BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME N TIME OUT_

PAGE /

of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

Risk factors are food prepara!lon pracilces and emplcyee behawors most communly reported tu 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 ’
Y- O 7 S Lithir LOrposc/C /
ADDRESS i - p/p COUNTY: T
) ) [/ j} VIEES rr) )
7 ] . ~ [ 2 &
CITY/ZIP: F Lsdi2 | Brfeoc 6 L= PH.PRIORITY: O HEOM OL
I 1 / | 20 / ¢ 4

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 [ TAVERN [J MOBILE VENDORS
PURPOSE

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

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 o
o IN“ OUT N/O N/A_| Proper reheating procedures for hot holding
N/ OUT Management awareness; policy present IN. OUT N/O IN/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 [ ) e il 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
@l} OuUT N/O No discharge from eyes, nose and mouth IN OUT N/OIN/A“ | Time as a public health control (procedures /
records
;:'IN/ OUT N/O Hands clean and properly washed 'IN _out N/A Consumer advisory provided for raw or
= E undercooked food
N OUT N/O No bare hand contact with ready-to-eat foods or AgEd Highly Sus
\ approved alternate method properly followed —
UN' OUT Adequate handwashing facilities supplied & (IN,*'OUT N/O N/A
accessible 2
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 S and HACCP plan
@, ouT NIA Food separated and protected ;Ziéit:ﬁ;m the left of each item indicates that item'’s status at the time of the
li\j ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
"I,N ST = - - - - N/A = not applicable N/O = not observed
[N per‘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 v Garbage/refuse properly disposed; facilities maintained
i Physical facilities installed, maintained, and clean
Person in Charge /Title: ] | | ) Date: =~/ /7 C
4 \ A 4 /
P s | A ‘L‘ Y.y M/ | Ul \ / L
Inspector: ) _f;/.-’/_/_,' I ) T.?'?P,h‘?”EINQ; e EPH§ No.» Follow-up: Ell  Yes O No
s VN 2L 9CLLYE N / e Follow-up Date:
MO 680-1814 (11-14) DISTRIBUTION, WHITE — OWNER'S COPY. CANARY — FILE COPY E6.37
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_/:P G564 5S Z_"wf j4€) 250 S NMam Lk, ‘ ¢ S84z
FOODH'PRODUCTILOCAT’,!ONK TEMP. FOOD PRODUCT/ LOCATION TEMP.
e Siros /":ﬂ’,,: F ] X’Ss S Gt Pz 77

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Titles/ Date: 7 YT =
= ~ / ! i/ Y L
Inspector: |/ 174} Te_lephop; No. / /i = / EPHS, No-~ Follow-up: O Yes O No
B 911; #r /9] ) (77 Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
\WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: 7 R PERSON IN GHARGE:, )
ESTE S / LA [ 0ri0M i (&4 3 715 15 L Ch
ADDRESS: 5 : A . COUNTY: -
Z 570 S0 e e
CITY/ZIP: | 7/ == PHONE: Y FAX: ,
<2555 /7 fon / Yy (572 Zf o /77 PH.PRIORITY: O HE M OL

ESTABLISHMENT TYPE - “

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

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

O Pre-opening Ij\ Routine [0 Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [Disapproved [ Not Applicable PUBLIC = COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE ' Date Sampled .. Results ________

Risk factors are fd reri practices and employe ehawo ost cooy reported to the Centers for Dlseas 0! Preetio s ciibuting factors in

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

Compliance e ] o sh | COS R Compliance I cos R
N ©UT (INJOUT N/O N/A | Proper cooking, time and temperature
~—’ and performs duties
e R ~__ Employee S B /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 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 N 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
P —
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-tc-eat foods or
" approved alternate method properly followed
[IN/ OoUT Adequate handwashing facilities supplied & IN OUT N/O/MN/ Pasteurized foods used, prohibited foods not
= accessible i | offered
[N OUT Food obtained from approved source [IN. QUT N/A Food addilives: approved and properly used
“IN° QUT N/O N/A Food received at proper temperature (IN/ OUT Toxic substances properly identified, stored and
— used
"IN/ OUT 2 Food in good condilion, safe and unadulterated -~ | Cenfor vith Approved Procedures
IN OUT N/O[N/A/ Required records available: shellstock tags, parasite IN OUT NIAS ompliance with approved Specialized Process
N’ 0 N
deslruction and HACCP plan
7IN/ OUT NIA Food separated and protected The letter to the left of each item indicates that item’s status at the time of the
LA inspection.
N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- - s - NJ/A = not applicable N/Q = not observed
*LI/I“{ QUT N/O Proper.c_llsposmon 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

