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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.

ESTABLISHMENT NAME _,- OWNER 77 PERSON IN CHARGE
ADDRESS: EY, < 1] COUNTY:
F : | { 7 f ~ \ 2 - s

CITYEIR: L A7, ofai e D | B4/ g) EAX: PH.PRIORITY: COJHE M OL
ESTABLISHMENT TYPE . ’ /

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

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

O. Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved [CDisapproved [ Not Applicable PUBLIC E{ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results ______

[ Risk ctor are food preparation ractices and employee ehaviors most commonly reported to the Centers for Disease Co:l and Preventin as contributing factor in

foodborne illness oulbreaks Pubhc heallh tsrventlons a comrol measures to prevent foodborne illness or mjury

Compliance CcOos R Compliance 5 | caos R
IN/ouT IN OUT N/O) N/A | Proper cooking, time and temperature
and performs duties £~
T ] : =mployee Healih : ] IN OUT ‘N/Q’ N/A | Proper reheating procedures for hot holding
IN . OUT Management awareness; policy present IN OUT INJO N/A | Proper cooling time and temperatures
AN OUT Proper use of reporting, restriction and exclusion IN~ OUT N/@ N/A | Proper hot holding temperatures
CIN“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 ciean and properly washed LIL\_IJ ouT N/A Consumer advisory provided for raw or
o - undercooked food
IN OUT @'Qj No bare hand contact with ready-to-eat foods or
P approved alternate method properly followed _
N/ OUT Adequate handwashing facilities supplied & (IN} OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible B offered
/IN' OUT __ Food obtained from approved source LIN¢ OUT N/A Food additives: approved and properly used
IN QUT NIQJ N/A Food received at proper temperature (IN“OUT Toxic substances properly identified, stored and
. used
(UN_OUT - Food in good condition, safe and unadulterated —
IN OUT N/OIN/A/ Required records available: shellstock tags, parasite IN OUT /N/A| Compliance with approved Specialized Process
e T —
destruction and HACCP plan
(!N ouT NIA Food separated and protected ;I;géna;tii;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
\[N | OUT N/O Proper»c‘llspomuon of returned, previously served, COS = Corrected On Site R = Repeal Item
a reconditioned, and unsafe food

res to control the introd

cts into foods.

. properly stored
) Utensils, equipment and linens: properly stored, dried,
o handled

In-use utensil

Pasteurized eggs used where required
Water and ice from approved source

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

Adequat qulpmt fortperre control 1 [
Approved thawing methods used
Thermometers provided and accurate

Food and nonfaod-contact sun’aces cleanable, properly
designed, constructed, and used

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

Nonfood-contact surfaces clean

Food properly labeled; original container

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

Insects, rodents, and animals not present

Contamination prevented during food preparation, storage
and display

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

Wiping cloths: properly used and stored

Fruits and vegetables washed before use

Sewage and wastewater properly disposed

Toilet facilities: properly constructed, supplied, cleaned
Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean

Person in Charge /Title: + Date: | %
Inspector: ) Telephone No, .~ - EPHS No. Follow-up: O Yes O No
/ . G 14 LA ] yEy. Follow-up Date: |

. - —_———
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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.

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

Risk facto re food praratio pchces and employ halors most commonly reported to the Centers for Disease Control and Prevention as contributing faors
foodborne illness oulbreaks Publlc health interventions are control measures to prevent foodborne iliness or |njury

EST/\BLISHMENT NANE / OWNER PERSON IN CHARGE:
= ok » /] .
Zmec CiusS/ e Lo e~ LU
ADDRESS Lsn < < 7 3 COUNTY: T,
1 EN ) S G JI0) < T ICXS §
cITY/zIP: || / it PHONE: | FAX:
Howclow 6CYES )7 N 5l @503 PH.PRIORITY: OHEO M OL
ESTABLISHMENT TYPE s /
[0 BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
] RESTAURANT  [J scHooL  [J SENIOR CENTER [ TEMP. FOOD O TAVERN O MOBILE VENDORS
PURPOSE
[0 Pre-opening [J Routine Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CJApproved CDisapproved [ Not Applicable T PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No; i S0 O PRIVATE DateSampled—___~~ Results_

e RS

approved alternate method properly followed

Compliance - COSs R Compliance | . Aa; Ccos R
IN OUT Person in charge presen demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
erforms duties
| e ErOpIo) IN OUT N/O N/A | Proper reheating procedures for hot holding

IN OUT Management awareness IN OUT N/C 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

i ad Hye Pre T IN_ OUT N/A | Proper cold holding temperatures -
IN OQUT N/O Proper eating, tasting. drinking or tobacco use /AN JOUT N/O N/A | Proper date marking and disposition é;"
IN OUT N/O No discharge from eyes, nose and mouth "IN OUT N/O N/A | Time as a public health control (pracedures / 2

records -
' | 3 Imer A /

IN OUT N/O Hands clean and properly washed IN OUT N/A | Consumer advisory provided for raw or
IN OUT N/O No bare hand contact with ready-to-eat foods or e : ible Populations

IN OUT Adequate handwashing facilities supplied & IN QUT N/O N/A Pasteurized foods used, prohibited foods not ]
accessible _offered I : b

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

Compliance with approvd Specialized Process
and HACCP plan

IN QUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A

| _destructiol

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.
‘7\ /INJ,’OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
R - - - 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

fo control the introduction of pathoens chemmalsand physical objects into foods,

Pasteurized egs used where required ‘ = ' | | In-use utensils: prcperiy stored

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

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

Adequate equipment for temperature control

Glcves 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

4\

strips used

Food properly labeled; original container E 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 beforeuse - | Garbage/refuse properly disposed; facilities maintained

Sl s A/ Physical facilities installed, maintained, and clean
Person in Charge /Title: - v, ) 4 Date: =7 FieE I
A - - ] 4 g L
Inspector: v/ Telephone No. /| EPHS No. Follow-up: O Yes B No
i i FI ) | 77/ Follow-up Date: ‘

MO 580-1814 (11-14) DiSTR\BUT-II& "ﬂlE — OWNER'S CORY 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.

