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NEXT ROUTINE INSPECTION. OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
IWITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD QPERATIONS.

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NCNCOMPLIANCE IN "OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE

ESTAﬁLlSHMENT NAME: OWNER: ERSON IN CHARGE:
Catfish Wharf Muath Quattom Nea Quattom
ADDRESS: ' - COUNTY: N
601 S By Pass _ _ 069 )
CITY/ZIP: PHONE: FAX: ' T
Kennett, MO 63857 573-888-1998 p.H. PRIORITY . [ H[ M []L
TESTABLISHMENT TYPE _ - - T
O BAKERY [0 c.STORE  [J GATERER [ opeu [0 GROCERY STORE [ INSTITUTICN [ MOBILE VENDORS
Bl RESTAURANT [ SCHOOL [ SENIORCENTER [ SUMMERF.P. [T TAVERN ] TEMP.FOOD
PURPOSE
B Pre-opening B Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY -
[ Approved Il Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-GCOMMUNITY [0 PRIVATE
U N Date Sampled Results
cense No. _—

Risk factors are food preparation practices and employee behaviors most cummonly reported to the Centers for Dlsease Control and Preven‘uun as contnbutmg factors in

foodbarne illness outbreaks Publlc health interventions are control me. to prevent foodborne illness or |n|urw
e FrmmmmmEm T cos

Compliance cos R Compliance

Proper eoaking, fime and temperature

Person in char edge,
- out and Derforms e ) IN ouT 1D N/A o
i : “|IN oUT HED NA| Proper rehesting procedures for hot holding
i ouT Management awareness; policy cre reseht i IN OUT Ml N/A| Procercoaoling time and temperatures
i} QUT Proper use of reporing, restriction and exclusion | _our N N/A| Proper hot halding temperatures .
i RS ._ ouT N/A | Proper cold holding temperatures
[ ] ouUT N/O | Proper eating, tasting, drinking or tobacco use B OUT NO NA| Prover date marking and disposition 1
[ ouT NI No dlscharge fram eyes, nose and mouth N oUT No il Time as a public health control {procedures /

recordal

d:21BtEA . |
] OUT NGO Hands clean and properly washed (] ouT  NA

No bare hand contact with ready-to-eat foods or

u out N/O approved alternate method properly followed

used

IF ouUT Adequate handwashing facilities supplied & Pasteurized focds used, prohibited foods not
. accessible B ouT NO NA _offered
7] out Food cbtained from auproved source ] =] OUT  N/A | properi. used I
IN OUT D NA Food received at proper temperatura = ouT Toxic substances propery itentified, stored and

B ouT Food in good condilion, safe and unadulterated ] ; it aifiadn. o
Requirad records available. shellstock tags, parasite IN ouT 1 Campliance with approved Specialized

IN OUT N/O il destruction _ and HACCP olan

The letter to the left of each item indicates that item’s status at the time of the

IN (T NA “Food separatad and p.rétecte

i — inspecticn.
[ GUT  N/A | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
Proper dispositicn of returned, previously served, N/A = not applicable N/O = not abserved
IN ouT [ o]
reconditioned, and unsafe food
i e s e SO0 RERML BRACE CrioEs R

ntatlve measures to contral the introduction of pathogens, chemlcals and physical cbjects lnto fooas

Good Retail P
IN ouT e P cos R N | OUT TEHBES ; ! i COS | R
X Pasleurized eggs used where required - | X In-use ulensns praperly stored ]
x Water and ize from approved saurce x Elerclﬁllg equipment and linens: properly stored, dried,
andis:
......... ! X | Single-usefsingle-sarvice artides: properdy stored, used
| X Ade:luate eq ulpmen\ fortemperalure control X Gloves used properly
X Approved thawing methods usad | B : i :
Thermometers provided and accurata x | Food and nonfood-contact surfaces deanable properly
- . |— designed, constructed, and used | I
x Warewashing facilities: installed, maintained, used; test
strips used
| X X Nonfaod-cantact surfaces clean j
X lnsects rodents. and anlmals rlot prasent X Hot and cold water a avaulable adaauate oressure
X Contamination prevented during food preparalion, siorage x Plumbing installed; proper backiow devices
and display o o
X Personal deanliness: dean outer dothing, hair restraint, % Sewage and waslewater properly disposed
fingernails and jewelry _
| X Wipinu doths: property used and stored | b Toilet fagilities: praperly constructed, supplied, deaned
X Frults and veastables washed hefora tse 4 X Garbaga/refuse propetly disposed; facilities maintained
= X Physmal facilities installed, maintained. and dean
Person in Charge /Title: Date:
- %7 "¢ Neal Quattom /]/ { St ) 141 e’ 05/19/2021
A 7 Telephuse EPHS No. Fallow-up: O VYes O No
4. 573-8 8-9008 1647 Follow-up Date:
DISTRIBUTION: WHITE— GWNER'S COPY CANARY —FILE COPY E6.37
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ESTABEISHMENTNAME ADDRESS Glty zZIp
Catfish Wharf 601 S By Pass Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in ° F
Crosley 20 o Turbo air 39
Kenmore -6 Prep Cooler 37
Fish Freezer -7 True 3 Door B 40
Glass front cooler 41
Frigidaire 38

6-501.12 |Floors sailed in kitchen, waitress area, warewash area,storage area, Floors have lost most of the

paint- floors clean and sealed to prevent further grease build up 5/19/21
6-202.11 |No protective shielding on lighting in kitchen 5/19/21
......... ERCETION PROVIDED DRECOMMENTS i i . |

Pereon n CPerge e\ g Quattom\;\\ N/ (p/g’,/m/ et 05/19/2021

Inspectar? 7, - Telephone No, EPHS No. Follow-up: O Yes O No
4 4 - 573-888-9008 1647 Follow-up Date:
MO SO0 LT (313) DISTRIBUTION. WHITE - GWNER'S COPY CANARY — FILE COPY EBATA




