MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN 4400 | ™EUT1500
FOOD ESTABLISHMENT INSPECTION REPORT

pace 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED 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 REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SFECIFIED IN THIS NCTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMEN'[ NAME: OWNE.R: PERSQN IN CHARGE:
Cranes Manilla Ice | Danitra Crane Danitra Crane
ADDRESS:P-O_ Box 11 GOUNTY:Dunk“n
CITY/ZIP: . | PHONE; FAX:
“TManilla, AR 72442 B 708474 P.H. PRIORITY: [ H [ ]m W)L
ESTABLISHMENT TYPE =i o
[0 BAKERY [0 ¢.sTORE [ CATERER [0 DEeLl [0 GROCERY STORE [ INSTITUTION H VOBILE VENDORS
[] RESTAURANT  [J sSCHOOL [ SENIOR CENTER [J SUMMERF.?. [ TAVERN [0 TEMP.FOOD
PURPOSE
O Pre-opening B Routne O Follow-up O cemplaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disaporoved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
License N Date Sampled ____ Results

sre control measures to prevent foodborne iliness or injury.

foodborie liness Gutbreaks. Public health interveittions

c0S R

Compliancs i T ; mH CO8 R Compliance Eam :
Person in charge prasent, demonstrates knowiedge Prapar saoking, fime and temperature
[} ouT ge : IN OUT No Hilk
and perfarms duties
il i SRS IN OUT N/O HE! Proper reheating progedures for hot helding
=] ouT polic, nrasent IN OUT NO NI | Prover cooling time and temperatures
_ e
! QuUT etrictiun and excusion IN_QUT N/O Proger hot holding tempsraturas
i : e B OuT A | Proocercald holding temperatures
N ouT i 7] Proper eating, tasting, drinking or tobacsco use IN OUT WO (| Prover date marking and digposition
No discharge from eyes, nose and mouth Time as a public health control (procedures /
N our D IN ouT NO HElk  records)
Consumer advisory provi
ouT I
= Y g N our undercooked food
No bare hand contact with ready-to-2at foods or H i
IN ot b aporoved alternate method proparty fall owed .. |
=) ouT Adequate handwashing facilities supplied & B our NO NA Pasteurized foods used, prohi
_accessible i offered
i i i Ve e !
! out Focd obtained from aaproved sourc [E] QUT  N/A | Food addilives: approved and properly used
IN OUT @ NA Food recaived at proper tamaerature n ouT Toxic substances properly identified, stored and
[ ] ouT Focd in good condition, safe and unadulterated L : .
Requirad records availabla. shellstack lags, parasite Compliance with approved Specialized Process
; ¢ T
IN OUT N/O il destruction e ol and HACCP plan

IN out E | Food separated and protected The letter to the left of each item indicates that item’s staius at the time of the

T —— inspection.
= ouT NA Food-contact surfaces cleaned & sanitizad IN = in compliance OUT = not in comgliance
N/A = not applicable N/ = not observed

IN ouT - Proper dispositian of returned, previously served,

Good Retail Practices are prevantative msasures to control the introd

uction of pathogen

IN CUT Cos R N | OUT [ R
X X In-use ulensils: properly stored i
. * Utensils, equipment and linens: propedy stored, dried,
handled
i X Single-use/singls-sarvice artides: provedy stored, used
X Adequ peraturc control X Gloves used proper!
X Apiroved thawing methods used - i N, B :
X Thermomelers provided and accurate X Food and nanfeod-contact surfaces deanable. properly
designed, constructed, and used
T x Warewaskhing facilities: installed, maintained, used; test
P : strips used .
X Food properly labeled; original container X Nanfood-contact surfaces dean
L EHES it e RS Tk [0 L et i
X Insects, rodents. and animals not present X Hat and cold water available; adsguate pressure
X Contamination prevented during food preparalion, storage x Plumbing installed; proper backiow devices
and display )
X Personal deanliness: clean wuter dothing, hair restraint, X Sewage and waslewater properly disposed
fingernails and jeweliy
X Wipiny cloths: properly used and stored X Tailet facilifies: sroperly constructed, supplied, deaned
X Fruits and vegetables washed before use X Garpave/refuse proerly disposed: facilities maintained o
x Physical faciliies installed. maintained, and clean
ninC Title: . :
Person in Charge /Title Danitra Cra@ } R (/\M Date 6/22/2022

Inspegtar: S Telephone No, EPHS No. Foltow-up: O VYes Na
/%//'Z”/ 573-888-2008 1647 Follow-up Date:

LISTRIBUTION: WHITE - OWNER'S COPY CANARY —FILE COPY E8.37
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ESTABLISHMENT NAMIE ADDRESS CITY zIp
Cranes Manilla lce P.O. Box 11 Manilla, AR 72442
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP.in°E
Refrigerator 34

Approved for opening

Person tharge%DﬁﬁmW(A Date: 6/22/2022

Teléphone No, EPHS No. Follow-up: O Yes ] No
573-888-9008 1647 Follow-up Date:

DISTRIBUTION. WHITE - SWRER'S COPY

CANARY - FILE COPY E6.374



