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WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

BASED CON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY

Risk factors are food repaation pc!ices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as coniribu!i factors in

ESTABLISHMENT NAME: o/ OWNER: 7 _ PEFgSON INCHARGE: // / e

L. C Lgt I/ /1) (b /‘ & 7 / \ LICS TS St 177
ADDRESS: 11 2/ .. .7 = COUNTY:

. I ./_ ;/ ".. ‘7 -3 Vi o - .

ewze: A S T Sl Bl 0[5 i | P PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE = = e

[0 BAKERY [ c.STORE [0 CATERER O DELI 0 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 [ Other
FROZEN DESSERT EWAGE DISPOSAL WATER SUPPLY
Capproved [Disapproved [ Not Applicable . PUBLIC = COMMUNITY O NON-COMMUNITY O PRIVATE
LicensaNo._— =+ = O PRIVATE Date Sampled .. . Results ______ e

foodborne illness outbreaks, Public health interventions are control measures to prevent foodborne iliness or injury.
Compliance TR P = e R Gemplence

Ccos

Proper cooking, time and temperature

{LN,/ ouT "~ Person in charge present, demonstrates knowledge, il (IN-OUT N/O N/A

and performs duties
Th A i W 'OUT N/O N/A | Proper reheating procedures for hot holding

i . < e - ! : :
IN" oUT Management awareness; policy present IN<OQUT N/O N/A | Proper cooling time and temperatures
AN OUT Proper use of ing, restricti d exclusio {IN-JOUT N/O N/A | Proper hot holding temperatures
e enic Sl 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
(INOUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A“| Time as a public health control (procedures /
records
o |~ Preventing'C ninath ]
iN' OUT N/O Hands clean and properly washe IN./OUT NIA Consumer advisory provided for raw or
2 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
ON™ 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 OQUT 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 ;rnzzé?:lttisz 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
lN"J TG 5 - - ‘ N/A = not applicable N/O = not observed
| ropef.qmposit[on 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 oA In-use utensils: properly stored
L Water and ice from approved source Y Uterélsilz, equipment and linens: properly stored, dried,
2 handle:
/ ey Wt 1 s v Single-use/single-service articles: properly stored, used
(il Adequate equipment for temperature control ‘“ Gloves used proper!
L~ Approved thawing methods used L I 1d Ven ] !
L Thermometers provided and accurate Foed and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used
. Warewashing facilities: installed, maintained, used; test
; L= strips used
v Food properly labeled; original container v | _Nonfood-contact surfaces clean
[P Insects, rodents, and animals not present vV 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
v Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
“~ | Physical facilities installed, maintained, and clean
Person in Charge fTitle: L~ (1|} , "t,. "4 /] | ' Date: / N //4d/2 3
o / v ”'()‘ \ ’f ‘-‘, u'_Jzi.J‘ I 1',1'7'\ \ ,"\."-‘m A {f {; 7 ol i )
Inspector: /1: 4 :/,’ 7 A T{aﬁpfl}opq;ﬂfa.;:ﬂ > _‘,/ EPHS No: Follow-up: . O Yes @ No
/ b L — VIR LL / Jodwdd Follow-up Date:
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Segel [l (=l 58 (~C5@cC (bSCGD)
FOOD PRODUCT/LOCATION TEMP. FOIOD PRODUCT/ LOCATION TEMP.
48T :" T2 T [ 5 :,i a AT 1) f"} 0

I)‘ ’f / & r‘/[ ’./t', s /L w s, r/”,;/," ) 7 ,c;' SrA 'f /}1 £
G '(; { 4 A /[_
~ EDUCATION PROVIDED OR COMMENTS
Person in Charge (Title: Y [/ 01y~ o /7 | ] I 14 5 Date: V12l /o T
A LY, ?_/{,»J |~ -_t_fr-f‘a' W\~ .‘"_f--’,' f_} /L)
Inspector: ? 1 /4 i1t Teleg'ﬁope/f\lg. ey, EPHS No. Follow-up: O Yes O No
£ g/l ]/ 2 A Follow-up Date:

v/ — e _
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY EB.37A
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TIME IN TIME QUT

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: ! A PEB?ON IN CHARGE:
ADDRESS: =y Z ' 2 5 COUNTY:
CITy/zip: /- 7 C/ A BHONE: sl | B PH.PRIORITY: OO HO M OL
ESTABLISHMENT TYPE : ' ]
[0 BAKERY [0 c.STORE [J CATERER O DELI [0 GROCERY STORE O] INSTITUTION
0 RESTAURANT  [OJ. SCHOOL  [J SENIOR CENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE 5
[ Pre-opening O Routine Eq Follow-up O complaint [ Other
FROZEN DESSERT \ SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable E PUBLIC & COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE ' DateSampled ...~ Results

Risk factors re food prepaatiun practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention ascontributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
Compliance o - De ation of Kni dae 7 & cos R| Compliance

IN OUT Person in chrge present, demonstrates knowledge,
and performs duties ]
- Employ IN OUT N/O N/A | Proper reheating procedures for hot holding

IN OUT I Maagement awareness; policy present ' IN OUT N/O N/A Proper cooling time and temperatures

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

IN OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A Proper hot holding temperatures
R Goc T 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 N/A
undercooked food

IN OUT N/O No bare hand contact with ready-to-eat foods or : ighly Susceptible Pc T

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 i L .

