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WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

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

isk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factos in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injul
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License No. PRIVATE Date Sampled ... Results

Campliance COS | R| Compliance

Person in charge present, demonstrates knowledge,

/1IN OQUT IN OUT N/O/N/A | Proper cooking, time and temperature
=k and performs duties e

IN OUT N/O-N/A | Proper reheating procedures for hot holding

/N, 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

= N OUT N/A | Proper cold holding temperatures

(N JOUT N/O Proper eating, tasting, drinking or tobacco use [IN JOUT N/O N/A_| Proper date marking and disposition

L‘TISF’ OuUT N/O No discharge from eyes, nose and mouth N OUT NIO(W Time as a public health control (procedures /

= records
/INJ OUT NIO Hands clean and properly washed AN ouT NIA

tl_fil'/:OUT N/O No bare hand contact with ready-to-eat foods or

o~ approved alternate method properly followed
IN OUT/ Adequate handwashing facilities supplied & A /’.C /IN/OUT N/O N/A
— accessible Eiles =
| { { e

1IN 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/Q"N/A- | Required records available: shellstock tags, parasite IN OUT [/ N/A- | Compliance with approved Specialized Process

— : S
| _destruction_ and HACCP plan

% ouT N/A Food separated and protected ;lr"r;%éitttig;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 QUT = not in compliance
ol b 2 ¥ 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

s reconditioned, and unsafe food

il Practices are preventative measures to control the introduction of pathogens, chemicals, and
; = cos R

] [ Pasteurized eggs used where required ] In-use utensils: properly stored
7 Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
o & handled
[T o perature Control =] I Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control v Gloves used properl
[ Approved thawing methods used
e Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
o ¥ designed, constructed, and used
. Warewashing facilities: installed, maintained, used; test
v strips used
[ Food properly labeled; original container v Nonfood-contact surfaces clean
L~ Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
P Coglda.milnatinn prevented during food preparation, storage 1/ Plumbing installed; proper backflow devices
4 and display g
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
fingernails and jewelry v
L Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
z Fruits and vegetables washed before use a Garbage/refuse properly disposed; facilities maintained
‘ [ 4 Physical facilities installed, maintained, and clean
Person in Charge /Title: {, [\ 11 i N / K . Date: / // 7 4 /7 ¢
({1 \ ! / I A BONF R ! / i
Inspector: /47 f /" |\ Telephone MNos /), = / EPHS,No. Follow-up: O Yes No
AR s NG FEXS T D/ T Follow-up Date: '
MO 580-1814 (11414) ’ DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES el | = e
FOOD ESTABLISHMENT INSPECTION REPORT e
PAGE <. of P

ESTABLISHMENT NAME = [ 3 o= ADDRESS | / 2 CITY / ZIPE o
) ] 5 I I =0 1 - I — (;_ ’n_; ol 1 /’,,,
,'I:-','-'!'_.-": [ &L AW 4 -i"l v //.‘-'* 4 ‘f{"t/r r/ 0\ ;"f';/f" .1’ ,\) [’\) / /U f] [ 227 ) [/. 2 2 L,/’ &7
FOOD PRODUCT/LOCATION TEMP. = 00D PRODUCT/ LOCATION TEMP.
L 229 Dt~ [01 (24, /35 s pp S rzze Prep 55
i Lo s AT J7l D e o} ! : 7

£ : =

EDUCATION PROVIDED OR COMMENTS ¥
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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.

gq;qpliance

Risk factors are food preparation pra

=
-

ESTABLIS MENT NAME: | | — OWNER: ) / PER§ON IN CHARGE:
Jen [ Xos feedd fean [eH ers (orec o/ Lt > mefes
S Ty = O = — T
ADDRESS: 1/ 6% ' H:":*L--: 35 COUNTY: /.
7] wall i 7 B
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ESTABLISHMENT TYPE . .
0 BAKERY [0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[J RESTAURANT [0 scHoOL [0 SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening ) Routine [ Follow-up [ Complaint [0 Other s
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY g7 1)
OApproved ClDisapproved [J Not Applicable O PUBLIC O COMMUNITY [0 NON-COMMUNITY  , T PRIVATE
License No. [ PRIVATE Date Sampled-=..£/.25 Results .

ctices 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 iliness or injury.

