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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.

ESTé\BLISHMENT NAME ]} i — f / OWNER A7 PER§DN IN CHARGE v/

(_5b6ec [epldle S0 [ _hr/ K154 pey JrS Tk by IAWAEE
ADDRESS: | . - A B =) COUNTY: 7 =

[ (A ) N weGed\ [ A

cvizie: A7 e BPE ) 553 | 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 [0 TAVERN O] MOBILE VENDORS
PURPOSE ;

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

Risk factors are food preparatmn prac!uces and empluyee behawors most commanly reported 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 illness or inju
Compliance W e R | _Cempliance cos R
(IN_OUT fllil /OUT N/O N/A | Proper cooking, time and temperature
~
o~ SNt = gy 5| \IN.“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 — {IN- OUT N/O N/A | Proper hot holding temperatures
= B cl ; i {IN-OoUT N/A_ | Proper cold holding temperatures
/IN_OUT N/C F’mper eating, tashng. 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/O/MN/A | Time as a public health control (procedures /
= N records
[ IN OUT N/O ‘ Hands clean and properly washed o 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 s offered
N/ OUT ~Food obtained from approved source IN. OUT iNIA-" Food additives: approved and properly used
N/ OUT N/O N/A Food received at proper temperature (IN_OUT Toxic substances properly identified, stored and
used
([AN_‘OUT - Food in good condition, safe and unadulterated g ; mance with Approve ures
IN OUT N/O N/AJ Required records available: shellstock tags, parasite IN OUT NIA -~ Comp iance wnh appz‘oved Specwllzed Process
destructi i 1 o= and HACCP plan
N OUT NA Food separated and pfotcted Lr;?)éectttig;to the left of each item indicates that item’s status at the time of the
/Iﬁ’, ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
Ao - — . N/A = not applicable N/O = not abserved
INZOUT 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 th of patho ens. chemicals, and physical ob'cts into foods.

IN out [§ . - j Bl cos [ R IN | ouT cos | R
—1 Pasteurized eggs used where required L/ In-use ulensils: properly stored
: Water and ice from approved source A Utensils, equipment and linens: properly stored, dried,
] - handled
BERES { 2L b R : ol Single-use/single-service arlicles: properly stored, used
o Adequate equipment for temperature control 1% Gloves used properl
{ Approved thawing methods used o : =quip! anC
7 Thermometers provided and accurate /| Food and nonfood-contact surfaces cleanable, properly
L L’ designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
[ Food properly labeled:; original container v _Nonfood-contact surfaces cl
L Insects, rodents, and animals not present Vv Hot and cold water available; adequate pressure
, A Contamination prevented during food preparation, storage Ny 4 Plumbing installed; proper backflow devices
el and display |7
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
| fingernails and jewelry v
L Wiping cloths: properly used and stored /) Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use Garbage/refuse properly disposed:; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: }, ’ / s Date: /1 }./ il 2 &
] ] Vi fd { UL J / L r [ U7/ =~
Inspector: . Tele,phgnp No _,/ [ / ﬁPl;lS;,Ng. Follow-up: O Yes £ No
/X = 7l )/ i Follow-up Date:
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EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ; ~ o Date: j o1/ # A/ /7 —
STV At /8 ey B 1 #F7/ES
%y I ) YT ;o e of
Inspector:.’/ / & 5 Te_i?pl.'};OI,"lp [sjo_. I Fy~ g EPHS.No,, Follow-up: Ell Yes No
s iG] ) 47D S LD Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENTNAME: | || . | / | OWNER: _ ‘ PERSON IN CHARGE:
s ~Bry / /,.r” . / I’,’ S0 Ly 1 o / \ 7 AC, T e ke S
L G0/ AL s 1 VAL { { QLTS T il i
ADDRESS: |~ — - "5 COUNTY:
Il ) 0 (/] Nz [ 2 g | TS PHPRORTY: OHOE M OL
ESTABLISHMENT TYPE A
[J BAKERY [ C.STORE [0 CATERER C DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [ SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE s
[0 Pre-opening [ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY Fery
CApproved [CIDisapproved [ Not Applicable [ PUBLIC B COMMUNITY [0 NON-CON S i1 596"1 I L
License No. O PRIVATE ) (o 09T Jsmmﬂ'ﬂ;

@ 138vI0WyaN) dwart J

Risk factors are food preparation practices and employee behaviors most commonly reported fo 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.

cos R

Compliance CcOos R _Cgmpliance
QN, ouT {Iﬁ,’OUT N/O N/A | Proper cooking, time and temperature
2 Emp ‘IN_-OUT N/O N/A | Proper reheating procedures for hot holding
[IN JOUT Management awareness; policy present N_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
~) LN OUT N/A | Proper cold holding temperatures
| IN" OUT N/O Proper eating, tasting, drinking or tobacco use CN.“QUT 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 /
i records
~ i “|‘\‘|.‘I“|- C J ’_r\-‘ L L 7 \ i Y
[IN/ OUT N/O Hands clean and properly washed N/ ouT N/A
= undercooked food
LIN“ OUT N/O Nao bare hand contact with ready-to-eat foods or ighly Susceptible Populations

approved alternate method properly followed

’J-N) ouTt Adequate handwashing facilities supplied & Ul I‘r\,l OUT N/O N/A Pasteurized foods used, prohibited foods not
_accessible s ] = offered

{ iN,« ouT Food obtained from approve source (INJ OUT N/A Food additives: approved and properly used
(IN/ OUT N/O N/A Food received at proper temperature N ouT Toxic substances properly identified, stored and
~ used
CIN 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
e destruction ] and HACCP plan