Food additives: approved and prperly used

IN OUT Food obtained from approved source IN OUT N/A
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 OQUT N/A Compliance with approved Specialized Process
destruction and HACCP plan

N OUT 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, COoS = Correrz:Ft}ed On Site R = Repeal ltem

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 Wals Cos | R IN | ouT | : 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,
handled
B ____Food Temperat | Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used proper!
Approved thawing methods used | _Utensils, Eq it and Ve g :
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
] Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 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 Tollet 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
Inspector: / -4 Telephone No. EPHS No, Follow-up: O Yes 0 No
{ { | /) 4. / [/ Follow-up Date:

MO 580-1814 (11-14) / . DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

"Risk factors are food preparation practices and employee behaviors most c:ommonl;r reported to the Centers for Disease Control and Prevention as conlnbutmg faclors in

ESTABLISHMENTNAME: OWNER: - PERSON IN CHARGE:
ADDRESS: =; COUNTY:
CITY/zIP:, S PHONE 3 PH.PRIORITY: O HEO M OL
ESTABUSHMEI’;JTTYPE
[0 BAKERY [0 C. STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [ ScHOOL [0 SENIOR CENTER [J TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ NotApphcable PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [l PRIVATE ) Date Sampled . Results .

foodborne illness outbreaks. Public health interventions are control measures 1o prevent foodborne illness or injury.
Compliance Ccos R Compliance =-COS R
IN.~OUT Person in charge present, demonstrates knowledge, /IN_OUT N/O N/A | Proper cooking, time and temperature
= and performs duties =
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
ey IN' OUT N/A | Proper cold holding temperatures
“INC 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 /
y_- = records
_INTQUT N/O Hands clean and properly washed IN OUT N/A’ | Consumer advisory provided for raw or
ks undercooked food
IN° QUT N/O No bare hand contact with ready-lo-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
i accessible i 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
7 = used
[INT OUT 5 Food in good condition, safe and unadulterated o~ ! )
IN OUT N/O" N/A/ Required records available: shellstock tags, parasite IN OUT N/A /| Compliance with approved Specialized Process
e destruction g and HACCP plan
{ IN ST I Food:separatet and proloctad ;I:;E é?:ltlig:n fo 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 = nol in compliance
‘;N = == - — _ N/A = not applicable N/O = not observed
(i per_qaspnsmon of returned, previously served, COS = Corrected On Site R = Repeat Item
recondmoned, and unsafe food

Good Retail Pracuces are reventallve measures to ccmtrol the introduction of pathogens, chemicals, and physical objects into foods.

IN out | : | COS | R IN_ [ ouT cosS | R
—_ Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source )./ Utensils, equipment and linens: properly stored, dried,
= i handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
= Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
| Warewashing facilities: installed, maintained, used; test
: | strips used
Food roerl oninal contalner Nonfood-contact surfaces clean
’ Insects, rodents, and ammats not presenl 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 , Garbagefrefuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: , Date: — T
Inspector: " Telephone No i - EPHS No Follow-up: ] Yes O No
K=/ [ f Follow-up Date: <
MO 580-1814 (¥1-14) DISTRIBUTION: WHITE DWNERS COPY CANARY FILE CCPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE —~  of )
EST&BI..ISHM‘_ENT NANEE =y J e ! ADDRESS’_ CITY »~ ZIP
;i 3 ;- ;-' ; T / Y ooV {4 VY. Ir I{ ™~ “_‘,; / i yae { 26/ -' :fJ .“'._ =0 r /8%
FOOI_J PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMI?_.
‘/‘ : g £ _—.7 = : 'I-' "'." -" : 'J,’ a ’: , 2
= ' : A7 = —

s ]
.fl
b I f / ,
f & f
2 ___ EDUCATION PROVIDED OR COMMENTS SeE i R .
Person in Charge /Title: | - Date:
A ) / oy
Inspector: ‘, Telephone No../ = EPH§ No.—7 = Follow-up: B _ Yes, [ No
£ W5 & 58 S e S A Follow-up Date: = > /= ¢
DISTRIBUTION: WHITE = OWNER'S COPY CANARY — FILE COPY EB.3TA
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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 CORRECT!ONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME - OWNER e / = 7 i y PERSON lN CHARGE
 / e A N/ ARy |~ - Sy c

