%r/\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES THELY
/" FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of L

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! /  — J [OWNER 7 PERSON IN CHARGE:
ADDRESS: > ’ COUNTY: /.,
T =7, : . = ; = 7 7 z —
ORI Lol 056K |8 /557 T PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE P S A
[J BAKERY [0 C.STORE [0 CATERER [J DELI [0 GROCERY STORE [ INSTITUTION

License No.

Compliance

OApproved [CIDisapproved [ Not Applicable [0 PUBLIC

O PRIVATE

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

O Pre-opening [ Routne [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

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

El COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results .

7IN-OUT

foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
[ il P T __ i =T RN SR | COS |

.Compliance | cos R

Person in charge present, demonstrates knowledge, .
and performs duties _ )

IN OUT N/O" NIA- Propercoking, time and temperature

e

AN" OUT

_IN-OUT N/O_N/A | Proper reheating procedures for hot holding

] ' Management awareness; policy present IN._ QUT/N/O_N/A | Proper cooling time and temperatures
(NS OUT Proper use of reporting, restriction and exclusion IN=.OUT N/O N/A | Proper hot holding temperatures
7 ) LINT OUT N/A Proper cold holding temperatures
IN-.OUT N/O Proper eating, tasting, drinking or tobacco use IN' OUT N/O NIA | Proper date marking and disposition
_IN° OUT N/O No discharge from eyes, nose and mouth IN OUT N/Q N/A" | Time as a public health control (procedures /
records
/IN_OUT NIO Hands clean and properly washed TINOUT  N/A
JINSOUT N/O No bare hand contact with ready-to-eat foods or
> approved alternate method properly followed :
[IN ouT Adequate handwashing facilities supplied & "IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible s offered - e
/INSOUT Food obtained from approved source LN OUT N/A Food additives: approved and properly used

"IN./OUT N/O N/A

Food received at proper temperature

N ouT Toxic substances properly identified, stored and
used

L IN“ OUT ——

Food in good condition, safe and unadulterated

IN OUT N/O N.’A

Required records available: shellstock tags, parasite
destruction

i iN ouT ,-'N.’A y, Compliance with approved Specialized Process

and HACCP plan

N OUT  NA

Food separated and protected

The letter to the left of each item indicates that item'’s slatus at the time of the
inspection.

N oUT  NA

Food-contact surfaces cleaned & sanitized

IN"OUT NIO

G

Pasteurized eggs used where required

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

ood Retail Practices are preventative measures to control the introd

IN = in compliance OUT = not in compliance
N/A = nol applicable N/O = not observed
COS = Corrected On Site R = Repeat Item

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

R

IN ouT CcOs R

In-use utensils: properly stored

« A Water and ice from approved source

Adeuate equipmen for temperature control

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

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

Gloves used properl

[Tl Approved thawing methods used

Food

Thermometers provided and accurate

T Insects, rodents, and animals not present

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

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

roperly labeled; original container

Nonfood-contact surfaces clean

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

X -_ Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: = ) y ) Datel=r Lya / 7 .
. _\‘.-,\' \ % \ :_‘.".. ( . S ) Ve /
Inspector: Telephone No. EPHS No. Follow-up: O Yes No
¢ [/ - Follow-up Date: '
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BASED CN 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] _ PEFgSON INCHARGE: // / e

L. C Lgt I/ /1) (b /‘ & 7l / \ LICS T St 177
ADDRESS: 1,1 2/0 ... .7 =5 COUNTY:

. I ./_ ;/ ".. ‘7 - 3 Vi o - .

ewze: A J T L/ NG 0 [ 37577 | TA% PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE = = "

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

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

O Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT EWAGE DISPOSAL WATER SUPPLY
[CJapproved [Disapproved [ Not Applicable . PUBLIC = COMMUNITY O NON-COMMUNITY O PRIVATE
LicensaiNo.— = = O PRIVATE Date Sampled .. . Results ______ e

Risk factors are food repaation pc!ices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as comribu!i factors in
foodborne illness outbreaks, Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance B ; | cos [ R| _Compliance P cos |R
(LN,/OUT Person in charge present, demonstrates knowledge, (IN-OUT N/O N/A | Proper cooking, time and temperature
and performs duties
P 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
AN OUT Proper use of ing, restricti d exclusi {IN-JOUT N/O N/A | Proper hot holding temperatures
e enic e 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
o |~ Ereventing'C ninath ]
IN" OUT N/O Hands clean and properly washe IN./OUT NIA Consumer advisory provided for raw or
7 undercooked food
TN OUT N/O No bare hand contact with ready-to-eat foods or
pa approved alternate method properly followed r
[IN_-OUT Adequate handwashing facilities supplied & N OUT N/O N/A Pasteurized foods used, prohibited foods not
e accessible offered
/IN OUT Food obtained from approved source AN OUT N/A Food additives: approved and properly used
UN™ 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 QUT N/O N/A~ | Required records available: shelistock tags, parasite IN OUT N/A_~| Compliance with approved Specialized Process
destruction s and HACCP plan
IN/' ouT NA Food separated and protected ;rnr;z;lttiz;.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
/J - - - N/A = not applicable N/O = not observed
IN“OUT N/O Propef'qlspositlon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

to control the introduction of path cts into uods.

