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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHM NT_,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.

Risk factors are food preparation practices and employee behaviors most commenly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public h healthinterventaons are control measures to prevent foodborne illness or inju

ESTABIJISHMEN;I’ NAME; / OWNER: /1 | 17 ~ PERS‘?N INCHARGE: |
-/ ."_: ’,’ ’."’ / //'/J.' £ -r'/-r‘ e N / / I e ' / '
; / ;s > /4 ; " !/ —
ADDRESS: | - - Jo /= COUNTY:
[l —F =) -

CITYziP: /] "‘( , 9 [PHONEs, FAX: PH.PRIORITY: OHE M OL
ESTABLISHVENT TYPE

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

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

[ Pre-opening [ Routine [ Follow-up [0 Complaint [ Other ‘,M
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPL ® HOuE *’;I:
DlApproved CDisapproved [ Not Applicable PUBLIC 0 COMMUNITY 1 |7 PRIVATE
License No. 0o pPRIVATE | Date Sampleq Results——— - =

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

Compliance : cos R Corr]phancs COoS R
(N out IN_OUT N/O N/A | Proper cooking, time and temperature
and performs duhes ~\
\ Hye : [IN' OUT N/ON/A | Proper reheating procedures for hot holding
[INAOUT | Management awareness pallcy preserst IN- OUT (N/O-N/A | Proper cooling time and temperatures
[IN“ OoUT Proper use of reporting, restriction and exclusion | [IN. OUT N/O N/A | Proper hot holding temperatures
5N AN OUT N/A | Proper cold holding temperatures
/IN /OUT N/O Proper eating, tasting, drinking or tobacco use /IN-OUT N/O NJ/A | Proper date marking and disposition
/N OUT N/O No discharge from eyes, nose and mouth IN OUT N.'C?/Tyv’ Time as a public health control (procedures /
e records
/IN) OUT N/O Hands clean and properly washed IN OUT I:’NJ'A,’ Consumer advisory provided for raw or
— el undercooked food
N/ OUT N/C No bare hand contact with ready-to-eat foods or
approved alternate method properly followed -
7N,/ OUT Adequate handwashing facilities supplied & /AN_-OUT N/O N/A Pasteurized foods used, prohibited foods not
& accessible = offered
INY OUT Food obtained from approved source IN. OUT [ N/A" | Food additives: approved and properly used
@P’ OUT N/OQ N/A Food received at proper temperature IN-OUT = Toxic substances properly identified, stored and
\ used
IN’ ouTt . | Food in good condition, safe and unadulterated o~
“IN OUT N/Q~ lﬂﬁr’ Required records available: shellstock tags, parasite IN OUT {’NIA ~| Compliance with approved Specialized Process
destruction N and HACCP plan
IN OUT NIA Food separated and protected ;r;zéiltlii:o the left of each item indicates that item's status at the time of the
IN’ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QOUT = not in compliance
» — - N/A = not applicable N/O = not observed
JN’ OUT N/O Proper‘d_lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

IN ouT R
— Pasteurized eggs used where required L In-use utensils: properly stored
oA Water and ice from approved source ;/ Utensils, equipment and linens: properly stored, dried,
handled
e m v Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control L Gloves used properl
v Approved thawing methods used
1/ Thermometers provided and accurate L i Food and nonfood-contact surfaces cleanable, properly
X designed, constructed, and used
v Warewashing facilities: installed, maintained, used; test
,- /| _strips used
W Food properly labeled; original container ~ | Nonfood-contact surfaces clean
7 Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
> Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
L/ and display G
> Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
1/ fingernails and jewelry ~ y
v Wiping cloths: properly used and stored el Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
1 \ L- Physical facilities installed, maintained, and clean
Person in Charge /Title: /1 / (A \I{'“M"' e ) Date: "; / Vs /7;,
Inspector: ] 177 4\ J Telephone No:- /. /| EPHS NP? Follow-up. O Yes f,] No
A / / ) gl/r 79/ T/ /7 / Follow-up Date: ‘
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1 plcit ( 7<¢ f L/ & f
ESTe.ﬂ!.lsHMENT NAME J — J ADDRESS =0 = i CITY ZIP
(. 4k o/ ‘7L” S '—-—~v CLCC) '2:*—” / z,f, 74 : 27 £ 8
FOOD PRODUC‘T/LOCATlON TEMP. FOOD PRODUCT/ LOCATION TEMP.
Cosle 7 = h’,.' % .;_,f [45 & M “-";""?. W o Zi
,‘ .'i i i : I ”/" ’ ;. / /, | : ‘_ : ___,_,_—— ‘t :

— EDUCATION PROVIDED OR COMMENTS

y
Person in Charge [Title: i/ / ,"1\"" e Date: — / / =
| A — ~\ / Ll

Inspector: ’," EPHSPIoﬁ

AT T ey

Follow- up’ \EJ

Follow-up Date

Yes

]@_No

/4
——_————— e —
DISTRIBUTION: WH!TE ~OWNER'S CCPY CANARY - FILE COPY

MO 580-1814 t11 14)

EB6.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES Lol 2. le
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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.

EST{-‘\BLISHMENT NAME ]} );' — 4 / OWNER A PER@DN IN CHARGE v/

(_g5b6ec [epldl e S0 [ _hr/ V''5747 ped JrS Tk by XAWAEE
ADDRESS: | . - A B = COUNTY: 7 =

I () N 2CCGere\ f TN

cmyizie: A7 e BPE /) 553 | X PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE - -

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

O RESTAURANT [0 SCHOOL [0 SENIORCENTER [J TEMP.FOOD [ TAVERN ] MOBILE VENDORS
PURPOSE ¢

O Pre-opening Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable T, PUBLIC O COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. . O PRIVATE Date Sampled ... Results ..