5__' M/:/‘ 1 /L-G v i & - J & ¢ i ) L . ."( 5
ADDRESS: o z w4 COUNTY =
cizIP: A~ [/ BT T 'PE-IPNE/, /27 53 FAX: PHPRIORITY: OHEMOL

L~ - [ & ¢ 1/ ;S 27 -

ESTABLISHMENT TYPE

[0 BAKERY O 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 Routne [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [0 PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled Results _

Rlsk factors are food preparatlun practlces and empioyee behawors most commonly reported to the Centers for Dlsease Controland Preventlon as coﬂtrlbuhng factors in
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 j QUT 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

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

LINOUT 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/O(N/A | Time as a public health control (procedures /

records

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

s undercooked food

(IN/OUT N/O No bare hand contact with ready-to-eat foods or E lighly Susceptible F i) =
B approved alternate method properly followed

[IN/OUT Adequate handwashing facililies supplied & IN OUT NJON/A | Pasteurized foods used, prohibited foods not
accessible offered =

"IN ;-‘OUT Food obtained from approved source UNZOUT N/A Food additives: approved and properly used '

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

JN/ ouT ~, | Food in good condition, safe and unadulterated —._ | Confo ! pprove edures

(N OUT N/Q_ __A/ Required records available: shellstock tags, parasite IN OUT ’\_Iﬁ) 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
- = - 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

control the introduction of pathogen

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
J Approved thawing methods used J o 1 ¢ =l i
7l Thermometers provided and accurate J Food and nonfood—contact surfaces cleanable properly
v designed, constructed, and used
Vi Warewashing facilities: installed, maintained, used; test
¥ = |4 strips used
k = _Nonfood-contact surfaces clean
4 Insects rodents and anlmals not present v’ Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage - Plumbing installed; proper backflow devices
v and display v
Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
i fingernails and jewelry -
Vv Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
i Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge ITitle:i/ G ‘ Date: ? /*7:. {2 ¢
Inspector: Y4 Tglephong No./ 417 / EPHS No. Follow-up: O Yes 0 No
N [ ab1] #1)/ 7 ;
i 17 7 [ ) [ 775 Follow-up Date:

MO 580-1814 (11-14) § DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY EB.37
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT-NAME: | . / / OWNER: - , o PERSON IN CHARGE; |
/Q’; 50 [ (';‘.’7;/‘"'{_-,-) 3 z_‘"'."'--:,/ / ‘ (s / Ji _,“ g 0y / S -_,_1“{)--/r / Tﬁ:",‘ J St/ >
ADDRESS: | /& /) = 4 i COUNTY: 17y ¢/
| £ L [~ Gr § /7 f TA
A ] q .8 T ‘ :

C'TY’Z’P',-’._‘ ¢loo! (o565 P!,Hwo _,Fzﬂ,?_/ T 57 T P.H. PRIORITY : HOM OL
ESTABLISHMENT TYPE /

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

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

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

Thim NN R S et S 2ot SR AN ] A
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 cos R
rit\__l ~OUT Person in charge present, demonstrates knowledge, (N OUT N/O N/A | Proper cooking, time and temperature
and performs duties L -
) : “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 hoiding 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 N/A| Time as a public health control (procedures /
records
(lr\/!,-‘OUT N/O Hands clean and properly washed (Ij}{)OUT NIA Consumer advisory provided for raw or
— undercooked food
{IN/ OUT N/O No bare hand contact with ready-to-eat foods or
- approved alternate method properly followed —
" IN_OUT Adequate handwashing facililies supplied & IN OUT N/ON/A/ | Pasteurized foods used, prohibited foods not
accessible offered
[ INS OUT Food oblained from approved source (N’ OUT N/A Food additives: approved and properly used
(IN-OUT N/O N/A Food received at proper temperature AN/ OUT Toxic substances properly identified, stored and
A used
IN, QUT Food in good condition, safe and unadulterated = ~_ Conformance with Apj ed Procedures
{IN“OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ,"_l\i{.ﬁ, Compliance with approved Specialized Process
destruction and HACCP plan
'\J’Nf ouT Sl Food separate arid potece — — i-[\:itleitttiﬁ;to the left of each item indicates that item's slalus at the time of the
(N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e - e - N/A = not applicable N/O = not observed
N OUT N/O Proper disposition of relurned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introdu

