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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES i ST
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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 CORRECT]ONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME / / OWNER i v - — /] PERSON IN CHARGE ]
) /_f_ o SN A AP /’/‘)1,,; P i ] I i & Dt s e o
{ _Ggroe/ /154 ) Lo ( 741 £ \ Vi ’, S e ¢
ADDRESS: | 7 /) — 7] ) ' COUNTY: f— e
s ,-’-/ i / / A /
CITY/ZIPY \ | T / P VA g PHONE At FAX: P.H.PRIORITY : [ H E' MOL
AAEK U] 12758 0 | 1/ /’ A7 B
ESTABLISHMENT TYPE 7
[0 BAKERY C.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[J RESTAURANT SCHOOL  [J SENIOR CENTER [ TEMP. FOOD ] TAVERN [] MOBILE VENDORS
PURPOSE
I Pre-opening E}l Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable £ PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results

. Riskfactorsare f pr tic and employeeehavlors most comonly 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 Ccos R

/IN OUT Person in charge presenl, demonstrates knnw!edge, IN OUT(N/@ N/A | Proper cooking, time and temperature
i and performs duties

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

Manaemet awareness, policy prset 5 N, OUT 'N/O'N/A | Proper cooling time and temperatures
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

N OUT
FIN_OUT

Proper eang. tasting, drinking or tobacco use

_IN'. OUT N/O 7IN' 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@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
T == 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
[N/ OUT N/IO N/A Food received at proper temperature ’J}j’ 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 ;Lr;:éitttiinr-:m 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{y OUT N/O Proper disposition of retumed, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food
Goud Retall F'ractlces are preventative measures tu cuntrol the introd physical objects into foods.
IN 5
Pasteurized eggs used where required I 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
f Personal cleanliness: clean outer clothing, hair restraint, > 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;~ |~ =~ ‘ Date: /_, fﬁ —
= a‘, L St A /& S
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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Esmﬁs‘ﬂMENTn‘mMg ety =7 .f ADDRESS o/ oy, / ZIP T
LhHo b/ I7r, DChou £C F/fm b g e, J v 4/
5 FOOD PROU!:ICTILOCAT]ON TEMP. FOOD PRODUCT/ LOCATION TEMP.
R f;r,-, , 54 75 1 7h 7 I/, i >
/.':‘/"'.f De.r Cone 7/ , — ZzF
{ lii" ¢C i ": I ), l:. Chaf & ,,/’i,t Vol .r// A .:.’ /
: _ 5

7 U533

A

~}

}’j (J } 73 / ‘y’/’q’ 77 &’f’?/f.

s SRt _ EDUCATION PROVIDED OR COMMENTS
S 8 ] T ’ -~ 1 -
Person in Cffr{ge I‘I‘%ﬂ’e \ < /l Date: ,:’lr. /) £ Py
Inspector: 7/ ,/'/"-’ elephone | Ng EPHS No._. Follow-up: O Yes 0 No
Y&,/ 4 -E % /h /.,;- / 2F =S Follow-up Date:
MO 580-1814 (11-14) ° DISTRIBUTION: WHITE < OWNER S COFY CANARY - FILE CDPY E6.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES e S o
BUREAU OF ENVIRONMENTAL HEALTH SERVICES 1 45 i .

FOOD ESTABLISHMENT INSPECTION REPORT i ;,e o
/ [6) -

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: | i OWNER: [ PEF\’]S_ON IN CHARGE: /

Fa] R f / < J / / / e - ey of = ]
ADDRESS: o R COUNTY:
CITZIRS N ol LK K) PONE,. S 7705 | FAX PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE

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

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

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

OApproved CIDisapproved [ Not Applicable O PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results

Risk factors are foo pre;)aralionpractices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as conlributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury. -

