MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIME OHIT

FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

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

ESTABLISHMENT NANE / OWNER PERSON IN CHARGE:
= ok » ,t' 5 .4
Zbmec ClusS/ - [ ME ~ T LV
ADDRESS lsn < < 7 : COUNTY: T,
1N ) S G JI0) < T ICXS §

CLEE e S A ,;,;F;'?';O'.\,'.Ej;; o 53| PHPRIORITY: OHEM OL
ESTABLISHMENT TYPE : ' A==

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

[ RESTAURANT [0 scHoOOL [0 SENIORCENTER [0 TEMP.FOOD O TAVERN [0 MOBILE VENDORS
PURPOSE

[ Pre-opening [J Routine Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [ Not Applicable T PUBLIC COMMUNITY 0 NON-COMMUNITY O PRIVATE
License No, i Se " e O PRIVATE DateSampled—___~~ Results_

approved alternate method properly followed

Compliance | ___—'T_ COs 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 rehealing procedures for hot holding

IN OUT Management awareness 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

£ ad Hye Pre B e IN_ OUT N/A | Proper cold holding temperatures -
IN OUT 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 9523 et ¢ ible Populations

IN OUT Adequate handwashing facilities supplied & IN QUT N/O N/A Pasteurized foods used, prohibited foods not ]
accessible 3 _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

N 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

to control the introduction of pathoens chemu:alsand 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 i 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 -~ | Garbagef/refuse properly disposed:; facilities maintained

Sl v A/ Physical facilities installed, maintained, and clean
Person in Charge /Title: - £ ¥ Date: < A
A - - ] 4 g L
Inspector: v/ , Telephone No. /| EPHS No. Follow-up: O Yes B No
il i | 77/ Follow-up Date: ‘
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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,S.TABLISHMENT NAME e OWNER I PERSON IN CHARGE:
i/n" Zo e/ i ’ us/on Loty Lo rC CAIC
ADDRESS: e < <, L COUNTY: 7

/ ooy ais) ™ I / / C/h' ' V_E
CITY/ZIP: i " Ekh PH E—s J :
H / Sk f_Q’N // 13/ FAX PH.PRIORITY: 1 HO M OL

ESTABLISHMENT TYPE <

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

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

PURPOSE

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OlApproved CDisapproved [ Not Applicable ' PUBLIC B COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled Results

“Risk factors are fcodprpahon practices 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, INi OUT N/O N/A | Proper cooking, time and temperature
_and performs duties ] =
o e B : ST eh [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 (Y OUT N/O N/A | Proper hot holding temperatures
% B T s e [IN_ OUT N/A_| Proper cold holding temperatures
IN| OUT N/O Proper eating, tasting, drinking or tobacco use CIN-IOUT N/O N/A [ Proper date marking and disposition
AN OUT N/O No discharge from eyes, nose and mouth IN OUT NIO(LN/IA Time as a public health control (procedures /
|_records) _
AN/ OUT N/O Hands clean and properly washed I!}&" ouT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed Vo | Seramnit Y e 3 i 3
@-’ ouT Adequate handwashing facilities supplied & [I/N OUT N/O N/A | Pasteurized foods used, prohibited foods not
accessible e _offered
o = | L = AL
[IN_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 L@N' ouT Toxic substances properly identified, stored and
used
IN' ouT 2 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
i |_destruction _ — and HACCP plan
7 iN OUT N/A | Food separate and proteied = ;222:::5:0 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, Nf@ Pruper.d_lsposnmn 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 od and R IN | OUT COs | R
-_T Pasteurized eggs used where required v In-use utensils: properly stored
B Water and ice from approved source V4 Utensils, equipment and linens: properly stored, dried,
v, handled
v Single-use/single-service articles: properly stored, used
[ g Adequate equipment for temperature control e Gloves used properl
b Approved thawing methods used
Thermometers provided and accurate L~ Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
~ FoodIdentification i L Warewashing facilities: installed, maintained, used; test
; : : ! | strips used
V i~ | Nonfood-contact surfaces clean
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, A Sewage and wastewater properly disposed
v fingernails and jewelry -
v Wiping cloths: properly used and stored [/ v Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegelables washed before use - Garbage/refuse properly disposed; facilities maintained
b Physical facilities installed, maintained, and clean
Person in Charge /Title: = - o Date: = // 2 /o0
/ - pamaANi il (_‘), £ ,[,;
Inspector: “// 1247 'I?ele_?bqne Not, _ 7 EPHS No. Follow-up: = - Yes 3/ O No
VA8 A7) [/7) Follow-up Date: < /7 7/ 7 &
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(7 S /) / // [ L )
07 l’;”,,. / /I{ 1S !r/‘f)’(ft, (& 2 DA [s Iz L7 OUS ""f'/f/-'? L2785 )
FOOD PRODUCT{LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
\\.\_ o8/ (__I/(:.- "y él—f,//:'- élr., — rh',//!, 2— f./;'(; -T;(
pte Lo Gellr  — 38 7 e LW/ T 35
[F64 . Vi Brin, = 35
H ) s ll';lo £ fryo t (¢ ;’3\ A L . =3 3/
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A 7

