BUREAU OF ENVIRONMENTAL HEALTH SERVICES e ] T'ME;T?.UT,- :
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: - ) y PERSON IN CHARGE
ADDRESS: | ~ =~ 7] 2o 5 : COUNTY: =
Sty e, /[ G- RN e et PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE / /
[0 BAKERY C.STORE [0 CATERER O DELI [0 GROCERY STORE [0 INSTITUTION
RESTAURANT  [J SCHOOL [0 SENIOR CENTER [ TEMP. FOOD 0 TAVERN [0 MOBILE VENDORS
PURPOSE
[0 Pre-opening O Routine [ Follow-up O Complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved CIDisapproved [ Not Applicable O PUBLIC .« . .. O, COMMUNITY ~ [0 NON-COMMUNITY [ PRIVATE
LicenseNo. PRIVATE /| /— DateSampled .. Results .

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Contral and Prevention as contributing factors in
foodborne iliness outbreaks Publlc health mterventmns are control measures to prevent foodborne illness or inju

Compliance S : on of Knowledge | cos R| Compliance il azardous Foc | cos | R
TIN-OUT Person in charge preseni demunstrates knowledge, IN OUT NID@{A Proper cooking, time and temperature
and performs duties

; Empls IN OUT N/O N/A_ | Proper reheating procedures for hot holding
CIN) 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
_':Lil'” 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

({IN OUT N/O Hands clean and roperiy washed - IN OUT 'LE\I."L\]

{'H;l- OQUT N/O No bare hand contact with ready-to-eat foods or

P approved alternate method properly followed . s 3 |

IN/ OUT Adequate handwashing facilities supplied & (_15[.1 QUT N/O N/A Pasteurized foods used, prohibited foods not

accessible i |_offered - _
/INL_ 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 ,I_N' ouT Toxic substances properly identified, stored and
§ used
IN ouTt — Food in good condition, safe and unadulterated [ i HPIO! rocedure
IN--OUT N/O N/A" | Required records available: shellstock tags, parasite IN OUT ( N/A/ | Compliance with approved Specialized Process
=1 _destruction _ i ) i and HACCP plan

;II:L:' ouT A Food separated and protected i'll;r;iéilttig;m 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 OUT = not in compliance

L] - — - N/A = not applicable N/O = not observed

|N OUT N/O Proper_cflsposmon 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, chemicals, and physical objects into foods.

| Pasteurized eggs used where required = In-use utensils: properly stored
17 Water and ice from approved source 'V Utensils, equipment and linens: properly stored, dried,
v handled
| perature i ; vV, Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
4 Approved thawing methods used
1 Thermometers provided and accurate V Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
s Warewashing facilities: installed, maintained, used; test
; o J i A strips used
% " [ Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage L / Plumbing installed; proper backflow devices
and display
P Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
¢ fingernails and jewelry -
v Wiping cloths: properly used and stored vV Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use CllF Garbage/refuse properly disposed, facilities maintained
~ i Physical facilities installed, maintained, and clean
Person in Charge /Title: 1 V. ,': N | Dater = / / /7
b KA i aAd i
Inspector: ./ / AL ) Telephope No ,-’ e, EPHS No. Follow-up: O Yes O No
Vo (7 74 f) 7 7/ M J =2 Follow-up Date:

7 s -
MO 580-1814 (11-14) / - DISTRIBUTION: WH\TE OWNER'S COPY CANARY - FILE COPY EB37



BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN, s | TMERYT 5
FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE «— of E
ESTABLISHMENT NA&I-E ADDRESS i > ~ CITY ZIP, :
= FOOIS P‘R-C>I5U6TILOCATI£)N - TEMP. FOOIj PRCDUCTI LO(HZATI‘O”l.\I . - -TI-EMF‘.;

EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: | - Date: 2 For )
A 7 ) o )
Inspector: ) /;i 7 Teleph‘one/No.-’ /7> / EPHS No. ., Follow-up: O Yes [\ No
/ 7f A I 7! F 77 off & - =7 =1
o, ¢ Hl7l 160l T X 775 Follow-up Date: {
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES L -
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMERY ¢ Pt

FOOD ESTABLISHMENT INSPECTION REPORT el 2
[ 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: | _ OWNER: 1, P /. PERSON.IN CHARGE:

lhe Kesor’ KA Niphing Sy L. [0/ > e/ e
ADDRESS: |, ., . . zn A ‘ COUNTY: | |
crmyizip: ;7 /¢ CYz G | TR PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE - ' A g e

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

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

O Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable O PUBLIC 3 i £ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. E PRIVATE /i) Date Sampled ... Results

Risk factors are foo reparation pacticas and employee behaviors most commonly rep0r1d to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness oulbreaks Public health |ntervent|ons are control measures to prevent foodborne illness or injury.
Co(npi:ance 2 Ccos R| Compliance_