Risk factors are food preparatmn prac!uces and empluyee behawors most commanly reponed to the Centers for Dlsease Conirol and Preventlon as con:rlbulmg factors in

foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju
Compliance W e R | _Cempliance cos R
(IN_OUT fllil /OUT N/O N/A | Proper cooking, time and temperature
~
~ A YTy = gy 5| UN.-OUT N/O N/A | Proper reheating procedures for hot holding
(IN_OUT Management awareness; policy present CIN OUT N/O N/A | Proper cooling time and temperatures
/IN_/OUT B Prueruse of reporting, restriction and exclu5|on 5N {IN- OUT N/O N/A | Proper hot holding temperatures
= B ol : A {IN-OUT N/A | Proper cold holding temperatures
/IN_OUT N/C Pmper eating, tastmg. drinking or lobacco use AN OUT N/O N/A | Proper date marking and disposition
JIN. OUT N/O No discharge from eyes, nose and mouth IN OUT N/OMN/A | Time as a public health control (procedures /
' o records
Jr"IVN‘,OUT N/O : Hands clean and properly washed o IN OUT ( N/A“ | Consumer advisory provided for raw or
N i undercooked food
{IN“OUT N/O No bare hand contact with ready-to-eat foods or
~— approved alternate method properly followed S
(TN ouUT Adequate handwashing facilities supplied & (IN_OUT N/O N/A Pasteurized foods used, prohibited foods not
= accessible et offered
(ﬁ‘:l TouT Food obtained from approved source IN- OUT iNIA—" Food additives: approved and properly used
,J@,f 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 . Ce e TR R
IN OUT N/O N/AJ | Required records available: shellstock tags, parasite IN OUT NIA~"| Compliance wnh approved Specsallzed Process
destruction el and HACCP plan
N oUT NA Food separated and protected ?;zr;?)é?tlii;{o the left of each item indicates that item’s status at the time of the
/I’r:[( ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e - = . N/A = not applicable N/O = not observed
IN2OUT NIO Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

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

IN ouT : cos | R IN | ouT COos | R
—_ asteurized £ggs used where require L/ In-use utensils: properly stored
: Water and ice from approved source A Utensils, equipment and linens: properly stored, dried,
o] - handled
| z [ Faood Te al 3 0 S } L1, Single-use/single-service articles: properly stored, used
(o Adequate equipment for temperature control 1%
{ Approved thawing methods used Ute Ui ]
= Thermometers provided and accurate |/ od and nonfood-contact surfaces cleanable, properly
L .~ | designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
. strips used
] Food properly labeled; original container v _Nonfood-contact surfaces
[V Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
o Contamination prevented during food preparation, storage e Plumbing installed; proper backflow devices
o and display |
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
| fingernails and jewelry v
L Wiping cloths: properly used and stored A Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
| 4 Physical facilities installed, maintained, and clean
Person in Charge /Title: )}/ - 7 =7 Date: & /./ i 2 &
/ o AT | fj" ! [i { .""i, / / L J | i,-l.-",’ <. J
Inspector: -~/ i Telqphgnp /No =y EPHS No. Follow-up: O Yes B No
/\ / '/ AL Follow-up Date:

e ~ - - - - -
MO 580-1814 (11-14) DISTRIBUTION: WHITE < OWNER'S COPY CANARY - FILE COPY E6.37
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EES.'TAIBLISI-.!MENT NA/M ) I ¢ (‘ : ’ .‘// ADDRESS' P _\ ,/_—'-_I ! CI‘I")’._. /.r ZI'F,’" — =
'ff A A )’ / r‘i‘l 'J‘L‘ 2Dy [ =2 v /) O ‘ T Ch5o0/ [~ 2,
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
/:f“‘ V ’_:i,.;— f.-‘/ur / /7 i JJ/JU X7 c, Ij f// 1’/‘,” 1 = ,
f/“-,‘u' i ‘Z/‘;’_n,‘ j;" ! ‘/-\_/,4 Lt '.’ "-J/ ( \ A '_,) E'/
B Pic 775 53
hoe M 3 Ix’-‘~:,,, L ek e

A

Ny)

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ; ~
AL

/,

Date: | 1/ # A/ /=7
:i' L",/ (z :‘,f / t\_-_r.\)

R

7
, ;

Inspector: '/ / Z 4 Tei?phone No / /-, | EPHS.Na, Z Follow-up:” O 7 Yes B No
(N A TV ] )77 A Follow-up Date:
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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.

ESTABLISHMENT NAME: | [ | /| OWNER: : PERSON IN CHARGE:
(_cDhop| K Jdd/e 20400 [t N7 JlesTrhy -
ADDRESS: ), = ¢ 1 COUNTY:
CIZPA [ T i N 2 [2s 9 | FAX PH.PRIORITY: O HO M OL
ESTABLISHMENT TYPE ‘

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

[0 RESTAURANT [ sCHOOL [ SENIORCENTER [0 TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE o

O Pre-opening [0 Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY 2
OApproved [Disapproved [ Not Applicable 0 PUBLIC E COMMUNITY O NON-CON i daﬁ.su
License No. O PRIVATE =0IE 4

behaviors most comonly reported to the Centers for Disease Control and Prevention as cnntriting factrs in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance 2 nstral CcOos R _Compliance

cos R

QN, ouT (IN/’OUT N/O N/A | Proper cooking, time and temperature
2 UN_OUT N/O N/A | Proper reheating procedures for hot holding
[INJOUT N _OUT N/O N/A | Proper cooling time and temperatures
/N OUT INOUT N/O N/A Proper hot holding temperatures
~) == ( 1y 3 o N OUT N/A Proper cold holding temperatures
IN" OUT N/O Proper eating, tasting, drinking or tobacco use CUN_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
[INJ OUT N/O Hands clean and properly washed N/ ouT N/A
=Y undercooked food
LIN“ OUT N/O No bare hand contact with ready-to-eat foods or ighly Suscepti e i

approved alternate method properly followed

d I‘N)‘OUT Adequate handwashing facilities supplied & 'er.- OUT N/O N/A Pasteurized foods used, prohibited foods not
i _accessible d i = offered _ _ -

Food obtained from approved source (IN) OUT N/A Food additives: approved and properly used

CIN/ OUT
(IN/ OQUT N/O N/A Food received at proper temperature N ouT Toxic substances properly identified, stored and
4 used
[IN OUT - | Food in good condition, safe and unadulterated - i ) ) .
IN OUT N/O N/A | | Required records available: shellstock tags, parasite IN OUT {N."A/ | Compliance with approved Specialized Process

destruction e and HACCP plan

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

/INOUT N/A Food separated and protected

i inspection.

(N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— = — - N/A = not applicable N/O = not observed

N/ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

res to control the introduction of pathogens, chemicals, and physical objects ito foods. '

IN ouT 2
pp— Pasteurized eggs used where required In-use utensils: properly stored
/ 1 Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
v handled
== i | (U 4 Single-use/single-service articles: properly stored, used
L~ Adequate equipment for temperature control > Gloves used properl
17 Approved thawing methods used
/ Thermometers provided and accurate V4 Food and nonfood-contact surfaces cleanable, properly
= designed, conslructed, and used
B Warewashing facilities: installed, maintained, used; test
: strips used
v perly labeled; original container [ Nonfood-contact surfaces clean
I Insects, rodents, and animals not present v’ Hot and cold water available; adequate pressure
> Contamination prevented during food preparation, storage N Plumbing installed; proper backflow devices
v and display 5
1/ i Personal cleanliness: clean outer clothing, hair restraint, : Sewage and wastewater properly disposed
L fingernails and jewelry v
P Wiping cloths: properly used and stored 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: Datey o5 / ,. /2 f
| )y a W/
Inspector: )/ 1, 4 .77 Telephone No. _ . | EPHS No, - | Follow-up: O Yes O No
? uigf N _ 4 7 /7L / / '/ / > | Follow-up Date: '
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY ES-JT_