E&TABLISHMENT NAME e OWNER i PERSON IN CHARGE:
LoZzome] [irousion AT TR LA el RN
ADDRESS: | /e <« . L COUNTY: 7

{70 > DGm U (AT )
CITY/ZIP: ! " Eh PH ; :
f s Jen / f>f<,f"-4;"j /_Q’NE“ // fr 7/ B PHPRIORITY: El HO M OL

ESTABLISHMENT TYPE <

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

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

PURPOSE

O Pre-opening B Routne O Follow-up [ Complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OlApproved CDisapproved [ Not Applicable ' PUBLIC B COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results——

“Risk factors are fcodprpahon practlcs and employee behaviors most commonly 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.

,‘gmphance e | COs R Cnmpllanw COS R
IN OUT Person in charge present, demonstrates knowledge, i‘@ OUT N/O N/A | Proper cooking, time and temperature
_and performs duties - =
o) % B g T [IN_ OUT N/O N/A | Proper reheating procedures for hot holding
[N OUT Management awareness; policy present (IN OUT N/O N/A [ Proper cooling time and temperatures
(IN OUT Proper use of reporting, restriction and exclusion (N OUT N/O N/A | Proper hot holding temperatures
% B B s e [IN oUT N/A | Proper cold holding temperatures
INl OUT N/O Proper eating, tasting, drinking or tobacco use CIN-IOUT N/O N/A [ Proper date marking and disposition
1N OUT N/O No discharge from eyes, nose and mouth IN OUT NIO(LN/IA Time as a public health control (procedures /
|_records) _
N OUT N/O Hands clean and properly washed IN OUT  NA
be OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed Vo | Seramntt Y e 3 i 3
@-’ ouT Adequate handwashing facilities supplied & [I/N OUT N/ON/A | Pasteurized foods used, prohibited foods not
accessible i _offered
P = | L = AL
[IN_ouTt 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 L@N ouT Toxic substances properly identified, stored and
used
IN' OUT N Food in good condition, safe and unadulterated ~ I8 I
IN OUT N/G N/A/ Required records available: shellstock tags, parasite IN OUT (N@,' Compliance with approved Specialized Process
o=t |_destruction _ — and HACCP plan
’)iN OUT N/A " Food separate and proteied = ;E‘t;zéitéizm the left of each item indicates that item’s status at the time of the
IN @UT) N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- = . N/A = not applicable N/O = not observed
IN OUT, Nr@ Pruper.qlsposnmn of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

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

IN ouT yod and R IN | ouT cos | R
-_—T Pasteurized eggs used where required v In-use utensils: properly stored
= Water and ice from approved source L‘/ Utensils, equipment and linens: properly stored, dried,
i handled

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

I/ Adequate equipment for temperature control Gloves used properl
v Approved thawing methods used
Thermometers provided and accurate L~ Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
~ Food Identification P e % Warewashing facilities: installed, maintained, used:; test
strips used

1/ | Nonfood-contact surfaces clean

Food properly labeled; original containe =m et |

V4 Insecls, rodents, and animals not present [ Hot and cold water available; adequate pressure
/- Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
and display v
- Personal cleanliness: clean outer clothing, hair restraint, 1 A Sewage and wastewater properly disposed
v fingernails and jewelry -
v Wiping cloths: properly used and stored (D v Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegelables washed before use [ Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title: = - o Date: = // o /7¢
’  pamANi L (_‘), £ ,[,;
Inspector: WL Tele?hone Not, _ EPHS No. Follow-up: ., Yes. O No
/77 p 74 F 777% ¢ /,’( r g &
L7 )y L) Follow-up Date: 5/ /’ Y
MO 580-1814 (11-14) 7 = DISTRIBUTION: WHII WHITE OWNER'S COPY. CANARY — FILE COPY E6.97



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES S A —}/
FOOD ESTABLISHMENT INSPECTION REPORT = 5
PAGE &—of
ESTABLISHMENT NAME ADDRESS / CITY / ZIP .~
4 "" 7 4 / ' ,/ [ LA s ) P
/Alr} - “H’-"' / /I( Ay ,’/‘7’(\-‘" 'L/‘ =) 5-'. PR ’/"!,"/:r‘,f"; 771 _’//’; Ll \,). ‘.‘-f.'/:;’,/? 055 )
FOOD ERODUCTILOCATION TEMP. ‘ FOOD PRODUCT/ LOCATION TEMP.
o0/ Crenmy,  Latlf. CHAs | Mk 2 b 3
fete A GeH — 3§ [ e LW/ 25
[F6¢ . 7 = 35
I} T ",l 9 / {.‘:‘. A A ('l ; — ?
D §

nikr )7
=)
) Rt
4
4 7
3 P = 7 = \
4 _f_/,fe’-t-, /f A L lkn 7]
,r‘,f"/) :.1/,- fl '/ Az
T
lefn Frea "!
=

[~5%l |, 19 y  Wa/r /451 ’.f"l NPAN . L 475/ A /f/ i
=f | / / /
!,fo e Jo HFiae cud /j/x‘i 2 gy i ) //; 2 ‘/4“,
A 7