R Compliance . |1 COs R

(IN/OUT

charge res ¥ demonstrates knowlege.
for i

IN OUT (fé_fg’ N/A Proer cooking, time and temperature

P
IN OUT N/O' N/A | Proper reheating procedures for hot holding

reconditioned, and unsafe food

N
LINS OUT IN OUT N/O' N/A | Proper cooling time and temperatures
(IN) OUT Proper use of reporting, restriction and exclusion IN OUT IN/@Q N/A | Proper hot holding temperatures
(IN) oUT N/A | Proper cold holding temperatures
UN/ OUT N/O Proper eating, tasting, drinking or tobacco use [IN OUT N/O NJ/A | Proper date marking and disposition
@ OUT N/O Na discharge from eyes, nose and mouth IN OUT N/O@ Time as a public health control (procedures /
records

[IN] OUT N/O Hands clean and operlyashed IN OUT (_E@f
[(IN/ OUT N/O No bare hand contact with ready-to-eat foods or ;

= approved alternate method properly followed 2 ESEmT s (o St nts &
(INjouT Adequate handwashing facilities supplied & QN/ OUT N/O N/A Pasteurized foods used, prohibited foods not

_accessible _offered

=) E G =~ B S 5 s :
[IN/ OUT Food obtained from approved source N, OUT /N/A’ | Food additives: approved and properly used
QI\I/OUT N/O N/A Food received at proper temperature Q_l)lf ouT — Toxic substances properly identified, stored and

= used
LN OUT 0 Food in good condition, safe and unadulterated sl :

IN OUT N/IO R/A/ Required records available: shellstock tags, parasite IN OUT kNI& Compliance with approved Specialized Process

_destruction . and HACCP plan

[l“ ouT NA Food eparated and protected ?;Igiéectliig:‘to the left of each item indicates that item's status at the time of the

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

= . — - N/A = not applicable N/O = not observed

(I_IS/' OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

ntrol the introduction of pathi

[ 7 - jlcos [ R IN | ouT | :
i £ Pasteurized eggs used where required o In-use utensils: properly stored
v Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
(d handled
e g0 [ Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control Gloves used proper!
= Approved thawing methods used
> = Thermometers provided and accurate ’ Food and nonfood-contact surfaces cleanable, properly
== ' designed, constructed, and used
; ' At | on : = Warewashing facilities: installed, maintained, used; test
: z - ¢ strips used
] v Nonfood-contact surfaces clean
“ Insects, rodents, and animals not present 4 Hot and cold water available; adequate pressure
e Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display [
) Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewater properly disposed
k= fingernails and jewelry L
r Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
b Fruits and vegetables washed before use i Garbage/refuse properly disposed; facilities maintained
= Physical facilities installed, maintained, and clean
Person in Charge /Title: %~ - 47 [ Date: — /2 ,//7 <
= ‘9 ’\ ew ([ (Dv— x:ri"/-,/r"',/f"é’ 2
Inspector: ;ﬂ/'_{, P47 : Telephone No. EPHS7NQ_. Follow-up: O Yes O No
A / ) I/ e /e | 7~ J | Follow-up Date:
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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.

ESTABLISHMENT NAME ] e W OWNER: — ‘ L~ PERSON IN CHARGE
ADDRESS: ) /) , & P e ” COUNTY:—__
E ; =T G 3 ;

YRRl e ar ST MBS - /2 ﬁ.";;_f:i,‘—FAX' PH.PRIORITY: @ HOMOL
ESTABLISHVENT TYPE —___ = )

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

[0 RESTAURANT [0 ScHOOL [0 SENIORCENTER [0 TEMP.FooD [0 TAVERN O MOBILE VENDORS
PURPOSE

O Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved ClDisapproved [] Not Applicable O PUBLIC O COMMUNITY 0O NON-COMMUNITY 0 PRIVATE
License No. PRIVATE ‘::’- Results ...

