MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN{30Q | TMEOUT1500
FOOD ESTABLISHMENT INSPECTION REPORT e 1 o 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE [N 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 THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIDNS.

ESTABLISHMENT NAME: OQWNER; PERSON IN CHARGE:
SUBWAY RICK SAMPSON Heather Malone
ADDRESS: COUNTY:
55201 E COMMERCIAL 069
CITY/ZIP: PHONE: FAX:
1P SENATH, MO 573-203-2807 P.H. PRIORITY : D H DM E L
ESTABLISHMENT TYPE
BAKERY O ¢. sTORE  [J CATERER O ped [0 GROCERY STORE O INSTITUTION [J MOBILE VENDGRS
RESTAURANT [] scHooL [0 SENIORCENTER [ SUMMER F.P. [ TAVERN [ TEMP.FOOD
PURPOSE
O Pre-opening B Routne [ Follow-up O Complaint ] Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [J Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY 0 PRIVATE

Date Sampled Results

Licanse No. NA

il

Risk factars are food preparation practices and employee behaviors most commonly reporied to the Centers for Disease Contral and Prevention as contributing factors in
i easUres to prevent foodborna illness or injur

el

| €cos R Compliance i

Proper cooking, time and temperature

IN oUuT N©O il

N ouT NP N/A| Proper reheating procedures for ot holding

IN OQUT r-i N/A | Proper ¢coaling time and tempsratures

W out N/Q N/A | Proper hot holding temperatures

ouT N/A | Proper cold holding terceratures

Proper eating,

| OUT N/O N/A| Proper date marking and disposition
] ouT N/O No discharge from eyes, nose and mouth IN OUT NO 1R 2:;;;\5 public health contsol (procedures /
Fid T e i
] ouT IN outr Consumer advisory provided for raw or
undercooked food
No bare hand contact with ready-to-eat foods or i
" OuT  NO aporoved altarnate method properly followsd T T
ouT Adequate handwashing facilities supplied & Pastaurized foods used, prohibited foods not
- accessible W OUT NO NA offered
ii] ouT Food obtained from apgroved source QUT  N/A 00 :app roper y used
IN OUT 1P NA Food received at proper temperature & ouT I:;(:f supstances propery identified, stored and
= CuT Food in good condition, safe and unadulterated
Required recards available: shallstock tags, parasite Compliance with approve
IN OUT NGO il destruction } ! i out ik and HACCP plan

[} ouT N/A Food separated and protected The letter to the left of sach itemn indicates that item’s status at the time of the

= inspection.
i} OUT N/A | Food-contact surfaces cleanad & sanitized IN = in complianca OUT = nat in compliance
N/A = not applicable N/C = not ohserved

Proper disposition of returned, previously served,
i and unsafe food

IN out b

uction of pathogens, chemicals, and physical objects into foods.

reventative measures to control he introd
g ; COS R | | ouT i gt g
asteurized eggs used X In-use utensils: groperly stored
X Water and ice from approved source X thteréslailz. aquipment and linens: propery stored. dried,
andle:
AR X Sinale-usalsingle-service articles: properly stored, used
X Adequate equipment for tamperature control X Gloves used properh
X Approved thawing methods used T I 0 L 3 HERLEADEN
% Thermometers provided and accurate % Food and nonfood-contact surfaces deanable, properly
desiqned. constructed, and used
x Warewashing facilities: installed, maintained, used; {est
strips used
X X MNonfoad-contact surf;
X Insects, rodents, and animals not present X
% Co(;ﬂ;m;lnation prevented during food preparation, storage X Plumbing installad; proper backflow devices
and display
X Personal cleanliness: clean outsr clothing, hair restraint, X Sewage and wastewater propery disposed
fingernails and jewslry
X Wiping cloths: properly used and stored X Toilet fadilities: properly constructed, supplied, cleaned
X Fruits and venetables washed befors use X Garbage/rafuse propery disposed; facilities maintained
X Physical facilities installed, maintained, and dean
Person in Charge /Title: = [ N Date:
i » Heathei Malgna.c. \ p o Nl 01/04/2021
Inspecter /"~ 7~ 7 / ' Telephone No, EPHS No. Follow-up: Yes Na
P A /,///’.:rf _{_C?Af’:/;_,_,- = 573-p888-9008 1647 Follow—ug Date: =
D 560-T5 4 (B 10 2 = ¥ DISTRIBUTION: WHITE — OWNER'S GOPY CANARY — FILE GOPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN 1300 | TMEOUT1500
FOOD ESTABL!SHMENT INSPECTION REPORT
PAGE 2 of 2
ESTABLISHMENT NAME ADDRESS CITY iZIP
’ 201 E COMMERCIAL SENATH, MO
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP.in°F

LETTUCE/ SERVE LINE 39 Chicken Dumpling Soup/Hot Hold 156
TOMATOES/SERVE LINE 38 Right Serva Line 40

Left Serve Lline 38
CHICKEN/SERVE LINE 35 Walk In Freezer -1

Ham/Serve Line 34 Walk in Cooler 38

NRI= NEXT ROUTINE INSPCTION

Personn Charge THe! He ather Malone d/ﬂ abo— Pate 01/04/2021

Inspectos / Telephone Na. EPHS No. Follow-up: O Yes No
573-888-9008 1647 Follow-up Date:
MO SBC-1B 13 DISTRIBUTION WHITE ~ OWNER'S CORY CANAR\‘—FILE COPY EA.37A




