MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOQOD ESTABLISHMENT INSPECTION REPORT

PAGE 1 of 2

TIME INgOO ‘_ TIME OLE,I_OOO

ESTABLISHMENT NAME;
The Sunshine Cafe

QOWNER:
Candace Crossno

PERSON IN CHARGE:
Candace Crossno

| ADDRESS: 147 \W Commercial Street

IBASED ON AN INSPECTICON THIS DAY, THE ITEMS NCTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIQD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
\WITH ANY TIME LIMITS FOR CORRECTIGNS SPECIFIED Iid THIS NGTICE MAY RESULT IN GESSATION OF YOUR FOOD OPERATIONS.

License No. NA

ITYiZIP: HONE: FAX: ] "
CTiZP:Senath, MO 63876 EY8-2717 | P.A.PRIORITY: [ ]+ [E]m []L
" ESTABLISHMENT TYPE T - — —
[0 BAKERY [ ¢.sTORE [ CATERER O oEL [0 GROGERY STORE O INSTITUTION [0 MOBILE VENDORS
B RESTAURANT [0 scHooL [J SENIOR CENTER L] SUMMER F.P. ] TAVERN = [1 TEMP.FOOD
PURPOSE
[0 Pre-opening [1 Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY -
O Approved [ Disapproved M PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY 0 PRIVATE
Date Sampled Resllts

Risk factors are food preparation practices and employee behaviors most commonly reported ta the Centers for Disease Gantrol and Prevention as contributing factors in
foodborne iliness outbreaks Publlc health |ntervent|ons are cantrol nizasures to prevent foodbarna illness or injury.

Compliance i cos R Compliance [ | Cos8 R
B ouT Pe:son in charge present, demonstrates knm./ledge IN OUT MR N/A Pmpen caokmg, fime and iemperature
and performs duties
- SR it g IN OUT il N/A| Proper rehesting procedures for hol holding
= outT Mahagement awaraness; policy present IN OUT HED N/A| Progef eoaling time and temperatures
] OUT | Proper use of rep ortlna restriction and sxclusion | BB ouT N/O N/A| Proger hot halding temoeratures
B iR |@  OUT  NA | Procercold holding temperaturss B
. ouT N/Q | Proper eating, tastm drinking or tobacco use K B OuUT NO NA| Proger date marking and disposition
No discharge from eyes, nose and mouth X Time as a puhlic health control {procedures /
_l OUT  N© IN ouT NO 1 records)
fol = = ;
Hands L.|Bdﬂ dﬂd oroperly washed Consumer aowsory prowded jed for raw or
IN OUT_ D L our i | undercooked focd
No bare hand contact with ready-to-eat foods or e il wsmp" L
= out N/O aporoved alternate mathed properly follawed _ i i
ouT Adequate handwashing facilities supplied & Pasteunzed foons used, proh[blted foods nat
- accessible W our NG NIA offered -
 HhHy Bfiivay . ; ;
[ ] out Food obtained from aszroved source =1 QUT N/A | Food addltwes appmved and ‘roperl used
IN OUT Wl NA Food recaived at proper temperatura IN i Toxic substances properly identified, stored and
~ | used
[ ] ouT Food in good condition, safe and unadulterated I B i
Requirad records available: shellstock tags, parasite Compliance v.n’[h approved Speclahzed Pracess
) ¥ N
IN OouT NG l.‘_ destruction I : ot e and HACGP plan
i OUT  N/a | Food separated and pratected The letter to the left of each item indicates that itam's status at the time of the
Food-contact surfaces cleaned & sanitzed insgection.
e ouT  N/A oad-contact suriaces cleaned & sanitizé IN = in compliance OUT = not in compliance
N ouT D Proper dispasition of returned, previausly served, M/A = not applicable NG = not observed
reconditioned, and unsafe food
IN GUT 5 COS R_|IN [OuUT | PR COs | R
X Pasteurized egas used where n..quwcd X | In-use utensils: property stured -
% Water and ice from approved saurce x Utensils, eguipment and linens: propery stored, dried,
1 handled
i ; x Single-usefsingle-sarvice articles: propeny stored, used
X Adeguate ei uu,ment ortemperature cantrol X T Gloves used oroper!
X - Aporoved thawing methods used - i §
% Thermometers provided and accurate % Food and nonfood-contact surfaces deanable. properly
designed, constructed. and used
® \Narewac-hmg facilities: installed, maintained, used; test
$trips used
X Food prop X | Neonfood=contact surfaces dean
X Insects rodﬂnts and anlmals not present X Hot and cold water auailébT;adgguaie oressure
% Contamination prevented during foad preparation, storage ® Plumbing installed; proper backfiow devices
and display
X Personal cleanliness: clean outer clothing. hair restraint, ® Sewage and wastewater properly disposed
finuernails and jewehy _
X Wiping doths: properly used and stored | X Toilet facilities: properly constructed, supplied. deansd
X Fruits and vegetables washed hefore uss n - X = Garbace/irefuse properly disposed; facilifies maintained
/1] ] /% | Physical facilities installed, maintained. and dlean
Person in Charge /Tltle [ 1 Date:
e C,'a-ndace Crpssn%r— &ty | %’kﬁ 07/13/2022
Inspe(, i6r. ~ / S I seplione No, Y 15 b, Follow-up: Yes Na
prs 4,;,» £ // 573 888-9008 1647 Follow-up Date: TBD
LISTRIBUTION, WWHITE ~ OWNER'S COPY CANARY — FILE COPY £6.37

MO 58Tt 15 7~




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINGOp | ™MEOUT 1000
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE 2 of 2
ESTABLISHMENT NAME ADDRESS ClTY 1zIP
The Sunshine Cafe 117 W Commercial Street Senath, MO 63876
FOOD PRODUCT/LOCATION TEMP. in * F FOOD PRODUCT/ LOCATION TEMP. in ° F
Estate Refrigerator 36
Whirlpool 38 B

Whiripool Freezer | 8

4-601.11A|Stove in outside room exposed to creating the possibility of contamination from pests or weather TBD

6-501.11 [Multiple ceiling tiles wet and damaged in guest dinning room, repair T8D

CIP Correction in Progress

Person in Charge IS Candace Crossno C 1 vy / W@ P2 07/13/2022
Ins Tephont TFEPHS Mo, - T Follow-Lp: Yes No
" pe/“" A / /// 573-888-0008 1647 Follow-up Date: TBD

MO 880- 7514 (2-13) DISTRIBY! S WHITE - YANER'S COPY CANARY —FILE COPY E&.47A