Risk factors ar fd preparation practces and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public healih interventions are conlrol measures to prevent foodborne illness or injury. _

Compliance R Compliance otentiz 3 OLS od cos R
[IN.OUT [ IN' OUT N/O N/A | Proper cooking, time and temperature
and performs d =5
o G o) : Lk _IN OUT N/O N/A | Proper reheating procedures for hot holding
(INOUT Management awareness; policy present AN OUTLN/O N/A Proper cooling time and temperatures
IN-OUT Proper use of reporting, restriction and exclusion LIN. OUT N/O N/A | Proper hot holding temperatures
_on (N OUT N/A Proper cold holding temperatures
UN 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 il[d OUT N/O N/A | Time as a public health control (procedures /
records
(INOoUuT N/O Hands clean and properly washed ™ out N/A
. g undercooked food
([ IN.OUT N/O No bare hand contact with ready-to-eat foods or | 1ighly 6 P i
=N approved alternate method properly followed - : :
(INJOUT Adequate handwashing facilities supplied & /IND OUT N/O NIA Pasteurized foods used, prohibited foods not
accessible : offered
LINS 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 CINJ OUT Toxic substances properly identified, stored and
o used
(N OUT Food in good condition, safe and unadulterated T ! nfol roved
CIN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT / N/A | Compliance with approved Specialized Process
destruction A and HACCP plan
7N GUT N/A Food separated and protected ;I;I!;Eé%tttiz;:o 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
- I_l:J 50T IO o - - _ N/A = not applicable ) N/O = not observed
CIND perlcysposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

reventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.

Good Retail Practices are

IN ouT cos | R IN | ouT cos | R
- . | Pasteurized eggs used where required W In-use utensils: properly stored
L Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
handled
4 Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control ot Gloves used proper!
[ Approved thawing methods used 0 \teniile diMending: | =
L Thermometers provided and accurate ,_ Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
‘ { : Warewashing facilities: installed, maintained, used; test
strips used

Nonfood-contact surfaces clean

v Hot and cold water available; adequate pressure

v |_Food properly Iabeled' original container S

| Insects, rodenls and ammals not present
Contamination prevented during food preparation, storage P Plumbing installed; proper backflow devices
I and display ¥
Personal cleanliness: clean outer clothing, hair restraint, = Sewage and wastewater properly disposed
- fingernails and jewelry o ¥
=~ |- - | Wiping cloths: properly used and stored (2D v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use w Garbage/refuse properly disposed; facilities maintained
i Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: 11 /16 " et
Inspector: ! Telephone ;\lo. /15 / EPHS Na, Follow-up: O Yes No
Dy A LG QI 9l S 917 [ 7D Follow-up Date:
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e bl EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ¥ Date: ¢/ / 1/ /

Follow-up: O Yes
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Ao MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
‘ﬂ BUREAU OF ENVIRONMENTAL HEALTH SERVICES MR TIMERUT

'/ 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.

ESTABLISHMENT_NAME' - OWNER: ‘ 2T o e PERSON- IN CHARGE:
ADDRESS: |1 /) /.| Heswx ¥ x COUNTY:
Szt Hay e o ST L | BIPET2L/ % §24| 2% PH.PRORTY: CIHO M OL
ESTABLISHMENT TYPE  _
[J BAKERY [ c.STORE [ CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [0 SCHOOL [ SENIOR CENTER [0 TEMP.FOOD ] TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [0 Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY =)
OlApproved CIDisapproved [ Not Applicable O PUBLIC O COMMUNITY [0 NON-COMMUNITY . /[ PRIVATE
[FicensetN ol S Lo SR 0 PRIVATE Date Sampled .../~ Results ________ L