Compliance e o] cos | R| Compliance [ e Az cos | R
(N’ OUT IN/OUT N/O N/A | Proper cooking, time and temperature
and performs duties P
—\ 5 ; : {N{ OUT N/O N/A | Proper reheating procedures for hot holding
LN OUT Management awareness; policy present IN, OUT N/O N/A | Proper coaling time and temperatures
(N 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
CIN“ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A /| Time as a public health control (procedures /
— | records
(IN OUT N/O Hands clean and properly washed [IN_OUT N/A | Consumer advisory provided for raw or
i undercooked food
JN" OUT N/O No bare hand contact with ready-to-eat foods or
; approved alternate method properly followed N
NS QUT Adequate handwashing facilities supplied & /IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
accessible il offered
—y Ik = )
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/ OUT Toxic substances properly identified, stored and
i used
AN" OUT , | Food in good condition, safe and unadulterated =N | { ma Procedures |
IN OUT N/O N/A Required records available: shellstock tags, parasite JAN.OUT N/A Compliance with approved Specialized Process
destruction ) and HACCP plan
IN.;T ouT WA | Food separated an rolected i'[\r;;lai:t;;to the left of each item indicates that item’s status at the time of the
(N/ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— X — _ N/A = not applicable N/O = not observed
(INOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

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

IN ouT cos | R IN { OUT rope of Uter | cos | R
i 25 Pasteurized eggs used where required : In-use utensils: properly stored
) Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
v v handled
. 5 s Contro 4 Single-use/single-service aricles: properly stored, used
% Adeqguate equipment for temperature control o Gloves used proper!
v Approved thawing methods used
P Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
L/ 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 v Hot and cold water available; adequate pressure
y Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display v
Ik Personal cleanliness: clean outer clothing, hair restraint, S Sewage and wastewater properly disposed
v fingernails and jewelry
ke Wiping cloths: properly used and stored v Tollet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: |/ Date: =z /,, =
) i Y S/ e |\
Inspector: /7 Telephone No: /. -, /' EPHS No. Follow-up: O Yes O No
4 1 ey E 7 4 [/ / Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY EB.37
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~ FOOD PRODUCTILOCATION TEMP., FOOD PRODUCT/ LOCATION TEMP.
D - VI Hozz Jyrd <72 = BJ o, /5

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: /" | Date: 2/ 7/ O 4
Inspector: /- ,{.—"‘:r 1 Telephone No, /= EPHS No.-— Follow—ﬁp: 0O VYes B No
A/ /90 1% [ /79 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.

ESTABLJSHMENT NAME P OWNER: —— - J PERSON IN CHARGE: _
L ¢boy/ High Srho & ) Grsr Des Fey,
ADDRESS: |, — ~ ,~ , P COUNTY: «,; Ver
R N s PH.PRIORITY: OHE M OL
ESTABLSHMENTTYPE =

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

[0 RESTAURANT [ SCHOOL [0 SENIOR CENTER [0 TEMP.FOOD [0 TAVERN O MO,
PURPOSE P HERMOLA

O Pre-opening Routine [ Follow-up O Complaint [0 Other nk.. . BEL g -

60— 4

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY “ 71°¢ 5
OlApproved [Disapproved [ Not Applicable [ PUBLIC COMMUNITY O NON-COMMU a2 VAT f
License No. O PRIVATE Date Sampled .

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

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

Good Retail Practices are preventative measures (o control the

Compliance COs R Compliance COSs R
/IN OUT Person in charge present, demonstrates knowledge, IN OUT NIO(_N_If\/ 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
N 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 Hands clean and properly washed IN OUT ,,f' N/A” | Consumer advisory provided for raw or
[~ A undercooked food
/IN.OUT N/O No bare hand contact with ready-to-eat foods or
i approved alternate method properly followed -
LNT OUT Adequate handwashing facilities supplied & (IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
N OUT Food obtained from approved source /IN” OUT N/A Food additives: approved and properly used
AN OUT N/O N/A Food received at proper temperature ﬂ N/ OUT Toxic substances properly identified, stored and
s used
N OUT _ | Food in good condition, safe and unadulterated : _Conformance pproved S
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
:;l'lg ouT A Food separa!ed ARt protected Lt;;éiiltigl;llo the left of each item indicates thal item's status at the time of the
IN' OUT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— - = - N/A = not applicable N/O = not observed
IN OUT N/O F'roper.c!lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

