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

[ TIMEINgOO ‘ TIME 0UT1030_
‘PAGE 1 of 2

ESTABLlSI_-iMENT NAME:
The Main Perk

ADDRESS:201 A Douglass

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORREGTED 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 FOQD OPERATIONS.

OWNER: PERSGN IN CHARGE:
Angela Cross/f / wrry Sm é& Angela Cross

COUNTY: Dunklln

License No.

CITY/ZIP: PHONE; FAX:
Malden, MO 63863 574-514-2590 PH PRIORITY: [+ WM [t
ESTABLISHMENT TYPE e o -
[ BAKERY [d C.STORE [ CATERER O DeLl [0 GROCERY STORE 3 INSTITUTION [] mMOBILE VENDORS
Bl RESTAURANT [ SCHOOL [] SENIOR CENTER  [] SUMMERF.P.  [] TAVERN [0 TEMP.FOOD
PURPOSE
ll Pre-opening O Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O approved [ Disapgroved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE

Risk factors are food preparation practices and employee hehaviars most commonly reported to the Centers for Disease Cantral ang Prevention as contributing factors in
foodborne illness outbreaks Public health Interventlons are contrcl measures to srevent foodbarne illness or injury.

Date Sampled Restlits

Corrpliance H HOCDS R

Fropar eooking. time and temperature

IN QUT N/O il | Proper reheating progedures for hot holding

OUT N/ iﬂo;,_erhotholding temperatures i |

OUT  N/A | Proger cold holding temperatures

Compliance |0 : ; cos R
Person in charge oresent. dernonstrates knowiedge. e
ouT : : i
= and performs duties | IN ouT No TR
] S

[ iN_oUT N/O_ N\ | Proper cooling time ahd temperatures
| N
[ IN_ouT Proper eating, lasting ~drinking or tobacco use |IN ouT NO 1| Procer date marking and disposition

N ouT D

= ouUT  NIO

No discharge fram eyes, nose and mouth

Hands clean and aroperly washed

IN QUT NO HER

Time as a public health control {procedures /
: recards1

IN

Y Consumer adwsory prowded fer raw or

. undercooked food

IN outr il

No bare hand contact with ready-ta-eat foods or
apurovad alternate method properly followerd

Pasteurizaed foods used, prohibited foods not |

Adenuate handwashing facilities supplied &
- Sl accesslble y B ouT No NiA offerad |
Rppremdinds i | e R R R i T
. CuUT Food obtamed from aperoved source | | QUT  N/A Food addllnve approved and propery used
IN OUT [l NA Food recsived at proper temparatura o ouT Toxi¢ substances propery ldenhﬁed stored and |
W OUT | Focd in good condlion, safe and ynadulterated il ] —— ; 5 e :
Requir-ep’ records available. shellstock tags, parasite IN ouT il Comphance with approved Spemahzed Pracess

IN OUT N/O Il

N ouT Y Food separated and protected

] DUT  N/A | Food-contact surfaces cleaned &

sanitized

IN out il

Proper disposition of returned, previously served,

recondmoned and unaafa fc.od

SRS (910 e

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

inspection.
IN = in compliance OUT = net in compliance
N/A = not applicable N/D = not observed

and HACCP plan

entatlve measures to contrdl the mtrod

Cos | R

IN CUT § COS R IN ouT b :
X Pasteiirized rucs iised whara reniired X In-use utensile: pmperl\ stured
X Water and ice from approved source X Utensils, equipment and linens: propetly stored, dried,
| - hanled . |
i HE X | Sinale-usefsingle-sarvice arlides: propeny stored, used
X Adequale equipment far tempar X Glovas used pro setly o
X Aporoved thawinamethodsused | L b L R i Qi et R R
% Thermometers provided and accurate x Food and nonfood-contact surfaces deanahle properly
1 _desiuned, constructed, and used
X Warewashing facilities: installed, maintained, used; test
......... strips used 1 |
X Nonfaod-cantact surfaces dean_ ]
X Insecis. rodsnts. and animals not present = x Hot and cold water available; adenuate pressure
X Contamination prevented during food preparalion, storags x Plumbing installed; proper backiow devices
and display -
x Personal cleanliness: clean outer clothing. hair restraint, ® Sewage and wastewater properly disposed
fincernails and jewelry | ]
X Wiping doths: properl, used and stored B X Tailet facilities: properly constructed, supulied, deansd
X Fruits and vegetables washed before use X Garbageirefuse properly disposed, facilities maintained
_0 ] X Physical facilities installed, maintained, and clean
Person in Charge /Title: Date:
o 1 Angela Cross 09/24/2021
Telerlione No. EPHS No. Follow-up: Ol Yes No
573-868-9008 1647 Follow-up Date:
DISTRIBUTION: WHITE - OWHER'S COPY CANARY - FILE GOPY E6.37
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REPORT

MISSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME IN 900 TIME QUT 1_0§0_

PAGE of 2
ES'I’ABLISHMI.ENT NAME ADORESS CITY izIp
The Main Perk 201 A Douglass Malden, MO 63863
FOOD PRODUCT/LQCATION TEMP. in° E FOOD PRODUCT/ LOCATION TEMP. in°F
Deli Cooler B 40 |
Hi Sense 38
Kenmore -5

Approved for opening

AT N RN D R ONMENT S e

Person in Charge /Tite:

Date: 09/24/2021

P
Inspector”/

Telephone No.

573-888-9008

Angela Cross %sn\}}ﬂ%?@%h
7/,

EPHS Na.
1647

Follow-up: O VYes No
Follow-up Date:

)
MO S80- T - 7 = DISTRIBUTION:

WHITE ~ CWNER'S COPY

CANARY —FILE COPY