IN ouT Cos | R IN | ouT | i f | cos [ R
—l" Pasteurized eggs used where required v In-use utensils: properly stored
e Water and ice from approved source )5 Utensils, equipment and linens: properly stored, dried,
i v handled
B ] mMpe;| T : ¥ Single-use/single-service articles: properly stored, used
P Adequate equipment for temperature control [ Gloves used proper!
[’ Approved thawing methodsused | | | | & 2 il and Vi -
= Thermometers provided and accurate L Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
2 strips used
L Food properly labeled; original container v Nonfood-contact surfaces clean
= Insects, rodents, and animals not present e Hot and cold water available; adequate pressure
|/ Cn{;st;mi?ation prevented during food preparation, storage L Plumbing installed; proper backflow devices
v and display
2 Personal cleanliness: clean outer clothing, hair restraint, L Sewage and wastewater properly disposed
- fingernails and jewelry
e Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
el Fruits and vegetables washed before use v Garbage/refuse properly disposed:; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Title: \,\ L ‘ | Date: = /_ 5 ’/’7 £/
L ) | ). . _,—/, o E—1
Inspector: & Telephone No. / /. . EPHS No, Follow-up: O Yes @ No
/T F N —ie' 7 /l 9-' 412/ LS Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE -~ OWNER'S COPY CANARY - FILE COPY E6.37
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTAB_LISHMENT NAME ADDRESS CITY \ ZIP ,
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOEJATION -

TEMP.

—_ EDUCATION PROVIDED OR COMMENTS

MO 580-1814 (11-14)

DISTRIBUTION; WHITE - OWNER'S COPY

Person in Charge /Title: Date: ~— /4 ./ /
Inspector: /! Telephone No. EPHS No. Follow-up: (| Yes [0 No
( / Y / i ‘ Follow-up Date:
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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.

ESTABLISHMENT}J\IAME . —~ / , |OWNER:, — PERSON IN CHARGE:
L AENEAT 67N D00/ [ cr] _anseq Supf Deshinn S flwrkn
ADDRESS: 1, 7 ,~ _ 4 COUNTY: =/
| L & (2L 75
e o R 2+ /ST i PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE e
O BAKERY [ C.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT SCHOOL [0 SENIOR CENTER O TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [CIDisapproved [ Not Applicable PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LlCe S O O PRIVATE Date Sampled ... Results

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.

Compliance ; | cos | R| Compliance | [ cos | R

(IN_/OUT Person in charge present, demonstrates knowledge, QNJ OUT N/O N/A | Proper cooking, time and temperature
|_and performs duties === - -

s ; - 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, tasting, drinking or tobacco use CIN. 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 /

e I ) = records
— 2 =} ting Co Hon by ids =4 7
N/ OUT N/O Hands clean and properly washed IN OUT (NIAJ
(15? 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 _/NJ/A’ | Food additives: approved and proerly used
TN JOUT N/O N/A Food received at proper temperature "IN OUT i Toxic substances properly identified, stored and
== = used
7IN] OUT Food in good condition, safe and unadulterated n, Conformani h Approvi C 25
(IN“ OUT N/O NIA Required records available: shellstock tags, parasite IN OUT | N//;)‘ Compliance with appraoved Specialized Process
destruction and HACCP plan

r‘la/;'OUT A Food separated and protected ;I;‘I;;;ectttiz;lo the left of each item indicates that item's status at the time of the
L’II(U ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

= - = . N/A = not applicable N/O = not observed
l,f'IN’,- OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

et reconditioned, and unsafe food

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

IN ouT Cos R IN ouTt COSs R
—t Pasteurized eggs used where required = In-use utensils: properly stored
o Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
i g handled
| L Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control 7 Gloves used properl
— Approved thawing methods used
’ Thermometers provided and accurate : Food and nonfood-contact surfaces cleanable, properly
et o designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
Ay . et ! strips used -
e |_Food properly la ; origi ontai Ll i 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
s 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 g f Date: K‘ // 1/37 7
= » | by y NAAN 2
Inspector: &/ / / g Telephone No. EPHS No. FoIIow-up. O Yes O No
A ] : d,7/501/41 ) AT Follow-up Date: !

MO 580-1814 (11-14) Y S B DISTRIBUTION. WHﬂE OWNER'S COPY CANARY ~FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIMEIN TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE “~—of bes
ESTABLISHMENT NAME . ‘ =57 ADDRESS — oy / ZIP ~
— FooD PRODUCTILOCATION TEMP, 3 _ FOOD PRODUCT/ LOCATION TEMP.

__ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: ' Date:
Inspector: / ; : Telephone No.” EPHS No. > r ) Follow-up: O Yes O No
K- Y L L T LG 2 =t Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY E6.37A



FOOD ESTABLISHMENT

INSPECTION REPORT

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

TIMEIN ) T 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: — =
CITY/ZIP: ' BHONE: _/ . =5 e PH.PRIORITY: 'HO M OL
(o { { i r/ J ) J

ESTABLISHMENT TYPE /

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

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

[0 Pre-opening Routine [ Follow-up [ complaint [ Other (TTEmP THE_RMOL‘_AB%? ! __E_
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY sea ™ i §
ClApproved [Disapproved [ Not Applicable PUBLIC COMMUNITY [0 NON-C{usmessi® 7 PRIVATE
License No. O PRIVATE Date Saitwe — e