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TSN 20 | S A
FOOD ESTABLISHMENT INSPECTION REPORT e
PAGEL — of
ESTABLISHMENT NAME / t | ADDRESS = CITY., / zIP
PN ol p S I T _ : X A o
/ Fall v T o o3 /v I ) [l J 1E2 22N ! 04 1 2.1 (: ‘7"'/:7(}.4 ! 97 }
= FOOD PRODUCT/LOCATION TEMP. ~J FOOD PRODUCT/ LOCATION TEMP.
f- w",/L //J - “) “_/ «i. ,/JA;' ’..‘ ;

i1/ P ‘a [
7 | L / '
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: | . < Date: — / fo 5
Inspector: ‘?f 7T Telephone'No. . /- | EPHS No. Follow-up: O Yes [E No
/ / bt TLE P LS, S ) Follow-up Date: )
MO 580-1814 {11-14) i { 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 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 CORREQTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME [if ey OWNER: _ [ = PERSON IN CHARGE:-
[ (500 ) S thed Ct=d S Cw Iesfiny X160
T ] ——

ADDRESS: |, Y, F ot COUNTY: 77
i 7 , _

CIVIZIR: Ve 0% 17/ =153 " P.H.PRIORITY: CJHE@ M OIL
ESTABLISHMENT TYPE 7 i

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

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

O Pre-opening [ Routine O Follow-up [ Complaint - [0 Other P'"‘ER“ 51:;'_? \H %
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY £
CApproved [IDisapproved [J Not Applicable @ PUBLIC 0 COMMUNITY O NOI -
License No. O PRIVATE Date-

Rik factorsare food reparatfon pties and employee behavrs most comny reprted to theCenter forDlsase Cntrc! and Preventio acontrlbuti factors in

foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
ggmpliance Ccos R Qmppiiance - - CcOos R
{IN_OuT Person in charge present, demonstrates knowledge, /1IN /OUT N/O N/A | Proper cooking, time and temperature
=5 and performs duties =
F (AN’ OUT N/O N/A | Proper reheating procedures for hot holding
N/ OUT Management awareness; policy present [N/ OUT N/O N/A | Proper cooling time and temperatures
(N OUT Proper use of reporting, restriction and exclusion AN OUT N/O N/A | Proper hot holding temperatures
- IN) OUT N/A | Proper cold holding temperatures
UN-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/AJ | Time as a public health control (procedures / \
records
(IN“OUT N/O Hands clean and properly washed @y»‘ ouT N/A
INOUT N/O No bare hand contact with ready-to-eat foods or | lighly Susce Hons “H
3 approved alternate method properly followed | . i ]
IN. OUT Adequate handwashing facilities supplied & IN OUT N/Q'N/A)
= TR S R oied =S _
IN-OUT Food obtained from approved source /IN/OUT N/A Food additives: approved and properly used
UN° OUT N/O NJ/A Food received at proper temperature (IN.'OUT Toxic substances properly identified, stored and
- used
LN OUT o~ Food in good condition, safe and unadulterated - Conformance with App res
IN QUT N/O(N/A- Required records available: shellstock tags, parasite IN OUT ¢ N.’A,e Compliance with approved Specialized Process
destruction S and HACCP plan
,.”g TOouT NA Food separated and protecled i?;?a::iltig;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
T OUT NG 5= - — - N/A = not applicable N/O = not observed
(IN/ oper_d_lspasmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Reta!l F‘racllces are revenlattve measures to control the introd

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

I Pasteurized eggs used where requwed v In-use utensils: properly stored
T Water and ice from approved source > Utensils, equipment and linens: properly stored, dried,
v handled
I 3 v Single-use/single-service articles; properly stored, used
17 Adequate eqmpmentfor temperalure control L.c Gloves used properl
& Approved thawing methods used
T Thermometers provided and accurate S Food and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used
i Warewashing facilities: installed, maintained, used; test
- strips used
[ Nonfood-contact surfaces clean
L~ Insects, rodents, and animals not present 4 Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
el and display '
L~ Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
fingernails and jewelry 2
[~ Wiping cloths: properly used and stored 7 Toilet facilities: properly constructed, supplied, cleaned
1 Fruits and vegetables washed before use o Garbage/refuse properly disposed; facilities maintained
s Physical facilities installed, maintained, and clean
Person in Charge [Title v 7 7 C_ A Y / Date: /, / 2 d
Inspector: . EPHS No FOI10w~up. I:l Yes [ No
/4 . / | 7 Follow-up Date: '
MO 580-1814 (11-14) DISTRIBUTION: WH\‘I’E OWNER'S COPY CANARY FILE COPY E6.37
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ESTAELISHMENT NAME = — . | ADDRESS y CITY. ZIP

/

FOOD PRODUCT/LOCATION : TEMP. - FOOD PRODUCT/ LOCATION TEMP.

f'”

EDUCATION PROVIDED OR COMMENTS

Personin Charge /Title: {7 75 [ = Date:
A { /&1 | AL L ¢/ ] {
Inspector: e Telephone No. /., - , | EPHS-No; — Follow-up: O Yes O No
£ {1/ / f ) Vi Follow-up Date:

+ T 4 S
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES LMEIN {MEOUL
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.

EST{\BL[SHMENT NAME: | | | < / ] OWNER: . o = \ PERSON IN CHARGE
;f__ LNt o / /f /1 O ,-" ( C2 f L/ Lol vf .f:—,/._(":' 1 : 5 ” / / #, 377 N ,. "
ADDRESS: | () 7 & COUNTY: 7;,1
cmize s Lol D ke 2ol PH.PRIORTY: B HO M OL
ESTABLISHMENT TYPE 7 ] 7 -
[0 BAKERY O C.STORE [0 CATERER O DELI 0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT SCHOOL [0 SENIOR CENTER [ TEMP.FOQD ] TAVERN ] MOBILE VENDORS
PURPOSE A
O Pre-opening O Routine , Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable O PUBLIC 0 COMMUNITY L-TEMP THERMOLABEL ®| [rd
License No. O PRIVATE Sreres | g Sl &

temperature
hed

Risk factors are food preparation pratics and ep!yee behaviors most cmmony reported to the Centers for Disease Control and Prevention as contributingfactrin
foodborne illness outbreaks Public health interventions are control measures to prevent foodborne iliness or inju

reconditioned, and unsafe food

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

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
_and performs duties
| ok s 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 reporti triction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
e 5 { 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 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 N/A Pasteurized foods used, prohibited foods not
_accessible e A wel B L=l offered
IN OUT d obtained from prove 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 g 2 Wi 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
N OUT NIA Food separated and protected ;I;]r;iéillti[e):lio 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