IN OUT [ : J | cos | R IN | ouT | f | cos | R
- Pasteurized eggs used where required A In-use utensils: properly stored
L Water and ice from approved source Y Uterélsilz, equipment and linens: properly stored, dried,
2 handle:
/ L Ay Heab: 5 v Single-use/single-service articles: properly stored, used
& i Adequate equipment for temperature control e Gloves used proper!
L~ Approved thawing methods used L I 1d Ven ] !
L Thermometers provided and accurate Fooed and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used
. Warewashing facilities: installed, maintained, used; test
; |t strips used
v Food properly labeled; original container v | _Nonfood-contact surfaces clean
[P 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 b
i Personal cleanliness: clean outer clothing, hair restraint, 7, Sewage and wastewater properly disposed
i fingernails and jewelry
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
¥ Fruits and vegetables washed before use Lo Garbage/refuse properly disposed; facilities maintained
“~ | Physical facilities installed, maintained, and clean
Person in Charge fMitle: L~ (1} , "t,. "4 /] | Y Date: / N //4d/23
a2 27 \AVUUMANVA Uy Uy - AN
Inspector: /,: 7 ?,/ 7 A Tﬂ?pfl}opq;ﬂfa.?/f > _‘/ EPHS No: Follow-up: . O Yes @ No
/ b L — VIR L / Jodwd s Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE < OWNER'S,COPY CANARY - FILE COPY E6.37
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PAGE Z of 2
ESTABLISHMENT NAME | 7 ADDRESS , . - = CITY, ~ 7 ZIP T
iy L] .l W NPV F d pe AV / A b | / /. X )
R0l F /(70N [/ 808 L—~LZC¢C (NCe D /
FOOD PRODUCT/LOCATION TEMP. FOIOD PRODUCT/ LOCATION TEMP.
Ve JI‘ T ,‘. Z 'i - * “\ ’,'z} 7T7

T £ / { f e

9% |, wh S AU AhlA a

A ) £ - -

Ji} . - 3 - - -~ - S [ |

Flecse, [Eep fcie RDrofr DI i St / /N £
] ¥ >

6 Pl /N7A4,

_~ EDUCATION PROVIDED OR COMMENTS

e ar et
WHITE - OWNER'S COPY

Person in Charge /Title: |/ Wi o 7 (] o Date: 119/12] /5 T
, A VW g CY NN Iiq/<)
Inspector: ? F ALK = Telep—ﬁope/Ne. /{ = EPHS No. Follow-up: O Yes O No
A /g8 ]/ A Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION CANARY - FILE COPY E6.37A




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 l}lAME: e OWNER: J A PEB?ON IN CHARGE:
ADDRESS: ) 7 = £ ' : i COUNTY: —/—
CIDIR /e ' o & 1) e 7 L B PHPRIORTY: OHE M OL
ESTABLISHMENT TYPE : ]
[0 BAKERY [0 c.STORE [J CATERER O DELI [0 GROCERY STORE O] INSTITUTION
[0 RESTAURANT  [O. SCHOOL  [J SENIOR CENTER [J TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE 5
[ Pre-opening [ Routine Follow-up O complaint [ Other
FROZEN DESSERT ) SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [ Not Applicable B PUBLIC & COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE ' Date Sampled ... — Results

Risk factors re foad preparation praciies and employee behaviors most commonly reported to the Centers for Disease Control and Prevention ascontributing faclosin

foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
Compliance _ FWE=De ration of Kni dge ¥ B cos R| Compliance Foods cos | R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature

and performs duties ]

S Emplay! 7 : IN OUT N/O N/A | Proper rehealing 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 rting, 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 NIA
IN OUT N/O No bare hand contact with ready-to-eat foods or

approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A

accessible
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and prperly 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 separated and protected i'l;lr;;iltiézgto the left of each item indicates that item'’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

: N/A = not applicable N/O = not observed

IN OUT N/O Proper disposition of returned, previously served, coS = Correr::Ft}ed On Site R = Repeal Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of patho

gens, chemicals, and physical objects into foods.

IN ouT _ Safe d and Wats Cos | R IN | ouT | : Ite Bl cos | R
Pasteurized eggs used where require In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
N handled
[ b Food ature y Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used | _ Utensils, Eqi it and Ve _
Thermometers provided and accurate Food and nonfood-centact 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 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 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: s
Inspector: [/ w7l ¥ Telephone No. EPHS No; Follow-up: O Yes 0 No
{ 1l / & g 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
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.

ESTABLISHMENTJ}IAME: f / OWNER: - PERSON IN CHAE{GE:
ADDRESS: = _ COUNTY:
Ol /EIR: { lalSl S S i PH.PRIORITY: OHEO M OL
ESTABUSHME?;JTTYPEI
[0 BAKERY O Cc.STORE [0 CATERER O DELU O GROCERY STORE O INSTITUTION
0 RESTAURANT [0 ScHOOL [0 SENIORCENTER [0 TEMP.FOOD [ TAVERN O MOBILE VENDORS
PURPOSE
O Pre-opening Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT . SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable PUBLIC [0 COMMUNITY 0 NON-COMMUNITY O PRIVATE
LicenseNo. 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 as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures 1o prevent foodborne illness or injury.

Compliance Ccos R Compliance -COS R
CIN.-OUT Person in charge present, demonstrates knowledge, /IN_OUT N/O N/A | Proper cooking, time and temperature
= and performs duties =
L IN' OUT N/O N/A | Proper reheating procedures for hot holding
"IN OUT Management awareness; policy present (IN. OUT N/O N/A | Proper cooling time and temperatures
SIN. OUT Proper use of reporting, restriction and exclusion /IN' OUT N/O N/A | Proper hot holding temperatures
IN OUT N/A Proper cold holding temperatures
“IN¢ OUT N/O Proper eating, tasting, drinking or tobacco use [IN) OUT N/O N/A | Proper date marking and disposition
| INJOUT N/O No discharge from eyes, nose and mouth IN OUT N/O "\N.’A Time as a public health control (procedures /
| g = 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-lo-eat foods or
e approved alternate method properly followed
IN OuT Adequate handwashing facilities supplied & (IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
I accessible ) offered
"IN/ OUT Food obtained from approved source IN-OUT /" N/A- | Food additives: approved and properly used
'l'-TN OUT N/O N/A Food received at proper temperature (IN/OUT “~— Toxic substances properly identified, stored and
= used

[INT 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
et destruction P and HACCP plan

('I_N' ouT NIA Food separated and protected The letter to the left of each item indicates that item's slatus at the time of the

inspection.
(N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — : N/A = not applicable N/O = not observed
..IVI_\I OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

Good Retail Practices are revenalie measures to control the introduction of pathogens, chemicals, and h silob'ects into foods.