- 7 71 7 ) 7 ~ 7 7

L), ‘_[ﬂ/ /_f 4 1 De 1 & yi -'/‘:'-'i/ r e lls /*;I ch rHecbd { ¢/ pecd
— 7 7 = ra 7
e [iftle ¢ /;'—',«'/f Ay Gripand e Ldsec
7 7 — 7

; 7 - ' 77 7 . =L 7
K/,:// o~ l',//‘i /,51’ 7 ,L{g_;,f? Do AN 5,1(,’/‘/(,/) / ,{. LI, /f/r-,
/ Ay : 7 7 4

Frn T / Lpees, BYes -7/0 S Lle ! inTRrel,
2 .1 = 78 I 2 J . /j‘ <
?_‘;/ 304 ,'L-;j W.por. g / //uw"- A7l ?/f’/};« 1 A Cenf] s 21— A2 -'C(\
Cffﬁ /J T e
3’3(5"/, s 1 De {cl o 5.4:;(,"'(_’1 a7 )5( __):,J/c‘ c/ i ',f'.if,‘./
EDUCATION PROVIDED OR COMMENTS _
Person in Charge letIe:/\, £ v EL Date: (j}// 7/Zﬁ
Inspector: 7)) 7247 Telephone No, EPHS No Follow-up: Yes O No
,‘f)’ s AR & ‘SZ e L S T /) 5/ J Follow-up Da!e.
MO 580-1614 (11-14) L4 DISTRIBUTION: WHITE -~ OWNER'S COPY CANARY — FILE COPY EG.97A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN e o | MR

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.

ESTABLISHMEN,',I' NAME j QWNER: 7 PERSON IN CHARGE:
[ _ OZLmL) He oL S/ / Plot s l2rrECH)O Y2
ADDRESS: [,/ — < c _ ,-j o COUNTY: —— ‘
145C > D am fon /Ex ¢J
CITY/ZIP: / o PHONE ; FAX: ‘
¢ Ton & Sy 3 J/7 ‘..}/ 413/ P.H. PRIORITY : HOMOL

ESTABLISHMENT TYPE F 4

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

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

O Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved [] Not Applicable [@ PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE v Date Sampled .. Results _______

Risk factors are food peparahon practlces and employee behawors most commonly reported to the Cen(ers for D|sease Control and Prevenhon as conlrsbulmg faclors in
foodborne iliness outbreaks Puhllc health mtenrenttons are contro] measures to prevent foodborne illness or inju

e
(IN-OUT N/O

' Proper tin‘ tasting, drinking or 1obaco use

Compliance —— Ccos R Campliance | R
/IN JOUT /N"OUT NIO N/A | Proper cooking, time and temperature
AN OUT N/O N/A | Proper reheating procedures for hot holding
/IN/ OUT ~TN.OUT N/O N/A [ Proper cooling time and temperatures
TNJ ouT AN, OUT N/O N/A | Proper hot holding temperatures

N ouT N/A | Proper cold holding temperatures

AN _OUT N/O N/A | Proper date marking and disposition

INJ OUT NIO

No discharge from eyes, nose and mouth

N, OUT N/O

- Hand clean and properly washed

“IN OUT N/O MNI/A_| Time as a public health control (procedures /

L-IN,;’OUT N/A r adviory provided for raw or

.j’ll‘;{_) OUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed — i ; e
(jN’ ouT Adequate handwashing facilities supplied & IN /OUT N/O N/A asteurized foods used, prohibited foods not
accessible
/IN” OUT Food obtained from approved source /IN_OUT N/A Food additives: apprve and prery used
:JNJ OUT N/O N/A Food received at proper temperature (I‘F{., ouT Toxic substances properly identified, stored and
st used
IN' OUT Food in good condition, safe and unadulterated B

N OUT NIO ui@)

destruction

Required records available: shellstock tags, parasite

IN OUT ( N/A“ | Compliance with approved Specialized Process
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 inspaction

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

@) OUT N/Q Proper disposition of returned, previously served, CcoS = Correpc?ed On Site R = Repeat Item

uction of paihoens chemlcals and ph su:ai nb ectsm!o I’oods

IN ouT i 5 B cos [ R
— Pasteurized eggs used where required In-use utensils: properly s%ored
o Water and ice from approved source = Utensils, equipment and linens: properly stored, dried,
4 handled
] ; =] | Temperature Control I Single-use/single-service articles: properly stored, used
= Adequate equipment for temperature control 74 Gloves used properl
2 Approved thawing methods used EEETST] E: en T
- Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
v Y designed, constructed, and used
) Warewashing facilities: installed, maintained, used; test
é strips used
[ 4 Nonfood-contact surfaces clean
¥ Insects, rodents, and animals not present V4 Hot and cold water available; adequate pressure
o Contamination prevented during food preparation, storage vd Plumbing installed; proper backflow devices
and display
A Personal cleanliness: clean outer clothing, hair restraint, W Sewage and wastewater properly disposed
y fingernails and jewelry 5
| Wiping cloths: properly used and stored P/ v Toilet facilities: properly constructed, supplied, cleaned
¥ Fruits and vegetables washed before use vl Garbage/refuse properly disposed; facilities maintained
— d Physical facilities installed, maintained, and clean
i itle: N 1~ 7] TR T B
Person in Charge /Title: S v = . ) ] ; R Date: /? /17 /Z‘-"’
Inspector: Te!ephope No o EP)—iS No. Follow-up: O Yes No
/ / o/ TR Follow-up Date: )
e e : - — _ - —
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

