BUREAU OF ENVIRONMENTAL HEALTH SERVICES R T ‘ L

FOOD ESTABLISHMENT INSPECTION REPORT For 2
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‘«_ I/ f OWNER ‘;_ PERSPN IN CHARGE:
y o) | J¢ 3/ i : \ AF K 0 / C Wy
ADDRESS: .. 5 = /) COUNTY: ;P
) &~ ) { ) 222G
crryizie: A e NS/ > [ -;’L-r,/FAX: PH.PRIORTY: OO HOM @L
L M/ A o > | / | 11 S S SiEEs) ¥y, \
ESTABLISHMENT TYPE ) A / = 4
[0 BAKERY O c.STORE [ CATERER O DEL [0 GROCERY STORE [ INSTITUTION
[ RESTAURANT [] SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening [ Routne [ Follow-up O Complaint [ Other
FROZEN DESSERT SE/WAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [l PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseMNo. O PRIVATE ‘ Date Sampled Resufts—

Risk facts are food preparation actices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks Publlc health Intenrentions are c control measures to prevent foodborne illness or inju

Compliance cos R| Compliance 2 ous Foods' = = | cos R
/INJOUT IN OUT N/O/N/AJ | Proper cooking, time and temperature

= ] 5 N = IN OUT NIO(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

ANS OUT Proper use of reporting, restriction and exclusion IN_OUT N/O MAF Proper hot holding temperatures

N\ /INJ OUT NJ/A | Proper cold holding temperatures
CIN OUT N/O Proper eating, tasting, drinking or tobacco use AN OUT N/O N/A | Proper date marking and disposition
(IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O(N/A | Time as a public health control (procedures /

T records
7IN/OUT N/O Hands clean and properly washed ] IN OUT  /N/A)

— T
/IN./OUT N/O No bare hand contact with ready-to-eat foods or
b= approved alternate method properly followed .
/IN OUT Adequate handwashing facilities supplied & IN OUT N/ON/A
hrs accessible

= APPR 7~ B &5 < -
/INOUT Food obtained from approved source IN.-OUT  / N/A” | Food additives: approved and properly used
FIN. OUT N/O N/A Food received at proper temperature /IN /OUT Toxic substances properly identified, stored and

~ et used
[IN' OUT == Food in good condition, safe and unadulterated i

IN OUT N/O N/A | Required records available: shellstock tags, parasite IN OUT ,fNIA}] Compliance with approved Specialized Process

i destruction ) ] | and HACCP plan

ST y JUSURon 1o, = The letter to the left of each item indicates that item’s status at the time of the
( I_I}La ‘_OUT N/A Food separated and protected inspection.
(IN_/OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

a - - - 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 introducti A icals, and physical objects into foods.

IN ouT cos | R IN | ouT cos | R
et Pasteurized eggs used where required I | In-use utensils: properly stored
o Water and ice from approved source | | Utensils, equipment and linens: properly stored, dried,

handled
Single-use/single-service articles: properly stored, used
Gloves used proper|

[P Adequate equipment for temperature control
Approved thawing methods used
Thermometers provided and accurate

Food and nnnfood cuntaclsurfaces cleanable properly
designed, constructed, and used

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

N\
5
\

A\

e Nonfood-contact surfaces clean
[ : Isects. rodents, and animals not present Pl - | Hot and cold water aailble; adequte pressue
S Contamination prevented during food preparation, storage , Plumbing installed; proper backflow devices
| and display |
i Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
o fingernails and jewelry v
~—{——— | Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
s Physical facilities installed, maintained, and clean
Person in Charge /Title: A [/ /o A Date: = /= » /— -
Inspector: &/ TelephoneNo.  // . / | EPHSNoz Follow-up: O Yes O3 No
T/ 2 L ST Ly /A Follow-up Date:
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ESTAEL}S—HMENTNAME ~N |/ /| ADDRESS "~ e oy Z-l‘P,‘ -
i_ _’/Jf\ -;f/i ’ Al ‘T" ps ‘,1' ) £ D :_ . 27 L"-/ ::' 4;-_.13; e
FOOD PRODUCT]LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