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

/IN | OUT NIA 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 = Repeat ltem

reconditioned, and unsafe food

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

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

L/ ’ Water and ice from approved source _/ Utensils, equipment and linens: properly stored, dried,
L 1 | i ) _ | handled

= Food { P | Vv Single-use/single-service articles: properly stored, used
[

[P ' Adequate uipment for temperature control

Gloves used properl
1./ Approved thawing methods used
e Thermometers provided and accurate L/ Food and nonfood-contact surfaces cleanable, properly
s designed, constructed, and used
e Warewashing facilities: installed, maintained, used, test
- 3 ¥ strips used
L operly labeled; original container [ Nonfood-contact surfaces clean
& Insects, rodents, and animals not present v’ Hot and cold water available; adequate pressure
o7 Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
and display
Wi Personal cleanliness: clean outer clothing, hair restraint, ; Sewage and wastewater properly disposed
L fingernails and jewelry v
., Wiping cloths: properly used and stored Tollet facilities: properly constructed, supplied, cleaned
d Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
“, Physical facilities installed, maintained, and clean
Person in Charge (Title: Date:-, . / 5 i
1 » "] .;J 4 / { =T}
Inspector: )/ s /4.7 Telephone No. , | EPHS No. - | Follow-up: O Yes E No
/ da - 7 /3L / / | Follow-up Date:
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[ rhorc! 2/ D) [0 2L\ TOH 24 ( CHory
== FOOD PRODUCT/LOCATION TEMP. ~J FOOD PRODUCT/ LOCATION TEMP.
- (s Byl [ s 5q

.‘ i;
1 /) 7 A /
¥1/ /
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: | e 1 Date: — /;, /= ~
)< ‘ [ /11 /2
Inspector: ‘?' 777 TelephongNo. —, /. | EPHS No, Follow-up: O Yes [& No
V.4 / LTl el N L L) Follow-up Date: i
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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.

Ris

k factorsare food paratfon pies and employee behaviors most comony reported to theCenters forisase Cntrc! and Prevtio as contribig factors in

ES/TABLLSHMENT NAME: | (- "}»‘ T L OWNER: _ / — PERSO,N\IN CHARGE.- /-

{ ,fi’ "') oc / ] B \"’ = C~ ! J.’ (=~ .’frf,/_’} PRt o 14 -

5 I ] 7 —_—
ADDRESS: I , r COUNTY: ] 71
o 7 7 : -

cmvizP: AL, 0SS 1/ = 3 g PH.PRORITY: O HE M OL
ESTABLISHMENT TYPE S

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

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

[0 Pre-opening [ Routine [ Follow-up [0 Complaint - [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved [Disapproved [J Not Applicable O PUBLIC [g COMMUNITY
License No. O PRIVATE

foodborne illness outbreaks. Public health interventions are control measures lo prevent foodborne illness or inju
ggmgliance Ccos R Eo;ppliance R
{IN_OuT Person in charge present, demonstrates knowledge, /IN /OUT N/O N/A
o and performs duties =
5 AN/ OUT N/O N/A | Proper reheating procedures for hot holding
NS 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
(N OUT N/O Proper eating, tasting, drinking or tobacco use /N 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
, ontar | ( B
(IN-OUT N/O Hands clean and properly washed [IN OUT N/A
- undercooked food
INOUT N/O No bare hand contact with ready-to-eat foods or | F 5 “H
3 approved alternate method properly followed | . i ]
IN. OUT Adequate handwashing facilities supplied & IN OUT N/Q N/AJ
= accessible : |_offered !
IN--OUT Food obtained from approved source /IN_“OUT N/A Food additives: approved and properly used
UNT OUT N/O N/A Food received at proper temperature (IN.'OUT Toxic substances properly identified, stored and
.- used
LN OUT _~ - | Food in good condition, safe and unadulterated s Conformance with App ures
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
e'||s]-' ouT NIA Food separaled and protected ;Zzéitl!ig;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 NIo o - — - N/A = not applicable N/O = not observed
(IN/ per disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
iN ouT ~ SaleFoodandWaer COS [ R [N | out * COS | R
| Pasteurized eggs used where required Vv In-use utensils: properly stored
o Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
b handled
| - od ratu : v Single-use/single-service arlicles: properly stored, used
L7 Adequate equipment for temperature control Lo Gloves used properl
[ Approved thawing methods used
T Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used
I Warewashing facilities: installed, maintained, used; test
) - strips used
b % Nonfood-contact surfaces clean
L Insects, rodents, and animals not present / Hot and cold waler available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
ot and display ¥
L Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewater properly disposed
fingernails and jewelry s
L Wiping cloths: properly used and stored ¥ Toilet facilities: properly constructed, supplied, cleaned
P Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
/ [ Physical facilities installed, maintained, and clean
A N _ \"T—-. = . ~ = F M
Person in Charge /T |tle./,{ /1_;: 57 \7/_7 A T T Date: /, Vi J
Inspector: = ?’ EPHS No Follow-up: O Yes & No
-yl 774 Follow-up Date;
CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME = T — ADDRESS CITY. ZIP

/

FOOD PRODUCT/LOCATION ‘ TEMP. ' FOOD PRODUCT/ LOCATION TEMP.

Tl

'EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: (/%75 [ = Date: _
Inspector: ry = Telephone No. /. - , | EPHS-No, - Follow-up: O Yes O No
£ ¥7/ /] /Y ; ol 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.