TIN’,1E IN | TIME OUT
| 720 1/ i
o | >
PAGE db—~of 7 -
.-E'SL‘[;_S\BLISHMENT NAME / / ABBREESIS S i / cITy / ZIES Foncar
(rzume] HposTowm Lo Gl S S e - ot 70y < Fom YA'S:
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
r I [/ o N
R 3 : e )
N - o= P = TR
[, < i o ¥ il iy il 7

f
20 [/x) 09
. - J !,/ A/ / 7 / Pl 8
Z 504 | & s 3 7 ’ & v v & 77 . y ’;‘
_ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: +* ¢ J A7 . Date: 5 / (i
Fd N / & FVipe la & 0o I o7 A o
—a L, ——— £ 2 f plis gt J (L= /£ gl
Inspector: ./ J f—r/ ”Teleph,ope_ NP-," =Sl EPHS No.__ . Follow-up: O Yes B No
/1 G TL I D e, Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY

EB.37A



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

PAGE of

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

ESTABLISHMENT NAME / OWNER: ) o PERSON IN CHARGE:
f Bl < IS A
i = e/ L C i ) Lr! L ond
ADDRESS: e e T i =
[ 0CU S Séem [To4s/on : p
T i e F = 3 5 =
omyze: I, < fn 4 SHe 3 E’ﬁowﬁﬁ, 7 /4 3/ | P PH.PRIORTY: B HOM OL
ESTABLISHMENT TYPE - -
] BAKERY [ c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT [0 scHoOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE o
[ Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable [0 PUBLIC Q COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ...  Results

“Risk factors are food preparation practices and employee behawors most commonly reported to the Centers for Dlsease Control and Prevention as con!rlbutmg factors in
foodborne illness outbraaks Public health erventi ontrol sures to prevent foodborne illness or injury.

Gsmphance i I COSs R Comphanoe | ( cOs R
"IN 'ouT Person in charge present, demonstrates knowledge, INi OUT N/O N/A | Proper cooking, time and temperature
&% !

= Employee i b lIN. OUT N/O N/A | Proper reheating procedures for hot holding

IN4 OUT Management awareness; policy present \{N(' OUT N/O N/A | Proper cooling time and temperatures
[IN/OUT Proper use of reporting, restriction and exclusion LN/ OUT N/O N/A | Proper hot holding temperatures

R N ouT N/A_ | Proper cold holding temperatures
/IN./OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition

TN/ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O(N/A | Time as a public health control (procedures /

records

JN-’ OUT N/O Hands clean and properly washed LN ouT N/A | Consumer advisory provided for raw or
~ undercooked food
N OUT N/O No bare hand contact with ready-to-eat foods or

Ny approved alternate method properly followed :
" INSOUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not

= accessible offered
CIN OUT Food obtained from approved source (IN OouT N/A Food additives: approved and properly used
[IN“OUT N/O N/A Food received at proper temperature 119 ouT Toxic substances properly identified, stored and

) used
[ INH OUT Food in good condition, safe and unadulterated e nformance with Appi
[IN" OUT N/O N/A Required records avallable: shellstock tags, parasite [IN ouT N/A Compllance wnth approved Speclahzed Process

destruction = and HACCP plan
~ 3 G . 5 S

@V ouT NIA Food separated and protected ;Lr;;l}il[iiz: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

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

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

_ reconditioned, and unsafe food

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

e Pasteurized eggs used where required / In-use utensils: properly stored
L Water and ice from approved source L/ Eter;lsilg, equipment and linens: properly stored, dried,
andle
— W Single-use/single-service articles: properly stored, used
7 Adequate equipment for temperature control v Gloves used properl
14 Approved thawing methods used
Thermometers provided and accurate Vi Food and nonfood-contact surfaces cleanable, properly
v v designed, constructed, and used
Ty : ; l/’ Warewashing facilities: installed, maintained, used; test
strips used
1/ v Nonfood-contact surfaces clean

| Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
k Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
(P s v
and display L
= Personal cleanliness: clean outer clothing, hair restraint, Vd Sewage and wastewater properly disposed
| fingernails and jewelry v
v Wiping cloths: properly used and stored y Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
7 ) [ Physical facilities installed, maintained, and clean
Person in Charge /Title: . ¢ Y B Date: ~ 7/ ju S ey
Vil i —fln D L NG A C. I I VA
Inspector: 7}/ /s R i lep No., , / EPHS No.-, Follow-up:’ O Yes ‘O No
/i 7F ;f E&d V / % /> | Follow-up Date: '

MO 580-1814 (1314) ¥ DISTRIBUTION: WHITE - OWNER'S CCPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HME I IV OuT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
EST@B\_ISHMENT N:AME }' - / ;" _" CITY !',.' 1/’ ZIP ~ =~
{7 HmES SR AW LA /7 caf]ir Ob>70 S
FOOD PRODUCT(}OCATION FOOD PRODUCT/ LOCATION TEMP.
5 Ay /% 4> /’:'.j'L,. ,i;_ [d l ,‘%?r f—’ -~ ;

o 12T re2n £
EDUCATION PROVIDED OR COMMENTS : e
/
Person in Charge /Title: !/ 7/ v PR Date: —7/1¢/7 ;
o A - [ AL o /ST E

Inspecter: B/ 174/ s | Telephone No., , . EPHS'No. Follow-up: Yes No

f/ Y ] (=74 LS p r J

AP "}?.' 2 Fle] /9 2/ JRAS Follow-up Date:
MO 580-1814 (11-14) * DISTRIBUTION: WHITE —/OWNER'S COPY CANARY — FILE'COPY EB.37A