IN ouT [ = al ; COos | R IN | ouTt Cos | R
—_ Pasteurized eggs used where required v In-use utensils: properly stored
; Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
i handled
73] Single-uselsingle-service articles: properly stored, used
Adequate equipment for temperature control 1 Gloves used properl
Approved thawing methods used
= Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v - L fayw. ) ; designed, constructed, and used

| Warewashing facilities: installed, maintained, used; test
\ strips used
Nonfood-contact surfaces clean

o

Food properly labeled; original container

ey

’ Insects, rodents, and animals not present — Hot and cold water available; adequate pressure

¢ Contamination prevented during food preparation, storage K Plumbing installed; proper backflow devices
y and display v
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored 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: Date: Jp e
Inspector: 57 Telephone No. EPHS No. Follow-up: 3 Yes O No
) .y J y [/ Follow-up Date: 2 s

MO 580-1814 (11-14) ' DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
f€:%°) BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME HINERLR
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EST{.‘}BI..ISHM_ENT NAME ; J e ADDRESS’_ i ; CITY A ZIP y
L 7 'f-.-/} fTL (97, 1 | St/ JU £© (2657 {4 0¢ i (2)(20)
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
_; - 80 / !’,‘ : : : , 4
- I
i 4' {}. 3 7 j ..'.'_J
~ EDUCATION PROVIDED OR COMMENTS B
Person in Charge /Title: | - Date: D Ji S 77
Inspector: ‘, } ] Telephone No../ — / EPH§ No—7 = Follow-up: B _ Yes, O No
- i PR ST IS R flA ) Follow-up Date: = /= .=«
DISTRIBUTION: WHITE - OWNER'S COPY CANARY —FILE COPY EB.37A
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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 CORRECT!ONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: | | OWNER: A T 7 | PERSONIN CHARGE
r > ) £ ot 1YY o | Srowny G
———‘l ¢ £ [ r "\/;/‘ g | [ il | -4 i Ly = B | &5 =2 & ."[ ¥
ADDRESS: | 722 4 s COUNTY: 7
ciryzip: A~ L SesT 898, /3, 59 | PH.PRIORITY: COHE M OL
L~ [ & 1/ / ) 1 -
ESTABLISHMENT TYPE
[0 BAKERY 0 c.STORE [0 CATERER D DELI [0 GROCERY STORE 0 INSTITUTION
[0 RESTAURANT [ sCHOOL [0 SENIOR CENTER [0 TEMP.FOOD O TAVERN [J MOBILE VENDORS
PURPOSE g
O Pre-opening O Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [0 PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled Results _

Rlsk faclors are food preparatlun practlces and empioyee behaviors most commonly reported to 1he Centers for Dlsease Controland Prevenl[on as comrlbuhng factors in =5
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
_Compliance cos R| Compliance cos R
\l!\j/OUT Person in charge present, demonstrates knowledge, [IN/OUT N/O N/A | Proper cooking, time and temperature
and performs duties ==

(IN" OUT N/O N/A | Proper reheating procedures for hot halding

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

~ 1 IN out N/A | Proper cold holding temperatures

LINSOUT N/O 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 OUT N/O{N/A | Time as a public health control (procedures /

records

(IN_/OUT N/O Hands clean and properly washed IN OUT (NIA

i undercooked food

(IN/OUT N/O No bare hand contact with ready-to-eat foods or lighly Susceplible Population: T
1 approved alternate method properly followed

[IN/ouT Adequate handwashing faciliies supplied & {IN OUT NION/A | Pasteurized foods used, prohibited foods not
accessible offered

"IN ;-‘OUT Food obtained from approved source QN}10UT N/A Food additives: apprved and properly used '

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

JN/ ouT Food in good condition, safe and unadulterated —~ [ .onfo ] pprove 2 Be =

(N OUT N/Q_ __A/ Required records available: shellstock tags, parasite IN OUT ’\I:J.'ﬁ) Compliance with approved Specialized Process

and HACCP plan

destruction

(N 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
NJ/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COoS = Correi:?ed On Site R = Repeat Item

reconditioned, and unsafe food

control the introduction of pathogens, chemicals,

Pasteurized eggs used where required In-use utensils: properly stored
- Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
handled
: | = rol | Single-usefsingle-service articles: properly stored, used
v Adequate equipment for temperature control ¥ Gloves used roerl
L Approved thawing methods used J E 12
7l Thermometers provided and accurate y Food and nonfnod-contact surfaces cleanable properly
v designed, constructed, and used
| / Warewashing facilities: installed, maintained, used; test
L strips used
b - _Nonfood-contact surfaces clean
v Insects, rodents, and animals not present v’ Hot and cold water available; adequate pressure
i 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
v fingernails and jewelry 3
V. Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
74 Physical facilities installed, maintained, and clean
Person in Charge fTitIe:i/ Vi ‘ Date: ? J;?: 7 4
Inspector: Y4 Tglephong No./ 417 / EPHS No. Follow-up: O Yes H No
; & / &Gé/ 173/ / .
A /7 47, 7 |}y [/ ,3 Follow-up Date:

MO 580-1814 (11-14) § DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY EB.37
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Date:
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 MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES S
"\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES HHED
'’ 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.

ESTABLISHMENTNAME: | | / OWNER: T _ Ve R PERSON IN CHARGE;
[ 90y Flém o ) 2 1Y [ cs Jgnseh ([ Dap] ] Yieslear 6/ 1g
ADDRESS: | /& /) s L 4 COUNTY: ~ 472,
| V£ U fAGrS / LA
A/ 7 r (.S = j :

G ZIR ol oo! 7 ( (/1 5 Psino E,}'?,/ 3/ 57 RAX: P.H. PRIORITY : HOM OL
ESTABLISHMENTT\”PE —— ‘ *’A : =

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

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

[ Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable [ PUBLIC 0 COMMUNITY O NON-COMMUNITY [0 PRIVATE
LicenseiNo; = S 7~ B O PRIVATE Date/Sampled- " Results o o

P

hat WA ey PR B A st i insven SR AN o SRR o
Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance coS R Compliance CcOos R
rit\__l ~OUT Person in charge present, demonstrates knowledge, (N OUT N/O N/A | Proper cooking, time and temperature
and performs duties = -
) " AN"OUT'N/O N/A | Proper reheating procedures for hot holding &3 ¥l
[N_OUT Management awareness; policy present IN~“OUT N/O N/A | Proper cooling time and temperatures
AN/ OUT Proper use of reporting, restriction and exclusion (N OUT N/O N/A | Proper hot holding temperatures
S ; 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
/INOUT N/O No discharge from eyes, nose and mouth IN OUT N/O @5/ Time as a public health control (procedures /
records