IN ouT cos | R IN | ouT ces ||'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

f Aeuate eqipmeni for temperature control i Gloves used properl

Approved thawing methods used

Thermometers provided and accurate " Food ndnnfood-contact surfaces cleanable, proprly 5
designed, constructed, and used

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

Nonfood-contact surfaces clean

p Hol and cold water available; adequate pressure
Contamination preven!ed during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
/ Physical facilities installed, maintained, and clean
Person in Charge /Title: | _ -fr, - | 5" { i y Date: - /95 /2 (
Inspector: ) / TEE Telephope No. /. . EPHS No. Follow-up: O Yes O No
k 4 .’ o f A A 3 A A A A, Follow-up Date:

MO 580-1814 (11-14) — { DISTRIBUTICN. WHITE - OWNER'S COPY CANARY - FILE COPY E8.37



TIME IN TIME OUT

\  BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
g}‘('\
9

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 N/?ME | 1 — P OWNER I ,__’_ PERSON IN CHARGE
/ S / P cn(rFA [ )7 —-‘«
et .} LA { .v ] S J i | 4 : 1
ADDRESS: ’ { COUNTY: 2 8 s
i." [/ & /\ b I TX
IR IR S T & /3 e | X PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE I : 5y o
[J BAKERY O c.STORE  [J CATERER 0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT SCHOOL [0 SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening Routine [ Follow-up [] Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[OApproved [CIDisapproved [ Not Applicable 0 PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. e O PRIVATE Date Sampled ... Results —_____

Risk factors are foad peparahon practices and empfoyee behaviors most commonly reporled to the Cenlers fcr Dlsease Contru[ and Preventlon as conlnbulxng faclors in
foodborne iliness outbreaks Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance CcOos R Compliance _ S Cos R
(IN/OUT IN OUT/N/O)N/A | Proper cooking, time and temperature

s and performs duties =

- T e He 2, Ay | IN OUT/N/O N/A | Proper reheating procedures for hot holding

_IN, OUT Management awareness, policy present [ IN_ OUT (N/O NJA | Proper cooling lime and temperatures

/IN? OUT Proper use of reporting, restriction and exclusion (IN' OUT N/O N/A | Proper hot holding temperatures
- TN, 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
[;’I_Nr,‘OUT N/O No discharge from eyes, nose and mouth IN OUT N/Q~ I\ﬂt\ Time as a public health control (procedures /
e o records

Ey/ OUT N/O Hands clean and properly washed IN OUT {_I"I[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 e
{I/N- ouT Adequate handwashing facilities supplied & IN OUT N.'Q'fo\- 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 7IN/ OUT Toxic substances properly identified, stored and

2 e used
CINT oUT Food in good condition, safe and unadulterated | Conformanc: ppIoy ced
7IN" OUT N/O N/A Required records available: shellstock tags, parasite IN OUT f N.'.I-‘"\r‘- Compliance with approved Specialized Process
destruction — and HACCP plan

IIF\I ouT NIA Food separated and protected II;%I;?JEI?:IIIIEI:)IO the left of each item indicates that item’s status at the time of the
(IN OuUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

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

ul\.lr QuT NIO Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

il Practi e prevenlative measures to control the introd

Pasteur egas used where required L In-use utensils: properly stored
g Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
el = handled
v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control v Gloves used properl
% Approved thawing methods used B ; 3
L Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
. . ul designed, constructed, and used
‘ : Food Id i i3 : %/ | Warewashing facilities: installed, maintained, used; test
/N strips used
_Nonfood-contact surfaces clean
W Insects, rodents and ammals not present Hot and cold water available; adequate pressure
i Contamination prevented during food preparation, storage -/ Plumbing installed; proper backflow devices
V and display v
> Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
V fingernails and jewelry v
¥ Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use v Garbage/refuse properly disposed:; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge Nitle:\/ KIS o I : E‘; — Date: ««‘:“‘.f 1¢ 4 :—-' a2
Inspector: Vf ) TeIephone No A _I;I§ No Follow-up: ‘2 Yes O No
i~ K/ — |4y 2/ G Al 177 ) Follow-up Date:

/]
MO 580-1814 (11-14) ¥ DISTRIBUTION: WHITE - OWNER" SCOPY CANAR‘:’ FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS ; CITT( \ . ZIP
= FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

(1-TEMP THERMOLABEL ® g\
il EolR

\ Is reached

e EDUCATION PROVIDED OR COMMENTS

:
il
i

Person in Charge /Title: * Date: -

Inspector: Telephone No. / EPHS No. .. Follow-up: 0 Yes O No
(! e 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

of

PAGE

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.

COApproved CDisapproved [ Not Applicable
License No.

@ PUBLIC
O PRIVATE

ESTABLISHMENT NAME; | [/~ / OWNER, — | T RERSANINEHARSES 3) oo
L. Gc500/ holdde DChou LGy J gnsc« LCST iy DYlhr /G0
ADDRESS: J/)7 © 7] A COUNTY: =1 o ¢
J /& Ko es flve [ Eex &)

SR iy et PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE =

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

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

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

NITY O PRIVATE

Results _.

Rlsk factors are food preparatlon practmes and employee behawors most commonly reported tc 1he Cemers for Dlsease ContrulandPrevenhon as comnbutmgfamors in

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

Compliance 7 Y BN  COS R Compliance : COos R
WIOUT ,\lﬁN/ OUT N/O N/A | Proper cooking, time and temperature

R o . 4 /N./OUT N/O N/A | Proper rehealing procedures for hot holding

(INJOUT Management awareness; policy present ([I\J:' OUT N/O N/A | Proper cooling time and temperatures
TIN) OUT Proper use of reporting, restriction and exclusion (IN.”OUT N/O N/A | Proper hot holding temperatures

o= | N - ; /AN oUT N/A | Proper cold holding temperatures
{IN/ OUT N/O Proper eating, tasting, drinking or tobacco use CIN OUT N/O N/A | Proper date marking and disposition

;\ﬂ-*{‘- OUT N/O No discharge from eyes, nose and mouth IN OUT N/O @'57 Time as a public health control (procedures /

records

= Eis 13 —
{IN/ OUT N/O Hands clean and properly washed IN OUT | N/A.| Consumer advisory provided for raw or

— S undercooked food

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

i approved alternate method properly followed =

tN} ouTt Adequate handwashing facilities supplied & (’I@/OUT N/O N/A Pasteurized foods used, prohibited foods not

= accessible lines offered

INOUT Food obtained from approved source "IN OUT N/A Food additives: approved and properly used

N/ OUT N/O N/A Food received at proper temperature ;LIN;‘ ouT Toxic substances properly identified, stored and
| % used

