FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME |N1200 TIME OUT1300

PaAGE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW [DENTIFY 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 TH|S NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OFERATIONS.

trol

ESTABLISHMENT NAME: : PERSON IN CHARGE:
SUBWAY SBT MISSOURI Melony Torres
ADDRESS: NTY:
1709 N DOUGLASS COUNTY:069
CITY/ZIP: PHONE: :
! MALDEN, MO 63863 N 2108 s p.H PRIORITY: [ JH[m]M[]JL
ESTABLISHMENT TYPE
1 BAKERY [0 ¢.sTORE  [] CATERER O bpEU [0 GROCERY STORE O INSTITUTION [ MOBILE VENDORS
B RESTAURANT D SCHOOL [0 SENIOR CENTER [ SUMMER F.P. [0 TAVERN DTEMP.FOOD
PURPOSE
O Pre-opening O Routine B Follow-up Ocomplaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [J Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
T Nn NA Date Sampled Results

|sk actars are food preparanon practlces and employee behawors most commonly reporied to the Centers for Disease Contrel and Prevenlmn as contributing factors in
res to prevent foodborha illness ar iniur

foodborne illness outbreaks. Public health interventions re
Compliance j

cos R

Compliance

cos R

i3] ouT Person in charge present demonstrates knowledge,

B ouT NIO NA

Proper cocklng, llme and temperature

B out N NA| Proper reheating procedures for het holding

IN OUT NlD NJ/A| Proper cooling time and temperatures

IN

W ouT no NA Proper hot holding temperatures

N/A | Proper cold holding temperatures

ouT N/C | Proper eating, tasting, drinking or tobacca use

. OUT N/O N/A| Proper date marking and disposition

ouT N/O No discharge from eyes, nose and mouth

IN OUT N/O T1ilk

Time as a public health control (procedures /

S
Hands clean and propedy washed

Consumer advisory provided for raw or
undercookad food

me mm

OUT N/O N ouT Nl
ouT NIO No bare hand contact with ready-to-eat foods or
approved alternate method properly followsd
IN i Adequate handwashing facilities supplied & B OUT NO NA e

Pastaurizad foods used, prohibited foods not

accessible

| Food obtained from apprc;;;ed saurce . QUT N/A | Food additives: approved and propery used
IN OUT HED NA Food received at propar temperature ] ouT Toxic substances properly identified, stored and
used
[ ] ouT Food in good condition, safe and unadulterated i =
Required records available: shallstock tags, parasite Compliance with approved Specialized Process
IN oUT NO il IN_ OUT W | S HACCP plan

destruction

ouT NA Food separated and protectad

&
7] QUT N/A | Food-contact surfaces cleaned & sanitized

®» Proper disposition of returned, previously served,
reconditioned, and unsafe food

IN ouT

The letter W the left of sach item indicates that item’s status at the time of the
inspection.
IN = in compliance OUT = not in compliance
N/A = not applicable N/C = not observed

. chemicals, and physical objects into food

; i il i cos | R
X Pasteurized eggs used where required X n-use u : properly stored
x Water and ice from approved source X Utensils, equipment and linens: propedy stored. dried,
handied
Tanperalura Dol x Single-usalsinale-sarvice articles: propery stored, used
X Adequate equipment for temgeratura contral X Gloves used praperly
X Approved thawing methods used T e o A [ ALl 41 i
% Thermometers provided and accurata x Food and nonfood-contact surfaces deanable properly
designed, canstructed, and used
% Warewashing facililies: installed, maintained, used; test
strips used
X X Nonfoad-contact surfaces clea
X Insects rodents and anlmals not present X avallable adeguate pressure
% Co:rda_m;natlon preventad during focd preparation, storage X Plumblng installed; proper backfiow devices
and display
X Personal cleanliness: clean auter clothing, hair rastraint, x Sewage and wastewater propery disposed
fingernails and jewelry
X Wiping cloths: propery used and stored X Toilet facilities: properly constructed, supelied, cleaned
X Fruits and vegetables washad befora use X Garbage/refuse property disposed; facilities maintained
X Physical facilities installed, maintained, and dean

Person in Charge [Title: Melony TOH’GS \—7//&% 7@%“‘

Pete 03/04/2021

Inspectory » /£ Telephone No, EPHS No. Follow-up: Yes O No
’ / 573-888-5008 1647 Follow-up Date: 3/25/2021
CANARY - FILE CORY E6.87

10 560-1814 (&-13) DISTRIBUTION: 'AWHITE — CWNER'S GOPY
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ESTABLISHMENT NAME

ADDRESS

1709 N DOUGLASS

CITY 1ZIP

MALDEN, MO 63863

FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUGCT/ LOGATION TEMP.in°F
Prep line/Ham 39 Prep line/Meatball Sauce 137
Prep Line/Turkey 41 Right Side Back row Prep line/Chicken Patty 49
Prep Line/Tomatoes 40 Right Side back row prep line/Salomi 48
Prep line/Lettuce 41
Prep Line/Broce and Cheese Soup 148

3-501.16B | Multiple items on back row on right side prep line temp at (Salomi 48, Chlcken Patty 49) cOSs

-items consolidated to closer rows that are still maintaining temp

4-301.11

Right side and back row of prep line not holdmg correct temp, repalr or replace

8-301.11 |No soap at kitchen handsink P\l
6-301.12 |[No paper towels at kitchen handsink e

NRI NEXT ROCUTINE INSPECTION

COS CORRECTED ONSITE

Person in Charge /Tltle Melony Torres // W /W

Pate: 03/04/2021

Inspecly /

WO 650- 1814 [513)

Telephone fo.

573-888-9008

EPHS No.
1647

Follow-up: Yes O No
Follow-up Date: 3/25/2021

—_—
DISTRIBUTION: WHITE - OWNER'S COPY

CANARY - FILE COPY

EA.37A



