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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.

ES}'{\BLISHMENT NAME: R [ i OWNER:/‘- / PERSON }N CHARQEZ

{,_ G SRS H :‘ ol ;"“‘,.‘»'/ w ]fT ) = O/ pRsG c: I~ 17 \ e O ‘
ADDRESS: | = = = /] COUNTY =] -
PIER: et s LGH e 13 /G0 1| T PH.PRIORITY: COHE M OL
ESTABLISHMENT TYPE : 7 T

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

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

O Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
D_Aﬂpl'ﬂved [CIbisapproved [ Not Applicable PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled .. Results _______

Risk factors are food preparation pratices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as cobuting factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Cempliance cos R | —Compliance Ccos R
(IN OUT Person in charge present, demonstrates knowledge, ’: IN" OUT N/O N/A | Proper cooking, time and temperature
and performs duties .
15 (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 exclusion LN OUT N/O N/A | Proper hot holding temperatures

-~ (N OouUT 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
CIN' 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 NIO | Hands clean and properly washed [N ouT NIA

{IN/ OUT NIO No bare hand contact with ready-lo-eal foods or

) approved alternate method properly followed 7 s ]
"IN,-’ ouT Adequate handwashing facilities supplied & (IN“OUT N/O N/A Pasteurized foods used, prohibited foods not
=1 accessible offered H :

i hemical : .
N 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 CINT OUT Toxic substances properly identified, stored and
7~ used
L IN_/OUT Food in good condition, safe and unadulterated =

IN OUT N/O(‘hy&: Compliance with approved Specialized Process

1
Required records available: shellstock tags, parasite IN OUT ’/N;'A 7

destruclion A and HACCP plan
i"N;J ouT NA Food separated and protected ;l;zéitttig;m the left of each item indicates that item’s status at the time of the
-t .
(N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
L - — . 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.

ot Pasteurized eggs used where required In-use utensils; properly stored
; Water and ice from approved source V4 Utensils, equipment and linens: properly stored, dried,
= k handled
e Food Tempe Control | ¢ Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control ¥ Gloves used properl
L- Approved thawing methods used E ment and .
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
L designed, constructed, and used
, Warewashing facilities: installed, maintained, used; test
v strips used
v Food properly labeled; original container Al 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
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
v fingernails and jewelry Vv
[ Wiping cloths: properly used and stored v, Toilet facilities: properly constructed, supplied, cleaned
Lt Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
/ = =3 Physical facilities installed, maintained, and clean
Person in Charge /Title: { Date:: Z_/ il 7/
Inspector: V7 /s | Telephone No.” /| EPHS No. Follow-up: O Yes No
£ ' _, 9GO LY, {7/ S Follow-up Date:

MO 580-1814 (11-14) / | DISTRIBUTION: WHITE - OWNER'S COPY CANARY —FILE COPY EB.37
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el EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: %~ _ Date: < ' L
Inspector: J / - Telephone No./ .~ EPHS No. Follow-up: O Yes B No
v . LY je] O f LA 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.

ESTABL!SHMENT NAME ’ i / OWNER: : y. PERSON IN CHARGE
¢ f/ .; £ _— 27 ) L. { .‘,_/ & ‘ s
ADDRESS: ~] /5 ©7  — 7o COUNTY: -
{ =i le 77 / LAYE
I e 3 / 3 FHONE ) 24 =z 49 X PH.PRIORITY: COHE M OL
- = £ i L
ESTABLISHMENT TYPE
[J BAKERY C.STORE [ CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [ SCHOOL [ SENIOR CENTER [] TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening "B Routine [ Follow-up [0 Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [ Not Applicable @ PuBLIC E}-\\ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. 0 PRIVATE Date Sampled . Results

Risk fact are food p;eparation prac:ﬁCS and employee behaviors most commonly reprled to the Centers for Diseaseontrot and Prevention as contbuting factors in
foodborne illness ou!breaks Publlchealih mterventnons are control measures to prevent foodbomne iliness or injury.