Ho

EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: A Date: Z. /7 A /=
Inspector: /) / Telle_PhQn_e l’)lg.' /) EPHS:No-~ Follow-up: O Yes @ No
SF J S5/ &1 N B P ]
/ 117/ T 1) | 4V Follow-up Date:
DISTRIBUTION: WHITE -+ OWNER'S COPY CANARY - FILE COPY E6.37TA

MO 5801614 (11.14)



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES e T e ouT
BUREAU OF ENVIRONMENTAL HEALTH SERVICES ¥y Zz.Co 77 P
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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 CORRECTICONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT ME: [ OWNER: Pa PERSON IN CHARGE:
f 1 / M."‘/ - /f“a.‘ . / ,/-‘/.r.":f. _,’ ]D/w
, 4 Z /¢ o (/CFr/S Co 2 G { G ‘u,/,
sy / COUNTY: =7

ADDRESS: g o= o 0 A
cITYizIP: A ‘,i_ Py 7 725 fﬂ?”%,« o F ey RS PH.PRIORITY: [0 HE M ,E?-L
ESTABLISHMENT TYPE : o ere— ' '

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

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

O Pre-opening Routine O Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[OApproved (IDisapproved [J Not Applicable 3. PUBLIC E{ COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled Results .

X Risk factors are food preparaho pacteces and employee behavmrs mcst commonly reportad 10 the Centers fnr Dlsease Control and Prevenuon as contrlbutmg factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

Compliance cos R Compliance = ] CcOoS R
" IN/OUT Person in charge present, demonstrates knowledge, IN OUT N/O( NIA !'| Proper cooking, time and temperature
e and performs duties
e S IN OUT NIO/N_.:“A Proper reheating procedures for hot holding
/INT ouT Management awareness; policy present IN OUT N/O/N/A | Proper cooling time and temperatures
N oUuT Proper use of reporting, restriction and exclusiocn IN OUT N/O,/N/A’ | Proper hot holding temperatures
: [N, ouUT 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 IN/A' | Time as a public health control (procedures /
AN/ OUT N/O Hands clean and properly washed IN OUT N/A' | Consumer advisory provided for raw or
{IN/OUT N/O No bare hand contact with ready-to-eat foods or : k Pop! ]
= approved alternate method properly followed
AN/ OUT Adequate handwashing facilities supplied & N OUT N/O N/A
accessible =
1IN OUT Food obtained from approved source N OouUT N/A Food additives: approved and properly used
JN/'OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
- used
(IN/ OUT N\ Food in good condition, safe and unadulterated = 77 nance :
IN QUT N/O NIA-' Required records available: shellstock tags, parasite IN OUT (NIA/ Compllance wnth approved Spemahzed Process
destruction =" and HACCP plan
U_NJ ouT NA Food separated and protected ;l;iéitttig;lo the left of each item indicates that item’s status at the time of the
{IN, OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
— - — . N/A = not applicable N/O = not observed
lN JOUT N/O Pruper}ﬂ_lsposntlon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

to control the introduction of path

Pasteurized eggs used where required In-use utensils: properly stored
N Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
v handled
Single-usefsingle-service articles: properly stored, used
v Adequate equipment for temperature control [ ~ | 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
s Warewashing facilities: installed, maintained, used; test
| strips used
L Food properly labeled; original container |/ Nonfood-contact surfaces clean
P Insects, rodents, and animals not present o Hot and cold water available; adequate pressure
I Contamination prevented during food preparation, storage 1/ Plumbing installed; proper backflow devices
v and display v
J Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
v fingernails and jewelry .
(o Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use v Garbage/refuse properly disposed:; facilities maintained
sy I Physical facilities installed, maintained, and clean
Person in Charge /Title: \’\.‘ 7 o Date: =/ /77
Inspector: |/ At =y Telephone No /y —, | EPHSNo._, Follow-up:' O Yes O No
IV / ~r 1 7/41 i | 77 7 Follow-up Date:
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ESTABLISHMENT NAME P ADDRESS —_ - / CITY | ; ZIP =

