BUREAU OF ENVIRONMENTAL HEALTH SERVICES T e T -
FOOD ESTABLISHMENT INSPECTION REPORT ]

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

ESTﬁUSHMENT I}IAME: /,J / <[ |/OWNER: A [/ ' Wy PERSON IN CHARGE: - v/
HUoe ) 17rs A )l ({ Arc7~ FL N arrg ¢ [ P17 1 p Sl e /<4
S e 7 TR Aoy
ADDRESS: 12/ ,’é'- / /{/] COUNTY T
cmzba | ] LT, €9 ./.*;9”53",/? o | PH.PRIORITY: O HE M OL
[ {(=C= O 2/ 1/ [/ 7= / \
ESTABLISHMENT TYPE 7 7
[0 BAKERY O C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0, sCHOOL  [1 SENIOR CENTER [J TEMP. FOOD O TAVERN [J MOBILE VENDORS
PURPOSE \
O Pre-opening O Routine [, Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable \ PUBLIC COMMUNITY
License No. O PRIVATE -

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

Compliance | 2 cos R Compliance

IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
Employee Healt IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OQUT Management awareness; policy present IN OUT N/© 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 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 QUT N/O Hands clean and properly washed IN OUT N/A
undercooked food
IN OUT N/O No bare hand contact with ready-lo-eat foods or i hiy Susceptible F

approved alternate method properly followed i i

IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Paslteurized foods used, prohibited foods not
accessible ; ) ) _ o offered

Food additives: approved and properly used _

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

IN OUT NIA 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

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

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
/ designed, constructed, and used
v Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container Nonfood-contact surfaces clean
| S ST e e |
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
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
. . = = - F; ] . -
Person in Chatge [Title: | e ;’—I’ 4 ) err / Date: T:,’i/__i,?/::j\ﬁ
Inspector: < 5y Telephone No.. / , EPHS No. Follow-up: O VYes ‘B No
L Y de 2L ThS D> B Follow-up Date:
/ 5 4 A 2/ { A P

- s . e e R
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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.
ESTABLISHMEI?T NAME /' } | OWNER: /] / T PERSON IN CHARGE
-Goey | [ HEE W aaping /7
ADDRESS: | ) WY COUNTY:
| L ) 7 A Y 7
cITy/izip: /' I 2 e i PHONE N - | FAX: 4 L
[ obel BLSGET _,,;/29'/’, 2/3/53 PH.PRIORITY: OO HOO M OL
ESTABLISHMENT TYPE e 7
[0 BAKERY ] c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
O RESTAURANT [ ScHoOOL [ SENIORCENTER [0 TEMP.FOOD  [J TAVERN O MQBILE VENDORS
PURPOSE 1TEmMp T
O Pre-opening [0 Routine [ Follow-up [ complaint [0 Other ftg“c;'""
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY f.'"'m
OApproved ODisapproved [ Not Applicable . PUBLIC 0, COMMUNITY O N
License No. O PRIVATE Date Sampled

R| factors ar food praratlon practices and employee behaviors si commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness oulbreaks Public health intervetos are cantrol measures 1o prevent foodborne illness or injury.

reconditioned, and unsafe food

Compliance Ccos R | _Compliance cos R

/IN JOUuT Jy OUT N/O N/A | Proper cooking, time and temperature
h'
~ N OUT N/O N/A | Proper reheating procedures for hot holding

IN--OUT IN- OUT N/O' N/A | Proper cooling time and temperatures

AN-OUT (N7 OUT N/O N/A | Proper hot holding temperatures

= . IN-OUT NIA Proper cold holding temperatures
(N OUT N/O Proper eating, tasting, drinking or tobacco use (IN.OUT N/O-“NJA .| Proper date marking and disposition
le 'OUT N/O No discharge from eyes, nose and mouth IN QUT N/O IN/A- ‘| Time as a public health control (procedures /
o records

~\ — -7 . | nsumer Ady e ' |

r'lN JOUT N/O Hands clean and properly washed IN OUT Q\IIA,.# Consumer advisory provided for raw or

A ~ | undercooked food : :
"[N OUT N/O No bare hand contact with ready-to-eat foods or [ Higl usceptible Populations

approved alternate method properly followed = i E
iN) ouT Adequate handwashing facilities supplied & “ING OUT N/O N/A Pasteurized foods used, prohibited foods not
) accessible = | offered B i

(’_lN{;‘OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
Q_l‘_s!_ JOUT N/O N/A Food received at proper temperature 1IN OUT Toxic substances properly identified, stored and

o used

IN./QUT = Food in good condition, safe and unadulterated ~— J

IN OUT N/O (N/A/ | Required records available: shellstock tags, parasite IN OUT \ N/A~ | Compliance with approved Specialized Process

et destruction and HACCP plan

o The letter to the left of each item indicates that item’s status at the time of the
[IN/
\_’lﬂ,] ouT N/A Food separated and protected inspection.
f‘l N, 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

uction of pathogens, chemicals, and physical objects into fool

MO 580-1814 (11-14)

