MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN4 o0 | ™EYT1130
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NOCNCQOMPLIANCE IN OPERATIONS OR FAGILITIES WHICH MUST BE CORRECTED BY THE |
NEXT ROUTINE INSPECTION. CR SUCH SHORTER PERICD 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 OPERATIGNS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
SWINDLES FOOD MART RONDAL SWINDLE Cindy Payne
ADDRESS: o COUNTY:
506 E LACLEDE _ Y069
ITY/ZIP: E: FAX:
CTZFMALDEN, MO 5755764555 J X P+ PRIORITY : [M] [ Jm []L
ESTABLISHMENT TYPE ) = o
O BAKERY B C.STORE [J GATERER O peul [0 GROGERY STORE 3 INSTITUTION [ MOBILE VENDORS
_[[] RESTAURANT _ﬂ SCHOOL [] SENIOR CENTER  [[] SUMMER F.P. [[] TAVERN [J TEMP.FOOD N N
PURPOSE
O Pre-opening B Routne [ Follow-up O Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL T WATER SUPPLY
[ Approved [ Disapproved B PUBLIC 0 PRIVATE B COMMUNITY  [J NON-COMMUNITY [0 PRIVATE
Date Sampled Results
Licenss No. NA
' XS AND INTERVENTIONS.

Rigk factors are food preparatlon pract:ces and employea behaviors mosl commonly repoited to the Centers for Dlsease Control and Prevent\on as conir\butmg factors in
foodborne illness cutbreaks. Publi he Ith i tions are contrel measures to =revent foadborne iliness or injury

Compliance | CO8 R Compliance R

B ouT IN OUT b NIA Propar cooking, time and temperature

IN oUT ilb N/A | Proper rehe_atin_g procedures for hot holding —
[ ] ouT IN OUT Ml N/A| Proper cooling time and tempetalures
[ | ouT B OUT N/O N/A| Froger hot halding temueratures
} if i __ OUT  N/A | Proger cold holding temperatures
. ouT N/O Pr0| er eatlng tasting, drinking or tobacco use B OUT NO N/A| Proper date marking and disposition
Nao discharge from eyes, nose and mouth y Time as a puhblic health control (procedures /
T | \

m ou N/Q N ooutT NoO IR

R R 3 L AT HARDZ By FIAnBE.

m ouT N/O Hands clean and properly washed IN ouT R Consumer advisory provided for raw or

undercookad food

No bare hand contact with ready-to-eat faods or T
approved alternate methad properly followerd

] ouT  NO

H ouT Adequé_lte handwashing facilites supplied & B our NO NIA Pasteurized focds used, prohibited foods not
| aceessible offered .
i DR i - IR S
! ouT Food obtamed from aporoved source N | QUT  N/A | Food additives: approvel d propedy used
N OUT HlD NA Food received at propar tamperatura = ouT Toxidc substarices propeiy identified, stared and
use

[ ] ouT Food in good condilion, safe and unadulterated i i A
. Required records available: shellstock tags, parasite ompliance with approved Specialized Procass
IN OUT NO il destruction IN out I'__ and HACCF glan

IN (@t N | Food separated and protected ] The letter to the left of each item indicates that item’s status at the time of the
Food-contact surfacas ol I3 iizad inspection.

B our Na | Foodcontactsurfaces claaned & santize IN = in compliance OUT = not in compliance
Proper disposition of retumed, previously served, NfA = not applicable N/© = not observed

IN ouTt i B

recondltloned and unsafe food

uction of pathogers chemlcals and physical obj bcts inte foods.

IN ouT [, 7 Cos | R _JIN | ol | e e P Ccos | R
X Pasleunzed eqas used where required X |h-USe utenslls properly stared
X Water and ice from approved scurce X EtenTlls equipment and linens: propetly stored, dried,
andled
........... : x |_Single-usefsingle-service artides: uroper / stored, used
X Adequate equmment for temperalure cantrol I X Gloves used 10 erl -
X Approved thawing methods usad i B i i
X Thermometers provided and accurata x Food an onfood-contact surfaces deanable. properly
designed, constructed, and used
X Warewashing facilities: installed, maintained, used; test
strips used
- X Nanfaad- contact surfaces dean B
i HgrT b= (i 16
Insects, rodents. and animals not prasent x Hot and cold water available; adeuuaie pressure
% Co;l;mlratlon prevented during food preparation, sicrage X Plumbing installed; proper backfow devices
and display - -
X Personal deanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
finzernails and jewelry b a—
X | Wipina doths: properly used and stored - | X | Tailet facilities: praperly constructed, suprlied, deaned
X | Fruits and vegetables washed bsfore Use | 41X Garbage/refuse properly disposed; facilties maintained
]‘ X | Physical facilities installed, maintained, and dean
Person in Charge /Title: / Date:
9 Cindy Pay e~ N\ L i ,fx' ;*\ ) AS 07/21/2021

Inspect Telepho! one'No. ? EPHS No. Follow-up: O Yes N
7/ ,Zy[ /// SRl ob0s | | Followirup Dte: °

MO 58D-16T7 5-13) DISTRIBUTIGN: WHITE - OWNER'S COPY CANARY —FILE COPY E8.37
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ADDRESS CITY zIp
SWINDLES FOOD MART 506 E LACLEDE MALDEN, MO
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in°F
Deli Case R 37 - Walk in Freezer B -6
Burritos/Warmer 175 Stand Up Freezer -5
Kenmore Refrigerator 37 | Chicken livers/Warmer - ] 147
Walk In Cooler 35 Pizza Prep Caoler 38
Baer Coolar o 34 - o

3-302.11 |AC trunk lines runrﬁng“throughout customer service area leaking condensation build up onto g CIP b d

prepackaged food and utensils oy
3-302.11 |Repeat; Raw whole eqgs above ready to eat food (hotdogs, bologna) in Hussman cooler COS AXT

4-204.112 |No thermometer in Pizza Prep cooler - NRI 4 0
6-202.15 |Repeat; Rear door has visible daylight showing on bottom seal, repair or replace NRI N
5-501.15 |Repeat: Dumpster lids missing and no lids for outdoors trashcans NRI I
CIP Correction In progress
NRI Next Routine Inspection -
Ccos Corrected Onsite -
Date:
Person in Charge Title: Clndy P w,‘(m i_}(: /)’l,Q\ ate 07/21/2021

Inspecto & elephone Mo, EPHS Na. Follow-up: O Yes No
3-888-8008 1647 Follow-up Date:
MO 580 DISTRIBUTICH: WHITE — OWNER'S COPY CANARY —FILE COPY E6.ATA



