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BASED ON AN INSPECTION THIS DAY, THE ITEMS NGTED BELOW 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 CCMPLY
WITH ANY TIME LIMITS FOR GORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOQOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN EHA_RGE:
MO202 | Sardar Aman/USA Investments Sandy Bloniarz, MGR
ADDRESS: :
HWY J AND 25 COUNTY: 069
ITY/ZIP: : T FAX |
CNZPMALDEN, MO 63863 | Bi8¥sasta | 7% Pt PRy [ 1 [ Ju @]
TESTABLISHMENT TYPE =
[0 BAKERY B C.STORE  [J CATERER [ peul [0 GROGCERY STORE O INSTITUTICN O moBILE VENDORS
L)|:1_ _§§$EURANT [] sCHOOL [ SENIOR CENTER  [[] SUMMERF.P.  [[] TAVERN __CITEMP.FOOD
PURPOSE
O Pre-opening W Routine [ Fallow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY  [J NON-COMMUNITY [0 PRIVATE

Date Sampled Results

License No. NA

Rigk factors ars food preparahon practices and employea behaviors most commonly reported to the Centers for Disease Caontral and Prevention as contfributing factors in
foodborne illness cutbreaks. Public health interventions are contrcl measures t~ srevent foadbormna illness or injury.

Gompliance Eiii cos R| Compliance R
| Personin charge presant, demonstrates knovdedge, Proper coaking, time and temperature
= - oeut and performs d.mes B DU SN i‘ ’
i i i IN OUT N/O k| Proper reheating procedures for hol holding
B ouT _Manaaemeht awareness, | t IN QUT N/O ifllh | Procer eoaling time and tempsratures
| W ouT Proper use of recorting resuiction and axdlusian IN_oUT o (| Proger hot halding temoeratures L
: Bl OUT  N/A | Proper cold holding temperatures N

} e plall : i
ouT NO | Proper eating, tasting, drinkiny or tobacco use ; IN ouT NO il | Proser date marking and disposition
Na discharge from eyes, nose and mouth IN OUT NO il Time as a public health control (procedures /

Hands cledn and properly washed IN ouT N Consumer adwsory prowded for raw or
undercooked food

No bare hand contact wity reaﬁy-\o-éat foods or

H B N
(]
o
=
z
(@]

[ ] ouT Adpqua_lte hanrl,vasth fai |l>l|es supphed & IN OUT NiO Pasteurized foods used, prohibited foods not J
accessible offered _ ]
: A ; i o RS A
[ ] ouT Food obtained from agureved saurce IN  0ouT i | Food additives: apym\red and propery used | ]
IN OUT D NA Fond recaived at proper temperature w ouT Is;jc substances propery identified, storad and

sEilimn Aitavas Earsdires
Compliance with approved Specialized Process

| B OUT | Food in good condilion, safe and unadulterated

IN OUT NO Il N QUT "B | and HACCP clan
= OUT  N/A The letter to the left of each item indicates thatitam’s status at the time of the
e - inspection.
B ouT N/A | Food-contact surfaces cleaned & sanitizad IN = in compliance OUT = not in compliance
Proper disposition of ratured, previously served, N/A = not applicable N/D = not abserved

IN ouT w | reconditioned, and unsafe food

B RETOES
',e measures to cont ntrel the introduction of pathogens, chemical
IN ouT : COS R IN OUT [y COS R ]
X Paslelirized eqcs used where required i X In-use utensils: properly stored ‘
X Water and ize from approved source v Utensils, eguipment and linens: propetly stored, dried,
| handled - _
B N fafe afH ; i X Single-usefsingla-service artides: arouerly stored, used
X Adequate equipment for temperalure control | X ___Gloves used
X Aporoved thawing metheds used == HEE iR
Thermometers provided and accurate % Food and nonfeod-contact surfaces deanable. properly
X I _designed, constructed, and used =
% Warewashing facilities: installed, maintained, used; test
. J_ strips used
X X Nonfood-contac’( surfaces dean
[ SR i Ebe e Gl e 3
X | Insects, rodents and animals rot | respnt ) X | Hot and cold water available: adecuate cressure = =il
X Contamination prevented during food preparation, storage X Plumbing installed; proper backflow devices
and display | i _ o I
x | Personal deanliness: dean outer dlothing, hair restraint, % Sewage and wastewater properly disposed
| finaernails and jewely - _
X | Wiging cloths: properly used and stored | X Tollet facilities: praperly constructed, supplied, deanesd ]
X | Fruits and vegetables washed before uss X | Garbagefrefuse properly disposed; facilities maintained
| X Physical facilities installed, maintained. and dean

_%Ww/\ P04/22/2022 ]

Person in Charge ITitIe:Saﬂdy Bloniarz, MG%

Inspector, | Telephone (I EPHS Follow-up: O Yes Na
-888-2008 1647 Follow-up Date:
MO 58D-1B1+7-13) -:_ LVISTRIBUTION: WHITE— OWNER'S COPY CANARY - FILE COPY E&.37
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ESTABLISHMENT NAME ADDRESS CITY ZIP
MG202 HWY J AND 25 MALDEN, MO 63863
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in°F
Pepsi Cooler 38 -
RIPIT COOLER 37 ]
WALK IN COOLER 39 o

£y
Personin Charge TS Sandy Bloniarz, MGR & Alowern Pe 04/22/2022
Inspector,”” 7 " Telephone(No. EPHS Na. | Follow-up: O Yes [ No |
573-888-9008 1647 Follow-up Date:

DISTRIBUTION WHITE - JWHER'S COPY

CANARY —FILE CORY

E6.37A