R ftrare food prparaii ctices and oe behaviors most commonly repoed to the Centers for Disease Control and Prevention as contributing factors in

ventative measures to control the introd

Good Retail Practices are

foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Compliance i = tra 1owledg e €Os | 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 .
; BRI 8ET: 3 "IN OUT N/O N/A | Proper reheating procedures for hot holding
IN° OUT Management awareness; policy present JIN OUT N/O N/A | Proper cooling time and temperatures
IN OUT se of r i nd e: FIN. OUT N/O N/A | Proper hot holding temperatures
= e : e YIN) OUT N/A | Proper cold holding temperatures
IN OUT N/O per 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 /
— records
IN) OUT N/O Hands clean and properly washed "IN | OUT N/A Consumer advisory provided for raw or
- e undercooked food
N OUT N/O No bare hand contact with ready-to-eat foods or - < aptible Populations |
approved alternate method properly followed . = i ol
IN, ouT Adequate handwashing facilities supplied & /INTOUT N/O N/A
accessible = offered B - .
[IN/ OUT Food obtained from approved source NS OUT N/A Food additives: approved and properly used
AN’ OUT N/O N/A Food received at proper temperature -’IN/‘OUT Toxic substances properly identified, stored and
et 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;itézxu 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 = Repeal Item
~mi reconditioned, and unsafe food

| 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

Adeate eqpmen for 1mperatur contol

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 /9 ) /O )
Al D Daw — “ -
Inspector: V7 ) Telephone No. / - EPHS No. Follow-up: O Yes No
) ‘ (5 o 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 JIMEIN IMEQUT:
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE 7 of &

ESTABLIISHMENT NAME f ] ) . /ADDRESS. P y Ci'l\f_/. 4 F 4 ZIP )
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
z - 11 ) |

___ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: \ ' Date: = /5 //7 ;
i { J_ 2/ 2 /<
Inspector; ' 7/ Telephone Nov EF‘I—!S,IS&/;:.7 Follow-up: O Yes 0 No
7 i, W N7/ 74 & Y/ ) FELTER Follow-up Date:
MO 580-1814 (11-14), £ DISTRIBUTION: WHITE = OWNER'S COPY CANARY - FILE COPY E6.37TA




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 CESSATICON OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: f OWNER PR - N PERSON IN CHARGE:
| “"" ‘ (0L / .'{ [ZmE A -‘-".ﬂ. & _{,‘-'-,i;- .","-./ L l_k_,. ¥ A IE g e 7 e !/
ADDRESS: |, _ Co COUNTY:
CITY/ZIP: g, VA & 5 PI—g(J)N,E ; 7 75 FAX: P.H. PRIORITY : HOMDOL
" 11 L - { } Z L / £ f I -
ESTABLISHMENT TYPE
[0 BAKERY O c.STORE [0 CATERER O DEL [J GROCERY STORE [ INSTITUTION
[0 RESTAURANT [ sScHoOOL [0 SENIOR CENTER [0 TEMP.FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE
[0 Pre-opening Routine [ Follow-up O Complaint [0 Other

FROZEN DESSERT
OApproved CDisapproved [ Not Applicable
License No.

SEWAGE DISPOSAL
B PUBLIC
O PRIVATE

WATER SUPPLY
=& COMMUNITY

ik acrar fod paraiion practices 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.

O NON-COMMUNI

' Compliance cos R

Compliancef £y

IN_OUT

IN OUT eh'Qf N/A

' Proper ooking,tie and temperature

" Person in charge present, deonrates knowledge, |
_and performs duties — .=

IN OUT N/LD N/A Proper reheating procedures for hot holding

"IN OUT Management awareness; policy present IN OUT IN/@ N/A | Proper cooling time and temperatures
TN _OUT Proper use of reporting, restriction and exclusion IN"5OUT 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 /
g records)
| IN/OUT N/O Hands clean and properly washed IN OUT | N/A _/‘
s N undercooked food
"IN/ OUT N/O No bare hand contact with ready-to-eat foods or i y Su b pulations
Tt e approved alternate method properly followed N I : : . = |
AN/ OUT Adequate handwashing facilities supplied & “IN_OUT N/O N/A
_accessible - | offered J - |

| Food obtained from approved source

N, OUT

N/A_| Food additives: approved and properly used

reoondilioned, and unsafe food

N/O N/A Food received at proper temperature CINS OUT Toxic substances properly identified, stored and
= used
. Foed in good condition, safe and unadulterated ) | formance with ed Procedures
1N/ OUT N/O N/A Required records available: shellstock tags, parasite ’uyr ouT N/A Compllanoe wlth approved Spemallzed Process
destruction and HACCP plan

IN, ouT Food separated and prtected ;I;::;ﬂt;;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
IJEf"OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

