l | _Proper date marking and disposition |
N out - Nao discharge from eyes, nase and mouth IN OUT No B Time as a public health control (procedures /

) Consumer advisory provided for raw or

B our nNo o iUt food
: No bare hand contact with ready-to-eat foods or
IN out R apuroved alternate method properly followed i e Hiti i i i
ouT Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
= accessible ) R W ouT NO NA oﬂered o
""""""""""""" Affied Srae : it T e
[ QuT Food obtained from aocroved source | [ ] OUT  N/A | Food additives: approved and | roped.- used
N OUT [ NA Food recaived at proper temperatura & ouT Is;ldc substances propery identified, stered and
[ ] ouT Food in good condition, safe and unadulterated [ i
Required records available: sheflstack tags, parasite Compliance with approved Specra ized Process
IN OUT NiO 1l | godheer IN_ OUT B | and HACCP olan

é;ﬁ ét.e.d. é.n .brotected

IN ouT G

IN out il

reconditioned_ and unsafa food

— — inspection.
m OUT  Nia | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
Proper disposition of returned, previously served, N/A = not applicable NG = not observed

The letter to the left of each item indicates that item’s status at the time of the

B AT

AEHEES

Good Retail Practlces are preventatme measures to control the introd

uction of pathogeﬂs chemlcals and phy5|cal objects |nto foods

IN ouT £ S G SN i cos R IN ouT 48 cO8 R
X Pasleurized egus used where required X In-use ulenslls properl y stored
X Water and ice from approved source x LJter&?lls equipment and linens: propery stored, dried,
andle
= ; X Single-usessingla-sarvice articles: propery stored, used
X | Adequale eu.umment for ter temueralure ccntrol X Gloves used arogerl;
X Approved thawing methods usad i ]
X Thermomelers provided and acourats % Foocl and nonfood—contact surfaces deanable. properly
I I A B _desioned, constructed, and used - - -
X Warewashing facilities: installed, maintained, used; test
strips useéd i |
X X Nonfood-contad surfaces clean |
X Insects rodents and animals not prasent ) X Hot and cold water avaulable adacuate pressure —
* Cogtélilm;ﬂnanon prevented during food preparation, storage x Plumhing installed; proper backfow devices
and display
X Personal deanliness: dean outer clothing, hair restraint, x Sewage and wastewater properly disposed -
fingernails and jewslry :
X Wiplng dloths: preperly used and stored || X | Toiletfacilities: praperly constructed, supplied, deaned
X Fruits and vegetables washed hefora use X Garbage/refuse prapetly disposed; faclliies maintained ]
_ =) X _Physical fgedliies installed, maintained. and dean

Person in Charge /Title: Tommy Tan}k \_‘_/

A

Pete 06/30/2021

IN/
Inspecief M Telepro ks EPHS No. Fallow-up: Yes Na
ﬂ/ 375%54-9008 1647 Fallow-up Date: 7/16/2021
MO 5ak151-513) ’ DISTRIBUTION: WHITE - EWNER'S COPY CANARY ~FILE COPY E5.37



MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINg45 | TMEOUT 1000
FOOD ESTABLISHMENT INSPECTION REPORT — 2
PAGE of
ESTABL'SIHMENT NAME ADDRESS . CITY zlp
Soup'R Spuds 700 West Commercial Street Senath, MO 63876
FOOD PRODUCT/LOCATION TEMP. in* F FOOD PRODUCT/ LOCATION TEMP. in ° F
Whirlpool 34 ) o

6-202.14

No Self clasure on restroom door

CIP 7119

4-204.112 [No thermometer in refrigerator CIP 7/19
4-101.19 |Raw wood floor in smokehouse, must be sealed CIP 7/19
5-501.17 |Missing lid to waste receptacle in restroom CIP 719
5-203.13 |No mop sink onsite B CIP 719

Approved for opening

EDUCATION PREVIDER DR CONMMENTS HE S

Discussed with management before apening smoke house must be sealed of ta preant cantamination from pest

L//M Date: (6/30/2021

Telephon EPHS No. Foltow-up:

573-88 9008 1647 Follow-up Date: 7/19/2021

Yes O No

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

EB37A