/ B“ //I} ‘,i "— 7 > /7.5 /‘/ ‘“J .Z 5 7 (])‘ ¢ ..{’ L-‘ ” :: 20 ) ,I ) / ,‘I |/
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
T ) s N e TR N/ SIS A T z T
- \7 7:’ “\ -—'-"n ‘l ’ 3 ‘,L w/,

EDUCATION PROVIDED OR COMMENTS
F / S : = ) P £
Person in Charge /Title: f A 7S A 1A ]SS K e A Date: = / -7/7
LTIV 7775 F X 3/ 7/
Inspector: 7/ 7] 4~ AT Telephone No. . | EPHS No, - Follow-up: EFSYes No
{ [ s / et 7 a9 el Y T 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.

ESTABLISHMEMT NA E. OWNER: / PERSON IN CHARGE:

,"_ .ﬁ,wfu, .' J(

ADDRESS: ; COUNTY: 7

CITY/ZIP i ,‘" PHONE: FAX: ‘ s
[ abov /n 1.:_//7/, 2 / 55 PH.PRIORITY: I HOM OL

ESTABLISHMENT TYPE I

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

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

O Pre-opening /E Routine [ Follow-up [0 Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [CIDisapproved [ Not Applicable "8 PUBLIC E COMMUNITY O NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE Date Sampled .. Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Conltrol and Prevention as conlribuling faclorsn
foodborne illness outbreaks Public health nterventions are control r measures to prevent foodborne iliness or injury.

Compliance | cos | R| Compliance : il cos | R
/INOUT Person in charge present, demonstrates knowledge, IN OUT N/OLN/A Proper cooking, time and temperature
and performs duties

i | E IN OUT N/O(N/A | Proper reheating procedures for hot holding
(IN/ QUT Management awareness; policy present IN OUT N/O IN/A | Proper cooling time and temperatures
(INJ ouT Proper use of reportin striction and exclusion N OUT N/O ‘N/A | Proper hot holding temperatures

e i ; N ouT N/A | Proper cold holding temperatures

IN. OUT(N/Q 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 NIO(N}A Time as a public health control (procedures /

fs s _records
/ IN‘ OuT N/O Hands clean and properly washed IN OUT ( Nn’é} Consumer advisory provided for raw or
N undercooked food

{ p OUT N/O No bare hand contact with ready-to-eat foods or ighly Sus

~— approved alternate method properly followed S T et :
/ |NI ouT Adequate handwashing facilities supplied & IN OUT N/Q N/A/ | Pasteurized foods used, prohibited foods not
i accessible " | offered

UND OUT Food obtained from approved source NS OUT (N/A’ | Food additives: approved and properly used
/[IN OUT N/O N/A Food received at proper temperature (m ouT - Toxic substances properly identified, stored and

- ] used
[IN OUT Food in good condition, safe and unadulterated ; e W proy I
/INT OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [/ NL'A Cnmphance wnth approved Spemahzed Process
- destruction — and HACCP plan
/i)]! ouT NIA Food separated and protected ;[]t;zéilttii:‘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

e X — — N/A = not applicable N/O = not observed

/IN /OUT N/O Proper disposition of returned, previously served, COS = Correcled On Site 'R = Repeat Item

AL

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs used where required In-use utensils: properly stored
= Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
vV handled
B ~_ Food ) T : - Single-use/single-service articles: properly stored, used
i Adequate equipment for temperature control S Gloves used properl
R Approved thawing methods used
S Thermometers provided and accurate e Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
T strips used
L Food properly labeled; original container o 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
el and display 2
L Personal cleanliness: clean outer clothing, hair restraint, : Sewage and wastewater properly disposed
: fingernails and jewelry L
" Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
s Fruits and vegetables washed before use L~ Garbage/refuse properly disposed; facilities maintained
/- Physical facilities installed, maintained, and clean
Person in Charge /Title: | .~ . DEVERE L 0 i i
Inspector: %)/ A/ = Tele _phone Nof EPHS No. Follow-up: O Yes No
V4, = AN :
; 7/ I -/ /st A ) 3/ | Follow-up Date:
MO 580-1814 (11-14) = DISTRIBUTICN: WHITE - OWNER'S COPY / CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME o~/ 7 , | ADDRESS ) // A < / Z° L — o
{ i cHOoU/ ‘.f’/ ‘)r:)l_.f‘ [co (D LS / Z6 P (Y ;%,)flfrf;y (NS g 7
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
IE Mee # <% S/ = ] S
L/ > Ml ) O = S AT f
".7 juocnf ' {-‘:T /7 i","'. ATE 7.‘.7_—‘ T‘ 3
9 y ’_ f JL L1 f J:'__r—
! 7] ] 7 3P