Risk factors are food preparation pracuces and employee behaviors most commonly reported to the Centers for Dlsease Control and PrevenUOn as contnbutmg faclors in

foodborne illness outbreaks Publlc h measures to prevent foodborne iliness or |n]ury o
_Compliance i ! ] I : | cos R| _€ompliance S et 3z a COS R
_IN“OUT Person in charge present, 'K[_N 'OUT N/O N/A Proper cooking, time and temperature
and performs duties
-~ : " e Health LIN-OUT N/© N/A | Proper reheating procedures for hot holding
N OUT Management awareness; policy present IN. OUT“N/O N/A | Proper cooling time and temperatures
UN" OUT |_Proper use of reporting, restriction and exclusion "IN/ OUT N/O N/A | Proper hot holding temperatures
> = : ygienic geie [IN~ OUT N/A__| Proper cold holding temperatures
lN OUT N/O Proper eating, tasting, drinking or tobacco use NS OUT N/O N/A | Proper date marking and disposition
INT QUT 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 (NA-~ B
IN OUT N/O No bare hand contact with ready-to-eat foods or B
Sk, approved alternate method properly followed B
IN ‘OUT" Adequate handwashing facilities supplied & 7N LIN“ OUT N/O N/A
accessible el |k
[IN_ouT Food obtained from approved source IN. OUT _ /N/A | Food additives: approved and properly used |IE%
AN OUT N/O N/A Food received at proper temperature AN~ OUT Toxic substances properly identified, stored and
used
LN OUT Food in good condition, safe and unadulterated o [
[IN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT I N/A | Compliance with approved Specialized Process
destruction SR, 1t and HACCP plan
N OUT A Food separated and protected ?r-ahsiel::ttti;to the left of each item indicates that item's status at the time of the
[IN. QUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QOUT = not in compliance
= - — - N/A = not applicable N/O = not observed
(AN° OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Retail Praclices are preventative measures to control the introd ] i ical objects into foods.

IN ouT cos |'R IN | ouT
] Pasteurized eggs used where required { v In-use utensils: properly stored
Water and ice from approved source _ Eoie o v/ Utensils, equipment and linens; properly stored, dried,
SLREEA T o handled
g Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
Thermometers provided and accurate V Food and nonfood-contact surfaces cleanable, properly
2 designed, constructed, and used
Ve Warewashing facilities: installed, maintained, used; test
- strips used
L Food properly labeled; original container " Nonfood-contact surfaces clean
Insects, rodents, and animals not present = Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Vv Plumbing installed; proper backflow devices
and display
y Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewater properly disposed
¥ fingernails and jewelry 5 o
Wiping cloths: properly used and stored —L Toilet facilities: properly constructed, supplied, cleaned
i Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
E Physical facilities installed, maintained, and clean
Person in Charge /Title: Baterig= AT
. 1z et ; - < / .
Inspector: v /{ Telephone No, / ~ EPH}S,..N%, Follow-up: EEYes O No
e 435 g | WA A 7 o Ly ) A SV, Follow-up Date:

i am :
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIMEIN TNE BT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE = of
ESTABLISHMENT NAME . = .| ADDRESS / =% cITY ZIP )
) e Lir 1k | il LEE / / {7 {74 - f ]
FQOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

<5 L
e L [ [ e - <
g k- ‘
- -, ¢ o ~ y / . p
{ & J LA ~» 7. e WL | T
> / F / TL/
? ) y - )
= 3 < ) / c 1V
7]
’ ' i ','
£ 3 ! e > G ] L~
< / y'lf
N £ I ]

Person in Charge /Title: -/ . Date: 7
4 5 = :
Inspector: g Telephone No./ - EPHS No, 7 Follow-up: O . Yes @O No
] L T/ 147/ 4 i Follow-up Date: Tr-—=ce
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HHEIN TIMESOUT
FOOD ESTABLISHMENT INSPECTION REPORT 7 >
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 o ! OWNER: _ -~ - PERSON IN CHARGE:
[Den/]g , Farm T Sced LLC | Gmerqa Lre g 100Y D Gy,
ADDRESS: | PR e 1/ ~ e COUNTY:

f & (4 C iy 30 / -,"

T N N s (= prRek| % PH.PRIORITY: EHO M OL
ESTABLISHMENT TYPE 5 / = :

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

[0 RESTAURANT  [] ScHOOL [J SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE V.