T 7 7i 7 i / -~ - Vi
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; 7 - ' 77 7 . S 7
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“3’}(7‘/, s 1 De {cl o 5.4:;(,"'(_’1 a7 )5( ‘)Z[.;/,_, c/ i ',f'.if,‘./
EDUCATION PROVIDED OR COMMENTS _
Person in Charge letIe:/\, T st AN vl Date: (j}// 7/Zﬁ
Inspector: 7} 7247 Telephone No. EPHS No Follow-up: Yes O No
,é?’,'?;‘xz\ 7 ‘5’1 3 It 1) T lL /5/ J Follow-up Da!e.
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. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
2

M 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 / QWNER: Y7 ) PERSON IN CHARGE:
[ OZtmi) Hot s/ [ el Drr L CAO LewrS
ADDRESS. Il crm C C // / COUNTY: — ‘
4%C > D 4am  Houston /Bx ¢
T ; SO .
crvizie: ) T 6 SYE3 PEONE A PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE
[0 BAKERY [0 C.STORE [ CATERER O DELI 0 GROCERY STORE [J INSTITUTION
[[] RESTAURANT [0 scHOOL [0 SENIORCENTER [1 TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved [IDisapproved [ Not Applicable @ PUBLIC 3 COMMUNITY ~ O NON-COMMUNITY [ PRIVATE
licenseiNgi= e s i O PRIVATE PateSampled -~ Results._ . =
ﬁisk factors are food preparation practices and. employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
Compliance 30 0 | cos R| Campliance = cos R
/IN JOUT L{N« QUT N/O N/A | Proper cooking, time and temperature
g e AN OUT N/O N/A | Proper reheating procedures for hot holding
/IN/ OUT Management awareness; polucy present ~IN.“OUT N/O N/A | Proper cooling time and temperatures
TNJ) OUT ring, restri d exclusion AN OUT N/O N/A | Proper hot holding temperatures
o i : = N/ OUT N/A | Proper cold holding temperatures
(IN-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 /
.ﬁl@) OUT N/O : Hands clea ndp perly ed L-IN,;’OUT N/A
INf OUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed ~— - : Rl
(jN’ ouT Adequate handwashing facilities supplied & IN JOUT N/O N/A asteurized foods used, prohibited foods not
accessible
/IN° OUT Food obtained from approved source /IN_OUT N/A Food additives: approve and prer y used
ﬂNl OUT N/O N/A Food received at proper temperature (I'N, ouT Toxic substances properly identified, stored and
st used
IN/ OUT A Foed in good condition, safe and unadulterated B
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
(_Il)l’ ouT A Food separated and protected _The lelt_er 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
qg‘) OUT N/O Proper disposition of returned, previously served, Cos = Corre%?ed On Site R = Repeat Item
to control the intraduction of paihoens chemxcals and h su:ai nb ectsm!o I’oods
IN out | % ERES | of Utensils B COos | R
—- Pasteurized eggs used where required In-use utensils: properly s%ored
— Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
Z handled
i ; ¥ | ) - = v Single-use/single-service articles: properly stored, used
= Adequate equipment for temperature control 7 Gloves used roerl
v Approved thawing methods used E - Ui : T
e Thermometers provided and accurate / Feod and nonfoed-comac! surfaces cleanable properly
¥ v designed, constructed, and used
. Warewashing facilities: installed, maintained, used; test
d strips used
- 4 Nonfood-contact surfaces clean
¥ Insects, rodent, ananima not presem v Hot and cold water available; adequate pressure
T Contamination prevented during food preparation, storage vl Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, S Sewage and wastewater properly disposed
fingernails and jewelry 2]
=~ | Wiping cloths: properly used and stored TAT/A v Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbage/refuse properly disposed: facilities maintained
o v Physical facilities installed, maintained, and clean
Person in Charge /Title: / M . 5 Date: o /575 7
—— J Fl/lz in = 91" ,f‘r.' f 1</ Z{,’
Inspector: / Te!ephope No o ; EP)—iS No. Follow-up: O Yes No
7 7 Ul ‘ A B 70 i Follow-up Date: )
/s \ . / . {7 / p Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIN’,1E IN | TIME OUT
= -
PAGE &b —~of <« -
ESTABLISHVIENT NAME / 7 ADDRESS R i cITy ) / R e
:‘/ 1 Zume / 06 Lo /), ? > > {n Sl Fotn "L.?*”ﬁf’/,, c/lom 73785
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
- i 27 A
/2 ' X f
—_— 3 ‘ e 9
= 2 ] V44 ¢ C o
/ [ = _: — 7 . / -
[ & / N —_— -
,(
/10 L /9
22304 | 14 W7 Gy A i e /7, e
_ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: ¢ | 7= AT Dater =y ey )
/1 . \.,___ﬁ_; +. : r,‘ Flrna 9_01 l.’L,_{ / f,-J ¥ &
Inspector: / J f—r/— | Telephone No.,” - EPHS No. Follow-up: O Yes b No
L T TLI A D o, Follow-up Date:
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~+  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
3 )) BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN TIME QUL
Y/ FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of

