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.

FSTABLISHMEN'I}NAME OWNER :'/ /A PERSON LN CHARGE
b /S , 7 N FAN {")J Y2 / ] / / u"_ {
saEss i D 1= ) COUNTY: 7
| / | Ry 0

CITY/ZIP:C e o = . 7, FAX: PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE — : : T

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

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

PURPOSE -

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

E;]Approved [Disapproved [J Not Applicable PUBLIC E:J COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled..—..—. Results_____

R:sk factors are food preparailon prachces and employee behawors mosi commnnly reported to the Cemers for Dnsease ControI and Pfevemson as conlnbutmg factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or |n]ur).'

uction of path

Compliance Ccos R Compliance | e cos R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A Propef cooking, time and temperature
and performs duties
IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN_ OUT N/O N/A | Proper cooling time and temperatures
IN_OUT Proper use of reporting, restriction and exclusion IN_OUT N/O N/A | Proper hat holding temperatures
e, (] ; [IN) ouUT N/A | Proper cold holding temperatures g
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT N/O N/A | Proper date marking and disposition ™
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN OUT N/O " Hands clean and properly washed IN_OUT NIA
IN OUT N/O No bare hand contact with ready-to-eat foods or
) = approved alternate method properly followed
‘“7\ y II\’}/JOUT Adequate handwashing facilities supplied & IN OUT N/O N/A
e ible
IN OUT Food obtained from approved source IN OUT N/A itives: 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 NA Food separated and protected i'[\r;(l;tgli(e;lr"lo the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance 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
ioned, and unsafe food

IN ouT

| 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

' Adeque quipmeni for temperature control

properl

Gloves used

Approved thawing methods used

Thermometers provided and accurate

Food and nonfood-contact surfaces cleaable, proprly
designed, constructed, and used

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

Nonfood-contact surfaces clean

Insects, rodents, and animals not present

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
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: j ./,
Inspector: - Telephone No. EPHS No. Fallow-up: O Yes [J No
L - Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION WHITE - OWNER'S CDP\" CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TRMEIN IVMESUT
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ESTABI‘ISHMENT NAME /= 1 ADDRESS |, . % CITFY 17 ZIP
{—’- |’7 - ":'.._:.“‘ ';"- y "!.."_f’1 . ‘_ Y / .,.'r!.' ‘ / ;, (-:.“-"/:.‘4.. D€ o ,""/,\
. FOOD PRODUCT/LOCATION i TEMP. ~ FOOD PRODUCT/ LOCATION TEMP.

___ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:\ - [~ Date: /- -V 2 1/

Inspector: - 7y Telephone No. / /- EPHS No. Follow-up: O Yes & No
bk i1/ 50 7 YY) Y, Follow-up Date:
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FOOD ESTABLISHMENT INSPECTION REPORT / -
PAGE [ of £ —

TIME,OUT-,_ ,

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

NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
ESTABLISHMENT NAME / ,-‘ Al /_f, / JOWNER: 7 / PE/B.SON II:J CHARGE; )
LW?TTF"—L#;' I~ L'._ -',/z’_,;{,ﬁ/ W/ /48 L/ T/t - }”" c o ( rr} [_cx2/)cs
[ 7 ot COUNTY
ADDRESS: / Vi ﬂ // / /x4
OITZB:, o At sas g BHONE, fos e Fi PH.PRIORITY: O HEO M OL
-y ,..,‘ / > 7 { =5 A Al 7, -—"./f ¢/ %
ESTABLISHMENT TYF'E :
[] BAKERY O c.STORE [J CATERER [0 DELI O GROCERY STORE O INSTITUTION
[ RESTAURANT [0 SCHOOL  [J SENIOR CENTER [0 TEMP. FOOD O TAVERN [ MOBILE VENDORS
PURPOSE
[ Pre-opening 0 Routne [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled Results ..

Risk factors are fcod preparailonprachces and employee > behaviors most commonlyreported tc the Centers for Dlsease Control and Prevention as conmbuhng factors in
foodborne iliness outbraaks Public health interventions are control measures to prevent foodborne illness or injury.

‘Qomphance

COos R | ~Compliance

[IN ouT
&

" Person in charge present, demonstrates knowledge. \_LN‘ OUT N/O N/A
and performs duties
-5 HREH

Proper cooking, time and temperature

AN OUT N/O N/A | Proper rehealing procedures for hot holding

i) ouT

Managementawareness; policy present ' ‘ /IN. OUT N/O N/A | Proper cooling time and temperatures

IN OUT

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

N (OUT N/A | Proper cold holding temperatures

7IN_OUT NIO

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

(I OUT N/O

Hands clean and properly washed (UN' ouUT N/A

(lN«' OuT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed i | T . : :
N{OU Adequate handwashing facilities supplied & N S IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible e
! lN ouT Food obtained from approved source IN OQUT [_' N/A| | Food additives: approved and pruprly used
Q@_} OUT N/O N/A Food received at proper temperature (N oUuT Toxic substances properly identified, stored and
IN/OUT — Food in good condition, safe and unadulterated

IN OUT N/Q N/A]
S

' Compliance with aproved Specialized Process
and HACCP plan

Required records available: shellstock tags, parasite IN OUT CN!A’

|_destructiol

7IN) OUT NA B Food EarETE AR Brotaatat — The letter to the left of each item indicales that item’s status at the time of the
N P B 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
(IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

ned, and unsafe food

Good Retail Practices are preventative measures to control the introducti ; i physical objects into foods.
Pasleurized eggs used where required
P Water and ice from approved source Vi Utensils, equipment and linens: properly stored, dried,
/ handled
) v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
L Approved thawing methods used
o Thermometers provided and accurate Wy Food and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used
4 Warewashing facilities: installed, maintained, used; test
v 7 strips used
Food roerl labeled; origi i - i __Nonfood-contact su
v Insects, rodenls and anrmals not present Hot and cold waler available; adequate pressure
Ve Contamination prevented during food preparation, storage o Plumbing installed; proper backflow devices
, and display
V o Personal cleanliness: clean outer clothing, hair restraint, - Sewage and wastewater properly disposed
i fingernails and jewelry ]
v Wiping cloths: properly used and stored [ D25 v Toilet facilities: properly constructed, supplied, cleaned
LA Fruits and vegetables washed before use | Garbage/refuse properly disposed; facilities maintained
8 v Physical facilities installed, maintained, and clean
T Date: [ O /’ Zz A
[ £)ira/ /4
‘ Telephone No. / [ =/ EPHS No, Follow-up: B Yes . 0O No
Y7L L ) I Follow-up Date: LA LG

MO 580-1814 (11-14) ~
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ESTABLISHMENT NAME e Ij' ADDRESS 4 Nl i/ e aImY 1/ ae
L appess /)I r JCHA LAy f }, TN [/ LMl L L)X (2 D) 7
'FOOD PRODUCT/LOCATION TEMP. _ FOOD PRODUCT/ LOCATION TEMP.
e L ~ =

Y = - N Lrar. 7 % ]
[~eg )] o _ (Ll (c C 7= #
i
= > T —
. [ {/ tA/ e

") - -5 '{'":"f' : ’_“3’;- [’1//’ ) IA e / ¢ ’ ( nol T“:}','/; Nl ent) T~
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: |-~ Q i /) Date: ; /7 />
a7 LU A O W { ‘ )
Inspector: )/ 7/ AT /Tel/qpr}qne,No_/ ~ _ . | EPHSNo, Follow-up: _ Yes O No
" L A GLT L 76 Jr L) S (7 2 Follow-up Date: /[ //£/7 .~
MO 580-1814 (11-14) < DISTRIBUTION! WHITE_,&'OWNER‘?VCOPY CANARY - FILE COPY £ EB.3TA




W
o

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

FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN, | TIMEOUT _

] &

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 a

e 5 i e SRS L ot e e i
re food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and
foodhorne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