( IN,-:‘OUT N/O Hads clean and properly washed (I_rj,)OUT NIA Consumer advisory provided for raw or
=3, undercooked food
(IN/ OUT N/O No bare hand contact with ready-to-eat foods or
o approved alternate method properly followed =
" IN_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 (N’ OUT N/A Food additives: approved and properly used
(N-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 I Pr

' ompliance iah approved Specialized Process
and HACCP plan

{IN“OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ,f_'_l\]{g,

_destruction

TN OUT WA | Food sepame and protected S The letter to the left of each item indicates that item's status at the time of the
inspection.
(N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
TP . = - N/A = not applicable N/O = not observed
IN° OUT N/O Proper disposition of relurned, previously served, COS = Corrected On Site R = Repea Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introdu hemicals, and sical objects into foods.
IN ouT Cos | R IN | ouT | i ok ; | cos | R
—]" Pasteurized eggs used where required v In-use utensils: properly stored
NN Water and ice from approved source )5 Utensils, equipment and linens: properly stored, dried,
i v handled
B ] mMpe;| = : ¥ Single-use/single-service articles: properly stored, used
P Adequate equipment for temperature control [ Gloves used properl
[’ Approved thawing methodsused | | | | =& 2 il L and Vi -
- Thermometers provided and accurate L Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
o strips used
L Food properly labeled; original container v Nonfood-contact surfaces clean
sk Insects, rodents, and animals not present s Hot and cold water available; adequate pressure
|/ Co;t:_mi?ation prevented during food preparation, storage L Plumbing installed; proper backflow devices
‘ and display
F Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
il fingernails and jewelry
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
el Fruits and vegetables washed before use L Garbage/refuse properly disposed:; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Title: ‘\,\ [ ‘ Date: = /_ 5 /2 /]
i ' A s
Inspector: // 7. Tﬂephope No. Lot/ EPHS No, Follow-up: O Yes O No
LAY ELV 117/ 74/] ¥/ 7 LS 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

TEMP.

BUREAU OF ENVIRONMENTAL HEALTH SERVICES ulisly NEROU
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTAB_LISHMENT NAME ADDRESS CITY \ 2Py
FOOD PRODUCT/LOCATION FOOD PRODUCT/ LOéATION = TEMP.

~ EDUCATION PROVIDED OR COMMENTS

MO 580-1814 (11-14)

DISTRIBUTION; WHITE - OWNER'S COPY

Person in Charge /Title: . Date: — /.,
Inspector: /! Telephone No. EPHS No. Follow-up: (| Yes [0 No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
v\ 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.

kfactors are food preparation pracnces andemployee behawors most cnmmunly repcrted to the Centers for Dlsease Control and Prevenluon as contnbutmg factors in .
| foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

ESTABLISHMENT}J\IAME - / OWNER — = PERSON IN CHARGE:

4 ",-r 7 g r DLt / L / _J e 2 !/f'-" AN _‘) & /‘.--_,/‘..
ADDRESS: |, ,, 7 ,~ _ 4 COUNTY: =

| L & ) S

Oz : o i PH.PRIORITY: T HOM OL
ESTABLISHMENT TYPE =

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

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

O Pre-opening Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DADproved [ODisapproved [ Not Applicable PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DatelSampled e RTINS Rac (ot ST

l('1N’,-‘ OUT N/O

Proper disposition of returned, previously served,

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of path

N/A = not applicable
COS = Corrected On Site

N/O = not observed
R = Repeat Iltem

ogens, chemicals, and physical objects into foods.

Compliance ; | cos | R| Compliance | cos | R
(IN_/OUT Person in charge present, demonstrates knowledg QNJ OUT N/O N/A | Proper cooking, time and temperature
__and performs duties === - -
e ; i ik [(INJOUT 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
( lﬁ‘j ouT Proper use of reporting, restriction and exclusion [IN° OQUT N/O N/A | Proper hot holding temperatures
A /IN_OouT N/A | Proper cold holding temperatures
[ IN_/OUT N/O Proper eating, tasling, drinking or tobacco use “IN. OUT N/O'N/A | Proper date marking and disposition
“IN_JOUT N/O No discharge from eyes, nose and mouth aN) OUT N/O-N/A | Time as a public health control (procedures /
— = records
o~ INg O [1ON DY
\IN/ OUT N/O Hands clean and properly washed IN OUT (NIAJ
= s
(1& OUT N/O No bare hand contact with ready-to-eat foods or
< approved alternate method properly followed o~
w ouT Adequate handwashing facilities supplied & (IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
ccessible s offered
1IN _ouT Food obtained from approved source ) IN OUT _/N/A’ | Food additives: approved and proerly used
TN ) OUT N/O N/A Food received at proper temperature “INT OUT i Toxic substances properly identified, stored and
== = used
CIN/ OQUT Food in good condition, safe and unadulterated R, fforman h Approv oce 55
(IN“ OUT N/O NIA Required records available: shellstock tags, parasite IN OUT | Nl/;)‘ Compliance with appraoved Specialized Process
destruction and HACCP plan
r‘l&/;'OUT A Food separated and protected ;I;‘I;;éect:;;lo the left of each item indicates that item's status at the time of the
L/!/I(U ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

/ ) 4

7/

§ L !

MO 580-1814 (11-14)

DISTRIBUTION. WHﬂE OWNER'S COPY

/ ,.’, by

e o e
CANARY ~FILE COPY

i

Follow-up Date:

i

IN ouT CcOSs R IN ouT Cos R
—t Pasteurized eggs used where required = In-use utensils: properly stored
e Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
- s handled
L- Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control Gloves used properl
o Approved thawing methods used
¥ Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
L - designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
iy . strips used -
P |_Food properly la Nonfood-contact surfaces clean
L Insects, rodents, and animals not present L Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
L~ and display v
n Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
|2 fingernails and jewelry L-
[ Wiping cloths: properly used and stored L/ Toilet facilities: properly constructed, supplied, cleaned
T Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: .‘f { f Date: K‘ // 1/q Pi
= » | by y (NAAN i 2
Inspector: &/ / / | Telephnne No. FoIIow-up. O Yes [ No

E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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FOOD ESTABLISHMENT INSPECTION REPORT 5
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TIME IN TIME OUT

ESTABLISHMENT NAME

ADDRESS

ciTY 5 ZIP

~— FOOD PRODUGT/LOCATION

TEMP.