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

Compliance : cos R Compliance cos R
/IN_JOUT Person in charge present, demonstrates knowledge, “IN./OUT N/O N/A | Proper cooking, time and temperature

5 and performs duties s

£ i ployee t £ IN OUT N/O N/A"_ | Proper reheating procedures for hot holding
(IN' |JOUT Management awareness; policy present IN. OUT N/O N/A-| Proper cooling time and temperatures

1N’ ouT Proper use of reporting, restriction and exclusion (IN_JOUT 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

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

- records

o~ 3\ —

[IN“ OUT N/O Hands clean and properly washed IN OUT  N/A
(INOUT N/O No bare hand contact with ready-to-eat foods or

! approved alternate method properly followed -~ e
/IN/ OUT Adequate handwashing facilities supplied & "IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
- accessible i offered

-\ ~ w2

IN' OUT Fooed obtained from approved source IN OUT “MN/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
as ) used
"IN OUT - Food in good condition, safe and unadulterated __ Conforma v OVE edures
IN OUT N/Q'N/A Required records available: shellstock tags, parasite IN OUT [ N/A’ | Compliance with approved Specialized Process

| destruction S and HACCP plan

f,N; ouT N/A Food separated i protected i‘[‘lliel}ectat;;to the left of each item indicates that item’s status at the time of the

(IN 1OUT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N/A = not applicabl N/O = not ob: d

f IN__/ OUT N/O Proper disposition of returned, previously served, COos = Corree:Ft)eId O:Site R= Re;:a?ItZiwwe

Pasteurized eggs used where required In-use utensils: properly stored
p Water and ice from approved source 1 Utensils, equipment and linens: properly stored, dried,
v v handled
I - ood Tem lure | C v Single-use/single-service articles: properly stored, used
% Adequate equipment for temperature control [ Gloves used properl
¥ Approved thawing methods used ; i z o
7 Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
v v designed, constructed, and used
fication \ L~ Warewashing facilities: installed, maintained, used; test
! = strips used
= = Nonfood-contact surfaces clea
L~ Insects, rodents, and anrmals not present v Hot and cold water available; adequate pressure
7 Cogtdami?alion prevented during food preparation, storage 5 b Plumbing installed; proper backflow devices
; and display ¥
? Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
¥ fingernails and jewelry
Y Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use ) Garbage/refuse properly disposed; facilities maintained
o Physical facilities installed, rnamlaaned and clean
Person in Charge /Title: | Date: ¢/ =/ / >
A W _F e A ) A S
Inspector: 7 / ¥/ A TequpJ’]qng—Np‘y oy ) EPHS No. Follow-up: O Yes [J No
NS L = UL T6 L] T L7779 Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY ES_JT-
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T 7 ] T T — —
€ ‘ z .
| = 5

7
4 / { f ~1 ’/
=t — ___EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: it Date: o/ 5 / /> /
Y, 14 0N/ <% 5
Inspector: 7} ! /B -7 = Telephone No./ ) T EPH}SJ]\IO.-,- Follow-up: O Yes No
(= § A 17/ Y I/ /1 > 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.

E§TABLISHMENT}NAME' Sleind. o OWNER: PERSON lN CHAﬁ?E
i i ‘)/ ol ) ,—{.
ADDRESS: | | & < < 7 CoUNTY. T
4 J 3 S I | fr¢ [ /o / *A

SiisziE e s ;(, sy \ 7 ;?H?O/ﬂg,z 7 ;,r 2255 s P.H.PRIORITY: [ H M OL
ESTABLISHMENT TYPE . i ’

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

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

O Pre-opening [O.Routine [ Follow-up O Complaint
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
|:‘|Appr0ved ODisapproved [ Not Applicable O PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled BRSNS R ey |[{s ST

Risk factors are food preparatlonpractsces and employee behaviors mosi cnmmonly reported to the Centers for Disease Controi and Preventlon as contnbuhng factofs in g
foodborne iliness oulbreas Public heal!h lnterventlons are control measures to prevent foodborne illness or inju

R Compliance .

_Campliance azardc
"IN OUT IN OUT(MQJNIA , time and temperature
S’

) ] loyee Healtl IN QUTCN/Q' N/A | Proper reheating procedures for hot holding
WINLOUT Management awareness; policy present {IN. OUT N/O N/A | Proper cooling time and temperatures

N, OUT __Proper use of reporting, restriction and exclusion CINJ OUT N/O N/A Proper hot holding temperatures

el e _Goo e (IN) ouT N/A | Proper cold holding temperatures

(INy OUT N/O Proper eating, tasting, drinking or tobacco use (IN/ OUT N/O N/A | Proper date marking and disposition

