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.

Risk factors are food preparation practices and employee behaviors most umonly reported to the Centers for Disease Conlrol and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

ESTA\BLISHMENTNAME: 4 OWNER: 7~ PERSON IN CHARGE:

f ;'/_.".' t/ /’_‘ f'f',“ ’f' & = £ [ M !;' = § "). / 4 -
ADDRESS: ] > = S /] COUNTY: =,
ezl 1] o shs L UUBS ) | ™ PH.PRIORITY: O HOM BL
ESTABLISHMENT TYPE =4

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

[0 RESTAURANT [0 scHooL [0 SENIORCENTER [0 TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE

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

Good Retail Practices are e introd

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
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 lemperatures
IN OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
IN OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washed IN QUT N/A
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or . sceptible Populations =
approved alternate method properly followed Foas
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A
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 ved Pr
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-[]';?x[airllii;to the left of each item indicates that item's status at the time of the
= 71%? 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

R

Pasteurized eggs used where required

In-use utensils: properly tored _

Water and ice from approved source

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

bur

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

- Adequate equipment for 2matre control

Approved thawing methods used

Gloves used properl

Jter

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; adeqte 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: o Y 1 o5 (A1 1 3aA Dately » fo f;d
— ) L7 N { VL, O NACLEAAT o -

Inspector: - iy ,'IT;elr,aphone.N?.,- / EPHS No:; Follow-up: O Yes [ No
A VI /7L 1T Y 1Ll 7 Follow-up Date:
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;.g BUREAU OF ENVIRONMENTAL HEALTH SERVICES
'_J-/ FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN
}Z g

TIME OUT _

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.

o : OWNER: — PERSON IN CHARGE:
ESTABLISHMENT NAVE: R o )< NINCHARGE
oy -5 12701 L ' ] = < | P, -~ / -_7.’ 3 He r e
ADDRESS: ; A~ , . , ' COUNTY: &
/ { Py, se T ! A\
Sl i P P,H 9,——!\'5"2:,- -/ FA&: P.H.PRIORITY: [0 HE M EIL
11 fA4 o) U ] I/ e 1) J L A ST
ESTABLISHMENT TYPE ) / L [
[0 BAKERY [ c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [0 ScHOOL [0 SENIORCENTER [0 TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening Q Routine [ Follow-up O Complaint [J Other

OApproved 1D
License No.

foodborne illness

FROZEN DESSERT

isapproved [ Not Applicable PUBLIC

O PRIVATE

alth interventions

outbreaks. Public he

SEWAGE DISPOSAL

WATER SUPPLY

q COMMUNITY

[0 NON-COMMUNITY O PRIVATE

Date Sampled ...

Risk falors are food pparation pices and empioye behaviors most commonly reported to the ntrs for ease Control and F'evention oniribuiing factrs in
are control measures to prevent feodborne illness or inju

Results ..

Good Retail Practices are

entative measures to control the introd

uction of pathog

Compliance Jemonstration of owl 2 i COos R Compliance lazardot S cos R
[IN_JOUT IN OUT MNIQ'N/A | Proper cooking, time and temperature
and performs duties vl
 Employee Health = ] 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
AN/ OUT Proper use of reporting, restriction and exclusion (8. OUT N/O N/A | Proper hot holding temperatures
INSOUT N/A | Proper cold holding temperatures
(NS OUT N/O Proper eating, tasting, drinking or tobacco use IN" OUT N/O N/A_| Proper date marking and disposition
!-]z:y OUT N/O No discharge from eyes, nose and mouth IN OUT NIO\_E}A’ Time as a public health control (procedures /
A records
EI/N/ OUT N/O Hands clean and properly washed Zzif)r"’OUT (N/A/| Consumer advisory provided for raw or
\ 2 undercooked food
(IN" OUT N/O No bare hand contact with ready-to-eat foods or ! ~ Highly Susceptible tions
approved alternate method properly followed | I =
(IN' oUT Adequate handwashing facilities supplied & IN OUT N/OMN/A |
accessible s offered
b} - s
AN/ OuT Food obtained from approved source IN_ OUT NA Food additives: approved and properly used
ﬁfN. 'OUT N/O N/A Food received at proper temperature GN/) ouT Toxic substances properly identified, stored and
. used
[IN/ OUT 2 Food in good condition, safe and unadulterated . R : p ocedures =
IN OUT N/O N/A/ Required records available: shellstock tags, parasite IN OUT @.‘V Compliance with approved Specialized Process
L A
> destruction and HACCP plan
’L‘?N" OUT N/A Food separated and protected ;rnr;i (Ie?tli?):\ 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 = nol applicable N/O = not observed
.,IN/OUT N/O Proper.qssposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
o reconditioned, and unsafe food