3 00! Cos R
o Pasteurized eggs used where required In-use utensils: properly stored
N7 Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
v handled
T e e o F [ Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used : | d Vending b
L Thermometers provided and accurate = ood and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
e A ~ Food [d ation | Warewashing facilities: installed, maintained, used; test
e oo s el ‘ : strips used
= L Nonfood-contact surfaces clean
W/ Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
V4 Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
) and display
1 Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
) fingernails and jewelry 3
o 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
. . AW - ] n 7 F, T ’ ] 4
Person in Charge 7'T|t|e: ; X ( f;’. y ," : i ; / fz—' A ’/ / Date: '} .‘/ 1 2/ '2
Inspector: g 7] Telephone No. / */ "~ ~ EPHS No, Follow-up: O Yes 0 No
fi J /| ) g S S S/ e Xv | : 1
/ : i) 7L - |77 > Follow-up Date:

MO 580-1814 (11-14) ’ DISTRIBUTION: WHITE - OWNER'S COPY CANARYv-‘F.I-LE COPY E6.37
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/ ~ . 8K / g b S8 ~ ) : / / Zh oS 7
- 15 ' in\ e S L/ S O ) I ) / —
FOOD PRODUCT/LOCATION TEMP FOOD PRODUCT/ LOCATION : TEMP.

," f ) [/ ¢
! == e EDUCATION PROVIDED OR COMMENTS AT iy
\F 5 a \olFe ¢ c ) . )% L rm,7 fa | 5 - 7 e
Person in Charge /Title:

Date: | / -

Inspector: } Telephone No. EPII|S No, -7 Follow-up:’ O 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. FAFLURE TO COMPLY

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. 4 :
ESLABLISHMENT Nm v L |OWNER: ——_ 1272 1 PERSONIN_)-!ARGE
] /; 'i”/"-t”’-! '_.? { ,/ '__) v
ADDRESS / P t/' ; = COUNTY:" = e
e .' ¥ <) o
e »
CITY/ZIP:  Jofem ;' (Bl v = f. Tk NE. B
V) R e =0 f_z_'l‘-ﬂ S ola | " PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE / .‘ SN / i 7 7
O BAKERY O c.STORE [0 CATERER /" DELI/ "0 GROCERY STORE O INSTITUTION
[ RESTAURANT [0 SCHooL  [J SENIOR CENTER [0 TEMP. FOOD O TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up O Complaint [0 Other

License No.

Cc-rnpllance

FROZEN DESSERT
OApproved [IDisapproved [ Not Applicable

foodborne illness ou!breaks Pub

PUBLIC
O PRIVATE

N OUT

Person in charge present, demonstrates kowledge,
and performs duties _

SEWAGE DISPOSAL

WATER SUPPLY
COMMUNITY

O NON-COMMUNITY
Date Sampled .

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

Ccos

_Compliance

INT
@ OUT N/O N/A

Proper cooking, time and temperature

O PRIVATE

P
UN" OUT N/O N/A

Proper reheating procedures for hot holding

uction of pathoens chemmals and

control the introd

P i | = 7

(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 OUT N/O N/A | Proper hot holding temperatures

@NJ out N/A | Proper cold holding temperatures

(N 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
"\[sl/‘ QOUT N/O Hands clean and properly washed IN OUT ( N_.'é}

/Ny OUT N/O No bare hand contact with ready-te-eat foods or

A approved alternate method properly followed -

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

ok accessible L"

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

UN OUT . Food in good condition, safe and unadulterated i “onformance with Appr

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

destruction = and HACCP plan
JIE ouT NA Food separated and protected ;r;zéitttiizto 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
{l‘\i_,‘ OouT N/O Proper_c{lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

ph szcal obj ects into foods.