O Pre-opening [ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY )
OApproved [IDisapproved-[J.Not Applicable O PUBLIC 0 COMMUNITY OO NON-COMMUNITY [ PRIVATE
License No. ——— PRIVATE

_Besutts e

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 Publlc health interventions are control measures to prevent foodborne illness or injury.

Compliance L =5 COoS R | _Compliance Potentially Hazardous EE COs R
7IN_OUT Person in charge present, demonstrates knowledge‘ (IN/ OUT N/O N/A | Proper cooking, time and temperature
— and performs duties i -
= T : (IN) OUT N/O N/A | Proper reheating procedures for hot holding
[IN. OUT Management awareness policy present N/ OUT N/O N/A | Proper cooling time and temperatures
7INOUT | _Proper use of stricti d exclusion UNOUT N/O N/A | Proper hot holding temperatures
= AR | CINS OUT N/A | Proper cold holding temperatures
/1IN, OUT N/O Proper eating, tasting, drinking or tobacco use (IN/ OUT N/O N/A | Proper date marking and disposition
AN/ 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 NIO Hands clean and properly washed = N OUT  NA
/IN.-‘ QuUT N/O No bare hand contact with ready-to-eat foods or
=~ approved alternate method properly followed 2\
/IN JOuT Adequate handwashing facilities supplied & (IN JOUT N/O N/A
A accessible =
"IN OUT " Food obtained from aproved source Q'N;J ouT N/A__| Food additives: approved and properiy used
JIN/ OUT N/O N/A Food received at proper temperature (INS OUT Toxic substances properly identified, stored and
S - used
/IN7 OUT Food in good condition, safe and unadulterated . Conformance with Approved sdures
{IN' OUT N/O N/A Required records available: shellstack tags, parasite IN OUT /N/A /| Compliance with approved Specialized Process
i |_destruction ~——" | and HACCP plan
7IN-OUT NIA G Food separated and protected Llielaitttig;xm 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
(INOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
= reconditioned, and unsafe food

Good Retaql Practices are preventative measures to control the introduction of pathoens chemlcals and

physical objects into foods.

IN OUT [ [ cos [ R IN | ouT ; Jse ol R
—t Pasteurized eggs used where required V In-use utensils: properly stored
- Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
W ; handled
i/ Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control v Gloves used properl
i Approved thawing methods used |
Thermometers provided and accurate ¥4 Food and nonfood-contact surfaces cleanable, properly |
! designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
: sirips used
A Food properly labeled; original container ," Nonfood-contact surfaces clean
¥ Insects, rodents, and animals not present [ Hot and cold water available; adequate pressure
) Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
W and display W
. Personal cleanliness: clean outer clothing, hair restraint, P Sewage and wastewater properly disposed
| fingernails and jewelry K
Ve Wiping cloths: properly used and stored [T Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
: v Physical facilities installed, maintained, and clean
Person in Charge /Title: .~ - ) Date: ) ) / 3 7 o 2 3
X A b /- e S i
Inspector: |/ 177/ Telephone No: U, EPHS No. Follow-up: O Yes O No
A 17/ G671 41> 17/ 5 Follow-up Date:
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ESTABLISHMENT NAME |~ ADDRESS YA 17 T ZIP
FOOD PRODUCT/LOCATION TEMP. FOOD F-'RODUCTI LOCATlOVN TEMP.

et EBUCATION'PROVIDEFOR'COMMENTS S i e

Person in Charge /Title: .+~ ) Date: | >/
Inspector: / "_,' # Telephone No, EPHS No.— Follow-up: O Yes O No
Lt JF 7 1)) 2 Lids Follow-up Date:
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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.