ESTABLISHMENTNAVE: ||~ ¢ /| [ OWNER = = = PERSON /N CHARGE:
2 / 'Ch e [ qQ / | &A1 S (=S einf ) ; ,/ ‘. i i, .ﬂ_. 111G
fo o lal i - < 5y L ) 7 5
ADDRESS: | ) 7 . COUNTY: -?-:':

e s S R $ 5%/ % FAK: PHPRIORITY: @ HO M OL
_Gahod | { : 7/
ESTABLISHMENT TYPE ( < .
[0 BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT SCHOOL [0 SENIOR CENTER [ TEMP. FOOD ] TAVERN [J MOBILE VENDORS
PURPOSE 5
[0 Pre-opening O Routine , Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY A-TEMP THERMOLABEL ® | [
License No. O PRIVATE Eﬁ‘gfi.?x’r'v‘?n!--_] 2 = e, &

temperature
hed

. Risk facrs are food preparation pratics and ep!yee behaviors most cmoniy reported to the Centers for Disease Control and Prevention as contributingfactrs in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance CcOos 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

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 Proer use oir rting, restriction a d exclusion IN OUT N/O N/A | Proper hot holding temperatures
e IN OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eatmg. 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 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 e
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

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

reconditiﬂned. and unsafe food

Good Retatl Practlces are reventatwe measures to control the introduction of pathogens, cheicls, and physical objects into fuds.

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

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

f Aeute eipmeni for temperature control = Gloves used properl

Approved thawing methods used

Thermometers provided and accurate " Food ndnnfcod-contact surfaces cleanable, proprly |

/ designed, constructed, and used
< Warewashing facilities: installed, maintained, used; test
\ strips used
1 |_Nonfood-contact surfaces clean
Hot and cold water available; adequate pressure

Contamination prevenied 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, mamlalned and clean
Person in Charge /Title: ")\f —f, ~ (X ~.5 e LT J Date: )
1 i / o
Inspector: @ /| # S Telephone No. /. . EPHS No. Follow-up: O Yes O No
: / _.’ = YO F 1Yf7 177 3 Follow-up Date:

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

ESTABLISHMENT NI}ME B S R OWNER | T PERSON IN CHARGE
o nk Aal / Py, ~ ACF A f - _77 il
.} [2d - ] S | | BT 1 /i
ADDRESS y { COUNTY: =7 ‘)
{ \ p) F T X
CITY.’ZIP:J_.-"\ ._i i 2 = :‘? f D FAX: PH.PRIORITY: @ HO M OL
ESTAEL!SHMENT\ﬁPE : : o 7
[0 BAKERY O c.STORE [0 CATERER [ DELI [0 GROCERY STORE [J INSTITUTION
[J RESTAURANT [EJ scHooL [0 SENIORCENTER [0 TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE
[0 Pre-opening Routine [ Follow-up [ complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [0 PUBLIC [J COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Resultsi==—= s

Risk factors are foad preparauon practices and employee behaviors most commonly reported to the Cenlers for Dlsease Contru[ and Prevenlion as conlnbulxng factors in
foodborne iliness outbreaks Public health interventions are control measures lo prevent foodborne illness or injury.

Compliance COs R Compliance _ 2 Cos R

t\lil, ouT IN OUT Nf0§ N/A Proper cooking, time and temperature
~ S | IN OUT/N/O N/A | Proper reheating procedures for hot holding

_IN, OUT Managemeni awareness ollcy present [ IN_OUT (N/O N/A | Proper cooling time and temperatures

/IND OUT Proper use of reporting, restriction and exclusion CIN OUT N/O N/A Proper hot holding temperatures
e rl’N. ouT N/A | Proper cold holding temperatures

IN. OUT N/O Proper eating, tasting, drinking or tobacco use [N/ OUT N/O NIA | Proper date marking and disposition
/INJOUT N/O No discharge from eyes, nose and mouth IN OUT N/Q~ i'\‘l.'/A Time as a public health control (procedures /
- b records

Ey/ OUT N/O Hands clean and properly washed IN OUT ;’;_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/@'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 properly used
(IN“OUT N/O N/A Food received at proper temperature Toxic substances properly identified, stored and

7N oUT

ouT

reconditioned, and unsafe food

il Practi control th

Pasteurized eggs used where remrd

"IN Food in good condition, safe and unadulterated =E i s

7IN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [F NI@- Compliance with approved Specialized Process
destruction — and HACCP plan

iN ouT N/A Food separated and protected i-lr-:;g;_ittt;;lo 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

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

uction of pa

IN | OUT

In-use utensils: properly stored

Water and ice from approved source

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

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

Adequate equipment for temperature control

Approved thawing methods used

Thermometers provided and accurate

Gloves used pro erl

‘ Food and nonfuod-contact surfaces cleanable properly
designed, constructed, and used

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

Food roerl laheled onmal contalner

Insects, rodents and ammals not present

Vi _Nonfood-contact surfaces clean

v Hot and cold water available; adequtepressure ]

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 L Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed:; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge .’Title:\/ ol { T Date: w» /, — /) = (L
Inspector: i/4 | Telephone No. , = PHS ND Follow-up: ‘B2 Yes O No
' ~ 9/ GL7) ) ) '—" : -
~ N Y12/ 51,17 4 177 ) Follow-up Date:
MO 580-1814 (11-14) 7 DJSTﬁUTIC N: WHITE —OWN‘ER‘S'CDPY CANARY - FILE COE"\; EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEEIN HNE QLT

