MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NGTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTIGE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: .
Southern Grace Nutrition

ADDRESS 1123 1st Street

OWNER:

Bridgett Brewer

PERSON IN GHARGE:
Bridgett Brewer

COUNTY: Dunklln

CTYZIP: K annett, MO 63857

PHONE:
573 379-6907

FAX:

P.H PRIORITY: [_JH[ ™ [W]L

ESTABLISHMENT TYPE

[0 BAKERY O c.sTORE  [J CATERER O Deu [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
RESTAURANT  [J ScHOOL [ SENIOR CENTER [ SUMMERF.P.  [[] TAVERN [J TEMP.FOOD B
PURPOSE
B Pre-opening [] Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY N
O Approved [ Bisapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
L‘ Mo Date Sampled Results
Icense 3

foodborne illness outbre k:

Rlsk factors are food preparatlon practlces and employee behavmrs most commonty reported to the Centers for Disease Control and Prevewtnon as contributing factors in
cntrul measures to prevent foodbarne iliness or injury.

Compliance
|=] ouT

Person in charge
. and perfarms dutles

i GOS

R

GCompliance

cos R

IN OUT Nio il

Prope: coaking, time and temperaturs

IN OUT N/O il

Proper reheating procedures for hot holding

l_I ouT

Management aNarehess ,.oh\.) ues;ent

N oUT NO iR

Prager cooling time and tempetatutes

. QuT

Proa er u:e of regoding, restriction and exdusion

IN ouT

Proper eating, tasting, dnnkma ar tubacuc use

IN_ OUT WO i

Proger hot holding temperatures

OouT NiA

Proper cold holding temperaturss

IN OUT MO Il

Froper date marking and disgosition

IN  OouT [ 8]

B out woO

No discharge from eyes, nose and mouth

Hands clean'and'prcperly washed

IN OUT ~NoO Nl

Time as a public health control {procedures /

IN  ouT il

No bare hand contact with ready-to-eat foods or

I our b apluroved alternate method .nrloperl ¥ fo_!lowed = i : i
[} ouT :;\Sceer.asi?gl:ehandwashmg facilities supplied & B B ouT NO NiA Ef?ztggnzed foods used, prohibited foods not
W ouT ‘;o(.:d obtained from aﬁ_c}ov'émme B our NA Food additives: appm prop.er.i y used
IN OUT 1l NA Food received at proper temperature ™ ouT Is;ijc substances properly identifed, stored and
[ | out Focd in good condition, safe and unadulterated T e T e e e

IN OUT N/C Il

Requirad records available: shellstock tags, parasite

IN out Il

ompliance withuapproved Specialized Process
and HACCP plan =

destruct:on

N ouT [ 3 Focd separated and p

] oUT  NA

Food-contact surfaces cleanad & sanitized

IN  ouT b

Proper dispositian of returned, previously served,
reconditinned and unsafe food

The letter 1o the left of each item indicates that item’s status at the time of the

inspection.
IN = in compliance
N/A = nat applicable

OUT = not in compliance
N/D = not observed

...... Nt A Ab
X Pasxeurlzed egus used where required X In-use ulensils: properly stored
% Water and ice from approved source v Utensils, eguipment and linens: propedy stored, dried,
handled
Eiir d i X Single-use/single-sarvice artides: propedy stored, used
X Adequale eguipment for temperature contral X Gloves used properly -1
X Aporoved thawinu metheds used Bt il SR
% Thermomelers provided and accurata x Food and nonfood-contact surfaces d eanable properly
designed, constructed, and used _
x Warewaghing facilities: installed, maintained, used; test
strips used
X X Nonfaod-cantact surfaces dean
SR i I S e iz FE s e o
X In»euts rodents. and ammals not present X Hat and cald water available; adeuuale oressure
% Cogtc:la\.mt:]nauon prevented during food preparation, storage x Plumbing installed; proper backilow devices
and display
% PersonalI cleaniinesslz clean auter clothing, hair restraint, X Sewage and waslewater propery disposed
fingernails and jewelry
X Wiping doths: properly used and stared X Toilet facilities: properly constructed, supplied, deanad
X Fruits and vegetables washed befors Uge= X Garbage/refuse prapetly dispossd; facilities maintained
Physical facilities installed, maintained. and clean

Person in C;;;Q%le: %ridgett B/I‘B)Vﬁ__-

Pa®:09/14/2021

b EPHS Na. Follow-up: O VYes Na
1647 Follow-up Date:
L4 DISTRIBUTIGN: WHITE -~ OWNER'S COPY CANARY —FILE COPY E6.37
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ESTABLISHMENT NAME ™ ADDRESS cltyizIp
Southern Grace Nutrition 1123 1st Street Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in*F
Refrigerator 35

Approved for opening
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N\ - i~ - m
( ) D)

Person in Charge [Title: Brldgett Brew

i AT

Mle
<888-9008

1ane No. | EPHS Na.

1647

Patet 09/14/2021

| Follow-up: O VYes
Follow-up Date:

3 No

MO 680- el it ®13)
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