MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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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 RCUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIDNS.

ESTABLISHMENT NAME:

PERSON IN CHARGE:

Licansa No. NA

SWINDLES FOOD MART RONDAL SWINDLE Cindy Payne
ADDRESS: COUNTY:
506 E LACLEDE 069
CITY/ZIP: PHONE: FAX:
MALDEN, MO 579.576.4555 P.H PRIORITY: [m]H[ v [t

ESTABLISHMENT TYPE

[] BAKERY C.STORE [ CATERER O peu [0 GROCERY $TORE ] INSTITUTION ] MOBILE VENDORS

[0 RESTAURANT SCHOOL [ SENIORCENTER [ SUMMER F.P. [ TAVERN O TEMP.FOOD
PURPOSE

O Pre-opening B Routne [ Follow-up Ocomplaint [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC [0 PRIVATE W COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled Results

Rlsk factors are r'ood preparatlon pracnces and employee behaviors most commonly reported to lhe Centers for Disease Gontrol and Preventlon as contributing factors in

accesslble

foodborne illness outbreaks. Public health mterventlons are. ont { s to prevent foodborna illness ar injury.
Compliance i Cos R Compliance i 5] ; il Cos R
™ ouT IN OUT Hilb NA Proper gooking, time and temperature
I IN ouT NP N/A| Proper reheating procedures for hiot holding
i) ouT Management awareness; nohcv prasent IN OUT r's N/A | Proper conling time and temperatures
[ ] ouT rting, restriction and exclusion . OUT N/O N/A| Proper hot holding temperatures
i o QuUT N/A | Proper cold holding temperatures
ouT N/O Proper eatlnq tasting, drmklnq or tabacco use IN N/O N/A| Propar date marking and disposition [ ]
! 2rKing.anc ais
] ouUT N/O No discharge from eyes, nose and mouth IN QUT NO Il 2?;;: a public health control (procedures /
Hands clean and.propeﬁy walshed Consumer adwsory provnded for raw or
u out N/C IN our I undercookad food
No bare hand contact with ready-to-eat foods or
u ouT N/O aporoved alternate method properly followad
[ ] ouT Adequate handwashing facilities supplied & B OUT NIO NA s

IN OUuT No Il

Food obtained from approved source -] OUT N/A | Food additives: app properly
IN OUT WP NA Food received at proper temperature = ouT Toxic substances propedy identified, stored and
used
El ouT Food in good condition, safe and unadulterated A it
Required records available: shellstock tags, parasite IN ouT il ampliance with 2ppro’

and HACCP plan

destruction

“Food separated and protected

The letter to the left of sach item indicates that item’s status at the time of the

reconditioned, and unsafe food

IN T N/A . fon
= inspection.

o OUT N/A | Food-contact surfaces cleaned & sanitized iN = in compliance OUT = nat in compliance

N ouT b | Proper disposition of returnec, praviously served, N/A = nat applicable N/O = not observed

MO 560-18‘4‘ 1513y

DISTRIBUTION: WHITE — DWNER'S GOPY

Good Retail Practices are pre
iN ouT g e P i 1 T 08 | R
X asteurized eggs used where required X In -use utensﬂs pronerly stored
Water and ice from approved source Utensils, equipment and linens: propery stored, driad,
X x handled
i X Sinale-usefsingla-sarvica articles: prooerly stored, used
X Adequate equipment fortem,.erature control X Gloves used ro arly
X Approved thawing methods used ks i
X Thermometers provided and accurata x Food and nonfood-contact surfaces deanable, properly
designed, canstructed, and used
x Warewashing facilities: installed, maintained, used; tesl
strips used
X X Nonfood-cuntact surfaces clean
T T o S B o ) IS IR I S 15 G
X Insects, rodents, and animals not present X Hot and cold water available; adequate prassure
X Contamination prevented during food preparation, storage x Plumbing installed; proper backfiow devices
and display
® Personal cleanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
fingernails and jewelry
X Wiping cloths: properly used and stored X Toilet facilities: propery constructed, supglied, cleaned
X Fruits and vegetables washead befora use X (Garbage/refuse prapedy disposed; facilities maintained
~{ X Physical facilities installed, maintained, and dean
S [Title: : ;
Perscn in Charge /T Cmdy Payge [Z; .R {3 {’U’ Date 01/08/2021
Inspector; r / Telep d{ EPHS No. Follow-up: O Yes No
P ﬁf/é ,{//7 ///(,1,/ 573-888- 9008 1647 Follow-up Date:
CANARY — FILE GOPY E6.37
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ESTABLISHMENT NAME ADDRESS CITY 12P
SWINDLES FOOD MART 506 E LACLEDE MALDEN, MO
FOOD PRODUCT/LOCATION TEMP. in® F FOOD PRODUGT/ LOCATION TEMP.in°F
Deli Case 40 Walk in Freezer 0
Fried Okra/Warmer 137 Stand Up Freezer -5
Kenmore Refrigerator 36 Chiliwarmer 158
Walk In Cooler 34
Beer Cooler 36 Chicken Livers/Hot hold 138
3-501.17 Ham and plckle Ioaf in deh case and open hotdoqs in kenmore refngerator not dated, cos ¥(
shall be dated with 7 day discard date il
3-302.11 |Raw whole eggs above ready to eat food (hotdogs, bologna) in Hussman cooler COS AL Jf/

4-204.112 [No thermometer in Hussman cooler NRI (7 A

8-202.15 Rear daor has visihle daylight showing on battom seal, repair or replace NRI A ( - 7

5-501.15 |Dumpster lids missing and no lids for outdoors trashcans NRI ~ ("B
]

clp Correction In progress

NRI Next Routine Inspection

Ccos Corrected Onsite

Person in Charge [Title: Cindy Pa’xnéi[ n’\’\f{; !‘/(\“ i C Date: 01/08/2021

Inspector: U Telephbre No. EPHS No. Follow-up: O Ves No
,._._ 573-888-9008 1647 Follow-up Date:
MO 580181 DISTRIBUTION: WHITE — OWNER'S COPY CANARY — FILE COPY EA.37A