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

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 equrpmen! fortem;)erature conirol ¥~ Gloves used properl
. Approved thawing methods used
o Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
L slrips used
il & Nonfood-contact surfaces clean
v Insects rodents and ammals nol presen! e Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage P Plumbing installed; proper backflow devices
i and display
> Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
4 fingernails and jewelry
v Wiping cloths: properly used and stored ol Toilet facilities: properly constructed, supplied, cleaned
|l Fruits and vegetables washed before use Garbage/refuse properly disposed,; facilities maintained
o Physical facilities installed, maintained, and clean

Person in Charge /Title:

/*/- -

Date: “—‘3/4 //_ ‘

Inspector: 7/ AT 7 Telephone No./ . ? ' E, J:!/NQ Follow-up. O Yes El" No
LA e 57 JL // T/ 5/ 7 Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANAFY FILE COPY E6.37



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.

nt foodborne iliness or inju

Risk faors are food preparation practices and employee behaiors most commonly reported to the Ceners for Diseae Conirol and Prenton s contribulig factos i
foodborne illness outbreaks Publuc heaith intervenﬂons are control measures to prevel

ESTABLISHMEN]' NAME OWNER = < / PEBSON lN CHARGE /
(L4 [ Hish [ i V&g <507 sl T a7 Cnl
ADDRESS | 2 -7 _ / E ) COUNTY: ™
§ = I

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

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

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

[ Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[_—_IApproved [CIDisapproved [ Not Applicable O PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results - ... =

Good Retail Practices are preventative measures to control the introd

Compliance cos | R| Compliance i ous Foods { cos | R

(IN.ouT INOUT N/O N/A | Proper cooking, time and temperature
o (IN-,1 OUT N/O N/A | Proper reheating procedures for hot holding

(IN._ OUT IN. OUT N/QO N/A | Proper cooling time and temperatures
“IN__OUT IN, OUT N/O N/A | Proper hot holding temperatures
— | L : IN}_ OUT NIA Proper cold holding temperatures

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

YE\T “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 andproperlywashed : 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 N/ON/A

=2 accessible =
.-"'lb".l- ouT _Food obtained from aproved source IN. QUT [ N/A Food additives: aproved and properi used
(IN“OUT N/O N/A Food received at proper temperature N ouT Nt Toxic substances properly identified, stored and

o et used

(N~ OUT Food in good condition, safe and unadulterated ) Conformal
[ IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/AS Compliance with approved Specialized Process
b= _destruction | and HACCP plan
7IN OUT WA Foi6t scparaled and protected E;iel;i?ig;m 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
LIB) OouUT N/O Properlqlsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

MO 580-1814 (11%14) ’

DISTRIBUTION: WHITE OWNER'S COPY

IN ouT cos [ R IN | OUT [ Jlig per Use of Utensils | cos | R
= Pasteurized eggs used where required v In-use utensils: properly stored
o Water and ice from approved source ¥ Utensils, equipment and linens: properly stored, dried,
v i handled
i itk ] 1 i L Single-use/single-service articles: properly stored, used
¥ Adequate equipment for temperature control v Gloves used proper!
Vi Approved thawing methods used ; Utensils, Equipment and Vending =
S Thermometers provided and accurate Vi Food and nonfood-contact surfaces cleanable, properly
> o designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
: v strips used 2
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
74 and display
Personal cleanliness: clean outer clothing, hair restraint, : Sewage and wastewater properly disposed
Y 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
inC itle: ) ) Date: (V77 7/
Person in EargelT ; \,T%)'c St // 227 7>
Inspector: *)/  1.// T!J.ephopg No. EI?H;S_I;!Q_, Follow-up: O VYes No
o W18/ (71 1 £ /)7 Follow-up Date:

CANARY - FILE COPY

EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESITﬁBLISlﬁMEN‘E.NAMF / c "' ADDE&ES_g ':;— C|T‘Y , '.ﬂ ZIE‘, Q
‘ FQ'OD F"RODUbTILOCATION :TEMP. FOOD PRODUCT/ LOCA'I:ION TéMP.

EDUCATION PROVIDED OR COMMENTS.