T_il'jf/' 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 properly washed : IN OouT N/A onsumeradvisoryvided forrawor
e =g _undercocked food ) i
[IN} OUT N/O No bare hand contact with ready-to-eat foods or : hly Susceptible F (ions |
g approved alternate method properly followed — lERE
[INJouT Adequate handwashing facilities supplied & @/’ OUT N/ON/A | Pasteurized foods used, prohibited foods not

i accessible offered = = 1
CINJ OUT Food obtained from approved source IN OUT [ N/A " Food additives: approved and properly used

{_IJN" OUT N/O N/A Food received at proper temperature

(1N JouTt - =g Toxic substances properly identified, stored and
= used

[N oUT

P Food in good condition, safe and unadulterated

IN° OUT N/O(N/A/

destruction

Required records available: shellstock tags, parasite

IN OUT @ - Compluance with approved Specuallzed F’rocess
and HACCP plan

reconditioned, and unsafe food

@ ouT N/A Food separated and protected inspection

-.jN_‘? 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

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

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
— Pasteurized eggs used where required L7 In-use utensils: properly stored
Y, Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
L/ L/ handled
Foot pe Control v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used prop eri
Lt Approved thawing methods used I : :
¥ Thermomelers provided and accurate Food and nonfond contact surfaces cleanable properly
= designed, constructed, and used
it o Warewashing facilities: installed, maintained, used; test
E strips used
o |_Nonfoad-contact surfaces clean
/| Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display v
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
- fingernails and jewelry e
Wiping cloths: properly used and stored e Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use v Garbagefrefuse properly disposed; facilities maintained
— Physical facilities installed, maintained, and clean
Person in Charge /Title:  \/  +/ | oCy,| Date: [/ /,72/7 ¢
: A N SV UND Ly XA L2 ¢ ‘ A
Inspector: y o Té eghaue ND /1177 EPHS No. Follow-up: O Yes No
J / [/ / Y12/ | 77 S Follow-up Date:
~ MO 580-1814 (11714) STSTRIBUTION. WHITE —GWNERSEOPY CANARY - FILE COPY E637



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES RIEIN HHMESLT:
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME { { ADDRESS : == = it | /| CITY ZIP i _
(Y rc aele Howde H25 | Compmee 12 ) S Sc. 144 e . %53
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATIO TEMP.

= EDUCATION PROVIDED OR COMMENTS -
Person in Charge /Title: ' P y I 5= Date: /_,» e E
N A N AT A / 7
Inspector: | / y/ ¥ Telephone No. - _ EPHS No., Follow-up: O Yes ~ No
J £ g ) Y/ i, Follow-up Date:
DISTRIBUTION. WHITE -~ OWNER'S COPY CANARY — FILE COPY E6.37A
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES

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

Risk factors are food preparalion pracllces and employee behawcrs most commonly repor‘led to the Cenlers Ior Dlsease Comrol and Prevenhon as coninbullng faclors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT m CESSATION OF YOUR FOOD OPERATIONS.
ESTABLISHMENT NAME; 7, / OWNER 7 PERSON IN CHARGE
?f & .-‘, ~ _..,_- : // rf.' e M € —,7_:1 by S f g =
l — (/5 :
ADDRESS: L, c < - ¢t / / COUNTY —_ )
/ (/£ ) ) =) f/i;l /,,J W Y77 J X (
CITY/ZIP: }zft . ,{’ ,/i - ;"—Qf‘? 'P!,:!OI\LI’E ] _/??/ FAX: PH.PRORITY: COHE M OL
(V. FAY. - / QO 1 55 / o
ESTABLISHMENT TfYF'E i
[0 BAKERY & . STORE [0 CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [0 scHooOL [0 SENIOR CENTER [J TEMP.FOOD [0 TAVERN 1 MOBILE VENDORS
PURPOSE
O Pre-opening f Routine [0 Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results

destruction

and HACCP plan

_Cn(ppliance cos R | -Eompliance ! rale cos R
:fIN/I ouT Person in charge present, demonstrates knowledge, [IN/OUT N/O N/A | Proper cooking, time and temperature

== and performs duties

3 : /IN) OUT N/O N/A | Proper reheating procedures for hot holding
A IN ouT Management awareness; policy present JTN) OUT N/O N/A | Proper cooling time and lemperatures
iNv out Proper use of reporting, restriction and exclusion /IN_OUT N/O N/A | Proper hot holding temperatures

i R R Sl | TN 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

(’Iﬁ} OUT N/O No discharge from eyes, nose and mouth N OUT N/Q N/A | Time as a public health control (procedures /

g records

—
'_1NJ' OUT N/O Hands clean and properly washed IN OUT  /N/A/ | Consumer advisory provided for raw or

