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I.%) BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN S5 | s

FOOD ESTABLISHMENT INSPECTION REPORT f >
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!SHMEN'I:JNAME. / OWNER: - - P SON IN CHARGE:
221 D UPiaYy NEHZLE ! s s 27 £ SeccHT77<Np Yy

ADDRESS = n i COUNTY: 7 :
CImvizip: 77 s f!j'?’,‘*E 22/ sasy| PH.PRIORITY: OO HE M OL
ESTABLISHMENT TYPE

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

RESTAURANT [0 SCHOOL [0 SENIORCENTER [J TEMP.FOQD [J TAVERN [J MOBILE VENDORS
PURPOSE :

O Pre-opening El‘_,Rouiine O Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [CIDisapproved [] Not Applicable B PUBLIC EI COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled . Resultssssegs o

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

Compliance cos R Compliance otel 3 s 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
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
IN OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washed IN OUT N/A | Consumer advisory provided for raw or
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN 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 >C

Compliance with approved Specialized Process
and HACCP plan

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

destruction

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

reconditioned, and unsafe food

uction of pathoens chamlcals and physical objects into foods.

Good Retail Practices are preventative measures to control the introdi

IN ouT 5 I R IN | ouT ; cos | R
= Pasteurized eggs used where required v In-use utensils: propeﬂy stored
L Water and ice from approved source i Utensils, equipment and linens: properly stored, dried,
v handled
" Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control el Gloves used properl:
Approved thawing methods used
Thermometers provided and accurate J Food and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used
¢ en| | v Warewashing facilities: installed, maintained, used; test
= | / strips used
2 ¥ Nonfood-contact surfaces clean
1 Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
1./ Contamination prevented during food preparation, storage | 4 - . Plumbing installed; proper backflow devices
2 and display ( A/ P vV
Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
L fingernails and jewelry ;
] 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
-~ [ Physical facilities installed, maintained, and clean
Person in Charge ITitIe:_‘i’ —, : ( . { Date: o)/ 5 /74
e e e O O \ T - N At =
Inspector: || 7Y/ 4 ‘ Telephone No /.-“ ¢/, - / | EPHS No. Follow-up: O Yes [0 No
; { S 7, LA / 7S Follow-up Date:

MO 580-1814 (11-14) = DISTRIBUTION. WHITE OWNER 'S COPY CANARY - FILE COPY EB.37
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ESTABLISHMENTNAME [_-*‘ ADDRESS CITY J ZIP o
L gro0] ul /ey Dot D i i L abey! ¢
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCAT]ON TEMP.
,l q 4 . 7 4 ‘} 7/ / N 53 4 t'J 'r‘ /
8 | —_— e )
; 7 ) 3 L
/ = " 3 |/ 29

/ .
%] ] T V
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T ’.é:f'i ) i P A e Jf/ ":j') A V) VL o/ : \I"f”-l S
N 7 £ 4 fere b - ~ r/ f/‘;
[ i x ) fr/ (&) £C
L T
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: }* ; { g L Date: | / /"
a WA b AN G AN (¢ I SN A A
Inspector: /- /A7 A Telephone No,” / EPHS No., Follow-up: O Yes No
A F Y Gt a7 EAAD Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEI?}, s | TIMEP!}JTI
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’ NQME J OWNER: D 7 PERSON IN CHARGE:
L5 oe / 12 w»/.,c | L ] ___,'/ f AF/ S04
ADDRESS: - = V7 COUNTY: 7.
3 7] Sy [ Cxes
CITYyA 53 /‘ , £ (Arf ’,r [/ ( ,’,f ¢ /7 ,." < 9 ?" FAG: P.H.PRIORITY: [ H tl M OL
e L LAY LA i 8 (gt ‘) !
ESTABLISHMENT TYPE
[0 BAKERY [0 c.sTORE [0 CATERER O DELI [J GROCERY STORE [0 INSTITUTION
"Bl RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
[0 Pre-opening [ Routine [ Follow-up [J complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicabie ‘] PUBLIC "B COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results o
Risk factors are foodpreparatlon practices and employee behawors most commonly reported to the Centers for D|sease Control and Preventlon as contnbutmg facturs in
foodborne illness oulbre ont !measures to prevent foodborne illness or injury.
_Compliance Tk | cos R Compliance oY y Hazard “pods. R
wl ouT IN OUT N/O (N.w Proper cooking, time and temperature
Y (IN,,'bUT N/O N/A | Proper reheating procedures for hot holding
"IN/ OUT N/ OUT N/O N/A | Proper cooling time and temperatures
[N ouT (N. OUT N/O N/A | Proper hot holding temperatures
~ = : { N OUT N/A | Proper cold holding temperatures
(INJOUT N/O Proper eating, tasting, drinking or tobacco use (INOUT N/O N/A | Proper date marking and disposition
(I/N" OuUT N/O No discharge from eyes, nose and mouth IN OUT N/O NA | Time as a public health control (procedures /
records) —
) | TR — B : umer Advisory .|
_IN OUT N/O Hands clean and properly washed ﬂ\l Jout N/A | Consumer advisory provided for raw or
Sy : |_undercooked food
I’Nx‘ OUT N/O No bare hand contact with ready-to-eat foods or : / ! > For ¥
== approved alternate method properly followed (| | @ |
@,-’OUT Adequate handwashing facilities supplied & [IN' OUT N/O N/A Pasteurlzed foods used pmhlbl!ed foods not.
5 | accessible il offered _
_IN.OUT Food obtained from approved source (IN_OUT N/A Food additives: approved and properly used
[IN“ OQUT N/O N/A Food received at proper temperature (IN"OUT Toxic substances properly identified, stored and
i used
/IN' OUT ~_ | Focd in good condition, safe and unadulterated ~ |
IN OUT N/O/N/A / | Required records available: shellstock tags, parasite IN OUT ( Nb’ Compliance with approved Specialized Process
S destruction i and HACCP plan
r',lb!’; ouT A Food separaed and ro:ected E;;éilttii;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 = nol observed
[I_N OUT N/O Properlc‘ilsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food
Good Retail Practrces are reventahve measures to comrol the introduction of pathogens, chemicals, and physical objects into foods.
IN 5 : ! : R IN | OUT [RESE—— ; ] [cos |R
PN Pasteurized eggs used where requued { In-use utensils: properly stored
— Water and ice from approved source o Ulensils, equipment and linens: properly stored, dried,
¥ handled
it A _rood T 3re -ONtrol L Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control L Gloves used properl
[ Approved thawing methods used
o Thermometers provided and accurate 1/ Foed and nonfood-contact surfaces cleanable, properly
= designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
v strips used
v Food properly labeled; original container L’ Nonfood-contact surfaces clean
7 Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage e Plumbing installed; proper backflow devices
L and display 7
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
/ fingernails and jewelry s
v Wiging cloths: properly used and stored / Toilet facilities: properly constructed, supplied, cleaned
b Fruits and vegetables washed before use [ Garbage/refuse properly disposed:; facilities maintained
{ \ b Physical facilities installed, maintained, and clean
Person in Charge /Title:\- I/ Datai 0 f et
¥ (A \ - VETIS
Inspector: ,i ,‘ e _-";'j.n" ¥/ / T?!e,ph,ong “Nt}./ = EPHS No.. Follow-up: O  Yes [0 No
2 S PA 4l - q/7 L )l / /77 ) Follow-up Date:
MO 580-1814 (11-14) Vi DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE CE‘:"-"‘;’ EB.37