ES:FABLISHMENT NAME: ;/ OWNEB:._ f / P PERSON IN CHARGE:
ADDRESS: |, k) 4l = ; COUNTY:
VIR el GEST | B a7 | PH.PRIORITY: O HE M OL
ESTABLISHMEN"I'-T‘YIé'E‘ - ;
[0 BAKERY [0 Cc.STORE [J CATERER 0 DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 scHooL  [J SENIORCENTER [J TEMP.FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening ] Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable O PUBLIC [ COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE Date Sampled ...~ Results

Prevention as conlributig factors in 5

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

uction of pathoes chemicals, and

Compliance cos | R| Compliance | cos |R
(IN“ OUT Person in charge present, demonstrates knowledge, QN,,’OUT N/O N/A | Proper cooking, time and temperature
and performs duties =
g (IN/ OUT N/O N/A | Proper reheating procedures for hot holding
(N 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 (dN. OUT N/O N/A | Proper hot holding temperatures
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
(N OUT N/O No discharge from eyes, nose and mouth erg ~OUT N/O N/A | Time as a public health control (procedures /
records
M | | R : T
IN' OUT N/O Hands clean and properly washed E.'I'N JouT N/A | Consumer advisory provided for raw or
. undercooked food )
(N, OUT N/O No bare hand contact with ready-to-eat foods or T U At
approved alternate method properly followed = e . T O, |
INJ OouT Adequate handwashing facilities supplied & AN JOUT N/O N/A Pasteurized foods used, prohibited foods not
accessible — offered
: = - - — —
IN/OUT Food obtained from approved source IN. OUT (N/A” | Food additives: approved and proprly 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 B
IN OUT N/O r‘NfA’_J Required records available: shellstock tags, parasite IN OUT {N@ | Compliance with approved Specialized Process
desructio E s and HACCP plan
N oUT VA Fo earaled A protected. ;l;t;:(laectt!iggto the left of each item indicates that 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 ob: d
AN OUT N/O Proper disposition of returned, previously served, PES b raing

COS = Corrected On Site R = Repeat Item

physical objects into foods.

; - COs R i ]
T Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source 7 Utensils, equipment and linens: properly stored, dried,
handled
| ¥ F : / Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control ¥ Gloves used properl
- Approved thawing methods used EEatlle ol ent and Vending
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
7 Warewashing facilities: installed, maintained, used; test
v strips used
Food properly labeled; original container / Nonfood-contact surfaces clean
P Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored a 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: .~ | / Date: Py el i o e ST
{ bveok i \ o™ A o &
Inspector: Telephone No., ; EPHS No. Follow-up: O  Yes O No
{f 7 7 / (A, Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES ™Moo | ™ 2%,

[ ot [

FOOD ESTABLISHMENT INSPECTION REPORT = —
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ESTABLISHMENT NAME [ / ADDRESS CITY. / ZIP R
N ke S {ry A s /] oy 4 7 ir it 4 A V4
U9 rs Hiejiralqg /L N Hws /7 AP ITEA 1 f¢ &3 )/

FOOD PRODUCT/LOCATION TEMP. = FOOD PRODUCT/ LOCATION TEMP.
, ol 1ol £ T7 75— 3 ~7
{ / /‘ _‘~u 75 19 = — a_‘:’; '; 12
I — = T - =

/ J;' e
~ EDUCATION PROVIDED OR COMMENTS _ = L
Person in Charge /Title: y Date: ’T' f 1= ] =
r b
Inspector: _j 7 Ieieghqne_[\l/o. ey EPHS No. . Follow-up: O Yes O No
/1 7/ Y7/ e 91 / OF LA ) Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE= OWNER'S COPY CANARY - FILE COPY EB.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES LMET TGS
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.

ESTABLI§HMENT NAME: f OWN_ER: J \ PERSON IN CHARGE:
ADDRESS: | 177 {7 /] - ' COUNTY:
civizip y > 3/ F,'“F’Nf_ﬁ, I FAX: PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE :
[0 BAKERY O C.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[] RESTAURANT [0 SCHOOL [ SENIOR CENTER [0 TEMP.FOOD [ TAVERN O MOBILE VENDORS
PURPOSE
[ Pre-opening [0 Routine [0 Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
D_Approved ODisapproved [J Not Applicable [ PUBLIC 0 COMMUNITY O NON-COMMUNITY [0 PRIVATE
LicenseiNg. &8 = = - O PRIVATE DateSampled . Results _______

Risk factors are food preparatin practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as comribuing factors in
foodborne illness outbreaks. Public health interventions are control measures o prevent foodborne illness or injury.