FOOD PRODUCT/ LOCATION

___EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date:

Inspector: Telephone No.” EPHS No. Follow-up: O Yes O No
/ i Lt 7 Tl 1/ — Follow-up Date:
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FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIMEIN . ] TIME OUT,

f

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: B ¥ PERSON IN CHARGE:
ADDRESS: /. - 3 COUNTY: — =
CITGZIR Y - RHONE: _ /. 5 At PH.PRORITY: [’HO M OL
— { [ 4 4 “i 1/ 4 J ) J

ESTABLISHMENT TYPE /

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

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

[0 Pre-opening Routine [ Follow-up [ Complaint [0 Other (TTEmP THE_RMOL‘_AB%_S_ __E_
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY foror | Et §
ClApproved [Disapproved [ Not Applicable PUBLIC COMMUNITY [0 NON-C{usmeseiu® 7 PRIVATE
License No. O PRIVATE Date SaMvwes —_— e

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

foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Compliance i e tra nowledg 2 | cos | R] -Compliance cos |[R
/IN/ OUT Person in charge present, demonstrates knowl "IN/ OUT N/O N/A | Proper cooking, time and temperature
and performs duties .
; 2 8ET: "IN OUT N/O N/A | Proper reheating procedures for hot holding
IN° OUT /IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT FIN. OUT N/O N/A | Proper hot holding temperatures
: £ YIN, OUT N/A | Proper cold holding temperatures
IN OUT N/O p ng, tasting, d g or tobacco use JIN_ 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
IN) OUT N/O Hands clean and properly washed "IN | OUT N/A Consumer advisory provided for raw or
\ o undercooked food
IN" OUT N/O No bare hand contact with ready-to-eat foods or g - : tible Populations |
approved alternate method properly followed . = i il
N, ouT Adequate handwashing facilities supplied & /INTOUT N/O N/A
accessible — offered
[IN' OUT Food obtained from approved source NS OQUT N/A Food additives: approved and properly used
N/ OUT N/O N/A Food received at proper temperature -’IN/'OUT Toxic substances properly identified, stored and
- N used
N OUT Food in good condition, safe and unadullerated | Conformance with Approved Pro S
“IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT {'NIA,;' Compliance with approved Specialized Process
destruction ~— and HACCP plan
N ouT NIA Food separated and protected ;I;g;e;t‘iiz:‘tu 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
— ’ — . NJ/A = not applicable N/O = not observed
IN OUT '(LEUO Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

ventative measures to control the introd

Good Retail Practices are

| Pasteurized eggs used where required

uction of pathogens, micals, and ph jects into foods.
¥ In-use utensils: properly stored

Water and ice from approved source

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

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

Adaate eqpmen for 1mperatur cotol

Gloves used properl:

Approved thawing methods used

Thermometers provided and accurate

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

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

Food properly labeled; original container

Nonfood-contact surfaces clean

Insects, rodents, and animals not present

W 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: | ~ \ Date: o /0 /) /9
A 1 D= St i~ L)
Inspector: V7 ) Telephone No. / - EPHS No. Follow-up: O Yes No
‘ ‘ 5 L I Follow-up Date:
MO 580-1814 (11-14) | DISTREUTIC N: WHITE ~ OW'ER‘S CDP_Y CANARY - FILE COPY EB.37



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

PAGE 7_of &

ESTABLIISHMENT NAME i / ) / /ADDRESS. P / Cin_/. 4 / ZIP )
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
. -~ r ] ) | <

— EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: \ ' Date: = /5 //7 ;
i i . 2/ 2 /<
Inspector: ' 7/ Telephope Nos EPI-iS,IS&/c:.7 Follow-up: O Yes O No
o AL N7/ 74 & ¢/ ) FELTER Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT

| 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 CESSATICN OF YOUR FOOD OPERATIONS.

ik acrar fod paraiion ractices and employee behaviors most commoly reported to the Centers for Disease Control and Prevention as contribul
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME: f OWNER TR f PERSON IN CHARGE:
"’-" ‘ L20L f, _t’i 1z Mz A -‘"‘.". & :).",fl-_',"._/ L |_k_,_ b | \ S e 7 = / /
ADDRESS ' _ NS i COUNTY: 'j"c__ :
CITY/ZIP: Thrais, VA &z 5 PI—;(J)N’E ; 7 7 FAX: P H. PRIORITY : HOMDOL
1] L - [ r) Y 2 L / / /M P
ESTABLISHMENT TYPE
[0 BAKERY O c.STORE [0 CATERER O DELI [J GROCERY STORE [ INSTITUTION
[0 RESTAURANT [ scHooL [0 SENIOR CENTER [0 TEMP.FOOD 0 TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening Routine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable EH PUBLIC & COMMUNITY O NON-COMMUNI
License No. O PRIVATE

| Coapliance , f Knowledge COS | R| Compliance _ _ tiall ardo! s
IN.OUT IN_ OUT N/O/N/A | Proper cooking, time and temperature
T and performs duties =la
= S LE e ey IN OUT (N/Q/N/A | Proper reheating procedures for hot holding
"IN OUT Management awareness; policy present IN OUT N/@ 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
il "IN OUT N/A Proper cold holding temperatures
IN_OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O IN/A*-.| Proper date marking and disposition
I:N “OUT N/O No discharge from eyes, nose and mouth IN OUT N/O{NJ/A ~| Time as a public health control (procedures /
: records)
_— | ra— = Gonai Tl =
| N/ ouT NiO Hands clean and properly washed IN OUT | N."A_/'
sy | undercooked food
"IN OUT N/O No bare hand contact with ready-to-eat foods or L y Su pulations
o approved alternate method properly followed o I : . = |
AN/ OUT Adequate handwashing facilities supplied & “IN.OUT N/O N/A
_accessible el | offered < - |
“INAOUT Food obtained from approved source INy OUT N/A Food additives: approved and properly used
IN“OUT N/O N/A Food received at proper temperature CING OUT Toxic substances properly identified, stored and
= used
[IN_OUT Foed in good condition, safe and unadulterated ) | formance with ed Procedures
lN/ OUT N/O N/A Required records available: shellstock tags, parasite ’Llyf ouT N/A Ccmplranoe wlth appmved S:}emallzed Process
destruction and HACCP plan
IN, ouT A Food separated and protected ;L:::::tttiil;-n[o the left of each item indicates that item’s status at the time of the
( IN’ ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- = . N/A = not applicable N/O = not observed
( IN/OUT N/O Proper_@sposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
o reoondmoned, and unsafe food