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

FOOD ESTABLISHMENT INSPECTION REPORT ]
PAGE | of «

TIME OUT

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

ESTABLISHMENT NAME: OWNER: - PERSON IN CHARGE:
{ i 7 Tavn g 1 / Yy Y 7L )
- &= = Ly = g - e
ADDRESS: fdeory < <o 4,/ COUNTY: "7,
CITY/ZIP: T PHONS o, 5 [ o3| 2% PH.PRIORITY: OJHOM OL
ESTABLISHMENT TYPE
[0 BAKERY O c.STORE  [J] CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[J_RESTAURANT [0 scHooL  [J SENIORCENTER [ TEMP.FQOD [ TAVERN [J MOBILE VENDORS
PURPOSE i
[ Pre-opening O Routne [ Follow-up O Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [CDisapproved [ Not Applicable O PUBLIC 0" COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo.. O PRIVATE ) DateSampled . Results

Risk factors are food preparation pciices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injul

Compliance smonstrati owledqe cos R| Compliance ardous Foods cOS R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, ime and temperature
and performs duties
Employ i IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper use of reporting, restriction and exclusion _IN-QOUT N/O N/A | Proper hot holding temperatures
L IN_OUT NIA 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
e ApprovedSoiee - > - |
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A W i‘;r;zéi:lign;‘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 ltem
reconditioned, and unsafe food

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

cos | R IN | ouT
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
o0od Temperature 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
od Identificatios 0l 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 wastewalter properly disposed
fingernails and jewelry
= Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed beforeuse ! Garbage/refuse properly disposed, facilities maintained
- o p f / : Physical facilities installed, maintained, and clean
Person in Charge [Title: '\ e T ) Date: 7 > 2/
Inspector: 1789 = " Telephone No. | EPHS No. Follow-Up: O Yes [0 No
ke S /5L ¥ ({775 Follow-up Date: ‘

MO 580-1814 (11-14) . L. DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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FOOD ESTABLISHMENT INSPECTION REPORT
179 B e PAGE - of £
ESU\BLIS‘HMENT NAME ADDRESS > = CIT;( ZIP
FOOD PRODUGTILOCATION TEMP, i ~ FOOD PRODUGT/ LOGATION TEMP.

==

MO 580-1814 (11-14)

] "I \.‘ _tJ ; ¥
f j,f './I Jl /1_- 7 { 7) 7 ,’J ;
; S 7 -
EDUCATION PROVIDED OR COMMENTS
e o s )
F J
in Charge /Title: N p AN L ) W Date:— /c—/ 22
Rt hg. /Y ,1“:;?' — .-._k,{';-_-;/._n_._ y ) it i fr'/"fx:.-"; (G J-/ o=
Inspector: ¢}/ T /7 e e Telephene No. / EPHS No./ Follow-up: O  Yes O No
/ 'y | ety e 0 ( ! o AT z \
J Y Cf 7S e ) b Jo/ A Y Follow-up Date:
DISTRIBUTION. WHITE — OWNER'S GOPY CANARY — FILE COPY EG.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TEILa 5 | TMEZT e

- . Q- /

FOOD ESTABLISHMENT INSPECTION REPORT ) ==

{ 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.

ESTABL]SHMENT NAME: 1 OWNER: 5 PERSON IN CHARGE:
ADDRESS: .l & - < < . COUNTY: 7
SRS M e 7, 6 59 53| W F e 7 Jo3 75 | T PH.PRIORTY: C1HO M OL
ESTABLISHMENT TYPE 7
[J BAKERY [] C. STORE [0 CATERER [0 DELI [0 GROCERY STORE ] INSTITUTION
[] RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP. FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE i
[ Pre-opening [ Routine Follow-up [J complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved [ODisapproved [ Not Applicable O PUBLIC COMMUNITY 0 NON-COMMUNITY O PRIVATE
License No. [0 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 iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance| D DEHionstation ol Knowledgem| cos | R| Compliance  [ESSES Potentially Ha: Foods cos | R

IN/OUT. “IN./OUT N/O N/A | Proper cooking, time and temperature

e and performs duties ==

B Emplo caltf (IN' QUT N/O N/A | Proper rehealing procedures for hot holding
_INS OUT Management awareness; policy present IN{ OUT) N/O N/A | Proper cooling time and temperatures
“INT OUT Proper use of reporting, restriction and exclusion IN_OUT N/O N/A | Proper hot holding temperatures

o 3004 nic Practices IN. OUT N/A Proper cold holding temperatures
INL/OUT N/O Proper eating, tasting, drinking or tobacco use AN, 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 /
- W S records ]

IN_-QUT N/O Hands clean and properly washed IN' ouT N/A
A S’ undercooked food

IN' OUT N/O No bare hand contact with ready-to-eat foods or Hig 5CE : lations
e approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & N OUT N/O N/A Pasteurized foods used, prohibited focds not
i accessible offered
"IN OUT Food obtained from approved source /IN° OUT N/A Food additives: approved and properly used
7IN OUT N/O N/A Food received at proper temperature :,?I'Nf ouT Toxic substances properly identified, stored and

- . used

"IN OUT Food in good condition, safe and unadulterated . onfe | th Approve S

[N/ OQUT N/O N/A Required records available: shellstock tags, parasite IN OUT !ﬂfA{ Compliance with approved Specialized Process

x destruction and HACCP plan
: IN ouT WA Food separated and protected ;Z?Jslsitt‘ii;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
e : - N/A = not applicable N/O = not observed

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to i uction of pathogens, chemicals, and physical objects into foods.

