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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 CORRECTED 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 FOOD OPERATIONS.

ESTABLISHMEN}' NAME: /-~ T/ OWNER: /| ) /] PERSON iN CHARGE:
ADDRESS ‘4' == L'J‘ g IT:\ COUNTY: ’-.'
5 e ) B 7 S P T e — T

SR S B/ 7L 55 (¢ "PHONE: 7, sPAX: PH.PRIORITY: OO HO M OL
ESTABLISHMENT-TYPE - ] ‘

1 BAKERY O c.STORE [ CATERER O DELI [0 GROCERY STORE [ INSTITUTION

[} RESTAURANT [J scHooL [J SENIOR CENTER O TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE

[0 Pre-opening 'Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_prproved [ODisapproved [ Not Applicable PUBLIC 1 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results ..

Risk factors are food preparatlon practlces and employee behaviors most commonly reported to the Centers for Dssease Contruland Prevenllon as contnbuttng factors in
foocdborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or m;ury

Compliance || cos R| _Gompliance BEEE T ; Bl cos | R
IN.-OUT Nf’ OUT N/O N/A F‘roper cooking, time and temperature
-~ | (INOUT N/O N/A | Proper reheating procedures for hot holding

N OUT Management awareness; pohcy present AN OUT N/O N/A | Proper cooling time and temperatures

IN OUT Proper use of reporti {IN' OUT N/O N/A | Proper hot holding temperatures

3 ! - LN OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tastmg. drinking or tobacco use UN" QUT, _N/O N/A | Proper date marking and disposition
AN“ OUT N/O No discharge from eyes, nose and mouth IN QUT'N/O N/A | Time as a public health control (procedures /
records)

IN“ OUT N/O Hands clean and prprl washed Ll dN'"OUT NIA Consumer advisory provided for raw or

- undercooked food
IN-OUT N/O No bare hand contact with ready-to-eat foods or

/ approved alternate method properly followed 7~
INOUT Adequate handwashing facilities supplied & IN OUT N/ON/A /| Pasteurized foods used, prohibited foods not
accessible =" | offered

N OUT Food obtained from approved source (It;l) ouT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature N/ OUT Toxic substances properly identified, stored and

~ \ used

IN' OUT "% | Food in good condition, safe and unadulterated : : ince \PRIO Procedures

IN OUT NIQ‘NIA/ Required records available: shellstock tags, parasite IN OUT ;INIA," Comphance with approved Specrahzed Process

. destruction ~— and HACCP plan

N, OUT NIA Food separated and protected i'l:;z‘leitltii;to the left of each item indicates that item’s status at the time of the
1 -

IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

- = = ) N/A = not applicable N/O = not observed

IN. OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

ogens, chemicals, and

uction of pathi

physical objects into foods.

IN ; Safe Food a i cos | R IN | ouT se of L cos | R
==~ | Pasteurized eggs used where required 4 In-use utensils: properly stored
S Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
ol r handled
[ - ‘ e v Single-use/single-service articles: properly stored, used
4 Adequate equipment for temperature control [ Gloves used properl
o Approved thawing methods used s i Vending
A Thermometers provided and accurate Al Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
ol Warewashing facilities: installed, maintained, used; test
1 : Jen : strips used
t |_Food properl c ntai R v Nonfood-contact
4 Insects, rodents, and animals not present Hot and cold water available; adequate pressure
i Cogt:miraﬁon prevented during food preparation, storage Plumbing installed; proper backflow devices
4 and display
| / Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
v fingernails and jewelry o
|7 Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
LT Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed: facilities maintained =
\J/ Physical facilities installed, maintained, and clean W
Person in Charge /Title: L Date: 15 [ /7 ¢
- A 2 g4 : = [/&2
Inspector: VL Telephone No Iy, EPHS Np Follow-up: O Yes No
' /4 5/ Follow-up Date:
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[ESTABLISHMENT NAME 7| 7 ADDRESS | iy > CITY, I 2P . ..
Alc/Eaa )y { _( ,\’;/" ¥y -’f; [ /A7) ’-'- ? / }C 7 .L_ f\ L9/ on —:[ 1 /h ) )
FOOD PRODUCT/LOCATION TEMP. B FOOD PRODUCT/ LOCATION TEMP.
:’ M . ",' :I': P f' ,’,' : ;- j_-},- ! ‘,:_) ’/ = C-
s 35 2L i Vi
.I'J;'_;‘ /,‘JI i = - :.- ',/" - 7} ; 7 :
) - = Zz % s i =
Wil dN L 54 = St S5
foms/ 2/ A Scde £ 39

/75 e L o + ca /
o Vi
=5 7 7 7 7 -
'l,/'f P _} / / 7
__EDUCATION PROVIDED OR COMMENTS
Person in Charge [Title: Date: /"_.‘ ley .0
\\' y | B g 1/ &=
Inspector: /. Telephone No. / - / | EPHS No.__ Follow-up: O Yes No
/ LT/ ] 1/7 5 Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED 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 COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: 2 1/ OWNER: [ ] 7 PERSON IN-CHARGE:
£ A v ‘._} s /o I e f’,qi r ,f/ A ?;/ A 7 "
ALl CT ([ plhi- [t ( [T C/e & HIhH Z A -
ADDRESS: | -~ — /] P4 COUNTY: 77, .
1) S T4 L2 f CXC
CITY/ZIP: [ )° [/ PHONE. /| -, FAX: , ;
(Umos L ville 7 E57/ 632 PH.PRIORITY: OHE M OL
ESTABLISHMENT.TYPE 7
O BAKERY O c.STORE [ CATERER O DELI [J GROCERY STORE J INSTITUTION
1 RESTAURANT [0 SCHOOL [0 SENIOR CENTER _[J TEMP. FOOD 0 TAVERN O MOBILE VENDORS
PURPOSE
O Pre-opening O Routine E] Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved ODisapproved [ Not Applicable [0 PUBLIC [E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNoi._ =~ O PRIVATE Date Sampled . Results ..