INJ OUT ‘ Person in charge present, demonstrates knowledge, IN OUT(N/O N/A
il and performs duties
T i T

I Proper cooking, time and temperature

]
= ey \ IN OUT N/© 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" OUT Proper use of reporting, restriction and exclusion IN_OUT N/@ N/A | Proper hot holding temperatures
i B Good l T s P IN° OUT N/A | Proper cold holding temperatures
IN" OUT N/O N/A .| Proper date marking and disposition

{'le OUT N/O ‘ Paper eating, tasting, drinking or tobacco se

/IN/OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A| Time as a public health control (procedures /
o e o S W ) o records
ﬁ_N/,-‘OUT N/O ' andsclean and properly washed - @/‘OUT N/A | Consumer advisory provided for raw or
s undercooked food
[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 & (fN | /OUT N/O N/A Pasteurized foods used, prohibited foods not
ibl il offered
e ! i e . ‘ 8 i |
AN OUT Food obtained from approved source AN/QUT, N/A Food additives: approved and properly used
(N OUT N/O N/A Food received at proper temperature IN @E‘D Toxic substances properly identified, stored and | -\, C
Ty used -
(IN- OUT \ Food in good condition, safe and unadulterated R mance pPIC adures
IN OUT N/O (N/A~ Required records available: shellstock tags, parasite IN OUT lfjlﬁ,/ Compliance with approved Specialized Process
destruction and HACCP plan
(l_N oUT A Faorsaparatediand prutcted - - ;r;el}ititii;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
T = — - N/A = not applicable N/O = not observed
[N OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Reta|l Practlces are reven!atwe measures o controi the mtroduction of pathogens, chemicals, and

: ] IN | ouT
Pasteurized eggs useci where requnred Va In-use utensils: properly stored
1/ Water and ice from approved source 4 ;lteg;sil;, equipment and linens: properly stored, dried,
4 andle
- g __FoodTe i . ¥l Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
! Approved thawing methods used
P Thermometers provided and accurate ,/’ Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
A Warewashing facilities: installed, maintained, used; test
- strips used
Vv Food properly labeled; original container v Nonfood-contact sutfac lean
LS Insects, rodents, and animals not present P Hot and cold water avai equate pressure
e Contamination prevented during food preparation, storage y Plumbing installed; proper backﬂow devices
|4 and display v
F Personal cleanliness: clean outer clothing, hair restraint, ; Sewage and wastewater properly disposed
v fingernails and jewelry v
v Wiping cloths: properly used and stored e 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:| . y ‘ Date: </ /7 |
>/ - l/ \ 0/ 47 = =
Inspector: &)/ /A% | r Telephone No. / EPHS,Noy Follow-up: O Yes O No
’{{f/ /. /,’/ ’?J //q'f:-,-f ? /! }-‘/ } 5 Follow-up Date:

MO 580-1514}1‘!1’-14] DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE CO‘;( EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES WER A | e
FOOD ESTABLISHMENT INSPECTION REPORT i 72
PAGE '~ of it
ESTABLISHVMENT NAME = 7] a |ADDRESS ; —~ , _ p o CITY | ZIP
T;I { o ) / / 4 / 1 (\}’".‘ 't / f"/l "J‘ ) { 7 /.I-f, ;’ { ,-" I it / ( l'»f\. o
I K LSO [PPRFing ~FF (T HA / - /7y ) 'L ) C)> 7L
FOOD PRODUCT/LOCATION TEMP. -/ FOOD PRODUCT/ LOCA'DON'- TEMP.
;[ 5 ’,"-:'7.‘ . He 4y /i Kz L 25

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Titley/ : v ' Date: Q’/;* 1/7 \
Inspector: 7)) /. Telephiore No/) — /| EPHS No. Followup: O Yes [ No
/i \| 47 A AU [« / il , Q
il sl /I IP) WA Follow-up Date:

MO 580-1814 (11-14) N DISTRIBUTION: (WHITE — OWNER'S COPY CANARY — FILE COPY EB.37A



BUREAU OF ENVIRONMENTAL HEALTH SERVICES
/' FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIMF IN , - TIME OUT
) s

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.

E‘STABLISHMEN_T NAN}:E. '/f < 1/ OWNER A ,/: @ ‘/ / PER,SOI\).I.II_\I CHARGE:
[pe INeCoc [ ANofin ¢ O] Tk £ L Ry DAL LA NG AL
ADDRESS: ; = / < = iy 7 K COUNTY: 7
Sy ‘%7 Huy 1 Te
CITY/ZIP: ,,f' L ,.( i (/;’ \"‘,/‘,"_}" PHONE: FAX: P.H.PRIORITY : [ H M OL
L hAid G 00 i e

ESTABLISHMENT TYPE J

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

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

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

OApproved ClDisapproved [J Not Applicable PUBLIC [ COMMUNITY O NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled . Results ..