Person in Charge /Title: ~ = Date:

Inspector: Telephone No. /. | EPH’S_I}J,O./- — Follow-up: O Yes 0 No
[~/ z /7 S )= i Follow-up Date:

MO 580-1814.011-14) © DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE-COPY E6.37A




:\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

/) BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME ENEORT
/' FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

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

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: : = : COUNTY:
CITYiZIP: RHONE i e A PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE

[ BAKERY [0 C.STORE [J CATERER O DELI [0 GROGERY STORE [ INSTITUTION

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

[0 Pre-opening [ Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY —n
At Foved EDicenrraved 171 Not Anmficable O PUBLIC O COMMUNITY O NON-comfislEYP THERMOLABEL @
License No. [0 PRIVATE

is reached

e
' temperature =
T

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 injury

Compliance | COs R Compliance cos R
(IN/ OUT Person in charge present, demonstrates knowledge, [ IN 'OUT N/O N/A | Proper cooking, time and temperature
= d perf duti g
IN/ OUT N/O N/A | Proper reheating procedures for hot holding
INLOUT IN OUT N/O N/A | Proper cooling time and temperatures
J/INOUT IN. QUT N/O N/A | Proper hot holding temperatures
INL, OUT N/A Proper cold holding temperatures
IN. OUT N/O IN- OUT N/O N/A, | Proper date marking and disposition
IN° OUT N/O IN OUT N/O/N/A | Time as a public health control (procedures /
recprds)
[IN" OUT N/O Hans cla and properly washe IN) OUT N/A Consumer advisory provided for raw or
; undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or :
approved alternate method properly followed
AN} ouT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
(IN' OUT Food obtained from pproved 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
IN" OUT N/A "~ Food separated and protected I\Zielzirilii;w 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

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and
: 2 cos | R B 7
Pasteurized eggs used where required In-use utensils: properly stored

Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
- handled
[ = [ [er ur Single-use/single-service articles: properly slored, used
dequate equipment for temperature control Gloves used properl

Approved thawing methods used B
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used

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

Nonfood-contact surfaces clean

Food properly labeled; original container

Insects, rodents, and animals not present

Ho and cold 1er available; adequate pressure

Contamination prevented during food preparation, sterage 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
L Physical facilities installed, maintained, and clean
Person in Charge /Title: L ‘ - Date:
Inspector: ‘ Telephone No. EPHS No. Follow-up: O Yes 0 No
: Follow-up Date:

MO 5801814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME ] . / ADDRESS CITY / ZIP

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

i

5 % 5 . EDUCATION PROVIDED OR'COMMENTS = = = e L
Person in Charge /Title: Lt \_ —t Date:
Inspector: e Telephone No. EPHS No. Follow-up: =] Yes O No
L ' N LTRSS A Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT z =
PAGE | c

TIME IN TIME OUT

of o

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

ES:I‘ABLISHMENT,NAME: g, y OWNER: o PERSQ_N IN CHARGE_;
J',’ OF ML : ;"l i :T":‘ [ aod (Sr . - & ’ (74 Tk :“ 1 s A S
ADBRESS: , 5 S 7 4. COUNTY: .
/ : L e
cmviziP: A s I [ PH.PRIORITY: O HOM OL
(. AN HIC) TIpE &/ S

ESTABLISHMENT TYPE /o > 4

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

[0 RESTAURANT [ scHOOL [0 SENIOR CENTER [1 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE

O Pre-opening [0 Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY 1-TEmp THERMOLAR
DlApproved ClDisapproved [ Not Applicable O PUBLIC 0O COMMUNITY ORI MY . ,%R'ATE
License No. O PRIVATE sults

PR

Ri ators are food pparalin practices and employee behaviors most commonl rporled to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are con asures to prevent foodborne iliness or injury.