Good Retail Practices eventative measures to control the introd
e Pasteurized eggs used where required In-use utensils: properly stored
N Water and ice from approved source VvV Utensils, equipment and linens: properly stored, dried,
v : handled
j i e Cc v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control v Gloves used properl
Y Approved thawing methods used
e Thermometers provided and accurate l// Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
— ,// Warewashing facilities: installed, maintained, used; test
| 50 e strips used
Food properly labeled; original container £ Nonfood-contact surfaces clean
e Te . . = = S ySICal e
. Insects, rodents, and animals not present = Hot and cold water available; adequate pressure
1/ Contamination prevented during food preparation, storage : Plumbing installed; proper backflow devices
4 and display v
Personal cleanliness: clean outer clothing, hair restraint, S Sewage and wastewater properly disposed
fingernails and jewelry =
v Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
B Fruits and vegetables washed before use v Garbage/refuse properly disposed:; facilities maintained
/ [ [ Physical facilities installed, maintained, and clean
Person in Charge /Title: '~ /1 : e Date: 2. fr 2/ 2 £
| — N o & s
Inspector: Telephone No e EPHS No. Follow-up: [ Y e A ] NG
XA L/ 7 i / 2/ [/} Follow-up Date: 3/ 3 C L2 L
DISTRIBUTION: WHITE OWNER 'S COPV CANARY - FILE COPY EGB.37
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ESTA.BLISFEMENT N?ME"T,’; ’; J.'J J" f:,.ﬂ / }' ADDRE}S?/_I 2 i_-,f_ = - CITY/.\ I ;,-' ZH.:'_ c
[ r.begl Hirydle 20h00/ [ UL a L=VoAL D - Lo 2 /
- FOOD PRODUCT/LOCATION TEMP. "~ FOOD PRODUCT/ LOCATION TEMP.
T 77/ 7 >3 Pk ol ol Sulit
7

y) 0 [ pre it 1ok
e = . EDUCATION PROVIDED OR COMMENTS
L ¥
Person in Charge /Title: .+~ _ ) Date: 3 /7 /7.6
] / \ ~ . I, s /o

Inspector: -/ / TelephoneNo,” /. / EPHS:No; Follow-up: — Yes . [ No
“Srr) T LA ST FaV %4 Z |/ P =
AL / | 12 LT 2 Follow-up Date: Y/ SLY AL
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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 NJ;\ME /" / OWNER : N ey — / PERSON IN CHARGE '
(Grov/ /“M ) ~nev ! ( -;""i [ [enamg S 2R o 12y Sc b/~
ADDRESS: e =) 7‘/}' B ; COUNTY: T et
| &=~ 1 il /; A/
EEREG A / TG g Pl.ljl_QNE/ L FAX: PH.PRIORITY: OO HE M OL
o900 (7508 | G417/ w2/ 5/573
ESTABLISHMENT TYPE E /
[0 BAKERY C. STORE [0 CATERER 0 DELI [0 GROCERY STORE O INSTITUTION
1 RESTAURANT SCHOOL [ SENIOR CENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening E}I Routine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[Approved [CDisapproved [ Not Applicable £ PUBLIC [{]' COMMUNITY 0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

. Riskfactorsare f pr tic and employeeehawors most comcnly 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

Cqmphanca '8 | COS R Ccmpllanr,e - COos R
J/N ouT Person in charge presenl, demonstrates know!edge, IN OUT(N/@ N/A | Proper cooking, time and temperature
and performs duties -
== el G = [IN OUT N/Q N/A | Proper reheating procedures for hot holding
N/ OUT Management awareness; policy present AN, OUT 'N/O'N/A | Proper cooling time and temperatures
CIN_ OUT Proper use of reporting, restriction and exclusion | IN' OUT N/O N/A_| Proper hot holding temperatures
) F IN “OUT N/A | Proper cold holding temperatures
_IN', OUT N/O Proper eating, tasting, drinking or tobacco use 7IN’ OUT N/O NIA | Proper date marking and disposition
(IN/ OUT N/O No discharge from eyes, nose and mouth IN OuT N/O@yf Time as a public health control (procedures /
records
{IN/ OUT N/O Hands clean and properly washed IN) ouT N/A | Consumer advisory provided for raw or
" == undercooked food
"IN OUT N/O No bare hand contact with ready-to-eat foods or
- 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 ANTOUT N/A“ | Food additives: approved and properly used
‘(Nf’ OUT N/O N/A Food received at proper temperature uljﬁ ouT Toxic substances properly identified, stored and
used
/ IN ouT Food in good condition, safe and unadulterated
IN OUT N/O @J Required records available: shellstock tags, parasite IN OUT /" N/A/ Compliance with approved Specialized Process
destruction (= and HACCP plan
,w! ouT A Food separated and protected ;I;Ir;:ée;ttl;lr_.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
—2 - — - N/A = not applicable N/O = not observed
L{/N OuT N/O Prnper_cysposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food
Good Retall F'rachces are preventative measures tu cuntrol the introd hemicals, and physical objects into foods.
IN :
Pasteurized eggs used where required e In-use utensils: properly stored
L//‘ Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
L handled
: < ) emperature ¥ Single-use/single-service arlicles: properly stored, used
v Adequate equipment for temperature control -
v Approved thawing methods used . ] i ] ¢
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
L~ L designed. constructed, and used
/ Warewashing facilities: installed, maintained, used:; test
V strips used
b Food properly labeled; original container v Nonfood-contact surfaces clean
v 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 v/
_ Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewater properly disposed
[ fingernails and jewelry v
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
v Physical facilities installed, maintained, and clean
Person in Charge /Title;~ 1~ =~ ‘ Date: /_, fﬁ —
_ a‘ ey St A /& >/ 5
Inspector: | . Telephone No 1,/7% / EPHS No. Follow-up: O Yes B No
Vi H417/6 /) 1/ 1 7279 Follow-up Date:

MO 580-1814 (11-14) : 4 DISTRIBUTION: WHlTE = OWNER'S COPY " CANARY - FILE COPY EB.37
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ESTAmMENT NAME | =, .f ADDRESS r oY, / a4
thot/ 177y DChoe LC F/m oy (2S¢ 1/
= FOOD PROUCICTILOCAT]ON TEMP. FOOD PRODUCT/ LOCATION TEMP.
B f;,;,., '/ 75 1 7h 7 I/, i >
/.':‘/"'.f De.r Cone 7/ , — ZzF
{ li‘" ¢t C i '? J ), { l:l Cprf & r./’i,' Ve .r,/' N .-:‘.’ /