IN ouT s Uten: cos | R
L Pasteurized eggs used where required In-use utensils: proparly slored
] Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
o d handled
v Single-use/single-service articles: properly stored, used
> Adequate equipment for temperature control L Gloves used properl
v Approved thawing methods used E
v Thermometers provided and accurate = Food and noniood-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
1/ Contamination prevented during food preparation, storage - Plumbing installed; proper backflow devices
nf and display %
, Personal cleanliness: clean outer clothing, hair restraint, V4 Sewage and wastewater properly disposed
v fingernails and jewelry
[ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
i Fruits and vegetables washed before use v Garbagefrefuse properly disposed:; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Title: \/ 0 ] / Date: 7/, - /7 ¥
7 | o A /\ X1 A\ ; / il
Inspector: |/ Vi : Te!ephone No; =/ .| EPHS No:y Follow-up: O Yes O No
{ /¢ S Y A ) Follow-up Date:
MO 580-1814 (1 1714) ,L‘ J DISTRIBUTION: WHETE OWNER S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES BINEIN THECLT
FOOD ESTABLISHMENT INSPECTION REPORT _
e e A S 7 =y < [h, @ /. 4| .| PAGE of -
= { S ] 7 2 - s s — ! i ] = L7 ol s \ } >
ESTABLISHMENT NAME y / / ADDRESS - = f / / CITY _ g ZIP _:
A“B}‘t;h—-‘—'f', /l.-..._’._j f—5 —?w:"_:'———-;““-"‘i}- '*-:—T—_j/.—-’_"" J:‘ Vi L-“T."*m'/ P ’/-‘w h'}"- r‘.f"
FOOD PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION ! TEMP.
V:22+ H.1 Ces {5/ ) a [7eps J 47 5d
) — Y ) ’,‘:/ I 1/ g
]
i“l | / / & | e ;‘
vl v NG 77 A )
ok RS ~ EDUCATION PROVIDED OR COMMENTS __ TIEE B
Person in Charge /Title: |/ Date: o 7 /
Inspector: i/ | TelgpggheNo, /’ - —; | EPHSNe. = Follow-up: O  Yes No
= Tl JL LS9 ) /7 ) Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S CO‘PY CANAmLE COPY EB.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN

!

TIME QUT

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

Risk fatos

ae food prralo

pracllce nd employe eha

VIO

S st cooly rort to the Centers for
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
ESTABLISHMENT NAME: 1'ct OWNER: ,/ ,., ,; > = PERSON IN CHARGE:

'/7 ~seeA’S (Oen o ) H /&7 5 Al She 18 HWellht

ADDRESS: =~ — COUNTY: ‘7( 2 65

s Nl > Il € { J EA )

ciyiziP: , . ) ter ks PHONE: FAX: PH.PRIORTY: -0 HO M O L
ESTABLISHMENT TYPE

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

[0 RESTAURANT [J 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

CJApproved [IDisapproved [J Not Applicable PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE

License No. O PRIVATE Date Sampled . Results

Disease Control nd Prevention as cotributing fct i

Compliance e Bl COS R | GCompliance ‘ 4 Cos R
(IN) OUT (IN/ OUT N/O N/A | Proper cooking, time and temperature
_ e = s IN OUT(N,"QT' N/A | Proper reheating procedures for hot holding
AN OuUT Management awareness; policy present IN OUT IN/O N/A | Proper cooling time and temperatures
AN _OUT Proper use of reporting, restriction and exclusion /IN OUT N/O N/A | Proper hot holding temperatures
i B R Fail 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
£ e nt I
AN OUT N/O Hands clean and properly washed IN OUT fEfA
( {N OUT N/O No bare hand contact with ready-to-eat foads or
approved alternate method properly followed s | e i S
IN ouUT Adequate handwashing facilities supplied & [IN“ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
it | Sibs e e = - g 1l s =
LIN° OUT Food obtained from approved source IN, OUT (NIA Food additives: approved and properly used
N OUT N/O N/A Food received at proper temperature N OUT Toxic substances properly identified, stored and
used
JINouT Food in goed condition, safe and unadulterated N prc c g
UN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A’ | Compliance with approved Specialized Process
destruction = and HACCP plan
N OUT A |FEead sepaied el rtected - ;I;]I;i;izitig;lo 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
’ - = s N/A = not applicable N/O = not observed
(IN° OUT N/O Proper.qisposnmn of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

ction of pathogens, chemicals, and physical objects into food.