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 oulbreaks Public health interventions are control measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME o . OWNER: /,, PERSON IN CHARGE
) ‘ feec | U "f, ¢ A7 92 5 N

ADDRESS: - = = COUNTY: -~
ESTABLISHMENT TYPE T ;

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

[0 RESTAURANT [0 scHooL  [J SENIORCENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE

[ Pre-opening O Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY SILE) 5=
EApproved I]Dnsapproved EINolApplscable O PUBLIC O COMMUNITY O NON-COMMUNITY PRIVATE
Llcense No, _— - [0 PRIVATE Date Sampled ... Results

Good Reil Prtices are

reventative measures to control the introdi

Compliance f Kn Ccos R Compliance g S Ccos R
(IN./ouT IN OUT N/O_N/A | Proper cooking, time and temperature
and performs dutie b
> R | IN OUT N/O N/A | Proper reheating procedures for hot holding
{IN/ OUT Management awareness pollcy present IN OUT IN/O"N/A | Proper cooling time and temperatures
JIN-OUT Proper use of IN OUT /NJO' N/A Proper hot holding temperatures
=5 = S il INJOUT __ 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
AN 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 Consumer advisory provided for raw or
N ) undercooked food .
[IN_/OUT N/O No bare hand contact with ready-to-eat foods or
Jon approved alternate method properly followed i
IN QUT Adequate handwashing facilities supplied & IN OUT N/O/N/A ' | Pasteurized foods used, prohibited foods not
- accessible e offered I
IN° OUT Food obtained from approved source [IN- OUT N/A Food additives: approved and properly used
7IN Y OUT N/O N/A Food received at proper temperature (IN) OUT Toxic substances properly identified, stored and
e - used
'IN_OUT Food in good condition, safe and unadulterated — | Conformance pproved Procedures =]
[IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /N/A } | Compliance with approved Specialized Process
i destruction .~ | and HACCP plan
|N ouT A i Foo separated and protected ;Ex';ielit;z;to the left of each item indicates that item's status at the time of the
"IN, OUT N/IA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= — - N/A = not applicable N/O = not observed
[N/ OUT N/O Proper_d_lsposmun of returned, previously served, COS = Corrected On Site R = Repeat Item
bl reconditioned, and unsafe food

IN ouTt cos | R IN | ouT | 3 5 0f
— Pasteurized eggs used where required v’ In-use utensils: properly stored
- Water and jce from ap;}roved source ? Utensils, equipment and linens: properly stored, dried,
I 2 ronchia\ Lraltrs | £ v handled
v L Single-use/single-service arlicles: properly stored, used
Adequate equipment for temperature control L Gloves used properl
-~ Approved thawing methods used 2 tensils, E ent : en
Thermometers provided and accurate 1 Food and nonfood-contact surfaces cleanable, properly
i ¥ designed, constructed, and used
.~ | Warewashing facilities: installed, maintained, used; test
s strips used
[E ol Nonfood-contact surfaces clean
L Insects, rodents, and animals not present 7 Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
L and display L
P Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
= fingernails and jewelry
L~ Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use L Garbage/refuse properly disposed: facilities maintained
L Physical facilities installed, malnta:ned and clean
Person in Charge /[Title: \ (N1 not | 1 0« ] ey = Date: b
\ '{L\‘\_{ W \'L__“ = | N2> \ u’ <al | (\: LAY g O el
Inspector: 7 (87 S g Telephone’ No ~ EPHS No. Follow-up: O Yes O No
'/ 7 A i Follow-up Date: .
MO 580-1814 SH-‘M)' DISTRIBUTION: WHITE - OWNER'S COPY CANARY FILE COPY EB.37
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ESTABLISHMENTNAI_ME ADDRESS y CITY / ZIP
FOOD PRODUCT/LOCATION fEMR. FOOf) PFEODUCTl LOCATION 3 TEMP.

~ EDUCATION PROVIDED OR COMMENTS

Follow-up Date:

1 g s = = =
Person in Charge /Title: V' ¢ | (1 \ ( = 1\ = Date: &/ ¢ /< °
Inspector: | / / Telephone No.” , =, | EPHS No, = Follow-up: O  Yes 0 No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES IME I TIME LT
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.

