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

TIME |N1 300 TIME QUT 1530

paGE 1 of 2

BASED CN AN INSPECTION THIS DAY, THE [TEMS NOTED BELCW IDENTIFY NONCOMPLIANCE IN 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 CORREGTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIDNS.

ESTABLISHMENT NAME:
MOE Fish & Chicken

OWNER:

Mauth Quttoum

PERSON IN CHARGE:
Mauth Qutoum

ADDRESS:

1607 N Douglass

COUNTY: Dunklin

foodborne ilhess outbreak

Publi

health interventions ars cohtrol measures to prevent food

CITY/ZIP: PHONE: FAX: .
Malden, MO 573-500-1284 e.uPRIORITY : (@] W[ v [t
ESTABLISHMENT TYPE
BAKERY [J c.sTORE [0 CATERER O oEu [0 GROCERY STORE O INSTITUTION ] MOBILE VENDORS
RESTAURANT [] scHooL  [J SENIORCENTER [] SUMMERF.P. [ TAVERN O TEMP.FOQD
PURPOSE
O Pre-opening B Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
U N Date Sampled Results
icense No.

borhe lllhess or injury.

Risk factors are faod preparation practices and emplayee behaviors most commenly reported to the Centers for Disease Control and Prevention as contributing factors in

Compliance Cos R Compliance il ki Se At i cos R
5] ouT IN OUT NO 1l Proper cooking, time and temperature
IN oUT N/ Hil| Proper reheating procedures for hot holding
. QuUT IN QUT NAQ ri Proper coaling time and temperatures
n OUT | Proper use of B out _no Nl Proper hot holding temperalures
R @ OUT  N/A | Propsercold holding tempsratures
IN ouT M®> | Proper eating. tasting. drinking or tobacce use B OUT N/C N/A| Proper date marking and disposition
IN ouT ) No cischarge from eyes, nose and mouth N OUT NO HEk Time as a public health control (procedures /
i e il orEmin i n by HEn
m ouT N/O Hands clean and properly washed IN ouT
No bare hand contact with ready-to-eat foods or
il ouT i approved alternate method properly followsd
IN @ i Adequate handwashing facilities supplied &
accessible Bl ouT NO NA offered
[ ] ouT B OUT N
IN OUT WP NA Food received at proper temparature [ ouT To:: substances propery identified, stored and
[ ] ouUT Food in goed condition, safe and unadulterated : f Rt LR
Required records available: shallstock tags, parasite ance with approved Specialized Process
IN oUT NO M| gestruct IN_OUT ' | and HACCP plen
] OUT N/ | Food separated p The letter 1o the left of each item indicates that item’s status at the time of the
— inspection.
] ouT N/A | Food-contact surfaces cleaned & sanitized IN = in campliance OUT = not in complianca
N oUT b | Proper disposition of returned, previously served, N/A = not applicable N/O = not observed
reconditioned, and unsafe food

TAD 560- Tuidr5 13,

-

—_—
DISTRIBUTION: WHITE - OWNER'S LOFY

AT
Good Retail Praclicas are preventalive measures to coniral the introduction
IN OUT | TR ] 4 CcOos R IN | R
X Pasteurized eqgs used where r X In-use utensils: or
X Water and ice from approved source x UtenTils. equipment and linens: propery stored, dried,
handled
: EonEn X Single-use/singla-service articles: procery stored, used
X Adeguate equipment for temperature contro X Gloves
X Approved thawing methods used e
X Thermometers provided and accurate x Food and nanfood-contact surfaces dleanable, properly -
designed, canstructed, and used
x Warewashing facilities: installed, maintained, used test
strips used
X X Nonfood-conlact surfaces clean
i o 0 S
X Insects, rodents, and animals not present % Hot and cold watar available; adequate pressure
® Oontam;ﬂnation pravented during food preparation, sterage X Plumbing installed; proper backfiow devices
and display
X Personal cleanliness: clean auter clothing, hair restraint, % Sewage and wastewater properly disposed
fingernails and jewelry
X Wiping cloths: propery used and stored X Toilet fadilities: propery constructed, supclied, cleaned
X Fruits and vegetables washed before use X Garbagefrefuse propery disposed; faciities maintained
f X Physical facilties installed. maintained, and dean
Perscn in Charge /Title: .. e Date:
/,9 Tt Mauth Quioum , My 7/, (usds 01/07/2020
Inspectop” ' 8 ) Telephone No, EPHS No. Follow-up: Yes O No
/ M/,{ ’ ‘///Z/f 573-888-8008 1647 Follow-up Date: June 2021
7 IBUTIC CAnARY — FILE GOPY E6.37
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ESTABLISHN!ENT NAME . ADDRESS CITY iZIP
MOE Fish & Chicken 1607 N Douglass Malden, MO
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP. in ° F
Frigidiare -5 CES Deli Cooler 36
Frigidiare -3
Frigidiaire -2
Baked Beans 139
Spinach/Warmer 150

4—601.1 lce maker baffle soiled with residue, CcOS M
4-601.11A|Vent hood and suppression sysem covered in grease, CIP I

4-302.14 |No test strips for checking sanitizer NRI {0
6-201.13 |No coving in kitchen, NRI 4 A
4-204.112 |No themometer in kenmare refrigerator NRI A0
5-205.11a |Hand sink blocked by power cord NRI e
5-202.12A [No hot water to waitress handsink NRI T
6-304.11 [Vent hood in employee restroom not working. repair ot replace NRI o

Person in Charge Eﬁ Mauth Qutoum /I Lshllyv °#'* 01/07/2020

Inspecty / M Telephone No. EPHS No. Follow-up: Yes O No
573-888-9008 1647 Follow-up Date: June 2021
MO 5BD-18 DISTRTBUTION HITE- OWNER'S COPY CANARY - FILE COPY EA.37A




