MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEI oy o | TMERYS)
FOOD ESTABLISHMENT INSPECTION REPORT

PaGE | o T

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.

ESI{,\BUSHMENT NAME: OWFERZ / PERSON IN CHARGE:
ADDR/Ess.ﬁv 3 = Y . o & COUNTY: — _
" (. b 5 lele ) L X
GvVIZP o< 'ft?'o;,NF e d S| PH.PRIORTY: OO HE M OL
i1 L " [ OA Sl S IS K e

ESTABLISHMENT TYPE / '/

[0 BAKERY [ C.STORE [0 CATERER O DEL| [0 GROCERY STORE O INSTITUTION

[0 RESTAURANT [0 scHooOL [0 SENIORCENTER [ TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE

O Pre-opening El, Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable I‘EL PUBLIC Ij{ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE . Date Sampled .  Results ___

Risk factors are food preparation pactices and employee behaviors most commonly reported to the Centers for Disease Centrol and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.
Compliance 7 cos R| _Compliance |

(INJ OUT Person in charge present, demonstrates knowledge, IN JOUT N/O N/A
and performs duties : : et

\ : 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

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

AN/ OUT N/A Proper cold holding temperatures

F‘oper cuoking. time and temperture

"IN/ OUT N/O Proper eating, tasting, drinking or tobacco use TN/ OUT N/O N/A | Proper date marking and disposition
(IN“ OUT N/O No discharge from eyes, nose and mouth IN OUT N.’OQ_\ILA Time as a public health control (procedures /
rcods 3 7 ]
A == ol
FIN/ OUT NIO Hands clean and properly washed (IN_ouT N/A
I - undercooked food
(IN JOUT N/O No bare hand contact with ready-to-eat foods or ~ Highly Susceptible Population:

approved alternate method properly followed

/IN JOUT Adequate handwashing facilities supplied & IN OUT NIO{N{A/ Pasteurized foods used, ponibiied foods not ]
accessible — R |_offered LE |

Py e ) 4 =") = “
IN._OUT Food obtained from approved source (IN/ OUT N/A Food additives: approved and properly used
IN JOUT N/O N/A Food received at proper temperature (I_N/’OUT Toxic substances properly identified, stored and
\ used
[IN/ OUT =N Food in good condition, safe and unadulterated g~ Conformance with Approved Procedures
IN OUT N/O N/A | | Required records available: shellstock tags, parasite IN OUT | NI{\/ Compliance with approved Specialized Process
A ; \
s destruction = o and HACCP plan
;’IN, ouT VA Food seprated and protected . ?;t;;(laecttziz;m 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 QUT = 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

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

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

o Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
5k handled

[ I Food Temperature C = ] v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control b Gloves used properl
v’ Approved thawing methods used
= Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
' v designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