7 U733

TS

~}

o 70/ {17073

s _ EDUCATION PROVIDED OR COMMENTS
S 8 ] T ’ = fr =
Inspector: 7/ ,/'/"-’ elephone | Ng EPHS No.__. Follow-up: O Yes 0’ No
Y&,/ 4 -F % /h /.,;- / Z2F =S Follow-up Date:
MO 580-1814 (11-14) ° DISTRIBUTION: WHITE < OWNER S COF'Y CANARY - FILE CDPY EB.37A




FOOD ESTABLISHMENT INSPECTION REPORT

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

Tlh.r|1E,IN TIME OUT

Fi e
PAGE / of =

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

Risk factors are food preparaiionpractices and employee behaiors most commonly reported to the Centers for Disease Control and Prevention as contributing factors n
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

ESTABLISHVENT NAME: |, OWNER: | T PERSON IN CHARGE:
.1 1 J = / / " \ / 4 rd / / ‘J 7 T
LGN e €L Do ot &4 d -
ADDRESS: > T COUNTY:
CITHZIR Nl LG ) ONE,. S 7,05 | A% PH.PRIORITY: O HE M OL
Ly / 1 7 b)) :
ESTABLISHMENT TYPE 7
[0 BAKERY [0 c. STORE [0 CATERER O DEL [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [ scHooL [0 SENIOR CENTER [0 TEMP.FOOD ] TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening Routine [0 Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable O PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled ________~  Results

Compliance | cos Compliance I ; az cos R
(N oUT IN/OUT N/O N/A | Proper cooking, time and temperature
and performs duties ~
3 =5 = | {N{ OUT N/O N/A | Proper reheating procedures for hot holding
N OUT Management awareness; policy present IN, OUT N/O N/A | Proper cooling time and temperatures
(N ouUT 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
CIN“ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O @ Time as a public health control (procedures /
records
(INOUT N/O Hands clean and properly washed [IN_OouT 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 -\
NS OUT Adequate handwashing facilities supplied & /IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
|_accessible offered
] | = 2 A
L INY OUT Food obtained from approved source /IN OUT N/A Food additives: approved and properly used

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

"IN JouTt Toxic substances properly identified, stored and

used

(N ouUT Food in good condition, safe and unadulterated

2
IN OUT N/O N/A Required records available: shellstock tags, parasile

pproved Specialized Process 1

Compliance with a
and HACCP plan

N OUT  NA

destruction

IN. j ouT N/A ' Food separated and rotected

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

1[‘)! ouT N/A Food-contact surfaces cleaned & sanitized

IN = in compliance
N/A = not applicable

OUT = not in compliance
N/O = not observed

(IN.-OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN ouT cos [ R IN 4 CUT | _Proper Use of Utensils . | cos | R
o5 E55 Pasteurized eggs used where required : In-use ulensils: properly stored
) Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
v v handled
: : Food Ten : ¥ Single-use/single-service articles: properly stored, used
i/ Adequate equipment for temperature control 2 Gloves used properl
v Approved thawing methods used
L Thermometers provided and accurate /) Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
./ Warewashing facilities: installed, maintained, used: test
o strips used
Food properly labeled:; original container Nonfood-contact surfaces clean
v Insects, rodents, and animals not present Vv Hot and cold water available; adequate pressure
y Contamination prevented during food preparation, storage = Plumbing installed; proper backflow devices
v and display v
o Personal cleanliness: clean outer clothing, hair restraint, . Sewage and wastewater properly disposed
” fingernails and jewelry v
- Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
== Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
/ Physical facilities installed, maintained, and clean
Person in Charge /Title: |/ Date: =z /., :
7 >/ f . |}
Inspector: )/ Fs Telephone No: /. -, ~ EPHS.No. Follow-up: IS es O No
FAYN w7509 2f [~ 7 | Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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FOOD ESTABLISHMENT INSPECTION REPORT S :
PAGE .~ of
E/S,'[;ABlLII'.;]I"'Il\;jE?.JTﬁIAME;{/ 7 :i?’ y / ADDRES;‘S = r 7} CI:I'/Y\ . ZIPJ' {
[ €200 LR S L L0/ [ £t L= X Crb { --
FOOD PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
Drgng ~ Ll v a 3's Mozz. Syrd ¢/ 7 Wl Ling /5.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: /" Date: 2/ ., / —

Inspector: /)~ ) 1 ) Telephone No, /= EPH.S-}NQ.-*; Follow-up: O VYes No
/ H /)96 )] L /Y Follow-up Date: :

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




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.

ESTABLJSHMENT NAME P OWNER: —— - J PERSON IN CHARGE: _ y

L ¢bou/ High Srho b L . Drsdas &
ADDRESS: ; — 7~ 7 COUNTY: -~ -
CiziP: /] ] B ?NE% . Al PH.PRIORITY: OHE M OL
ESTABLISHMENTTYPE ‘ / -

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

[0 RESTAURANT [ scHOOL [ SENIOR CENTER [] TEMP. FOOD [ TAVERN 0 MOEffi4
PURPOSE Square P mERMo

O Pre-opening Routine  [J Follow-up O Complaint [ Other ,“'ﬂc.. LABE, ;
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY roached z E
OApproved ClDisapproved [ Not Applicable [E PUBLIC COMMUNITY O NON-COMMU ' ( F
License No. 0 PRIVATE Date Sampled ... =8, it

factors are food reration practe and emplyee behaviors ot commonly eorled 1o the Centers for Disease Conlrol and Prevention as contriiin factors