N’ ouT Food in good condition, safe and unadulterated __~ e ! dures |
(IN JOUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/A/ Compllance wnh approved Spec:allzed Process
e |_destruction ~— and HACCP plan
”’ﬁ: 5UT A ] d separat A prtetd The letter to the left of each item indicates that item's status at the time of the
L inspection.
{IN JouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance

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

IJ’I}L OUT N/O Proper disposition of returned, previously served, COS = Comected On Site R = Repeat Item

recondmoned. and unsafe food

and

Good Relall Practices are revenlahve measures 10 control the introduction of pathogens, chemical physical objects
Pasteurazed eggs used where required In-use utensils: properly stored
LA Water and ice from approved source ' Utensils, equipment and linens: properly stored, dried,
= handled
L Single-use/single-service arlicles: properly stored, used
T Adequate equipment for temperature control v Gloves used properl
- Approved thawing methods used Utensils nt and Vending i
L Thermometers provided and accurate \/' Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
: o Warewashing facilities: installed, maintained, used; test
- = ; strips used 2
7 2 Nonfood-contast surfaces clean
1 Insects rodems and ammals not. present L Hot and cold water avallable; adequate pressure
L Contamination prevented during food preparation, storage e Plumbing installed; proper backflow devices
- and display v
Ve Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
fingernails and jewelry e
¥ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
[P Fruits and vegetables washed before use » Garbage/refuse properly disposed; facilities maintained
3 = | Physical facilities installed, maintained, and clean

Person in Charge .‘Tltle \e Date: & /= 7
g "p—- i : a 1‘.‘ Wi = /_/‘; ;:’—ﬁ-}
Inspector: "V ,f/ Tel /hcy:[e/NpJ /) -, EPHS No., Follow-up. “ O Yes @ No
LY i 5/ 177 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 TMEIN TIMESUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT h‘JAMEFT ] |7 S ADDRESS ) cIry r / A o
\’_ & ‘ :-," 9, / /‘,,‘.':‘ ‘J o _‘ hoo / ”- / s ,‘:\ 0 o Ve p. ' Pa :; i '_—j’”_ =l 2\ ¢ \’ !
_FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

Pl J Vi
3 _ EDUCATION PROVIDED OR COMMENTS i a0
Person in Charge /Title: | Datel S /L3 s3 /7 T
Inspector: y %) _Telephone No. EPHS No. Follow-up: O  Yes No
P / Al [ e /T 2 B 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.

S

foodborne illness outbreaks. Public health interventions are control meas

ESTABLISHMENT NAME: | [/ OWNER: / | PERSON IN CHARGE:
ADDRESS: [()oc /). _ 1 COUNTY:
CITYEIEA o f (AT PHBNE 20 2 ] Brs || FAX PH.PRIORITY: @M HOM OL
ESTABLISHMENT TYPE 2
O BAKERY [0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [ SCHooL  [J SENIOR CENTER [J TEMP.FOOD [J TAVERN ] MOBILE VENDORS
PURPOSE =
O Pre-opening [0 Routine  [J Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved.ClDisapproved [ Not Applicable 3 PUBLIC [0 COMMUNITY [ NON-COMMUNITY [0 PRIVATE
License No. e — N O PRIVATE Date Sampled . Results ________

Ris actors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Cntrol and Preveiion as coniributin factors in

Compliance D nstration of Kn B cos R| Compliance = = s | cos R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A Proper cooking, time and temperature

and perfformsduties

5 ; It s 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 AN _QUT N/O N/A | Proper hot holding temperatures
f ! G Pr es LIN 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 /

§ Preventing ! ) P AT s = |
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 = ible | Ahesns |

approved alternate method properly followed i I A i
IN OUT Adequate handwashing facilities supplied & IN OUT 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 proprl used 1
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 = Procedures |
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

destruction _ and HACCP plan
N OUT NA : Food separalad polectd ;Lt:;;itttii;tn 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/QO = not observed

IN OUT N/O Proper'(ysposmon 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

R

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

Adeqa:e equipment for temperature co!l

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
strips used

Nonfood-contact surfaces clean

|_Food properly labeled: original container

Of o (

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: — =y

Inspector: Telephone No._, / EPHS No. Follow-up: O Yes O No
(/| P s Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNE-R'S COPY CANA.R-Y = FILE CO?Y E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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ESTABLISHMENT NAME W 3 ; | ADDRESS g f - PRTY T CITY / ZIP
/ / / 174 / f N e ) (
& boc 7] AL rhee/ - (-0t N R 3 - (_coov
FOQD PRODUCTILOCAT]QN TEMP. FOOD PRODUCT/ LOCATION TEMP.
e ' c M) T e ¥ il
[ — = /“

} "," £ / bl
i
B 1F el C ]/ 21/
_ __ EDUCATION PROVIDED OR COMMENTS - —
/ / / !
7 / .‘
~ 7. VIt Tic = > ;

Person in Charge /Title: Date: _, / N
o) Y 2.5/

Inspector: .'k; - ’Ir'eie'phong No.~ - EPHS No. Follow-up: O  Yes O No
“ ; B e 7 S 1SS S (/5 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 INSPEGTION 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

skac ors r food

prationpcce and eloye bhaviors most commonly reported to the Centers for Disease Contol and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
ESTABLI$HMEN;F NAME:‘. | ¢ 4 OWNE_R: ! ~ PERSON IN CHARGE:
ADDRESS: 7 COUNTY:
enedls? > PHONGE o fe 7| A PH.PRIORITY: I HOM OL
ESTABLISHMENT TYPE
[0 BAKERY O c.sTORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
0 RESTAURANT SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening B Routine [ Follow-up [ Complaint [0 Other TABEL ® E
= TEmP THERME S e — &
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY L e tums L 5
OApproved [IDisapproved [ Not Applicable PUBLIC COMMUNITY O NON-CO Lf“""'r:'. we LIEFIVATE
License No. O PRIVATE Date Samp\edia eached e

3 od Retail Prai 's are reven‘

measures to control the introd

Compliance Cos R Compliance | { ! s Fc Ccos R
7IN OuT Person in charge present, demonstrates knowledge, [IN JOUT N/O N/A | Proper cooking, time and temperature
| and performs duties —

i (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 temperatures
N OUT Proper use of reporting, restriction and exclusion JAN) OUT N/O N/A | Proper hot holding temperatures

e e oo e i lices N ‘OUT N/A_ | Proper cold holding temperatures

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

TN OUT N/O No discharge from eyes, nose and mouth IN OUT N."O(N@‘ Time as a public health control (procedures /

e records

;-"IN OUT N/O Hands clean and properly washed IN OUT l;'iw.l.'A‘P Consumer advisory provided for raw or
| A undercooked food
[ IN] OUT N/O No bare hand contact with ready-to-eat foods or
e approved alternate method properly followed s
CINJOUT Adequate handwashing facilities supplied & (IN OUT N/O N/A Pasteurized foods used, prohibited foods not
bz accessible N offered