Good Retail Practices are preventative measures to control the introdul

IN QUT [ [ 3 d and r 8| cos | R IN | ouT R
Pasteurized eggs used where requirei [ In-use utensils: properly stored
> Water and ice from approved source 74 Utensils, equipment and linens: properly stored, dried,
handled
| - SFaor e = v Single-use/single-service articles: properly stored, used
= Adequate equipment for temperature control e Gloves used properl
¥ Approved thawing methods used
e Thermometers provided and accurate - Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
v Warewashing facilities: installed, maintained, used; test
| strips used
b Food properly labeled; original container ~" | Nonfood-contact surfaces clean £
e Insects, rodents, and animals not present ¥ Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage - Plumbing installed; proper backflow devices
X and display
Personal cleanliness: clean outer clothing, hair restraint, - Sewage and wastewater properly disposed
B fingernails and jewelry ;
| Wiping cloths: properly used and stored L & Toilet facilities: properly constructed, supplied, cleaned
Gl 1= Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
e Physical facilities installed, maintained, and clean

Person in Charge /Title: " Date: y/ /o F 5
Inspector: Telephone. o EPHS No. | Follow-up: O  Yes 0 No
A¥ LT T/ Y 5/ L2 Follow-up Date:

MO 580-1814{11-14) *

DISTRIBUTION: WHITE - O\NNER‘S COPY
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CANARY - FILE COPY
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIMEOLIT
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ESTABLISHMENT NAME 7 ADDRESS < CITY / Z-IP,ﬁ b s,

FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION

ree e e i ____ EDUCATION PROVIDED OR COMMENTS T e e e e e
Person in Charge [Title: Date:
Inspector: £ Telephone No, : _' EPHS No. Follow-up: [m] Yes O No
. ‘ L S ), Li)ds 1 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

J

of /

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.

foodborne illness outbreaks Pu ic he health interve

ESTABLISHMENT NAME TR , /| OWNER: / — PERSON LN CHARGE

S /\ ( 3 - V. “ | ",l‘ ANl ¥ £ \ it
ADDRESS 'j AN M = COUNTY:

w — - N o e S ¥ 7/ - .

crvize: /- [ 6 XTe2 [TPUBNE £ rox [ 1y BiAliFA% P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE 3 /

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

O RESTAURANT [0 ScHooL [ SENIORCENTER [0 TEMP.FOOD  [] TAVERN ] MOBILE VENDORS
PURPOSE -

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

Risk factors are e food preparatuon pracuces and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing faclors in
ons are control measures to prevent foodborne illness or inju

Good Retail Practices are preventative measures to control the introd

Compliance i _ Ccos R Compliance i 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 - 0 IN OUT N/O N/A | Proper reheating procedures for hot holding
IN QUT Management awareness; policy present IN OUT N/O N/A Proper cooling time and temperatures
IN OUT Proper use of reporting, restriclion and exclusion IN OUT N/O N/A | Proper hot holding temperatures
IN OUT N/IA 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
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 [ 3 . = |
JIN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A
/ accessible £ offered .. i =ERM 42 )
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A Food separaled ant protecid i-[";‘;éi?;:\m the left of each item indicates that item's status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
: — . N/A = not applicable N/O = not observed
IN OUT N/O Proper_d_|sp05|t|on 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 COoSs R IN ouT COos 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 properl
Approved thawing methods used 2 ~ Utensils, Equipment and Yending ]
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 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 waslewater 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 mstal!ed malniamed and clean
Person in Charge/Title: / A / Date: .| /) &/ i
. o A
Inspector: - / Telephone No. EPHS No. Fo[low-Up: O Yes Al No
J oS/ 16) 9 (/7 Follow-up Date: ‘
MO 580-1814 (11414) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37



BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIMEQUT

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?SHME.NT NAME: ¥ OWNI%R: i PERSON ‘IN CHARGE:
ADDRESS: . COUNTY:
N g Vid : ) 7Y

cmviziP: /- L, LTTY |EEE. i PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE ]