FOOD ESTABLISHMENT INSPECTION REPORT :
PAGE "~ of
ESTABLISHMENT NAME ADDRESS CITlY \ ZIP
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

black as _ it 71°C
\, s reached

(" 1.TEMP THERMOLABEL ® g\
Square turns E 160°F - j

~_ EDUCATION PROVIDED OR COMMENTS _

.
0
E

Person in Charge /Title: * Date: J
Inspector: Telephone No. - EPHS No.. . Follow-up: 0 Yes O No
il e 2 Follow-up Date: 2 :
E6.37A

CANARY - FILE COPY

N = 1 :
MO 580-1814 (11-14) + DISTRIBUTION: WHITE - OWNER'S COPY



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

TIME IN TIME QUT

PAGE of

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

ESTABLISHMENT NAI\jE (1] c / / OWNER:, ] S PERSON IN CHARGE: /
(500 / ol/e dchoo riN oty / 1 g sc« .«i,'f’:‘,"' Ny DGTlHr 60
ADDRESS: J/ 12 < ) A COUNTY: 7. _ .
/ £~ ) o L e S J CX G

SER T HWG 2 /< e P.H.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE 4 3

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

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

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

SEWAGE DISPOSAL WATER S
3 PUBLIC NITY [0 PRIVATE

;
O PRIVATE 1 5 P Results _

FROZEN DESSERT
COApproved CDisapproved [ Not Applicable
License No.

Rrsk factors are food preparatron practrces and employee behavrors most commonly reporled to 1he Cemers for DlseaseConirolandPrevenhonas comnbutmgfactors in
foodborne iliness outbreaks Public health interventions are control measures to prevent foodborne illness or injury.

Compliance cOos R Compliance : cos R
ILN_JOUT Qrﬂ/ OUT N/O N/A | Proper cooking, time and temperature
R S . A j N./OUT N/O N/A | Proper rehealing procedures for hot holding

(INJOUT Management awareness; policy present (Tﬂx' OUT N/O N/A | Proper cooling time and temperatures
TIN) OUT Pmer use of reporting restnctron and exclusion [INOUT N/O N/A | Proper hot holding temperatures

= B : 3 | /N OUT N/A | Proper cold holding temperatures
{IN/ OUT N/O Proper ealzng tasting, drinking or !obacco use _IN_ 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

o
IN OUT |/ N/A.| Consumer advisory provided for raw or
undercooked food

TINJ OUT N/O Hands clean and properly washed

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

) approved alternate method properly followed =

tﬂ} ouT Adequate handwashing facilities supplied & {IWOUT N/O NIA Pasteurized foods used, prohibited foods not

= | _accessible _ F= = ] js offered

AN OUT “Food obtained from approved source 7 CINS OUT N/A Food additives: approved and properly used

N/ OUT N/O N/A Food received at proper temperature {'_IN;‘ ouT Toxic substances properly identified, stored and
/3 % used

(IN" OUT Food in good condition, safe and unadulterated _~ B mal d ¥
(IN JOUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/A/ Complrance with approved Specralrzed Process
bt _destruction S N and HACCP plan

U_E‘: 50T A Food Separaled i iroiecied The letter to the left of each item indicates that item's status at the time of the

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

reconditioned, and unsafe food

Pasteurized eggs used where required In-use utensils: properly stored
L- Water and ice from approved source 3 Utensils, equipment and linens: properly stored, dried,
' = handled
[ Single-use/single-service arlicles: properly stored, used
L Adequate equipment for temperature control [ Gloves used
e Approved thawing methods used = Utensi DI and Vending s
L Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
designed, construcled, and used
LW Warewashing facllmes installed, maintained, used; test
: ; strips used
¥ Food | merl I eled; onrnal contamer 3 i v _Nonfood-contact surfaces clean

1 ' Insects mdems and anrmals not. present ' B L " Hot and cold water a Ie; adqute pressu

> Contamination prevented during food preparation, storage S Plumbing installed; proper backflow devices
- and display v
Vi Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
fingernails and jewelry -
¥ Wiping cloths: properly used and stored V4 Toilet facilities: properly constructed, supplied, cleaned
L7 Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
5 | Physical facilities installed, maintained, and clean
erson in Charge /Title: \r. § e
P nin ge [T e )‘, \ ) 1\, g Date: /'/‘; _7’
Inspector: "V Q’f Tel ;}hope/l\lp =7 EPHS No., Follow-up: 0O Yes @ No
e == @4 7 9/ 5/ 177 Follow-up Date: .
MO 580-1814 (11-14) DISTRIBUTION: WHITE OWNERS COPY CANARY - FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN HIMEGHY
FOOD ESTABLISHMENT INSPECTION REPORT iy f
(o]
ESTABLISHMENTNAME | / TN ADDRESS ~ ) A oY, I z'uf,.—‘ =/ ~a
C_abip) HWiddie Schml il 2N K 0 SeA Val% (ST ( f7o)
_FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

/ J i
= EDUCATION PROVIDED OR COMMENTS [ i e = o
Person in Charge /Title: | Date F L=y r3 /¢ 3
Inspector: )/ 7 _Telephone No. EPHS No. - Follow-up: O Yes No
A 7 /A i/ 67573 V7 /) Follow-up Date:
MO 580-1814 (11-14) i DISTRIBUTION: WHITE = OWNER'S COPY CANARY - FILE COPY m-



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.