— el undercooked food
"IN JOUT N/O No bare hand contact with ready-to-eat foods or
> approved alternate method properly followed X
[ IN° OUT Adequate handwashing facilities supplied & IN'° OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible = offered
(IN/ OUT Food obtained from approved source IN, OUT _/N/A | Food additives: approved and properly used
(INJOUT N/O N/A Food received at proper temperature (1@,-‘ LT Toxic substances properly identified, stored and
B used
IN ouT 5 Food in good condition, safe and unadulterated = ; nance wil
OuT N/O (ﬂfA; Required records available: shellstock tags, parasite IN OUT ("— N/Ia Compllance wnh approved Speclallzed Process

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

(IN ouUT N/A Food separated and protected inspection
{lu,-'OUT N/A Food-contact surfaces cleaned & sanilized IN = in compliance OUT = not in compliance
8] N/A = not applicable N/O = not observed

( Jf»l, 7OUT N/O

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

COS = Corrected On Site R = Repeat Item

_ God Retail Practices are preventative measures to control the introd

Pasteurized eggs used where required In-use utensils: properly stored
Ve Water and ice from approved source Ve Utensils, equipment and linens: properly stored, dried,
handled
| | z e, &% L Single-use/single-service articles: properly stored, used
V Adequale equnpment for lemperature cuntrol v Gloves used properl
Vv Approved thawing methods used
L Thermometers provided and accurate - Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
’ : |74 strips used
L/ Food prop erl ' lab ted origi nfood-cact surfaces cl
[ Insects rodenls. and ammats not presen! L Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage d Plumbing installed; proper backflow devices
and display vV
W Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
¥ fingernails and jewelry ¥
v Wiping cloths: properly used and stored v’ Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use [V Garbage/refuse properly disposed:; facilities maintained
b ol v Physical facilities installed, maintained, and clean
Person in Charge Title: ., 1\ \ ""\:' >t £ 1 Date: .- '/’ 1/ /=
\ N\ A —/ ¥/ 27
Inspector: - ' 4 Telephcne No, EPHS, lo. Follow-up: O Yes B No
d/7/¢ 11 3/ | 77> Follow-up Date:

MO 5B0-1814 (11-14
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/ y Y . ; e, o :.-!r ) s J: I " o~
Ei AL, 1 : ‘,‘ ) = P \/l /"'. ,’
Z = -‘}'.I TF ” =
Ly Vi ir S = G

__ EDUCATION PROVIDED OR COMMENTS

i
Person in Charge /Title: \2r r Date: 17 IS e T o
L V4 { 7 i 7 J (f
X O iz 1 /& /£ 4
Inspector: ] 'I'Feie"phong ,Np./,. EPHS No. Follow-up: O Yes No
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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.

ESTABLISHMENTNAME R | OWNER = PERSON |N CHARGE
- _7\ . / N ML / e

@/ Gy B 11 g P il ! [~y 7l O 1L \
ADDRESS: 1779 9 R T COUNTY:
I 5 S, o (54E) FHONE. [ 275¢ FAX: PH.PRIORITY: W HOM OL
ESTABLSHVENTTYPE . i

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

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

O Pre-opening O Routine [ Follow-up [J Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [] Not Applicable O+ PUBLIC ‘Bl COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License:ha. =2 =t Silie = 0 O PRIVATE Date Sampled ... R o |{s S

isk fc ors are ood 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 foodborne iliness or injury.
Campliance To of cos | R| _Compliance !

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

et and performs dutie

i e i e /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

N OUT Proper use of reporting, restriction and exclusion l IN OUT N/O N/A | Proper hot holding temperatures
3 B | IN: OUT N/A | Proper cold holding temperatures

F Pre eung, stng,

/N QUT N/O rinking or tobacco use IN. OUT N/O N/A | Proper date marking and disposition

/INl OUT N/O No discharge from eyes, nose and mouth (IN/OUT N/O N/A | Timeasa publlc health control (procedures /

e recards

(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 = F tible P e

approved alternate method properly followed

'IVI_‘)lz' ouT Adequate handwashing facilities supplied & IN OUT NIOH}]_{,{N i Paturize foods used, pibltd foods not |
= | _accessible | offered : _ |

ical

P |- £ x = = i = a it

[IN/ OUT Food obtained from approved source [IN_OuUT N/A Food additives: approved and properly used