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

O RESTAURANT  [J ScHOOL [0 SENIOR CENTER [ TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE 1

[ Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DE§_§ERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseiNo.__~ « ° O PRIVATE Date Sampled . Results

. Riors a food prepartion praclice d mle ehavio mastcommly reporﬂed to th Cenrsr Disease ntrol ad Prevntion as coln'buting acors in

Good Retail Praclices are

preventative measures to control the introduction of pathogens, chemicals, and

foodborne iliness cutbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.
Compliance BT 5 od R COs R| Compliance T 2, cos R
N/ OUT IN”OUT NIO N/A | Proper cooking, time and temperature
and performs duties
% i eE L 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
(IN~OUT Proper use of reporting, restriction and exclusion [IN-OUT N/O N/A | Proper hot holding temperatures
: e ( Hygi SClicos s e AN 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 /
o records
[INOUT N/O Hands clean and properly washed IN OUT N/A
[INOUT N/O No bare hand contact with ready-to-eat foods or
i approved alternate method properly followed . e o
IN {OUT Adequale handwashing facilities supplied & o n S [IN 'OUT N/O N/A Pasteurized foods used, prohibited foods not
i 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° OUT i3 Toxic substances properly identified, stored and
= used
IN- OUT Food in good condition, safe and unadulterated N I 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
RS | _destruction — | and HACCP plan
(I oUT NA r Foodsparated = prolecled = ;Zié‘zttliﬁ;m 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
- e . - - N/A = not applicable N/O = not observed
IN OUT /N/O Proper‘c!sspnsnmn of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

ts into foods.

| cos

ouT

B 3 __ Safe it
Pasteurized eggs used where required

IN : N
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

dequate ipen for temperture control

_Gloves used proper|

Approved thawing methods used

Thermometers provided and accurate

Food and nonfood-contact surfaces cleanable, properl
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

v Sewage and wastewater properly disposed

| 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
v’ Physical facilities installed, maintained, and clean
Person in Charge /Title: %is T . Date: ]
Inspector: Telephone No. EPHS No. Follow-up: &, Yes, 0O No
WEL L) L H S /9 Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE - OWNER'S COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES g2 TS
FOOD ESTABLISHMENT INSPECTION REPORT e
PAGE < of
ESTABLISHMENT NAME 7 ADDRESS__' B = CJT\:, ZIP -
- FOIOD PRODU-C.T/LOCATION TEMP. ;bOD PRODUCT/ LdCATlON TEMP.

) 7

- z
e S e
Person in Charge /Title: '.-’/’ J I A 4 )4 Date: /| 3
Inspector: | , Telephone Na!' EPHS No. Follow-up: O  Yes [0 No
: / G106 ) % o Follow-up Date: 7/ /' =

| =
MO 580-1814 (11-14)
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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

ESTABLISHMENT NAME / OWNER. -t F’ERSON IN CHARGE:,
£ 5 A7) A ““"“-’—":’;—“-—‘-

ADDRESS: - / ‘ COUNTY:
VIR, ) rerd 2 T FAX: PHPRIORITY: MHOM OL
ESTABLISHMENT TYPE '

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

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

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

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

foodborne iliness outbreaks. Public health intervention control measures to prevent foodborne illness or injury.
Compliance r 0 Bl cos R| Compliance daus Foods cos | R
(IN/OUT IN OUT N/O N/A | Proper cooking, time and temperature
i and performs duties
Employee aith - [INJOUT N/O NI/A Proper reheating procedures for hot holding
(AN OUT Management awareness; policy present [IN; OUT N/O N/A | Proper cooling time and temperatures
JINS OUT Proper use of reporting, restriction and exclusion (1IN, OUT N/O N/A Proper hot holding temperatures
) /IN, OUT N/A | Proper cold holding temperatures
[IN' OUT N/O Proper eating, tasting, drinking or tobacco use IN ' OUT N/O N/A | Proper date marking and disposition
(IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O quﬁ}a‘ Time as a public health control (procedures /
b records
N7 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 : ceptible Poj 5 1
N approved alternate method properly followed o L |
INOUT Adequate handwashing facilities supplied & [IN JOUT N/O N/A
: accessible i offered
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 QN) ouT Toxic substances properly identified, stored and
N used
IN QUT/ Food in good condition, safe and unadulterated _ on I "
IN” OUT N/O N/A Required records available: shellstock tags, parasite IN OUT INIA Compllance with approved Spemallzed Process
destruction Dt and HACCP plan
7 'N 3 ouT NA Food separated and protected ;:z;itttizgo 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