Risk factors are food preparation practices and employee behaviors most mmnly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

approved alternate method properly followed

Compliance 2 | cos R Compliance cos R
IN OQUT Persan in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties

& e ] IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper use of reporting, restriction and exclusion IN_ OUT N/O N/A | Proper hot holding temperatures

IN OUT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
IN OUT N/O Hands clean and properly washed IN OUT N/A
undercooked food

IN OUT N/O No bare hand contact with ready-to-eat foods or SC opulation ey

IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohbiledfoods not |
a ible offered

IN OUT Food obtained from approved source ) IN OUT N/A Foodaditives:proved and properly used

IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and

used

IN OUT Food in good condition, safe and unadulterated | L : pE ures
IN OUT N/Q N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
|_destruction _ = = and HACCP plan

N OUT A Food sepraied A proted : The letter to the left of each item indicates that item’s status at the time of the

inspection.
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, CcOoS = Corre;::r:ed On Site R = Repeat ltem

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into fouds. :

B cos | R IN | OUT |

| ] g e il 3 ! er Use of
Pasteurized eggs used where required In-use utensils: properly stored

Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled

Single-use/single-service articles: properly stored, used

deqae quipment for temperature control _Gloves used properl

Approved thawing methods used

/T

Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
E R el v Warewashing facilities: installed, maintained, used; test
el : i s e A\ strips used
[ Nonfood-contact surfaces olean

nd animals not present

Insects, rodents, a Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
v fingernails and jewelry
= S\ Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge [Title: -« / /] 5 Y[, E Date: 7/;:/.\-‘;",/(::_ .
=\ Flods An r 1y )~ —y /
Inspector: | | | '}’/4/ i/ o Teﬁlﬁ;:tﬂt;gg@_aﬁl)lq. e,/ EE’LjS,Np Follow-up: O Yes O No
Jnd /A o it A AP ALy 8 B [ /= Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S'COPY CANARY - FILE COPY EB.37
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Jiof L

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED 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 COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ES ABLISHM NT NAME Lof ] OWNER:  / / . PERSON IN CHARGE:

/ CA/L j omrs N Tk Neleqd | ez Scme
ADDRESS: Ve b 1/ — COUNTY: —

/ (9 -~ _."LT!_‘I' (& /i ' Cxe
cITyizip: [ e — PHONE: FImps FAX: P H. PRIORITY : H M L
F\ LA //' W4 .1 L / ‘t‘..z ‘-‘//f,' C ¢ (C f//,, fa 7/ '{ ’,"7/‘: H. . D ‘EI D

ESTABLISHMENT TYPE ;

[] BAKERY [0 c.STORE [J CATERER [0 DELI [0 GROCERY STORE 0 INSTITUTION

[} RESTAURANT [0 scHooL [ SENIOR CENTER [] TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPQOSE

O Pre-opening [ Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ODisapproved [ Not Applicable [ PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ..  Results

isk fac orsare food prepara mn practlces and employee behawors most communly reported to the Centers for DISEESG Conlrol and Prevenllon as contnbullng factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance 4 . £ cos R Compliance cos R
_@/’OUT Person in charge present demonstrates knowledge, (‘:E/ OUT N/O N/A | Proper cooking, time and temperature
and performs duties
R e _(ﬁ\lf QUT N/O N/A | Proper reheating procedures for hot holding
7{@1{ ouT Management awareness; pollcy present N OUT N/O N/A | Proper cooling time and temperatures
IN/ OUT Proper use of reporting, restriction and exclusion N OUT N/O N/A Proper hot holding temperatures
ot 7 ouT N/A Proper cold holding temperatures
L IN/ OUT N/O Proper eating, tasting, drinking or tobacco use N OUT N/O N/A | Proper date marking and disposition
LIE\J, OUT N/O No discharge from eyes, nose and mouth IN OUT N/O (@!ﬁ,‘ Time as a public health control (procedures /
records
(IN_OUT N/O Hands clean and properly washed (IN/ ouT N/A Consumer advisory provided for raw or
5 undercooked food
U OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
iN OUT Adequate handwashing facilities supplied & i IN' OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible = offered
-
NS OUT Food obtained from approved source (AN OUT N/A Food additives: approved and properly used
(IN° OUT N/O N/A Food received at proper temperature f IN_ouTt Toxic substances properly identified, stored and
) - used
CINT OUT _—~, | Food in good condition, safe and unadulterated -~ B
IN OUT N/O{N/A” | Required records available: shellstock tags, parasite IN OUT ( N/A, Compl ance with approve Spema[azed Process
destruction S~ and HACCP plan
ij,f’OUT NIA Food separated and protected ?;ll;zilaectttii;to the left of each item indicates that item's status at the time of the
[IN" OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
o - — - N/A = not applicable N/O = not observed
[IN“OUT N/O Proper‘clllsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