/INJ OUT N/O N/IA Food received at proper temperature '\If)l_.-’iOUT Toxic substances properly identified, stored and

s used

AN/ OUT Food in good condition, safe and unadulterated L, [  Approved Procedures :

_lN QUT 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

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
{AN" OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

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

Good Retail Practices are preventative measures to control

IN ouT Ccos R IN | OUT cos R
Pasteurized eggs used where required =il In-use utensils: properly stered
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,

v Sy = L/ handled
: = 3 ¥ Single-use/single-service articles: properly stored, used
Gloves used properl

pi
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 pro perl labeled; original container = i [ | _Nonfood-contact surfaces clean

¥ Insects, rodents, and animals not present - Hot and cold water available; adequate pressure
d Contamination prevented during food preparation, storage L Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
o fingernails and jewelry
¥ Wiping cloths: properly used and stored e Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use L Garbagel/refuse properly disposed; facilities maintained
ot Physical facilities installed, maintained, and clean
Person in Charge /Title: | / /i 2 Date: s1/ j= s s
Inspector: 7/ 77/ . Telephone No, S EPHS No. Follow-up: O Yes [ No
E: 2 [ /)7 Follow-up Date:

MO 580-1814/(11-14) DISTRIBUTION: WHITE OWNER'S COPY CANARY — FILE COPY E6.37
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Person in Charge fTitIe:\{ Date: ,J/ ;= /7 %

Inspector: -/ [ : Telephone No. /.| EPHS No. _ Follow-up: O  Yes O -No
(. / Ul [ 76T /S AL /77 S Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE of

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

O PUBLIC

[ClApproved l:IDlsa_pproved I:l Not Applicable
= O PRIVATE

License No. =/ .

ESTABLISHMENT NAME OWNER PERSON IN CHARGE
i R N T 7/ COUNTY: 7_;%‘
CZIg e s (T p A B g efa [REAA: PHPRIORTY: T HOM OL
ESTABLISHMENTTYFE b
[ BAKERY [ c¢.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [ scHooL [0 SENIOR CENTER [ TEMP. FOOD [ TAVERN [J MOBILE VENDORS
PURPOSE 3
[ Pre-opening Routine [0 Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled

“Risk factors are food preparation practlce and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks Public health interventi ons are control measures to prevent foodborne iliness or injury.

Results -~

Compliance V | cos R] Compliance 1 , fol cos R
7IN ouT N OUT N/O N/A | Proper cooking, time and temperature
and performs duties i3
_Employee He (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
UNT OUT Proper use of reporting, restriction and excl IN- 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
/INT OUT N/O No discharge from eyes, nose and mouth IN OQUT N/O/N/A-| Time as a public health control (procedures /
records
/IN° OUT N/O Hands clean and properly washed AN _OUT N/A | Consumer advisory provided for raw or
- = undercooked food
(N OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed i
(IN_JOUT Adequate handwashing facilities supplied & (IN_OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible i offered
JINOUT 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 AN OUT Toxic substances properly identified, stored and
; used
/IN_OUT Food in good condition, safe and unadulterated ~ Conformance with Approved Procedures
[N~ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction = and HACCP plan
N OUT NA Food separated and protected Lr;i:étiz:o the left of each item indicates that item's status at the time of the
CIN.'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

R IN out

Pasteurized eggs used where required

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foo
ouT * cos *

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

Food ] ntro!
Adequate equipment for temperature control

Gloves used proper!

Approved thawing methods used

Thermometers provided and accurate

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

| Warewashing facilities: installed, maintained, used; test

strips used
Food roert labeled; onenal conlalner i o W' [ Nonfood-contact surfaces clean
Insects, rodents, and anlmalsnoi presen! [l 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 v Garbage/refuse properly disposed; facilities maintained
|24 Physical facilities installed, maintained, and clean
Person in Charge /Title: \/ Date: =
Inspector: Y/ “F Telephone No. EPHS No. Follow-up: O Yes O No
y / Tt/ 76T Sl TS (/) 7 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 ZIMEIN MERUE
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

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

ES@'ABLISHMENT NAME: - OWNER: PER?ON IN CHARGE:

J el 7 " R ) 7 ) - I J oA {f A

L. &Y ) [T Ol N0 ~ L. &l | e |t e
ADDRESSY ., o o c < I i COUNTY: TP
CINVEIR: 1y s e GSIr7 05 ity PH.PRORTY: @ HOM OL
ESTABLISHMENT TYPE I —F /

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

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

O Pre-opening IQ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT - SEWAGE DISPOSAL WATER SUPPLY
CApproved (Disapproved [ Not Applicable O PUBLIC ‘T COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled ...  Results —_

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

Compliance | cos R Compliance i i CcOos R
NS OUT "IN, OUT N/O N/A | Proper cooking, time and temperature
N i IN OUT N/O N/A | Proper reheating procedures for hot holding
"IN OUT Management awareness; policy present IN OUT /O’ N/A | Proper cooling time and temperatures
TN OUT | Proper use of reporting, restriction and exclusion /IN. OUT N/O N/A | Proper hot holding temperatures
/IN” OUT NIA Proper cold holding temperatures
{ IN. OUT N/C Proper eating, tasting, drinking or tobacco use [IN OUT N/O NIA | Proper date marking and disposition
N’ OUT N/O No discharge from eyes, nose and mouth /IN OQUT N/O N/A | Time as a public health control (procedures /
ot b records
) l}\l OUT N/O Hands clean and properly washed IN ouUT [ NLA Consumer advisory provided for raw or
- A\’ 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 & CIN OUT N/O NIA Pasteurized foods used, prohibited foods not
et sible s ) B — \ offered
{ "IN OUT IN OUT [ N/A_| Food addilives: approved and properly used
“IN OUT N/O N/A Food received at proper temperature [ IN OUT "’ Toxic substances properly identified, stored and
e i used
N OUT Food in good condition, safe and unadulterated . vith | lures
“IN OUT N/O"N/AI Required records available: shellstock tags, parasite IN OUT  ‘N/A' | Compliance with approved Specialized Process
g destruction - i _ Nt and HACCP plan
'IN,: ouT VA Food separated and protected ;r;faéitltii:a 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
L ; i - N/A = not applicable N/O = not observed
1N OUT N/O Proper@sposstlon of returned, previously served, COS = Corrected On Sile R = Repeat Item
I reconditioned, and unsafe food

0 00"’0] the introd

and physical objects into foods.
i COS | R T ElendiE

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

4 Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
e v handled

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

v : Adequate equipment for temperature control - ‘ ] v

Gloves used properl
/ Approved thawing methods used B _Utensils, E ent and Vending
) 1 Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v 174 designed, constructed, and used
5 Food Identification A Warewashing facilities: installed, maintained, used:; test
o AR g . strips used
W ;/ Nonfood-contact surfaces clean
r Insects, rodents, and animals not presen iz Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage > Plumbing installed; proper backflow devices
and display
2 Personal cleanliness: clean outer clothing, hair restraint, g Sewage and wastewater properly disposed
5 fingernails and jewelry i
! Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use b Garbage/refuse properly disposed: facilities maintained
. L Physical facilities installed, maintained, and clean
Person in Charge /Title: \\ 4 v 2L Date: ;2 /= 7/23
of ¥ = pr .. y [
Inspector: a4/ 7/ - | Telephone No.. | . EPHS No. Follow-up: O  VYes O No
¥ AN Piai 5_’_ 11417 | Vi f,..i Follow-up Date: '
MO 580-1814 (11-14) =7 IDISTRIBUTION: WHITE ~ OWNER'S COPY CANARY — FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES JIMEIN TMESOUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ES]’ABLISHMENT NAME ‘ ] ADDRESS = CIT‘{ J ZIP
FOdD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ¢ £ Date:
Inspector: Vi > -Telephoné No. EPHS No. Follow-up: O Yes O No
/A i $ / £4:) Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES LINES TINECUE
FOOD ESTABLISHMENT INSPECTION REPORT :
PAGE “of
ES}]?BLISHMENT N_AME = = ‘r ADDR‘ESS l'JiT‘.ir ZIP ;
;OO‘Dl PRODUVC;TILOC}\TION TE_MP. FOOD PRODUCT/ LbCATJON TEMP.

EDUCATION PROVIDED OR COMMENTS =

Person in Charge /Title: Date: e />
\ ¢ p] L
[nspectop:-',. Telephone No, EPHS-No. Follow-up: [m] Yes [ No
& A o L1/9] N ; Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

i3 H‘

N

TIME IN | TIME OUT

PAGE | of oL

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.