y : 3 4 strips used
14 Food roerl labeled; original conralner v Nonfood-contact surfaces clean
[ Insects, rodents, and ammals not preseni Vi Hot and cold water available; adequate pressure
P Contamination prevented during food preparation, storage y Plumbing installed; proper backflow devices
v and display |7
¢ Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
|7 fingernails and jewelry ot
P Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
¢ Fruits and vegetables washed before use 2 e Garbage/refuse properly disposed; facilities maintained
/ / E v Physical facilities installed, maintained, and clean
Person in Charge [Title: }, £ / LS Date: e e,
Inspector: ‘f ] ,‘* -;" i Tel hone, Nq/ , EPHS N Follow-up: O Yes [ No
M ' 7 4 — /p i / 7 [/ 75 Follow-up Date:
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EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: \‘/t’—-/ & _/"":-f (A _ /“-'ij.m-iﬁ —— Date: | 7 - / /_E_
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PAGE ,f 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 / pj / PERSON IN CHARGE:
/ ) r7 Fy 8 = \.' f L., ~ { s "‘ A
ADDRESS: - /.~ ~ < 7V 3 = COUNTY: '7 -
Gl T AT(7 ;; ,H Sa/f2 ¢4 | E PH.PRORTY: O HOI M OL
ESTABLISHMENT TYPE ‘
[0 BAKERY [0 c.STORE [J CATERER I:I DELI [0 GROCERY STORE CJ INSTITUTION
[0 RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening EQ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable 0 PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results .
Risk factors are food preparatlon prac!tc:es and employee behawors most common!y reponed to the Centers for Dlsease Conirol and Prevemion as contrlbu!lng faciors in
foodborne illness outbreaks Public health interventions are control measures to prevent foodborne iliness or inju
Compliance ] e Tl R | _Compliance | COs R
IN' ouUT Person in charge present, demonstrates knowtedge, .’I /’OUT N/O N/A Proper cooking, time and temperature
and performs duties ) )
PR i | (AN" 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
AN OUT Proper use of reporting, restriction and exclusion [N OUT N/O 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 N/A_ | Proper date marking and disposition
(IN.OUT N/O No discharge from eyes, nose and mouth IN OUT N/O /A /[ Time as a public health control (procedures /
records
."‘ ‘ i)
{INJ OUT N/O Hands clean and properly washed _INJ ouT N/A | Consumer advisory provided for raw or
Pk | undercooked food
(N OUT N/O No bare hand contact with ready-to-eat foods or
- approved alternate method properly followed B
('IN JOuUT Adequate handwashing facilities supplied & d_l\_I/?OUT N/O N/A Pasteurized foods used, prohibited foods not
— ccessible ; offered
N OUT Food obtained from approved source IN./OUT N/A Food additives: approved and properly used
AN OUT N/O N/A Food received at proper temperature {IN; oUT Toxic substances properly identified, stored and
/ i_N;"('DUT - Food in good condition, safe and unadulterated = e il onformance with proved Procedures
IN OUT NIO(\I\I_IQ,/ Required records available: shellstock tags, parasite IN OUT {N.’}f Compliance with approved Specialized Process
|_destruction i and HACCP plan
7IN_OUT N/A Food separated and prolecte ;r;i;iitig; 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 OUT = not in compliance
, ) - — - N/A = not applicable N/O = not observed
]_[Q /OUT N/O Proper_qlsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food
Good Retail Praclices are preventative measures to control the introduction of pathoens chemmals and physical objects into foods
IN ouTt CcOos R IN ouT | : = i 2FH COos R
e Pasleurized eggs used where required [ In-use utensils: properly stored
o Water and ice from approved source 17 Utensils, equipment and linens: properly stored, dried,
handled
> Food Te i C = | [ Single-use/single-service articles: properly stored, used
Lt Adequate equapment for temperalure contrcl [ Gloves used properl
[ Approved thawing methods used
o Thermometers provided and accurate : Food and nonfood-contact surfaces cleanable, properly
L ¥
designed, constructed, and used
e iy k il L Warewashing facilities: installed, maintained, used; test
s it a v strips used
e Food roerl Iabeled original contai SERN| v
¥ Insecls, rodanls and ammals not present =B P " Hot and cold water availab e; aequate pressue
2 Contamination prevented during food preparation, storage Y Plumbing installed; proper backflow devices
R and display
o Personal cleanliness: clean outer clothing, hair restraint, ) Sewage and wastewater properly disposed
fingernails and jewelry et
‘ Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
il Fruits and vegetables washed before use (& Garbage/refuse properly disposed; facilities maintained
/ " ¢ ] Physical facilities installed, maintained, and clean
Person in Charge /Title:\s &/ ; £ £ Date: | e B
f pree Wy
Inspector: _ )/ 7 4 910{ > EPHS No. Follow-up: O Yes E.  No
~ /] . ‘r! // k) Zh ! 1/ € 775 Follow-up Date:
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;" c ! {_‘ 5 o o { F75 ( 2 i/ ';'.' {:. | /¥ L] ' D B 4 ”
‘ _FOO'D PRODUCT/LOPQATION._ TEMP. FOOD PRODUCT/ LOCATION TEMP.
1) / f"’f' = »— > /‘ ,"' o7 - i)’ . / :', 3 7
e , / 7o L/t N T - . = - 5
=+ " o = -—)‘ ".E; / - - = --)

EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: \lf’ </ , A 77T~ Date: f J ey PR
Inspector: x"jr;', 27V ) Telephone No. /- EPHS No.__ Follow-up: O Yes O No
/1 v /1 — 7/ GETS )2/ f 2N Follow-up Date: '
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~_ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
) BUREAU OF ENVIRONMENTAL HEALTH SERVICES B s

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 OPERATICONS.