. Good Relail cllces are reventanve easures 10 control the introduction of pathoens chemlcals and ph slcal ob ects |nto foods

IN out | : 1 Cos | R IN | out & 0 Cos | R
— Pasteurized eggs used where reqmred [V In-use utensils: properiy slored
. Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
7 ] i handled
[ B S S Foad Talmperature Control,. - b ;. | v Single-use/single-service articles: properly stored, used
L~ Adequate equipment for temperature control s Gloves used p rl
s Approved thawing methods used s _ Uten: iipment and Ve ;
p Thermometers provided and accurate (A" Food and nonfood-contact surfaces cleanable, properly
v . ) designed, constructed, and used
i s e entl I ] .~ | Warewashing facilities: installed, maintained, used; test
; e 3 strips used
4 _Food properly labeled; original container [ Nonfood-contact surfaces clean
v Insects, rodents, and animals not present b Hot and cold water available; adequate pressure
- Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display e
- Personal cleanliness: clean outer clothing, hair restraint, L7 Sewage and wastewater properly disposed
fingernails and jewelry
| Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
¥ Fruits and vegetables washed before use b= Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, mamtamed and clean
Person in / I — YT
rs: ?harge/'l'ltle 1/ b D M % : Date: (—// / ” i
Inspector V7 % T?Iephone No 7 . EPHS No. Follow-up: O Yes e Z[E[EiNG
‘./“,/ { / / 7/4/ 3/ | 773 Follow-up Date: 2L/ <

MO 580-1814 (11-1-1) . DISTRIBUTION: WHTTE OWNEH S COPY CANARY — FILE COPY EB.37



BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT

-

PAGE /| of Z

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED 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 COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

o prevent foodborne illness or inju

" Risk factors are food preparation practices and mployee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures | .

ESTABLISHMENT NAME: / : OWNER: / o PERSON IN CHARGE:
ADDRESS: | c e > COUNTY:
/ / 7" a5 b o

CITY/ZIP: o I = PHONE o L&} FAX: P.H. PRIORITY : HOM OL
ESTABLISHMENT TYPE

[0 BAKERY O C.STORE [J] CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION

[0 RESTAURANT [0 ScHOoL [ SENIOR CENTER [] TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE A

O Pre-opening O Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT ) SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable 0 PUBLIC B COMMUNITY [ NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results ________

God Retail Practices are | evetative measures to control the introduction of pathog

Compliance coS | R| Compliance T 1s Foods cos | R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
=m| : it IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A Proper cooling time and temperatures
IN OUT n and exclusion “IN_*OUT N/O N/A | Proper hot holding temperatures
3 N, OUT N/A Proper cold holding temperatures
[IN/ OUT N/O Proper eating, tasting, drinking or tobacco use { IN. OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN QUT N/O N/A | Time as a public health control (procedures /
records bt
IN OUT N/O Hands clean and properly washed IN OUT N/A ' Consumer advisory provided for raw or
undercooked food e
IN OUT N/O No bare hand contact with ready-to-eat foods or I ~ Highly Su: ; :
approved alternate method properly followed =
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A Food separated and protected I;Ziéi?;i;m the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
: = . N/A = not applicable N/O = not observed
IN OUT N/O Proper.c'hsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

N ouT | i cos | R IN | ouT [
Pasteurized eggs used where required In-use utensils: properly stored
e Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
/ handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
R Warewashing facilities: installed, maintained, used; test
w strips used
/ Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold waler available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: . Date: ,~ g4 J .
Inspector: © 1 L/ Telephone No. / EPHS:No.. Follow-up: O Yes O No
L~ F11/64 L0 4/ pe Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37




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

PAGE + of

ESTABLISHMENT NAME ‘ / ADDRESS = CITY i - ZIPA
N / G § ot y ¥/ / /i -
T cic 6 J ( 1/ / ‘ e /) KLUME o & L1 TN e 253
FOOD PRODUCT/LOCATION TEMP. [ FOOD PRODUCT/ LOCATION TEMP.

~ EDUCATION PROVIDED OR COMMENTS i
Person in Cr\a‘rge [Title: : Date: ) ¢
Inspector: | W F7 Telephone No., EPHS, No. Follow-up: El " “Yes £ No
o J 627 Je/f3 177 7/ Follow-up Date:

/ o | 7 / ¥ /
MO 580-1814 (11-14) ¢ DISTRIBUTION: WHITE — OWNER'S COPY CANARY ~ FILE COPY EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

- | i

TIME IN.. TIME OUT

PAGE of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED 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 COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

O PRIVATE

Date Sampled . Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

ES]'ABLISHMENT NAME: Joa OWNER: o 171 y PERSON IN CHARGE:
ADDRESS - B COUNTY-
Lt S

ezey o T 7 2ces [T g NS PH.PRIORITY: @M HOM OL
ESTABLISHMENT TYPE i 7

[0 BAKERY O c.sTORE [J CATERER O DELI [0 GROCERY STORE ] INSTITUTION

[0 RESTAURANT [0 scHooL [J SENIOR CENTER [0 TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE ,

[ Pre-opening Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable E PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
License No.