Good Relall Practlces are reventatlve measures to comrol the uction of pathogens, chemicals, and physical objects into foods.
[ Pasteurized eggs used where requnred ; In-use utensils: properly stored
I Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
. handled
o Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control L7 Gloves used properl:
w Approved thawing methods used B __ Utensils. Equipment and Vending
T Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
2 v designed, conslructed, and used
e Warewashing facilities: installed, maintained, used; test
= strips used
L [ 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, P Sewage and wasltewater properly disposed
v fingernails and jewelry el
v Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
(= Fruits and vegelables washed before use [ Garbage/refuse properly disposed; facilities maintained
T Physical facilities installed, maintained, and clean
Person in Charge /Title: ¥ Date: /,‘,;‘ A
{ y W, S AL
Telephone Np er—,;s ‘No. Follow-up:’ O Yes ‘@ No
‘ i T LT/ I/ Follow-up Date:
MO 580-1614 (11-14) — DISTRIBUTION: WHITE - OWNER'S COPY CANARY —FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES GINER [MECLT
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME / ADDRESS / cITY | 2 7 ZIP
/ { =k .—_ . / = - £ -~ /
J‘ £ % .'. 7 g - :

FOOD PRODUCT/ LOCATI-ON . TEMP.

FObD PRODUCT/LOCATION TEMP.

~_EDUCATION FROVIDED‘QR?~69MMEI§§?S e o A
Person in Charge /Title: Date: /27
Inspector: -/ : Telephone No.’ ) EPHS No. - Follow-up: O  Yes O No
/ 5 7 1/¢1 D/ .'_" 7 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 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
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

foodborne iliness ou!bts. Pubelth

ESTABLISHMENT NAME: OWNER = ) o 3 F’ERSON |N CHARGE
ADDRESJS: 7 A - ' e@_,unsrv:.,,
(YA, My 1< FEPNG V1w B R PH.PRIORITY: T HOM OL
ESTABLISHMENT TYPE '
[0 BAKERY ____D_C. STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT _-[0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE F
O Pre-opening _'FD Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved: I:I Not Applicable ~[E PUBLIC ~E COMMUNITY O NON-COMMUNITY O 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 Control and Preventio as coniribuingfaciors in
i lervenllnns are control measures to prevent foodborne iliness or injury.

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs used where required

uction of pa

Campliance cos R Compliance S cos R
[INOUT "IN’ OUT N/O N/A | Proper cooking, time and temperature
alth IN/ OUT N/O N/A | Proper reheating procedures for hot holding
IN JOUT olicy present AN OUT N/O N/A [ Proper cooling time and temperatures
IN_ OuT n and exclusion [N’ OUT N/O N/A | Proper hot holding temperatures
(IN-QUT /- 'N/A | Proper cold holding temperatures
IN" . QUT N/O Proper eating, tasting, drinking or tobacco use AN OUT N/O N/A | Proper date marking and disposition
IN- OQUT N/O No discharge from eyes, nose and mouth IN OUT N/O'N/A | Time as a public health control (procedures /
i _records -
IN' OUT N/O Hands clean and roperiy washed IN OUT N/A Consumer advisory provided for raw or -
undercooked food A
IN. OUT N/O No bare hand contact with ready-to-eat foods or | hily St 2
approved alternate method properly followed
[IN; OUT Adequate handwashing facilities supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not
accessible offered ‘ _ ) .
IN' OUT Food obtained from approved source 'INSOUT N/A_| Food additives: approved and properly used
IN. OUT N/O N/A Food received at proper temperature JIN OUT Toxic substances properly identified, stored and
p—2 v used
IN OUT Food in good condition, safe and unadulterated ____ Conformance v proved Procedures
FIN/ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A~ | Compliance with approved Specialized Process
e destruction and HACCP plan
N OUT A Food separated and protected I‘t;iéittiig:lto the left of each item indicates that item’s status at the time of the
IN' OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= - — = N/A = not applicable N/O = not observed
(IN_/OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
: reconditioned, and unsafe food

Ccos

R

IN

thogens, chemicals, and physical objects into foods.
In-use utensils: properly stored

Water and ice from approved source

Adequate equipment for temperature control

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

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

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

Food properly labeled; original container

Insects, rodents, and animals not present

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

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

Nonfood-contact surfaces clean

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: Date: ; ,"‘ - T
In'sbector: Telephone No. EPHS No. Follow-d‘p: O VYes No
T A 16 { LU Follow-up Date:

o
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_MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN l 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 AUTHQW IEUR ocgme}.m
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS o L
ESTABLISHMENT NAME: — | | OWNERQ —_— ; < i PERSON IN CHARG ‘ : '
Capenl Eldumensme DMl [WR. AR A panSEen] | DUPT ) ] e BT Uty ‘.—“-.?-u'!
.ADDRESS {/ s F ; ' GGUNTY = ;

L AESY S, | EAAS ¢
CITYIZ!P L, Mo . LSLIS ﬁ'i?“f%; > _ = 1| EAX PH.PRIORITY: @ HOM OL

'-r*' v/ v D¢ Q| 1 o= Di) @

ESTABLISHMENT*‘I’YFE S

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

[0 RESTAURANT i1’ scHOOL [ SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS

PURPOSE

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

License No.