Compliance § Ccos R Compliance ; LS 5
IN OUT N/O N/A | Proper cooking, time and temperature

IN OQUT
IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT IN OUT N/O N/A | Proper cooling time and temperatures
IN QUT IN QUT 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 o
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-to-eat foods or lighly Su: F il : ?

approved alternate method properly followed

IN OUT Adequate handwashing facilities supplied & IN QUT N/O N/A Pasteurized foods used, prohibited foods not
accessible N 3 | offered i )

Food additives: approved and properly used

IN OUT Food obtained from approved source IN OUT N/A
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OQUT Food in good condition, safe and unadulterated
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT NIA Compliance with approved Specialized Process
destruction and HACCP plan

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

IN OUT N/A Food separated and protected

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 = Repeal 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
| J 2o Ol it A 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
Warewashing facilities: installed, maintained, used; test
slrips used

Nonfood-contact surfaces clean

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

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

and display

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

fingernails and jewelry

Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use Garbagefrefuse properly disposed:; facilities maintained

Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: =7 /7 1 = ‘
Inspector: /4 Telephone No. EPHS No. Follow-up: O Yes [ No
L HY ) / 777 Follow-up Date:

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



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

TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME ] ADDRESS CITY 7P
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

TE EDUCATION PROVIDEDORGOMMENTS: = = =~ & = :
Person in Charge /Title: J y Date: 7 / , 7
CLC S/ [ { ‘ K o
Inspector: Telephone No. /| EPHS No., —, Follow-up: O Yes O No
yw, NS Follow-up Date:
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. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
%f BUREAU OF ENVIRONMENTAL HEALTH SERVICES IS IUED
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.

ES:PABLISHMENT NAME / OWNER: ! / A\ PERS?;\I IN C?ARGE:
HOpes K7 [ch -, [Ors dfty L P0pe. forof/Ns ()
ADDRESS. / !”)."‘f _ﬂ"\L '/J ";:"I‘V"‘r ‘.-" 'f}’ COUNTY: T:,—f.{ C 7
ITY/ZIP: /f . PHONE: | FAX:
R L e NP7 209 /G094 PH.PRIORITY: OO HO¥YM OL
ESTABLISHMENT TYPE ’ 7 £
[0 BAKERY [0 c.sTORE [0 CATERER O DELI [0 GROCERY STORE ] INSTITUTION
] RESTAURANT [0 scHooL [ SENIORCENTER [ TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE 2
O Pre-opening IiRoutine O Follow-up [ complaint [0 Other
FROZEN DESSERT EWAGE DISPOSAL WATER SUPPLY
DlApproved CDisapproved [J Not Applicable PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
Licerise Nozin i e e O PRIVATE Date Sampled ... Results.

Risk factors arfod preparation pacices and employee ehavtors most commonly reported to the Centers for Disease Contol and Prevention as contributing faturs in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance | ] | cos R |  Compliance | Ccos R
{IN_ouT Person in charge present, demonstrates knowledge, Qtl OUT N/O N/A | Proper cooking, time and temperature
and performs duties =