ESTABLISHMENT NAME OWNER J/ ) /s PERSON IN CHARGE:
) (Scd 7N RS S o Nt
ADDRESS: '}‘ e = 1/ : COUNTY: |
b%% 2 _ D fiwy | (A
T ZIE N e /L o >, o] FAX: P.H. PRIORITY : HOM OL
Fldla s ‘ A S A /,/u_._‘)(,_f
ESTABLISHMENT TYPE
[J BAKERY [J C. STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[ RESTAURANT [0 ScHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ODisapproved [ Not Applicable PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Resultsi———" "~

Risk factors are food preparahon pracilces and employee behawors most communly reported to the Cenlers for Disease Conlrul and Prevenhan as coninbuhng factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance cos R Caompliance

LIN_OUT Person in charge present, demonstrates knowledge, (IN-OUT N/O N/A
and performs duties

Proper cooking, time and temperature

/IN' OQUT 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_QUT Proper use of reporting, restriction and exclusion AN) OUT N/O N/A | Proper hot holding temperatures
B T - &EOUT WA | Proper cold hokiing teriperstirss
[IN! OUT N/O Proper eating, tasting, drinking or tobacco use [AN_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 I Hands clean and proper washed (I_Na ouT N/A

(IN" OUT N/O No bare hand contaclt with ready-to-eat foods or i High
approved alternate method properly followed

/IN.OUT Adequate handwashing facilities supplied & IN OUT NIQ'N.’A" Pasteurized foods used, prohibite foods not
: accessible et offered

ke

z"li\l ouT Food obtained from approved source IN OUT /N/A”_| Food additives: approved and properly used S

(IN" OUT N/O N/A Food received at proper temperature (INJOUT Toxic substances properly identified, stored and
i used
/IN OUT Food in good condition, safe and unadulterated ~ |
(N OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A | Compliance with approved Specialized Process
destruction i and HACCP plan

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

- inspection.
N/ 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

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

IN ouT cos | R IN | ouT €os [ R
] Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source | Utensils, equipment and linens: properly stored, dried,
I v handled
i i peratu = I - v Single-use/single-service articles: properly stored, used
) Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used EETe € ‘ ‘ i |
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
’ Warewashing facilities: installed, maintained, used; test
: strips used
Food properly iabeled; original container 4 |_Nonfood-contact surfaces clean
/ Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage A Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, ; Sewage and wastewater properly disposed
fingernails and jewelry r
| Wiping cloths: properly used and stored 2 Toilet facilities: properly construcled, supplied, cleaned
; Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
. j L” Physical facilities installed, maintained, and clean
Person in Charge /Title: .; : Date: . ; ; sl
Inspector: 7 | /1 ) Telephoge No.. EPHS No Follow-up: E  Yes [ No
A/ 7 i 7/ 547/ 2, Follow-up Date:

MO 5801814 (11:14) ¥ DISTRIBUTION: WHITE — owusa’scopv CANARY FILECOPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN MEIONT
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ESTAB_I_._ISHMENT NAME ADDRES/S»- S ] 7 CIT\:-'; JJ' 2P o~ e} o
S lz &6 /~ G T LA - H () g5 70N (o S74 )
& Ve L& Vo L= ARy ’ eF o ) 494
FOOD PRODUCT/LOCATION TEMP. 'FOOD PRODUCT/ LOCATION TEMP.
S Hl

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: L ST g e —— Date: =z /

Inspector: /. . | 5 TelepppoeINg.- e EPHS No. Follow-up: O Yes [0 No
/ - gL 1) LS 2] B, Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT ] 5
PAGE of £

TIME IN ‘ TIME OUT

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.

ESTABLISHVENT NAVE: OWNER; /) 7/~ PERSON IN.CHARGE:
ADDRESS. 7 77 < 7. e : COUNTY: /.
omvizie: ] (CUe / et PHPRIORITY: M HOM OL

ESTABLISHMENT TYPE ’ 7
[0 BAKERY O c.sTORE [0 CATERER [0 DELI [0 GROCERY STORE O INSTITUTION

[J RESTAURANT [0 scHooL  :[0 SENIOR CENTER [J TEMP.FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE "
O Pre-opening [ Routne [ Follow-up [0 Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved DDtsapprOVed [ Not Applicable O PUBLIC CJ. COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. _____ — O PRIVATE DateSampled——="" == Resyitst=ort.