Risk factors are food reparatlon pl’ClICES and employee behawors mnst commonfy reported lo the Centers for Dlsease Controt and Prevenhon as contnbutmg faclors in

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

Sppmliance ; cos R Compliance 2 cos R

Lly ouT Person in charge present, demonstrates knowledge, IN OUT N/O &’f}f Proper cooking, time and temperature
and performs duties \
} : IN OUT N/O_N/A' | Proper reheating procedures for hot holding
_ING OUT Management awareness; policy present IN_ OUT N/O(NIA’ | Proper cooling time and temperatures
[IN" ouT Proper use of reporting, restriction and exclusion IN. OUT N/OLN/A Proper hot holding temperatures
L . {INJ OUT N/A | Proper cold holding temperatures
"IN/ OUT N/O Proper eating, tasting, drinking or tobacco use (INJOQUT N/O N/A | Proper date marking and disposition
@,’ OouT N/O No discharge from eyes, nose and mouth IN OUT N/O N.'eJ Time as a public health control (procedures /
| records
3 3

/IN/ OUT N/O Hands clean and properly washed [N/ OUuT N/A Consumer advisory provided for raw or
— undercooked food
/IN/OUT N/O No bare hand contact with ready-to-eat foods or
e approved alternate method properly followed A
([N,’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 LINY OUT N/A Food additives: approved and properly used
/l\l |) OUT N/O N/A Food received at proper temperature IN OUT Toxiic substances properly identified, stored and
o X use
LIN" OUT _—.1 | Food in good condition, safe and unadulterated 4 596 mance \pproved Procedures

IN OUT N/O N/A/ Required records available: shellstock tags, parasite IN./OUT N/A Compliance with approved Specialized Process

e destruction e and HACCP plan

(lN OUT A Food separated and protected E;?Jéitttig;to the left of each item indicales that item's status at the time of the

IN’ ouT NIA 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 dlsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
ned and unsafe food

Good Ret | Practices are preventative measures lo control the introduction of pathogen | objects into foods.
Pasteurized eggs used where required In-use utensils: properly stored
L~ Water and ice from approved source I Utensils, equipment and linens: properly stored, dried,
® handled
Single-use/single-service articles: properly slored, used
[ Adequate equipment for temperature control v G!oves used roerl
o Approved thawing methods used ‘ = n :
2 Thermometers provided and accurate 7 Food and nonfood—contact surfaces cleanable properly
il v designed, constructed, and used
2 Warewashing facilities: installed, maintained, used; test
7z strips used
= “ |_Nonfood-
v Insects, rodents, and animals not present ¥ Hot and cold water availab| dequate pressure
Contamination prevented during food preparation, storage P 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 v Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use b Garbage/refuse properly disposed; facilities maintained
2% [ Physical facilities installed, mamlamed and clean
Person in Charge /Title: » ! / N Date: | /2~ /2 %
' Apd Yy Ok Ned [/ £&f =)
Inspector: A/ 1/ 4/ Telephnne No : %EHS No. Follow-up: O Yes 0 No
A S ), 5 Follow-up Date:
CANARY - FILE COPY E6.37

MO 580-1814 (11-14) / DISTRIBUTION: WHITE ~ OWNER 'S COPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES e e T
FOOD ESTABLISHMENT INSPECTION REPORT . ,
PAGE “ of =
ESTABLISHMENT NAME / " ADDRESS S 1) gl CITY 2|
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
D5k ol 3 ¥

: = __ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: LV ur 2 \/ P -~ Date: |/ -
=~/ o/ G hn Otsieq I L5/ Z
Inspector; -/ _.»'}? A /| Telephone No. ") —, / EPHS No.. Follow-up: (] Yes No
A "X \ [ Gr7/64 /9] 5/ [/ 75 Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE coﬂ E6.37A
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~. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
i 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.

foodborne iliness outbf. blic

he

ESTABLISHMENT NAME: _ O\%NER: TR T PERSON IN CHARGE:

/‘ / I“ o C T et A / q , S Foabr s 1 F Y Vs { 7 7 N

Hr MEWN v ~ O', 1A *—f.)/’.‘.,f-c/') [ XA 4 v R e A CoOule - ~ &I
ADDRESS: T COUNTY:
/S .’[’},'-’/}\ / ? lrxeg S
CITY/ZIP: , ] L= 5 PHONE:  , / o) FAX: L ®
o 63742 ' 5 24/)7 ST P.H. PRIORITY : HOM OL

ESTABLISHMENT TYPE ‘

[0 BAKERY /EI C.STORE  [] CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION

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

O Pre-opening [ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved CIDisapproved [ Not Applicable O PUBLIC [ COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. L1 PRIVATE Date Sampled ... Results ..

