MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN9 030 | "™ESYT1130
FOOD ESTABLISHMENT INSPECTION REPORT

paGE 1 o 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORREGTED 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 RESLLT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: . PERSON IN CHARGE:
The Rubber Duck Robert Hankins Robert Hankins
ADDRESS:HWy 25 COUNTY:Dunk"n
CITY/ZIP: PHONE: FAX:
Malden,MO 63863 579576.3804 P.PRIORITY: []H[m [W]L

ESTABLISHMENT TYPE

] BAKERY Bl C.STORE  [J CATERER O oeu [0 GROCERY STORE [0 INSTITUTION ] MOBILE VENDORS

! | RESTAURANT [0 SCHOOL D SENICR GENTER [] SUMMER F.P. [0 TAVERN [ TEMP.FOOD
FURPOSE

O Pre-opening B Routne [0 Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CJApproved [ Disapproved O PUBLIC B PRIVATE B COMMUNITY O NON-COMMUNITY 0O PRIVATE
Liconss No Date Sampled Results

nse .

R

paration practices and employee behaviors most commarly reported to the Centers for Disease Contral and Prevention as contributing factars in
foadborne ilness outbreaks. Public health intetventions ars contral measuUres to prevent foodborhe illhess of injur

Compliance i e STl T e L Ccos R Compliance ot il e zaiES cos R
[ cuT Person in charge.present, demonstrates knowledge, IN OUT NoO R Proper cooking, time and temperature
and performs duties
_ ] il IN ouUT N/O MR | Proper reheating procedures for hiot holding
ent awareness; policy present IN OQUT N/O ri. Proper cooling time and temperatures

IN_ QUT N/Q r‘ Proper hot holding temperatures
i ouT N/A | Proper cold holding terperatures
Proper eating, tasting. drinking or tobacco use IN_ OUT N/O \l Propar date marking and disposition

No discharge from eyes, nose and mouth IN OUT NO Nl Time as a public health control (procedures /
racards

excl

OUT __ N/O
B ouUrT NO

i [l an by ] Sk e A IS0
Hands clean and properly washed Consumer advisory provided for raw or
ol ouT  NO IN our il undercooked food

No bare hand contact with ready-to-eat foods or

o outT N/iQ aporoved alternate method properly followsd
ouT Adeguate handwashing facilities supplied & Pasteurized foods used, prohibited foods not

n accessible IN ouT NO TR offerad

! ouTt Food obtained from approved source IN I ood additives: approved and properly
IN OUT 1P NA Food received at proper temperature = ouT Toxic substances properdy identified, stored and
used
[ ] ouT Food in good condition, safe and unadulterated i
Regquired records availabla: shellstock tags, parasite rocess
IN OUT NO il N OUT 1 | ong HACCP plen

destruction

I
N ouT . Food separated and prolected

The letter to the left of aach item indicates that item’s status at the time of the

— inspection.
IN ouT B | Food-contact surfaces dleaned & sanitized IN = in campliance OUT = nat in compliance
NJA = not applicable N/Q = not observed

Proper disposition of returned, previously served,
reconditicned, and unsafe food

IN outr B

IO RETAL: FRADTRIRS
clices are preventaliva measures to cantrd the introduction of patho

Good Retail Pra
IN OUT [ T ; R IN | ouT E T it cos | R
X Pasteurized eggs used where requirad X In-use utensils: properly storsd
X Water and ice from approved source * hjtel;?ilz. equipment and linens: propery stored. dried,
andle:
£ X Single-usafsingla-service articlas: propery stored, used
X Adequate equipment for tamperature control X Gloves used praper
X Approved thawing methods used . |t sk E st i
X Thermameters provided and accurata % Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
X Warewashing faciliies: installed, maintained, used; test
strips used
X X Nonfoad-contact surfaces clean
. BT
X sects, rodents, and animals not present x Hot and cold water available; adequate pressure
X Co;tda‘m;lnation prevented during food preparation, storage x Plumbing installed; proper backflow devices
and display
X Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
X Wiping cloths: properly used and stored ¥ | Toilet facilities: properly constructed, supplied, cleaned
X Fruits and vegetables washed before use X Garbage/refuse praperly disoosed; facilities maintained
_ X Physical facilities installed, maintained, and dean
Person in Charge /Title: y o ) = £ Date;
196 /TS Robert qun/lgmsw /Z%jg/‘&/é&éj?/’f 12/7/2020
Inspectos: /.~ .~ ey = Telephone No. EPHS No. Follow-up: O VYes O No
; ’;/ i L/’] Lol 573-888-9008 1647 Follow-up Date:
D S60- 1B TR 113) z DISTRIBUTION: WHITE — OWNER'S GOPY CANARY — FILE GOPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN 1 030 l TIME QUT 1 1 30

PAGE £ of 2
ESTABLISHMENT NAME ACDRESE CITY (ZIP
The Rubber Duck Hwy 25 Malden,MO 63863
FOOD PRODUCT/LOCATION TEMP.in°F FOOD PRODUCT/ LOCATICN TEMP.in°F
Pepsi Cooler 38
7up Caoler 37
Walk in Caoler 35

5-205.15B Repeat Restroom hand smk has badly damaged surface in basin, repair or replace

NRI

8-304.11  [Ventilation not working in restroom, repair or replace

NRI

NRI Next Routine Inspection

Person in Charge /Title: Robert Hanklns \f/ //%/ﬁ&//

Date: 12/7/2020

1 tor, -/ Telephone No. EPHS No.
o ﬁ/ /,;/W / / Ze 573-888-9008 1647

Follow-up:

Follow-up Date:

O

Yes O No

MO 530-15'9«1;133 DISTRIBUTIGN: WHITE - OWNER'S CORY CANARY - FILE GOPY

EA.37A