Compliance cos | R| Compliance .| | cos | R
(N OUT IN OuT NIO/' _t;JJA) Proper cooking, time and temperature
Rt | IN OUT NIQ}NIA 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 reportin iction and exclusion IN_OUT N/O_N/A | Proper hot holding temperatures
e e Good | ict SR IN-JOUT —  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 /
N TOUT N/O " Hands clean and properly N ouT N/A | Consumer advisory provided for raw or
o’ h undercooked food ) .
IN ,‘-OUT N/O No bare hand contact with ready-to-eat foods or f ceplible Populations i !
i approved alternate method properly followed Ak |
N ouT Adequate handwashing facilities supplied & IN OUT N.'O?QJ.’A |
_ accessible ______ =
!N'; ouT Food oblained from apprued 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
2 / used
IN- OUT Food in good condition, safe and unadulterated N\ formance with ed Pr ures
IN/OQUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A ' | Compliance with approved Specialized Process
destruction A and HACCP plan
I ouT A Food separated and protected ;[12‘31'::22:110 the left of each item indicates that item’s status at the time of the
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

o control the introduction of pathogens, chemicals, and physical objects into foods.
- B}l cos | R BT roper | of Utensils
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 handled
1./ Single-use/single-service articles: properly stored, used
(2 Adequate equipment for temperature control L Gloves used properl
7l Approved thawing methods used B Utensi

Thermometers provided and accurate y Food and nonfood-contact surfaces cteaale. properly

L o designed, constructed, and used
| st e Warewashing facilities: installed, maintained, used; test
E : L/ strips used

A |_Nol contact surfaces cl

A Hot and cold water available; adate pressure

v " Insecls, rodents, an animals not present
Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
K and display
e Personal cleanliness: clean outer clothing, hair restraint, p Sewage and wastewaler properly disposed
| fingernails and jewelry
S Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
o Physical facilities installed, maintained, and clean
Person in Charge /Title: =, iy | ‘ Date: a4/ /= 7
| I/ o | & -
Inspector: 7/ 1/ Telephone No., ) EPHS No. Follow-up: O Yes O No
/ ¥ 7/ 7/ T L D/ [777% Follow-up Date:

MO 580-1814 (11-14) /¢ -~ DISTRIBUTION: WHLTE - OWNER'S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES ENETY JIMERLE
FOOD ESTABLISHMENT INSPECTION REPORT = 5
PAGE “ of il
E§T,ABLISHMEN,‘|’NAME ADDRESS . — -] CITY; / ZIP, _ rf -
alizs ",_;f. /. D Che | £ () 1 _,:-r’. | Tl £ -‘:,./ ), / {jf'_ X
> FOOD PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOC{\:I'ION., ~ TEMP.

__ EDUCATION PROVIDED OR COMMENTS Tr ol e
Person in Charge /Title: ) Date: [0/ ;‘;,‘,_"7 3
Inspector: - // 4 ,-‘_-" Telephone No. EPHS,No. . Follow-up: O Yes O No
b o JEA Y1/ 741/ ¥ ) AT TR Follow-up Date:
MO 580-1814 (11-12) =9 o DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37A




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

Compliance

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: =R COUNTY:
P -~ { (X
CITYRZIFAS } npay, GSLES |1 /255 | PH.PRIORTY: M HO M OL
L | AL ! Ay q{ ) | J&b K /
ESTABLISHMENT TYPE <
O BAKERY O c.STORE  [] CATERER O DEU O GROCERYSTORE [ INSTITUTION
[ RESTAURANT [0 scHooL [J SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[0 Pre-opening [ Routine O Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIDisapproved [ Not Applicable PUBLIC 0J COMMUNITY [ NON-COMMUNITY [ PRIVATE
License No. . O PRIVATE I3 Date Sampled ...  Results _______

e cos

Compliance

reconditioned, and unsafe food

ouT

Good Retail Practices are preventative measures to control the introd
¢ cos R

/IN} OUT Person in chage preset. demonstrates knwledge, T (IN/ OUT N/O N/A
A and performs duties =2
= : Employee Health = (IN) OUT N/O N/A | Proper reheating procedures for hot holding
IN) OUT Management awareness; policy present (AN _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 N, OUT N/O N/A | Proper date marking and disposition
IN} OUT N/O No discharge from eyes, nose and mouth IN OUT N/O!N/A | Time as a public health control (procedures /
: — records
IN} OUT N/O Hands clean and prorly washed IN OUT ’EIR Consumer advisory provided for raw or
. 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 OUT N/QN/A | Pasteurized foods used, prohibited foods not
5 accessible S offered
CIN 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_JjouT Toxic substances properly identified, stored and
et b used
CIN/ OUT Foed in good condition, safe and unadulterated B nformance with Approved Procedure
N OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A/ | Compliance with approved Specialized Process
destruction S and HACCP plan
IN ouT NIA Food separated and protected Lgigttig:\to the left of each item indicales 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
— - - 5 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