Risk factors are food prertion practices and employe behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in

alth interventions are control measures to prevent foodborne illness or injury.

Compliance De 5 ! Ccos R ’_gﬂomptiance s Ccos R
ZEJ) ouT Person in charge present, demonstrates knowledge, {INJOUT N/O N/A | Proper cooking, time and temperature
and performs duties ==
B e Empl ith 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/JA | Proper hot holding temperatures

= (N OUT N/A | Proper cold holding temperatures
' IN' OUT N/O Proper eating, tasting, drinking or tobacco use (N OUT N/O NJ/A | Proper date marking and disposition

(N’ OUT N/O No discharge from eyes, nose and mouth IN OUT NIQ:l\lfrﬁ?‘ Time as a public health control (procedures /

records

"IN _OUT NIO
P

"Hands clean and prnerty wshed

IN OUT @

Consumer advio proided for raw or =
undercooked food _ i

4 IN OUT N/O No bare hand contact with ready-to-eat foods or ible Population:
I approved alternate method properly followed = ol
"IN OUT Adequate handwashing facilities supplied & rfIN) OUT N/O N/IA Pasteurized foods used, prohibited foods not
- accessible o=t offered = ]
[IN] ouT Food obtained from approved source (N) OuT N/A Food additives: approved and properly used '

IN
@"/ OUT N/O NI/A

Food received at proper temperature

(INJouT

Toxic substances properly identified, stored and
used

—
| IN/OUT

Food in good condition, safe and unadulterated

TN OUT qu’N.'z;'
L

Required records available: shellstock tags, parasite
destruction

IN OUT (Nn';\)

Compliance with approved Specialized Process
and HACCP plan

(W oUT  NA

Food separated and protected

IN oUT  NA

Food-contact surfaces cleaned & sanitized

[IN JOUT N/O

/

Proper disposition of returned, previously served,
reconditioned, and unsafe food

Good Retail Praclies are preventative measures to trol the introd

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

The letter to the left of each item indicates that item's status at the time of the

inspection.
IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed
COS = Corrected On Site R = Repeal Item

MO 580-1814 (11-14)

! DISTRIBUTION: WHITE - OWNER'S COPY’
y,

IN ouTt CcOos R IN ouT
— Pasteurized eggs used where required v In-use utensils: properly stored
> Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
o 4 handled
v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used
Y Thermometers provided and accurate 4 Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
Fe / Warewashing facilities: installed, maintained, used test
3 : 5 v strips used
W o Nonfood-contact surfaces clean
e Freventiol )| od ontamina ] sical F ‘
V4 Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
L and display v
!/ Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry ;
5 Wiping cloths: properly used and stored 4 Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use v Garbagefrefuse properly disposed; facilities maintained
/ L Physical facilities installed, maintained, and clean
Person in Charge [Title: , ¢ / e 1. Date:’ =2 "fo =< fo¢(]
Y\ 7 ara. )17/ s T/ A S e
X..,!f/ﬁ'/* /./r- /L /
Inspector: ]}/ A4 Telephone No., EPHS No. Follow-up: O Yes 00 No
i/, th 7/l T el T )/ | 772d Follow-up Date:
CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME IN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLIS-HMEN]TNAME oy / =2 ADDRESS e ,f" - CITY’ ) ZIP =
f [AIP / : Sl &5 L /e A=, A GRS A
Ac ICrS o 731 KD e ~Hem <y [ 24 80 [Tuy LS Vil e @y 17
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION . TEMP.
/) ¢ =7 i Eon, 7, Frone A 23
;n‘lf:_;i’ < _-'. ";1 L. / :'4 ¢ :p_:: s e ; : W

,‘:‘/f.“"‘ f [4 &
EDUCATION PROVIDED OR COMMENTS
.f

Person in Charge /Title: | — / : y (], i Date: L, /2 1 /50

k A /) A A Yy ps f L)
Inspector: B/ 7, ] ; Telephone No, | EPHS No. Follow-up: O Yes O No

Y ‘,,f, ‘ 411/ a3/ 13 / /v e Follow-up Date:

MO 580-1814 (11-14) *© L DISTRIBUTION: WHITE-,OWNER'SJCOP-Y e CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES W e | ™ s
FOOD ESTABLISHMENT INSPECTION REPORT ey
L of 2

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.