Good Retail Practices are preventative measures to control the introd

reconditioned, and unsafe food

IN | OUT

Pasteurized eggs used where required

uction of pathogens, chemicals, and physical objects into foods.

In-use utensils: properly stored

Compliance : cos R Compllance . { Foods cOos

.\IN_JOUT Person in charge presenl, demonstrates knowledge, IN; OUT N/O N/A | Proper cooking, time and temperature
and performs duties ) e

== i : | CIN_/OUT N/O N/A Proper reheating procedures for hot holding
[IN /OUT Management awareness: policy present ' IN. QUT N/O N/A | Proper cooling time and temperatures
(IN/ OUT Proper use of reporting, restriction and exclusion | IN [QUT N/O N/A | Proper hot holding temperatures

=% IN{QUT. N/A Proper cold holding temperatures

INOUT N/O Proper eating, tasting, drinking or tobacco use IN {OUT N/O N/A | Proper date marking and disposition

(IN) OUT N/O No discharge from eyes, nose and mouth IN OUT N/O'N/A | Time as a public health control (procedures /
- records
( iN | OUT N/O 'Hands clean and roperly washed IN' OUT N/A Consumer advis rovided for aw or

- undercooked food
"IN/ OUT N/O No bare hand contact with ready-to-eat foods or | Highly Sus

- approved alternate method properly followed =
"IN OUT Adequate handwashing facilities supplied & {IN “OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible - offered _

N OUT Food obtained from approved source LINJ OUT N/A Food additives: approved and properly used
N OUT N/O N/A Food received at proper temperature CIN JOUT Toxic substances properly identified, stored and
e~ 3 used
_IN JOUT Food in good condition, safe and unadulterated . Confor ice with Appi i edures
(IN 'OUT N/O N/A Required records available: shellstock tags, parasite IN OUT  [NI/A Compl:ance wnh approved Speclallzed Process

- destruction ~~ | and HACCP plan
{ IN ouT NA Food separated and protecte ;&;z;itttig;lo the left of each item indicates that item’s status at the time of the

IN ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

— - — - N/A = not applicable N/O = not observed
IN OUT{ NIQ 5 | Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,
handled

Single-use/single-service articles: properly stored, used

Adequate equipment for temperature control

Approved thawing methods used

¥ ullliEoad properl Iabeled original container |

Thermometers provided and accurate

Gloves used proper!

Food and nonfood-contact surfaces cleanable, properly
designed, construcled, and used

Warewashing facilities: installed, maintained, used; test
strips used

Insects, rodents and animals not presen!

Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

Personal cleanliness: clean outer clothing, hair restraint,
fingernails and jewelry

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: Date: =~ /=]
Inspector: ) EPHS No. Follow-up: El Yes O No
< t. Sl A Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE — owusn-s_ccw CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

{ o

FOOD PRODUCT/ LOCATION

BUREAU OF ENVIRONMENTAL HEALTH SERVICES LI TIME L
FOOD ESTABLISHMENT INSPECTION REPORT :
PAGE “ of <
ESTABLISHMENT NI?ME / ADDR-ESS (Val= s ‘ CITY ZIP' e
FOOﬁ PRODUCT/LOCATION TEMP. ‘ TEMP.

i ~ EDUCATION PROVIDED ORCOMMENTS
Person in Charge /Title: Date:
Inspector: I"I“elqphnn_e_ﬂo.l., % EPHS No. Follow-up: O Yes [0 No
11 7]/ 1 1/ ? ) Follow-up Date: ' .
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HME ] TIMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE | of =)

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED 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 COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NDTICE MAY RESULT IN CESSAT]ON OF YOUR FOOD OPERATIONS.

E TA |_|s MENT NAME/ |7 | [ OWNER: = ! .w, PER IN CHARGE:
‘, ‘/ p— i .’1 ( ‘ -,-l\ \ 7
! 1< KodN¢z 7\_. LCAQN) ACledA WiepnZ AM &
DRESS, g7 ! = g co
O E.. - } wmg P\ {, l.\ O. Rox 4 !r UNTL | &<AS
TY/ZIP: | PHONE: ., . _J-FAX -
F/\\J”"v.\“,i‘.} / ‘.\ \\ 3 J;Qc:qf L‘.ﬂ"?_. {:‘I‘% lr._l:/_—{_f;:f — P.H. PRIORITY : ).\ H D M D L
ESTABLISHMENT TYPE T - ;
[0 BAKERY O C. STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
““El RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening “E Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY
OlApproved CIDisapproved [ Not Applicable & PUBLIC @ COMMUNITY O NON-COMMUNITY O PRIVATE
License! oSS O PRIVATE DateSampled ... Results

Risk factors are food preparation practices and employee behaviors most commu ly reported to the Centers for Disase Cn!rol and Preeiion as ctributing acos in
foodborne illness outbreaks. Publlc health Interventlcns are control measures to prevent foodborne iliness or m]ury