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 uulbreaks Public health int e con1rol measures lo prevent foodborne illness or injury.
_Gompliance cos R| Compliance

_INSOUT Person in charge present. demonslrates knowledge, IN./OUT N/O N/A Prperooking, time and temperature
_and performs duti _ 2N

P Is : IN. OUT 'N/Q/N/A | Proper reheating procedures for hot holding
N JOUT Management awareness; policy present IN/ OUT N/@ N/A | Proper cooling time and temperatures
N~ OUT Proper use of reporti estriction and exclusion IN° OUT N/O’N/A | Proper hot holding temperatures

I ; ‘ (IN. QUT N/A | Proper cold holding temperatures
[IN/OUT N/O N/A | Proper date marking and disposition

[cos | R

LINI OUT N/O ' Proper eating, tas :ng.ﬂn ing or lobacco use

YN 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
7IN OUT N/O No bare hand contact with ready-lo-eal foods or
) approved alternate method properly followed
/IN /ouT" Adequate handwashing facilities supplied & 27 s [INOUT N/O N/A
sl accessible il )
(AN- 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,! ouTt Toxic substances properly identified, stored and
= used
(IN° OUT = Food in good condition, safe and unadulterated | Conformance with Approved Procedures
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

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

A te
AN OUT N/A Food separated and protected

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
N/ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal ltem

reconditioned, and unsafe food

Good Retail Practices conlrl le introd -

IN ouT ) ; = e | cos [ R
g Pasteurized eggs used where required 1 tensils: properly stored
T Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
3 handled
2 v, Single-usessingle-service articles: properly stored, used
¥ Adequate equipment for temperature control Gloves used proper!
F Approved thawing methods used
L Thermometers provided and accurate L_/ Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
e Warewashing facilities: installed, maintained, used; test
/ 1 " strips used
|_Nonfood-contact surfaces clean
g Insects, rodents, and animals not present v Hot and cold water available; adequale pressure
o, Contamination prevented during food preparation, storage o, Plumbing installed; proper backflow devices
and display
1./ Personal cleanliness: clean outer clothing, hair restraint, Ve Sewage and wastewater properly disposed
. fingernails and jewelry
Wiping cloths: properly used and stored i Toilet facilities: properly constructed, supplied, cleaned
b Fruits and vegetables washed before use o Garbage/refuse properly disposed; facilities maintained
>/ / f - Physical facilities installed, maintained, and clean
Person in Charge /Title: ‘;\/ Sof T Date: [, [/ /D/2 D
Inspector: i Telephone No ' EPHS ‘No?( Follow-up: O Yes No
Y1/ 2C /e // lofi Follow-up Date:

MO 580-1814 (11-14) 4 DISTRIBUTION: WH\TE OWNER'S COPY CANARY — FILE COPY. E6.37
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ESTAﬁ\LISHMEN_T NAME ADDRESS /- CITY‘ J ZIP

o / y, >

e

{2 1 2 L ) ¥ \ \ . Y 00 & (4 g
_FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

4V, AR c
et el EDUCATION PROVIDED OR COMMENTS _
Person in Charge /Title: R s T ch':. 7 s— = Date: ~ /2 />
Inspector: 7 Telephone No., EPHS No.. Foliow~up£ O  Yes I No
J il 2C 7 / Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEIN TIMEROHT
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 OWNERi !/ o) ]/ PERSON IN CHARGE
i ; A=
£ G 77 = Kir hilce cm O

ADDRESS: % Sy /. < /] T e ' COUNTY: .,,J
vz ] ] e PRONE: — [ FAX: BH.PRIORITY: E-HO M OL
ESTABLISHVMENT TYPE

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

[0 RESTAURANT [ scHOOL [0 SENIORCENTER [0 TEMP.FOOD  [J TAVERN O] MOBILE VENDORS
PURPOSE =

[0 Pre-opening O Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved ClDisapproved [ Not Applicable PUBLIC 0 COMMUNITY [0 NON-COMMUNITY [ PRIVATE
LicenseNo. O PRIVATE Date Sampled Results e

Rlsk factors are food preparallon pracuces and empfoyee behawors most commonly reported to the Centers for Disease Control and Prevention as contributing factnrs in
foodborne illness outbreaks. Public health |ntervent:ons are control measures to prevent foodborne iliness or injury.

Compliance | ! CcOos R Compliance 3 Foods cos R

ZIN _OUT ng__\owr N/O N/A | Proper cooking, time and temperature
_ “IN ~OUT N/O N/IA | Proper reheating procedures for hot holding

/IN.OUT Management awareness; policy present N OUT N/O N/A] | Proper cooling time and temperatures
“INOUT Proper use of reporting, restriction and exclusion AN JOUT N/O N/A | Proper hot holding temperatures

e AN OUT N/A | Proper cold holding temperatures

{IN/ OUT N/O Proper eating, tasting, drinking or tobacco use N 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 ["’7}5 Time as a public health control (procedures /

B records

/IN JOUT N/O Hands clean and properly washed (IN> OUT N/A 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
/IN OUT Adequate handwashing facilities supplied & IN OUT NIQ NIA | Pasteurized foods used, prohibited foods not

7 |_accessible ) ~— | offered

INV OUT Food obtained from proved source ] = IN OUT ,-Nf.:\ 7 Food additives: approved and properly used

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

= ik used
INS OUT Food in good condition, safe and unadulterated _ Conformanc proved Procedures |
".i' IN JOUT N/O N/A Required records available: shellstock tags, parasite IN OUT [’NJ'A',J Compliance with approved Specialized Process
|_destruction ‘ i —" and HACCP plan

I OUT WA Food separated and protected ;Lr;ztleiltlii: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

- . — - N/A = not applicable N/Q = not observed
/ ll\_T OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

— recondxtluned and unsafe food

to control the introd

IN ouT | i - T L ] cos | R
1 Pasteurized eggs used where required In-use utensils: properly stored
S Water and ice from approved source il Utensils, equipment and linens: properly stored, dried,
et il handled
L’ Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control - Gloves used properl
L- Approved thawing methods used
Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
L = ¥ designed, constructed, and used
i Fool i 1 K Warewashing facilities: installed, maintained, used; test
¥ strips used
v |_Nonfood-contact surfaces clean
L~ Insects, rodents, and animals not present L Hot and cold water available; adequate pressure
e Contamination prevented during food preparation, storage _t Plumbing installed; proper backflow devices
ot and display ¥ 4
o Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry v
[ Wiping cloths: properly used and stored Toilet facilities; properly constructed, supplied, cleaned
L Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
4 L Physical facilities installed, maintained, and clean
Person in Charge /Title: =~/ fetds & AV Date: .— / /, T
Inspector:) /4 \ > . Telephorﬁ& No] o EPHS No. Follow-up. "0  Yes O No
] { Vod U4 J7 2 Follow-up Date:

1/ & & 4 e
MO 580-1814 (T1-14) : DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY - FILE COPY E6.37
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ESTABLISHVMENT NAME ADDRESS 7 e CITY | I j
'f)/r_"_ -" / A 7, i"- - TS > " L - ' _' J"/I__. "(; \ (0 \
FOOD PRODUCT/LOCATION TEMP. ~  FOOD PRODUCT/ LOCATION TEMP.
i — : 7
V.
s - EDUGATION PROVIDEDIORIGOMMENTS SR e = - s =
Person in Charge /Title: /=~ Lol f A [V AT Date: . 7
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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.

ESTABHSHMENT NAME OWNER PERSON IN CHARGE:
ADDRESS: ., 3 . ' COUNTY: |
- r (g ) [ CAG )
CITY/ZIP: 3 PHONE Z
o 2 o 52 0 77 /0 2 54 | ™ PH.PRIORITY: OOHOM OL

ESTABLISHMENT TYPE ] / -

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

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

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

"Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disase Control and Prevention as contributing fa!ors i

foodborne illness oulbreaks Public health i lerventions are control measures to prevent foodborne iliness or inju

Compliance K cos | R| Compliance : 1 cos! |'R
[IN OUT [INJOUT N/O N/A | Proper cooking, time and temperature

4 \__/

. {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

/INJ OUT | Proper use of reporting, restriction and exclu /IN JOUT N/O N/A | Proper hot holding temperatures

ot i o TINT 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 dale marking and disposition

/IN /OUT N/O No discharge from eyes, nose and mouth IN OUT NIO{’NIA Time as a public health control (procedures /

- Mt records

."!'N,/ OUT N/O Hands clean and perty washe ﬂN :. 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 Adeguate handwashing facilities supplied & {IN} OUT N/O N/A Pasteurized foods used, prohibited foods not
et accessible N offered

{ iN: ouT Food obtained from approved source { I.NJ ouT N/A Food additives: approved and properly used
(INJ OUT N/O N/A Food received at proper temperature ("JN}'\ ouT Toxic substances properly identified, stored and
S = used

(IN' OUT Food in good condition, safe and unadulterated = rmance Al : adures
CIN JOUT N/O N/A Required records available: shellstock tags, parasite IN OUT  /N/A/ Comphance wuh approved Spemallzed Process
—— destruction S and HACCP plan

’W' ouT A Food separated and protd E;;I;tttiirnto 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

I/ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practlces are preventative measures to cuntrol the m!rod

Pasteurized eggs used where rgu:red

In-use ulensils: 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

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 clean

Insecls, 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 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:  ©  — s Date: "4 /5 1/22
| ¢ 2T ol L=
] | - 1§ r i
Inspector: 7 4 Telephone No.. = EPHS No., Follow-up: O Yes B No
RIS AT Follow-up Date:

MO 580-1814 {11-14)

DISTRIBUTION: WHITE OWNERSGDF‘Y

CANARY - FILE COPY E6.37



5~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES ERIEL EREQSE
FOOD ESTABLISHMENT INSPECTION REPORT - =
PAGE _“——of —
ESTABLISHMENT NAME ADDRESS CITY ZIP
FOOD PRODUCTILQCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: &f _Leld " { Date: ~ /., ,
4 / 4 by, [ o = & ¢ v / . b
Inspector: -/ W) A ’ Telephone No. EPHS No. Follow-up: O Yes No
S X } TT7 P
/ / 7 e (1S Follow-up Date:
MO 580-1814 (11-14) ' \ DISTRIBUTION: V\THI[E - OWNER'S COPY ey CANARY - FILE COPY EB.3TA
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< “MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME QUT

{uof_.;'

PAGE

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.

EfTAE}_LLﬁtjME_NT NAI\}’I@ OWNER: “f} \ | PERSON IN CHARGE:
t‘) {“-'_ ‘\‘ ~J l: ‘-_ (-\" T '! <, ( ,f\--}‘ f‘_ 2 __,,n,i’,-f,'m(
ADBRESS: o i ¢ | { .2 i Y
(:C'%C-c O ‘\'" i— l\_,‘.;\ A \ ) eﬁ “.‘_\‘,r T‘_\
CITY/ZIP: AN | e PHONE: az | FAX: :
L” o {\ \p L (BYRR |[{17547-60F6 e PH.PRIORITY: ‘Bl HO M O L
ESTABLISHMENT TYPE © L}

O BAKERY O Cc.STORE [ CATERER O DELI 0 GROCERY STORE O INSTITUTION
"] RESTAURANT [0 scHoOOL [0 SENIORCENTER [0 TEMP.FOOD O TAVERN [J MOBILE VENDORS
PURPOSE

O Pre-opening "B Routine O Follow-up [0 Complaint [ Other

License No.

FROZEN DESSERT
OApproved ClDisapproved~[Z] Not Applicable

foodborne illness outbreaks. Public healt

3 PUBLIC
O PRIVATE

SEWAGE DISPOSAL

WATER SUPPLY
£ COMMUNITY

fatrs are food prepraion pacices and employee behaviors mcst mmonly reported to the Ceniers fr Diseae Control and F'revelion as contributin ftr i
erventions are control measures to prevent foodborne iliness or injury.

O NON-COMMUNITY O PRIVATE

Resjic

Date Sampled ...