EJABLISHMENT NAME 2 | -~ OWNER / sy S PERSDN IN CHARGE:
; "\ ‘ LS or 5 _,"_:‘l': '_"‘ “ ,,:’-‘f 1‘ 1 A Lo = o ' (” 1 ':,r'}"’ # £
ADDRESS: 7’-‘ 0L 5p TR COUNTY: 7
Ll s ANy | g e | FAK PH.PRIORITY: O HE M OL
LA ) A A / ), 7977
ESTABLISHMENT TYPE / 7
BAKERY [0 C.STORE [J CATERER O DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT [0 scHooL [] SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening m Routine  [J Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable O puBLIC COMMUNITY O NON-COMMUNITY [0 PRIVATE
License No. E PRIVATE Date Sampled ...  Results ________

|

Risk factrs are food preparation practices and ep!oyee beaviors most commonly reported to the Centers for Disease Control and Prevention as comributin factrs
foodborne illness ﬂutbreaks Public health interventtons are control measures to prevent foodborne illness or inju

Compliance cos R Compliance rcod cos R

Ly ouT IN OUT (F{{O/:'NIA Proper cooking, time and temperature
- 7 vzl IN OUT N/OvN/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

A {INC OUT N/A Proper cold holding temperatures

N OUT N/O , tasti nking 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 (lN OUT N/O N/A | Time as a public health control (procedures /
e — records

{IN.' OUT N/O Hands clean and properly washed T IN OQUT ( N/A /| Consumer advisory provided for raw or

¥ N undercooked food

ﬂN_-" OUT N/O No bare hand contact with ready-to-eat foods or

) approved alternate method properly followed o~
/IN° OUT Adequale handwashing facilities supplied & “IN OUT N/O N/A Pasteurized foods used, prohibited foods not
[ accessible ) i — offered

rf_l)l ouT Food obtained from approved source B - [IN" ouT N/A Food additives: approved and properly used
”IN OUT N/O N/A Food received at proper temperature “INS OUT Toxic substances properly identified, stored and

= used
lN ouT -5 Food in good condition, safe and unadulterated =
IN OUT NIO(N!A Required records available: shellstock tags, parasite IN OUT 7 N/A_| Compliance with approved Specialized Process
destruction — and HACCP plan

IN OUT A Food separated and protected ;Lr;iéit;ligglo 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

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

.ll':t- OUT N/O Proper_d_lsposttlon of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

IN ouT cos | R IN | ouT [ cos [ R
—T Pasteurized eggs used where required v In-use utens:ls properly stored
] Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
L ¥ handled
v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control L Gloves used pri
v Approved thawing methods used ' Utensils, Equ and Vend
v Thermometers provided and accurate : Food and nonfood-contact surfaces cleanable, properly
1% designed, constructed, and used
; Warewashing facilities: installed, maintained, used; test
7 e i strips used
L Food roerl labe v Nonfood-contact surfaces clean
v Insecls rodents and anlmals not present (7 Hot and cold water available; adequate pressure
B Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
| and display |V
o Personal cleanliness: clean outer clothing, hair restraint, P Sewage and wastewater properly disposed
v fingernails and jewelry i
L Wiping cloths: properly used and stored L/ Toilet facilities: properly constructed, supplied, cleaned
(7l Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
/ L Physical facilities installed, maintained, and clean
Person in Charge /Title: " ~ 2 ' o, /',- /- “ } Date: gt Py Z
A Al Jen /7. 70 3~ Il
Inspector: ) Telephon No. /7, 2 / ERHS No. Follow-up: O Yes No
— LY A 7/ 9L /% D/ RS Follow-up Date:

o
MO 580-1814 (¥1-14) 7 DISTRIBUTION: WHITE - OWNEHSCDFY CANARY -FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEM R TMEGHE 4 ¢

FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE “of -

ESTABLISHMENT NAVE |7 7 7 )z ADDRESS . 7, Z TITY 7 A

‘."‘/" r e Gr . __‘F“-'," f ) />,u' 2/ [/ & 7‘1" D14 [T / ’) L~1CH ] ) A

FOOD PRODUCT/LOCATION TEMP. = FOOD PRODUCT/ LOCATlOIN TEMP.
= ] .:/ Shdietal ; I 7] £ C oy I 7 i ’:‘ { : 5
< : )7t 20 HiES e (0 O
J N p S / & . w= [\
/ - { d N P,
L rreYyY - / / )

B REe ee F R OATION PROVIBEBIORICOMMENTS R Sorper oo S

.
Person in Charge /Title: " Sl 1 V2P 4 L Ty Date: )/ /,
Inspector: '/ 174 /] Telephone Ne. ~ -~ | EPHS No; — Follow-up: O Yes [0 No
/ il A o 7/ “Ti.4 ) YJ.¥ | /7 / )
[ / i 17/ / ey i Lo /g 2 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 CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: | — OWNER: | [ [ — : PERSON IN CHARGE:
LA LodSe N Dok AP (¢4, fing O 7 e AL
ADDRESS: /3e/ <0 F ,[ji 'i‘? COUNTY: -7
CINZIRRE fa i o) i PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE i
[0 BAKERY [3.Cc.STORE  [J CATERER G _DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT  [J ScHOOL [ SENIORCENTER [1 TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
5. Pre-opening O Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [Disapproved [ Not Applicable O PUBLIC E COMMUNITY [0 NON-COMMUNITY O PRIVATE

License No. B PRIVATE Date Sampled Results

“"Risk factors are food prepartiun 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 lo prevent foodborne illness or injury.