FROZEN DESSERT
OApproved [Disapproved [E1'Not Applicable

‘& PUBLIC
O PRIVATE

SEWAGE DISPOSAL

Rlsk factors are fcod preparahon practlces and emplayee behawors most commonly reported to the Centers for Dlsease Control and Prevenhon as comrlbutmg faclors in

WATER SUPPLY
-E° COMMUNITY 0 NON-COMMUNITY O PRIVATE

foodborne illness outbreaks. Publc ealth |nterventlr\s are control _measures to prevent foodborne illness or injury.

Date Sampled .. Results —

Compliance ! COos R Compliance 1 0 cos R
/N OUT Person in charge present, demonstrates knowledge, {IN.OUT N/CG N/A | Proper cooking, time and temperature
=7 and performs duties g
- : : IN OUT N/O-N/A | Proper reheating procedures for hot holding
CINCOUT Management awareness; policy present IN_ OUT N/O-N/A | Proper cooling time and temperatures
JIN_OUT (IN-QUT N/O N/A | Proper hot holding temperatures
CINOUT N/A | Proper cold holding temperatures
LIN OUT N/O Proper eati (IN.-OUT N/O N/A | Proper date marking and disposition
L 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
AN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O'N/A} | Pasteurized foods used, prohibited foods not
accessible offered
AN OUT Food obtained from approved source IN_ OUT N/A Food additives: approved and properly used

IN OUT/N/O N/A Food received at proper temperature

IN OUT Toxic substances properly identified, stored and
5 used

JIN--OUT

Food in good condition, safe and unadulterated

IN OUT N/O N/A ' | Required records available: shellstock tags, parasite

destruction

IN OUT N/A Food separated and protected

IN OUT N!A Compliance with approved Specialized Process
and HACCP plan

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

reconditioned, and unsafe food

Good R ail Practices are preventative measures to conlrol the m!roduclion of pathogens, cheicals. and physical objects into foods.

inspection,
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
i = — - N/A = not applicable N/O = not observed
IN_OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal Illem

Adequale equipment for temperature control

IN out | i COS | R IN | ouT cos [ R
S Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source | Utensils, equipment and linens: properly stored, dried,
handled
VL Single-use/single-service articles: properly stored, used

Gloves used

Approved thawing methods used

Thermometers provided and accurate

insects rodents, and ammals not presenl

v |, ‘ Food and nonfood-contact surfaces cleanabl, properly
/ designed, constructed, and used

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

|_Nonfood-contact surfaces clean

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

Pe son in, har elTi Ie
pirs \ | L YNV Y \ k: 1
Inspector ¢ S| Telephone No. 1 EBHS No Follow-up. / EI Yes ~El No
= / / L
d lon/ 417 6] gi13] Follow-up Date: r
MO 580-1814 (‘H 14) DISTRIBUTION! WHITE - OWNERS COP\" CANARY FILE COPY EB.37
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ESTABLISHMENT NAME | — \ 1 ADDRESS e oy 7! s
Clam e Sy lsnn] 109 p LpostT T (a0t A/ fc124
A\ .l MY >{ \QO | i L/ L \ Fis D) 1 p NP 1 2 J00 }
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION i TEMP.
! /1 : £ 71 ""7 ::f_.‘ 5 » =X B ":—.":—7-;' ;’:«T AP . / J ¢
AR\ b | STean ALK | 1A

EDUCATION PROVIDED OR COMMENTS

Person in Charge fTitley | Date: _, }~ I
{ NI it/

Telephone No. EPHS No. Follow-up: O Yes _E-No
SGb1— Ut S| ¥ Follow-up Date:

e fp

]

Inspector: L S R _'

EB.37A

CANARY - FILE COPY
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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 L.

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.

/ ’ESTABUSHMEN‘T NAME: O NER /\ P i N PERSON IN CHARGE:~ I , i
{ A N~ 4 | r\i \ TRl . r\"" L T <t ™~ &2 I
._;4\!—4 \EMESH \ A ~STPNNERS L DWPY ) .‘~1'P‘~¢=?‘ AT VI
ADDRESS L e r/ I
!,),, J Heo | /é:x",—
(PR, M P 2 2 s | FE PH.PRIORITY: "Bl HO M OL
e T\ BE y §V | LA | { D& 27D
ESTABLISHMENT TYPE '
] BAKERY _[O C.STORE [0 CATERER O DEL [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT [ scHOOL [0 SENIORCENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening O Routine _EI Follow-up [0 Complaint [0 Other

License No.

FROZEN DESSERT
OApproved [Disapproved “EEl'Not Applicable

“[ PUBLIC
[0 PRIVATE

SEWAGE DISPOSAL

WATER SUPPLY

"Bl COMMUNITY

O NON-COMMUNITY 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 as contribting factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Gd etail ra ces ar

ventative measures to control the introd

uclion of paih ens, chemicals, and physical objects into fao.

Compliance CcOos R Compliance 5 lazardo R
(NS OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties —
g IN OUT N/O N/A | Proper reheating procedures for hot holding

CINT OUT Management awareness; policy present IN_OUT N/O N/A | Proper cooling time and temperatures

IN OUT Proper use of reporting, restriction and exclusion IN.. OUT N/O'N/A | Proper hot holding temperatures

~ "IN° OUT . N/A | Proper cold holding temperatures
_IN. OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT (N/O N/A | Proper dale marking and disposition

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

records

[IN. OUT N/O Hands clean and properly washed IN OUT “NIA" | Consumer advisory provided for raw or i
= Ny undercooked food

N OUT 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

P i A C 8

ANT OUT Food obtained from approved source IN OUT N/A | Food additives: approved and properly used

IN OUTIN/O N/A Food received at proper temperature 7IN° OUT 5] Toxic substances properly identified, stored and

- used

IN OUT Food in good condition, safe and unadulterated e B ‘ i

IN OUT N/O N.'A' Required records available: shellstock tags, parasite IN OUT = [ N/A Complaance with approved Spemalrzed Pror:ess

destruction and HACCP plan

_'N ouT NA | Foad sepaatd priected - i‘l::;l;t{tg:o the left of each item indicates that item’s status at the time of the

IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

= - — - N/A = not applicable N/O = not observed
IN OUT . -NIQ/’ Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
— reconditioned, and unsafe food

IN =2 : { COS | R IN | ouT COS |'R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
| F trol Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used g L
Thermometers provided and accurate b Food and nonfood- contact surfaoes c!eanable propeny
rd designed, constructed, and used
\/: Warewashing facilities: installed, maintained, used; test
strips used
nfood-contact surfaces
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
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: = J [=
\ b [ | - | X ) e
Inspector: = 1:#4*;“;"*«- Teiep/hone Na /3 ERHS No. Follow-up: ‘O Yes “E No
— e N e /_.-‘:/ FLO Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE — OWNERSCOFY

CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
-EUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE ) of .