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures o control the

Compliance COs R Compliance COoSs R
/IN OUT Person in charge present, demonstrates knowledge, IN OUT NIO(NIf\/ Proper cooking, time and temperature

. and performs duties -

= IN OUT N/Q N/A | Proper reheating procedures for hot holding
[ IN OUT Management awareness; policy present IN, OUT N/Q N/A’ | Proper cooling time and temperalures

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

/AN¢ OUT N/O Proper eating, tasting, drinking or tobacco use /IN./OUT N/O N/A | Proper date marking and disposition

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

IN/ OUT N/O . andsclean and properly washed IN OUT ,,f’ N/AS '
( IN OUT N/O No bare hand contact with ready-to-eat foods or
i approved alternate method properly followed - - -
LN OUT Adequate handwashing facilities supplied & QJI\L« OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible | offered

CIN OouT Food obtained from proved source [IN” OUT N/A_| Food additives: approved and prcrly used
_IN“ OUT N/O N/A Food received at proper temperature /AIN/ OUT Toxic substances properly identified, stored and

) e used

(N OUT _ | Food in good condition, safe and unadulterated . 5 1ce with A 2dures

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 separa!ed and protected Lgfaclaitltig:l to the left of each item indicates thal item's status at the time of the
-‘_iN- ouTt 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 = Corracted On Site R = Repeat Item

uction of pathogens, chemicals, and physical objects into foods

00 IN | out
e | Pasteurized eggs used where required In-use utensils: properly stored
i Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
handled
i Hure Lot Single-usefsingle-service articles: properly stored, used
~ Adequate equspmen: fortem;)erature conirol ¥~ Gloves used properl
" Approved thawing methods used
o Thermometers provided and accurate e Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
& strips used
| 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
2 and display B
2 Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
V fingernails and jewelry
v Wiping cloths: properly used and stored o Toilet facilities: properly constructed, supplied, cleaned
| Pl Fruits and vegelables washed before use ¢ Garbage/refuse properly disposed; facilities maintained
o Physical facilities installed, maintained, and clean

Person in Charge /Title:

/*/- -

Date: "‘3/4 /L‘

Inspector: /|

£

9

\\\ \

Y

ﬂ' 7

7L 7

Telephone No./ |

/l—-‘ !

k?,

FPHS g

Follow-up. O Yes No

Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE | of Z

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

O Approved [Disapproved [] Not Applicable
License No.

O PUBLIC
0 PRIVATE

O COMMUNITY

Risk faorsare food preparation practices and employee behaiors most commonly reported to the Ceners for Diseae Conirol and Prenton s contribulig facto

ESTABLISHMENT NAME OWNER - < / PE,BSON JN CHARGE i,
(L4560 1194 L el Jbaga w40 sl TS et bnl
ADDRESS: 1 2 7 _ 7 E ' COUNTY:
o / r

crvizie: /17 AVAS PHONE: FAX: PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE

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

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

O Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

[0 NON-COMMUNITY
Date Sampled

O PRIVATE
Results

Good Retail Practices are preventative measures to control the introd

uction of pathog

ens, chemicals, and

foodborne illness outbreaks Publuc heaith interventlons are control measures to prevent foodborne mness or inju

Compliance Cos | R| -Compliance i ou is { cos [ R
(IN.OUT INOUT N/O N/A | Proper cooking, time and temperature

o - h (IN}‘ OUT N/O N/A | Proper reheating procedures for hot holding

(N OUT Management awareness; pollcy present IN. OUT N/O N/A | Proper cooling time and temperatures
“IN__OUT and xclusson IN, OUT N/O N/A | Proper hot holding temperatures
—’ BEE . i IN) ouT N/A Proper cold holding temperalures

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

@ “OUT N/O No discharge from eyes, nose and mouth IN OUT N/O fJ.’N Time as a public health control (procedures /

: ~— records
{ IN OUT NIO Hands clean andprope;lywashed : IN OUT (N/A
;;IN " OUT N/O No bare hand contact with ready-to-eat foods or

Y approved alternate method properly followed ~
{ IN,."OUT Adequate handwashing facilities supplied & IN OUT NIQN.’K‘

=2 accessible =
7IN/ OUT Food oblained from approved source IN_ OUT _[N/A_| Food additives: approved and properly used
(IN“OUT N/O N/A Food received at proper temperature N oUT N~ Toxic substances properly identified, stored and

N = used

(N~ OUT Food in good condition, safe and unadulterated -2 B mal
[ IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
I _destruction | and HACCP plan
7IN OUT WA Fo6t separated and protected i'[‘r:;;it:liggto 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

2 = - N/A = not applicable N/O = not observed
LIB) OouT N/O Properlqlsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

MO 580-1814 (11%14) ’

e e
DISTRIBUTION: WHITE OWNER'S COPY

IN ouT cos [ R IN | oUT [ Jlig Use of Utensils Bl cos [ R
B Pasteurized eggs used where required v In-use utensils: properly stored
0 Water and ice from approved source Vi Utensils, equipment and linens: properly stored, dried,
v Vi handled
L ] ! 3 Single-use/single-service articles: properly stored, used
4 Adequate equipment for temperature control v Gloves used proper!
\/ Approved thawing methods used I Utensils, Equipment and Vending e
e, Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
> M designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
/ v strips used -
v Food properly labeled; original container v Nonfood-contact surfaces clean
¥ Insects, rodents, and animals not present 7’ Hot and cold water available; adequate pressure
o Contamination prevented during food preparation, storage V4 Plumbing installed; proper backflow devices
174 and display :
Personal cleanliness: clean outer clothing, hair restraint, : Sewage and wastewater properly disposed
! fingernails and jewelry Vv
v Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use i/ Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Char itle: < | { s CoFar a2/,
Person in Charge /Tit h\\ e _ﬁ-__\’”:'-l“' Date f/ 27 s
inspector: )] 1. ;’ / TfJ.ephopg No. El?l:f,_qo., Follow-up: O Yes No
No I8 (71 1 £ /) 7 Follow-up Date:

CANARY - FILE COPY

EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES Ve ENESCE
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
E%TJ{\BLIS?MENDNAME]E ;’ I} < ’l' ADDE{ES“S f: o C[I(Y 'f ZIE‘, 2 Q
FQOD PRODUCTILOCATION V;TEMP. FOOD PRODUCT/ LOCAT_ION TEMP.