Compliance tion of K lqe cos R Compliance ™ arc - cos R
"IN/ OUT Person in charge present, demonstrates knowledge, IN OUT ﬂlo.’N.’A Proper cooking, time and temperature
] and performs duties =
P : : Employ all et IN OUT N/O N/A | Proper reheating procedures for hot halding
CINT OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
/N OUT | Proper use of reporting, restriction and exclusion IN_ OUT ,N/@ N/A [ Proper hot holding temperatures
A 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 /
- — | records
/IN OUT N/O Hands clean and properly washed IN OUT  /N/A
i i undercooked food
(IN OUT N/O No bare hand contact with ready-to-eat foods or usceptible | tations

approved alternate method properly followed

( I_N ouT Adequate handwashing facilities supplied & IN OUT NIQ’NIA} Pasteurized foods used, prohibited foods not
5 accessible e offered N

“IN_oUT Food obtained from approved source AN OUT N/A Food additives: approved and properly used
i[N 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 Confol ith Approved Procedure
"IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT  /N/A Compliance with approved Specialized Process
) destruction el and HACCP plan

— The letter to the left of each item indicates that item’s status at the time of the

/IN OUT N/A Food separated and protected

s inspeclion.

IN/ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
=4 = g - N/A = not applicable N/O = not observed
CIN 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, chemicals, and physical objects into foods.

— Pasteurized eggs used where required L In-use utensils: properly stored
- Water and ice from approved source 1 Utensils, equipment and linens: properly stored, dried,
& v handled
| FoodTomperawweControl | v Single-use/single-service articles: properly stored. used
- Adequate equipment for temperature control [ Gloves used properl
el Approved thawing methods used
7 Thermometers provided and accurate . Food and nonfood-contact surfaces cleanable, properly
i designed, constructed, and used
7 Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container v Nonfood-contact surfaces clean
[ Sihaeelhacilleset 50 1|
oA Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage P Plumbing installed; proper backflow devices
. and display ¥
Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
v fingernails and jewelry )
- Wiping cloths: properly used and stored e Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use - Garbage/refuse properly disposed; facilities maintained
3 L~ Physical facilities installed, maintained, and clean
Person in Charge /Title: V", 7 e DEfe
= ; oA }A/‘«:-//é?;‘ L [ 7S/ e =
Inspector: /| / 7 Telephone No. / / ., EPHS, No. Follow-up: Bl “Yes Ed No
/ L1 UL 2 e, Follow-up Date:

MO 580-1814 (11:14) 7 DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY — FILE COPY 637



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN IMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT
'7 PAGE of
-7/1 J LNy = .".-—\' g £ Al P _,',.) Y L A ) I Ll /4 - ~
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

_EDUCATION PROVIDED O REGOMMENTSEL i

in Char itle: \/ 7 1l P P S
Person in ge /T lfle Y SHL L7 e s Date: S 72
Inspector: ~ TelephoneNo. , , | EPHS No._ Follow-up: O Yes " No
: Yyl/sze) /Y i) 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
1| SECTION FOR ENVIRONMENTAL PUBLIC HEALTH

\4 CHANGE ORDER
TO: SECTION FOR ENVIRONMENTAL PUBLIC HEALTH DATE
FROM COUNTY CODE TELEPHONE NUMBER

( )

TYPE OF ESTABLISHMENT (PLEASE CHECK ONE)

] Lodging Establishment [J Food Processor

[ Frozen Dessert Establishment D Food Establishment (i.e., restaurant, school, grocery store)
(] warehouse
STATUS CHANGE TO ESTABLISHMENT (PLEASE CHECK ALL THAT APPLY)

] change in Name ] Change in Months of Operation
= Change in Ownership [] New Establishment

O Change in Address ] Close Establishment

O] Change in Telephone Number ] Reactivate Establishment

] Change in Number of Units

CHANGE IN NAME
PREVIOUS NAME NEW NAME

CHANGE IN OWNERSHIP
PREVIOUS OWNER NEW OWNER

CHANGE IN ADDRESS

PREVIOUS NUMBER AND STREET NEW NUMBER AND STREET
PREVIOUS CITY AND STATE NEW CITY AND STATE
PREVIOUS ZIP CODE NEW ZIP CODE