_Compliance cos R | Compliance | Pole 3Z8 3 cos R
IN_OUT N/O N/A | Proper cooking, time and temperature
and performs duties =
B 3 yee ) IN OUT NIO'N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present * IN OUT N/Q' N/A | Proper cooling time and temperatures
IN OQUT Proper use of reporting, restriction and exclusion _INL OUT N/O N/A Proper hot holding temperatures
: g IN°OUT __ N/A | Proper cold holding temperatures
[IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT/ N/Q' N/A | Proper date marking and disposition
CINC OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
== records
S _— !
IN OUT(N/Q/ Hands clean and properly washed (i IN./OUT N/A
“INJ OUT N/O No bare hand contact with ready-to-eat foods or
; approved alternate method properly followed i s
IN' OUT Adequate handwashing facilities supplied & IN OUT NIQ‘NIA Pasteurized foods used, prohibited foods not
accessible I offered
IN-OUT Food obtained from approved source IN QUT. NIA Food additives: approved and properly us:
IN OUL‘NK_); N/A Food received at proper temperature IN [OUT/ /J’nxrc substances proper[y ldentlﬁed stored and
g ed
CIN) OuT Food in good condition, safe and unadulterated —. | ] S
IN OUT N/O ﬂ\IIA" Required records available: shellstock tags, parasite IN OUT  /N/A | Compliance with approved Specialized Process
destruction = and HACCP plan
N OUT) A Food separated and protected ;Lt;f)‘lil‘lke);.to the left of each item indicates that item’s status at the time of the
/IN; ouT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
et - — - N/A = not applicable N/O = not observed
TNy OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemlcals and h sncal ob ects mto foods

IN ouT cosil|iR IN | out | Utensils | COs | R
——— Pasteurized eggs used where required r'y In-use utensils: properly stored
P Water and ice from approved source v/ Utensils, equipment and linens: properly stored, dried,
’ A g handled
7 [ ol Control = v Single-use/single-service articles: properly stored, used
4 Adequate equipment for temperature mntrol‘ ~ Gloves used properly ©
| Approved thawing methods used 1__5-.. aabRof ¢ T B T Ulensis, Equipment and V. ;
| Thermometers provided and accurate - v Food and nonfood-contact surfaces cleanable, properly
= A s designed, constructed, and used
| o entificatic S v / Warewashing facilities: installed, maintained, used; test
’” | - - | ¥ /| strips used
V | Nonfood-contact surfaces clean
v ,/ Insects, rodents and anlmals not present v |7 Hot and cold water avallabie adequale pressure
v Contamination prevented during food preparation, storage /) Plumbing installed; proper backflow devices
| and display ¥ e
.| % | Personal cleanliness: clean outer clothing, hair restraint, Wl Sewage and waslewater properly disposed
/ fingernails and jewelry i)
4 Wiping cloths: properly used and slored [ Toilet facilities: properly constructed, supplied, cleaned
g Fruils and vegetables washed before use vl | Garbage/refuse properly disposed; facilities maintained
y Physical facilities installed, maintaineé and clean
Person in Charge /Title: £ {. : 2 Date: -~ ‘, _\_7 / 1
¥/ !/ g { Y ) | &
(Inspector: . I | ! / Telephone No. | EPHS No Follow-up'. .-’_*l Yes O No
N s nd) | \\aXTFD : 'L /y QET7-iR | o), Follow-up Date: QIZ/7

MO 580-1814 (11-14) | . DISTRIBUTION: WHITE - OWNER'S COPY CANARY - Fﬂ.E COPY ’ [ ] EB.37



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

PAGE /= of .
3 [l 3 2
ESTABLISHVENT NAVE |~ §7 Y | EOCRESS) o — 5 Iy i 1 ZIP St
NCleaAN'S ¥poued KToUen \(O4 F o R KAIMonAd UL £ \n - \nGLCE
: . FOOD PRODUCTL'LQCATION p TEMP. FOQD PRODUCT/ LOCA'I?lON : TEMP.
Laaal 4 Fl1asn P 1, <l 7 Lire FOINN e

: _ | — — = ! | ) P .
< e  \ ¥ f : - y 103 p |
/ . : '

A = - " —or ~ o Iy =
f“{."!"'_-: j/‘, e e b T | (4 AYTA . S8 08 A S
h, / — — -
;'-_./. o = %= : " o - ; i
s I | { L ! = J —

- y

IS i [ A < ' >, ¢

5 T . .. EDUGATION PROVIDED OR COMMENTS ___ -
3¢ P aplodec ReAldll Volitnd /7 &lodd U SY
Person in Charge /Title;

Inspector: (g W S Te_hefghq,n_e h}‘of o

MO 580-1814 (11-14)

Follow-u.p‘. “E .Yes. ; 0O No

EPHS No. e ial
/ Follow-up Date: 1] A S~
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

PAGE of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED 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 COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHVMENT NAME: ; \ OWNER; |, | ' A ,_ PERSON IN CHARGE:
'_‘-.‘_'A_‘ IE DA RUENEn \ E ¢ 1A \ / \ | A IV | ¢ } A ¢
ADDRESS: - | -~ COUNTY:
| | C.. MWy | 2
ClTY}ZlP \in 1 \ l“i € ! ‘\. \ R T = e A PHiOf'\'IEf e ] "_F‘AXI - PHPRIORITY: T HOMOL
ESTABLISHMENT TYP = ' '
[0 BAKERY [0 C.STORE [J CATERER 0 DELI [0 GROCERY STORE [ INSTITUTION
“ [ RESTAURANT [0 scHooL [J SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up O Complaint [ Other

FROZEN DESSERT
CApproved ClDisapproved {1 Not Applicable
License No.