IN, OUT Food obtained from approved source (IN ) OUT N/A Food additives: approved and properly used
TN OUT N/O N/A Food received at proper temperature é!N ouT Toxic substances properly identified, stored and
] = used

IN. OUT Food in good condition, safe and unadulterated -~ B Conformance with Approved Procedures
“IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A | | Compliance with approved Specialized Process
b _destruction '~~~ | and HACCP plan
7 IN ouT NIA " Foad parated and protected Lr;‘;é?tlii::b 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 kN.f'O Proper_cﬂsposutlon of returned, previously served, COS = Corrected On Site R = Repeat Item
= reconditioned, and unsafe food

IN G 3 COS [ R : roper Us cos | R
—|— Pasteurized eggs used where required [P In-use utensils: properly stored
= Water and ice from approved source . Utensils, equipment and linens: properly stored, dried,
¥ v handled
e . Food Temper: —ontrot Single-use/single-service articles: properly stored, used
v’ Adequate equipment for temperature control e Gloves used properl
Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
24 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 x 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 [
b Wiping cloths: properly used and stored S -~ Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use 2 v Garbage/refuse properly disposed; facilities maintained
| Physical facilities installed, maintained, and clean
Person in Charge /Title: , ~ <" = Date: — =
A )/ 7 f / Yy / & S
A i i A O/ ,
Inspector: elephone No.. EPHS No. Follow-up: O Yes H No
/ Jr1 /00 7 Sl T | 77 7 Follow-up Date:
MO 580-1814,011-12] DISTRIBUTION: WHITE - OWNER'S COPY CANARY ~FILE COPY E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ET e SUT
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT IR -
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.

ESTABLISHMENT NAME ST e OWNER: T PERSON IN CHARGE:
ADDRESS e ) ; o COUNTY: -+
SR P g PO PHONEL g [P PH.PRIORITY: (OHO M OL
ESTABLISHMENT TYPE == =i 7 z o

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

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

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved ODisapproved [ Not Applicable O PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results ________

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Compliance [ cos | R| Compliance _

(IN_OUT erso in chrge rsnt. demstrates knowlde. T _,-‘]N,"-'OUT NLQ,NIA Proper cooking, time and emperature
= L and performs diitiss : _ s ST,

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

CIN_OUT Management awareness; policy present IN” OUT N/O’N/A | Proper cooling time and temperatures
N ouT Proper use of reporting, restriction and exclusion IN -OUT N/O N/A Proper hot holding temperatures
i e i 00 Practices — = | N _OUT N/A- | Proper cold holding temperatures
/IN_,OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT N/ON/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

" Hands clean and properly washed (N _ouT N/A

(IN_OUT N/O
IN_OUT N/O No bare hand contact with ready-to-eat foods or
e approved alternate method properly followed i =
#N’ JouT Adequate handwashing facilities supplied & IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
el | accessible e | offered _
Il\i:‘OUT | Food obtained from approved source Z s r’IN_J ouT N/A Food additives:approved and properl used
IN.“OUT N/O N/A Food received at proper temperature “INSOUT Toxic substances properly identified, stored and
used
IN JOUT Food in good condition, safe and unadulterated —~
IN.“OUT N/O N/A Required records available: shellstock tags, parasite LN _ouT N/A Compliance with approved Specialized Process
destruction - and HACCP plan
le., OUT NIA Food separated and protected ;‘r;i:étt!ig;to the left of each item indicates that item’s status at the time of the
}N_;'DUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
-8 . = - N/A = not applicable N/O = not observed
INOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
F reconditioned, and unsafe food

ures {o control the introduction of palhoens chem[cais and

Good Retail Practices are preventative m

ph s:cai ob ects m!o foods

IN S ~ Safe Fooda _ _ [ cos [ R IN_ | OUT | Uten COS | R
- Pasteurized eggs used where required L1 In-use utensils: pmperly stnred
e Water and ice from approved source A Utensils, equipment and linens: properly stored, dried,
handled
D seE Lo = FoodTe Control | ] Single-use/single-service articles: properly stored, used
" Adequate equipment for temperature control v’ Gloves used
A Approved thawing methods used | Ute Equipment and Vending e
Thermometers provided and accurate ._- Food and nonfood-contact surfaces cleanable, properly
yl designed, constructed, and used
[ Warewashing facilities: installed, maintained, used; test
=4 strips used
| _Nonfood-contact suriaces clean
Insects, rodents, and animals not present LA Hot and cold waler avaﬁabie adequate pressure
Contamination prevented during food preparation, storage ’ Plumbing installed; proper backflow devices
Z and display o
> Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
v fingernails and jewelry [
v Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
(= Fruits and vegelables washed before use [ Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, malntalned and clean
Person in Charge /Titley / | =0y | Date: ) ) 27
A i ~ A / v /
Inspector: )/ Telepbone No/ EPHS No., Follow-up: O VYes 0" No
A, 1//) 3/ /)5 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 TMEIN TIMEDET
FOOD ESTABLISHMENT INSPECTION REPORT = ,
PAGE “ of "
ESTABL@HMENIT NA[_M_E ADDRESS '.- — CITY - ZIP. g —
= FOOD-PRODUCT!LOCATION TEMP. FOOD FRODUCT/ LOC‘;ATION 7 TEMP.
—~ T —_— oS /

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: .~/ ¢ Vol Date: :
~ / TS e Ty o ALY | IS L e
Inspector; ”‘,j y/ ‘..,',r/i' Tﬁlefphqfqg No. P EPI—ljg;r)lzp._‘r Follow-up: O Yes O No
£ / /\ i/, b)Y 7 Ll Follow-up Date:
DISTRIBUTION: WHITE < OWNER'S COPY CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME 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.

ES'[ABLISHMENT NAME: OWNER . - ) e PERSON IN CHARGE
‘___- . . 1iddle 2C i, g 7 J4 { 7 o | s =L
ADDRESS: ;.9 »,— () _ _ < COUNTY» s
CITYZIP, FHONE /225 Fae <=y | FR PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE ' ‘ -
[0 BAKERY O c.STORE [ CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE ]
[0 Pre-opening O Routine [ Follow-up O complaint [0 Other

r &
“L-TEMP THERMOLABE| @7

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY ,.,,,.,, t..,.,.
[CApproved [CIDisapproved [ Not Applicable - PUBLIC O COMMUNITY O NIT !geom
License No. O PRIVATE |  DaixSammpled " = ResuliSs) ... .

