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FOOD ESTABLISHMENT INSPECTION REPORT e
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BASED ON AN INSPECTION THIS DAY, THE TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITIES WHICH MUST BE CORRECTED BY THE |
NEXT ROUTINE INSPECTION. OR SUCK SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCRY AUTHORITY. FAILURE TO COMPLY
[WITH ANY TIME LIMITS FOR CORRECTIONS SFECIFIED iN THIS NGTICE MAY RESULT IN CESSATION OF YOUR FOGD OPERATIONS. -
ESTABLISHMENT NAME: OWNER: PERSONIN CHARGE:
Sardar Aman/USA Investments Sandy Bloniarz, MGR
ADDRESS: COUNTY:
HWY J AND 25 | 069
CITY/ZIP: ' PHONE: ) FAX: i
MALDEN, MO 63863 573575-3314 P PRIORITY: [(]H [ [@]L
ESTABLISHMENT TYPE - ) o _
0 BAKERY Bl ©.STORE  [J CATERER 0 DpEL [0 GROCERY STORE O INSTITUTION [J MOBILE VENDORS
[] RESTAURANT [ SCHCOL  [] SENIOR CENTER [ SUMMER F.P. [7] TAVERN [ TEMP.FOOD
PURPOSE
O Pre-opaning M Routne [ Fallow-up O Complaint [1 Other
FROZEN DESSERT ) SEWAGE DISPOSAL WATER SUPPLY -
O Approved [ Disapproved @ PUBLIC [0 PRIVATE W COMMUNITY 0O NON-COMMUNITY O PRIVATE
U no. NA Date Sampled - Results
icense No.
Risk factors are fcod preparaticn practices and employee behaviars most commonly reported to the Centers for Disease Canlral and Prevention as contributing fastors in
foodboms illnsss cuthreaks. Public health interveiitions s+ sasures io prevert foodbarne illness or injur
Compliance 1 ET O : g “Tcos | R| Compliance i ; | R
0 oyt | Person i_n charge presant, demonstrates knowledge, IN OUT NO il Praper ¢noking, time and femparature
| oG IN oUT NO B _Pr_o_pe[ reheating procedures for hot holding
[ ] ouT wareness,; bolicy vresant 1IN CUT NO 1. | Prorer cooling time and tempetatures
[ ] ouT Proper use of reguilin iction and exdlusi N _OUT N/O B | Procer hol holding temoeratures
i e [} OUT  NA | Procer cold holding temperatures -
N | ouT NG | Proper watiny, tastin, drinking or tobacsu use IN OUT N/O Nl | Procer date marking and disposition N
i ouT NJO Nao discharge from eyes. nass and mouth IN OUT NO HElR Time asa public health control (procedures / |
T e Tk el s B ]
] OUT  NO Hands clean and preperly washaed N ouT B
! | No bare hand contact with ready-to-eat faoes or - ]
= Oi'ﬂ e aporoved alterate method propery followerd B il =
T Adequate handwashing facilities supplied & asteurized foods used, prehibited foods not
| QUT IN ouT N il
accessible offered N B
; - [ e T i
=i CuUT | IN _ouT B | Food additives: approved and progery used |
N OUT M NA Foad recaived at proper temparatura ™ ouT I:;ijc substances propery identified, stored and
[ ] outT Food in good condilion, saie and unadulterated T R T 5 i
o Requirad records availahle: shallatock tags, parasite Compliance with approved Specialized Process
) gs. 2 N t
IN_ OUT NiD - _destsucton 1 ouUT B | JHACCE plan B
B OUT N4 | Food separaled and protecred § The letter tc the left of each item indicates that itsm’s status at the time of the
e e inspeetien.
IN B 4 | NiA oad-contact suriaces cleared & sanitiza n IN = in compliance OUT = not in compliance
. ouT i Froper disposifion of relurned, previously served, N/a = not applisable N/O = not observed
© | recondilioned, and unsafe _fc.od
g — T — T — e w 3 TT——————
Good Retail Pra are measures lo control the introduction of palhogens, chemicals, and physizal objecls inte foods.
IN_ | our ST 1L dcos [ RO|m [ ouT [ B L S SOl T cos | R
X Pasieurized egca used where reyuired 1 X | In-use utensils: properly stared -
X Water and ise from approved sourze | x Utensils, equipment and linens: propetly stored, dried,
L hanglled b
x Sincle-usefsingle-sarvice artides: proyery stored, used
X Adeyuate eyuiptnant for temperature control X _Gloves used properly S ] _
X Apuroved thawing mathods used . | i kR BRI W HaE
X Thermamelers provided and accurate x Food and nonfaod-contact surfaces deanable. properly
B b desiuned, constructed, and used - 4
Warewashing faciliiea: installed, maintained, used; test
e strips used o
X X | Nanfeod-cantact o |
X | nsects_ rodents. and animals not rrese ] — Hat and cold water available: adequate cressure ]
% Contamination prevented during food preparation, storage x Plumbing installed; proper backflow devices
| and display - L
X Perscnal deanliness: dean outer clothing. hair restraint, v Sewaqe and wastewater properly disposed
= | fingernails and jewelry - o = - ]
X Wizinu dloths: properl, used and storec X Toilet facilites: properly constructed, supslied, deaned
i L ! =
Fruits and veuetables washed before Use _ x Garbage/refuse propetly disposed; facllities maintained
X Physical facilities installed, maintained, and dean
Person in Charge /Title: . . > Date:
g Sandy Bloniarz, MGR @ I 10/15/2021
i 77 7 T Telephone I EPHS Fal 0 v N
nspec, r/ ] elephone 0. allow-up: 88 v 0
/ ,ﬁ/ W 573-888-4008 164 Follow-up Date:
W 58 Mt The 3, 7 il DISTRIBUTIGN WHITE ~ OWHER'S COPY CANARY —FILE COPY E&.37
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ESTABLISHMENT NAME AUDRESS CITY 1z1p
MO202 HWY J AND 25 MALDEN, MO 63863
FOOD PRODUCT/LOCATION TEMP. in " F FOOD PRODUCT/ LOCATION TEMP.in°F
Dr Pepper 35 -
7UP COOLER 0 35
RIPIT COOLER 36
WALK IN COOLER 39

These ragiday igspecting o 38 B
4-601.11C|Ceiling and fan gaurds in walk in cooler soiled in black residue, wash rinse and sanitize NRI
4-601.11C|Floors sailed with debris in walk in cooler NRI 45
e O PR OV D E B O R SR
- - Nt Pt | -
Person n Charge 1TE: Sy Bloniarz, MGRR SNoond oy P2t 10/15/2021
Inspectu/, VT Telephape No, d’ EPHS No. Follow-up: O VYes No
573-888-8008 1647 Follow-up Date:
FAD BRL T(-13) DISTRIBUTION WHITE - GWHER'S SOPY CANARY — FILE COPY EGA7A



