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FOOD ESTABLISHMENT INSPECTION REPORT
PacE 1 of 2

BASED ON AN INSPECTIGN THIS DAY, THE ITEMS NOTED BELGW IDENTIFY NGNCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT RQUTINE INSPECTION. CR SLCH SEORTER PERIQOD OF THE AS WMAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHCRITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED i THIS NGTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLlSHMENT NAME: OWNE ) PERSON IN CHARGE:

Malden Highschool Malden Public Schools Pam Skinner

APDRESS:500 W Burkhart Road - B el
| CTYZIP:p1alden. MO 63863 | PHONE: FAX P.H PRIORITY : [m]H[ Jm [ L

| ESTABUSHMENT TYPE N B

I BAKERY C.STORE  [J CATERE: 0 oeul [0 GROGERY STORE 1 INSTITUTIGN [0 MOBILE VENDORS

[ RESTAURANT l SCHOOL [ SCHiCR CEWTER [ SUMMERF.P.  [[] TAVERN CITEMP.FOOD |
FURPOSE

[ Pre-opening B Routne [ Follow-up O cunplaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY T
O Approved [ Disappioved B PUBLIC [0 PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled ) Results

LicenssNo. NA —

Risk factors are food p'—-palalicr [k c"tices and ~mcIJ\ = behaviors most commionly reported to the Centars for Disease Cantrol and Prevention as contributing factors in
contral ¢ gasures to srevent foadbarne finess or injury.
it o COs R Compliance i

Comphance | 35

i ouT

Person in sharge present, demonsiiates knewlsdge, | B ouT NO NA Proper cooking, lime ard lemperature
and performs duti |

z:'

f i IN oUT |l NiA | Proper reheating procedure?_f-o_r_h_ot holding ]
=1 ouT lanagement awarshess; [0 ; IN OUT HE N/A| Prover coaling time and temperatures 1
= ouT Prol.er use of rej.oring, rest | 8 OuT N/O Nia| Procer hol holding temoeraiures

= i I OUT  N/A | Proper cold helding temperatures
Proper eating, tasting dr:-'l-;:_l-i olacod use QUT N/O N/A| Proger date marking and disposition

B our nNO 1
o ouT NO | No dischargs from eyes, nese ari! mauth | N OUT NO R I;g?:ss-a rublic health control {procedures /

Hands clean and properly washad N ouT il Consumer advisory provided for raw or

| oUT N0 undercooked food

No bare hand contact witn ready-ro-azt foods or
aporoved alternate method provenl s follower

= ouT Adenuate handwashirg “acilities supplied & B out NO NA Pasteunzed foods used, prohlnlted foods not
accessible | = offered
Ll Y S i
[ ] OUT | Focd cblaingd from aozroved source | 0OUT WA | Foud additive roved ang propery used
IN OUT B> WA | Food recaived at proper lamperature | i ouT Toxic suhstances propery identified. stored and

| _ | - used
B OUT | Focd in good condition, safe and unadulterated : i

]

Requued records avalabla sha

IN OUT N/O (il destruu

ack tags, parasite | M " ' Comphance with ap,;roved Spemahzed Process
: B OUT NA | 2 HACCP plan

The letter to the left of each item indicates that item’s status at the time of the
[t inspeciioh

| IN = in compliance OUT = not in compliance

NfA = not applicabls NG = not abserved

OUT  NiA | Food separated and prate

&
=i ouT N/A Food-contact surfanes clear &d & sanitized

= | Proper dispasiien of returned, proviously serverd,
IN out bt reconditioned, and unsafe food

Good Retail
IN oUT et B AL R Cos T R [N JouT I o8 | R
X Pasleurized eg.s used where requir il X In-use utengils: properly stored i
x Water and ice from approved source | x Utensils, equipment and linens: propetly stored, dried.
| L handled o
s SRC R e T | | x Sincle-use/single-service artides: uraperly stored, usad ]
X Adeyuale eguipment for temperalure mntrol | X Gloves uced oroperly
X Approved thawing methods used — L i ki
X Thermometers provided and acourate ) Food and nonfmd-con*act surfaces deanable, properly
- | desioned, constructed, and used - |
® Warewashing facilities” instalied, maintained, used; test
| strips used
X | I X |_Nenfaod-centact surfaces elsan E
[
: I —
X | Insects rod»-nts and anisnals not Lresent X | Hotand cold Water auaulable ade»uala oressure
X | Contaminalion prevented during food preparation, sforac.* x | Plumbing installed; proper backflow devices
and display _ | il
X Persona} deanliness: clea outer dlothing, hair restraint, X Sewage and wastewater properly disposed
fingernais and jewelry . -
X | | Wigrgdoths: preperty used end stored | X Toilet facilit:es: properly constructed, supolied. deaned |
X | Fruits and veuetables washec befote use | X Garbagerefuse praperly disposed; facilities maintained |
| X Physical facilities installed, maintained, and dean |

Person in Charge [Title: Pﬁm Sklﬂﬂer Q - q_g:f Date:09/07/2022

TInsprilo Telephone TTos EPHS N Follaw-up: OO Y No
///// | 5 " | o O

P B8 =\J) LIS{RIBUTION: WHITE — OWHER'S COPY CANARY —FILE GOPY E8.37
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FOOD ESTABLISHMENT INSPECTION REPORT (2
8]
ESTABLISHMENT NAME ADDRESS CITY ZIP
Malden Highschaol 600 W Burkhart Road Malden, MO 63863
FOOD PRODUCT/LOCATION | rewPn F FOOD PRODUCT/ LOCATION | TEMP.incF
Walk in Cooler [ 35 J Traulsen 2 Door Right Y
Walk in Freezer j__ -4 I -____ ?ary Cooler o —_— _:_ _Q_L___
EPCO Warmer | 171 ] Mashed Potatoes/\Warmer 153
FWE Warmer 0 HamburgerWarmer 159
Trauslen 2 Door Left o _Jr_ 39 -
T G e ey E— TRRICRTYTTERE

cos
NRI

Corrected Onsite
Next Routine Inspection

> 09/07/2022

Telephone NG, EPHS No.— Follow-up: Yes No |
573-888-3008 1647 Follow-up Date;
WHITE — QA NEICE COPY CAMARY — FILE COPY E&.37A

U5 T RIBUTION