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 factors are food preparation practices and employee behawors most commonly reported to the Centers for Dlsease Control and Prevention as con!rlbutmg factors in

ESTABLISHMENT NAME / OWNER: ) e PERSON IN CHARGE:
AN IS A A g
i = e/ L C i ) Lr! L onmd
ADDRESS: 1B C .-' / COUNTY: Tar -
(90U > Sém [floas/on A
- 1l f Tk f = F: 3 =
O Housior (oS¢ 3 f;'(‘fe?{'? 27 /%)3/ Fau PH.PRIORTY: A HOM OL
ESTABLISHMENT TYPE 7 S
] BAKERY [ c.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
RESTAURANT [0 scHoOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE R
[ Pre-opening Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable O PUBLIC @ COMMUNITY O NON-COMMUNITY O PRIVATE
LicanseiNo; SR E O PRIVATE Date Sampled Results ..

foodborne illness outbraaks Public health erventi ontrol sures to prevent foodborne illness or injury.

Gsmphance COSs R Comphanoe | ( cOS R
7IN) OUT INi OUT N/O N/A | Proper cooking, time and temperature
L/ \/ P g P

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

INA 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 UN" OUT N/O N/A | Proper hot holding temperatures

EE LN OouT N/A | Proper cold holding temperatures
"IN, OUT N/O Proper eating, tasting. drinking or tobacco use AN QUT N/O NIA | 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 /

s records

JN-’ OUT N/O Hands clean and properlwashed : — ' LN 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

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

2 accessible offered
LlN"-‘ ouT Food obtained from approved source flnh ouT N/A Food additives: approved and properly used
[IN“OUT N/O N/A Food received at proper temperature 115 ouT Toxic substances properly identified, stored and

Fa used
[ INH OUT Food in good condition, safe and unadulterated = Conformance with Appro
[IN” OUT N/O N/A Required records available: shellstock tags, parasite l\y ouT N/A Compliance with approved Specialized Process

destruction - = and HACCP plan
“%y “rotection fram C itz S v P R ’ o

@?" ouT VA Food separated and protected ;gzelzec[t‘iz:o the left of each item indicates that item’s status at the time of the
[INT OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

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

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

A reconditioned, and unsafe food

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

R
— Pasteurized eggs used where required v In-use ulensils: properly stored
L Water and ice from approved source L/ Eter;lsilz, equipment and linens: properly stored, dried,
andle
— Vv Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control v Gloves used properl
1/ Approved thawing methods used
Thermometers provided and accurate Vi Food and nonfood-contact surfaces cleanable, properly
v v designed, constructed, and used
Identificatis : ] 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
e Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
= and display L
P Personal cleanliness: clean outer clothing, hair restraint, WV Sewage and wastewater properly disposed
| fingernails and jewelry v
v Wiping cloths: properly used and stored y Toilet facilities: properly constructed, supplied, cleaned
[l Fruits and vegetables washed before use v’ Garbage/refuse properly disposed,; facilities maintained
7 B! [ Physical facilities installed, maintained, and clean
< 7 5 - / " 7/ = f 9
Person in Charge /Title: v i . ; / e A Date: T jf_ gl p)
e te— / r V. 1l &1 f— .4