Risk factors are food preparaion practices and employe behaviors most commonly reported to the Centers for Disease Control and Prevention as conlibuting factors in

foodborne illness outbreaks. Public health i entions are control meas to prevent foodborne illness or injury.
Compliance s =mor nof Knowledge | cos | R| -Compliance | “00ds R
IN OUT | INJ OUT N/O N/A | Proper cooking, time and temperature
| ! =mploye { IN OUT:N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN/ OUT N/O N/A Proper cooling time and temperatures
IN_ OUT Proper use of reporting, restriction and exclusion (IN: OUT N/O N/A | Proper hot holding temperatures
> pod Hygienic tices = IN OUuT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washed IN OUT N/A
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or i Highly < : i
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN OUT Food obtained from approved scurce 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 formal pp dures
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;:z;egtizrnto 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 QUT = 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 pathoge ca nd physical objects into foods.
IN ouT cos | R IN | ouT cos | R

Pasteurized eggs used where required In-use utensils: properly stored

Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled

Fac 3 ature o 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

strips used
Nonfood-contact surfaces clean
Insects, rodenls and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: | Date: ) |
Inspector: ’fi-' W/ / f Telephone NoSEs EPHS No. Follow-up: O Yes O No
/ AP LLHES ST 2] /L] 2 Follow-up Date:
MO 580-1814 (ﬁ-m'] DISTRIBUTION: WHITE OWNER'S.COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TiMEH JIMBEHT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
EST,A‘BLISHyENT NAl:dE < ADDF_!TE_SS { C\T\f,-' / ZIP
[ b ool Hlidl le 200 2.5 X - 27 (ep/ 7.8 (X
FOOD PRODUCT/LOCATION FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: = / -~
o 11 A - =

Inspector: l_‘.“', Telephone No. EPHS No. Follow-up: O Yes @ No
A Gl] /Tl/d1? I Follow-up Date: '

MO 580-1814 (11-14)  ° CANARY - FILE COPY EB.37A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

“FOOD ESTABLISHMENT INSPECTION REPORT . I, )

TIME IN TIME OUT

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

_EST;\BLISHMENT NAME: | | ‘ \ OWNER: f = f PERSON IN Ct—iARGE:
“ADDRESS: = 7| couNTY:
CITYIZIP: _ ' 76 GHNEA 4y m e PR PH.PRIORITY: EHOM OL
ESTABLISHMENT TYPE ' '
[J BAKERY O C.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [J scHooL [0 SENIOR CENTER [0 TEMP. FOOD [J TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening ‘[ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT 3 SEWAGE DISPOSAL WATER SUPPLY
OlApproved [Disapproved [ Not Applicable ‘1 PUBLIC @ COMMUNITY O NON-COMMUNITY O PRIVATE
Llcense'No,= = 0% O PRIVATE Date Sampled ... Results ..

Risk factors are food preparation practices and eployee 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 Ccos R Compliance : ally Ha ous Foo cos R
JIN_‘OUT IN, OUT N/O N/A | Proper cooking, time and temperature
IN OUT N/O N/A | Proper reheating procedures for hot holding

(N OUT IN OUT (N/QO N/A | Proper cooling time and temperatures v
/INTOUT IN ‘©OUT.'N/O N/A | Proper hot holding temperatures

3 - IN OUT) N/A | Proper cold holding temperatures

(IN/OUT N/O Proper eating, tasting, drinking or tobac 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/Q N/A | Time as a public health control (procedures /

- o | ) _records - _

IN T OUT N/O Hands clean and properly washed IN OUT | N/AJ

. undercooked food
‘IN/ OUT N/O No bare hand contact with ready-to-eat foods or | ] sceptible PopL s

- approved alternate method properly followed R = = |
IN} OUT Adequate handwashing facilities supplied & IN OUT N/ON/A | Pasteurized foods used, prohibited foods not
3 accessible offered = : .

(ING OUT Food obtained from approed source IN_OUT /A | Food additives: appoved and proerly us '
IN. OUT N/O N/A Food received at proper temperature ..!N‘ ouT Toxic substances properly identified, stored and
used

-l-I\.I ouT Food in good condition, safe and unadulterated = ] onforme ith Approved Procedures
(N OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [/ NA Compliance with approved Specialized Process
destruction b 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.
LN 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 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 ouTt COos R IN .| oUT COS R
e Bt Pasteurized eggs used where required 5 In-use utensils: properly stored
/ Water and ice from approved source N Utensils, equipment and linens: properly stored, dried,
o v handled
v Single-use/single-service articles: properly stored, used
——| Adequate equipment for temperature control ¥ Gloves used properl
—f— Approved thawing methods used i _Utensils, Equipment an ;
Thermometers provided and accurate . Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
En= Warewashing facilities: installed, maintained, used; test
: strips used
v _Nonfood-contact surfaces clean
2 Insects, rodents, and animals not present [ Hot and cold water available; adequate pressure
; Contamination prevented during food preparation, storage Vv Plumbing installed; proper backflow devices
o and display =
) Personal cleanliness: clean outer clothing, hair restraint, V7 Sewage and wastewater properly disposed
P 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: . - . TI=, / Date: | J m &= 7 A
A A - o
Inspector: %0 . Telephope No. , . . EPHS No. Follow-up:/ O No
S A i \i 5 Ui )=76il-Y1t 3/ .| Follow-up Date: 2022

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



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

~BUREAU OF ENVIRONMENTAL HEALTH SERVICES L el
* FOOD ESTABLISHMENT INSPECTION REPORT
PAGE = of
ESTABLISHMENT NAME | || _— ADDRESS _ - oY " ZIP
FOOD PRODUCTILOGATION. TEMP. | FOOD PRODUCT/ LOCATION, =5 TEMP.
3 y ;_ . i '\-.‘ i =7 r =~ 1 Ve 3 - ¥ 7 1 . ,_‘ ‘5..'-\_
2 =33 i ‘ )

E __ EDUCATION PROVIDED OR COMMENTS
Person in Charge ITitIe’;/“ s e Date: , /. ¢ i
AP~ ( Y e . l’ ex? !" 8 —d
Insipiector: B ) ;Tplgghpx}e‘p-Ng. // =, | EPHSNo, Follow-up: = @  Yes O No
w | e A0 bl A0 § AL Follow-up Date: - L JLEC 2D
MO 5!?0.-15“ (1]«':!] ] DISTRIBUTION: WHITE = OWNER'S COPY CANAI?Y -f}ILE_CEzPY EB.37A