§ TABLISHMENT E: /’ OWNER:,__ J_rf i PERSON IN CHAB E: P
= s i A b4 ’—“' i 4\ {/
FIOUSTON) \_}"\>L\f S Genldra L\ ;VT€ R e
ADDRESS: — i o ~ '3 COUNTY | -~
é {\;E)(‘? C; &‘\-ﬁ\'\ A l, D CTOMN) \\" \;\J] ( \ .I /-—-'}( 1\‘:5
| P s - PHON! FAX:
Wy i <7 P.H. PRIORITY. H M L
= l)\-lq i ul\l i\/ \\O \*"N‘J l! ) ) ‘{i“ 7" 7 ) " ™S m— 'Eﬂ D D
ESTABLISHMENT TYPE 7
[0 BAKERY C.STORE [J CATERER EI DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT “[0 scHooL [0 SENIOR CENTER [0 TEMP.FOOD [0 TAVERN O MOBILE VENDORS
PURPOSE .
O Pre-opening O Routine F. Follow-up O Complaint [0 Other
>jv‘ROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
“Eapproved ClDisapproved DNotAgpllcablq O PUBLIC O COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. __ﬁ.q.é{_l‘_'_r 0 Rpph O PRIVATE Date Sampled .. . Results ...

“Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention asntributinactors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

Compliance G cos | R| Compliance cos | R
7IN JouT IN OUT N/O'N/A | Proper cooking, time and temperature
. and performs duties )
- = se Heall 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
CINT OUT Proper use of reporting, restriction and exclusion IN_OUT [N/O N/A Proper hot holding temperatures
s “IN OUT N/A Proper cold holding temperatures
IN OUT. N/O. Proper eating, tasting, drinking or tobacco use IN OUT/N/O'N/A | Proper date marking and disposition
IN OUT N/O’ No discharge from eyes, nose and mouth IN OUT N/O {N.’A' Time as a public health control (procedures /
—’ records)
IN OUT N/O Hands clean and properly washed IN OUT ANTA Consumer advisory provided for raw or
— b undercooked food
(N OUT N/O No bare hand contact with ready-to-eat foods or
. approved alternate method properly followed
/N, OUT Adequate handwashing facilities supplied & IN OUT N/O IIWA , | Pasteurized foods used, prohibited foods not
e’ accessible - offered
CIN_OUT Food obtained from approved source IN_OUT N/A. | Food additives: approved and properly used
IN OUT N/ON/A Food received at proper temperature ~IN-OUT z Toxic substances properly identified, stored and
— ) used
AN OUT Food in good condition, safe and unadulterated | ( &
IN OUT N/O N/A. Required records available: shellstock tags, parasite IN OUT  N/A Comphance wuth approved Spemahzed Process
¢/ | destruction b and HACCP plan
IN-OUT A Food separated and protected ;f;zéitit;: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
IN OUT !N!O:J Proper;:_llSpos:tlon of returned, previously served, COS = Corrected On Site R = Repeal ltem
reconditioned, and unsafe food

- Pasieurid eggs used where remred =558 = 2 ' In-us utes?ls: properly stored

Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
) handled

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

Adequt equipment for temperature control

Gloves used roerl

Approved thawing methods used

W, Thermometers provided and accurate " Food and nonfond-contact surfaces clanable propeﬂy 1
v designed, constructed, and used

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

|_Nonfood-contact surfaces c[ean

Insects, rodents and ammals not present Hot and cold water avallable‘ adequa!e pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
3 Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
J fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: . 1 Ly Date..\_gj / >0 /;_ /
— ) ! s ‘|
Ingpector |\ ‘ Telephone No. EEI;!S No. Fo]low-ud: ," O Yes ‘H No
\_'. \ 7~ N.,-,,.[ / N P &7 )(77— 13/ /0 Follow-up Date:

MO 580-1614 (11-14) \ DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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Angel Wells

From: Angel Wells <wells@texasmo.org>
Sent: Tuesday, April 12, 2022 11:31 AM
To: jamie.dietrich@caseys.com'’
Subject: Inspection Report

Attachments: Caseys Houston.pdf

Kevin called me and walked me through where to find the report. Attached is the lasted report from 8/20/2021.
Respectfully,

Angel Wells, RN

Administrator

Texas County Health Department
417-967-4131

CONFIDENTIALITY STATEMENT

This electronic communication is from the Texas County Health Department and is confidential, privileged and intended
only for the use of the recipient named above. If you are not the intended recipient or the employee or agent
responsible for delivering this information to the intended recipient, unauthorized disclosure, copying, distribution or
use of the contents of this transmission is strictly prohibited. If you have received this message in error, please notify the
sender immediately at the following email address wells@texasmo.org or by calling 417-967-4131. Thank you.