Inspector: )/ s /
r.,/ P4

Follow-up Date:

i .., /7 | EPHSNp~ T ‘ -
f‘*‘* s B T

—— AR o — -
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES N I IMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT
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EST&BLISHMENT NAME ] ADDRESS |~ _ — : 7, TTCnY. ) 7 o’ . -
y . / 111 &</ S S an Hrouda o R B AR A s LA
LozUme/ |99 o 2 O 9 [/ /7 caf]i] o>706)
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
7/ o 57 s 7 / > z O
P RS I765 frac 2 (o= Lids Ke fr- LY.
, 3
i
’/"‘ (@] A G L fos
/1 e G e ,/
L = ___EDUCATION PROVIDED OR COMMENTS T
- /
7 et Date: 7/1¢ /7 2
Inspector: ,“;/ - JSa ?legngne Nof ; EPHS‘No Follow-up: O Yes No
y )2/ Fl] /9 2 /7773 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEHN ME O

FOOD ESTABLISHMENT INSPECTION REPORT /
PAGE | of ©

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

ESTABLISHMENT NAME: OWNER: - PERSON IN CHARGE:
/ e / LD Y 2t
- & = Ly == g = e
ADDRESS: 7 & e ‘ COUNTY:
CITY/ZIP: > PHONE o, 5 [ Avp3| A% PH.PRIORITY: CIHO M OL
ESTABLISHMENT TYPE
[J BAKERY O C.STORE [ CATERER O DELI [0 GROCERY STORE [J INSTITUTION
[J RESTAURANT [0 SCHOOL  [J SENIOR CENTER [ TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE i
[ Pre-opening O Routne [ Follow-up O Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [CIDisapproved [F Not Applicable O PUBLIC 0" COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE ) Date Sampled ... Results ...

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

Compliance smonstrati owledge cos R| Compliance ardous Foods cOs R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
: Employee b i e | 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
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
[ AppovedSouce |
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O NI/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 Food separaled and protected ;r;g‘l;;.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 OQUT N/O Proper_c!lsposman 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.

Ccos R IN ouTt
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
ood 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
dentificatio Y Warewashing facilities: installed, maintained, used; test
\ strips used
Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
[ Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed beforeuse ! Garbage/refuse properly disposed, facilities maintained
e ot P f / : Physical facilities installed, maintained, and clean
Person in Charge /Title: '\ R e VR R -y Date: 7 > 2/
Inspector: Wia s “Telephone No. | EPHS No. Follow-up: O Yes [0 No
e L | 72/ 5L} ¥ [ 775 Follow-up Date: y

MQ 580-1814 (11-14) " - DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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p7p e e PAGE . of &
ESU\BLIS‘HMENT NAME ADDRESS > = CIT;( ZIP
FOQE; 'PRébUCTILOCATION TéMP. ; — FDOD PRODUCT/ LdCA;ri(Z;N : TEMP,

- HI 7" ¥
EDUCATION PROVIDED OR COMMENTS
e )
i itle: ST y 4 ~ S 271 » Date:— /o-/ 2 2
Person in Ct\arge [Title /\( e g N L, & er— ate:— /¢ + 2
vy e ——— e, - _ Pl L ¥ /
Inspector: ¢J/ % / 7 et RS Telephone No. / /5 EPI:]§ No./ Follow-up: O  Yes [0 No
/ 1/ 4 ! e = ( ] o) i i \
, ¥ Ly 7/ I Y J A A Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY E6.97A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES THENZ

TIME OUT
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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.