ts 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,
v handled

L 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
1/ Warewashing facilities: installed, maintained, used; test
pa g 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 |
7 f 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
4 Physical facilities installed, maintained, and clean
Person in.Charge /Title: Date: — / f / =~ 2
Inspector: Telephone,No./ - | EPHS No. Follow-up: O Yes O No
) d /LT 519 517 Follow-up Date: N
MO 580-1814 (11-14)" p DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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ESTABLISHMENT NAM "f { ADDRESSI - =3 ZIP
7F’OOD PRODUGTILOCAT]dN - TEM;.—- — FOOD PRODUCT/ LOEATI.(.)N ; TéMP.

EDUCATION PROVIDED OR COMMENTS

/
MO 580-1614 (11-14)

Person in Charge (Title: . . 5 | Date: - 2
- | o i Iw‘ < & =
Inspector: Telephone No. | ) EPHS No. Follow-up: O Yes 0 No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

>

\
PAGE ' of

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

temperaturg
Is reached

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

ESTABUSHMENTH NAME, <\ \ QUNERY /' |~ e ) agERSON IN CHARGE: | ; ]
AR 1.1 dDEWern | b INPR L N UV ! VST anv YYUTHET [ial
ADDRESS1 & ,A,'—__ — OOU!‘H:—Y 1_({ i
cmr/zu{ Le L2G ) R~ PH.PRIORITY: @ HOM OL
054 { - B | 2708 | - -
"ESTABLISHMENT TYPE '
O BAKERY _[ C.STORE [ CATERER O DEL [ GROCERYSTORE  [J INSTITUTION
[0 RESTAURANT [ SCHOOL [J SENIOR CENTER [0 TEMP. FOOD ] TAVERN O MOBILE VENDORS
PURPOSE
O Pre-opening “[ Routine [0 Follow-up [0 complaint [0 Other
FROZEN DESSERT : SEWAGE DISPGQ= ™
OApproved ClDisapproved "I Not Applicable " PUBLIC stk NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE Dlack e Date Sampled R eSS

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

_Compliance 1 | COs R ] Compliance B J - - us Foods Cos R
/IN ‘OUT Person in charge present, demonstrates knowledge, IN. OUT N/O N/A | Proper cooking, time and temperature

X __and performs duties

—_ i : 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 NIA Proper hot holding temperatures

- CIN. OUT N/A | Proper cold holding temperatures
N 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 /

record

“IN.“OUT N/O Hands clean and properly washed IN OUT NIA

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

approved alternate method properly followed

IN', OUT Adequate handwashing facilities supplied & IN OUT N/O/N/A
{ _accessible

N OUT Food obtained from approved source IN_ OUT N/A

IN OUT/N/O N/A Food received at proper temperature “INOUT ¢ Toxic substances properly identified, stored and

; used
IN_OuUT Food in good condition, safe and unadulterated - W L ince with Appr edure
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 ;r;;laztttigzlto 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
— 3 — - N/A = not applicable N/O = not observed
"IN/ OQUT 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 introd
IN cos | R IN J ouT | 9f L R
- Pasteurized eggs used where required AlVs 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 v/ Gloves used proper{

Approved thawing methods used i ] {

Thermometers provided and accurate Food and nonfood-conlact surfaces cleanable properly

v k designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
- ' strips used
ol Food properly labeled; original container 1l _Nonfood-contact sul

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

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

fingernails and jewelry

Wiping cloths: properly used and stored L 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 IT |tle g Date: & [ o 4 5
e L 1 I A I B Sl ji A
\Ingeector % ‘--‘):,1 -~ “._‘.“‘ | ‘T}aje;?hgr}c-lz__ .Ng._ 12 EPI;lS No Follow-up: _ O Yes El No
e St/ -TD/ By : Follow-up Date:

MO 580-1814 (11-14)
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_ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMENN TIMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT e o
1 O
?ﬁ’ABQSﬂMENTNAMEl i . =7l | [ADDRESS vy e f / ';_clr‘_{h ZIP S
5 r",.FOL E‘JPROD:L;C‘TI‘L(‘JCA—'I'ICSN - TEMP. FOOD PRODUC}) LOC__ATIO‘N TEMP.