S

Ris actors are od prratin pracices nd emloyee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

ESTABLISHMENT NAME: | [/ OWNER: / F’ERSQN IN CHARGE:
ADDRESS: I 1 COUNTY: |
SRR o /] G PHONE: - Y FAX: PH.PRIORITY: I HOM OL
ESTABLISHMENT TYPE o
[0 BAKERY [0 c.STORE [0 CATERER [J DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [ SCHOOL [0 SENIOR CENTER  [J TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE ;
O Pre-opening [0 Routine [J Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CJApproved.ClDisapproved [ Not Applicable [ PUBLIC COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
LicenseNo.  “—— O PRIVATE Date Sampled ...  Results .

ntrol the introd

Compliance == nstrat ‘nowled B cos R| Compliance S Ccos R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A Proper cooking, time and temperature
and performs duties
o e R TR atambanl 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
I TS ¢ Practices 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 offered
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN QUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated 3 ; with ved Proce Siles |
IN OQUT 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 ;!;zéitttii:o the left of each item indicates that item'’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
. — - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to co

IN ouT : ~ Safe Food and Wale cos | R z : 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
B i 2] Fali 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
d strips used
properly labeled; ariginal container Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
- Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
b Physical facilities installed, maintained, and clean
Person in Charge (Title: Date: — / ey
Inspector: - Telephone No._, EPHS No. Follow-up: O Yes [0 No
cxly /1 S / § 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 LIS IMELIT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE «— of S
ESTABLISHMENT NAME ] ADDRESS : g = (2SS Wao. CITY / ZIP
/ / / 4% / / SR A ( / :
& Doc 17 e AL rhee/ - (0Ot ot 09 - (o ov
FOQOD PRODUCTILOCAT]QN TEMP. FOOD PRODUCT/ LOCATION TEMP.
r', = 1‘

o EPUCAII.ON'PRQVIDED ORCOMMENTS =
/ e / .

/

~ 7 -

/

Person in Charge /Title: Date: _, / . 72
Inspector: 7 Telephone No.~ /- EPHS No. Follow-up: O Yes 0O
z Yl L0 TS il /S Follow-up Date:

No

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

ESTABLISHMEN;I‘ NAME: [ / OWNER: PERSON IN CHARGE:
ADDRESS: / COUNTY:
CUEIR >, FELHONES ) FAS: PH.PRIORITY: I HO M OL
ESTABLISHMENT TYPE 7 '
O BAKERY O c.sTORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
O RESTAURANT [] SCHOOL [J SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS

PURPOSE
O Pre-opening

EJ Routine [0 Follow-up
\

[J Complaint [0 Other

License No.

FROZEN DESSERT
OApproved CDisapproved [ Not Applicable

El PUBLIC
O PRIVATE

SEWAGE DISPOSAL

sk factors are fooprepara on pcce and eloye behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in

[ WATER SUPPLY
@ COMMUNITY

foodborne iliness outbreaks. Public health interve ns are control measures to prevent foodborne illness or injury.

"IN OUT N/O N/A

Compliance - nonsteal [ - : R Compliance | \ ! s Fc cos R
/N ouT [IN JOUT N/O N/A | Proper cooking, time and temperature
< and performs duties —
g SpTEs g S OB T s s - | AN/ 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
AN OUT Proper use of reporting, restriction and exclusion AN] OUT N/O N/A | Proper hot holding temperatures
i B io= s l o 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
/IN° OUT N/O No discharge from eyes, nose and mouth IN OUT NIO(N@; Time as a public health control (procedures /
A records
/IN,/OUT N/O Hands clean and properly washed IN OUT { N/A | | Consumer advisory provided for raw or
L7 o undercooked food
/IN] OUT N/O No bare hand contact with ready-to-eat foods or
e approved alternate method properly followed .
IN | OUT Adequate handwashing facilities supplied & (IN OUT N/O N/A Pasteurized foods used, prohibited foods not
- accessible N offered
[IN} OUT Food obtained from approved source (IN  OUT N/A Food additives: approved and properly used
(TN OUT N/IO N/A Food received al proper temperature (‘IN ) ouT Toxic substances properly identified, stored and
et =t used
IN/ OUT Food in good condition, safe and unadulterated ~ B Ca ance with Approved Procedures
Required records available: shellstock tags, parasite IN OUT Compliance with approved Specialized Process

NIA

and HACCP plan

|_destruction

7INJOUT  NA

Food parated and protected

The letter to t

7IN oUT _ NAA

Food-contact surfaces cleaned & sanitized

IN_OUT /N/O;

Pasteurized eggs used wh re require

Proper disposition of returned, previously served,

reconditioned, and unsafe food

inspection.
IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed
COS = Corrected On Site R = Repeat Item

he left of each item indicates that item’s status at the time of the

Ccos R

In-use utensils: properly store:

Water and ice from approved source

v dequte equent for tmprure control

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

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

Approved thawing methods used

Thermometers provided and accurate

Insects, rodents, and animals not present

Gloves used properl

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

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

Food properly labeled; original container

Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Garbage/refuse properly disposed; facilities maintained

Fruits and vegetables washed before use

Physical facilities installed, maintained, and clean

Person in Charge /Title: |~ = e T S Date: — =
1 A L A { i/ A § ‘ i e b
Inspector: 'Telephqne No. EPHS No. Follow-up: O Yes 0 No
/ = Yo Vdaldy, 2/ 77 ¢ Follow-up Date:

MO 580-1814,011-137

DISTRIBUTION: WHITE - OWNER'S COPY

CANARY —FILE COPY E6.37



485 MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

") BUREAU OF ENVIRONMENTAL HEALTH SERVICES s R
FOOD ESTABLISHMENT INSPECTION REPORT .
PAGE .~ of —
ES‘T‘RBLISHMENT’.NAME b — ’.-‘ ADDRESS e =) CITY . / ZIP.
FéOD PﬁODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

~ EDUCATION PROVIDED OR COMMENTS

Person in Charge (Title: N Date: 2 /777 o X
’ ? A V4 |/ f , .-’ ’ < -
Inspector: ,"}' Tgiepfgppe No. /| ERHS No., Follow-up: 2 Yes O No
A G4 YL ) il 5 Follow-up Date: 2z
MO 580-1814 (11-14) WHITE - OWNER'S COPY

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

FOOD ESTABLISHMENT INSPECTION REPORT gt ! of -
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.