ens, chemicals, and ph ical objects into foods.

o Pasteurized eggs used where req In-use utensils: properly stored
e Water and ice from approved source /.' Utensils, equipment and linens: properly stored, dried,
L handled
Foot mperalure Cc ] v Single-use/single-service articles: properly stored, used
V4 Adequate equipment for temperature control [ Gloves used properl
(i Approved thawing methods used
1/ Thermometers provided and accurate - Food and nonfood-contact surfaces cleanable, properly
£ v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
4" | strips used
V4 / |_Nonfood-contact surfaces clean
i C | IhyS litie
WV Insects, rodents, and animals not present ” Hot and cold water available; adequate pressure
p Contamination prevented during food preparation, storage > Plumbing installed; proper backflow devices
v and display v
/ Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
v fingernails and jewelry [ gl
v Wiping cloths: properly used and stored P Toilet facilities: properly constructed, supplied, cleaned
Vv Fruits and vegetables washed before use il Garbage/refuse properly disposed; facilities maintained
1 L | Physical facilities installed, maintained, and clean
Person in Charge /Title: . [ jf ] Date: [ / T R e
A "N =4} 1 4/} | { = U -
Inspector: ")/ 27 — - ] Tc_:;iephpna No., EF;HS,N,GE\ Follow-up: Yes O No
/ / [ ¢ 177/ ".‘, 7 /i _/‘ 4/ Tl =
MO 580-1814 (11-34) ¥ DISTRIBUTION: WHITE = OWNER'S COPY CANARY - FILE COPY E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES ey
FOOD ESTABLISHMENT INSPECTION REPORT By P
PAGE <of /-
ESTABLISHMENT NAME,, ADDRESS Yoa o - of f CITY f 2IP e
ﬁ)/a . EXE4S S [0Z2] Scem  Howsiinl  Hows [ (25 Y}
l 3. J‘ FQOD FRODUCT.’LOCAT!ON —LEME. FOOD PRODUCT/ LOCATION TEMP.
(77 By Rpoller [7/ £ss T, VU >/
Frozi. Lofb >F Stcren, Lelk ~ 7
X = 24
HIST- e Sinl) ,
2] o) s I i} I:? L u;i ;K? A DL/ f‘.’a 14 A A, !;f—— Mo
DNitn lin o Ios | /
& : ,
—a— 7 = Laple, , Scnjli g Sasals Me/d .
- [,ﬁ, st Ele/ VR ITE. s [/ Craf

y 20, /5 /5 Lech Condotlr Well, iq
f.'/ b4 - 1 . Hf 2 : 0 D 7 f -
- 1 / -
e '\ 7 ’_r‘; 53 lf_: ;2 /. > v r
EDUCATION PROVIDED OR COMMENTS
Person in Charge [Title - / LT _ Date: /5,7 /7
N \'l ,/:\ ." f I-LJ { = .{ L { '/ A / H) &l =
Inspector: )/ J Telebhcne No./ - EPHS No.. Follow-up: Yes . [ No
i /7] “ B ST Follow-up Date: 2
MO 580-1814 (11-14) DISTRIBUTION: WHiTE OWNER'S COPY CANARY - FILE COPY E6.37A
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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 NAME: OWNER: | ” PERSON IN CHARGEf
/ Al 2V 7175 f)/-‘. ,/\5 ¢l ,’ ¢ ELN Holor .
ADDRESS: [/ |, - 7] COUNTY-
/il D P | N 1708 d/ / (xt)
CITY/ZIP: | / 5 Seaig PHONE FAX:
I~ ccl P pi | :
/ o (6 SHED ,,/7/ e, 7/%,‘ PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE :
0 BAKERY C.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT SCHOOL [ SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening B Routine [0 Follow-up [J complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable O PUBLIC 0O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled .. Results ..