EDUCATION PROVIDED OR COMMENTS

Personiin Charge [Title: |

Date: = 5
- < {

£ 2 1
- . i - £ {
Inspector:. - / Telephone No. . | EPHS No. Follow-up: | Yes O No
g i P % &V, 7T _ ) i 7 7
" IThA %3 Y17 =16 / ! 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

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.

Rnsk factors are food preparanon pracuces and employee behawors mcs! COIMIMOTy

1-TEMP THERMOLABEL ®

JESTABLISHMENT NAME: | l‘ OWNER: | — p, PERSON| IN CHARGE: || | 1
._’_rﬁ‘_( o0 \ 1 ,abn ~NChwoo | | D/, NALR] \_‘-?‘ \NST b o ..J{ N P \; I .-\_,_ F G2 )
ADDRESS: | LI~ = COUNTY: . . .
C'TY’ZlP \ f"\._.'*‘ E A PEPNE L 7 2 g FAX- PH.PRIORTY: M HOM OL
L . L i ]-"76 :
ESTABLISHMENTTYPE i )
[0 BAKERY [ C. STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT -‘E: SCHOOL [0 SENIOR CENTER [ TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE =
O Pre-opening O Routine [ Follow-up [J complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved CDisapproved 2 Not Applicable ] PUBLIC “E] COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results ________

Faw

foodborne illness outbreaks. Publn: health interventions are control measures to preven! foodborne illness or injury.

Pontrol and Prevention as contributing factors in

Good Retail Practices are preventative measures to control the introd

Compliance = cos R| _Compliance | = B cos R
(INy OUT Person in charge present, demonsirates knowledge, "IN QUT N/O N/A | Proper cooking, time and temperature

: and performs duties L =

: E i IN OUT IN/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 1IN QUT N/O N/A Proper hot holding temperatures

- i FIN T OUT N/A_| Proper cold holding temperalures

IN. QUT 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/IO 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
IN./OUT Food obtained from approved source IN OUT IN/A Food additives: approved and properly used
IN QUT N/O N/A Food received at proper temperature (IN' OUT Toxic substances properly identified, stored and
At used
IN OuT Food in good condition, safe and unadulterated 1 ' e Wi Procedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Comp iance wnh approved SpECIahZEd Process
: destruction and HACCP plan

:'I‘;\l‘;' ouT A Food separted g prolected The lelter to the left of each item indicates that item’s status at the time of the
L inspection.

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

A . — - N/A = not applicable N/O = not observed

(IN.OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

uction of pathogens, chemicals, and

physical objects into foods.

IN ouT cos | R IN /| ouT s R
7 [ Pasteurized eggs used where required v i In-use utensils: properly stored
V4 Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
g handled
4 Single-use/single-service articles: properly stored, used
v/ Adequale equipment for temperature control Gloves used properl
Jf Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
3 designed, constructed, and used
/ ® 4 Warewashing facilities: installed, maintained, used, test
/ e strips used
Food properly labeled; original container Nonfood-contact surfaces clean
v/ Insects, rodents, and animals not present v Hol and cold water available; adequate pressure
_/',ﬂ Contamination prevented during food preparation, storage J Plumbing installed; proper backflow devices
v and display
7/ Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
vy Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
f Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained and clean
Person in Charge /Title: | p Date: .- / ‘ i
— : y \ | =
Inspector: J \ —f Tejephone O EPHS No. Follow-up. ;" O Yes B No
TN Lannd f N oLl ,.'e’ =/ 1/ Follow-up Date: i

MO 580-1814{11-14)
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES (LIME I EMECUE
FOOD ESTABLISHMENT INSPECTION REPORT —
PAGE .~ of
ESTABLISHMENT NAME, = il ] ADDRESS,, - T J— emy A 2P __ A

FOOD PRODUCTILOCATION TEMP.