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIH [ INEQUE
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE | of

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

ESTABLISHMENT NAME: > OWNER: ] J02G S SAAN ‘ PE,RSON IN CHARGE /
‘ "' wsTos) UASE \J S CenerAl Nufe 2461 A~ 2 fud 1A il ,u J~140/ ¢
ADDRESS = [ ni C(?UNTY. ' /
| . SYAAA  FIOAST U =\ & XA
CITY z A L . oL :
!u’_‘ 'P i / \l \CYy< 3 PHC.?:N:E“,f 7. 2 7QC &E P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE : : ~
O BAKERY “E c.STORE [ CATERER ‘:El DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIORCENTER [ TEMP.FOOD [ TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening “E Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved:leapgroved E] Not Apphcable &1 PUBLIC "8 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. IN¢) | . €efw ¢ O PRIVATE Date Sampled ... Results .

Risk factors are food preparation practices and emptoyebehaviors most commonly reported to the Centers for Disease Conlrol and Prevention as coniibuling factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
Compliance cos R Compliance

IN_‘OUT Person in charge present, demonstrates knowledge, (IN’ OUT N/O N/A
= and performs duties

Proper cooking, time and temperature

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 reportini striction and exclusion CIN“ OUT N/O N/A | Proper hot holding temperatures
B | : e “INS 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
(N} OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A' | Time as a public health control (procedures /

records

IN OUT N/O Hands clean and properl wsheq",’ R

IN OUT N/A
IN.“OUT N/O No bare hand contact with ready-to-eat foodé or
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/ON/A'
__accessible
NS OUT Food obtamedfrom approved source IN OQUT N/A ood additives: approved and prope used
IN/ OUT N/O N/A Food received at proper temperature /IN OuT Toxic substances properly identified, stored and
used

CIN OUT ) Food in good condilion, safe and unadulterated ' Conform: broved dures

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

destruction and HACCP plan

N ouT A Food separated and protected The letter lo the left of each item indicates thal item’s status at the time of the

inspection.
CIN' 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

ontrol the introd

Pasteurized ggs used where required e ' \ F | In-use utensils: properly stored

Water and ice from approved source /| v | Utensils, equipment and linens: properly stored, dried,
/ / handled
J i | ‘empel : i Single-use/single-service arlicles: properly slored, used
/ Adequate equipment for temperature control s Gloves used properl
I~ | Approved thawing methods used / B : ; G
d Thermometers provided and accurate AF: Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
3 4P Warewashing facilities: installed, maintained, used; test
/ strips used

| Nonfood-contact surfaces ¢

b od Conlam L B
Insects, rodents, and animals not present v |, Hot and cold water availabl

T ; adequate pressure
F Contamination prevented during food preparation, storage i= Plumbing installed; proper backflow devices
i 4 and display y
| Personal cleanliness: clean outer clothing, hair restraint, /1 Sewage and wastewater properly disposed
| fingernails and jewelry :
Wiping cloths: properly used and stored P Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use P Garbage/refuse properly disposed,; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: f | Date: . 1 "
B 4 A A Vs o« 0\ 7)) A Y S
{Inspector: g T y elephone No.. | EPHS No. Follow-up: | “E., Yes’ . No
‘ %‘g - —eng L Z 'PI 167-71 51 Wik S Follow—ug Date: ‘_’,"/J Uiz | ;E:

MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY I / E8.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TEMP.

!

FOOD PRODUCT/ LOCATION

/

BUREAU OF ENVIRONMENTAL HEALTH SERVICES LUMEIN TIMEQU
FOOD ESTABLISHMENT INSPECTION REPORT _
PAGE of
ESTABLISHMENT NAME “ADDRESS Ay Eng T
.g , T T4, . >5 :. ! | 3 ;
FOQOD PRODUCTILOCATION TEMP.

i/ / Il _ I N |

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Datec? /. /.,

Follow=up: / _E

Inspector: Telephone No. EPHS No. Yes O No
3 an _ 10/ X! >/ ] Follow-up Date:” ~ /|
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