ESTABLISHMENT NAME (4 i / / OWNER: | PERSON lN CHARGE o |

'} " .’ 1 o ¢ Vi L P ; 71 G &f £ i ‘_* ) I/ .
ADDRESS e ) . oo COUNTY: pe®
CITY/ZIE AT g £ Mo L8 9 NN, fer i | T P.H.PRIORITY: CIHO M OL
ESTABLISHVENT TYPE e - z o

O BAKERY [ c.STORE [0 CATERER [0 DELI [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 [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable ¢ PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results _______

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 ou!breaks Publrc health interventions are control measures to prevent foodborne iliness or injury.
Compliance i B cos | R| Compliance _

(IN_OUT Person in charge present. demonstraies knowledge. ‘,_INT ouT NLQ,N.’A Proper cooking, time and emperature
== Bandperoanstties _ = =5 9

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
T B ey TS aa e IN_OUT N/A. | Proper cold holding temperatures
/IN2,OUT N/O Proper ealing, 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 proerly washed

:‘_IN BUT N/O (N L ouT NIA

I !N,,"OUT N/O No bare hand contact with ready-to-eat foods or

fesr approved alternate method properly followed =
#N JOUT Adequate handwashing facilities supplied & IN /OUT N/O N/A Pasteurized foods used, prohibited foods not
— | accessible ms _t | e offered
tN’,’iOUT | Food obtained from approved source - z’lN,J ouT N/A_ | Food additives: approved an properly used
(IN.“OUT N/O N/A Food received at proper temperature “INOUT 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 J_N _OuT N/A Compliance with approved Specialized Process
destruction < and HACCP plan

gIN_ ouT A Food separated and protected ;t;zéitt!jg;‘to the left of each item indicates that item’s status at the time of the
!N,}OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
_—_ . — - N/A = not applicable N/O = not observed
INOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

recondétioned, and unsaie food

d Reiau Praclsces are prevel auve measures to control !he mtroductlon of pa!hoens chemlca!s and ph suca! ob ecls |nto foods

IN B R B cos [ R IN [ ouT | cos [ R
i Pasteurized eggs used where requued i In-use utensils: properly slnred
o Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
; handled
IE C e [ Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control v Gloves used properi
> B Approved thawing methods used | 3 i
Thermometers provided and accurate A Food and nonfood-contact surfaoes cleanable properly
¥ designed, constructed, and used
L~ Warewashing facilities: installed, maintained, used; test
i : : : | ™ slrips used
Food pro ; r e | _Nonfood-contact surfaces clean
Insects, rodents, and animals not present il Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage - Plumbing installed; proper backflow devices
v and display
5 Personal cleanliness: clean outer clothing, hair restraint, 05 Sewage and wastewater properly disposed
A fingernails and jewelry [ &
v Wiping cloths: properly used and stored A Toilet facilities: properly constructed, supplied, cleaned
{1 Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Titley / T : Date: 1/ &) 2 7
A ~ ~3 % y @V / “" :
Inspector: '/ 7% i Telepbone No . EPHS No., Follow-up: O Yes O No
/. 74 /e/) 3/ LT 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
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

—of —

PAGE
ESTABLISHMENT NAME ADDRESS | » _— CITY - ZIP.
"~ FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
- - — o/
_______ EDUCATION PROVIDED OR COMMENTS S R

Person in Charge /Title: -~ [ ¢ Date: )
A Ay e { /(. P
Inspector: ;,;’ e i leeI_ephqn_g No. Follow-up: O Yes OO0 No

/A

EPHS No._

Follow-up Date:

—
MO 580-1814/(11-14)

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

&)
5

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 . - e PERSON IN CHARGE

[ ] Il iddiec 2Cee] Lr [t 14 i £ Se
ADDRESS: ;.9 o — () _ _ COUNTY» S
SRR 2 B e aia Far 5 | T PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE . : -

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

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

[0 Pre-opening [ Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY *;qf,,"', :;';HERMOLABEL ® 7
CApproved ClDisapproved [ Not Applicable 0. PUBLIC COMMUNITY O !ﬁ NITY !geom .
License No. O PRIVATE 1

7 Ris 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 n of K ledage | cos | R| -Compliance | “00ds R
IN OUT | INJ OUT N/O N/A | Proper cooking, time and temperature
| ! =mploye IN OUT: NIO 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
: _ N OouT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tashng drlnklng or mbacco 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 advinry provided for raw or
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or i :
approved alternate method properly followed
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 NIA Food aitives: 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 onformance with App rocedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction N _ = and HACCP plan
N oUT NA Food separated and protected ;r;?)éilttiz;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 introduction of pathoge hemicals, and physical objects into foods.

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

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

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

Adequate equipment for temperature control Gloves used proper!

Approved thawing methods used

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

Warewashing facilities: installed, maintained, used; test

strips used
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 Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: | Date: P,
Inspector! / )/ ¥/ 7/ / Telephone No. 2 1z EPHS No. Follow-up: O Yes O No
. ‘ F L el /512 e, Follow-up Date:

MO 580-1814 gﬂ-‘l-‘] DISTRIBUTION: WHITE OWNER'S/ COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEH JIMEOUE
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
EST,A‘BLISHyENT NAl:dE = ADDF_ITE_SS { CITY'.' / ZIP
FOOD PRODUCT/LOCATION FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: ~» / -
vy ) B b ¥ C/ o

Inspector: ‘ / Telephone No. EPHS No. Follow-up: E Yes O No
A Gl] /96741 I /7 $ Follow-up Date: :
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

“FOOD ESTABLISHMENT INSPECTION REPORT e 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 QPERATIONS.