Gk

EDUCATION PROVIDED OR COMMENTS.

Person in Charge /Title: - = Date: G /7 2

Inspector:” Telephone No. . . EPHﬁJ}JQ,; - Follow-up: a Yes O No
A~ I 1/ S )59 7] [ L LD Follow-up Date:

MO 580-1814.011-14) © DISTRIBUTION: WHITE'~ OWNER'S COPY CANARY = FILE-COPY EB.37A




BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR 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.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: - 5 COUNTY:
cvzP: PHONE: FAX: PHPRIORITY: M HOM OL
ESTABLISHMENT TYPE

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

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 iliness or injury

[0 RESTAURANT [0 SCHOOL [ SENIORCENTER [] TEMP.FOOD [ TAVERN 0 MOBILE VENDORS
PURPOSE z
[0 Pre-opening [0 Routine [ Follow-up O complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY S
[JApproved Clpisapproved [ Not Applicable @ PUBLIC 0 COMMUNITY O NON-COM rﬁsﬂﬂ'w,","ﬁ‘”“”‘m® E
License No. [0 PRIVATE Date Sampl! ?n!::::r:ture B

is reached

|

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and

Compliance | cos R Compliance cos R
(IN/ OUT Person in charge present, demonstrates knowledge, [ IN JOUT N/O N/A Proper cooking, time and temperature
= d perf duti g
Hi . IN/ OUT N/O N/A | Proper reheating procedures for hot holding
INL OUT Management awareness; policy present IN} OUT N/O N/A | Proper cooling time and temperatures
[/IN-OUT f reporti icti IN. OUT N/O N/A | Proper hot holding temperatures
o IN" OUT N/A | Proper cold holding temperatures
IN. OUT N/O Proper eating, tasting, drinking or tobacco use IN- OQUT 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 /
[IN" OUT N/O Hands clean and properly washed IN} OUT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
AN} ouT Adequate handwashing facilities supplied & IN° OUT N/O N/A
accessible
[IN'_ OUT Food obtained from approved source IN OUT ___ N/A | Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
(IN OUT Food in good condition, safe and unadulterated
IN“ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
]N ouT A Food separated and protected I]Ziéi?i:am 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 ltem
reconditioned, and unsafe food

COos

R

Pasteurized eggs used where required

In-use utensils: properly stored

Water and ice from approved source

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

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

dq ate equipment for temperature control

Gloves used proper!

Approved thawing methods used

Thermometers provided and accurate

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

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

Food properly labeled; original container

Nonfood-contact surfaces clean

Insects, rodents, and animals not present

Ho and cold ter avallale. 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:
Inspector: Telephone No. EPHS No. Follow-up: O Yes 0 No
Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE - OWNER'S COPY
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MISSOUR| DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES S LR
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

ESTABLISHMENT NAME ] . / ADDRESS CITY / ZIP

FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

i

ks v 5 S S ED UGATION: PROVIFEDORI CAMMENTS S A e .
Person in Charge /Title: L4 \__ _—t Date:
Inspector: Telephone No. EPHS No. Follow-up: O Yes O No
} ; STV iV Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

j

PAGE of

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

ES:I‘ABLISHMENT,NAME: g y OWNER: = PERSQ_N IN CHARGE_}
J',’ or ML F ;"l / . a { 78 i Sr f . & ’ {7 T :“ 1 ':‘ 7
ADBRESS: |, 5 S 7 4, COUNTY: .
/ / /7 7/ _,’ v
CITYIZIP: | 5 PH.PRIORTY: OOHOM OL
(=Y. T4 N i

ESTABLISHMENT TYPE ey : 7

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

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

O Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY B
OApproved ClDisapproved [ Not Applicable [1; PUBLIC O COMMUNITY (iw;mwv . %@AT"E
License No. 00 PRIVATE araml sults

R| ators are food pparalin practices and employee behaviors most comonl rporled to the Centers for Disease Control and Prevention as contributing factors in

foodborne illness outbreaks. Pubhc health interventions are control measures {o prevent foodborne iliness or injury.
; cos | R| Compliance |l

Compliance | COS R
(N} OUT IN OUT NJ'O/, _t;!!f«_/ Proper cooking, time and temperature
‘ EE IN OUT N/ON/A | Proper reheating procedures for hot holding
IN ' OUT Managemenl awareness pollcy present IN OUT I}ITO-)‘N!A Proper cooling time and temperatures
IN OUT _Proper 1 d xclusmn A=) IN OUT N/O_N/A | Proper hot holding temperatures
= i ] | 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;s a public health control (procedures /
| records

AN TOUT N/O | Hands clean and properly N OUT  NA

i Y

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

i approved alternate method properly followed e

N ouT Adequate handwashing facilities supplied & IN OUT N.'ONA }

N accessible S —

!Nj ouT Food obtalned from appruved source | IN- OUT N/A__| Food additives: approved anroperly used.
IN"JOUT 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 I\ onform 2 with Af ed Procedures
IN/QUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A ' | Compliance with approved Specialized Process

destruction e and HACCP plan

IN) OuT NIA Food separated and protected The letter to the left of each item indicates that item'’s status at the time of the