ESTABLISHMENT NAME: / OWNER: - PERSON IN CHARGE:
ADDRESS: /. & - < = B COUNTY:
cvze: ] 7 6 5 93| s o Joz 7, | S P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE 7
[0 BAKERY [] C. STORE [0 CATERER ElSDEL [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [0 SCHOOL [ SENIOR CENTER [0 TEMP. FOOD O TAVERN [J MOBILE VENDORS
PURPOSE X
[ 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
LicensetNoRRnse & s [0 PRIVATE DateSampled____~  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| N DE ionstiation ol Knowledgel| cos | R| Compliance  [ISSSS Potentially Ha: Foods cos | R

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

S and performs duties e
| | Healll (IN' QUT N/O N/A | Proper rehealing procedures for hot holding

_IN/ OUT Management awareness; policy present IN{ OUT) N/JO 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

oy 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 /
: ~— | records

IN_-OUT 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 & UN 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
{IN OUT N/O N/A Food received at proper temperature ;FI'N.' ouT Toxic substances properly identified, stored and

- i used

"IN OUT Food in good condition, safe and unadulterated " onfe | th Approve S
[IN/ QUT N/O N/A Required records available: shellstock tags, parasite IN OUT ﬂfA Compliance with approved Specialized Process
destruction and HACCP plan
: N, OUT NIA Food separated and protected ?;12;;‘2%3:0 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
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.

— Pasteurized eggs used where required L In-use utensils: properly stored
¥ Water and ice from approved source ; Utensils, equipment and linens: properly stored, dried,
v handled
W/ Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control ~"' Gloves used properl
L Approved thawing methods used
i T Thermometers provided and accurate > Food and nonfood-contact surfaces cleanable, properly
" v designed, constructed, and used
1 | Warewashing facilities: installed, maintained, used; test
=t strips used
Food properly labeled; original container e Nonfood-contact surfaces clean
[
- Insects, radents, 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
= [ Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
J L’ Physical facilities installed, maintained, and clean
Person in Charge [Title: ) Date: / / 2/ 7 Z
Inspector:© &) FLH <7 Telephone No. / EPHS No. Follow-up: N Yes, , O No
[ H{/ /) &) /9] i Follow-up Date: Wl E S e
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ES’TF}BLISHMENT NAME ADDRESS | = /| CITY ) / 2|P. > = ,]'
2. EOOD E;I-R/OE)IUCTILOCATION TEMP. Fdob PR‘ObUCTI LOCATIOi;l =3 TEMP.

7 " ( ] / , = - £/ /A A/
P i / @ cr”] . = - 48
j— N\ .1//_/ > . |' &Y, ,./ N —
i Vi il
) > L2y y <

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: /3 / /v /. -
2 /T G/>/22
Inspector: ") '/ /) Telephone No./ EPHS No. Followfup: “ "1  Yes O No
v / 171 / 1 /el D /= == ; -
— 7/ G 3y LA A Follow-up Date: 21/2.3
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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 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.

ESTABLISHMENT NAME / OWNER = PERSON IN CHARGE:
ADDRESS: i = COUNTY:
ESTABLISHMENT TYPE : ; :

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

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

[0 RESTAURANT [0 scHooL O SENIOR CENTER [0 TEMP. FOOD ] 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

Good Retail F'rachces are reventa e measures to control the introdt

recondmoned and unsafe food

Compliance en cos R | _Compliance Potentiall azardous Foods R
IN OUT) Person in charge ;Jresent demonstrates knowledge, \IN OUT N/O N/A | Proper cooking, time and temperature
S— and performs duties
e ~ Employee Health IN OUT NLQ A Proper reheating procedures for hot holding

IN-£OUT Management awareness; policy present (N QUT 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

N/ 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 NIO(‘NIA, Time as a public health control (procedures /

v | records

IN OUT I‘j}p' Hands clean and properly washed i 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 =

IN/OUT Adequate handwashing facilities supplied & _IN) OUT N/O N/A Pasteurized foods used, prohibited foods not
o=z 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 _ﬂv ouT Toxic substances properly identified, stored and
—_— used
| IN. OUT Food in good condition, safe and unadulterated e
IN /OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ;"N."A,‘ Compliance with approved Specialized Process
fass destruction -~ | and HACCP plan
N ‘OUT ] NA —Food separated and protected ;Zicﬂi?);m the left of each item indicates that item'’s status at the time of the
IN ’OUT / N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- = - N/A = not applicable N/O = not observed
IN ‘OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