—r Pasteurized eggs used where required L/ In-use utensils: properly stored
¥ Water and ice from approved source ; Utensils, equipment and linens: properly stored, dried,
Vv handled
W/ Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control ~"' Gloves used properl
L Approved thawing methods used
i Thermometers provided and accurate > Food and nonfood-contact surfaces cleanable, properly
= v designed, constructed, and used
i | Warewashing facilities: installed, maintained, used; test
it strips used
Food properly labeled; original container o Nonfood-contact surfaces clean
[
- Insects, redents, and animals not present ol 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 =
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
=l o Fruits and vegetables washed before use 4 Garbage/refuse properly disposed; facilities maintained
J L’ Physical facilities installed, maintained, and clean
Person in Charge [Title: ) Date: / / 5/ 7 Z
Inspector: Yoy : Telephone No. / , _ EPHS No. Follow-up: [\ Yes, , [0 No
/ ; Ht/l /Te] /9] 7 ) s il Follow-up Date: e Gl L

MO 580-1814 (1114) f —— DISTRIBUTION: WHITE - OWNER'S'COPY CANARY - FILE COPY f E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES (LIME "‘_’j v TIME OUT:;\
FOOD ESTABLISHMENT INSPECTION REPORT — E
PAGE < of S
ES"!'F}BLISHMENTNAME ADDRESS Tie e CITY ; .-" / —_ s e :I.
- EOOD [;’I-?’OE).UCTI'LOCATION TEMP. FdOb IsﬁdbUCTl LOCATIO?;I = TEMP.

- /.7 7 v )
= 5Dl JE A Z Cu D 7 s e
/ | 3 £ < /.
/ paird A ney AR ST B Y i
= 7 7 = y,
7 i [ . = = - F /L LA A/
Lm 1! A L . v
I . P/ / (
I\ >~ f e/ F /4 / \ —
\ L \ £ Z
._—l J/
|l Vo
> K C 2/ <

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date: _/_;;_ﬁ

/

Crs T (P EE
Inspector: ") '/ /) Telephone No./ EPHS No. Followfup: “ "1  Yes O No
vl / 171 / > el 9 /= == 7 ; 2=
s { “/ S/ 4 4 / Follow-up Date: Ll f ol
MO 580-1814 (11-14) : ~ DISTRIBUTION: WHITE < OWNER'S COPY CANARY —FILE COPY E6.37A



FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN TIME QUT

PAGE | of Z_

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

fon:ibome iliness oulbreaks Public health interventrons are

ESTABLISHMENT NAME 1 / OWNER = PERSON IN CHARGE:
ADDRESS: |, < i ] COUNTY:
CICEIR ) oF ﬁg»;ﬁﬂgﬁﬁ@%ﬁﬁw 2 | B P.H.PRIORITY: [ HO M OL
ESTABLISHMENT TYPE ; -
[J BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP.FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
l;lApproved Obisapproved [ Not Applicable PUBLIC £ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE ' Date Sampled . Results

Rlsk factors are food preparahon practlces and employee behaviors most commonly reported to the Centers for Disease Control and Preventton as contrabunng factors in
ntrol measures to prevent foodborne illness or injury.

Ccos

__Compliance

IN | oqr}

Proper cooking, time and temperature

[INJOUT NIO N/A

Person in charge ;Jresent demonstrates kncwledge
and performs duties 5

IN OUT t;lin'l\ilA Proper reheating procedures for hot holding

Management awareness; policy present

INZOUT

accessible

(N QUT N/O NIA Proper cooling time and temperatures

[IN_OUT Proper use of reporting, restriction and exclusion IN (OUT _N/O N/A | Proper hot holding temperatures

= IN SOUT/ N/A | Proper cold holding temperatures

IN/ OUT N/O Proper eating, tasting, drinking or tobacco use IN COUT' N/O NIA | 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 QUTIN/Q/ Hands clean and properly washed "IN} OUT N/A | Consumer advisory provided for raw or

— — = undercooked food
_INOUT N/O No bare hand contact with ready-to-eat foods or

~\ approved alternate method properly followed N

IN/OUT Adequate handwashing facilities supplied & _IN) OUT N/O N/A Pasteurized foods used, prohibited foods not

offered

S

TINJ OUT

destruction

IN, QUT Food obtained from approved source N/A Food additives: approved and properly used
CIN/OUT N/O N/A Food received at proper temperature _IN' ouT Toxic substances properly identified, stored and
—_ used
IN./ QUT 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

and HACCP plan

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

IN = in compliance
N/A = not applicable

OUT = not in compliance
N/O = not observed

IN L OUT | N/A Food separated and protected
IN [OUT/ N/A Food-contact surfaces cleaned & sanitized
(IN_JOUT N/O Proper disposition of returned, previously served,

recondmoned and unsafe food

COS = Corrected On Site R = Repeat Item

Good Retail Practices are preventative measures to cuntrol the |ntroduction of pathogens, chemicals, and physical objects into foods.
* R T ouT “ cos

s |l Pasteurized eggs used where required In-use utensils: properly stored
A Water and ice from approved source A Utensils, equipment and linens: properly stored, dried,
= ; handled
3 [ FoodTemperature Gontrol | v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control 74 Gloves used properl
% Approved thawing methods used ] =quipmi ;
. Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
| Food properly labeled; original container ~~ | Nonfood-contact surfaces clean

v Insects, rodents, and animals not present

Hot and cold water available; adequate pressure

// Contamination prevented during food preparation, storage
b and display

Plumbing installed; proper backflow devices

o Personal cleanliness: clean outer clothing, hair restraint, 5 Sewage and wastewater properly disposed
v fingernails and jewelry V
" | Wiping cloths: properly used and stored v, Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
V Physical facilities installed, maintained, and clean
Person in Charge /Title: 4 Date: - /7
- ; L7/ =
Inspector: ")/ J 77 [ Telephone,No EPHS No. Follow-up: > . 0O No
VA A5, . [77 2% Follow-up Date: e//Cf2 2
MO 580-1814 (1114) DISTRIBUTION: WHI‘I’E OWNER‘S COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES L N s
FOOD ESTABLISHMENT INSPECTION REPORT 0 '
PAGE 45 of
ESTABLISHMENT NAME ADDRESS : cmy ZIP
FOOD PIiODU(.‘:'-WLOCA"I'ION TEMPJ. : FOOD PRODUCT/ LOCATION TEMP.