Good Relall Practlces are reventatlve measures to control 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
v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control L7 Gloves used proper:
w Approved thawing methods used B __ Utensils. Equipment and Vending
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
2 v designed, constructed, and used
e Warewashing facilities: installed, maintained, used; test
= strips used
[ v Nonfood-contact surfaces clean
-~ 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
¥ and display
] Personal cleanliness: clean outer clothing, hair restraint, P Sewage and wastewater properly disposed
v fingernails and jewelry el
v’ Wiping cloths: properly used and stored LA Toilet facilities: properly constructed, supplied, cleaned
(= Fruits and vegelables washed before use [ Garbage/refuse properly disposed; facilities maintained
[ 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 7 L7/ I/ Follow-up Date:
MO 580-1614 (11-14) — DISTRIBUTION: WHITE - OWNER'S COPY CANARY —FILE COPY E6.97



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

PAGE  Z-of &—

ESTABLISHMENT NAME / ADDRESS / Gl / ZIP =
: FOOD PRODUCT/LOCATION TEMP. FOCD PRODUCT/ LOCATI-ON . TEMP.

__EDUCATIO| ROVIDED“QR?~GOMME§§?S e
Person in Charge /Title: Date: /27
Inspector: -/ 74 74 ; Telephone No.’ ) EPHS No. - Follow-up: O  Yes O No
/ 5 7 1/¢1 D/ .'_" 7 Follow-up Date:
MO 580-1814 (11414) DISTRIBUTION: WHITE - OWNER'S COPY 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 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.

ESTABLlSHMENT NAME: OWNER — ) o N\ PERSON |N CHARGE
ADDRESJS: 7 A : : e;@_,unsrv:.,
(A, My <] PG A oey | FOE PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE T
[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 [ MOBILE VENDORS
PURPOSE F
O Pre-opening [0 Routine [ Follow-up [J Complaint [ Other

License No.

FROZEN DESSERT
OApproved [IDisapproved: I:I Not Applicable

foodborne iliness oulbts. Pubelth

~E PUBLIC

[0 PRIVATE

SEWAGE DISPOSAL

WATER SUPPLY

~E COMMUNITY

O NON-COMMUNITY

Date Sampled .

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Preventio . coniribuingfaciors in
i lervenllnns are control measures to prevent foodborne illness or injury.

O PRIVATE
Results

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs used where required

uction of pa

cos

R

IN

Campliance COos 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 OUuT n and exclusion JIN. OUT N/O N/A | Proper hot holding temperatures
(IN-OUT/ /.~ '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 an roperiy 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
[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 [N JOUT Toxic substances properly identified, stored and
p— - used

IN OUT Food in good condition, safe and unadulterated ] C TMAance proved Procedures
[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‘t;ielit‘tig;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 Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

: reconditioned, and unsafe food

thogens, chemicals, and hysical 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

Approved thawing methods used

Thermometers provided and accurate

Food properly labeled; original container

Insects, rodents, and animals not present

Gloves used properl

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

o
MO 580-1814 (11-14)

e -
DISTRIBUTION: WHITE - OWNERSCOPV

CANARY — FILE COPY

E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

;) BUREAU OF ENVIRONMENTAL HEALTH SERVICES AT NECUT
#/ FOOD ESTABLISHMENT INSPECTION REPORT S
7 PAGE... of .-
ES_TAELI.S_HMENT NAME | | ADDRESS : CcITy : A p ZIP )
FOOD PRODUGTILOGATION TEMP. FOOD PRODUGT/ LOGATION TEMP
f f : g / , .‘ -.r' .“.»;;-'. C s ": 1C4 iy - g A :‘ ,".- ‘A "‘ (i 'I- { 11 _",'\ X : [ "—'.‘"" i

—

EDUCATION PROVIDED OR COMMENTS =
Person in Charge /Title: Date: | /. & / ~)
Iﬁﬁpecter: | Telephone No. o EPHS No. Follow-up: | Yes O No
B e N - ey Y (LU Follow-up Date:
MO 580-1814 (11:14) - DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37A
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FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN l TIME QUT

PaGE | of R

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE

[J RESTAURANT ‘fEI' SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD

[0 TAVERN

NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHQW YR ocg\;mp}.m
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS < )
_ESTABLISHMENT NAME: | ‘ QWNERq — o o\ PERSON IN CHARG =] pEER|
U aponl _Elcuasmey DM | LR . LA J aANSEN] SUPT YESTin -1'31-1:’. .—“-.r-u'!
.ADDRESS {/ S s J GGUNTY ;

L ) AL S >, | EAAS P
rClTYIZr!P L, Mo . LSL9 ﬁ'i?“f%f 2 _= 12| X PH.PRIORITY: @ HOM OL
AN ral LAVA S ) vV O G | 44 1 1D 31D > <

ESTABLISHMENT*‘I’YFE )

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

[J MOBILE VENDORS

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

FROZEN DESSERT SEWAGE DISPOSAL
OApproved [Disapproved [E1'Not Applicable ‘& PUBLIC
License No. O PRIVATE

WATER SUPPLY
-E° COMMUNITY

Rlsk factors are fcod preparahon practlces and employee behaviors most commonly reported to the Centers for Dlsease Control and Prevention as comrlbutmg faclors in
foodborne illness outbraks Publc ealth |nterventlns are control  measures to prevent foodborne illness or injury.

cos R

Compliance

Compliance

I:!N/"- ouT Person in charge present, demonstrates knowledge,
) and performs duties

(IN./OUT N/IO N/A

| Proper cooking, lime and temperature

[0 NON-COMMUNITY O PRIVATE
Date Sampled . Results .