[/l D gl
e EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: |~ P~ Date: 3/ o / 2y
AN\ 2L 7/ 7
Inspector: 7 / 'y Telephone No., / _ EPHS No. Follow-up: O Yes O No
A TN Ggi7?/ CH Y] ) 279 Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37TA
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT :
PAGE | of

TIME IN TIME OUT

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

ESTABLISHMENT NAME: P OWNER: PERSON IN CHARGE:
ADDRESS: " o0 ' 7. -7 COUNTY: —
ciTyizip: PHONE: >/ i FAX: P.H.PRIORITY: -E@AO M EL
ESTABLISHMENT TYPE .
[ BAKERY [0 c.STORE [ CATERER O DEL - GROCERY STORE [0 INSTITUTION
O] RESTAURANT [0 SCHOOL [0 SENIORCENTER [ TEMP.FOOD [0 TAVERN O MOBILE VENDORS
PURPOSE
O Pre-opening Routine  [J Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable [ PUBLIC 0. COMMUNITY O NON-COMMUNITY O PRIVATE
Lllce rysei o MSIE S O PRIVATE Date Sampled ... Rastiisi e

Risk factors are food prprtiunracs nd employe behaviors most commonly reported lo the Cnters for Disease Con!ol and Prventén as contributing factors in

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

Compliance I % | COS R Compliance i cos R
(NS OUT IN OUT N/O N/A; | Proper cooking, time and temperature
= IN QUT 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 Proper use of reporting, restriction and exclusion IN_OUT N/O N/A | Proper hot holding temperatures
2 I : P Sl 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 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 wi IN OUT N/A Consumer advisryprovid for raw or
- undercook
IN" OUT N/O No bare hand contact with ready-to-eat foods or e isceptible Populations

approved alternate method properly followed | : -
NS OUT Adequate handwashing facilities supplied & 1IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible : | offered - '

IN OUT N/A | Food addi!ive: pproved and properly used

[IN_-QUT Food obtained from approved source -

"IN OUT N/O N/A Food received at proper temperature IN, OUT - Toxic substances properly identified, stored and
57 used

[IN. OoUT Food in good condition, safe and unadulterated [T | i cedures
JINS OUT N/O N/A Required records available: shellstock tags, parasite IN OUT NIA Compliance with approved Specialized Process
= _destruction _ . B = and HACCP plan

Draf n from

IN. OUT N/A " 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 = Correcled On Site R = Repeat Item

reconditioned, and unsafe food

uction of pathogens, chemicals, and physical objects into foods.
IN | out
=y In-use utensils: properly stored

to control the introd
l cos R

| Pasteurized eggs used where required

Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
; = en u = Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
Thermometers provided and accurate i Food and nonfood-contact surfaces cleanable, properly

designed, constructed, and used
= | Warewashing facilities: installed, maintained, used; test

: i : ] strips used
] 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 4
Personal cleanliness: clean outer clothing, hair restraint, > Sewage and wastewater properly disposed
fingernails and jewelry ”
1" Wiping cloths: properly used and stored \ Toilet facilities: properly constructed, supplied, cleaned
et sl Fruits and vegetables washed before use i Garbage/refuse properly disposed; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Title: | e Date: —; / f-«- ¢
Inspector: "7} 17/ ) Telephone No. EPHS No., Follow-up: - ERYes O No
L d I /] Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION! WHITE — OWNER'S COPY CANARY - FILE COPY EB.37
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EST{\ELISHMEB}T NAME / - / ADDRESS CITY , / ZIP

