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

TIME|N1420

TIME OUT161 5

2

paGE 1 of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NCTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITIES 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 OPERATIONS.

Licenss No. NA

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
IAMERICAN LEGION POST293 AMERICAN LEGION POST 293 B
ADDRESS: COUNTY:

PO BOX 203 BUSINESS HWY 25 _ 069 ]
CITWZIP:Malden PHONE: FAX: P.H. PRIORITY : El H I___]M D L
ESTABLISHMENT TYPE T

[J BAKERY O c.STORE [J GATERER 0 el [l GROCERY STORE [ INSTITUTION O MOBILE VENDORS
| Bl RESTAURANT [ SCHOOL [0 SENIOR CENTER [ SUMMERF.P. [l TAVERN [ TEMP.FOOD
PURPOSE
O Pre-opening B Rowne [J Follow-up [ Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY - o
O Approved [0 Dlsapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
Date Sampled Resuits

“RISK FACTORE ANDI

RTERVEN

Risk factors are food preparation practices and employee behaviors most commonly rep
foodborne illness cutbreaks. Public health interventions are control measures

orted to the Genters for Disease Gantrol and Prevention as contributing fastors in
to prevent fondbarne illness or injury.

Compliarce s S T COS | R| Gompliance : 5 g
B OuUT Personin charge present, demonstrates knowledge, IN OUT Ml N/A Proper eocking, time and temperature
| nd perform |
T f IN OUT MEB N/A| Proper rehsating procedures for hat helding
| W out Mahadetnent awarsness: policy nressnt IN ouT /A | Prover coaling time and temperatures
- . QUT i IN_QUT ! NjA | Proger hol halding temperatures
i OUT  N/A | Prozer cold holding temperatures A
| B ouT N/Q | Proper eating, tasting, drinking or tobacco use 1 B OUT NO NA| Proper date marking and disposition
[ ouT NIO No discharge fram eyes, nase and mouth N oUT NO R :;cmql?éaes‘a public health control {procedures /
- 5 ; m - E i
=] oUT  NO Hands clean and properly washed B oUT NiA Consumer advisory provided for raw or
N undercooked food
No bare hand contact with ready-to-eat foods or
U = out  NO _aporoved alternate method properly followed = i i 1
IN T 1) Atequate handwashing faciliies supptied & Pasteurized foods used, prohibited foods not
| _accessible B W ouT N NiA offered
| | ouT Food cbtained from apgroved source B _r QUT  N/A | Foad additives: approved and cropery used |
IN OUT D NA Food received at propar teamparature u ouT I:;ic substances properly identified, stored and
[ ouT Food in good condilion, safe and unadulterated it R (el ]
. Required records avalable: shellstock tags, parasite Compliance with approved Specializad Process
IN_OUT NO k| yestruction | N ouT | g HACCR plan
N W NA Food separated and protected | =] The letter to the left of each item indicates that itsm’s status at the time of the
; - inspection.
] OUT  N/A | Food-contact surfaces cleanad & sanitized IN = in compliance OUT = net in compliance
IN ouT Il Proper disposition of returned, previously served, N/A = not applicable N/D = not abserved
oD R T T il
niral the introduction of pathogens, chemicals, and physical objects into foods.
IN CUT EE it pis s co8 R N OuT I 3 il cOS R
X Pasteurized egcs used where required X In-use utensils: properl, stored
X Water and ice from approved source X Utensils, equipmant and linens: propery stored, dried.
—E - handled 1
T ® | Sincle-usalsingle-sarvice artides: propery stored, used
X X ; Gloves use |
| X Aporoved thawing methods used ; 1
x Thermometers provided and acourate % Food and n
_ I desicned, constructed, and used
% Warewashing facilities: installed, maintained, used; test
! strips used =]
| X - X Nonfaod-contact surfaces clean
- F i e e
X Insects, rodents, and animals riot prasent X | Hot and cold water available: adequate pressure
% Contamination prevented during food preparation, stcrage x Plumhbing installed; proper backilow devices
and display — _—
X Personal cleanliness: clean outer dlothing, hair restraint, x Sewaqge and wastewater properly disposed
fingernails and jewelry ) o -
X Wiping cloths: properly used and stored % Toilet faciliies: oroperly constructed, supplied, deaned
X Fruits and vegetables washed befors uss X Garhage/refuse praperly disposed; facilities maintained
| N4, pal X Physical facilities installed, maintained, and dean
Person in Charge /Titley Date:
. 08/20/2021
Telephone No, EPHS No. Follow-up: O VYes No
573-888-9008 1647 Follow-up Date:
E6.37

DISTRIBUTION: WHITE - CWNER'S COPY

CANARY —FILE COPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIMEIN1420 TIME OUT1615

FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ADDRESS CITY izIp
AMERICAN LEGION POST293 |PQO BOX 203 BUSINESS HWY 25 Malden
FOOD PRODUCT/LOCATION TEMP.in°F FOOD PRODUCT/ LOCATION TEMP.in°F

Kenmare -5 =

Amana -10 - B

Kenmore 39

?3-302.11 Raw Hamburger next to pfébéckaged it.;,-é.in chest caoler

Cos

4-302.14 |No test kit for checking sanitizer CIP ue—
6-301.12 |No papertowels at handsink in kitchen NRi MM
6-301.11 |No soap at handsink in kitchen NRI  wome
NRI Next Routine Inspection B
CIP Correction in progress B
COSs Corrected onsite
T il
DRI ROV BER R GOMMENTS e e |
NRI= NEXT ROUTINE INSPCTION ]
P 08/20/2021
" Telephone No, EPHS No. Follow-up:_ O VYes No
573-888-9008 1647 Follow-up Date:

DISTRISUTION: WHITE~ OWNER'S COPY CANARY - FILE COPY

E6.97A



