MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES .
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TEIN400p | ™EUT1100

FOOD ESTABLISHMENT INSPECTION REPORT
pacE 1 of 2

BASED ON AN INSPECTICON THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMFLIANCE IN OPERATIONS OR FAGILITIES WHI CH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILLURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE: |
Mimis Country Kitchen Renee Branhum Renee Branhum
| ADDRESS: T - COUNTY: . ]
612 N Douglass _ Dunklin _
CITY/ZIP: PHONE: FAX:
Malden, MO 573-276-0007 P PRIORITY: [M]H [ []L
| ESTABLISHMENT TYPE - - o
[[J] BAKERY [ C.STORE [ CATERER [0 DELl O GROCERY STORE [J INSTITUTION O MOBILE VENDORS
| Bl RESTAURANT _ [] sCHOOL  [] SENIORCENTER [ SUMMERF.?.  [J TAVERN [J TEMP.FOOD
PURPOSE
[ Pre-opening M Routne [3J Follow-up B Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY - )
[0 Approved [ Disapproved B PUBLIC [0 PRIVATE W COMMUNITY O NON-COMMUNITY [0 PRIVATE
Date Sampled Results
License No. T—
K FAT ] TERVENTIONS

; 1 i e e e Ak i il i i Spoipi e e
Risk factors are food preparation practices and emplayee behaviors most commonly reported to the Centers for Disease Cantral and Preventicn as contributing factors in
foodborme illness cutbreaks. Publie health interventions are control measures to frevent foodborne iliness or injury.

Comgpliance B i COS R Compliance g

Person in charge prasent, demonstrates knewledge and temperature
ourt & . 1 N T N f
u and performs duties IN ouT No il - |
: : i IN OUT N/O NBR| Proper reheating procedures for hot helding |

[ ] OUT | Management awaraness: policy sresent | [IN_oUT NO HB| Proger cooling time anc tempetatures 1 T |
I | ouT Proper use of reporting, restristion and exclusion IN_OUT RN/O [ | Proger hot halding temperatures
i it Bl i OUT  N/A | Prooer cold holding temperatures

T
| ‘_ OUT N/O NA| Procer date marking and disposition |

No discharge from eyes, nose and mouth IN OUT NoO il Time aszI a puhlic health contrel (procedures / |
|

|

i
) Hands clean and properly washed IN our il Consumer advisory provide
) ! undarcooked fuod

o for raw or

No bare hand contact with ready-to-eat foods or
approved alternate method properly followed : i i
] CuUT Adequate handwashing facilities supplied & Pasteurized focds used, prehibited foods not

- essible B our No NIA_ _affered

iR

; NG VeI i s |
! ouT Food obtained from aprroved source | B QUT  N/A | Food additives: approved and sropery used 1
IN OUT i) N/a | Food received atproper lemperatule m ouT | Toxic substances propedy identified, stored and '

used

f = ouT Food in good condifion, safe and unadulterated i TG WL A aiE Fira ]
N Required records availabla. shellstack tags, parasite " Compliance with approved Specializad Process
IN OUT N/O 1l | gestruction e ® | oidnacee plan. |
g OUT  N/a | Food separated and protecied The letter to the left of each item indicates that itam’s status at the time of the
= inspection.
. [ ] OUT N/ | Food-contact surfaces cleaned & sanitized IN = in comglianca OUT = not in compliance
N ouT b Proper disposition of returned, previausly served, NfA = not applicable N/D = not observed

reconditionad, and unsafa food

CIIDES

GOOD REFELE

Good Retail ative measures o control the introduction of pathogens, chemicals, a
IN ouT [ g g [ R N | ouT i Hocos | R
X Pasteurized egys used where required X In-use uttensils: properly stored
X Water and ice from approved source x gter(lﬁils, equipment and linens: properly stored, dried,
andled i

sl el X Single-use/single-sarvice articles: oropery stored, used
X Adequate eguipment for temperature cantrot X Glove_gl used properl
X Approved thawing mathods used - . e sl SRt AR E VSN EL L
X Thermormeters provided and accurats x Food and nonfood-contact surfaces cleanabla. properly

N— desicned, constructed andused |
o ooty e T s i % Warewashing facilities: installed, maintained, used; test
; ' Hiiimisig ] strips used
X y x| Nanfood-centact surf
=1 : : T : EIL S
X Insects, rodents. and animals not cresent . b3 Hat and cold water available: adecuate pressure
X Contamination prevented during food preparation, storage x Plumbing installed; proper backfiow devices
_and display 1=
% Personal cleanliness: clean outer clothing, hair restraint, % Sewage and waslewater propery disposed
fingernails and jewelry - ’ -
X Wizing doths: properly used and storad o X Toilet facilities: property constructed, supriied, deaned
X Fruits and vegetables washed before use \ A X Garbage/refuse properly disposed: facilities maintained
1 o] N X | Physical facilities installed, maintained, and clean
I
Date:
Il 09/09/2021
Telephore o, """ | EPHS No. Follow-up: O VYes Fl Na
573-888-9008 1647 Follow-up Date:

MO 580- (w13 - C# DISTRIBUTIGN: WHITE - OWNER'S COPY CANARY ~FILE GOPY E8.37
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FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN 1000 TIME OUT 1 1 00

pAGEZ of 2
ESTABLISHMENT NAME ADDRESS CITY ZIP
Mimis Country Kitchen 612 N Douglass Malden, MO
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in* F

Frigidaire Left 36 HiSense 36

Frigidaire Right 38 -

Frigidiaire Black 35 -

Mac and Tomatoes/Stop Top 212 ]
Whitebeans 205

N
1] B

Person in Charge [Title: Renee Bra/njpum

| N

[N,V
v

Cate! 08/09/2021

o

lephtine

573—888—9 8

EPHS Na, Follow-up: O  VYes No
1647 Fellow-up Date:
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DISTRIBUTION. WHITE— OWNER'S COPY

GANARY —FILE COPY

E6.47A



