MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE GORRECTED BY THE
NEXT ROUTINE INSPEGTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO GOMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

License No.

-~/

ESTABLISHMENT NAME: | PERSON IN CHARGE:
JONES DRIVE IN JOHN JONES DIANA WILSON
| ADDRESS: COUNTY:
51709 N DOUGLASS 069
CITY{ZIP; PHO FAX:
MALDEN, MO863863 O 4074 PH.PRIORITY: [W]H[ M [ ]t
T ESTABLISHMENT TYPE T
[0 BAKERY O c.sTORE [0 CATERER O DEL [0 GROCERY STDRE O INSTITUTION [ MOBILE VENDORS
B RESTAURANT [ scHooL [ SENIOR GENTER [ SUMMERF.P. [ TAVERN £ TEMP.FOOD
PURPOSE
O Pre-opening B Routine [0 Foliow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
M Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
Date Sampled Resuits

foadborme illness outbraaks. Public health interventions are control measures to prevent faodborns illness or |n1ury

Rlsk factars are food preparallon practlces and employee behavmrs naost commonly reported to the Centers for Disease Conlrol and Prevention as contributing factors in

raconditipnad, ahd unsats fand

Complisnge Complignge 3 :
| Person in charge present. demonstratzs knowledge. Proper cocking, time and temperature
ou
u T | and performs duties B oUT Nio N )
— |iN ouT NEP N/A| Proper reheating procedures for hot holding
E] ouT Managsment awarsness; palicy present ~ JIN OUT NEB N/A| Proper cacling time e and tsmperaturas
" QuT Proper use of reporting, restncuon and exclusion B ouUT N/ N/A | Proper hot holding temperatures
i B oo [ ] ouUT N/A | Proper cald holding temperatures
[ ] ouT NiQ | Proper sating, tasting, drint g or tnbacm uss iN oUT N N/A| Propar date marking and disposition
] ouT NIO Nao discharge from eyss, hose and mouth IN QUT N Nl Time as a public health control {proceduras /
o ouT N/O ands clean and propetly washea ] ouT  N/A sumel: a:\filso provided for raw or
No bara hand contact with ready-to-sal foods ar ! |
= our N aporoved alterate method properly followed ) ]
IN ol Adedquate handwashing fasilities supplied & IN QUT NDO NA Pasteurized foods used, prohibited foods not |
accassible offarsd |
i
[ | ouT | _Foud obtained fram approved source B  OUT  N/A | Food additives: approved and properly used |
N QUT NoO HER Food received al praper temperature i ouT I:xndc substances propery identified, starsd and
'_ i _ ouT Food in goed condition, safs and unadulterated
Required records available: shellstock tags, parasita Complianca with approved Spacialized Process
IN oUT No NI destructiun IN ouT  N@ and HACCP plan
= OUT N/a | Foed snparated and protsctad The letter to the left of each item indicates that item’s status at the time of the
e — Inspection.
. ] out N/A | Food-cohtact sufaces clzansd & sanitized IN = in compliance OUT = not in camplisnce
Y ouT N | Proper disposition of returned, previously served, N/A = not applicable N/O = not observed

ustion of pathogens, chemicals, and oh n:al ob| ecls into fands.

Pasteurized eggs used where requnred

In-use utensils: properly stored

tos R

X
X i Watar and ica from approved source x Utensils, squipment and linens: proparly stared, dried,
handled
i R Smgle—use!smgle service articles: properly stored, used —
X dequate equu:ment or temperature contro! X Gluve used prnEerlx
X Approved thawing methods usad it BECTH S et Al
X Thermomsters providad and accurate x Food and honfpod-cantact sutfaces cl=a|1able pmperly
designed, constructed, and used
x Wargwashing facilities: installed, maintained, used; test
I — strips usad R | |
X Food properly labeled; original sontainer X | _Nonfood-contact surfaces tlean
R ; ; T H g TR e
X Insects, rodents, ahd ahimals hot presen X ; gdeguats pressure
x Cn:tda.ml?ation prevented during food preparation, storaga | x Plumbing Installed; propar backflaw devicas
and display
x Parsonal cleanlinass: clean outer clothing, hair rastraint, | x Sewage and wastawater properly dispesed
fingernails and jewel | | -
X | Wiging cloths: properly used and stared o | Toilet facilities: properly constructed, supplied. cleansd
X _ Fruits and vegetables washed before use | Garbage/refuse propetly disposed; facilities maintained |

] Physical facilitias installad, maintained, and clzan

Persan in Charge ITltIe D|ANA Wi LSON/

Date: 06/08/2020

MO 5821814

DISTRIELTION: WHITE — OWNER'S COPY

Ihspector, Telephone No. EPHS No. Follow-up: Yes O No
4/4 /// M 573-838-9008 {847 Follow-up Date: 12/08/2020 |
CANARY -FIECOPY 5]



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEINgng | TMEOUT 4100
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME | ADDRESS GITY iZIP
JONES DRIVE IN 1709 N DOUGLASS MALDEN, MO83863
FOOD PRODUCT/LOCATION TEMP.In°F | FOOD PRODUCT/ LOCATION TEMP. in* F
- DELI PREP COOLER 37 o
COUNTER TOP ICE BOX 35 True 2 Door 37
Midea Freezer 10 o i
Kenmore Freezer -5

5-403.11 Mop water not being dumped into dedicated sink 12/8/20 h (9

5-205.11A |Hand smk blocked W|th mult|ple |tems in smk basm B 12/8/20 | m
4-302.14  |No test kit for sanitizer 12/8/20 | ()un
5-20515 Hand sink not draining, must maintain in good repair 12/0820  {)y)
i
|
NRI Next Routine Inspection - -

Date: 06/08/2020

Teleghane Na. | PHS No. Follow-up: Yes O No
573-888-9008 | 1647 | Follow-up Date: 12/08/2020
WHITE - OWNER'S COPY CANARY - FILE COPY ESA7A

DISTRIBUTION:



