BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMIEIN Hivie 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 Diseas!

ESTABLISHMENT NAME: , ] OWNER: PERSON IN CHARGE:
."‘ N ‘ ! ’ ( _' ,7". 4 1 [ -

ADDRESS: — ) < ) COUNTY: —
CITYIZIP: | : BHONGY « A&/ cly 72 F% PHPRIORITY: COHE M OL
ESTABLISHMENT TYPE . '

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

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

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

e Control and Prevention as contributing factors in

ouT

[

Pasteurized eggs used where required

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
In-use utensils: properly stored

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

Compliance [ e Yemonstration of Knowledge 7 B COos R | Compliance COoSs R
IN" OUT Person in charge present, demonstrates knowledge, /IN 'OUT N/O N/A | Proper caoking, time and temperature

‘ and performs duties i

) Employee Health - : TIN" OUT N/O 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

AN OouT Proper use of reporting, restriction and exclusion ‘IN: OUT N/O N/A | Proper hot holding temperatures

z. (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- OQUT N/O No discharge from eyes, nose and mouth IN OUT N/O-N/A | Time as a public health control (procedures /

records
IN JOUT N/O Hands clean and properly washed IN OUT [NIX
. undercooked food

IN JOUT N/O No bare hand contact with ready-to-eat foods or "~ Highly Susceptible Population:

- approved alternate methed properly followed - ) T |
IN OouT Adequate handwashing facilities supplied & CIN° OUT N/O N/A

= accessible offered
IN/ OUT Food obtained from approved source IN. OUT N/AY Food additives: approved and properly used
N OUT N/O N/A Food received at proper temperature ;’I_N SOuUT Toxic substances properly identified, stored and
) used
IN OQUT _— | Food in good condition, safe and unadulterated = | pro Procedure
IN OUT N/O/N/A | Required records available: shellstock tags, parasite IN OUT | NIA Compliance with approved Specialized Process
— destruction S and HACCP plan
IN OUT N/A Food separated and protected ;Il:lgz{laitttii: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/O = not observed
IN/ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Water and ice from approved source

o

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

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

Adequate equipment for lempralur control

Approved thawing methods used

Thermometers provided and accurate

Gloves used proper!

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

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

| Food properly labeled; original container

Insects, rodents, and animals not present

Nonfood-contact surfaces clean

Hot and cold water avaliahie; deufe pressure

Contamination prevented during food preparation, storage e
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 construcled, supplied, cleaned

- Fruits and vegetables washed before use ’ Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: Dateifissnfy 2 >/
Inspector: Telephone No. EPHS No. Follow-up: ESsiYes O No
‘ g g TN L Follow-up Date:
MO 580-1814 {11-14) DISTRIBUTION: WHITE ~'OWNER'S COPY CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME = ADDRESS  — . : ‘ CITY ZIP

y L y ¢ smn

FOOD PRODUCTILOCAT!ON TEMP. FOOD PRODUCT/ LOCATION TEMP.

_EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: | Date:
Inspector: Telephone No; /| EPHS.No. - Follow-up: O Yes 0 No
f 7 Uil 2/ L Follow-up Date:
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TIME N TIME OUT_
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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.

Risk factors are food prepara!lon pracilces and emplcyee behavrors most communly reported td the Cenlers for Disease Comrol and Preventlon as conlnbullng faciors in
foodborne iliness outbreaks Public health interventions are control measures to prevent foodborne iliness or injury.

ES‘{'ABLISHMENT NAME: ‘ ) OWNER: . PERSON IN CHARGE:
| = 2 i 7 Arido ’
ZY- O 7 S Lichir LOrporc/C /
ADDRESS L7 /P COUNTY: T
i R b} 1= 1ef )
A [ B S % 2
CITY/ZIP: F /ST B o [y | PH.PRIORITY: O HEOM OL
e I | A 7 [ ‘

ESTABLISHMENT TYPE = - /

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

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

O Pre-opening [ Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DOApproved [CIDisapproved [ Not Applicable T™ PUBLIC 0 COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled ... = Resultsis——

Gompllance | COs R | _Campliance i R
INOUT Person in charge present, demonstra!es knowledge. {' IN° OUT N/O N/A | Proper cooking, time and temperature
and erforms du!ies e
o 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
(N ouT Proper use of reporting, restriction and exclusmn (N, OUT N/O N/A | Proper hot holding temperatures
ey [ 15 = ) AN OUT N/A | Proper cold holding temperatures
LN OUT N/O Proper eating, tasting, drinking or 1cbacco use IN. OUT N/O N/A ,| Proper date marking and disposition
Uﬁ,—“ OuUT N/O No discharge from eyes, nose and mouth IN OUT N/OIN/A“ | Time as a public health control (procedures /
records
;fIN/ OUT N/O Hands clean and properly washed 'IN _out N/A Consumer advisory provided for raw or
= E undercooked food
N OUT N/O No bare hand contact with ready-to-eat foods or T Highly Sus
\ approved alternate method properly followed —
UN' OUT Adequate handwashing facilities supplied & (IN,J'OUT N/O N/A
accessible g
LIN) 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 " e with Approved F
IN OUT N/O N/A) Required records available: shellstock tags, parasite (N_/OUT N/A Compllance with approved Spemallzed Process
= destruction el and HACCP plan
r;l_El: ouT NIA Food separated and protected ;Ziéit:ﬁ:o the left of each item indicates that item'’s status at the time of the
AN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
-— - - - N/A = not applicable N/O = not observed
!_lr/q. OUT N/O Pmper‘dlspnsrtlon of returned, previously served, COS = Corrected On Site R = Repeat ltem
recondltroned. and unsafe food

Good Relanl Practices are reventatwe measures to contrnl the lntroduchon of pathogens, chemicals, and physical objects into foods.
i S =5 : | IN | out “ Ccos

Pasteurized eggs used where reqmred

In-use utensils: properly stored

Water and ice from approved source

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

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

Adequ quipmenl for temperatu re control

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

V strips used
v v __Nonfood-contact surfaces clean
i Insects, rodents, and animals not present v Hot and cold water available: adequate pressre
Contamination prevented during food preparation, storage & Plumbing installed; proper backflow devices
and display >
. Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
i fingernails and jewelry v
d Wiping cloths: properly used and stored v Toilet facilities: properly construcled, supplied, cleaned
- Fruits and vegetables washed before use 2 Garbage/refuse properly disposed; facilities maintained
i Physical facilities installed, maintained, and claan
Person in Charge /Title: ] | ) Date: =~/ /7 C
4 \ A 4 /
[ s | A ‘L‘ Y.y M/ | Ul \ / L
Inspector: ) _f;/.-’/_/_,' I ) T_glppthn_é'l’}lqj e EPH§ No.» Follow-up: O Yes O No
s VN VL SNEE Y B / AT Follow-up Date:
DISTRIBUTION: WHITE - OWNERS COPY E6.37
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FOOD“'PRODUCTILOCAT{!GNK TEMP. FOOD PRODUCT/ LOCATION TEMP.
e Siros /":ﬂ’,,: F ] X’Se S Gt Pz 77

EDUCATION PROVIDED OR COMMENTS

]

Person in Charge /Titles/ Date: 7 /
5 o / ! I/ L
Inspector: |/ 174} quephop?-h_lo. . / EPHS, No-~ Follow-up: O Yes O No
B 917/ Wl /91 Y (/77 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN
[/ )

[ )i

| TIME OUT
/

)

PAGE | of 7

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.

Carnpl:ance

N OUT

and performs duties

Compliance

(INJOUT N/O N/A

| Proper cooking, time and temperature

ESTABLISHMENT NAME: OWNER: / s PERSON IN CHARGE: 7
ADDRESS S : A . COUNTY: -
Z 5 ) S Nien [ ¢
CITY/ZIP; }/ / = PHO ; fep FAX: .
s L,{ fon éﬁﬂ 5/ K{,'Lj’-’;.{-’,?? PH.PRIORITY: OHE M OL

ESTABLISHMENT TYPE 7

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

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

O Pre-opening CXRoutine [ Follow-up  [J Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [Disapproved [ Not Applicable PUBLIC = COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE ' Date Sampled .~ Results

Rlsk factors are food preparahon prachces and employee benaviors most ccmmonly reported to the Centers for Dlsease Controi and Preventlon as comrlbuung !actors TS
foodborne iliness outbreaks. Publlc health interventions are control measures to prevent foodborne illness or injury.

/AN OUT N/O N/A

Proper reheating procedures for hot holding

destruction

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 TN 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 INJ OUT N/O N/A | Proper date marking and disposition
{IN' OUT N/O No discharge from eyes, nose and mouth TN OUT N/O N/A | Time as a public health control (procedures /
B records
7\ —
IN/ OUT N/O Hands clean and properly washed IN OUT @[ﬁ(’ 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 N/O/NJ Pasteurized foods used, prohibited foods not
Tl |_accessible offered
(N OUT Food obtained from approved source [IN. QUT N/A Food addilives: approved and properly used
{ EN 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 \ ce v d Pro
IN OUT N/O N.’A' Required records available: shellstock tags, parasite IN OUT {rﬂlﬁ Compuance wnth approved Spemal:zed Process

and HACCP plan

recondiiioned, and unsafe food

Good Retall Practlces are preventative measures to contml the introd|

[ IN/ 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

le OuT N/O Proper disposition of returned, previously served, COS = Corrected On Site

R = Repeat Item

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

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

Pasteurized eggs used where reqwred In-use utensils: properly stored
N Water and ice from approved source [P Utensils, equipment and linens: properly stored, dried,
v handled
I MR R F ] Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used e i ‘ t and Vending
= Thermometers provided and accurate 5 Food and nonfood-contact surfaces cleanable, properly
el designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
: strips used
[ e Nonfood-contact surfaces clean
W/ Insects, rodenls and animals not present v/ Hot and cold water available; adequate pressure
V4 Contamination prevented during food preparation, storage Vv Plumbing installed; proper backflow devices
) and display
L1 Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
) fingernails and jewelry 3
e Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use v Garbage/refuse properly disposed:; facilities maintained
- Physical facilities installed, maintained, and clean
re " N/ = il F, 7 r 1] 4
Person in Charge 7'T|t|e: X ( ,;“ y ,“ : / / f fz—' A ’_/ / Date: '} / 1 ‘7 / '2
Inspector: L 7 7] Te‘lephone Kowis ey EPHS No. Follow-up: O Yes No
fi o L)) 177 > Follow-up Date:

MO 580-1814 (11-14)

— —
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEN = | MO
FOOD ESTABLISHMENT INSPECTION REPORT e i ;
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[ESTABLISHMENT NAME 7 ADDRESS = CITY ZiP T
Cor . N W <t I / ; / A of 7
— 1) L' &f) A\ & LA L) i K-S
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION E TEMP.

e i EDUCATION PROVIDEDORCOMMENTS ., . ./
N\ 5 ) o ) ¥ "f £ 7 . f < L [ 7 -
Person in Charge /Title: Date: | / 2 =
Inspector: } Telephone No. EPHS No, ¢ Follow-up:’ O  Yes [ No
1/ 7] J1 T GLT S WL 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. FAFLURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. 54 1

ESLABLISHMENT Nw‘ ../, L |OWNER: — /2 /> 1 |PERSONIN _)-IARGE
: / .f/";,'r': . { // S iT
ADDRESS: =T ot 25 COUNTY:" 7 ryr.r
V= < ¢ / n 2jo
e »
P | ]_ I - f Th& :
CITWZIES e ) = /’ e ,_L';‘-QNEwTJ——J_, AL PH.PRORITY: OHEAM OL
ESTABLISHMENT TYPE 1 7rio% 7 ot ] /‘
[0 BAKERY O C.STORE [ CATERER /'O pELI/ ‘0 GROCERY STORE [ INSTITUTION
[@ RESTAURANT [0 SCHOOL [0 SENIORCENTER [J TEMP.FOOD  [J TAVERN ] MOBILE VENDORS
PURPOSE
[0 Pre-opening [ Routine [ Follow-up O Complaint [0 Other

License No.

Cc-rnpllance

FROZEN DESSERT
OApproved [IDisapproved [ Not Applicable

PUBLIC
[0 PRIVATE

SEWAGE DISPOSAL

WATER SUPPLY
COMMUNITY

O NON-COMMUNITY
Date Sampled ...

Risk actors are food preparation practices and employ behaviors most commonly reported to the Centers for Disease Conrol and Prevention as contributing factors in
foodborne illness ou!breaks Pub health interventions are conirol measures to prevent foodborne iliness or |n1ury.

Ccos

_Compliance

N OUT

Person in charge present, demonstrates knowledge.
and performs duties R

I
® OUT N/O N/A

' Proper cooking, time and temperature

O PRIVATE
Results . ...

P
UN" OUT N/O N/A

Proper reheating procedures for hot holding

reconditioned, and unsafe food

P | i d

[N OUT Management awareness; policy present IN OUTIN/O_N/A | Proper cooling time and temperatures
(IN OUT Proper use of reporting, restriction and exclusion (AN QUT N/O N/A | Proper hot holding temperatures

@NJ out N/A | Proper cold holding temperatures
JN" OUT N/O Proper eating, tasting, drinking or tobacco use ( OUT N/O N/A | Proper date marking and disposition
(IN) OUT N/O No discharge from eyes, nose and mouth UT N/O /A _+| Time as a public health control (procedures /
records

7INJOUT NIO Hands clean and properly washed IN OUT ([ N/A)

S—’ el

/IN) OQUT N/O No bare hand contact with ready-to-eat foods or

= approved alternate method properly followed o~

{IN OuUT Adequate handwashing facilities supplied & @’) OUT N/O N/A

UN OUT from apprve source IN_ OUT [ N/A | Food additives: appraved and properly used
@1 OUT N/O N/A Food received at proper temperature @@) ouT Toxic substances properly identified, stored and
/ used

UN/ OUT ; Food in good condition, safe and unadulterated conformance with Apprc

IN OUT N/O Q\ff_A) Required records available: shellstock tags, parasite IN OUT (N.’y Compltance wﬁh approved Spemallzed Process

destruction = and HACCP plan
{;]_'\.1-‘ OuT NA Food separated and protected ;Ziéitltig;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
- = - N/A = not applicable N/O = not observed
{N’j OuUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

to control the introd

MO 580-1814 (11,14)

IN ouT : Ccos R
L Pasteurized eggs used where required In-use utensils: proparly slored
E Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
o v handled
v Single-use/single-service articles: properly stored, used
F: Adequate equipment for temperature control ¥ Gloves used properl
i Approved thawing methods used
v Thermometers provided and accurate 5 Food and nonfood-contact surfaces cleanable, properly
& designed, constructed, and used
¥ Warewashing facilities: installed, maintained, used; test
| strips used
v 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
3 Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display v
, Personal cleanliness: clean outer clothing, hair restraint, V4 Sewage and wastewater properly disposed
v fingernails and jewelry
v Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
& Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Title: \/ 0¥ ] 7 TataE ; Ih=/7 4
7 ) ] JAY ) A 7 ' £
Inspector: - // {, 4 : ' Ta!ephone No; ey A EPI:IS -Ne“ Follow-up: O Yes O No
K 1Y 7 1 drY ; Follow-up Date:
Yy ! DISTRIBUTION: WHITE — OWNERSCOW CANARY F!LE COPY E6.37
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. FOOD PRODUCTILOCATION TEMP. 'FOOD PRODUCT/ LOCATION ; _ TEMP.
V=22~ H e [ & ] ] |7 S T 3
il L : Jeri S0 (.2 { _hedd ¢ Jus y

—_—

i = = __ EDUCATION PROVIDED OR COMMENTS LR =
Person in Charge /Title: |/ Date: 7/ ,. / /
Inspector: [/ 17 [/ Telephane No.. /':. -, | EPHS,Np. = Follow-up: O Yes No
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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.

Risk factors are food preparahan pracllces and employee behawors most commonly reported to the Cemers for Dlsease Control and Prevenllon as contnbutlng factors in

ESTABLISHMENT NAME J OWNER: |/, = — PERSON IN CHARGE:
.’ Ay < e Ditm : H /&7 S5 el She /s el
ADDRESS T aea ) COUNTY: T,
Vi S5 > rr] ¢ { J EA )

cvizip: ) 2 ey PHONE: FAX: PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE

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

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

[0 Pre-opening Routine [ Follow-up [ Complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

ClApproved ClDisapproved [ Not Applicable PUBLIC COMMUNITY 0 NON-COMMUNITY 0 PRIVATE
FERhE O PRIVATE Date Sampled ... Results ..

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

God Retail Practices are

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

Compliance R | Gompliance | 4 Cos R
(IN) OUT (IN/ OUT N/O N/A | Proper cooking, time and temperature
B ST e O th IN OUT(N,DT' N/A | Proper reheating procedures for hot holding
AN OUT Management awareness; policy present IN QUT INJO N/A Proper cooling time and temperatures
AN _OUT Proper use of reporting, restriction and exclusion JIN OUT N/O N/A | Proper hot holding temperatures
E CET AR ol 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<N/A | Time as a public health control (procedures /
___| records
f!n;l OUT N/O ndclean and properly washed IN OUT fEfA
( IrN OUT NIO No bare hand contact with ready-to-eat foads or
approved alternate method properly followed ~ | iy : ‘ S
IN OuUT Adequate handwashing facilities supplied & (IN“ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
LIN" oUT Food obtained from approved source IN, OUT LISIJA Food dities:approved and properl used
IN QUT N/O N/A Food received at proper temperature N ouUT Toxic substances properly identified, stored and
used
JIN OUT Food in good condition, safe and unadulterated = Psn L
UN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT  (N/A/ Compliance with approved Specialized Process
|_destruction e and HACCP plan
AN ouUT N/A | Food sepaied and rotcted - ?;Ziclei!itig; to the left of each item indicates that item’s status at the time of the
[IN OouT 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 Pl’OpBr.d'ISDOSIlIDn of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

IN ouT i 3 d and | r i cos [ R IN | ouT cos | R
Pasteurized eggs used where require: V In-use utensils: properly stored
> Water and ice from approved source (P Utensils, equipment and linens: properly stored, dried,
handled
| - Foor e [ = [ Single-use/single-service articles: properly stored, used
i’ Adequate equipment for temperature control L Gloves used properl
V¥ Approved thawing methods used
e Thermometers provided and accurate L Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
P Warewashing facilities: installed, maintained, used; test
| _strips used
b Food properly labeled; original container “" | Nonfood-contact surfaces cl
¥ Insects, rodents, and animals not present 4 Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage - Plumbing installed; proper backflow devices
s and display
Personal cleanliness: clean outer clothing, hair restraint, L Sewage and wastewater properly disposed
B fingernails and jewelry .
~~ | Wiping cloths: properly used and stored L * Toilet facilities: properly constructed, supplied, cleaned
S 1 Fruits and vegetables washed before use 4 Garbage/refuse properly disposed; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Title: " Date: y/ -
A" 4 { &
Inspector:’ ele & gy EPHS l_\lo“. Follow-up: O Yes O No
AV H L LTT/ Y 5/ ol Follow-up Date:

MO 580-1814(11-14) 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

J

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 health interve

ESTABLISHMENT NAME T : 2 _,’, OWNER: -/ S PERSON LN CHARGE

£ L ; V. | 77 Ll 4 7776
ADDRESS: ~ o O/ C COUNTY:

[ — ,-‘.‘ - — .‘.-'“, o /o~ . / J = .

CRZZEY Y 5N 6 STY2 | PUBNES / rat [ e iFRX PH.PRIORITY: I HOM OL
ESTABLISHMENT TYPE 3 /

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

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

O Pre-opening [0 Routine Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved ClDisapproved [ Not Applicable @ PUBLIC E] COMMUNITY [0 NON-COMMUNITY [ PRIVATE
Clcense NocTus e = o O PRIVATE Date Sampled . Results .

RISk factors are & food preparatuon prachces and employee behaviors most. commonly reported to the Centers for Disease Control and Prevention as contributing factors in
ns are control measures to prevent foodborne illness or injury.

Good Retail Practices are preventative measures to control the introd

Compliance | | cos | R] Compliance Iy : ; ods | cos | R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
i H g IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN_ OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
IN OUT N/A Proper cold holding temperatures
IN OQUT 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
undercooked food
IN. OUT N/O No bare hand contact with ready-to-eat foods or E {ighly Susceptible Populations
-\ approved alternate method properly followed |2l . = |
JIN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A
’ accessible £ offered . = =ER 42 1|
IN OUT Food obtained from approved source IN QUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N _oUT NIA Food separated and protected i‘[‘t;;l;t:;;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
: 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 ltem
reconditioned, and unsafe food

uction of path ens, chemicals, and physical objects into foods.

IN ouT CcOos R IN outT COs R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
e : Single-use/single-service articles: properly stored, used
Adequale equipment for temperature control Gloves used roerl
Approved thawing methods used | ] : -
Thermometers provided and accurate Food and nonfood-con!acl surfaces cleanable properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container e 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
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
s Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbagel/refuse properly disposed; facilities maintained
Physical facilities installed, malniamed and clean
Person in Charge/Title: ' I £ Date: ,f /) & J
. / & L
Inspector: - 4/ 4 Telephone No. | EPHS No. Follow-up: O Yes ] No
Lo SGr7/re) Y (/1 Follow-up Date: d
MO 580-1814 (11414) DISTRIBUTION: WHIT{E - OWNER'S COPY CANARY - FILE COPY E6.37



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

TIMEOUT, _

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: OWNI%R: e PERSON ‘IN CHARGE:
ADDREN S s i g . COUNTY:
R e Maa O 2

crryize: /- L, LT |BUE r up | PAE PHPRIORTY: @ HO M OL
ESTABLISHMENT TYPE '

0 BAKERY O c.STORE [0 CATERER O DEL [0 GROCERY STORE [ INSTITUTION i

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

[ Pre-opening [ Routine [ Follow-up O complaint [0 Other
FROZEN DE§_§ERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
licehse:No LRSI o O PRIVATE Date Sampled ... . Results ..

"Risk factors a food prepartion practice d mle behaviors mos!commly reporied o the Cersr Disease Control and Prevention as cotributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance e . ed e | COs R | Compliance o EY cos R

IN" OUT IN”OUT NIO N/A | Proper cooking, time and temperature
and performs duties
‘ i e IN. OUT N/O N/A | Proper reheating procedures for hot holding

UNL 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/O N/A | Proper hot holding temperatures

: e ( Hygi D8 e e el N QUT N/A | Proper cold holding temperatures
(IN. QUT 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 /
RN : . e _ records _
[INJ OUT N/O Hands clean and properly washed IN OUT | NA
y 8 ~—" | undercooked food
[IN_OUT N/O No bare hand contact with ready-to-eat foods or I £ ly Susceptible Populations

gy approved alternate method properly followed . ; = 4

IN (OUT Adequate handwashing facilities supplied & "1 < [IN 'OUT N/O N/A Pasteurized foods used, prohibited foods not

e accessible = offered

LIN-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' OoUT 3 Toxic substances properly identified, stored and

i used

IN- OUT Food in good condition, safe and unadulterated fop | :7 ormance with Approved Procedure:

IN OUT N/O N/A Required records available: shellstock lags, parasite IN OUT  [N/A’ | Compliance with approved Specialized Process
[Ei |_destruction i e | bt and HACCP plan
1 [N OUT NA r Foodsparate nd rolected — lr;;éitltg‘to the left of each item indicates that item’s status at the time of the
INJ 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 disposilion 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 pathogens, chemicals, and

IN ouT cos | R IN | ouT = Prope cos | R
I~ | Pasteurized eggs used where required i In-use utensils: properly stored
Water and ice from approved source ) Utensils, equipment and linens: properly stored, dried,
4 handled

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

Adequate equipment for temperature control
Approved thawing methods used e [ Equi i Vending
Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
) designed, constructed, and used
Warewashing facilities: installed, maintained, used; test

strips used
Food properly labeled; original container " | Nonfood-contact surfaces clean
v 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 v
iy Personal cleanliness: clean outer clothing, hair restraint, L Sewage and wastewater properly disposed
- _| fingernails and jewelry
| Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
e i Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: 2 ./ Date: ]
Inspector: 174, Telephone No. EPHS No. Follow-up: G, Yes, 0O No
< /" LS IS /4 Follow-up Date: '

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 e ity
FOOD ESTABLISHMENT INSPECTION REPORT s
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ESTABLISHMENT NAME o ADDRESS__' B ) CJT\:( ZIP -
(- W ) 5 V4 bl S -.-4‘ S >
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

I,

=
7 I =
P 3 7
il i -"‘T"*??.:EE-UGATIQN_RRO\&Q;Ef”QR:nQOMI'@EMES‘” ; i e
Person in Charge /Title: '.-’f/ i S K /, 2 IO Date: /] , ,
Inspector: | / - Telephone No! ./ EPHS No. Follow-up: O , Yes  ,[O No
1 / il RO ALY, LA A Follow-up Date: b | &/
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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 COMPL.Y
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. 2L

‘ Risk factcrs are food preparation practices and emplnee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in

measures to prevent foo

dborne iliness or injury.

ESTABLISHMENT NAME / OWNER. _ L PERSON IN CHARGE:,
£ ‘\ “‘ '-}‘1 /I" M - R - o

ADDRESS = / / COUNTY:
CITY/ZIP: > PUTE L FAX: PH.PRIORITY: @M HOM OL
ESTABLISHMENT TYPE ‘ ]

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

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

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

reconditioned, and unsafe food

R = Repeat Item

Good Retail Practices are preventative measures to control the introdt

Compliance COS R Compliance dous Foods cos R
(IN/ OUT Person in charge presen! demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
i and performs duties
Employee aith - /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 N/ OUT N/O N/A | Proper hot holding temperatures
] N, OUT N/A_| Proper cold holding temperatures
[IN' OUT N/O Proper eating, tasting, drinking or tobacco use IN ' OUT N/O N/A | Proper date marking and disposition
[IN QUT N/O No discharge from eyes, nose and mouth IN OUT N/O qN!ﬁ}a‘ Time as a public health control (procedures /
= = Lrecods)
NS OUT N/O Hands clean and properly washed {INS ouT N/A Consumer advisory provid for raw or
o = undercooked food
[IN OUT N/O No bare hand contact with ready-to-eat foods or hly Susceptible Pof : '
A approved alternate method properly followed o L et , |
INOUT Adequate handwashing facilities supplied & {IN /OUT N/O N/A Pasteurized foods used, prohibited foods not
; accessible | offered e |
s =l _ Che i |
INS 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_OouT Toxic substances properly identified, stored and
- used
IN QUT./ Food in good condition, safe and unadulterated __ ~ ] "
IN” OUT N/O N/A Required records available: shellstock tags, parasite IN OUT INIA Compllance with approved Spemallzed Process
destruction et and HACCP plan
f IN 7 ouT N/A Food separated and protected ;f;z;itttizgto the left of each item indicates that item’s status at the time of the
(NS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = 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

uction 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

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

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

Adequate equipment for temperature control

el Gloves used

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

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 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

DISTRIBUTION: WHITE - OWNER'S COPY

TANARY - FILE COPY

Person in Charge /Title: / Date: - L7
'h =3 J
Inspector: it Telephone No., EPHS No. Follow-up: Yes O No
/ L7/ 7/ T 7S Follow-up Date:
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ESTABLlSHMENT NAME ) ADDRESS__’ . CITY | ZIP —_
SR G el Dl G WA 5, 2 740 S M e e e A i
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_EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: , / = vl
; 2y : 3/ £
Inspector:” 7 N1AYT Telephone No. - ; EPHS No. Follow-up: O Yes O No
f— 7L 79 () y t/ 7/ 7 Follow-up Date:
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22 MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
y  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:— 1 | < / |"CQUNTY: _

~] S/ 4 y . TV IR > | a reXAJa>
pvzigg ook Ay IS ? 72ty PH.PRIORTY: S HO M OL
ESTABLISHMENT TYPE .

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

[0 RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP.FOOD [0 TAVERN I MOBILE VENDORS
PURPOSE e

[0 Pre-opening [ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved ClDisapproved [ Not Applicable ~E@ PUBLIC “E COMMUNITY [ NON-COMMUNITY O PRIVATE
LicensciNos—d W o o O PRIVATE Date;Sampled e S Res|ts TR

Risk factorsare food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodbaorne illness or injury.
_Compliance PR - Demanslration of Knowle T EEES R| Compliance B

IN OUT N/O N/A | Proper cooking, time and temperature

| cos R

IN OUT
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 ing, iction and exclusion IN. OUT N/O N/A | Proper hot holding temperatures

" Goad Hygie o (AN _OUT N/A | Proper cold holding temperatures

“INT OUT N/O Proper eating, tasting, drinking or tobacco use IN QUT N/O N/A | Proper date marking and disposition
IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O~NfA, | Time as a public health control (procedures /
— |_records - =]
IN OUT N/O Hands clean and properly washed IN OUT NIA
undercooked food

"IN OUT N/O No bare hand contact with ready-to-eat foods or
— approved alternale method properly followed

OIN 'OI_JT Adequate handwashing facilities supplied & IN OUT NJON/A | Pasteurized foods used, prohibited foads not
_accessible offered :

"IN’ OUT Food obtained from approved source IN OUT _ N/A’ | Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature “IN _OUT Toxic substances properly identified, stored and
used

IN© OUT ¥ Food in good condition, safe and unadulterated | sonfol Wil rad P g
"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

IN ouT NIA Food separated and protected The letter to the left of each item indicates that item’s status at the time of the

- inspection.
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- - - - 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 th uction 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
Fac mperal v Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control ey Gloves used properl
Approved thawing methods used
Thermometers provided and accurate 1 [ Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
/ strips used
Food properly labeled; original container v A Nonfood-contact surfaces clean
Insects, rodents, and animals not present VvV, Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage K Plumbing installed; proper backflow devices
and display ~ 7
Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
fingernails and jewelry g
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
Physical facilities installed, maintained, and clean
Person in Charge /Title: Datery ¥ o
Inspector: . O e Telephone No. = EPHS No. Follow-up: 0O Yes B No
e 7 N e ? Gi7-Ge7- 4t 5 G270 Follow-up Date:

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



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIVE N TIWE GUT
FOOD ESTABLISHMENT INSPECTION REPORT —
PAGE ./ of -
EETABUSHMENT NAME.~ —— ADDRESS iz ' . s CITY : X =5 ;
< FQOlﬁ .PRODU-CTILOCA%ION - TEMF;’. ST = #OOD P!RODUCT/ LobAfloﬁ‘;, _ = TEMP.

i 3 ]
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: / j EIGE
p—s LE {} £ ( } 3/ 2 4
Inspector: . e, Telephone No. | EPHS No. Follow-up: / DO . Yes 0O No
TN i | 12 1t 72-5%67= 9734 o 4 Follow-up Date:
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