FOOD PRODUCT/ LOCATibN

1R | A7 | 51 { { ¢ /

S i« AR I \ i \ \ /

M | -~ ' -
A A : (2 J
- = — -
{ % / (] = e =

EDUCATION PROVIDED OR COMMENTS

‘j‘ln_s;jefct'or: Telephene No. (/, ./

" / V . PN 7]

EPHS No.

Follow-up Date:

Person in Charge /Title: [ Datey |-~ /)|
o A i = I Sat N K= 08 .
] Follow-up: | O Yes [E No

~ y ! J ACE e O
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY — FILE COPY
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME S
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTAELISHMENT NAMEf / - / ADDRESS ] . CITY‘ ZIP
FOOD PRODUCTIL(_)CATIbN : FOOD PRODUCT/ LbCATION _ TEMP.

A

)

EDUCATION PROVIDED OR COMMENTS

MO 580-1814 (11-14)
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VLS fe ) T fiEA Follow-up Date:

e
CANARY ~ FILE COPY

EB.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.

ESTABLISHMENT NAME: | OWNER: | ] PERSON IN CHARGE:
ADDRESS: | 7 71 =7 & 7 COUNTY:
CITY/ZIP: 0 7P) PHONE: FAX: P.H. PRIORITY : HOM OL
ESTABLISHMENT TYPE

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

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

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

SEWAGE DISPOSAL
PUBLIC
O PRIVATE

FROZEN DESSERT
OApproved CDisapproved [ Not Applicable
License No.

WATER SUPPLY
O COMMUNITY O NO "aﬁm Ehm.‘.
Datd = Rosults i

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

Coempliance [ {nowledge 1 Cos R Compliance

Ccos R

[N ouT lN,, OUT N/O N/A | Proper cooking, time and temperature
| 1 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 OUuT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
= /N OUT N/A Proper cold holding temperatures
(IN. OUT N/IO Proper eating, tasting, drinking or tobacco use [N’ OUT N/O N/A_ | Proper date marking and disposition
AN 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/IO Hands clean and properly washed IN OUT /NIA | Consumer advisory provided for raw or
—~ undercooked food
[IN/ OUT N/O No bare hand contact with ready-to-eat foods or :

i approved alternate method properly followed ¢ 15 ! nell { .. LD
/IN OuT Adequate handwashing facilities supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not
_ accessible : . | \ offered

IN" OUT Food obtained fromapproved source ] ' IN‘A ouT N/A Fod additives: approd and poly used _

AN OUT N/O N/A Food received at proper temperature /IN_ouT Toxic substances properly identified, stored and
) i used
JIN . OUT Food in good condition, safe and unadulterated [ adures
[IN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT !'N.fA | Compliance with approved Specialized Process
destruction —" | and HACCP plan

TN 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
- am s 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

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
o] Pasteurized eggs used where required - In-use utensils: properly stored
L Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
) handled
B ; ood Temperature Control Single-use/single-service articles: properly stored, used
% Adequate equipment for temperature control Gloves used properl
L Approved thawing methods used ' __Utensils, Equipment and Vending ;
P Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
= v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
J sirips used
E Food properly labeled; original container b Nonfood-contact surfaces clean
Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, K 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 v Garbage/refuse properly disposed; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Title: \va - Datei’ o d)—|

\ ! 4
\ ’ \ / P g

Inspector: Telephone No. // -~/ EPHS No-» Follow—up: O Yes O No
& 07 {7/ ATE, Follow-up Date:
MO 580-1814 (11-14) B DISTRIBUTION: WHITE- OWNER'S COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES e HIMECUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ES"[ABLISIjMENf_NAME,; ) . ) p ADDRESS . - f CITY -, J f ZIF’A
Ceho!l [drckh Scher! LV Bl <F (.G & pgl Lot
FOOD PRODUCT/LOCATION TEMP. 7 FOOD PRODUCT/ LOCATION TEMP.

—  EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: v I _ f A Date: - /o -7/
Inspector: Y i #7 = Telephone No.  / « EPHS No., - Follow-up: O Yes O No
Yrl/ / i/ ) fo-F =i} Follow-up Date: )

/ / — 7 / / /
MO 580-1814 (11-14) “r DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A
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