CHANGE IN TELEPHONE NUMBER
PREVIOUS TELEPHONE NUMBER NEW TELEPHONE NUMBER

( ) ( )

CHANGE IN NUMBER OF UNITS
PREVIOUS NUMBER OF UNITS NEW NUMBER OF UNITS

CHANGE IN MONTHS OF OPERATION
PREVIOUS MONTHS OF OPERATION NEW MONTHS OF OPERATION

FOR CENTRAL OFFICE STAFF ONLY
ESTABLISHMENT NUMBER

B, R e

MO 580-0463 (11-02) DISTRIBUTION:  WHITE - CENTAL OFFICE = CANARY - LOCAL OFFICE DH-50

CHANGED BY (INITIALS)




BUREAU OF ENVIRONMENTAL HEALTH SERVICE
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT

S

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: OWNER:— PERSON IN CHARGE
ADDRESS COUNTY:
CINZZZY T RUONE: 7 Heos PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE
[0 BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [0 SCHOOL [J SENIOR CENTER [0 TEMP. FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE .
O Pre-opening [ Routine O Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved [CIDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O 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 conlrilng factors i =
foodborne illness outbreaks Public health interventions are control measures to prevent foodborne illness or injury.

Good Retail Pra s are preventative measures

Compliance : cos R Compliance _ R
AN OUT IN OUT/N/O.-N/A | Proper cooking, time and temperature
and performs duties ==
‘ R ot JIN-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_QUT Proper use of reporting, restriction and exclusion IN_OUT N/O N/A' | Proper hot holding temperatures
= Gi ] : /IN. OUT N/A | Proper cold holding temperatures
/N 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 /
; : records
"IN OUT N/O Hands clean and properly washe IN OUT /N/A | Consumer advisory provided for raw or
P ‘.~ | undercooked food
LIN“OUT N/O No bare hand contact with ready-to-eat foods or
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 JIN' OUT Toxic substances properly identified, stored and
used
IN- OUT Food in good condilion, safe and unadulterated | with Approved | reS
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 NA Food separated and protected ;Ir"r;zéittlii:o 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
. N/A = not applicable N/O = not observed
IN.OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

ontrol the introduction of path ens, chemmals and h sical ob ecis into food

IN ouT COSHI|ER IN | OUT |&8 j COs | R
Py Pasteurized eggs used where required In-use utensils: properiy slored
Water and ice from approved source S Utensils, equipment and linens: properly stored, dried,
: handled
L ; tul yZ Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used : e i ‘end . ]
> Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, consltructed, and used
Warewashing facilities: installed, maintained, used; test
: : strips used
i 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
= and display e
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry L
Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
| i Physical facilities installed, maintained, and clean
Person in Charge /Title: | Date: T
Inspector: Telephone No. EPHS No. Follow-up: O Yes & No
! /5 }/ i J Follow-up Date:

MO 580-1814 (11-14)

P
DISTRIBUTION: WHITE ~ OWNER'S COPY

CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES LIVE N Ve L
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

=

ESTABLISHMENT NAME

- ADDRESS CITY F ZIP

FOOD PRODUCT/LOCATION’ TEMP. ~ FOOD PRODUCT/ LOCATION ~ TEMP..

— EDUCATION PROVIDED OR COMMENTS.

Person in Charge [Title: Date: pes
(2t %

Inspector: /" 7 7)) Telephone No, EPHS No. Follow-up: O Yes O No
/ / _ /97 L Uf 7 . Follow-up Date:

MO 580-1814 (1.1-14) SE = DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY - FILE COPY EB.37TA




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;_, OWNER: — ™ PERSON IN CHARGE:
ADDRESS: T Y TRE e ' COUNTY: |
Yo Ik (T L3 /