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

) T Pasteurized eggs used where required v In-use utensils: properly stored
S Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
ot handled
[ FoodTemperature Gontrol | Vv Single-use/single-service articles: properly stored, used
/- Adequate equipment for temperature control Vv
L Approved thawing methods used i . men! ]
. 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
% Insects, rodents, and animals not present Hot and cold water available; adequate pressure
,,-f Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
W and display V
vy Personal cleanliness: clean outer clothing, hair restraint, . Sewage and wastewater properly disposed
v fingernails and jewelry V
" | Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
et bl Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
vV Physical facilities installed, maintained, and clean
Person in Charge /Title: B Date: ~ /7 /> 2
; ¥ / e
Inspector: “A)/ F77 / Telephone,No EPHS No. Follow-up: . Yes ; O No
¢ S ' | 77 Follow-up Date: e//C/2.2
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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FOOD ESTABLISHMENT INSPECTION REPORT 5 '
PAGE 4%
ESTABLISHMENT NAME | ADDRESS . = : i/ CITY ; | ZIP
FOOD PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

) 2 |
= T ]
/
§ — ” —
7
\
= 0 /
/ i '8 ¥C
e~
. ! [7 4 fde
] L &~

= - EDUCATION PROVIDED OR GOMM’ENTS. =
- Ar : ) "".x"_)‘: N T s X T ML = , ‘ ISA7 L2
Person in Charge /Title: 7 Date: -
Inspector: . f/ é . Telephone/No. . EPHS No. Follow-up: A Yes 0O No
A i VGl / LY D/ TG Follow-up Date: /> // )/ 2.7
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

~ FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE of

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

Risk factors are food preparation practices and empioyee behawors most commonly reported to lhe Centers for Dnsease Conlrol and Prevention as contnbutmg factors in ;

foodborne illness outbreaks Publ:c health intervenhons are control measures lo prevent foodborne illness or inju

ESTABLI§HMENT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: ' ) COUNTY o
CITYIZ.IPE IsHONE: . : — N

e . o ~HX PH.PRIORITY: LI HO M OL
ESTABLISHMENT TYPE 3 : ]

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

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

[0 Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
QADDroved [Disapproved ‘[ Not Applicable ‘B PUBLIC “E COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results 4 ¢, » -

Good Retail Practices are preventative measures to control the introd

Compliance ! : cos R Compliance { i S COS R
IN" OUT INJ OUT N/O N/A | Proper cooking, time and temperature
and performs duties
| o : | 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

i 500d H: c Practices 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 QUT N/O i—N.fAj Time as a public health control (procedures /

p 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

H approved alternate method properly followed —~
[IN JouT Adequate handwashing facilities supplied & IN JOUT N/O N/IA Pasteurized foods used, prohibited foods not
g accessible = offered

IN_OUT Food obtained from approved source N OUT N/A Food additives: approved and properly used

AN _OUT N/O N/A Food received at proper temperature (lNJ,fOUT Toxg: substances properly identified, stored and

v use

(N OUT Food in good condition, safe and unadulterated

AN TOUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A | Compliance with approved Specialized Process
o destruction el and HACCP plan

7IN) OUT N/A Food separated and protected ;ZTJ;%?)L to 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

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

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

5 reconditioned, and unsafe food

IN cos | R Jse cos | R

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

Water and ice from approved source v 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 7

designed, construcied, and used
Warewashing facilities: installed, maintained, used; test o
/| 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, y Sewage and wastewater properly disposed

fingernails and jewelry -

Wiping cloths: properly used and stored L / 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: g Date: \ /A
Inspector: = Telephone No EPHS No. Follow-up: | Yes [  No
\ B AL 57/ / LD Follow-up Date:

MO 580-1814 (11-14)
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ESTAELlSHMENT NAME ADDREﬁS‘ = - e s | CITY I ;.' ZIP
\ R .1“ A ¢ L‘ ) 7. L) Y 4 . .A Al . i :'-.,'!,,' ) 141 ¥y, —OST ! & £ 7,
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION - TEMP.

} .EDUCATIO&;F-ROV!DEDE:.OR..G.OMMENI,S el
Person in Charge /Title: " e _ \ Date: [ 4 |
Inspector: \ _,T;elgéhone,glo./{ - EPHS No.- FoIIow-tj;ﬁ: O Yes [ No
A 4 ! D bt |1 /-56/~N 13 f LD 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

o~

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

ESTABLISHMENT NAWE: OWNER: T F’ERSONLNCHARGE
L_oZUume( LS B, CEND D> YME
AD RESS i i COUNTY:
P R . T ,!jz N <T=ed DI T{—;\,ﬁ U<
ClTWZ.lP V. . PHON E_ L o :
M eronis N e ek R -830 ™ — PH.PRIORITY: @ HO M OL
ESTABLESHMENT TYPE
| O BAKERY 0 c.STORE [ CATERER O DELI O GROCERY STORE O INSTITUTION
El RESTAURANT [0 SCHOOL [0 SENIOR CENTER [ TEMP.FOOD O TAVERN 1 MOBILE VENDORS
PURPOSE
[0 Pre-opening O Routine ~E1" Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable [ PUBLIC [0 COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE Date Sampled .. Results .