‘B PUBLIC
O PRIVATE

SEWAGE DISPOSAL

WATER SUPPLY
-0 COMMUNITY

O NON-COMMUNITY

Date Sampled ...

O PRIVATE
Results ...

Ris ators are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contbuling factors in
foodborne iliness outbreaks. Public heaith interventions are control measures o prevent foodborne illness or inju

Good Retai Practices are reventalive measures to control the introd

uction of pathogens, chemicals, and

physical objects into foods.

Compliance i g | cos R Compliance [ | CcOS R
‘IN OuT Person in charge present, demonstrates knowledge, IN OUT! N/QO’N/A | Proper cooking, time and temperature
and performs duties :
: mployee Healtl | IN OUT NIO N/IA | Proper reheating procedures for hot holding
CINOUT Management awareness; policy present IN_ OUT N/O N/A | Proper cooling time and temperatures
IN _OUT IN OUT ‘N/O N/IA Proper hot holding temperatures
: G ! lic “INCOUT N/A Proper cold holding temperatures
IN. OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT ‘N/O-N/A | Proper date marking and disposition
IN) QUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
recsd) )
IN OUT N/O Hands clean and properly washed IN. OUT N/A
IN _OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed I = :
CIN_OuUT Adequate handwashing facilities supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not
accessible I offered
IN_OUT Food obtained from approved source _IN OouT NIA Food additives: approved and properly used
IN OUT N/O N/A Food received al proper temperature IN) OUT Toxic substances properly identified, stored and
' used
“INS OUT Food in good condition, safe and unadulterated C
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A
destruction and HACCP plan
N OUT NA Food separated and protected Ltiéittliirnw the left of each item indicates that item's status at the time of the
LINS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — . N/A = not applicable N/O = not observed
IN.-OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

IN ouT cos R IN /| ouT Propt il cos R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used proper!
Approved thawing methods used = ; Equipn 7d Vending
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
- Warewashing facilities: installed, maintained, used; test
/| strips used
Food properly labeled:; original container Nonfood-contact surfaces cl B >
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
| and display
Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
fingernails and jewelry s e N
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge (Title: Date: -, , - / _
1/3/ a1
Inspector: e Telephone No. EPHS No. Follow-up: [[RY.es B No
2 - o= ST Qo0 Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIR AVECUT
FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE = of ©
?T?BLI?SIME";IT NAM? = o "",‘ | AD?RESS e = g_g'lj'?f R i . ‘1‘. ;lF [
EXSGHT S ¥l S DOINUL NG N | B 1L - JINE Rk (2 22
FOOD PR_QDUCT!LOCATION TEMP. p FOOD PRODUCT/ LOCATION TEMP.

~_EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date:> | /A

Inspector: 3 Telephone No. -, EPHS No. Follow-up: |/ O Yes B No
e et ; S i & SFN | FE S Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY EB.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES IIMZING e IMESUT o7

i

FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE £— of  <—

ESTABLISHMENT NAVE 7 ol [ e 7 = Ty 7 [P =
N:,‘- :—,,,’.J - Y \'__‘ i) f 94 /:"i' i F',‘f—:f-:’-‘ 115, = "'-";‘;/Ln\_ /_) :"\""" £ { ;,""(,L. > (e { D S T |
FOOD PRODUCT/LOCATION TEMP. iy FOOD PRODUCT/ LOCATION TEMP.
(__aws [7Nd i 5 AT S [ 7 [ e 19V, / >/
.’I, 4 m .‘i"/ P 2! . — ?; Z f‘_\ Cre —_— ﬁ f

"EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: =7 / /./ /= [
& ¢ AP LT
Inspector: /7 / el_}ép'l;no;.}e/hljo’.,,- 1.5/ EP,H,%NP'-E Follow-up: 6 NYes .~ [0 No
A= 4 /1 Gttty JTEL£Y 4f 3/ EF A==y Follow-up Date: =/~ | / .~ |
MO 580-1814 (11-14) DISTRIBUTION: WHITE -~ OWNER'S COPY CANARY - FILE COPY { EB.37A




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

TIME IN TIME OUT

PAGE of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED 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 COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATEON OF YOUR FOOD OPERATICNS.

License No.

CApproved CDisapproved [ Not Applicable PUBLIC

O PRIVATE

COMMUNITY [0 NON-COMMUNITY O PRIVATE
. Date Sampled = Resiltss=—= =

ESTABLISHMENT NAME J-‘ OWNER: PERSON, IN CHARGE:
ADDRESS: 0o 7 - COUNTY: |
CITY/ZIP: e Lol S PJH/ON,E Bl P PH.PRIORTY: M HOM OL
ESTABLISHMENT TYPE ' ‘ ;
[J BAKERY [0 c.STORE  [J CATERER O DELI [0 GROCERY STORE ] INSTITUTION
[J.RESTAURANT [0 scHooL [0 SENIORCENTER [ TEMP.FOOD [0 TAVERN O MOBILE VENDORS
PURPOSE 3
[0 Pre-opening O Routine 3. Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Pubhc health interventions are conlrol measures to prevent foodborne iliness or injury.