ST S o C Yy PHONG: 2 PH.PRIORTY: COHE M OL
ESTABLISHMENT TYPE ’ /

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

[0 RESTAURANT [0 ScHOOL [0 SENIOR CENTER [0 TEMP.FOOD [ TAVERN O MOBILE VENDORS
PURPOSE

[0 Pre-opening [@ Routne [J Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:lApproved [IDisapproved [] Not Applicable O PUBLIC 1 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. El 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 contribting factors in
foodborne illness outbrks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance siral : ofs Ccos R Cempliance COos R
IN OUT Person in charge present, demonstrates knowledge, {IN"OUT N/O N/A | Proper cooking, time and temperature
and performs duties X ——
- e F alth S, 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
_INS OUT NIA Proper cold holding temperatures
AN, OUT N/O Proper eating, tasting, drinking or tobacco use IN OQUT N/O N/A | Proper date marking and disposition
_IN° OUT N/O No discharge from eyes, nose and mouth IN OUT N/O Nﬁ-\ Time as a public health control (procedures /
records) = o |
IN- OUT N/O Hands clean and properly washed IN OUT | N/A | Consumer advisory poided for raw or =
bouasl undercooked food
IN° OUT N/O No bare hand contact with ready-to-eat foods or - Highly Susceptible Populations |
approved alternate method properly followed R ? %
IN~OUT Adequate handwashing facilities supplied & IN OUT N/ON/A' | Pasteurized foods used, prohibited foods not
accessible 2 offered SE _ |
LINT OUT "Food obtained from approved sourc N OUT N/A Food additives: approved and proel used
IN' QUT 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 =
CINT OUT N/O N/A Required records available: shellstock tags, parasite IN OUT | NJA Compliance with approved Specialized Process
destruction and HACCP plan
_ IN ouT A Food separated and protected ;giéi?izﬁ 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 QUT = not in compliance
‘ - — - N/A = not applicable N/O = not observed
iIN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

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

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 equient for tempe alure control

o Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

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

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

Nonfood-contact surfaces clean

Food properly labeled; al container = 3

Insects, rodents, and animals not present

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 waslewater 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: Telepbpne_Nq;, LA EPHS.No. Follow-up:- O Yes O No

: tl ST S D Follow-up Date:
MO 580-1814.(11-T#] DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

FOOD PRODUCT/LOCATION

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIME I Ul oln
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE < of
Egl’;\BLISHMENT NAME — ADDRESS T = ciry ZIP =
a TEMP. ‘ = FOOD PRODUCT/ LOCAfION : TEMP.

!

___EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: L >~

Inspector: Telephone No. /| EPHS No.. Follow-up: O Yes 0 No
GJ 72/ N Y D A Follow-up Date:

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

foodborne illness outbreaks. Public healt

O PRIVATE

terventions are control measures to prevent foodborne iliness or inju

ESTABLISHMENT NAME: . OWNER: PERSON IN CHARggz _
ADDRESS: | /| - T ] COUNTY:

: 7 I\ [ H :.) 27 - . -
CITY/ZIP: [ Coy 2 PHONE 20 J1 e | ™% PH.PRIORITY: OOHE M OL
ESTABLISHMENT TYPE ' 7 ‘ '

[0 BAKERY [0 C.STORE [0 CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT  [J scHooL [0 SENIORCENTER [J TEMP. FOOD O TAVERN [0 MOBILE VENDORS
PURPOSE
[0 Pre-opening O Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT - [ SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [\Not Applicable O PUBLIC ) COMMUNITY O NON-COMMUNITY O PRIVATE
License No. Date Sampled——— " Resulls.—

isk factors are food preparation practices and mployee behaviors most comonly reported to the Centers for Disease Control and Prevention as contributing factors in

ontrol the introduction of pathogens, chemicals, and physical objects into foos.

Compliance : 2 COs R Compliance -, - zardous S cos R
[IN, OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature

- and performs duties _ _ ‘ e,

= P =mploy IN OUT NIO'N/A_'| Proper reheating procedures for hot holding

[IN. OUT Management awareness; policy present IN OUT!N/O/NfA_| Proper cooling time and temperatures

IN! OUT Proper use of reporting, restriction and exclusion IN.. OUT N/O(N/A || Proper hot holding temperatures

S (INOUT 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

1IN, OUT N/O No discharge from eyes, nose and mouth IN OUT N/O' N/A || Time as a public health control (procedures /

= records

N TOUT NIO Hands clean and properly washed IN OUT | NA’S
"IN’ OUT N/O No bare hand contact with ready-to-eat foods or | 3US ] R
— approved alternate method properly followed ~ ! :
( IN: OUT Adequate handwashing facilities supplied & (IN JOUT N/O N/A Pasteurized foods used, prohibited foods not

accessible e offered bl =

II:d_"" 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
p used
IN OUT .| Food in good condition, safe and unadulterated sl Conformance with Approved Pro
IN OUT N/O{N/A | | Required records available: shellstock tags, parasite IN OUT /N/A Compliance with approved Specialized
o destruction - and HACCP plan

N OUT N.:A 7 —Food separated and protected E;:;éit:ic;: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

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

IN OUT Nlp } Proper‘c‘hspomtlon of returned, previously served, COS = Corrected On Site R = Repeat Item

- reconditioned, and unsafe food

IN ouT cos R IN out
¢ 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 i Gloves used properl
Approved thawing methods used
Thermometers provided and accurate — Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
: : i strips used
v | Food properly labeled; ol 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
2 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: e/ 7
Inspector: r Telephone No., ) EPHS No. Follow-up: O Yes O No
! i d17/967/ ) __| Follow-up Date:
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EDUCATION PROVIDED OR COMMENTS
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