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

uclion of pat

ouT DE
i) i Pasteurized eggs used where required 1 In-use utensils: properly stored
|- Water and ice from approved source 1 Utensils, equipment and linens: properly stored, dried,
L/ L’ handled
1 Single-use/single-service articles: properly stored, used
[l Adequate equipment for temperature control LA Gloves used properl
i Approved thawing methods used I Equipment a ending
! Thermometers provided and accurate P Food and nonfood-contact surfaces cleanable, properly
i designed, constructed, and used
‘ = = : 2 e Warewashing facilities: installed, maintained, used:; test
8 g | strips used
P Lo | No contact surfaces cl
v Insects, rodents, and animals not present Pl Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage - Plumbing installed; proper backflow devices
Ex and display
e Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewaler properly disposed
| fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
E Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
] Physical facilities installed, maintained, and clean
Person in Charge /Title: -, Sk | Date: . /, 4//;" - 7
Inspector: '/ Telephone No., ) EPHS No Follow-up: O Yes 00 No
/ 747 ’ 47 D/ ! is Follow-up Date:

MO 580-1814 (11-14) © # -l DISTRIBUTION: WHLTE DWN[R S COPY " CANARY — FILE TOPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES eI TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE “ of i

ESTABLISHMENT NAME / / ADDRESS — -] CITY-y / / 2P,
] FOOD PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION. = TEMP.
r == ==

_______ EDUCATION PROVIDED OR COMMENTS ) TR
Person in Charge /Title: | ‘ _ Date: [fp/if/2 L
Inspector: 1 ]/ ' ,-‘A"' Telephone No. EPHS,No. . Follow-up: O Yes O No
/) (1 . Y/ 1a 1) o ) A7 SRR Follow-up Date:

- y J A R, -
MO 580-1814 (11-14) AR b DISTRIBUTION: WHITE - CWNER'S COPY CANARY - FILE COPY EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEIN HIMEOLT,

FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

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.

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

ESTABLISHMENT NAME ) OWNER ) = < J PERSON IN CHARGE
/ \ A0 ¥ [ /14 i Nt ¥ 3 | ! Y
ADDRESS ) 7 —, A COUNTY: o
{ £~ ) : [
CIXEIE § et GSLES |31 /2)5 | PH.PRIORITY: @M HOM OL
(7 “ . 5 0 B, HWif J Jep 21 #
ESTABLISHMENT TYF‘E { -
0 BAKERY O c.STORE [ CATERER O DELI [0 GROCERY STORE O INSTITUTION
O RESTAURANT [ scHOOL [0 SENIORCENTER [J TEMP.FOOD _ [J TAVERN O MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIDisapproved [ Not Applicable & PUBLIC 0J COMMUNITY [ NON-COMMUNITY [ PRIVATE
License No. O PRIVATE g3 Date Sampled . Results

Good Retail Practices are preventative measures to control the introd

Compliance TR : SMC : Kno I _..77_7 o ﬁ cos R Compliance ¢ ardo | COS R
‘."IN‘ ouT (IN/ OUT N/O N/A | Proper cooking, time and temperature
= mployee Health (IN) OUT N/O N/A | Proper reheating procedures for hot holding
IN) OUT Management awareness; policy present (N OUT N/O N/A | Proper cooling time and lemperatures
(IN OUT Proper use of reporting, restriction and exclusion IN/ OUT N/O N/A | Proper hot holding temperatures
: JIN) 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/OIN/A | Time as a public health control (procedures /
: — records
IN} OUT N/O Hands clean and properly washed - ' IN OUT ’EIR Consumer advisory provided for raw or
Y p 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 QUT N/QN/A ' | Pasteurized foods used, prohibited foods not
5 accessible S offered
CIN OUT Food obtained from approved source IN_OUT (N/AY Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature (IN_JoUT Toxic substances properly identified, stored and
ol b used
_INS ouT Food in good condition, safe and unadulterated - 0| vith Approved Procedures
_IN“ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A/ | Compliance with approved Specialized Process
destruction g and HACCP plan
N ouT A Food separated and protected Lr;géiiitiz:‘to the left of each item indicates that item's status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- - e = N/A = not applicable N/O = not observed
(INy OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
” reconditioned, and unsafe food

I Pasteurized eggs used where required
9 Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
b v handled
y — ¥ Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control P4 Gloves used rl
o Approved thawing methods used f ! ==
Thermometers provided and accurate |/ Food and nonfood-contact surfaces cleanable, properly
¥ L designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
pa > strips used
Vi Food properly labeled; original container v Nonfood-conlact 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
v and display |
WS Personal cleanliness: clean outer clothing, hair restraint, _— Sewage and wastewater properly disposed
X fingernails and jewelry v
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
~—{—=""| Fruits and vegetables washed before use I/ |- Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title: | Date: —~ / f [ =2
{ 1. AN s/ -~ o
Inspector: (/) /) ° 71 /§/ Telephone,No./ -, | | EPHS No. Follow-up: O Yes O No
/a L) 76t 214 R Follow-up Date:

MO 580-1814 (11-14)~ N— DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN ihlECUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAM "f { ADDRESSI - o CI'_I’Yj ZIF" )
7FOOD PRODUGTILOCAT]dN - TEM;.“ ’ FOOD PRODUCT/ LOEP:TI?JN ; TéMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: .. . 53 | Date: P
a | / f < 2 =
Inspector:  “ . Telephone No. ; EPHS No._ Follow-up: O Yes O No
e A 7L ThT 4] /T ) 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

i
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.