IN ouT

| Pasteurized eggs used where required

Compliance |t B Cos R| Compliance COS R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs dulies
__ Employee Healit ; = IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A Proper cooling time and temperatures
IN OUT Proper use of reporting, restriction and exclusion IN_OUT N/O N/A | Proper hot holding temperatures
IN OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/Q N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washed IN OUT N/A
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or Highly Susceptible Populations
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A
accessible
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated ; .onformance with Approved I
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OuT N/A d separated and protected i'l;lr;e;;c::ltlizrnto the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
3 - - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

ucuon of pathoens chernlcals and physical obj ecls mto foods

Bl cos [ R

In-use utensnls: properly stored

Water and ice from approved source

Adequat quipmenl for temperature control

Utensils, equipment and linens: properly stored, dried,
handled

Single-use/single-service articles: properly stored, used

 Gloves used roperl

Approved thawing methods used

Thermometers provided and accurate

_Food roerl 1abeledonmal con:asner

Insects, rodenls and ammats not present

Food and nonfood conlact surfaces cleanable properly
designed, constructed, and used

Warewashing facilities: installed, maintained, used; test
strips used

[ Nonfood-coniactsurfaces clean

Hot and cold water avallable adequaie pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

Personal cleanliness: clean outer clothing, hair restraint,
fingernails and jewelry

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: v /) / Date: &/ 5 2/, (7
Inspector: Telgphone N}o EPHS No. Follow-up: O Yes 0 No
X | Je LY >/ 17~ Follow-up Date:
MO 580-1814 (11-{4) ] DISTRIBUTION: WHITE OWNEFS COPY CANARY — FILE COPY EB.37




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

PAGE of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED 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 COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHYIENT NAME: A - OWNER: , | G PERSON IN CHARGE:

zﬂ? (; ’ il S ’.l , My s ,/ g _»"' ‘}f’ s J :{ﬁ ',- (&5 '1 /,o" //:_;'-’,-’ ,7 ‘)xf". '/J.‘ =
ADDRESS: = = o F COUNTY: ——

i L FJ sy / 7 { 2\ 4
o - J / ) ¥ . 5

ClTY/ZIP-rl‘,e{_ . /) (T RHONE FA: PH.PRIORITY: @M HOM L
ESTABLISHMENTIYPE

[0 BAKERY [J C. STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION

[ RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE 5

[ Pre-opening Ij] Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved CIDisapproved [ Not Applicable B PUBLIC COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
License:No, — — = O PRIVATE Date Sampled . Results ..

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance c COos R Compliance i ; Z : CcOs R
(IN.OUT " Person in charge present, demonstrates knowledge. .{N 'OUT N/O NIA Proper cooking, time and temperature
_and performs duties -

o : . : =ik AN OUT N/O N/A Proper reheating procedures for hot holding
[IN- OUT Management awareness; policy present (IN' OUT N/O N/A | Proper cooling time and temperatures

JIN-oUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures

: I CES - IN_ OUT N/A Proper cold holding temperatures

{ IN /OUT N/O Proper eating, tasting, drinking or tobacco use (INJ OUT N/O N/A | Proper date marking and disposition
/IN/OUT N/O No discharge from eyes, nose and mouth IN OUT N/O (I‘WA} Time as a public health control (procedures /

= ~— | records)

IN.-OUT N/O Hands clea and properly washed ' /IN/ OoUT N/A
/IN/ OUT N/O No bare hand contact with ready-to-eat foods or
el approved alternate method properly followed _

/NSOUT Adequate handwashing facilities supplied & IN OUT N/O/N/A}

_accessible ERes i
,4N,'OUT Food obtained from approved source IN OUT ¢ l\-UA ' | Food additives: pproved and properiyused
",; |- OUT N/O N/A Food received at proper temperature CN JOuUT o Toxic substances properly identified, stored and
e = used

[N/ oUT - Food in good condition, safe and unadulterated I i I res. |
CIN OUT N/O /A | Required records available: shellstock tags, parasite IN OUT /N/A /| Compliance with approved Specialized Process

S ') k_—//
destruction and HACCP plan
N _"OUT NIA Food separated and protected E;E;)éittt;;to the left of each item indicates that item’s status at the time of the
N, OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
- = - N/A = not applicable N/O = not observed
IN ,OUT N/O Proper disposition of returned, previously served, COS = Correcled On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs used where required L In-use utensils: properly stored

ST Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
v handled
- 5 F nperatur I W Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control [ Gloves used pro erl
v Approved thawing methods used ; E nt an : =
7 Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v L/ designed, constructed, and used
=55 ation .| Warewashing facilities: installed, maintained, used; test
strips used

_Nonfood-contact surfaces clean _

i Insects, rodents, and animals not present i /] Hot and cold water avallab!e adequale pressure

Contamination prevented during food preparation, storage =E Plumbing installed; proper backflow devices
v and display £
I ; Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry v
W Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
V4 Fruits and vegetables washed before use Garbage/refuse properly disposed:; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: \( / ) Date: . /,, /5 c/
AP g Iz 4 &l )
Inspector: 7}/ /,[”.' 4 Te!?phone No. / = EPHS No Follow-up: M Yes ,
4 / 177 /¢ /; -l / £ - & b1
K S 7/ 5 / 7 Follow-up Date: ; /29
MO 580-1814 (11-14) DISTRIBUTION: WHlTE OWNER SﬁOP’Y CANARY FILE COPY E6.37