FOOD P-RODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

R P TEDUCATIONIPROVIDEDIOR COMMENTS =
Person in Charge /Title: | e Date: -,
Inspector:  -‘ D - : Telephone No. EPHS No. Follow-up: =] Y S [ No
i 7 Ltl/) 7 ) 2! 4 Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES e Vel
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
ESTABL[SHMENT NAME = OWNERL - ~PERSON IN CHARGE
ADDRESS = \ - GOUNTY:
ek Gt oA % PH.PRIORTY: O HO M EIL
ESTABLISHMENT TYPE =
[0 BAKERY [0 c.STORE [0 CATERER [0 DELI [} GROCERY STORE ] INSTITUTION
[0 RESTAURANT [ ScHOOL  [J SENIOR CENTER [1 TEMP.FOOD O TAVERN [J MOBILE VENDORS
PURPOSE 2
O Pre-opening H Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT | SEWAGE DISPOSAL ) WATER SUPPLY
CApproved CIDisapproved - [E] Not Applicable " PUBLIC 0 COMMUNITY O NON-COMMUNITY 0 PRIVATE
License No. O PRIVATE Date Sampled ... Results .
Risk fctors are food preparation practices and employ behaviors most commonly reported to the Centers for Disease Control and Prevention as contbui factors in
foodborne illness oulbreaks Public haalth interventions are control measures to prevent foodborne illness or inju
Compliance i CoS | R| Compliance oL ¢ R
IN S OUT Person in charge present demonstrates knowledg IN OUT N/O'N/A | Proper cooking, time and temperature
and performs duties i == | podl
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
[IN, OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
IN_ OQUT (N/A | Proper cold holding temperatures
IN- OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT N/O N/A | Proper date marking and disposition
IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records . - |
IN OUT N/O Hands clean and properly washed IN OUT ‘N/A | Consumer advisory provided for raw or
= undercooked food
IN OUT /N/O No bare hand contact with ready-to-eat foods or ly Susceptible Populations
. approved alternate method properly followed
IN-OUT Adequate handwashing facilities supplied & IN OUT N/Q N/A Pasteurized foods used, prohibited foods not
accessible N offered i . |
INDOUT . 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 | informance with Approve ce =
IN OUT N/O-N/A Required records available: shellstock tags, parasite IN OUT N/A Compllance with approved Specnallzed Process
destruction and HACCP plan
N oUT A Food separated and protected ;I;]r;z‘lailitit;;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
IN OUT N/O F’roperlqisposmon of returned, previously served, COS = Correcled On Sile R = Repeat ltem
reconditioned, and unsafe food
Good Retail Practices are preventative measures to control the introduction of pathogens, chemlcals and physical objects into foods.
IN ouT [l e cCos | R IN | ouT | r Use of Ut : [ cos [ R
- Pasteurized eggs used where required o In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
s handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control - |_Gloves used roerE
- Approved thawing methods used | I {
3 Thermometers provided and accurate / Food and nanfood contact surfaces cleanable properly
o designed, constructed, and used
=[5 Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container Nonfood-contact surfaces clean
Insects, rodents, and animals not present o Hot and cold water available; adequate pressure
r Contamination prevented during food preparation, storage f Plumbing installed; proper backflow devices
and display J
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
—f= Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
= Fruits and vegetables washed before use ! Garbage/refuse properly disposed; facilities maintained
/ Physical facilities installed, maintained, and clean
Person in Charge /Title: | - Date: .
Inspector: - Telephone No - ERHS No Follow-up: O Yes El No
k - | -~ Follow-up Date:
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ESTABLISHMENT NAME_ ADDRESS _ QITY 2 /1 P e
\ SO0 L A (T L/ : F 1IN0V M- g2 A
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

i _ EDUCATION PROVIDED OR COMMENTS dit SE A i
Person in Charge /Title: ; : Date: e
Inspector: | ol SIRR BSES Telephone No., - EPHS No. Foliow-up:" 7O Yes O No
D | DM A A G s S - Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES ME [N b ZELIT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE | of O