Risk factors are food preparatron practices and employeebehawors most commoniy reported lo the Centers fol Drsease Control and Prevenirun as contnbulmg factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inj

Compliance Del 0| cos | R| Compliance 25 P cos | R

(I/Nz’OUT Person in charge present, demonstrates knowledge, IN OUT N/O @) Proper cooking, time and temperature
and performs duties

ey )Y g IN_ OUT N/ONIA" | Proper reheating procedures for hot holding
[IN 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 N OUT N/O N/A | Proper hot holding temperatures

: = iC e AN ouT N/A | Proper cold holding temperatures

(IN" OUT N/O Proper eating, tasting, drinking or tobacco use IN (OUT) N/IO N/A | Proper date marking and disposition A I

LIN OUT N/O No discharge from eyes, nose and mouth IN OUT Nl@ Time as a public health control (procedures / ——
records
(N ; OUT N/O Hands clean and properly washed IN OUT [ N/A
S
IN/ OUT N/O No bare hand contact with ready-to-eat foods or
— approved alternate method properly followed ~
IN ( our Adequate handwashing facilities supplied & f,»*'s (,~3 [ INOUT N/O N/A
s accessible " /

Ny OUT Food obtained from approved source CIN QUT N/A__| Food additives: proved and properly used
fm« QUT N/O N/A Food received at proper temperature SN (OUT Toxic substances properly identified, stored and

: ir used
{ IN ouT | Food in good condition, safe and unadulterated :

IN OUT N/O| N.fA' Required records available: shellstock tags, parasite IN OUT (NIA Compliance with approved Specialized Process

destruction and HACCP plan

IN OUT NiA Food separated and protected ;:T);?:tltiz:rm the left of each item indicates that item’s status at the time of the

IN \OUT' N/A Food-contact surfaces cleaned & sanitized "o S IN = in compliance QUT = not in compliance
— L — - 8 N/A = not applicable N/O = not observed
IN OuUT N/O Proper.qrsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item

> reconditioned, and unsafe food

Pasteurized eggs used where required e
/ Water and ice from approved source A, )(f - Utensils, equipment and linens: properly stored, dried,
L0 v handled
R A emp Conli [ Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control v Gloves used
[ Approved thawing methods used | : ]
. Thermometers provided and accurate W Food and nonfood-contacl surfaces cleana e, pmperly
i v designed, constructed, and used
- Warewashing facilities: installed, maintained, used; test
£ strips used
L Food properly labeled; original container v Nonfood contact surf ces clea
I/ Insects, rodents, and animals not present ] Hot and cold waler avallable adequaie pressure
r/” Co:t;miraiiun prevented during food preparation, storage A Plumbing installed; proper backflow devices
and display .
- Personal cleanliness: clean ouler clothing, hair restraint, L Sewage and wastewater properly disposed
- fingernails and jewelry
e Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use - Garbage/refuse properly disposed; facilities maintained
el Physical facilities installed, maintained, and clean

Person in Charge mt}e i P 4
2/ Fitie] U

l {

Dale: _'/ e B .'Z LF

1 [

C#

Inspector: /. [} i Telephone No. /- EPHS No. Follow -up: X__es—— L[] No
| {f /p’q 7L f’/e Yl 127 3 Follow-up Date:— [/ < /74
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HNEIN EMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
EST:N?LEHMENTNAME. ADDRESS c - 2 7 ey, / / zZP =
L 674/ EXDESS JOL O S cm  fiyso /15 /720 o\ 755
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
SO’ 17 (srevn __nof [l d  wilh use b J [10)
= P e ] ) f i - > /"_ v
l"/( ! ;” Z } ¥ S ¢ —A"; g ! / ,‘J f i < A%
== = e , . : N
7 Lom 5 f 2/ > y 2 . L
S iE / ) =

