MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN1400 | "™MEOUT1530
FOOD ESTABLISHMENT INSPECTION REPORT o 1 o 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NQTED BELGW IDENTIFY NONCOMPLIANCE IN OPERATIONS QR FACILITIES WHICH MUST BE CORREGTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIQD 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 OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
FATERNAL ORDER OF BEARS 2| GENE ROSS, ROBERT ROSS GENE ROSS
ADDRESS: COUNTY:
110 W MAIN 069
CITY/ZIP: PHONE: FAX:
MALDEN, MO 63863 573.976.3743 p.H PRIORITY: [ JH[ v [W]L
ESTABLISHMENT TYPE
BAKERY O ¢. sTORE [ CATERER DEL [0 GROCERY STORE [ INSTITUTION ] MOBILE VENDORS

| ] RESTAURANT [0 SCHOQL [J SENIOR GENTER [0 SUMMER F.P. ! TAVERN [ TEMP.FOQD
PURPOSE

[ Pre-opening B Routine [ Follow-up O Compiaint 1 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Licanse No. NA Date Sampled Results

icenge No.

Risk factars are food preparation practices and em
foodborne illness outbreaks. Public health interventi
Compliance : i ¢ 5

o

Proper cooking, time and temperature

Compliance

IN oUT HlD N/A

IN ouT HEP N/A| Proper reheating procedures for hot holding
IN QUT rli N/A | Proper cooling time and tempsratures

IN OUT_P!Q N/A Ll Proper hot holding temperatures

i OUT  N/A | Proper cold holding temperatures

IN ouT N/O | Proper eating, tasting, drinking or tobacco use =] IN_QUT HEE N/A| Proper date marking and disposition
IN ouT m No discharge from eyes, nose and mouth N ouT b NA Time as a public health control (procedures /

records) .
R -

Consumer advisory provided for raw or
i

Hands clean and praperly washed IN our il

approved alternate method properly followed

[ ¥
IN ouT b No bare hand contact with ready-to-eat foods or
T

Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
ou q g pp! o] . p
n accessible IN ouT NO il offerad
i ouT " Food obtained from a-pu IN out Food additives: approved and proper y used
IN DUT WP NA Food received at proper temperature = ouT I:::jc substances properly identified, stored and
il CuT Food in good condition, safe and unadulterated :
Required records availabla: shellstock tags, parasite Campliance with approved Specialized Process
IN OUT Nio ik . N ouT B | 4 HACCP plan

_destr

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

od sepa

] OutT  NIA

= inspection.
il QUT N/A | Food-contact surfaces cleansd & sanitized IN = in compliance OUT = nat in compliance
N/A = not applicable N/G = not observed

Proper disposition of returned, previously served.
reconditioned, and unsafe food

IN our il

Guood Retail Practicas are preventative measuras to contral the introd bjects into foods.
IN QUT [ s il COB R IN QuT it Sl 4 COS R
X Pasteurized eqgs used where required X In-use utensils: sroperly stored
X Water and ice from approved source x ;Jter;;ilz, aquipment and linens: propeily stored, dried,
andle
pHEE i Gl ey FEEEEEAL X Single-use/single-service arlicles: properdy stored, used
X Adequate equioment for temuerature canirol %
X Approved thawing methods used e ]
X Thermometers provided and accurate x Food and nanicod-contact surfaces ceanable, properly
designed, constructed, and used
X Warewashing facilities: installed, maintained, used: test
(I i i satrips used
X Food properly labeled: original containsr Nonfoad-cantact surfaces clean
TR A B e R L S i
X Insects, rodents, and animals not prasent X Hot and cold water available; adequate prassure
X Coc;ﬂda_m;lnation prevented during food preparation, stcrags x Plumbing installed; proper backflow devices
and display
X Personal cleanliness: clean outsr clothing, hair restraint, % Sewage and wastewater properly disposed
fingernails and jewelry
X Wiping cloths: properly used and stored X Toilet facilities: progerly constructed, supolied, cleaned
X Fruits and vegatables washed befora use X Garbage/refuse properly disnosed; facilities maintained
X Physical facilities installed, maintained, and dean
Person in Charge ITitIe:GENE OSS ? y Z Date: 1 2/7/2020
i e A T‘ffWN MEPHSN o v B N
nspeclgt: /- 7 = elephone No. o. Follow-up: es [s]
I/GT s //%//‘% 573-’;)888-9008 1647 Follow-ug Date:
[ DISTRIBUTION: ‘WHITE — OWNER'S COPY CANARY — FILE GOPY E6.37
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/



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES :
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN 1400 | TMEOUT 1530
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE2 of 2
ESTABLISHMENT NAME | ADDRESS CITY iZIP
FATERNAL ORDER OF BEARS 2110 W MAIN MALDEN, MO 63863
FOOD PRODUCT/LOCATION TEMP.in°F FOOD PRODUCT/ LOCATION TEMP.in°F
WALK IN COOLER 40
SERVE COOLER 38
Kenmore Refrigerator 37
Gibson 36

4-204.112 Thermometer missing from refrrgerator in bar and kltchen NRI

N s
6-601.11 |Repeat: ceiling inside walk in cooler has several damaged areas- need to repair to prevent further NRIl¢ 2
moisture damage
5-203.13 |Repeat: No Mop sink available for filling and emptying mop water, must fill and empty mop water from and NRI 2 4¢ 7
into public water and sewer systems. (Do not discard soiled mop water outside
Person in Charge /Title:GE ER S ) _ & Date: 12/7/2020
/3/7 NEROSFN = oonw e ABezs’
Inspectyr’: Y g / Telephone No. EPHS Na. Follow-up: O Yes No
7 7 2L / 573-888-9008 1647 Follow-up Date:

MO 581)"8-'[1-19‘13) - DISTRIBUTION: WHITE - OWNERS COPY GCANARY — FILE COPY E&.37A