lmmmtmo
reached

isk factrs are fd preparation practices and employee behaviors most commonly reported to lhe enlrs for Diseaseontro] and Prevention as contributing factors in

ESTABLISHMENTH NAME, < \ \ QWNERy /' =~ el ) agERSON IN CHARGE: ;; ]
\AROL 1 DtWhwen | DA . NAZL _ N UV ! VST v YU T W& Twal
ADDRESSi '—_ - eeuNw. ( ‘
CI‘I"Y/ZlF’: ‘l o | AL 1S '_FAX: = P.H. PRIORITY El I Y m L
ol \ 1 R

ESTABLISHMENTTYPE )

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

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

[0 Pre-opening “[ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT , SEWAGE DISPQAr=—
OApproved ClDisapproved “E Not Applicable "] PUBLIC el NON-COMMUNITY O PRIVATE
License No. O PRIVATE Disck ax Date Sampled e Rosulis s

Good Retail Practices are preventative measures to control the introd
ouT “

Pasteurized eggs used where required

cos R

IN

.’OUT

" In-use utensils: properly stored '

foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.
_Compliance 1 B cos R | Compliance i ] F - S cos | R
/IN ‘OUT Person in charge present, demonstrates knowledge, IN. OUT N/O N/A | Proper cooking, time and temperature
EE __and performs duties
S 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_QUT Proper use of reporting, restriction and exclusion IN OUT N/O NIA 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 | Properdate marking and disposition
LIN_OUT N/O No discharge from eyes, nose and mouth IN OUT N/OCN/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 L .
IN', OUT Adequate handwashing facilities supplied & IN OUT N/O/N/A steurized foo
- _accessible offered
N OUT Food oblained from approved source IN_OUT __ N/A od 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
(N OUT Food in good condition, safe and unadulterated - B | 2 wil ywed P dur ;
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 WA " Eood separated and protected E;ié?:ittiz;m the left of each item indicates that item’s status at the time of the
“INJ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
—_ ) — - N/A = not applicable N/O = not observed
"IN/ QUT N/O Proper_d_lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Water and ice from approved source

Adequate equipment for temperature control

handled

Utensils, equipment and linens: properly stored, dried,

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

Approved thawing methods used

Thermometers provided and accurate

designed,

‘ Gloves used properl

Food and nonfood conlact surfaces cleanab|e properly

constructed, and used

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

Food properly labeled; original container

_Nonfood-contact sut

Insects, rodents, and animals not present

" Hot and cold water lale; aeute 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 i in- Charge IT |tle

\,,

Dater s o o 7
& { 2

- ]
1] sV 127 |

\ In§£)ector

%
.

|
!
)
1
\

Telephone No.
a fgpY, y ' D

{ /

5/

Follow-up: * Oa

EPHS No.
9/ Follow-up Date:

No
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_ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIAEIN TIMEGLTE
FOOD ESTABLISHMENT INSPECTION REPORT S
~ O
?é'?aayswENTNAMEl i : =7l | [ADDRESS vy o0 e AP ZIP S
; r",.FbL 5PR0066T)L6CA—TI6N - TEMP. FOOD PRODUC}) LOC__/-\TIdN TEMP.

EDUCATION PROVIDED OR COMMENTS

Personé,{'n\Charg'e [Title: Date: 43 ;
= oA MI20/2
Inspector: ! Telephone No. EPHS No. Follow-up: (| Yes O No
"o i o .~ Ci4 F g f i B
N P %3 17 =16 =T | | £ Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
"BUREAU OF ENVIRONMENTAL HEALTH SERVICES [AMEIN JIME QLT
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.

JESTABLISHME T;NAME e l‘ O,_WN\ER: -‘/ e < PEBSON IN CHARGE I f il
_Aboo\ {.aln SNthpo | LX2. RKALL JANSER St i -J{ SV N - Mathél | arne)
ADDRESS.«-- |, | & i COUNTY: . .
C]T,WZIP s Ny ] dFPE L~ 2153 P PH.PRIORITY: E HO M OL
0 \ . i J AL > >
ESTABLISHMENTTYPE i )
[J BAKERY [0 C. STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [ SCHOOL [0 SENIOR CENTER [1 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE -~ -
[ Pre-opening B Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved ClDisapproved 2 Not Applicable ] PUBLIC £l COMMUNITY O NON-COMMUNITY O PRIVATE
License No. . [0 PRIVATE 1.TEMP THERMOLABEL ® DatelSampledi—— . S Resulis

Rnsk factors are food preparahon pracuces and employee behawors mcs! commol S — y nl and Preventi as coniribuiingfaiors in

s

foodborne illness outbreaks. Public health interventions are control measures to preven! foodborne illness or injury.
Compliance (i cos | R| _Compliance | P B cos | R
(INy OUT Person in charge present, demunstrates knowledge, "IN QUT N/Q N/A | Proper cooking, time and temperature
: and performs duties 3 =
. IN OUT INJO'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
¥ 3 3 e AN 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 /
s records
"IN/ OUT N/O Hands clean and properly washed IN OUT (N/A | Consumer advisory provided for raw or
undercooked food
IN° OUT N/O No bare hand contact with ready-to-eat foods or
- approved alternate method properly followed Y
IN' OUT Adequate handwashing facilities supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not
: accessible offered
(INOUT Food obtained from approved source IN OUT IN/A Food addilives: approved and properly used
IN OUT (NJO N/A Food received at proper temperature (IN} oUT Toxic substances properly identified, stored and
; b used
IN OUT Food in good condition, safe and unadulterated l nce with Aj d Procedures
IN OUT N/Q N/A Required records available: shellstock tags, parasite IN OUT AN/A Comp iance wnh approved Spemahzed Process
destruction and HACCP plan
:"I?\l‘;' ouT A Food separted sl prolected The lelter to the left of each item indicates that item’s status at the time of the
L inspection.
7IN° ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N A — - N/A = not applicable N/O = not observed
(IN.OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