EDUCATION PROVIDED OR COMMENTS

MO 580-1814 (11-14)

Person in Charge /Title: =~ | T [ Date: 17 /= ./
= A | } Lt/ \{ [_,‘_I [ { (L_“.b [-..»-f—"- J { 2L / 'J.,'
Inspector: (/Rr L |7 | Telephone No. EPHS No. Follow-up: @ .Yes , [ No
L= W 43/ 9L7 iy ) 177 Follow-up Date: /1)) 2=/
¥ DISTRIBUTION: H!TE -GWNER‘ﬁ'CUF‘f‘ CANARY - FILE COPY p— 4 EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES T
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TINEIN '
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

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

ES'FABLISHMENT NAME /] OWNER: 77 I ) PERSON IN CHARGE
P = s 7 a 7N [ ~” 2 O = . i
f e - =53 &3 / W S/ C71T L2 \ ) ol ’ } e
ADDRESS: I & / COUNTY: =
1{]/ y & A 174 e
. =13 f -
CITY/ZIP: How <dom LSHET ?,l-j ) /w /, FAX: PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE )
[0 BAKERY O c.SsTORE [ CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [J SCHOOL O SENIOR CENTER [0 TEMP. FOOD [] TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable O PUBLIC 0O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Pate Sampled———— = “Resilfs ==

isfacto e food rpaaion pctice nd mplayee behaviors most commonly reported to the Centers for Disease Conlral and Prevention as contributing factors in
foodborne illness outbreaks Puhltc health interventions are control measures to prevent foodborne illness or inju

Compliance R parqpl:ance cos R
IN OUT Person in charge present, demonstrates knowledge, dN AOUT N/O N/A | Proper cooking, time and temperature
A lN OUT NIO_N/A | Proper reheating procedures for hot holding
IN OUT IN. OUTIN/O“N/A | Proper cooling lime and temperatures
IN ouT [N _OUT N/O N/A [ Proper hot holding temperatures
Fa /INOUT N/A | Proper cold holding temperatures
IN° OUT N/O Proper eating, tasting 1IN OUT N/O N/A | Proper date marking and disposition
N OUT N/O No discharge from eyes, nose and mouth IN OUT N/O_N/A | Time as a public health control (procedures /
records
IN/ OUT N/O Hands clean and properly washed (IN} ouT N/A | Consumer advisory provided for raw or
7 =- undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed M
IN/’GL;T Adequate handwashing facilities supplied & } rlN QUT N/O N/A Pasteurized foods used, prohibited foods not
e _accessible offered
- B App ource B
IN_OUT Food obtained from approved source LIN, OUT N/A Food additives: approved and properly used

d

IN_OUT N/O N/A Food received at proper temperature

IN" ouT Toxic substances properly identified, stored and
used

N OUT

Food in good condition, safe and unadulterated

IN OUT N/O {\]I&" Required records available: shellstock tags, parasite

destruction

,{ryt ouT N/A Food separated and protected

IN-OUT N/A Coliance with approve Specialied Pocess
i and HACCP plan

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

(!N FOuUT N/A Food-contact surfaces cleaned & sanitized

AN-OUT N/O

Proper disposition of returned, previously served,
reconditioned, and unsafe food

G Reta

Pasteurized eggs used where required

inspection.
IN = in compliance QUT = not in compliance
N/A = not applicable N/O = not observed
COS = Correcled On Site R = Repeat Iltem

| In-use utensils: properly stored

= Water and ice from approved source [ Utensils, equipment and linens: properly stored, dried,
- handled
74 Single-use/single-service articles: properly stored, used
L~ Adequate equipment for temperature control v Gloves used properl
[ Approved thawing methods used i : | 5, Equipme d Vending
B Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
v designed, construcled, and used
Warewashing facilities: installed, maintained, used; test
v strips used
V Foad properly labeled; original container 74 | _Nonfood-contact surfaces clean
- Insects, rodents, and animals not present e Hot and cold waler available; adequate pressure
- Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
¥ and display
i Personal cleanliness: clean outer clothing, hair restraint, L Sewage and wastewater properly disposed
fingernails and jewelry
= Wiping cloths: properly used and stored o Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use 4 Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: ., b | Date: ) / J
A ) T eV e { i/ ) 7—
Inspector: v/ 7 / Telephp?e,No. s / EPHS 510. Follow-up: O Yes 0 No
¥/ i Y r-57 Sl 7 ) 777
N it/ B / [l Follow-up Date:

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

BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEIN VEOUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
EST%BLISHMENT NAME [- ." ADDRESS CIW, / ZIP
I/ [ / J = | = / ¥ B AF (
,’ /D ¢/ f £ -': ," 4 ‘.' / f i 7/t , L~ :" f & J M / “T2N / L7 17 & ' 3 z
FOOD PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
.j/‘.'f‘ ‘ 11/ ‘.,-""‘ 4 S ; : s :_7_:"_)1 ol ]
N/ [ [ = e F, 3 = )
m = 2 G r 2 >
7 =3 =3 o Pz i fIEED
Tl Ly 3 5

~ EDUCATION PROVIDED OR GOMMENTS

Person in Charge /Title: | Date: |, - ¢

Inspector: [/ y Teephone No / /- / EPI-J|§'N - Follow-up: 5] Yes @ No
_ S The 20T 77 ) Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN

TIME OUT

PAGE ;}2 of

p,

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;,
{ ’ r 4/ e’- Y I R £ L .-: = .J"f ._’,-.-/._' / 1:&1«_”,5. 7 P S Hr
ADDRESS: < { s A COUNTY: /|
IR o o 2y 63Lfe 7 FHONE: BN PH.PRIORITY: DI HO M OL
ESTABLISHMEI-\JT-'JI'YP-EI
[ BAKERY El C.STORE [0 CATERER O DELl [0 GROCERYSTORE  [J INSTITUTION
[0 RESTAURANT O SCHOOL [J SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled Results -

iskfctrs are food preparatin practices and mployeebehaviors most commonly repoe to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent feodborne iliness or injury.

Compliance i ) 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 duti - s —

: r e “IN' OUT N/O N/A | Proper reheating procedures for hot holding

(IN, OUT Management awareness; policy present IN OUT.N/Q'N/A | Proper cooling time and temperatures
CIN/ OUT Proper use of reporting, restriction and exclusion CINJ OUT N/O N/A | Proper hot holding temperatures

— (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 N/@ N/A) | Time as a public health control (procedures /

= St cords

"iN*‘ OUT N/O Hands clean and properly washed IN OUT N/A/ Consumer advisory provided for raw or i
A e undercooked food

(N OUT N/O No bare hand contact with ready-to-eat foods or 2 ~ Hit S5C pulatic == ]

_— approved alternate method properly followed = [ : skl Z
IN(OUT | Adequate handwashing facilities supplied & e “ N/ QUT N/O N/A Pasteurized foods used, prohibited foods not
Nt accessible T o offered B

LIN" OUT " Food obtained from approved source (IN/ OUT N/A_| Food additive:approved and roperl Ed I
LIN' OUT N/O N/A Food received at proper temperature (IN) ouT Toxic substances properly identified, stored and

v used

N OUT sy Food in good condition, safe and unadulterated [ nance with Appr ]

IN OUT N/O[N/A} Required records available: shellstock tags, parasite IN OUT [/ N/A,,‘- Compliance with approved Specialized Process

. destruction Nt and HACCP plan

IN ouT A Food separated and protected ;Z;?ttii:]m the left of each item indicates that item's status at the time of the
UN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

e - - z N/A = not applicable N/O = not cbserved

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

reconditioned, and unsafe food

ntrol the introd

Good Retail Praclices are

uction of pathogens, cemicals. and hysical ob'ec inio foos. .