IN OUT NIO-N/A

Proper reheating procedures for hot holding

CIN-OUT Management awareness; policy present

IN_ OUT N/O-N/A | Proper cooling time and temperatures
JIN_ouT (INOQUT N/O N/A Proper hot holding temperatures
: CINOUT 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
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
[ used
JIN-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

IN OUT N/A Food separated and protected

IN OUT N/A Food-contact surfaces cleaned & sanitized

IN_OUT N/O Proper disposition of returned, previously served,
reconditioned, and unsafe food

Good R ail Practices are reventatwe measures to con!rol the mtrod

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

inspection,
IN = in compliance
N/A = not applicable

OUT = not in compliance
N/O = not observed

COS = Corrected On Site R = Repeat Iltem

| Pasteurized eggs used where required

Water and ice from approved source

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

handled

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

v Adequale equipment for temperature control
r Approved thawing methods used

Thermometers provided and accurate

v’ |- " Food and
% designed,

Gloves used

nonfoad-contact surfaces cleaabl, properly
constructed, and used

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

insects rodents, and ammals not presenl

|_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

f

Pe son in Charge /Title: ) Date:.
IL;_ I.L}I.'I 1\ | 4 :‘ .'1 |V} ‘ “5, \\ ?‘_7 1 i -"’ ""J !
Inspector ¢ il Telephone No. 1 EPHS No. Follow-up: " O Yes &l No
) e~ / ~s ! e
Aad lon/ P> g1 6] -1l 1) Follow-up Date: -
MO 580-1814 (11-14) 4 DISTRIBUTION! WHITE - OWNERS COP\' CANARY - FILE COPY EB.37
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i
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: | Date: _, ;H /
{ NI [LRYYIDAY b3V
Inspector: &k Telephone No. EPHS No. Follow-up: O Yes _E-No
™ i 13’11 12 Follow-up Date:
WHITE - OWNER'S COPY CANARY — FILE COPY E6.37A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

.BUREAU OF ENVIRONMENTAL HEALTH SERVICES

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.

/ ’ESTABUSHME T NAME: — \ O NER /\ e I N P RSON IN CHARGE:~ 1 , i
( o N A ‘ L \) TR . (<L e A St In
| _;(_\l—g’ o \\__\l, '“(’» \i \ )’:‘.1 P 1 ~.f'»;--->‘f Y \ DRk DV = l'?‘--\i“r" SN LTI
ADDRESS e I/
!,),,, J c f;L.'_;-:
W A L1 90 QP P 2 ey | FE PH. PRIORITY:N‘ HOMOL
N T\ BE y EV S L | 11 T i 22D
ESTABLISHMENT TYPE '
] BAKERY O c.STORE [0 CATERER O DEU [0 GROCERY STORE 0 INSTITUTION
[0 RESTAURANT [ scHOOL [0 SENIOR CENTER [J TEMP.FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening O Routine _E Follow-up [0 Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved “EEl'Not Applicable "0 PUBLIC “E- COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled — Resultsi=icm 0

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

uclion of paih ens, chemicals, and physical oh'ect into fao.

IN | OUT

| Pasteurized eggs used where required

In-use utensils: properly stored

Compliance CcOos R Compliance 5 a:; R
(INS 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 AN, 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 NIA | Proper date 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
7~ g undercooked food

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

o 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

o, n A C e

AN 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 "IN OUT g Toxic substances properly identified, stored and

- used

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

IN OUT N/Q N.'A' Required records available: shellstock tags, parasite IN OUT ~ ([ N/A Complaance with approved Spemalrzed F'rocess

destruction and HACCP plan

_'N ouT NA | Food separatd n priected i‘l:;itég:o the left of each item indicates that item’s status at the time of the

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

. _ - N/A = not applicable N/O = not observed
IN OUT ~N/O! Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
- reconditioned, and unsafe food

COs R

Water and ice from approved source

handled

Utensils, equipment and linens: properly stored, dried,

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

- Adequate equipment for temperature control

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

Food and nonfood contact surfaoes cleanable propeny
designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

v 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~ /= 4
\ b - S/X /& |
Inspector: ] ) 1-'74%:%&" Teiep/none No. ¥ e ERHS No. Follow-up: ‘O Yes B No
— ~— o A ol /_..‘:/ FLO Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION. WHITE — OWNER S COPY

CANARY - FILE COPY

E6.37
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UMbl e, 5D LNYD | 0LV ) : - NRDOF &, JT ] p
. FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
N G €MD SY LP
1 .

