MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINgop | ™MECUT1030
FOOD ESTABLISHMENT INSPECTION REPORT —

paGE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE [TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE iN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR 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 FOOD OPERATIDONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Mimis Country Kitchen Renee Branhum Renee Branhum
ADDRESS: COUNTY: :
612 N Douglass B Dunklin
CITY/ZIP: PHONE; FAX. .
Malden, MO 573:576-0007 P..PRIORITY: [] H[Jm [t

ESTABLISHMENT TYPE "

[ BAKERY [0 ¢.sTORE  [J CATERER O peu [0 GROCERY STORE O INSTITUTION ] MOBILE VENDORS

B RESTAURANT [0 scHooL O SENIOR CENTER [ SUMMER F.P. O TAVERN I:ITEMP._FOOD i
PURPOSE

O Pre-opening W Routine [ Follow-up O complaint O Other
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC [0 PRIVATE H COMMUNITY [0 NON-COMMUNITY O PRIVATE
Licanse No Date Sampled Results

Risk factnrs are food preparallan practices and employee beha\nors most r;ommonly repnned to lhe Cenlers for Dlsease Comrol and Prevenllon as conmbutlng factors in
foodborne liness cutbreaks. Public health intetventiohs ars contro s to prevent foodborns ilinass ar injury.
Compliance L """""""""""" i COs R Campliance

3 cos | R

i ouT Person in charge presen (N OUT NO il Proper cooking, time and iemperature
‘__ : | IIN out N©O Hilk| Proper reheating procedures for hot holding |
[ ] ouT tawareness palicy present IN OUT N/AQ Ml | Proper cooling time and temperatures 8 [
[ | ouT and exclusmn IN_ OUT N/O 88 | Properhot holdina temperatures
| i i) o i Y | ouT N/A | Proper cold holding temzeratures C
IN ouT [ 7] F’roper eating, tasling, drinking or tobaccu use B OouT NO N/A Pro_;‘;_er date mgrking and disposition )
IN OUT 3 No discharge from eyes, nose and mouth N oUT NO Nl Time as a public health contrel (procedures /

records | L

: Hands clean ar.1d propedy washed ' I ] Consumer adwsory provided for raw or
IN our il undercooked food

N ouT b
) No bare hand contact with reédy—to-eat foods or

) _OUT aporoved alternate method properly follawed 1.
ouT Adequate handwashing fagilities supplied &
- - accessible ; - o ouT O A offerad
B ouT Food obtained from apErovec source =~ . 1T outr NA pp d propery used ~
Food received at proper temperature Toxic substances propery identified, slored and
IN OUT HllD N/A = OUT | ced
[ ] ouT Food in good condition, safe and unadulerated _ i
Required recards availabla: shellstack tags, parasite Compliancs with approved Specialized Process
IN ouT NO ik destruction - N OEJT " and HACCP plan

B our N | Foodseparated and profecied The letter to the left of sach item indicates that item’s status at the time of the
= inspaction.
s OUT W& | Foed-contact surfaces dleaned & sanitized IN = in compliance OUT = nat in compliance
N/A = not applicable N/C = not observed

Proper disposition of returned, praviously served,
reconditioned, and unsafe food

IN our b

i I3 RE SANTERS. . o :
pre\ ent 1IVa measures to contral the introduction of palhogens chamlcals and physical DbJECtS onln foods

) Good Retail Practica

IN | ouT [T CSERSE R T T cos | R |IN | OUT BT deissliasieiiey cos | R
x Pasteurized egas used where required B X In-use utansils: praperly stored ! B
Water and ice from approved source Utensils, equipment and linens: propedy slored, dried.
X x handled e
A e e A DT e LORMEEL | L 1 x Single-uge/single-sarvice articles: progsery storad, used =i
| X Adequate gquizment for temuerature control X | Gloves usad prape B
X | Approved thawing methods used i E N i
% Thermometers provided and acourata x nonfood-contact surfaces cleanable, properly
I designed. construcled, and used
® Warewashing fadilities: installed, maintained, used; {est
(I EHEE - I | stripsused
| X Food properl X X Nonfoad-cantact s surfaces clean
[l : T i s[RI L LA L, B R R AR BRI
X Insects, rodents, and animals not present X Hot and cold water available; adetuate pressure I
X Co;tammatlon prevented during food praparation, storage ® Plumblng instalied; proper backflow devices
and display =
X Personal cleanliness: clean auter clothing, hair restraint, X Sewage and wastewater properly disposed
fingernails and jeweiry = - |
X Wiping cloths: propery used and stored X Toilet facilities: prooerly constructed, supplied, cleaned ]
| X | Fruits and vegetables washed before use i X Garbagelrefuse ymj_g__(_erl v diszosed; facilities maintained 1
X | Physical facilities installed, maintained, and dean

Person in Charge /Title: ~

L

enee Brar hy,

= /\wﬁ&_b@mz D4 01/21/2021
VTelephone NG, EPHS No. Follow-up: Yes O No |

573-888-9008 1647 Follow-up Date: 2/19/2021

DISTRIBUTION: WHI[E - CWNER'S COPY CANARY - FILE GOPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ADDIRESS CITY /zIP
Mimis Country Kitchen 612 N Douglass Malden, MO
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in° F
Frigidaire B 37 o
Frigidaire 36
Excellence 35 - B

4-301.12

Two compartment sink for dishwashing, shall require a three compartment sink for wash rinse

2/19/21

sanitize

6-501.11

Holes in wall next to ice maker, repair or replace

2rer2 | |
A

MO 880-1

4-601.11C|Raw concrete in kitchen, shall be smooth nonabsorbent and easily cleanable 2/19/21
Discussed with management the potentail need for additional nandsmk 77777
P tl i - D
Brson in Charge [Title: R ( ate:
enee BranhumyX’ ) 01/21/2021
VM OUINCTAN o
Yes O No

Inspecto =" Telephdhe No._ EPHS No. Follow-up:
£ /é:// / / //(/é 573-8688-9008 1647 Follow-up Date: 5/19/2021

DISTRIBUTICN: WHITE - OWNER'S CORY CANARY - FILE COPY

E4.37TA