= EDUCATION PROVIDED OR COMMENTS 3
¥ / - £ 2 A AT o / P
Rt AONTT TSN TN TR /DA, fr —
Person in Charge [Title: Date: / / 2 /4 =
Inspector: . 7 Telephone/No. EPHS No. Follow-up: QO _Yes O No
A L Gl / LY )/ |7 . Follow-up Date: = e
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/42 MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
) _BUREAU OF ENVIRONMENTAL HEALTH SERVICES st TME ST
< 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.

ESTABLIS_;HME_NT NAME: OWNER: . PERSON IN CHARGE:
ADDRESS: Ans 7 1 | Tomtd sty | COUNTY L
CITVIZIP: “A ‘ PHONE. . FAX:

e An L<wm2 |9 g el — PH.PRIORITY: E HO M OL
ESTABLISHMENT TYPE ; ' -

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

[ RESTAURANT _ [1 scHOOL [0 SENIORCENTER [1 TEMP.FOOD  [J TAVERN [] MOBILE VENDORS
PURPOSE "

[J Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
QADDroved [Cbisapproved [ Not Applicable ‘B PUBLIC “E COMMUNITY 0 NON-COMMUNITY 0 PRIVATE
License No. . O PRIVATE DatefSampledy. ...« Results s - .

Risk factors are food preparation practices and empioyee behav:ors most cammonly reported to lhe Centers for Dnsease Conlrol and Prevention as contnbutmg factors in ;
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance Ccos R Compliance J I g COS R
IN* OUT Persan in charge present, demonstrates knowledge, INOUT N/O N/A | Proper cooking, time and temperature
and performs duties
] 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
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
LIN-OUT N/O Proper eating. tasting, drinking or tobacco use (N yOUT N/O N/A | Proper date marking and disposition
IN-OUT N/O No discharge from eyes, nose and mouth IN OUT N/O i—N.fAj Time as a public health control (procedures /
g records
_IN.“OUT N/O Hands clean and properly washed IN OUT I N/A ) | Consumer advisory provided for raw or
= | undercooked food
“IN_OUT N/O No bare hand contact with ready-to-eat foods or
s approved alternate method properly followed —~
[IN JouT Adequate handwashing facilities supplied & IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
g accessible = offered
IN_JOUT Food obtained from approved source IN_ OUT N/A Food additives: approved and properly used
AN OUT N/O N/A Food received at proper temperature ,-\ll\{,?OUT Tox.if substances properly identified, stored and
a use

(N OUT Food in good condition, safe and unadulterated
AN OUT N/O N/A Required records available: shellstock tags, parasite
Nt |_destruction

IN OUT "N/A | Compliance with approved Specialized Process
i and HACCP plan

7IN) OUT A Food separated and protected The letter to the left of each item indicates that item's status at the time of the

inspection.
N/ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- - — - N/A = not applicable N/O = not observed
JIN L 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 “ use utensils: properly stored
Water and ice from approved source \ - Utensils, equipment and linens: properly stored, dried,
z handled
v Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control L Gloves used properl
Approved thawing methods used
Thermometers provided and accurate | Food and nonfood-contact surfaces cleanable, properly b
designed, constructed, and used

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

Food properly labeled; original container v Nonfood-contact surfaces clean

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

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

and display *

Personal cleanliness: clean outer clothing, hair restraint, P 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 v Garbage/refuse properly dispased; facilities maintained

L / ; ) e Physical facilities installed, maintained, and clean i
Person in Charge (Title: iy o S Date: \ /Ay~
Inspector: , e T Telephone No i .~ ¢ | EBHS.No. Follow-up: | Yes E  No
Y o L A\ J7/ o i U LO Follow-up Date:

MO 580-1814 (11-14) 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 TMEIN TMEOLIT
tr% = FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME ADDRE§§ CI]‘Y‘ ! ZIP
~FOOD PRODUCTILOCATION TEMP., FOOD PRODUGT/ LOGATION ™ T Temp.

—_EDUCATION PROVIDED OR COMMENTS

R
MO 580-1814 (11-14)

i V' 8 -~ f .'
Person in Charge /Title: 4 [ \ Date.s: |y -
Inspector: = _,T,ele?hong,fglo./{ - EPHS No., Follow-up: O Yes [ No
<L Vot 7 el by { IV e £ Y i AP ] | A 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 o4

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 NAWE: OWNER: O T ) PERSOI;HNCHARGE
L_0Z2uUm el LS BR,CenNd > YME
AD RESS T 1 COUNTY:
P < Y T ;1}!; U <STon : I' Vol T E\," 1’;15;
CIWIZlP A, / PHONE ~ BN ol :
A icrari: M e Lo LIEEy ‘:-.’r-r.“%[if“ B PH.PRIORITY: E HO M OL
ESTABLISHVENT TYPE
| [ BAKERY [0 c.sTORE [0 CATERER O DELI [0 GROCERY STORE [J INSTITUTION
"E] RESTAURANT  [] SCHOOL [ SENIORCENTER [1 TEMP.FOOD  [J TAVERN [J MOBILE VENDORS
PURPOSE
[0 Pre-opening O Routine ~E1 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved ClDisapproved [ Not Applicable [ PUBLIC 0 COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE Date'Sampled == Tt SN Rests St