&= Ly AN/ 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/ QUT /AN QUT N/O N/A | Proper hot holding temperatures
g 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
’JD}‘ OUT N/O No discharge from eyes, nose and mouth ﬁN/jOUT N/O N/A | Time as a public health control (procedures /

e records)
IN" OUT N/O Hands clean and pmperly 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 [ =T 1
= approved alternate method properly followed L :
[IN ouT Adequate handwashing facilities supplied & @I JOUT NIO N/A Pasteurized foods used, prohibited foods not
i accessible & offered
IN OUT Food obtained from approved source IN.OUT  N/AJ | Food additives: approved and properly used
[N/ OUT N/O N/A Food received at proper temperature N jouT Toxic substances properly identified, stored and
2 = used
(IN OUT - Food in good condition, safe and unadulterated —~\ Conformance with Approved Procedures
IN OUT N/O (\IIA/' Required records available: shellstock tags, parasite IN OUT { N/A /| Compliance with approved Specialized Process
| destruction i ~— | and HACCP plan
",\' “ouT NA Food separated and protected ;{12;5‘:;:0 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
, OUT N/O Proper disposition 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
i7 Water and ice from approved source Ao Utensils, equipment and linens: properly stored, dried,
5 v handled
v Single-use/single-service articles: properly stored, used
/ Adeguate equipment for temperature control v Gloves used properl
Td Approved thawing methods used tensils ] and Vending
Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
v s designed, constructed, and used
: Warewashing facilities: installed, maintained, used; test
i IS e ol strips used
Food properly labeled; original container v Nonfood-contact surfaces clean
Insects, rodents, and animals not present / Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display v
/ Personal cleanliness: clean outer clothing, hair restraint, : Sewage and wastewater properly disposed
v fingernails and jewelry v
v/ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
: Fruits and vegelables washed before use Vv Garbage/refuse properly disposed; facilities maintained
- X Physical facilities installed, maintained, and clean
Person in Charge /Title: - | A i —t Date: = f &/3./
_ﬁg, \l (4 ‘_»‘ 4 I' flr( L f ] ( { / ,"/ // Ly
Inspector: j Y/ L ; Telephone No/ ~  / EPHS No. Follow-up: E  Yes, O No
o 4 N7 9L YT 1773 Follow-up Date: * // (/. ./
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TIME IN TIME OUT

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

FOOD ESTABLISHMENT INSPECTION REPORT
ESTABLISHMENT NAME s ADDRESS, e CITY. r o
.f -~ fi’_/f.' J:‘/;‘ .!\."l ; (":| L+ f:‘ :v ,-/ «"L" [TH S / 'I \, Ly #27% 1 J ol // (/' ) Y

FOOD PRODUCT/LOCATION TEMP. ~ FOOD PRODUCT/ LOCATION . TEMP.
= 7 el ] — 1 ‘ = J ]

/" firn Dpeay ) 2 fon / —“5 ,H\,;.-: Y /S /'_"[ ,/7;:, If S 7
70 D, p.J.. Yo Fod/e JD
.:\'I )",') \-k s ;.‘1 ﬂl"', o~ f ,-/'-_/1 _"l Zy

/] 3 ' o /
) £ { i s L 2C >

EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: }( T Date: ~ /s /. -/
| g ALLC I U ‘ (A e
Inspector: ~/ K707 Telephone No/ ./ EPH§_}N?. Follow-up: E  Yes O No
1 L g i dr’/ /141 2/ 1 - Follow-up Date: NI EL
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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 |N, CHARGE:;
ADDRESS: COUNTY:
CITY/ZIP:— - PHONE: R PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE
[0 BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 SCHooL  [J SENIORCENTER [0 TEMP.FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable O PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [ PRIVATE Date Sampled . Results .

i

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 illness or injury.

Compliance s ¢ | cos R Compliance : Potentially Hazardous Foods Ccos R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties )
e n E S IN OUT N/O N/A | Proper rehealing procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper use of reporti icti xclusion IN OUT N/O N/A | Proper hot holding temperatures
BT ¢ TS IN OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washed IN OUT N/A | 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/O NIA Pasteurized foods used, prohibited foods not
accessible offered
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 SEdad separated and prolected I\Z?Jelzitttig;w 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
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

ouT

, che , and al objects into foods.