preventative measures to col

IN ouTt 2 afe Fo ate . COoSs R IN ouT COos R
el Pasteurized eggs used where required ’ In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
__Food Ten f . Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control ¥ Gloves used properl
Approved thawing methods used
L Thermometers provided and accurate : Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container 17 Nonfood-contact surfa
- 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 i
Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
fingernails and jewelry .
iy Wiping cloths: properly used and stored > Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use & Garbage/refuse properly disposed; facilities maintained
) L’ Physical facilities installed, maintained, and clean
Person in Charge /Title:, /~ - { 'r:! Datei/ o ¥y
\ V) = i (#] & & 7
Inspector: A T & =l TeiePhpne No. 7 EPHS No.- Follow-up: O Yes I No
} . o Ll Fal f YY i/ /) Follow-up Date: ;
MO 580-1814 (11-14) /- DISTRIBUTION: WHITE - OWNER'S COPY ~ CANARY - FILE COPY EB6.37
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ES/:[;RBLISHMENT NAME_ 1/ ADDRES{? = F o O / ‘; / CITY ", ZIP e
= FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

__EDUCATION PROVIDED OR COMMENTS =
Person in Charge (Title: = -1 [ | o Y ) Date: ", 7 5]
Inspector: ', / Telephone No.,, EPHS No., - Follow-up: O Yes O No
. / 7)) 70741 2/ o Follow-up Date: )
DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY - FILE COPY EB.37TA

MO 580-1814 (11-14)



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

TIME IN

TIME OUT

—
7

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.

foodborne iliness ouibreaks Pubhc health interventi

s are control measures to preve

nt foodborne iliness or inju

Risk factors are food preparation practices and employee behawors most commonly reported to the Centers for Disease Control and Prevenuon as contributing faclors in

ESTABLISHMENT NAME: OWNER: _ PERSON IN CHARGE:
ADDRESS: |, - , . - T = COUNTY:
L o £S5 10 [€ Xt §
CITY/ZIP: - N A il > PHONF : ¢ FAXE P H. PRIORITY : HOMOL
YR 7 iy, [ L

ESTABLISHMENT TYPE ?

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

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

O Pre-opening O Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved ClDisapproved " Not Applicable PUBLIC COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled . Results _______

" Pasteurized eggs used where required

reconditioned, and unsafe food

to control the introd

R = Repeat ltem

| In-use utensils: p perly stored

_Compliance ? : vie | cos R Compliance : 5 | cos R
4 INJOUT Person in charge present, demnnstrates knowledge, /IN/ OUT N/O N/A | Proper cooking, time and temperature
11— and performs duties il J==
. ; ploy 1l | "IN OUT N/O N/A | Proper reheating procedures for hot holding
NS 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
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 /
: 2 fecordsl =
IN - QUT N/O " Hands clean and properl 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 y S eptibl ]
\ approved alternate method properly followed :
L INT OUT Adequate handwashing facilities supplied & INy OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered f =T
IN. OUT Food obtained from approved source JIN' 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
IN OUT Food in good condition, safe and unadulterated
(N 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‘rnr;iel‘zt‘tig;to the left of each item indicates that item's status at the time of the
i 'I‘N ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
3 . - - N/A = not applicable N/O = not observed
[IN° QUT N/O Proper disposition of returned, previously served, COS = Corrected On Site

Water and ice from approved source

Adequate equipment for temperature control

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

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

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

Food roerl Iabeled original conlainer all

Insects, rodents and animals not presenl

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

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

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

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

DISTRIBUTION: WHITE - OWNER'S COPY

CANARY — FILE COPY

Person in Charge /Title: ] Date: /7 7
o { { = * il
Inspector: = ' Telephone No : EPHS No Follow-up: O Yes No
y. rAS, 2> 7 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
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ESTABLISHMENT NAME ~ ADDRESS _ . ! : : Cl'l?!’ ] / i ZIP : =
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

il e e EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:. [ | il Date:y /, . [ =~

Inspector: 7/} - / ‘ Telephone No. - || EPHS No._ Follow-uﬁ: O ~ Ves 0 No
< 7 J4 g1 [ /Al 1 ) H1D / /S Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT Y —

PAGE | of et

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 NF;ME OWNER e ~—~ PERS@N IN CHARGE
_DEN 5 &AL B\e o } 17 M

ADDRESS' p T G R (LF | %
C'TY’Z'P —one. WV Ly | g SA% PH.PRIORITY: O HE M OL
ESTABLISHMENTT’YPE — . =

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

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

O Pre-opening ~__[El"Routine [0 Follow-up O Complaint [ Other
FROZEN DESSERT ) SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved “[J.Not Applicable [~ PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseMNo. O PRIVATE Date Sampled ... Results .