$5OURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE §  iof ,eu

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 i f | et [ QWNER T - PERSON IN CHAR_GE s
#~ M | A 1*/ '\.Y AoD \._- i:{ ;-,“ } ‘.V"-A‘ AN ‘/A‘ ‘__’_',\',_‘,. \ \ ,u o B o8 :__{.
— OGHN 3 o
b3 O ST 'Eas
WY;*IZ;'P M. 588 VEL 33| PH.PRIORITY: FIHO M OL
{ AW A . <P | r r /—7 X /1
ESTABLlsﬁM_ ENTTYPE = 0 -
[0 BAKERY [ C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT “F] scHoOL  [J SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening ,‘Er Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved DDssappmved {1 Not Applicable PUBLIC B COMMUNITY ON-COMMUNITY O PRIVATE
License No. PRIVATE te Sampled ... Results .
2 MOLABEL ® :
rkbutend
Risk factors are food preparation practices and employee behaviors most commonly\ e Cantors trol and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures Lo preve S5 Or inju
Compliance [ T B cos | R| Compliance ! ; R
[IN) OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
=3 : : IN OUTCN/O N/A | Proper reheating procedures for hot holding
_INS OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN. OUT Proper use of reporting, restriclion and exclusion IN. OUT! N/O N/A | Proper hot holding temperatures
s _IN.OUT N/A Proper cold holding temperatures
_IN- OUT N/O Proper eating, tasting, drinking or tobacco use LIN.“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 /
g records
IN_ OUT NIO) 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/ON/A,
accessible e
IN OUT Food obtained fromapproved source IN OUT NIA. | Food additives: aproved and properly used
IN OUT/N/O: N/A Food received at proper temperature (IN ;OUT Toxic substances properly identified, stored and
IN_OUT Food in good condition, safe and unadulterated 4 i 8s
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
7 IN BUT NIA Food separated and protect ;[]I;Eéiitiz;to the left of each item indicates that item'’s status at the time of the
IN 'OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
£ . - - N/A = not applicable N/O = not observed
IN! OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs used where required 4 In-use ulensils: properly stored
: Water and ice from approved source b Utensils, equipment and linens: properly stored, dried,
s AV handled
/ B ¥ Fc ol Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control Gloves used properl
vari Approved thawing methods used
E Tham‘_lometers prov’ded and accurate A | Food and nonfood-contact surfaces cleanable, properly
v p <57, designed, constructed, and used
P S e Warewashing facilities: installed, maintained, used; test
| 2 strips used
|_Food properly labeled; original contalner Nonfood-contact surfaces clean
Insects, rodents, and ammals not present A4 Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 4 Plumbing installed; proper backflow devices
and display 4
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
- v Physical facilities installed, maintained, and clean
Person in Charge/Title: [ . "1/ Date: o
° ‘g:: N1 NS 2 t qiqfz
lnspecto: e ] Tﬁ;lephone No EPH% No. Follow-up: ~  [O Yes ~[J No
anad | A - U | 1 /0 Follow-up Date:

MO SBD 1814{11 14) DISTRIBUTION: WHITE OWNERSCOPY
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“ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN TIMECLE
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE . of «
.—F’%_TABLISHMENTNAMB] ’ i” == 1 Y ADDRESS ™ = CIRY A Z|P, - =
Al Ve Dc) ' lOZ2S R;mézs 5T (/a1 LSGE
_ FOQD PRODUQTILOQATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Q. ¥ - Dates [ [ -
e i/ O LA . ~ Y} 721
Inspector: ol | TelepheneNo., - - | EPHS No, Follow-up: O Yes = No
Al ¢ O — _ I -T017T"°¢ ! o 42 Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37A
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' BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT

PAGE E

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 — \ i OWNER — T PERSON EN;C‘HARGE
_1,_\»“ Me Shov! B Kacl ¢ [ ok | ¢!

ADDRE.SS o — I 'COUNTY AS
CITYIZIP 1 Mo . Le.38 [ 9%62-3 /$72 8 PH.PRIORITY: “EEHO M OL
ESTABLISHMElNT TYPE ] ' - o .

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

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

[ Pre-opening T Routine [0 Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved -] Not Applicable A PUBLIC / COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results

Compliance etk r e Compliance : s Foods
Person in charge present, demonstrates knowiedge, IN OUT 'N/O _N/A | Proper cooking, iirne and Eemperature
and performs duties
[ ~ Employ: IN OUT N/O' N/A | Proper reheating procedures for hot holding
P 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 /= © AL
] [IN 0UT 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
TN’ OUT N/O No discharge from eyes, nose and mouth IN QUT N/O-N/A | Time as a public health control (procedures /
records
CINSOUT N/O Hands clean and properly washed IN OUT NIA Consumer advisory provided for raw or
S’ undercooked food
IN' QUT N/O No bare hand contact with ready-to-eat foods or
— approved alternate method properly followed
ANSOUT Adequate handwashing facilities supplied & IN OUT N/ON/A Pasleurized foods used, prohibited foods not
accessible offered
IN--OUT Food obtained from approved source IN OQUT N/A Food additives: approved and properly used
IN OUT N/O’N/A Food received at proper temperature AN HOUT Toxic substances properly identified, stored and
- e used
IN OUT Food in good condition, safe and unadulterated g ‘ /
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT  N/A° | Compliance with approved Specialized Prooess
destruction i and HACCP plan
N _OUT NA Food separated A p_r,Qtt_ed ;I;i;tti;;to 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 Item
reconditioned, and unsafe food

Good Retanl Practices are reventatwe measures 1o control the introd

Pasteurized eggs used where requ:red

In-use utensils: properly stored

Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,

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

Adequate equipment for temperature control

Gloves used properl

Approved thawing methods used

Thermometlers provided and accurate

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

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

Nonfood-contact surfaces clean

| Insects, rodents, and animals not present

Hot and cold water available; adequate pressre

Contamination prevented during food preparatlon sicra_ge
and display

Plumbing installed; proper backflow devices

Personal cleanliness: clean outer clothing, hair restraint,
fingernails and jewelry

Sewage and wastewaler properly disposed

Wiping cloths: properly used and stored

& 4 /| Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbagel/refuse properly disposed; facilities maintained

Physical facililies installed, mamtamed and clean
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT
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ESTABLISHMENT NAME 1~ ADDRESS _ CITY. _
A B“ooL b Vi ‘-' 'E S i 10D A Ot > INoq €1 : ‘ ',\___) 'f'.\z 500\
FOQOD PRODL!CT{LOCATION _ TEMP. FOOD PRODUCT/ LOCATION
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\ { | ¢

i . P ! Mot g
! : [ Faos< \( A'h | €l X |
[ i R \
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: - A ( ) 73 Date: ~ / P
a7 (f 1 ¢ S [ ON [

s — - > i \ 3 | /
" Inspector: - - Telephone No, - EPHS No.. Follow-up: O Yes [E No

N, O ) b~ o Ab/— T 1L Follow-up Date: i
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