ESTABL!SHMENT NAME ~ — OWNER: P PERSON lN CHARGE:

Ben )Gy fzed  fern [am) L (e §]07 S & ome
ADDRESS: VA [ s = A

] ;: ‘_ .’? 5 Hiww 3§ COUNAE = s
CITY/ZIP: [ . o PHO E ' FAX:
Huaam £€ KLY | i/ 524/ 3529 PH.PRIORTY: O HE M OL

ESTABLISHMENT TYPE 7

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

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

O Pre-opening Routine [ Follow-up [ Complaint [0 Other /2 5/ 9
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY g
E_]Approved Oisapproved [J Not Applicable 0 PUBLIC O COMMUNITY O NON- COMMUNI'I,'_Y, : ,0 PRIVATE
License No, [0 PRIVATE Date Sampled ... S Results__

; Rlsk fators re food preparaiion praclices ad employee behaviors most commonly reportd lo the Centrs for Diseae onlrol anrevenio as conlributig factors in -
foodborne illness outbreaks Publlc health mterventmns are contro[ measures to prevent foodborne iliness or inju

Compliance cos R Compliance —, : R
fIN OuUT IN OUTLN,IB N/A Proper cooking, time and temperature
= IN, OUT{N/O N/A Proper reheating procedures for hot holding
[IN° OUT /IN° OUT N/O N/A Proper cooling time and temperatures
[IN OUT "IN _QUT/N/Q N/A | Proper hot holding temperatures
71 | | /IN ouT N/A | Proper cold holding temperatures
LN OUT N/O Proper eating, tasting, drinking or tobacco use /IN' OUT N/O NJ/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 rperly washed IN OUT _rN£ Consumer advisory provided for raw or
e e underccoked food
/IN" OUT N/O No bare hand contact with ready-to-eat foods or
- approved alternate method properly followed ==X
(IN ouT Adequate handwashing facilities supplied & {'IN,,’ QUT N/O N/A Pasteurized foods used, prohibited foods not
4 _accessible - ) o offered
"IN OUT | Food obtained from approve source INy OUT /NIA Food additives: approved and properly used
CINS OUT N/O N/A Food received at proper temperature (Iy’ ouT = Toxic substances properly identified, stored and
e used
/(IN- OUT 4 | Fooed in good condition, safe and unadulterated — \ Conformance with Approved Proced
IN OUT N/O @/ Required records available: shellstock tags, parasite IN OUT r‘ N/A/ | Compliance with approved Specialized Process
destruction N— and HACCP plan
‘,-'YIN ouT A Food separated and protected ;:Ea[a?:lttiren:slo the lefl 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
{I,r)l OUT N/O Proper.q|sposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
pi reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introducti ; i nd physical objects into foods.
Pasteurized eggs used where required L In-use utensils: properly stored
e Water and ice from approved source 7 Utensils, equipment and linens: properly stored, dried,
- v handled
e e 1 OO L v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control e Gloves used properl
Approved thawing methods used
e Thermometers provided and accurate L Food and nonfood-contact surfaces cleanable, properly
Ll designed, constructed, and used
S Warewashing facilities: installed, maintained, used; test
) strips used
.~ | | Food properly labeled; original container s Nonfood-contact surfaces clean
- lnsecis rodents, and anlmals not present e Hot and cold water available; adequate pressure
: Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
e and display v
v Personal cleanliness: clean outer clothing, hair restraint, V Sewage and wastewater properly disposed
fingernails and jewelry
P Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use & Garbage/refuse properly disposed; facilities maintained
[P Physical facilities installed, maintained, and clean
Person in Charge /Title: \/ ) ey \/ Date: o / - = /' o}
= W4 RN TS SN /€. hrn — S S e
Inspector: ' «'/;‘ 7 7 Teie‘phone, No/ » _ / EPHS No Follow-up: O Yes E'|] No
; 4 L1/ 9 ) / Follow-up Date:

/i ¥ /
MO 580-1814 (11-14) & / DISTRIBUTION: WHITE OWNERSCOPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN HAMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ! iy ADDRESS i ! S CITY ZIP:
f /) [ | 1 A/

(-~ / & 1 [ ) ) S oS/

r 7] |

FOOb PRODUCT/LOCATION TEMP. ] FOOD PRODUCT/ LOCATION" TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: . = Date:
Inspector: 7 Telephone No.' /. EPHS No. Follow-up: O Yes O No
/ H 1T T J [ // Follow-up Date:
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