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. 1

}EﬁTABLISHMEN TE. /"' OWNER D TS EBSON IN CHARGE: ] ' E .
“_ﬁ[f ), AR lstncry | I L | e AVEN  [<eapodt o | P T
\D ss o / —_— Ct A
= - = = = —
cmﬂzw' L ML 22 PHONE ~ » 794 _ PH.PRIORITY: COHOM EHL
- LY N | L7 WP i pocy M Y e i ol - 1AN, = ‘
ESTABLISHMENT TYPE " " 7
[0 BAKERY [0 c.STORE [0 CATERER [0 DELI ~El GROCERY STORE ] INSTITUTION
[0 RESTAURANT [0 SCHOOL [ SENIORCENTER [ TEMP.FOOD  [J TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening [ Routine /_,‘g"FoIIow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WIi\TER SUPPLY
OApproved CIDisapproved .- Not Applicable B PUBLIC " COMMUNITY 0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ______  Results ___

Risk factors are food preparataon practices and empluyee behaviors most commonly reported to the Centers for Disease Control and Prevenhon as contnbutmg factors in
foodborne illness outbreaks. Public health |ntervenl|ons are ccntrol measures to prevent foodborne illness or mjury

Compliance | i CcOos R Compliance COs R
(!N' ouT IN OUT N/O/NIA | Proper cooking, time and temperature
5 DEm : i ) : IN OUT N/OIN/A | Proper reheating procedures for hot holding
[N OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
/IN) OUT Proper use of reportin on and exclusion _IN__OUT N/Q N/A | Proper hot holding temperatures
= | : LN OUT N/A Proper cold holding temperatures
IN' OUT N/O Proper eating, tasling, drinking or tobacco use 4-INT OUT N/O N/A | Proper date marking and disposition
/IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/ON/A- | Time as a public health control (procedures /
E 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
approved alternate method properly followed
AN OUT Adequate handwashing facilities supplied & IN OUT N/ON/A; | Pasteurized foods used, prohibited foods not
accessible ! e ) . . L. offered
lN 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 NIA 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 ;r;%tlaitliizzto the left of each item indicates that item’s status at the time of the
IN OUT er_A- Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
L - — . N/A = not applicable N/O = not observed
INOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Retall Practices are preventative measures 10 conirol the introduction of pathogens, chemicals, and physical ob'ec into foods.

IN ouT | cos | R IN | out cos | R
Sy 1 Pasteurized eggs used where required e In-use utensils: properly stored
Water and ice from approved source S Utensils, equipment and linens: properly stored, dried,
- / handled
v Single-use/single-service articles: properly stored, used
. Adequate equipment for temperature control [ — Gloves used roerl
— Approved thawing methods used ils, E

i Thermometers provided and accurate 7 4 Food and nonfood- contact surfacas cleanabre properly

designed, constructed, and used

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

Nonfood-contact surface
Insects, rudents and anumals not present v if Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage /l » Plumbing installed; proper backflow devices
and display v ¥
Personal cleanliness: clean outer clothing, hair restraint, V4 | Sewage and wastewater properly disposed
fingernails and jewelry = -
1 Wiping cloths: properly used and stored I Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use hs Garbagel/refuse properly disposed; facilities maintained
\ Physical facilities installed, maintained, and clean
Person in Charge /Title: =~/ ~ Date: . / 9 ¢
' tanrn £ ondsd Al 07 )/
Inspector: ‘ o ey Pl Teiephqne No. R EPHS No. Follow-up:” JO Yes Tl No
I vt ey A e { — ‘/ {2/ P Follow-up Date: A
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIEIN UNEOR T
FOOD ESTABLISHMENT INSPECTION REPORT =
= PAGE £ of o
JESTABLISHMENT NAME ’ ADDRESS' __ e 2y _ = C@,Ll_‘_:st';,‘.’r" a A ZIP P 3
AR\l Dol jdn G enetq. D=5 LieAa > ) Vi | > 90
FOQD PRODUCTILOCA‘I‘._ION TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

MO 5B0-1814 (11-14)

Person'in Charge /Title: f Date;. - o = “’
Ins;'jel;_t_c_n;: ' \ " = - Telephone No., | EPHS-No: Follow-up: 7O Yes ~_ " No
N~ G de ] -706} 1/ “q L Follow-up Date:
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