MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEINg 100 | T™MEOUT1230
FOOD ESTABLISHMENT INSPECTION REPORT
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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, 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 OPERATIONS.

ESTABLISHMENT NAME: R: PERSON IN CHARGE
WALGREENS WALGREENS, INC Tosta Leghary
ADDRESS: OUNTY:
310 W. MAIN ST. c 069
CITY/ZIP: PHONE: FAX:
MALDEN, MO 63863 573.976.2218 P.H PRIORITY: [+ v [m]L

ESTABLISHMENT TYPE

[] BAKERY O ¢. sTORE [0 CATERER O peu GROCERY STORE [0 INSTITUTION [ MOBILE VENDORS

[] RESTAURANT  [] scHooL [ SENICRGENTER [ SUMMER F.P. TAVERN [ TEMP.FOOD
PURPOSE

O Pre-opening B Routne [0 Fallow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [J Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Liconsa No. NA Date Sampled Results

Risk factors are food preparation practlces and employee behavmrs most commanly reponed to the Ceniers for D\sease Cuntrol and Prevemton as contributing facmrs in
foodborne lliness outbreaks Public health mterventlohs are control measures to prevent foodbarhe illnass or injury.
it ] Sy cos R Comiglianice
Person in charge present demonstrates knowledge. IN ouT NO R Proper cooking, lime and lemperature
and parforms duties

Ccos R

Caompliance

[ | ouT

IN OUT N/O Ii Proper reheating procedures for hot holding
IN OUT_NO NIl Proper cooling time and temperatures

Management awareness; p'ollc',r prasent

i cuT Proper use of regortin restncll(_:_n and exclusron iIN_OuT_N/O M| Proper hot holding temperatures
g g i QUT  N/A | Proper cold holding temperatures
= ouT N/O | Proper eating, tasting. drinking or tobacco use B OUT N/O NA| Propardate marking and disposition
B ouT NIO No discharge from eyes, nose and mouth N OUT NO Rk :;r;;da;a public health control (procedures /
; - - . e
H OUT NO Hands clean and propedy washed IN ouT 1l Consumer advisory provided for raw or
m

No bare hand contact with ready-ta-eat foods or

S e approved alternate method praperly followsd
[} ouT r:éjceeqsusaléelzehandwashmg facilities supplied & B ouT NO NA
] Cut ”Food obtained from-apnroved S0 IN ouUT .! Food additives: approved and propery used
B OUT NO NA Food received at propar temperature | ouT Toxic substances propery idertified, stored and
[ ] ouT Food in good condition, safe and unadulterated i
Required racords available: shallstock tags, parasite ance Specizlized Process
IN OUT No ik IN - ouT | oy HACCP et

destruction

The letter to the lsft of sach item indicates that item's status at the time of the

i OUT  N/A | i
) Inspaction.
[ OUT N/ | Food-contact surfaces cleaned & sanitized IN = in campliance OUT = not in compliance
N/A = not applicable N/Q = not observed

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

N our b

X Pasteurized eggs used where reqwed X In-use utensils: croperly stored
X Water and ice from approved source x ther:luls gquipment and linens: properly stored, dried,
andled
SeraAfuze Lhont ik X Single-usalsingle-service articles: procerly stored, used
X Adegjuate equn,ment for temoerature comrol X Glove
X Approved thawing methods used : 3
Thermomsters provided and accurata % Food and nonfood-contact surfaces deanable, properly
designed, construcied, and used
X Warewashing facilities: installed, maintained, used; test
strips used
X X Nonfood-cunlact surfaces clean
i Y R A
X Insects rodents, and ammals not ,:rasqm X Hot and cold water available: adequate pressure
X Co;!;m;natlon prevented during food preparation, sterage x Plumbing installed; proper backflow devices
and display
X Personal cleanliness: clean outer clothing, hair restraint, x Sewage and wastewater propery disposed
fingernails and jewelry
X Wiping cloths; properly used and stored X Toilet facilities: propary constructed, suprlied, cleaned
X Fruits and vegetables washed before use X Garbage/refuse propery disposed; faclities maintained
—= N X Physical facilities installed, maintained, and dean

Person in Charge ITitle: / - A~ r Date:03/04l2021

Inspector - ,-‘ _— Telephane No, EPHS No. Follow-up: O Yes No
573-888-95008 1647 Follow-up Date:
4D 58018 37513y DISTR_IBUTIO N: 'AHITE —- OWNER'S COPY CANARY — FILE GOPY E6.37
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ESTABLISHMENT NAME ADDRESS GITY /2IP
WALGREENS 310 W. MAIN ST. MALDEN, MO 63863
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP. in°F
ICE FREEZER 12 ICE CREAM FREEZER -12
SODA COOLER 39 STORAGE ROOM COCLER 33
DAIRY COOLER 33 STORAGE ROOM CHEST FREEZER -5
DELI COOLER 33
PIZZA FREEZER -12

coSs Correctad onsite
CIP Correction in progress

NRI NEXT ROUTINE INSPECTION

___________ CATION PROVIDED OR COMMENTS
- "d__\l
P Ch /TtI = = Date:
Brson in arge /11 e /- / a 03/04/2021
[m] Yes No

Inspector: Telephone No. EPHS No. Follow-up:
/}W‘é / // 573-888-9008 1647 Follow-up Date:
EB.3TA

WG 56018 TN OISTRIBUTION: WHITE - GWNERS COPY CANARY - FILE COPY