reconditioned, and unsafe food

uction of patl

R = Repeat Item

Good Retail Practices are preventative measures to control the introdt

IN_|_ouT

hogens, chemicals, and physical objects into foods.
w COS

Pasteurized eggs used where required

[P

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

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

Person in Charge /Title: Y Date: - L/
' ey
Inspector: 7 Telephone No., EPHS No. Follow-up: Yes O No
/ FI S TCT [t A 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 TIMEIN gy [T TMEOU = B
FOOD ESTABLISHMENT INSPECTION REPORT '

PAGE -~ of &
ESTABLISHVMENT NAVE ‘ ADDRESS : T FI
[ocrrinr o f2.Cf % 740 S &/ Lt ranie AR
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

_EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: | 2 i
; g /) : 8oL I
Inspector:” /) N/ 7 Telephone No. - ; EPHS No. Follow-up: O Yes O No
f — [ blwe (Y /9 Y t/ 7/ 7 Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE ~OWNER'S COPY CANARY - FILE COPY EB.37A




4+ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
“\  BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEIN
FOOD ESTABLISHMENT INSPECTION REPORT

TIME OUT

PAGE o 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.

PSTAELISHMENT NAME: | OwWNER: -'RERSON IN CHARGE:
L ’,;'\. - r_ Y 4 :!t'f y 1i o ._-' .-._' ‘1"I'.‘: - B AT \.7. \'._{
ADDRESS 1 4 " '"COUNTY _
3. TV]Tuh > :

C’TY’Z'F’ wa My <<z (B 9y e PH.PRIORTY: S HO M OL
ESTABLISFVENT TVPE '

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

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

[0 Pre-opening [ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CDisapproved [ Not Applicable ~[A PUBLIC “E COMMUNITY [ NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled . o) Resultsissresass: -

Risk factorsare food preparation practices and emplyee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness ouibreaks Publ|c: health interventlons are control measures to prevent foodborne iliness or |nJury

_Compliance ¢ [ cos R Compliance : T : ds | cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs dulies —
- = yee Health 3 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
__Good H i lices 5 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 /N/A | Consumer advisory provided for raw or
undercooked food
"IN OUT N/O No bare hand contact with ready-to-eat foods or
L approved alternale method properly followed
CINT OUT Adequate handwashing facilities supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not
_accessible offered
" 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 _OUT Toxic substances properly identified, stored and
) used
IN° OUT ] Food in good condition, safe and unadulterated | Conformance wi proved P 1es
"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 separaled and protected ;i;iiiltizn;]!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
ey - — - 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.
e} Pasteurized eggs used where required VA In-use utensils: properly stored
Water and ice from approved source ¢/ | Utensils, equipment and linens: properly stored, dried,
/ handled
Food Temperatu | 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 I Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
7 strips used
Food properly labeled; original container VA 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 =
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 Garbagelrefuse properly disposed, facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: Date T -
Inspector: . 4 ASLENE § SRS Telephone No. EPHS No. Follow-Up: O Yes B No
W o Ay 4.1 PRI i 7-G6 7- Y 1 3 7D Follow-up Date:

™ e,
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 TIME N TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE ../ of -
EiTABLISHMENT NAMi. + ADDRESS iz m— CITY Z-IP J
5 %dﬁo:ﬁ .PRODl;I-CTILOCA'E‘ION = TEMP, i FOOD PRODUCT/ LObAfIOﬁ;- : TEMP.

-3 N
P A 4

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ¢ Date: ; , i
e (i £ { /
Inspector: & o TelephoneNo. | EPHS No. Follow-up: / . Yes 0O No
R i NIV — 1t 7-Ge2-%* 4/ At ! Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY EB.37A
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