MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TWEIN{33p | TMEOUT4430
FOOD ESTABLISHMENT INSPECTION REPORT T '
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BASED ON AN INSPECTICN THIS DAY, THE ITEMS NCTED BELOW IDENTIFY NGNCOMPLIANCE [N OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHCRTER 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 FOOD OPERATIONS.

ESTABLISHMENT NAME: . PERSON IN CHARGE:
Southern Sno (Mobile) Dave & Cindy Henderson Cookie Harris
DDRESS: COUNTY: .
ADDRESS'401 E Second St B Dunklin
ITv/ZIP: PHONE: FAX: T .
TP K ennett, MO B4 1658 P.H.PRIORITY: [ 1 v [@]L
ESTABLISHMENT TYPE N o -
[J BAKERY O ¢.STORE [0 CATERER O oeu [0 GROCERY STORE [ insTITUTION B MOBILE VENDORS
[[] RESTAURANT ] scHoOL [ SENIOR CENTER ] SUMMER F.P. [ TAVERN - [ TEMP.FOOD
PURPOSE
[ Pre-opening B Routre [ Follow-up [ Complaint - O Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
[ Approved [ Disapproved B PUBLIC [0 PRIVATE O COMMUNITY O NON-COMMUNITY O PRIVATE
License No Date Sampled Results
E 3 —_———

Rigk factors are food preparation practices and employee behaviors most commonty reported to the Centers for Disease Cantrol and Prevention as contributing factors in
foodborne Hiness ocutbreaks. Public health interventions are control measures to nrevent foodborne illness or injury.

Compliance T R R SRR R T i cos | R| Compliance
B ouT Parson in char 'presenk, demonstrates knowisdge, B oUT NO NA Pmper cnokmg time and lamperature
and performs duties = .
i IN OUT MEE: N?A| Proper reheating procedures for hot helding
I ouT IN OUT [ N/A| Proger coaling time and temperatures
] L P S
QuT | | ouT N/O NA| Proger hot holding temoeratures
i =] QUT  N/A | Procer cold holding temperatures
W OUT  NO Pro; er eatm-.l 1qst|n'., drinking or tobarso use | B OUT NO NA| Prouer daie marking and disposition
— T - -
5 ouT NIO Nao discharge from eyes, nuse and mouth l IN OUT NO il Egﬁjﬁs a puklic health control {procedures /
- Hdnds dean and propelly washad | Consumer adwsory pmwded for raw or
[ | OUT  NIO - B N ouT Nl undercooked f |
No bare hand contact with ready-to-aat foods or i
“ SUT S apuroved alternate method properly follower : i
Adeguate handwashing facilities supplied & Pasteurized focds used, prehibited foods not
@ ouT IN ouT NO R
_aceessible i offered I )
| B oUT Food obtained from apsroved source - IN _outT Food additives: apr:ruved and ,)roped; used ]
IN OUT Iy NA Fond received al proper temperature ] ouT I:;hc substances properly identified, stared and
il ouT Food in good condition, safe and unadulterated 1 | i i
Reaquirad recerds availahle shellstack tags, parasite
i} 95 T
IN OUT NO I destructlon | IN-ou - and HAGCP nlan H
& ouT NJA Food separated and protected The letter to the left of each item indicates that itern’s status at the time of the
- — — = — inspection.
= ouT Nia | Food-contact surfaces cleared & sanitized IN = in compliance OUT = not in compliance
OUT N | Proper disposition of retumed, previously served, NJ/A = not applicable N/D = not observed
recondltnoned and unsafa fuud

CLABEBR
r'ventatlve measures to contral the introd

IN ouT B ; ! cos | R : [ jcos | R
X Pasteurized egus used where required X In-use utensils: properl‘,- stored
X Water and ice from approved scurce x Utensils, equipment and linens: propety stored, dried,
) | handled ]
(I X Single-usefsingle-sarvice arlides: propedy stored, used | ]
X Adeouale e_,_uuprnenl for temgerature contral X Gloves used groperly
X Approved thawina methods used - I :
% Thermomelers provided and accurate X
_desianed, constructed, and used
i x| Wareweshing facilities: installed, maintained, used; test
] strips used ]
X = Nanfqod-contact surfaces dsan
X Insects_rodents. and animals not tresent | X Hot and cold water available: adequate pressure = =
X Contaml,lnallon prevented during food preparation, storage x Plumbing installed; proper backflow devices
and display 1 |
X | Personal deanliness: clean auter clathing, hair restraint, % Sewage and wastewater properly disposed
fingernails and jewsliy
X Wiping doths: properly used and stored X Toilet facilifies: praperly constructed. ¢ supclied, deaned |
X Fruits and vacetables washed befare use . Garbageirefuse properly disposed; facilities maintained 1
X F’hysical facilities installed, maintained. and clean |
] ) Date:
(,00 ez e HaX) — 06/22/2022
= ielephone tlo. TEPHS No. Follow-up: O Yes No
| 573-888-9008 1647 Follow-up Date:

CHSTRIBUTIGN: WHITE- GWNER'S COPY CANARY —FILE CORY E€.37
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ESTABLISHMENT NAME ADDRESS CITY 1zIP
Southern Sno (Mobile) 401 E Second St Kennett, MO
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
Refrigerator 39 -

4-302.14 |Repeat: No test kit for sanitizer

cos Corrected onsite

Person inﬁirge /Tiﬂf: Cookie Harris Q . e %\(m Date: 06/22/2022
Inspectaf. Telephone No, EPHS Na. Fotlow-up: O  VYes No
h 4 ég/ﬁrﬁ/%' 573-888-9008 1647 Follow-up Date:

AD BED-TT4 (8-13) . DISTRIBUTION. WHITE — GWNER'S CUPY CANARY —FILE COPY E6.374