Risk factors are food preparation practices and employe behaviors most commonly reported to the Cenlers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance CcOos R Compliance 5 lou: ds Ccos R
JINTOUT emonstrates knowledge, IN OUT(N/@ N/A | Proper cooking, time and temperature

; ; Emg AL s IN-OUT N/O)N/A_| Proper reheating procedures for hot holding

IN OUT | Management awareness; policy present IN_OUT N/O N/A | Proper cooling time and temperatures

IN' ouT Proper use of reporting, restriction and exclusion | IN_OUT-N/O N/A | Proper hot holding temperatures

- Good Hy ic Prac : : N _OoUT N/A Proper cold holding temperatures

(N> OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT(N/O N/A | Proper date marking and disposition
“IN, OUT N/O No discharge from eyes, nose and mouth IN OUT N/Q N/A | Time as a public health control (procedures /

1 |_records ; i =

IN OUT N/O Hands clean and rcperi washed R IN OUT NIA | Consumer advisory rovided for raw or '

| undercooked food - =

IN OUT N/O No bare hand contact with ready-to-eat foods or ¢ Highly Susceptib! :

approved alternate method properly followed ! : el b
NS OUT Adequate handwashing facilities supplied & IN OUT NIO:W_A' Pasteurized foods used, prohibited foods not

accessible _offered _ ey :

| IND OUT Food obtained from approved source IN OQUT (‘,ﬁg\:—’ Food additives: approvedand properly used )

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

5= used

CIN, OUT Food in good condition, safe and unadulterated | Conformance with Approved P

IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A> | Compliance with approved Specialized Process

destruction and HACCP plan
"IN ouT A Food separated and protec ;t;z‘l;tttii:]tu the left of each item indicates that item’s status at the time of the
“IN> ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
- - . N/A = not applicable N/O = not observed
IN OUT N/O~ Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
i reconditioned, and unsafe food

Pasteurized eggs used where required

| In-use utensils: properly stored

Water and ice from approved source Vv

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

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

Adequate equipment for temperature control

Gloves used properl

Approved thawing methods used

|_Food _-_-__ Iabeled original container

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, rudents and anlmals not present

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

Personal cleanliness: clean outer clothing, hair restraint,

Sewage and wastewater properly disposed

;" fingernails and jewelry
L/ Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
AR — Physical facilities installed, maintained, and clean
Person in Charge /Title: </ | B ; Date: i Py A
] . ey — . B o I ei LY /36/20
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FOOD ESTABLISHMENT INSPECTION REPORT

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

MiSSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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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.
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PURPOSE .
[ Pre-opening jﬂ Routine [ Follow-up [ Complaint [0 Other
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BAPPFOVEd Obisapproved ‘E] Not Applicable "0 PUBLIC “E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled .. Results .

R|k actors ar fod reparation practices and employee behaviors most commonly reported to the Centers for isa Control n F'revenﬁs ctuting fac!rs in e

foodborne illness outbreaks Pubhc health mterventmns are control measures to prevent foodborne iliness or injury.

Cos R
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cos R

reconditioned, and unsafe food

uction of path

IN' OUT Person in charge presel emonstra!es knowledge, (IN' OUT N/O N/A | Proper cooking, time and temperature
and performs duties
| E ] IN OQUT ‘N/O N/A | Proper reheating procedures for hot holding
CINS OUT Management awareness; policy present IN OUTIN/O N/A | Proper cooling time and temperatures
“INS OUT ing, restriction and exclusion IN’ OUT N/O N/A | Proper hot holding temperatures
| i Pre e CIN' OUT N/A | Proper cold holding temperatures
IN" OUT N/O Proper eating, tasting, drinking or tobacco use “TND 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 /
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
o approved alternate method properly followed o
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 N 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
el used
/IN_OUT Food in good condition, safe and unadulterated : >onformance with DI ure
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ( N/A Comphance wnh approved Specaahzed Process
destruction and HACCP plan
(}__giznu.!. WA Food separated and protected 112;;22:1%0 the left of each item indicates that item'’s status at the time of the
"IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
. N/A = not applicable N/O = not observed
IN /OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal Item

ogens, chemicals, ani

Good Retail Pra ces are preventative measures to comrol the introd

physical objects inofodA ’

IN ouT |8 - 3 f cos | R INJT OuT = ar Use of cos | R
St Pasteunzed eggs used where reqmred /| In-use utensils: properly stored
g Water and ice from approved source b JS Utensils, equipment and linens: properly stored, dried,
" | i handled
7 » e F V/ Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v |, Gloves used properl
N Approved thawing methods used / Ji Equipment and Ve
Thermometers provided and accurate 7 |/ Food and nonfood-contact surfaces cleanable, properly
/ designed, constructed, and used
s Vv |, Warewashing facilities: installed, maintained, used; test
/ 7 strips used
vV | » V [»r Nonfood-contact surfaces clean
y = f i i
77 lnsects rodents and animals not presenl Vs Hot and cold water available; adequate pssure
y Contaminalion prevented during food preparation, storage f | Plumbing installed; proper backflow devices
’ _and display " / —,
- /| Personal cleanliness: clean outer clothing, hair restraint, K v Sewage and wastewater properly disposed’ o
~ | fingernails and jewelry rd' I — N
v Wiping cloths: properly used and stored S ¥/ Toilet facilities: properly constructed, supplied, cleaned
—1g Fruits and vegetables washed before use — v /| Garbage/refuse properly disposed:; facilities maintained
=1 7~ |/ ¥: Physical facilities installed, maintained, and clean o,
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