MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES | TMEIN{ 400 | TMEOUT 230
FOOD ESTABLISHMENT INSPECTION REPORT paceE 1 of 2'

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NGNCOMPLIANGE 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 REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIGNS.

ESTABLISHMENT NAME: OWNER: PERSCN IN CHARGE:
Sno Cone Hut Garry Moore ) Gary Moore
ADDRESS: COUNTY: .
302 Mocre Street - | Dunklin
CITY/ZIP: PHONE: FAX:
2P Hexter, MO 63841 P.H PRIORITY : [ H[]m [M]L

ESTABLISHMENT TYPE T o =

[0 BAKERY O C.STORE [ CATERER [J oeL [0 GROCERY STORE [ INSTITUTION B MOBILE VENDORS

] RESTAURANT [ sCHOOL [ SENIOR CENTER  [[] SUMMERF.P. [ TAVERN B TEMP.FOOD
PURPOSE

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

Date Sampled Resdlts

Llcanse No

Rigk factors are food preparation practlces and employea behawors most commonly reported to the Centers for Dlsease Caontrol and Prevention as confributing factors in

foodbome dlness cuthreaks. Public health |ntervent|ons arg contral measures to prevent foodborns iliness or injury
Compliance i g Ui COS R Compliance €03 R
Person in charge uresant demonstrates knowledge, | Praper caaking, time and temperaturs
ouT i :
2 | and performs duties IN OUT_ ot
A f i | IN oUT N/o | Proper reheating procedures for hot holding =
| N ouT Management awaraness; palicy rasent IN OUT N/O M| Procer coaling time and temperatures
=] ouT Proper use of reporting. restriction and exdusion ||y _ouT nNO | Procer hot halding temceratures
= bl wifelc] i OUT  N/A | Pracer cold holaing temperatures
IN ouTt 1 | Proper eating tasting. drinking or tabacco use IN OUT N/O 'l | Proper date marking and disposition
IN ouT N Nao discharge fram eyes, nose and mauth IN OUT NiO il 'rlggzjer;\;a public health conira! (procedures /
~ | pHiAe i : TS
Hands clean and properly washed = Consumer adwsory pruwded for raw or
B outr nNoO N ouT R undorioned foad
No bare hand contact with ready-to-eat foods or i
|
IN our bt apuroved alternate method properly foll owed I : S
il ouT Adenuate handwashing facilities supplied & B ouUT NO NA Pasteurized foods used, prehibited foods not
- accessible | offered
[ ouT _Food obtalned from aps roved source | B @T_ N
IN OUT il NA Food received at praper tempelature [ e ouT I:;jc suhstances proper(y |dent|hed stored and
[ ] OUT | Foodin good condition, safe and unadulieratad ;
. Required records available. shellstock tags, parasite Comgpliance with approv#d Spac alized Process
IN OUT NO il IN‘_— out 1l | o eep clan
~ £ Z i
IN ouT - Food separated and protected The letter to the left of each item indicates that item’s status at the time of the
Food-contact surfaces dleaned & sanitizad ispactiaf.
B OouUT  NA ood-contact surfaces cleared & sanitiza IN = in complianca OUT = not in compliance
N ouT D " Praper disposition of retumed, previously served, NfA = not applicable N/D = not observed
reconditioned, and unsafe food

SEEERETAE PR

reventative maasures to control the introduction of pathogens chemlcals and physical objects |nto foods

IN ouT [ [ c6s | R IN | ouT ; : R
X Pasleurlzed eags used where required | 1 x| In-Lise Utensils: property stored
X Water and ice from approved scurce J x Utensils, equipment and linens: properly stored, dried,
o handled .
............................. . Sincle-usefsingle-service arlicles: oropery stored, used
X Adeguate equipment fort temperature cantrﬂl ] X Gloves used | oroper rly
X Approved thawing methods used S : B
Thermometers provided and aceurate x Food and nonfood—contact surfages deanable properly
designed, constructed, and used
X Warewashing facilities: installed, maintained, used; test
T | strips used
| X | x| Nonfood-cantact surfaces dean
X Insects rodpnts . and ammals not resent . X Hat and cold water available: adecuats uressure
X Contamination prevented during food preparation, storage x Plumbing installed; proper backilow devices
and displav o - o
x Personal cleanliness: dlean outer slothing, hair restraint, X Sewage and wastewater properly disposed
fincernails and jeweliy - B
X Wiping deths: projperly used and stored X | Tailet facilities: properly constructed, supolied, deaned
X Fruits and vagetables washed before use N X Garbageirefuse properly disposed, facilities maintained
X | Physical facilities installed, maintained. and dean
Person in Charge /Title: Date:
7" Gary Moore 09/24/2021
Inspector elep 1one EPHS No. Follow-up: O Yes No
573- 888—9008 1647 Follow-up Date:

MO 580181 13) DISTRIBUTION: WHITE — GWHER'S COPY CANARY - FILE GOPY E6.37
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ESTABLISHMENT NAME

Sno Cone Hut

ADDRESS

302 Moore Street

CITY izl

Dexter, MO 63841

FOOD PRODUCT/LOCATION

TEMP. in° F

FOOD PRODUCT/ LOCATION

TEMP.in°F

Approved for opening

Person in Charge /Title:
7 Gary Moore

Inspector: / /-

MO 580- 1814 (-1

ele#hand Mo,
3-888-2008

Cate! 09/24/2021

EPHS No.
1647

Follow-up: O VYes No

Follow-up Date:

TISTRIBUTION: WHITE - GO NER'S COPY

CANARY —FILE CORY

ESS7A