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

IN ouT cos | R IN /| ouT s R
Y Pasteurized eggs used where required v A In-use utensils: properly stored
v 4 Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
v / handled
/ v/ Single-use/single-service articles: properly stored, used
v/ Adequate equipment for temperature control Gloves used properl
Jf Approved thawing methods used ‘
/ Thermometers provided and accurate J Food and nonfood-contact surfaces cleanable, properly
/ designed, constructed, and used
/ ® 4 Warewashing facilities: installed, maintained, used, test
/ A strips used
Food properly labeled; original container Nonfood-contact surfaces clean
v/ Insects, rodents, and animals not present vy Hol and cold water available; adequate pressure
_/',ﬂ Contamination prevented during food preparation, storage /,-" Plumbing installed; proper backflow devices
v and display 4
v/ Personal cleanliness: clean outer clothing, hair restraint, /. Sewage and wastewater properly disposed
fingernails and jewelry "/
vy Wiping cloths: properly used and stored A, Toilet facilities: properly constructed, supplied, cleaned
f Fruits and vegetables washed before use A Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: i Date: .~ p. /.. 3
— . | 2/9/2 |
Inspector: J D Tejephone No ) EPHS No. Follow-up: / [O Yes £l No
= B A [ ~JO?t— “abLi Jl 51 17D Follow-up Date: )
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES L NG QLT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE .~ of o
ESTABLISHMENT NAME, | | | T ADDRESS, . | | oy A Zp__ e
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION : '[!‘:‘MP.
_:—{_ ~ 3 P —— r.' i . ’ ‘f\ ‘ 1 ‘;_ ~ 7 -

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ) ) Dates )~ 7))

i <D ) A | ;
(Inspector: P . T Telephone No. [/, ./ EPHS No. Follow-up: ' [ Yes [ No
S ey / U \ oy 4 A il A g% [ & \ Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TEMP.

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME i LU
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTAELISHMENT NAMEf / - / ADDRESS ] . CITY. ZIP
FOOD PRODUCT}L(_)CATIbN : FOOD PRODUCT/ LCCATION _

TEMP.

A

)

EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: | Date:
Inspector: Telephone No./ EPHS No:; Follow-up: O Yes I No
Vs e ) YT fitd Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE of

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

ESTABLISHMENT NAME: | OWNER: | - ; PERSON IN CHARGE:
KODRESS: | 774 177 . <7 COUNTY:
CITY/ZIP: / . ) ) PHONE: FAX: PH.PRIORITY: @M HO M OL
ESTABLISHMENT TYPE

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

] RESTAURANT “f] SCHOOL  [J] SENIORCENTER [J] TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE

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

FROZEN DESSERT
OApproved [Disapproved [ Not Applicable
License No.

SEWAGE DISPOSAL
PUBLIC
O PRIVATE

WATER SUPPLY
[0 COMMUNITY O NO

k rs eo preparatin pracice and epoye bhaviors mst commonly pnrted l the Centers forDisea olrol ad revention ” cnributin factorsi
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Cempliance 3 Demi f Knowledge | cos R|] Compliance

cos R

IN OUT N/O N/A | Proper reheating procedures for hot holding

[INS OUT Person in charge present, demonstrates knowledge, IN/ OUT N/O N/A i Propercooka g, me and temperature
3 ‘and performs duties |

' Managemenawarees 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 OuUT N/A | Proper cold holding temperatures

LN OUT N/O Proper eating, tasting, drinking or tobacco use /AN’ OUT N/O N/A_ | Proper date marking and disposition

[N ouT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A" | Time as a public health control (procedures /
records

IN OUT NIO Hands clean and properly washed 1 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, prohibitedfoos not .
accessible : 2. i ] \ offered

ource

IN° OUT Food obtained fromapproed sorce : IN‘A ouTt N/A ; Fod additives: apgrod and proely used _

AN OUT N/O N/A Food received at proper temperature /IN_JouT Toxic substances properly identified, stored and
3 ozt used
JIN . OUT Food in good condition, safe and unadulterated . [ e lures
[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

INTOUT NIA 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
- o - N/A = not applicable N/O = not observed

(N OUT 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 introduction of pathogens, chemicals, and physical objects into foods.

= [ Pasleurized eggs used where required - In-use utensils: properly stored
L Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
handled

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

L Aquate equipenl for temperature control

Gloves used properl

L Approved thawing methods used Ut Equipment and Vending E
r Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly

designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

J sirips used
E: Food properly labeled; original container L Nonfood-contact surfaces clean

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

Contamination prevented during food preparation, storage o Plumbing installed; proper backflow devices

and display v

Personal cleanliness: clean outer clothing, hair restraint, . Sewage and wastewater properly disposed

fingernails and jewelry o

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: Y ":I | Date: _, /— 7/ —
Inspector: ’ Telephone No. EPHS No:» Follow-up: O Yes O No
/ / 5 TS, Follow-up Date:

f e - e £
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES I MESET
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ES'!:ABLISI;!MENT'_NAMlgf - P ADDRESS . L5 CITY -, ZIF’A
{_., "_ ‘.4 N ' .f‘ 75 C# SLA7QE J 3 : ’, ’ <l , 4"/ / !
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS _

i

el e

Person in Charge /Title: C Date:

Inspector: Telephone No. EPHS No... - Follow-up: Yes O No
/ 9 Yr7, fo i =) Follow-up Date:
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