In-use utensils: properly stored

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

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

Pasteurized eggs used where required
Water and ice from approved source

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

Food and nonfood-contact surfaces cleanable, properly
designed, construcled, 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

Contamination prevented during food preparation, storage
and display

Personal cleanliness: clean outer clothing, hair restraint,
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

Hot and cold water available; adequate pressure
Plumbing installed; proper backflow devices

Sewage and wastewater properly disposed

Person in Charge /Title: Lz Date: - v ey
Inspector: Telephone No. EPHS No. Follow-up: O Yes O No
/LG 1 Follow-up Date:

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



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEy L
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: 1/ 1) COUNTY:
cyiziP: A 6537/ |89, /a7 | FA* PHPRIORTY: M HO M OL
ESTABLISHMENT TYPE /
O BAKERY O C.STORE [ CATERER O DELI O GROCERYSTORE [ INSTITUTION
RESTAURANT _ [] SCHOOL L[] SENIORCENTER _[J TEMP.FOOD [ TAVERN £ MOBILE VENDORS
PURPOSE 5
[0 Pre-opening [ Routne [ Follow-up O complaint [ Other
FROZEN DESSERT 'SEWAGE DISPOSAL WATER SUPPLY
Oapproved Cbisapproved [ Not Applicable PUBLIC COMMUNITY [0 NON-COMMUNITY [ PRIVATE
LicenseNo. O PRIVATE Date Sampled ...  Results ...

S

Rikactors are food preparation practices and Emploee behaviors most omonl rported t the ente for Disse Contro and Pevtinn as contutig fc

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

Compliance Tl T e of | cos R| _Compliance cos R
(INS OUT (IN/OUT N/O N/A | Proper cooking, time and temperature

LN OUT N/O N/A | Proper reheating procedures for hot holding
'IN° OUT IN-OQUT N/O N/A | Proper cooling time and temperatures
(N QUT (IN- OQUT N/O N/A | Proper hot holding temperatures
e = {UN< 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
TINS OUT N/O No discharge from eyes, nose and mouth N OUT N/O N/A | Time as a public health control (procedures /
records

(IN° OUT N/O Hands clean and properly washed AN/ OUT N/A | Consumer advisory provided for raw or

' _undercooked fo . —
IN' OUT N/O No bare hand contact with ready-to-eat foods or t J S
- approved alternate method properly followed -~ e i |
[INJOUT Adequate handwashing facilities supplied & LN OUT N/O N/A Pasteurized foods used, prohibited foods not

= accessible offered =

TIN_OUT Food obtained from appvedsour [IN. OUT N/A__| Food additives: approved and propery used

LIN° 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 dures
/IN 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 ST e e SSnaISIBt AN PO ;lr'lr;;e!itttiﬁ;to the left of each item indicates that item's status at the time of the
7N OUT/ N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
== S ; NJ/A = not applicable N/O = not observed
[N OUT N/O Proper'q:sposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to ;
—t Pasleurized eggs used where required v In-use ulensils: properly stored

7 Water and ice from approved source T Utensils, equipment and linens: properly stored, dried,
L handled
__Food ] A [ Single-use/single-service articles: properly stored, used
L~ Adequate equipment for temperature control ¥ Gloves used properl

z Approved thawing methods used B  Equ ling i
Thermometers provided and accurate y Food and nonfood-contact surfaces cleanable, properly
L i 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 L Hot and cold water available; dequale pressure

e Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
- and display 4
Personal cleanliness: clean outer clothing, hair restraint, ; Sewage and wastewater properly disposed
fingernails and jewelry 3
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
) A Physical facilities installed, maintained, and clean
Person in Charge /Title: "~/ /A Date: . /> =
Inspector: 74 : ' Telephone No. ('~ EPHS No. Follow-up: 0 Yes O No
“ / [y ( / 7/ D Follow-up Date: !
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEN, = TIME O v
FOOD ESTABLISHMENT INSPECTION REPORT E
PAGE “ of
EST}\\BLISHMENT NAM'E ADDRESS‘ 3 o F e .,a ZIP
FOOD PRODUCTILOCATION TEMP. = FOOD PRODUCT/ LOCAfION TEMP.
1_ 2 ' : o=
] s l,/"1 = | —
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: % Bate e
Inspector: - Telephone No. EPHS No. Follow-up: [ Yes O No
L/ LT &7 Follow-up Date:

MO 580-1814 (11-14)
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