/—EgSTfBEt?ﬁth?TI?IAM? e ! gy ADI::)RESS. y B < / CITY i ) ";; _-{?,F.’ /65
GU_MAHPDLT [CMM . 5D LNYD | 0LV ) : - NP, JT ] p
. FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
N G L €MD SY 4L
'a .

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: |

'

Date:=~ Jfo [ 7 ,

DISTRIBUTION: WHITE - OWNER'S COPY.

U ¥ 5w J baf L1
Inspector: Y- frieoiiy T,elephot}e Nog /, = / EPHS No. Follow-up: /O Yes _E No
T I NI - 16417 7 (.7 S Lt 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

n

PAGE | of od

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

“Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Publtc health mterventions are c conlroi measures to prevent foodborne illness or injury.

ESTABLLSHMENT N&ME - OWNER .‘/.-3 i EERSON IN CHA}RGE

{ 1 L. | hap ! (Y. XAl JANSoA Unustal (| AASAor
ADDRESS* i oqugm

| Ol ",}'“”.: ICAR-=
CITY!%I!?! sl A ,f'j’of"f'_?j " PH.PRIORITY: EHOM OL
ESTABLISHMENTTY;’E ]

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

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

[ Pre-opening B Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT e SEWAGE DISPOSAL WATER SUPPLY
OApproved CODisapproved [ Not Applicable “E PUBLIC B’ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Resujts ==

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control th

e introd

| objecls into foods.

Compliance cos R Compliance COos R
(IN_jouT Person in charge present, demonstrates knowledge, IN OUT(N/O_N/A | Proper cooking, time and temperature

= and performs duties B

: f : ; IN OUT/N/O'N/A | Proper reheating procedures for hot holding

(N OUT Management awareness; policy present IN_ QOUT.N/QO- N/A | Proper cooling time and temperatures
LIN' OUT _Proper use of reorhn. restrlcllon and exclusion "IN~ OUT N/O N/A | Proper hot holding temperatures

— od Hy N OuT N/A | Proper cold holding temperatures
LUN-OUT N/O Proper eating, tastlng. drnnklng 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 /
(IN- QUT N/O Hands clean and p;operly washed IN OUT \N!A; " Consumer advisory provided for raw or

e undercooked food
[IN/OUT N/O No bare hand contact with ready-to-eat foods or S i

E approved alternate method properly followed ; .

CINOUT Adequate handwashing facilities supplied & IN OUT N/ON/A /| Pasteurized foods used, prohibited foods not
S _accessible —— | offered __
£ rN' ouT Food obtained from approved source IN. OUT N/A_ | Food additives: approved and properly used

IN QUT J\NTO N/A Food received at proper temperature ’ IN" ouT Toxic substances properly identified, stored and

g used

JINS0UT Food in good condition, safe and unadulterated : t € IFOVE 1S

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

destruction and HACCP plan

‘-LN/ ouT NA Food separated and protected ;Z:rﬁt:ii:o the left of each item indicates that item’s status at the time of the
[ INSOoUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

— - ’ — : N/A = not applicable N/O = not observed
,:IN JOUT N/O Proper disposition of returned, previously served, COS = Coirected On Site R = Repeat Item

IN ouT g 00 cos | R IN /[ ouT | z jl cos | R
e Pasteurized eggs used where required Vi In-use utensils: properly stored
Water and ice from approved source 4 Utensils, equipment and linens: properly stored, dried,
d handled
7 I i v/ Single-use/single-service articles: properly stored, used
ryd Adequate equvpmenl for temperature cnnlrol v Gloves used properl
Va3 Approved thawing melhods used Vi | : Ut =guipment and Vendin
/ Thermometers provided and accurate /| Food and nonfood-contact surfaces cleanable, properly
v g .| designed, constructed, and used —
: Warewashing facilities: installed, ma|n1a|ned used; test
/ strips used
v Food properly labeled; original container / Nonfood-contact surfaces clean
v Insects, rodents, and animals not present v/ Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
and display ¥/
5 Personal cleanliness: clean outer clothing, hair restraint, r_' Sewage and wasiewater properly disposed
Vi fingernails and jewelry ¥
4 Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use / Garbage/refuse properly disposed: facilities maintained
f Physical facilities installed, maintained, and clean
Person'in Charge /Title: ' Date: i /g r}
—~ ' AUANE \ i { /
,rlhspect'or' 0~ i Teleph,ope Np S 7 EPHS No Follow-up: Eﬁ ~Yes, /_ - No
L rnraand B 0w~ g ] Y, 320 Follow-up Date: ~ LN
MO 580-1814 (11-14) DISTRIBUTION: WHITE - QWNERS COPY CANARY - FILE COPY ] E6.37




“FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME IN TIME OUT
i
PAGE t of Lo
ESTABLISHMENT NAME —| ADDRESS ) — cryy | | ‘ ZPf 1 of)
(CRR00L E\NEMENTRA S{lwnf . i i IO & \ Aol r"IV DIbo |
(e]0]b] PRODL:JQT!LOQATION TEMP. FOOD PRODUCT/ LOCATION TEMP_

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: - Date: 1 ,/ 1972 1
—~JeNNg VY 4 1 Wy e
Inspector: ' Telephone N/o /.~ .| EPHS No.. Follow-up:  EI_ (Yes_ O No
5 e * T { =L J 4 J Co 7St ) 7
A A anaf yi L/ /-6 F i1 l&° Follow-up Date: =/ £ /.
= by £ Sl b
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