MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES B
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN 130 | TIMEOUT4230 —\
FOOD ESTABLISHMENT INSPECTION REPORT

pacE 1 of 2 ‘

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELCW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERICD DF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR GCORRECTIONS SPECIFIED |N THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAM R: PERSON IN CHARGE:
SWINDLES FOOD MART RON DAL SWINDLE Cindy Payne
ADDRESS: COUNTY: B
506 E LACLEDE 069
CITY/2IP: PHONE: | FAX: .
MALDEN, MO 573-276-4555 | P.H.PRIORITY: [MH[ M[ ]t
" ESTABLISHMENT TYRE - ) N
BAKERY i C.STORE [J CATERER [0 oEU O GROCERY STORE O INSTITUTION [J MOBILE VENDORS
RESTAURANT [1 SCHOOL  [1 SENIORCENTER  [J SUMMERF.P. [ TAVERN 0 TEMP.FOOD
FURFOSE
[1 Pra-opening O Routne M Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
Date Sampled ___ Results

License No. NA

Risk factors are food preparation practices and employee behaviors most commohly reporied to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are contral massurses to pravent foodborne illnass or injury.
Compliance [655 mE c0s | R| O Complience
ouT Person in charge present. demonstrates knowledge, | N Proper cooking, time and temperature
= and performs dutles | IN OUT NI NiA | |

cos | R

IN OUT P NI/A| Proper reheating procedures for hot holding

OUT | Management awareness; policy present . . |IN ouT NEb N/A| Proper coling time and temperatures [
_! QUT | Proper use of regomnc restriction and exslusich |l oUT N/O N/A| Proper hot holding temperatures |
i | : 1] [ ] OUT  N/A | Proper cald holding temperatures B
! ouT NiD | Proper sating, tastmjr dnnkmg or tohacco uss B oUT N/O N/A| Proper dats marking and disposition
B ouT NIO No discharge from eyss, hase and mouth IN OUT No NI I;r;a rda: a public health cantrol {procedurss / |
. i [l ; IS R
= ouT N/O Hands clean and proparly washed N outT Nl

No bara hand contact with readﬁ-a_al foods or

i outT N/ approved alternate method properly followed

i) ouT Adequa'te handwashing facilities supplied & B ouUT NO NiA
B
[ W ouTt Foad obtained from approved source | T |'W ourt N/A | Food additives: approved and praperly used
N ouT M NA Food received at proper tamperaturs . = ouT Toxic substances properly idsntified, stared and |
[ ] ouT Food in good condition, safe and unadulterated | i B
Required racords available: shellstock tags, parasita i Complianes with approvad Speclalized Process
IN ouUT N/O HEM N IN out _i" and HACCP plan i
] OUT N/a | Food ssparated and protsctad The letter to the left of each item indicates that item’s status at the time of the
— — : Inspection.
[ ] ouT N/A Food-contact suifaces clzansd & sanltizad IN = in gompliance OUT = not in compliance
N OUT NEp | Proper disposition of returnad, previously served, N/A = not applicable N/O = not obsetved
racanditionad, and unsafa food |
- - .
x| Pasteurized eggs used where requwed | X In-use utensils: properly stored ]
% Water and ica from approved source x ll'.‘Jter‘;‘Tilz, aquipment and linens: praperly storad, driad,
andle
R - i X Single-use/single-service articles: properly stored, used |
Adeguate equipment for tem rature control X Gl d proparly
- lpe s
Biisiin oL

X |
X Aporoved thawing methods used | ;
X | | Food and nonfood-contact surfaces claanable, propetly

Thermometers provided and accurate

o | designed, constructed, and used
X | Warewashing facilities: installed, maintgined, used; test
— strips used S
X Fcud properl X | Nonfood-tontact surfaces clean
X Insects, rodents, and anlmals hot prasent X Hot ang cold water available; adeduats pi
x Contamination preventad durlng food preparation, storaga x Plumbing Installed; prapet backflow devices |
|~ | | anddisplay - |
X Psrsanal cleanliness: clean outer clathing, hair rastraint, x Sewage and wastawater praperly dispased
fingernails and jewelry 1 | |
X | Wiping cloths: properly used and stared - X Toilet facilities: properly constructed, supplied. clsaned 1
X Fruils and vegetables washed before use — | X | Garbagelrefuse propedy disposed: facilities maintained | |
X Physical facilitiss installad, maintained, and claan |

[
Person in Charga Title: m}/_/// | Data:
| *Cindy Payne”' /{{,_,.\h ——— | M0RR020
ta ) -Up:
i M 88" $60e {847 "> | Falowup Date: 09110/2030 °
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ESTABLISHMENT NAME ADDRESS CITY ZIP
SWINDLES FOOD MART 506 E LACLEDE MALDEN, MO
FOOD PRODUCT/ILOCATION TEMP. in* F FOOD PRODUCT/ LOCATION TEMP. in*F
Deli Case 40 Walk in Freezer 0
Chicken/Warmer B 139 Stand Up Freezer o -10
Kenmore Refrigerator 37 Hot Dog/Marmer 140
Walk In Cooler 35 Milk Cooler 35
Beer Cooler 36 ]

6-501.111  |Muitiple flies throughout store and kitchen. Dead flies in multiple coolers 9/10/2020 | s

6-202.15 'Rear door has visible daylight showing on bottom seal, re_pair or replace - 9/10/2020 EE
5-501.15  Dumpster lids missing and no lids for cutdoors trashcans 9/10/2020 |
L-/ >

Persan incggejﬂe:cmdy Payme _ (Lo [k Dl 08/31/2020

&7 : Teleghore’No. EPHS No. Follow-up: Yes [0 No
p 573-688-9008 1647 Follow-up Date: 09/10/2020

——— —_
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY ES.374A