[ "Risk factors are food preparalonractsces and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Pubhc health interventions are control measures to prevent foodborne iliness or inju
Compliance | COs R | Compliance

B cos | R

Proper cooking, time and temperature

IN OUT {!N, OUT N/O N/A
i E 3 Ith | 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
w AN, OUT N/A_| Proper cold holding temperatures
[IN OUT N/O Proper eating, tasting, drinking or tobacco use {IN* OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUTN/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
s < undercooked food
[IN OUT N/O No bare hand contact with ready-to-eat foods or e Hight!

- approved alternate method properly followed ; |
‘IN OUT Adequate handwashing facilities supplied & IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
|_accessible i, i | _offered ) P

IN_ouT — | Food obtained from apprved source ' IN OUT NJ/AS | Food additives: approved and properly used

IN OUT(N/QO N/A Food received at proper temperature j IN} ouUT s Toxic substances properly identified, stored and

{ iN-' ouT Food in good condition, safe and unadulterated 3 Srmance wi Procedures

UNS OUT N/O N/A Required records available: shellstock tags, parasite IN OUT / N/A Comphance wnh approved Spemallzed Process
destruction - and HACCP plan

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

(INJ ouT N/A Food separated and protected

= inspection.

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

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

reconditioned, and unsafe food

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

Pasteurized eggs used where required ¥ In-use utensils: properly stored
' Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
2 B handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control v Gloves used prop erl
Approved thawing methods used ] ensils, Equipm ‘
Thermometers provided and accurate . Food and nonfood-coniact surfaces cieanable properly
o3 designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
2 Food properly labeled: original container b Nonfood-contact surfaces clean
Insects, rodents, and animals not present - Hot and cold water available; adequate pressure
g Contéjmination prevented during food preparation, storage L/ Plumbing installed; proper backflow devices
and display i
Personal cleanliness: clean outer clothing, hair restraint, L Sewage and wastewater properly disposed
fingernails and jewelry v
Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use "‘ Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge ITme —~ i iy P Date: { |5 ‘.-"' - =
i i { e { f &
Inspector p ephone ,Nn« .7 /1% / | ERHS No. Follow-up: O,  Yes O No
N AAAA | < DA 7 Ay Ui 1V )] ) Follow-up Date: -] M

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 iHMEN TIMETOLT
FOOD ESTABLISHMENT INSPECTION REPORT S e
PAGE ' of wd
ESTABLISHMENT NAME — ADQRESSF_ o — \ ciy | ZIP
d aPAr e B 1 s NI & < Y 1 g i 1 Las s 1 & |
NN C = PR KD i OASTTOMN —OVS T DN h>% 84D
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

f_ Y / / J - L
L7 [
2 = -
EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ) Date: ’,’ 20 /= 7

we { A L | e
Inspector: \_\J i Telephone No. ~, | EPHS'No. "7y Follow-up: a Yes No

C s / — 1790/ Y I/ ] LU "/ | Follow-up Date: " *

WO SE0TB T (11-14) DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY - FILE COPY EGATA




BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOLURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN l TIME OUT

"5

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.

sk factors are food preparation praclices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factos in
foodborne iliness outbreaks. Public health mtarventlons are conlrol measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME: OWNER- o Vs ‘E,T,,SOPI IN CHARG_,E
{ aNE [ X D\ ¢ . ' A K CE Ve “"" W DE
ADDRESS I~ X, ) COUNTY: ./ _ :
?'TY’Z\‘T\ —n M 5 \L<Sug2 |§DE0 15 _ge5] P— PH.PRIORITY: O HE M OL
ESTABLISHVENT TYPE 7 . o : '