ESTABLISHMENT NAME: | | ‘ \ OWNER: f - f PERSON IN C}:-iARGE:
Vi X Di £ PR MD R 1 | AL U
“ADDRESS: = COUNTY:
CITYJ_'J_Z]P: i : ~ ‘.PHONE: 11672 FAX: ) PH.PRIORTY: T HO M OL
ESTABLISHMENT TYPE ' '
[J BAKERY O cC.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[J RESTAURANT [J sScHoOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening O Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT 3 SEWAGE DISPOSAL WATER SUPPLY
OlApproved [Disapproved [ Not Applicable ‘B PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. 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 ] { no : ¥ Ccos R Compliance ous Food: cos R
IN_OUT IN' OUT N/O N/A | Proper cooking, time and temperature
and performs duties =
Empl 3 ; | 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 v
/INTOUT Proper use of reporting, restriction and exclusion IN ©OUT.'N/O N/A | Proper hot holding temperatures

iy i . IN OUT) NIA 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 /

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

. it undercooked food
“IN) OUT N/O No bare hand contact with ready-to-eat foods or ‘ ] {ighly Susceptible Populations |

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

LIN, OUT Food obtained from approved source ' IN_OUT WA J| Food additives: approved and properly used
IN. OUT N/O N/A Food received at proper temperature (IN joUT = Toxic substances properly identified, stored and
s used

-IVN /ouT Food in good condition, safe and unadulterated = I onforman ith 2 'rocedures
(N QUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process
destruction b and HACCP plan

iN oUT A Faod'separatediand profedsd The letter to the left of each item indicates that item’s status at the time of the

; inspection.
LN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- L - 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 th
IN ouT cos | R IN | ouT

COos R

S B Pasteurized eggs used where required \ In-use utensils: properly stored
’ Water and ice from approved source ¥ Utensils, equipment and linens: properly stored, dried,
3 v handled
v Single-use/single-service articles: properly stored, used
~——| Adequate equipment for temperature control Gloves used properl

—f— Approved thawing methods used
Thermometers provided and accurate

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

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

v _Nonfood-contact surfaces clean

|_Food properly labeled; original container =

Insecls, 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
2 and display o
d Personal cleanliness: clean outer clothing, hair restraint, V7 Sewage and wastewater properly disposed
o 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
/ ) R oo B Physical facilities installed, maintained, and clean
Person in Charge /Title: .~ - { , A=, / Date: | / / -
§ ) I sl A > { i /

EPHS No. Follow-up:;‘- .
o Follow-up Date: = =5 /) / 2

Inspector: ] i o Telephope No. , , .
Wy s / \a X o 4 i P —:, By 4 Y L] 2
[ [ ¥ 4 $ ’_ J -
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY K. L EB.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

~BUREAU OF ENVIRONMENTAL HEALTH SERVICES L St
* FOOD ESTABLISHMENT INSPECTION REPORT
PAGE (= of
ESTABLISHMENT NAME | |1 _— ADDRESS _ -~ cY 3 ZIP
FOOD PRODUCT/LOGATION. TEMP. | FOOD PRODUCT/ LOCATION, ' TEMP.
- : j i = Lo g == - ] 7 ¢ 1 T 1i—17
VD Gl L o0 (&1 NN W s | B
2 =33 i : )

= __ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: — Date: | /..~ fa
— A (1} [ A { K V2 /2L
Inspector: = Ny \ :T.elgghp:}c?-]}lg. //.~ , | EPHSNo, Follow-up: =~ [  Yes O No
b e L~ : HI=TO [T )] as Follow-up Date: - /I ECE7.
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$5OURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT S e o
I of —~

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.

ESTABLISHMENT NAME i r | <\ [ QWNER: —— - PERSON IN CHARGE i
} -'" 1€ x hopll ‘DR KaAagL JANSEN DT L or, W T Z7€¢
— ' . d GGHN :
W‘;,’Zj"’ . L5LES %) 33| - PH.PRIORITY: H HOM OL
\ AN AN OIS | Fr /7~ J1)y
ESTABLlsﬁM_ NTTYPE © 0 -
[0 BAKERY [ C. STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT T[] ScHoOL  [J SENIOR CENTER [ TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening er Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT . SEWAGE DISPOSAL WATER SUPPLY
CApproved DDisappmved {1 Not Applicable ‘O PUBLIC "B COMMUNITY ON-COMMUNITY O PRIVATE
License No. O PRIVATE te Sampled ... Results ..
MOLABEL ® P
kbt
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 s SS Or inju
Compliance e s | cos | R| Compliance ] j 5 R
[IN) OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
. : alth I | IN OUTN/O N/A | Proper reheating procedures for hot holding
_INS OUT Management awareness; policy present IN_ OUT N/Q 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
5 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 /
: [ 1 il 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 I lighl! R
— approved alternate method properly followed
IN/ OUT Adequale handwashing facilities supplied & IN OUT N/O/N/A, | Pasteurized foods used, prohibited foods not
accessible =1 N | | offered £ o
N OUT ) Food obtained from approved source ' IN OUT N/A~ | Food additives: aproved and rperly used
IN OUT/ N/O;, N/A Food received at proper temperature (IN ;OUT Toxic substances properly identified, stored and
= e used
LIN-OUT Food in good condition, safe and unadulterated i ) Confori el
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
T IN ouT N/A Food separated and protec = thiéi?it;;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
s - = : N/A = not applicable N/O = not observed
IN' OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs used where required v In-use utensils: p
¥ 4 Water and ice from approved source V" Utensils, equipment and linens: properly stored, dried,
il AV handled
/ | T a i Single-use/single-service articles: properly stored, used
il Adequate equipment for temperature control y Gloves used proper|
v S Approved thawing methods used
E Tharmomelers prov'ded and accurate v F Food and nonfood-contact surfaces cleanable, properly
v o designed, constructed, and used
2 , 3 Warewashing facilities: installed, maintained, used; test
i strips used
Nonfood-contact surfaces clean
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
and display 2ol 4
Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
fingernails and jewelry J
/ Wiping cloths: properly used and stored v Y Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use v ~ | Garbage/refuse properly disposed. facilities maintained
) Vi Physical facilities installed, maintained, and clean
Person in Chaﬁrge fl'!lle 5 S T / Date: q ':G |= 1
( AN < O e Y |
lnspector B ] J nglephone No EPHS No. Follow-up: ~  [O Yes ~J* No
v | SN T 'IrY 7 o 2 Follow-up Date: R

