MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAL OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

“TIME 'NQOO I TIME QUT 1000

PAGE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE I[TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OFERATICNS 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 THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOCD OPERATIONS.

ESTABLI_SHMENT NAME: OWNE_R. F’ERSQN IN CHARGE:
MudSlingers Coffee Jamie Graue Jamie Graue
ADDRESS: COUNTY: .
320 Independence Dunklin
CITY/ZIP: PHQNE: . FAX:
Kennett, MO 63857 573-344-2395 P.H. PRIORITY : EI H l:] M |i| L

ESTABLISHMENT TYPE

[J BAKERY [0 ¢.STORE  [[] CATERER [d peu [0 GROCERY STORE [ INSTITUTION O MOBILE VENDORSE

[ RESTAURANT  [J SCHOOL [ SENIORCENTER [ SUMMERF.P. [ TAVERN ] TEMP.FOOD
PURPOSE

[J Pre-opening W Routne [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B FUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
oy ND Date Sampled Results

Risk factors are food preparatron practrces and employee behavrors most commanlj reported to the Centers for Disease Cantral and Preventron as conlnbuhng factors in
foodborne ilness outbreaks. Public health |ntervent|ons are contral measures fo prevent foodborne illness or injury.

Compliance BT O : R Gompliance i R
B ouT Person in charge present, demanstrates knowledge, IN oUT NO R per cooking, time and temperature
and performs duties
i IN OUT N/O HER| Proper reheating procedures for hot holding
[ ] ouT Management awareness Lolrc, ﬁrasent IN OUT N/O NER| Proter coaling time and temperatures
=] ouT Proper use of regorling. restriction and exdusxon IN_ OUT N/O |_Proter hot halding temzeratures
i E o I OUT  N/A | Proger cold holding temperaturss
Proper eating, tasting, drinking or tobacr,o use IN_ OUT NO M| Proger date marking and disposition
Na discharge from eyes, nose and mouth R Time as a public health contrel (procedures /
N outT D N oUT NO HER | socords)
] oUT  NO Hands clean and properly washed N ouT r'
No bare hand contact with ready-to-2at foods or
IN out et approved alternate method properly followed
E ouT Adenuate handwashing Tacilities supplied & B our WO NA Pasteurized foods used, prohibited foeds not
accesslble oﬂered
i QouT Foed obtamed from apgroved source 1 QUT N/A Foad additive approved and propery used
N OUT 1D NA Food receaived at proper tamparatura = ouT Toxic substances propery identified, stored and
. ouT Foad in good condition, safe and unacuiterated i i
: Required records availabla: shellstock tags, parasite Comphance with approved Specralrzed Pmcess
N = i
IN_OUT NIO | yesirucio IN__OUT B | ang HACCP plan
N ouT il Food separated and protected The letter to the laft of each item indicates that item’s status at the time of the
= — inspection.
=] ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N ouT b Proper disposition of retumned, previously served, N/A = not applicable NG = not abserved
recunditioned and unsafe food

uction of palhogens chemlcals ang physmal objects into foods

IN ouT o M| ouT ;
X Pasleurlzed eggs used where requrred X In-use utensﬂs properl,r stored
X Water and ise from approved source X Utensils, equipment and linens: propedy stored, dried,
hangled
3 E tali B : X Single-usefsingla-service artides: oroperdy stored, used
X Adequale a.u_kmem for temperature contxal X Gloves used ro| |
X Approved thawina methodsused L | | L ERER ? fiiih
Y. Thermometers provided and accurate X Food and ncnfood-contact surfaces deanable praperly
desianed, constructed, and used
X ‘Warewashing facilities: installed, maintained, used; test
stripys used
X Food aropeﬂ Irlabeled orlqmal container X | Nenfoad-contact surfaces dean
= ; e
X Insects, rodents. and anm"als not rrespnt X Hot and cold water avarlable adaquate pressure
% Conlaml;natlon prevented during food preparation, storags x Plumbing installed; proper backflow devices
and display
x Perscnal deanliness: clean outer dlothing. hair restraint, x Sewage and wastewater properly disposed
fingernails and jewelry
X Wiping doths: properly used and storad X Toilet facilities: properly censtructed, supplied, deaned
X Fruits and vegetables washed before use, X Garbaga/refusa propetly disposed; faciities maintained
X Physical facilities installed, maintained, and dean

" Title: .
Person in Charge}le)ﬁmle Graué'f‘ﬂ )

C(YY\UCM

P4t 11/09/2021

MO 560-1

)

Inspectpr” ’7 Telephone No. EPHS No. Follow-up: 0O Yes O No
573-888-9008 1647 Follow-up Date:
LISTRIBUTION: WHITE~ OWNER'S COPY CANARY —FILE GOPY E&.37
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ESTABLlSH!MENT NAME ADDRESS ciTy izIP
MudSlingers Coffee 320 Independence Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP. in° F
Avantico Caolsr 36

A ; SEEEEEEE S e A R R O DR O MM ENT s

Person in Charge Tite: Jamle Graue 6}”_._____/ Date: 1 1/09/2021

Inspepfor: f Telephone No, EPHS Na. Fellow-up: O VYes [O No
( é é / M 573-888-8008 1647 Follow-up Date:
MO BBO- 514 (2-13) —

N WHITE—~ OWNER'S COPY CANARY —FILE COPY ERITA