[0 BAKERY T'El C.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION

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

O Pre-opening “E Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT . SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved EJ:Not Applicable "E PUBLIC "E. COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE Date Sampled IR e =

IN OUT ‘N/O~ Hands clean and properly washed IN OUT

IN OUT 'N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed

7IN_OUT _Food obtained from approved source ' | IN_ OUT

( I:.I.'A ood additives: approved and properly used

ﬁlﬁl " Consumer advisory provided for raw or
| _undercooked food :
I‘gs‘r‘ pyT Adequate handwashing facilities supplied & IN OUT N.’OCNIA’ " Pasteurized foods used, prohibited foods not
B accessible, |_offered )

Compliance ] Ccos R Campliance ardous S Ccos R
‘_I,N' ouT Person in charge prese emonslra!es knowledge. IN OUTN/@ N/A | Proper cooking, time and temperature
and performs duties -

P Em 2 IN OUT N/O'N/A Proper reheating procedures for hot holding

_INY OUT Management awareness, policy present IN. OUT N/Q N/A" | Proper cooling time and temperatures
CIN_ouT Proper use of rep , restriction and exclusion AN~ OUT N/O N/A | Proper hot holding temperatures /1750 0 0 [AVTEEE |77

[ j clic e CIN OUT N/A | Proper cold holding temperatures — .

JIN' OUT N/O Proper ealing, tasling, 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 /

IN OUT NTO.N/A Food received al proper tlemperature CIN° OUT

Toxic substances properly identified, stored and
used

7IN- OUT : Food in good condition, safe and unadulterated

IN OUT N/O N/A-~ | Required records available: shellstock tags, parasite IN OUT

destruction

N/IA Compliance with approved Specialized Process
and HACCP plan

“IN- OUT N/A Food separated and protected

reconditioned, and unsafe food

- 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

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

Good Retail Practices are preventative measures to control th physical objects into foods.
- Pasteurized eggs used where required A ¥ In-use utensils: pmperly slored
v Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
Y ale Vil handled
/ L ] ] | Vi Single-use/single-service arlicles: properly stored, used
Y ¥ Adequate equnpmenl fortemperalure conlrol -1 Gloves used properl
d ’ 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
2 d-contact surfaces clean
Insects, rodents, and ammals not present v J Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Vo Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean ouler clothing, hair restraint, : Sewage and wastewaler properly disposed
fingernails and jewelry !
Wiping cloths: properly used and stored 2 Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use / Garbage/refuse properly disposed; facilities maintained
f J Physical facilities installed, mamtalned and clean
Person in Charge /Title: " O ,f/ _ :‘J /e ; O L Date: o, / ‘_[f - ,
Inspector: - 7\ | ]'elephone No. EPHS No. Follow up / E] Yes B No
ok . I , O T T 112 e AW, Lo »
M A AAAA J v M — &/ 5 | Follow-up Date:
MO 580-1814 (11-14) 4 DISTRIBUTION WHITE OWNERS COPY CANARY - FILE COPY E6.37



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

TIME IN TIME OUT

PAGE o of

ESTABLISHMENT NAME ADDRESS _ i Y TETET TziP :
FOOD PRODUCT/LOCATION TEMP. FOOD PRQDUCTLLOC{-\TION ) TEMP.
'.:"x‘. 1y \ “ i ‘./ \‘\\ ,,-'1_. ‘; 1 ‘i. ) f- — ;" 1‘__ ", .{‘r ._ '_ “,\,!'\” " /7 -
DA CHdls / Lo Disilay =
. il . ™~ ~ ' [ " =
4 WA L TN Z NS [/ ] )

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: \ - Date: =y [~ / ~ 1
) / oA o\ JoA |
——— L v N ! 4 i -
‘Inspector: i Telephone No. -, -/ EPHS No. Follow-up: | O Yes O No
TN Ol (DI 4T Q| e Follow-up Date:
DISTRIBUTION: WHITE - OWNER’'S COPY CANARY - FILE COPY EG.3TA
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