MO SBD 1814 {11 1-1) ] : DISTRIBUTION: WHITE - OWNERS COPY CANARY - FILE COPY EB.37



%< MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

PAGE e of el

[ESTABLISHMENT NAME. if; == 1 | ADDRESS —~ CIrY . ZIP =
~ FooD PRODUCT/LOCATION TEMP. J FOOD PRODUCT/ LOCATION ’ TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge fTitle: , —\g Z — ° [ , Yy~ Dates | [ =
— | ¥ (LA S ¥ A7/ 111 .' z \
Inspector: ) ge=on A |f TelepheneNo., . = | EPHS No, Follow-up: O Yes =H No
NOWarn 7 Ul gl I -TOIC 721 L O Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY E6.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICE
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

S

E

PAGE

of

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

,ESTABLISHMENT‘ NAME e i OWNER - < B P}ERSON IN ﬁHARGE

; o W l ]\,‘1 £ - \Ob | ,\ \ ' R € V ; ;-zf‘ . v €«
ADDRE,SS - - . COPNLY: AS

A e F - (

CITWZIP , E lo. L< 3] szHON 1‘5:!_ 62-3/% B PH.PRIORITY: HHHOMOL
ESTABLISHME.NTWPE : ' - o .

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

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

[ Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved ] Not Applicable B PUBLIC _E COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled .~ Results

Compliance n g Compliance aliy E s Foods
Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
|_and performs duties
Employ: ] IN OUT N/O° N/A | Proper reheating procedures for hot holding
| ) Management awareness; policy present IN_OUT N/O N/A | Proper cooling time and temperatures
[N _OuT Proper use of reporting, restriction and exclusion AN _OUT N/O N/A | Proper hot holding temperatures /v 7 Wil
(IN OoUT N/A | Proper cold holding temperatures EE
“IN_OUT N/O Proper ealing, tasting, drinking or tobacco use “IN. OUT N/O N/A | Proper date marking and disposition
CIN’ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O-N/A | Time as a public health control (procedures /
records
CINSOUT N/O Hands clean and properly washed ] IN OUT NIA Consumer advisory provided for raw or
et 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 il offered
II\] “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 AN OUT ' Toxic substances properly identified, stored and
= i used
IN.-OUT Food in good condition, safe and unadulterated — Ce Ance Af !
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;‘I;;éil:g‘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,

reconditioned, and unsafe food

Good Retil Pracl]s are preventative measures to control the introd

COS = Corrected On Site R = Repeat Item

uction of pathogens, chemica physical objects into foods.

Pasleurized eggs used where reqired =

| In-use ulensils: properly stored

Walter and ice from approved source

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

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

, dequate 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 sur!aces clean

fi Insects rnden%s and anlmals not present

| Hot and cold water avallable: adequate pressre s

Contamination prevented during food preparatlon siorelge
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

1 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:” [ | /P Date: =~ /5 ’ |
vd M\ ANA L2 i ASS Fise )
Inspector: 2 | Telephoqe No, - EPHS No. Follow-up: O Yes “E  No
= ~ | q'=1 7 Q Follow-up Date:

MO 580-1814 (11-14)
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CANARY - FILE COPY EB.37



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

TIME OUT

PAGE o~ of ¢

ESTABLISHMENT NAME | 1 | = | ADDRESS 5 Ty,
' O YV ILWOWVALE “scloDp | Ut INC '

2\ ﬂ'-_A. ) .
FOQOD F"RODL‘I_CTI(LOCATION TEMP.

SN

FOOD PRODUCT/ LOCATION

1 i | 1 ICJ 7~ I i " 1]
\ / ~ | i LA i | 4 LYy (" K .C¥F¥ L , A da
A / 3 ;r WA LIN 7 € . iV - y A -'~,_.‘ . o

g | _ = oM
/ 7 1 [ —
e i
EDUCATION PROVIDED OR COMMENTS :
Person in Charge /Title: -, ( ) AP Date: =y [

o ,.—! A 4 5 . '~ O

- Inspector: =g s SRR - Telephone No, . ~ EPHS. No. Follow-up: [0 Yes [ No
iy, WS JONAAA . A/ =¥, 1L U Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY = CANARY - FILE COPY EB.37A




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25