Risk factors are food preparation practices and employe 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 injury.

NG OUT  NAA

destruction

Compliance COs R Compliance 5 lou: ds cos R
JINTOUT IN OUT(N/@ N/A | Proper cooking, time and temperature
o IN..OUT Nfbj N/A | Proper reheating procedures for hot holding
IN OUT IN_OUT N/O N/A | Proper cooling time and temperatures
IN) ouUT IN OUTN/O N/A | Proper hot holding temperatures
) N _ouT N/A Proper cold holding temperatures
(N> OUT N/O Proper eating, 1 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 /
3 | _records; ot
IN OUT N/O Hands clean a rceriy sh IN OUT NIA Consumer advsory provi ed for aw or 3
undercooked food - )
IN OUT N/O No bare hand contact with ready-to-eat foods or Hig usceptible Popl :
approved alternate method properly followed ! : el pul
NS OUT Adequate handwashing facilities supplied & IN OUT NIO:W_A' Pasteurized foods used, prohibited foods not
accessible fferd s T _ £
| IN) OUT Food obtained fro approved source IN OUT (ﬁﬁ) Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature Ny ouT Toxic substances properly identified, stored and
= 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

and HACCP plan

Food separated and protected

inspection.

“IN> oUT NA

Food-contact surfaces cleaned & sanitized

IN =

IN OUT, NiO»

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

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

in compliance
N/A = not applicable
COS = Corrected On Site

OUT = not in compliance
N/O = not observed
R = Repeat ltem

Pasteurized eggs used where required 4 In-use utensils: properly stored
Water and ice from approved source V4 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
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Food properl Iabeled original contalner Nonfood-contact surfaces clean
Insects, rudents and ammals not present Hot and cold water available; adequate pressure
= Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
g and display
/ J Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
7 4 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
2 } Physical facilities installed, maintained, and clean
Person in Charge /Title: </ [/} oA : DAl e
.; i \‘:?'-“-i,m == = b SISV Y !/ 3‘-;'/ L0
| spe tor: \ i e TG - Telephone No. EPHS No. Follow-up: / O Yes B2 No
: 9:‘% i /= N6 AL D N7-G67 -1 | G2 6 Follow-up Date: =
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FOOD ESTABLISHMENT INSPECTION REPORT
PAGE & of ©
ESTABLISHMENT NAME ADDRESS == cmyy A ; zap
\_DZUMGC L /Y [ \’ O ™. YAm r[‘"‘“‘ {STON l)fw’ IHours 1w ) ,ﬂff{ ¥,
FOOD PRODUCT/LOCATION TEMP FOOD PRODUCT/ LOCATION 1 "TEMP.

g L N S

LL ] i
o :j“)’f Cbb“.mﬁ Mex 'r'j:'i'f.f\’\ & bseven

a——

EDUCATION PROVIDED OR COMMENTS
// ™
f\\ /1’ o
i itle: / P Date: -
Person in Charge /Title: ‘4 /T e / A / L,‘-./\,;_w.,q_j/ ate / /51,/2 5
|n’ spector: L A Tgle hone No. EPHS.No, ~ Follow-up:/ Yes O No
%if\ o ,} \\(L L"Y*\ . Gl ol =45, 3/ '?\l-f{‘) Follow-up Date:lf:I
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NMYSSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES (e HMECLT
FOOD ESTABLISHMENT INSPECTION REPORT

pAGE | of 22

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 OWPIER: qEE.RSON IN CHARGE:
\ ‘r ) # \ u, ",.‘ C. , . | p - 3 < }’] ~ A N 7 N, ] .' ,__
P \ G R \ L E D BN LN ) . }
DRESS - o ceuww _
?‘? = y TANA }L‘?r W _""!"‘ N } = ! VLD | (:;_-“ + :__
Cl /ZIP N A = A PHONE S [T )
f‘f?f( WVSTSN W WK YEY | 94T7-CGb1-052p  — PH.PRIORITY: ‘B HOM OL
ESTABLISHMENT TYPE 3
[0 BAKERY [0 c.STORE [J CATERER O DELI [0 GROCERY STORE O INSTITUTION
"o RESTAURANT [0 scHooL [0 SENIORCENTER [0 TEMP. FOOD O TAVERN [0 MOBILE VENDORS
PURPOSE "
[ Pre-opening jﬂ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
QApproved Obisapproved ‘E] Not Applicable “O PUBLIC “E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results .

