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[BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD DF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO GOMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED lN TH|S NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: PERSON IN CHARGE:
SW_INDLES FOOD MART RONDAL SWINDLE
ADDRESS: COUNTY:
506 E LACLEDE 069
CITY/2IP: PHONE: FAX:
MALDEN, MO £P8555.4555 P.H.PRIORITY: [W]H[ M []L
| ESTABLISHMENT TYPE _

[0 BAKERY B c.STORE [ CATERER O oEu [0 GROCERYSTORE [ INSTITUTION [J MOBILE VENDORS

O] RESTAURANT [ scHOOL [ SENIORCENTER [ SUMMERF.P. [ TAVERN [J TEMP.FOOD
PURPOSE

[ Prs-opaning [ Routine M Fallow-up O Complaint [0 Other
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

' Date Sampled ____ Results

Llcense No. NA

S i
Risk factors are food preparanen practlces and employee behaviors most commohly reparted to the Centers for Dissase Control and Preventmn as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or |nJury
Compliance ©1oCcos R Campllange

Personin charge present. dennenstrafes knowledge.
. out arms dutiss IN oUT NIl N/A

roper cooking,

IN cur D N/A | Proper reheating procedurss for hot holding

| ouT an p ] | IN oUT Ml N/AProper cocling tims and tempareturas }_
B ouT i i B oUT N/o N/A| Proper hot holding ternperatures |
4 it ] OUT  N/A | Proper cold holding temperatures [
ouT N/{D | Proper sating, tasting, drinking or tobacea usa C Bl oUT N/O N/A[ Proper date marking and disposilion
ouT NIO No discharge from eyes, hose and mouth N oUT NoO Nl Time as a public health control {procedurss / ‘

cords)

Hands clean and propetly Washad Consumear agvlsory provided for raw o
IN outr il | undercooked food
i [ull

"No bare hand contact with ready-to-aat fonds ar

our N aporoved altemnate method properly followed | i
B ouT Adequate handwashing facilitiss supplied & B ouT NO NA Pasteurized foods used, prohibited foods hot
accassibla offarad

m
=
@ ouT NP
m

= ouT Food abtained from approved source | ___. QuT  N/A | Faod additives: approved an p.;uperly use ]

N ouT NED NIA Food receivad at proper tamperature u ouT Taxic substances properly identified, stored and
used
i QUT | Fouod in good condition, safe and unadulterated
| Required racords available: shallstock tags, parasita Compliahea with approvad Spaciallzed Process
4 N  QuT  Nilk

IN_out N/O_ r‘l destruction

and HACCP plan

= OUT N/a | Food s=parated and protactsc The letter to the left of each item indicates that item’s status at the time of the
] Food-contact suifaces clsaned & sanfized Inspection.
[ | OuT  NA nodzconlact SUITacasic eelw_ _sa“ 28 IN = in compliance OUT = nat in compliance
Proper disposition af returned, previously served, N/A = not applicable N{O = not absetved

IN ouT b

Insafs food

Good Retail Fractlces arg Ereventahva neaasurss to cnntral the introduction of path

N : cOs R IN [ ouT
| X | | Pasteurized eggs used where requlred X | In-use utensils: propetly stored

X | "Water and ice from appraved saurca x Utansils, equipment and linens: properly storad, driad,

handled |

_ I X SInng-USelsmgle-seNIGe articles: properly stored, used
X { ment for temperature contral X Gloves used Erugerlx ]

X Aporoved ihawmg methods used H T

X Thermomsters provided and accurate x Food and nonfood-contact surfaces cI n.-anal:ylt:-r pmperly

° ’ designed, construgted, and used i

x Warswashing facilities: installed, maintained, used; test
strips used =
X ba
X Insects, rod=hts, and animals not present X Hot angd cold water avallable} ader'uate ]_ressure
X Contamination prevented during food preparation, storags x Plumbing installed; proper backflow davicas
| and display
x Porsenal cleanlinass: dean outer slothing, hair rastraint, x Sewags and wastawater properly dispesed
i fingernails and jewelry B -

| X Wiping cloths: properly used and stored X Toilet facilitiss: properly constructed, supplied, cleanad

X Fruits and veretables washed before use | % Garbagefrefuse properly disposed; facilities maintainsd

- X Physical facililias installed, meintainad, and claan

Parson in Chargs /Titla: ﬂﬁi—-‘QL—M— Date: n9/1 0/2020

-4

e | e
Inspectoy” £ Talephone N EPHS No. Follow-up: Yes N
Pes? Z, 777 573/888.9008 PN e e D °

MO 5B9-181415-13) DISTRIBUTION: VIHITE - OWNER'S COPY CANARY - FILE COPY Ez.37
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ESTABLISHMENT NAME ADDRESS GITY 2IP
SWINDLES FOOD MART 506 E LACLEDE MALDEN, MO
FOOD PRODUCT/LOCATION TEMP.in °F FOOD PRODUCT/ LOCATION TEMP.in“F
Del-i ase 40 ' Wa_II( in Freezer 0
Chicken/MWarmer o 138 Stand Up Freezer ] -10
Kenmore Refrigerator 37 - - - Hot DogAVarmer 140 .
Walk In Cooler 35 Milk Cooler 35
Beer Cooler 36

cIp

6-501.111 Multiple flies throughout store and kitchen. Dead flies in multiple coolers

6-202.15 :Rear door has visible daylight showing on bottom seal, repairireplace NRI
5-501.15  |Dumpster lids missing and no lids for outdoors trashcans - | NRI B
o o |
|
CIP Correction |In progress
NRI Next Routine Inspection
|
|
|
e e e =
25 Al _
P in Ch itle: . ]
erson in Charge /T't)j Rondal Swindle K&uﬁ& | Date 09/10/2020
“Inspectar; ' " Telephone No. EPHS No. Follow-up: O  Yes No |
573-888-9008 1647 Follow-up Date:
CISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E5.37A

MO SR0-1R14 {3-13%1