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

PAGE of
ESTABLISHMENT NAVE 7 el ADDRESS 7 = CIY Tt ZIp =
[1ClengS  Ontrs fl T4 i i [l D NG e A0 &
FOOD PRODUCT/LOCATION TEMP. =i FOOD PRODUCT/ LOCATION TEMP.
L - : < : = e T s

= __ EDUCATION PROVIDED OR COMMENTS .
Person in Charge /Title: 1/ 7 = Date: lr,._‘/,"’.; TSy /
Inspector: |/ 7 Telephone No./ » [ EPHS No._ . Follow-up: O Yes O No
A HI/GLET/ S5/ |/ /2 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN IMECLT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED 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 COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: np- J-- ], [OWNER: 7 PERSON IN CHARGE:
/I 5 &0 —--"‘*r».—-'—'- i Ac /o o | /—, =l

ADDRESS: ] 7= =t e COUNTY: ‘,7‘ =3y
GIYEZIP: " W o e mer [0 & ISP R TIa R PH.PRIORITY: JHO M OL
ESTABLISHMENT TYPE ' '

[0 BAKERY [0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE ] INSTITUTION

- RESTAURANT [0 scHOOL [0 SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE ~ "

O Pre-opening . Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved CDisapproved [ Not Applicable ]+ PUBLIC O COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled

Ri rs ar fod ppartion prcisndeloee behaviors most commonly reported to the Centers for Disease Control and Prevention as conlributig factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance Ccos R Compliance

{IN“OUT Person in charge present, demonstrates knowledge ‘ (IN JOUT N/O N/A oper cooking, time and temperature :
_and performs duties A= | e

ok (N’ OUT N/O N/A | Proper reheating procedures for hot holding

/IN JOUT anageent awareness; policy prese | /IN OUT N/O N/A | Proper cooling time and temperatures

JIN_ ouT Proper use of reporling, restriction and exclusion JIN_ OUT N/O N/A | Proper hot holding temperatures
E 7 5 ; ctice = LN, OUT N/A | Proper cold holding temperatures

/IN OUT N/O Proper eating, tasting, drinking or tobacco use (IN/ OUT N/O N/A | Proper date marking and disposition
(N" OUT N/O No discharge from eyes, nose and mouth IN OUT N/O(N/A | Time as a public health control (procedures /
— | records)
;_l,twf OUT N/O Hands clean and properly washed /IN OUT N/A | Consumer ad sory provided for raw or
= o d
(IN OUT N/O No bare hand contact with ready-to-eat foods or

approved alternate method properly followed

IN ouT Adequate handwashing facilities supplied & 7INJ OUT NJONA | Pasteurized foods used, prohibited foods not
cessible . : A _offered ¥ =

ood obtained from ppro ed source. B ; / I-M ouT N/A Foodaddnwas approved and properly used

IN OUT
[INV OUT N/O N/A Food received at proper temperature NS OUT Toxic substances properly identified, stored and
= used
(IN OUT Food in good condition, safe and unadulterated = Sonf aw
[IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OQUT ( NI}‘\ Comphance wnh approved Spemallzed Process

|_destruction E i (0 St and HACCP plan

N OuT A Food separated and protected The letter to the left of each item indicates that item'’s status at the time of the

= inspection.
{IN. OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
oy -~ - . N/A = nol applicable N/O = not observed

IN' OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Prclices ar : reventativemeasures to control the introduction of path ns. chemicals, and h sical objects into foods. S

IN ouT COS | R IN_| ouT cos | R
Pasteurized eggs used where required M In-use utensils: properly stored
L/ Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
handled
= f i e ’ Single-use/single-service articles: properly stored, used

¥ Adequate equipment for temperature control v Gloves used properl

| Approved thawing methods used

- Thermometers provided and accurate I/ Food and nonfood-contact surfaces cleanable, properly

designed, constructed, and used

Warewashing facilities: installed, maintained, used; test
strips used

= n Nonfood-contact surfaces clean
[ _rodents, and animals not preet = Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
¥ and display
o Personal cleanliness: clean outer clothing, hair restraint, Sewage and waslewater properly disposed
2 fingernails and jewelry
¥ Wiping cloths: properly used and stored Vi Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use vl Garbage/refuse properly disposed; facilities maintained
2 Physical facilities installed, maintained, and clean
Person in Charge /Title: | + ./ / 71/ 3 Date: —~ /] ]
\/ 7 & 4 ! F'¥ e ¥y 5y S 7.:_"_.
Inspector; ¥/ 42 £ 7 Telephone No, = EPHS No. Follow-up: O ° Yes @ No
e i fdild &/ / { J 7D Follow-up Date: ;

ThNL1B14 (11-14) DISTRIBUTION: WHITE ~ OWNEBS COPY CANARY — FILE COPY E6.37



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

TIME IN

LTlME ouT

PAGE of

ESTABLISHMENT NAME -, ‘f N0 ) [ ADDRESS > CITY, / ZIP TS i
A / / 7 7- ¢ [ /)2 | B P 24 f /i £ il
F\ 1L _ N NP /L FELZ wrY L7 G4 Mend & Zy S\
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
_.E - : i .': £. ~ = 'H L‘
\ ; J7 e
"- — —

______ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

\/

Date: 7/ /[ /7 >

Telephong No, / , - /

Inspector: / EPHS No. —, Follow-up: O Yes [0 No
f— 7/ / Ly Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY E6.37A
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