R|k actor are fod reparation practices and employee behaviors most commonly reported to the Centers for isa Control n F'revenﬁs ctuting factrs in e
foodborne illness outbreaks Pubhc health mterventmns are control measures to prevent foodborne illness or injury.

Compliance = 7 “nowl cos R| Compliance cos R
IN/ OUT Person in charge present, emonstra!es knowledge, (IN' OUT N/O N/A | Proper cooking, time and temperature
and performs duties
| E IN OUT ‘N/O N/A Proper reheating procedures for hot holding
CINS OUT Management awareness; policy present IN QUTIN/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
| : Hyagi Pre e “IN' 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
acoessible offered
IN" OUT Food obtained from appmved source IN OUT  (N/A Food additives: approved and properly used
IN OUT/N/Q/NIA Food received at proper temperature IN' OUT Toxic substances properly identified, stored and
—_— used
/IN_OUT Food in good condition, safe and unadulterated ~onformance with Appro Pr dure
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Comphance wnh approved Specuahzed Process
destruction and HACCP plan
‘fJ”i,-‘OUT NA Food separated and protected ;I;]t;z;ittii;fo 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
ot N/A = not applicable N/O = not observed
qd IN JOUT N/O Proper disposilion of returned, previously served, COS = Corrected On Site R = Repeal Item
reconditioned, and unsafe food

ph stcal objecls IntO foods :

IN OUT [ atel 2 COS | R
— Pasteurized eggs used where required /| In-use utensils: properly stored
d Water and ice from approved source ) W 4 Utensils, equipment and linens: properly stored, dried,
" | i handled
/1 7 e j 5 V/ Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v L Gloves used properl
\all Approved thawing methods used | Ji Equipment and Ve
Thermometers provided and accurate 7 |/ Food and nonfood-contact surfaces cleanable, properly
1 designed, constructed, and used
K v | Warewashing facilities: installed, maintained, used; test
/ / strips used
V' |, V | r Nonfood-contact surfaces clean
"8 = f i i
77 lnsects rodents and animals not presenl Vs Hot and cold water available; adequate pssure
¥ Contaminalion prevented during food preparation, storage v | Plumbing installed; proper backflow devices
’ _and display J e —
o | Personal cleanliness: clean outer clothing, hair restraint, b v Sewage and wastewater properly disposed’ w‘.{
~ | fingernails and jewelry 'l 4 = N
v Wiping cloths: properly used and stored »C v/ /| Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use — 4 /| Garbage/refuse properly disposed:; facilities maintained
=1 7~ | : 4 Physical facilities installed, maintained, and clean o,
Person in Charge /Title: 7 | ~\ Date R =
> { o~ \ AAA . i \ \ f =
. T A ,;f{‘v N WAY et )b | /AKX A {
R Inspector e v ' g?eﬁp_pon% Now~ | EPHS No. Follow-up: S O Yes ‘[ No
N N\pnaml) T AT T6(—4H13 |/ 1LV Follow-up Date: 2
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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TIME IN

TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT S,
PAGE o Of
ESTABLISHMENT NAME ADDRESS cITY A Al ZiP
) & LAYV K L ] © L/ MMV TTo U L/ ¥ ] i | Vo ik
FOOD PRODUCT/LOCATION "TEMP. FOOD PRODUCT/ LOCATION  TEMP.
J 7 ) [ = A ¥ jr.;’;.' F
i | | A ) 123,
=1, £ 1 Ltk K11 =l

1 ] ! | y | £\ A { A E
f L - &"‘,p’ .r__ / ,’: i ‘{' ) LA -« ™
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: | S ‘ _ B Date: Wk /. i
Inspector; i ". Teleghgna’ No. 7, = EPHS. No. Follow-ﬁp: O Yes [EH No
e - 1 i T0 1Y% 12 Follow-up Date: -
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