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: |

s

Date:= J= [

MO 580-1814 (11-14)

DISTRIBUTION: WHITE - OWNER'S COPY.
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES e | IMERLT

“FOOD ESTABLISHMENT INSPECTION REPORT —
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.

ESTABL[SHMENT NAME ~ OWNER I L -— PERSON IN CHARGE:
{ el | ) . p] 4 5; D ; L R, VAT MANSHa) i) 2 | UpaysTa AAMNS o v
A??ﬁ‘??’.sf -f%f-r‘e. ~ cou EXAS
‘Cm”f'.'?, o A ,EHO,NE, 4 e PH.PRIORITY: " HOM OL
ESTABLISHMENT TYPE
[J BAKERY . c.sTORE [0 CATERER O DELI [J GROCERY STORE O INSTITUTION
[0 RESTAURANT -EF SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE
[ Pre-opening B Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT o SEWAGE DISPOSAL WATER SUPPLY
OApproved CODisapproved [ Not Applicable “E PUBLIC B’ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled Resujts==r—re

“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. Publ;c health interventions are conlroi measures to prevent foodborne illness or injury.
Compliance B COS R Compliance
.IN/__OUT Person in charge present, demonstrates knowledge, IN OUT N/O_N/A
= and performs duties

Proper cooking, time and temperature

: } IN OUT/N/O'N/A | Proper reheating procedures for hot holding
(N OUT Management awareness; policy present IN_ QUT.NIQO- N/A | Proper cooling time and temperatures
LIN' OUT Proper use of reorhn. reslrlcllcn and exclusion "IN~ OUT N/O N/A | Proper hot holding temperatures

% ] | N OUuT N/A | Proper cold holding temperatures

Proper eating, tastlng. drnnkmg or tobacco use

LUN<OUT N/O IN. OUT N/O N/A | Proper date marking and disposition
CINOUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
: - N | records) __ bRl
[INOUT N/O Hands clean and properly washed IN OUT NIA)
- undercooked food
[IN/ OUT N/O No bare hand contact with ready-to-eat foods or ' Poy S ]

approved alternate method properly followed

“'IN'-'OUT Adequate handwashing facilities supplied & IN OUT N/ON/A /| Pasteurized foods used, prohibited foods not
£ _accessible_ : = | SRS Rofiere NS it S

£ 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
JIN0UT Food in good condition, safe and unadulterated

- Compliance withapproved Specialized Process
and HACCP plan

IN QUT N/Q/N/A Required records available: shellstock tags, parasite

destruction

IN OUT  N/A

\.LN,-OUT A Food separated and protected The letter to the left of each item indicates that item's status at the time of the

inspection.
[INSOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
, — - N/A = not applicable N/O = not observed
(IN",0UT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introducti i | objects into foods.
IN ouT g . 00 =3 | cos | R IN [ ,OUT | GiC )| cos [ R
- 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,
4 handled
¥ ] i Single-use/single-service articles: properly stored, used
ryd Adequate equvpmenl for temperature conlrol v Gloves used properl
Ve Approved thawing melhods used Vi | : =guipment and Vendin
7 Thermometers provided and accurate i /| Food and nonfood-contact surfaces cleanable, properly
v 257 /| designed, constructed, and used "=~
Il Warewashing facilities: installed, mamlalned used; test
/ / strips used
A Food properly labeled; original container L 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 & Plumbing installed; proper backflow devices
. and display ¥g
" Personal cleanliness: clean outer clothing, hair restraint, r_' Sewage and wastewater properly disposed
Vi fingernails and jewelry ¥
D% Wiping cloths: properly used and stored v, Toilet facilities: properly constructed, supplied, cleaned
§ Fruits and vegetables washed before use / Garbage/refuse properly disposed: facilities maintained
Physical facilities installed, maintained, and clean
Person'in Charge /Title: /| Date: i /g q
—~ ' AUANE \ LA "_1-.'.' AT N f
,,!hspect'or- A A\ i Teleph%ne Np EPHS No Follow-up: :E[ ~Ygs, 4,00 No
S onraadd 870w - ) A2 Follow-up Date: L]l

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNERS COPY CANARY - F\LE COPY ! [} EB.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 —| ADDRES$ A, — cary’ ) | | ‘ 2P f v of)
(PRR00L E\NEMENTRA Slhwn | . | diesiuls A e \ Aol rIV DIbo |
(o]0]b] PRODL:JQT!LOQATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: 1 _/ 1272 1
—J N4 Y 48 Wy e
Inspector: ' Telephone N/o /.~ ;| EPHS No.. Follow-up:  HI. sYes_ O No
5 e * {7¢ { - § 4 F Co2 7t ) 7
A At v Cfi /-6 7ol /& " Follow-up Date: =/ £ /.
= =F Ll
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