MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN1030 | ™EUT1200
FOOD ESTABLISHMENT INSPECTION REPORT
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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. CR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN TH!S NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSCN IN CHARGE:
Sweet Mayhem Chad Stone Chad Stone
ADDRESS: . COUNTY: .
121 First Street Dunklin
CITY/ZIP: PHONE: FAX
Kennett, MO 63857 59%-344-5643 P.H PRORITY: [B]H[ M [t

ESTABLISHMENT TYPE

B BAKERY [0 c.SToRE  [] CATERER O oeul [0 GROGERYSTORE  [J INSTITUTION [J MOBILE VENDORS

| B RESTAURANT [J scHooL [ SENIORCENTER [ SUMMERF.P.  [J TAVERN O TEMP.FOOD

PURPOSE

O Pre-opening B Routne  [J Follow-up O Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC OO0 PRIVATE B COMMUNITY  [] NON-GOMMUNITY [0 PRIVATE
LIc N Date Sampled Results

enss a.

N

i
R|5k factors are fcod preparatlon practices and employee behavmrs most commonly reported to the Centers for Dlsease Control and Prevenhon as contnbuhng factors in
foodborne iliness outbreaks Public heallh interventions are rcntrol maaewes to prevent foodborne illness ar injury.

Compliance {1 COS R Compliance i i cos R
] ouT IN OUT HilD N/A Propar cooking, time and temperature
IN OUT NP N/A| Proper reheating procedures for hol holding
. ouT . OUT N/O N/A| Proper cogling time and temperatures
| | QuUT N _OUT N NA| Proger hot holding temperatures
: : B i ouT N/A | Proger cold holding temperatures
j ouT N/O | Proper eating, tastmg drinking or tobacco use B OUT NO NA| Prouer date marking and disposition
B our  NO No discharge fram eyes, nose and mouth N OUT NO Nk :;!g:]?; da:‘a public health control (procedures /
Y ; | R A BT
. lean and properly washad Consumer advisory provided for raw or
B our o | Handsd properly N OUT yp
~ | undercooked food
No bare hand contact with ready-to-aat foods or
= GUT e | approved altsrnate method properly followed i H
L] ouT Adequate hantdwashing faciliies supplied & B ouT NIO NA Pasteurized foods usad, prehibited foods not
accesslble ________ | offered
[ AR i i i | T
[ ] ouT Food obtalned from apgroved source L1} OUT  N/A | Food additives: aj_pmved and properly used
Food recaived at propar tamperature Toxie substances propery identified, stored and
IN OUT 1D NA B OUT | | cad Y
[ ] ouT Food in good condition, safe and unadulterated |
p Required records availahle: shellstock tags, parasite Comphance with approved Spemahzed Process
IN OUT WO 1 destruction a out @ and HACCP plan
m 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
e inspection.
i} ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N ouT b | Praper disposifion of returned, previausly served NfA = not appiicable N/D = not obseived
reconditioned, and E_rlsafe food

AT

tative maasures to control the introduction of pathoger‘s chemlcals sical objecis into foods.
IN OUT L 2 ! ] o8 | RN | oUT [ i Gl 2 Tcos [ R
X Pasteurized egas used where reguired X In-use ulensils: properly stored
x Water and ice from approved scurce X EtenTils. equipment and linens: propety stored, dried,
andle
R x Single-use/singla-sarvice articles: praperly stored, used
X Adeguate EqUIPIT'IEnt for temperature control X Gfovea L 5!:'.“-1 properly
X Approved thawing methods usad B G S
X Thermometers provided and accurate X Food and nonfood—contact surfaces deanab a.p perly
desicned, constructed, end used
X Warewashng facdilities: installed, maintained, used; test
strips used
X b ontact surfacas clsan
X lnsects rodents. and animals not present x Hat and cold water available: adeguate pressure
% Contam&nation prevented during food preparation, storage X Plumbing installed; proper backflow devices
and display
X Personal deanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
fingernails and jeweliy o
X Wiping doths: properly used and storad ~ ] X Tailet facilities: properly constructed, supilied, deaned
X Fruits and vegetables washed heﬁl}& . ! X | | Garbageirefuse praperly disposed; facllties mainteined
X | Physical facilities installed, maintained. and dean
Person in Charge /Title: o s Date:
eroe M Chad Stongl 08/05/2021
Inspectge Telephone No. EPHS No. Follow-up: O Yes No
/ 573-888-9008 1647 Follow-up Date:
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ESTABLISHMENT NAME ADDRESS CITY 1zIp
Sweet Mayhem 121 First Street Kennett, MO 63857
FOOD PRODUCT/AQCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in°F
Avantico -2
True 3 Door 41
Prep 35 Lettuce/Prep Cooler 38 |

Pepsi Cooler 40
Salad Cooler 33

7-204.11 |Sanitizer for in place cleanmg well. over 200' parts per million,

6-501.11 |Floor damaged in kitchen and hakery CIP

HX:

RS EDPUCATION PEHOVIDER DR COMUENTS . e e e

Person in Charge e ~pad Stone / /\/ ——— Date: 08/05/2021

Inspector Telephone No, EPHS Na. Follow-up: O VYes No
/%{4_ M 573-888-8008 1647 Follow-up Date:
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