MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIME |N830

TIME QUT 1030

paGE 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 INSPECTICON, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORREGTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Sweet Mayhem Chad Stone Chad Stone
ADDRESS: . COUNTY: .
121 First Street Dunklin
CITY/ZIP: PHONE: FAX:
Kennett, MO 63857 B 3344-5643 P.H PRORITY: [W]H[m[]L

ESTABLISHMENT TYPE

B BAKERY O ¢.sToRE [ CATERER O oeu O GROCERY $TORE O INSTITUTION ] MOBILE VENDORS

! RESTAURANT [ SCHOQL [0 SENIOR CENTER [ SUMMER F.P. D TAVERN DTEMP.FOOD
PURPOSE

O Pre-opening B Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
JApproved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Licsnss Na Date Sampled Results

Rlsk factors are food preparanan practices and employee behavmrs most t.ommonly reparted to the Centers for
foodborne illness outbreaks. Public health |ntervent|ons are control

measures to prevent foodborte illness or injury.
R Compliange

isease Gontral and Prevention as contributing factors in

cos R

Compliance K i i
[} ouT Person in charge present demonstrates knowledge, IN OUT NP NiA Proper cooking, time and lemperature
and parforms duties
""" IN ouT NEE N/A| Proper rehealing procedures for hot holding
ouT § i OUT N/AJ N/A| Properconling time and temperatures
out i | IN_Q D A Proper hot holding temperatures
IN ]ihi N/A | Proper cold holding temperatures
:! ouT N/O roper eating, tasting, drinking or tabacco use IN N/O_NJ/A | Propar date marking and disposition
[ ouT N/O No discharge from eyes, nose and mouih N OUT NO il Time as a public health contrdl (procedures /
T £ u 5] fl a:
Hands clean and propeﬁy washed Consumer advisory provided for raw or
g OuT  NO IN our undercooked food
No bare hand contact with ready-lo-eat foods or
= ouT /O approved alternate method praperly followsd
i ouT Adequqte handwashing facilities supplied & B oUT NO NA E;::zgnzed foods used, prohibited foods not
ouT Food obtained from .ap,':roved‘source QUT N/A | Food additives: approved and propery used
] pp n T
IN OUT HED NA Food received at proper tempearature [ ouT l‘g:udc substances propedy identified, stored and
[ ] ouT Food in good condition, safe and unadulterated 8 i
Required recards available: shallstack tags, parasite Compliance with approved Specialized Process
IN OuT NO ik destruction IN out ik and HACCP plan
[ OUT N/ | Food separated and protected The letter to the left of each item indicates that item’s status at the time of the
= inspection.
[ OUT N/A | Food-contact surfaces cleansd & sanitized IN = in compliance OUT = not in compliance
IN ouT b Proper disposition of returned, previously served. N/A = not applicable N/C = not observed
reconditioned, and unsafe food

physical ohjects into foods.

IN OUT il af et Bty b o Th Dol T g COS R
X Pasteurized eqgs used where requlrad X In-use utensils: croperly stored
Water and ice from approved source Utansils, equipment and linens: propery siored, dried,
X x handied
i : X Single-use/single-sarvice articles: properly stored, used
X Adequate equipment for temperature comrol x 1y
X Approved thawing methods used
X Thermometers provided and accurata % Food and nonfood contact surfaces eleanable properly
designed, constructed, and used
X Warewashing facilities; installed, maintained, used; {est
strips used
X X Nonfoad-contact surfaces clean
i e = e
X Insects, rodents and ammals not presem X Hot and cold wata avallable adequate pressure
% Co;l:m;natlon pravented during food preparation, storage x Plumbing installed; proper backfiow devices
and display
X Personal cleanliness: clean outer ciothing, hair restraint, x Sewage and wastewater propery disposed
fingernails and jewelry
X Wiping cloths: groperly used and stored X Toilet facilities: progery constructed, supglied, cleaned
X Fruits and vegetables washed bafors use.~ N\ X Garbags/refuse properly disposed, facilities maintained
] i/ Physncal facllltles installed, maintained, and dean

Person in Charge /Title: %
L Chad Ston

Date:02/05/2021

Inspector: = Telephone No. EPHS No. Follow-up: [ Yes No
. . £ ,_,_4(’_)/— 573-888-9008 1647 Follow-up Date: 3/5/21
CANARY - FILE COPY £6.37

DISTRIBUTION: WHITE — OWNER'S COPY
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ESTABLISHMENT NAME ADDRESS CITY (ZIP
Sweet Mayhem 121 First Street Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
Avantico 2.3 Whole Shell Eggs 50
True 3 Door 38 Potatoe Saup 153
Deli Prep 34 Lettuce/Prep Cooler 35
Pepsi Cooler 36
Salad Coaler 37

bi These itams MUST RECEVEIMMEDIATE ACTION. e as: .
3-501.17 [Multiple items in display cooler not dated (Salad Soup) 3/5/21 14
3-501.16b |Raw whole eggs on countertop temp at 50 degrees COS =l

6-501.11 |Missing ceililng tiles in storage room, repair or replace NRI A
4-302.14 |No test kit for sanitizer in 3 bay sink 3/5/21 4
4-302.14 |No test kit for sanitizer for inplace cleaning 3/6/21 27
3-304.14 |Wiping cloths laying on countertops, shall be stared in sanitizer when not in use 3/5/21 1~
4-204.112 |No thermometer in Hisense cooler 3/5/21 \fk"é‘,l'{,

e bl

Person in Charge /Tifls: ~, - 4 Stone% M\L&Z S| Date 02/05/2021

= 7
. —~ Telephone No. EPHS No. Follow-up: Yes No
— 573-888-9008 1647 Follow-up Date: 3/5/21

DISTRIBUTICN: WHITE — G} PWNERS COPY CANARY — FILE COPY E&.37A