Good Retail Practices are preventative measures to control the introd

uction of pathogens, chemical

Compliance Ccos R | . Compliance COos R
‘;m\ ouT Person in charge present, demonstrates knowledg /| IN OUT N/O N/A | Proper cooking, time and temperature
i and performs duties =
= L =] 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 “INy OUT N/O N/A | Proper hot holding temperalures
Good ic Practices "IN OUT N/A | Proper cold holding temperatures
N OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT/N/© N/A | Proper date marking and disposition 7 /3 7] .
“INy OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A’ | Time as a public health control (procedures / /
: | records) ____ i
IN OUT N/O» Hands clean and ropedy washed 7N OUT N/A | Consumer adviory provide for raw or B
e ) underc food
IN OUT N/O No bare hand contact with ready-to-eat foods or | ~ Highly Susceptible Pop!
approved alternate method properly followed E i S
IN OQUT Adequate handwashing facilities supplied & IN OUT N/@ N/A Pasteurized foods used, prohibited foods not
: ffered
('Iril,x ouT Food obtained from approved source IN_OuT rN;fA~ " Food additives:approved and propely used |
IN OUT_N/O N/A Food received at proper temperature | IN>OUT Toxic substances properly identified, stored and
e =1 used
_INOUT Food in good condition, safe and unadulterated e | aved Pro 5
IN OUT N/OLN/A Required records available: shellstock tags, parasite IN OUT  (N/A’ | Compliance with approved Specialized Process
destructin and HACCP plan
. |’r§1 ouT A " Food sparated and protected Lr;iéecltlizgto 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 N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
] reconditioned, and unsafe food

IN ouT | e TR [ cos [R IN [ ouT | i Se f cos | R
L Pasteurized eggs used where required In-use utensils: properly stored
/ Water and ice from approved source | Utensils, equipment and linens: properly stored, dried,
handled e T e
¢ = ¥ Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control e Gloves used properl
Approved thawing methods used J and Vending
Thermometers provided and accurate o 4 Food and nonfood-contact surfaces cleanable, properly
J designed, constructed, and used
> V4 /| Warewashing facilities: installed, maintained, used; test
: /| strips used
] Food properly labeled; original container v Nonfood-contact surfaces clean
v Insects, rodents, and animals not present v/ Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage /7 |, Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, v 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 vy Garbage/refuse properly disposed; facilities maintained
Y / z / v Physical facilities installed, maintained, and clean
: 4 = / [ ——— 4 74 —— - =
Person in Charge /Title: ~ / (T7L]  otl— Dale.;7- /?‘{/ >7
a L S Iy LAV e S— /] ER] £
nspector: s 1N : Telephone No. EPHS No. Follow-up: [ O Yes “»E No
l\?\%\ﬁn — TN\ Ur, -CQ?EJ; Y13y & /0 Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE - OWNER'S COPY

CANARY - FILE COPY
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~NISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN | TIMEQUT;
FOOD ESTABLISHMENT INSPECTION REPORT -

PAGE
ES > § =
T LISHMENT:}TM? v ’:\ AD?F%E/‘S’S 31 - j‘_’ ;'i. ey :-,- ‘ 3C|Tr
W22 L\~ > i iy v/ I f“},—,‘ k7'_5'\_“ F Vil ; 'Y )
P FOOD BhODUCTILOCATION TEMP. ) ! FOOD FRODUCTI LDCATION £ { TEMP.
W 7 & A 7 i

‘," ‘--'i\.- IYolzd

[ ) -
] _,’z Y./ e ,—:- F"._\. - / £ }" It ¥ L oy -— F- %,y
i [ ] i i §
{_',,’ PNFe S Uoo&nzt | / y 2. 6ASN L 9§ i { & h2
ST . ‘ EDUCATION PROVIDED OR COMMENTS
= ¥l =] i.l,‘ Ta \AS £
- ; ‘.‘ -’f /
i itle: Zf 70 277 JToud— : S =
Person in Charge /Title: ' \ ,7';/ £ LA /at’_'a.“ ? Date: 5';;[{ In %
s 1 — & |4 ¢
ln ector J | ! Telephone No. . EPHS No.. Follow-up: ] Yes No
S o =\ A= BN £ 5 | & Follow-up Date:
MO 530 1814 (11 14) DISTRIBUTION: HITE—OWNET'S COPY CANARY = FILE COP-Y EB.3TA
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