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

TIME }h} /\... | TIME OljJT/ /=
FOOD ESTABLISHMENT INSPECTION REPORT = ' ==
PAGE <— of =
EST.‘}ALIS}-IN?ENT NAM? c':: ’ / = ADDRESS = '/ ’_\ﬁ ,.1,;’] CJT‘::’,—I : :/.« ’,I ZI; k,/ - i
o o) Lkl DY, N St/ G yn L L0000/ / 4 ) ‘/
FOQCD PRO.DUCT/LOCATION‘ TEMP FOOD PRODUCT/ LOCATION TEMP.
,;rj _‘-"-\7 "1_? ) .“"‘f '," _J"J;'{ ,fr{‘ F'- e j / /‘ ' . S / ;. “,‘- ,‘{’l ~; .‘,';
f ARSI 3% Ry L I 14
{. . % - = A / f/ - -
S 2 /[ Yrigs Je /A _— A
J 7 —_ 4 < —= 4 |
] i — e X
| 7 R SV P C-11CH = el
/
¥

!!
Vi Vit s 7]
EDUCATION PROVIDED OR COMMENTS = i .
=
Person in Charge /Title: f;v' | T Date:y / &/ =2
. = 4 | A b ) = // £ ""’ )
Inspector: 7 = Telephone No./ . / EPHS No. _ Follow-up: O Yes O No
o Wt L [/ S Follow-up Date:
MO 580-1814 (17-14) DISTRIBUTION: WHITE < OWNER'S COPY CANARY - FILE COPY

EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEIN TIMEOLIT;
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—: / A OWNER: - PERSON IN CHARGE:
ADDRESS: .~ =, < ° 7], . ) COUNTY: .
CITZIRS (% e f G565 | BB /528 | % PH.PRIORTY: O HE M OL
ESTABLISHMENT TYPE

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

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

O Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable O PUBLIC [ COMMUNITY O NON-COMMUNITY 0 PRIVATE
LicanseiNos S e O PRIVATE Date Sampled ________ Results .

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
Compliance F=TH Demonstration of K ] Bl cos | R| _Compliance

Person in charge present, demonstrates knowledge,

/INJOUT {IN_/OUT N/O N/A | Proper cooking, time and temperature

s and performs duties .

- : Empl (IN. OUT N/O N/A | Proper reheating procedures for hot holding
LN OUT Management awareness; policy present (N-"OUT N/O N/A Proper cooling time and temperatures

N’ OUT Proper use of report n and exclusion AN OUT N/O N/A Proper hot holding temperatures

N | | - AN OUT N/A | Proper cold holding temperatures

LN OUT N/O i ing or tobacco use AN OUT N/O N/A | Proper date marking and disposition

AN/ 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

st g undercooked food
_IN' OUT N/O No bare hand contact with ready-to-eat foods or : ahly Susceptible P

approved alternate method properly followed

/N ouUT Adequate handwashing facilities supplied & [IN OUT NION/A | Pasteurized foods used, prohibited foods not
accessible : _ T — | offered o

Fi lﬂ‘ ouT “Food obtained from pproved source N ] ouT N/A Food additives: approved and properly used
/IN/ QUT N/O N/A Food received at proper temperature /INJ ouT Toxic substances properly identified, stored and
- — used

JIND QUT Food in good condition, safe and unadulterated — : )

Comliance with approved Specialized Process
and HACCP plan

"IN OUT N/O N/A/ Required records available: shellstock tags, parasite IN OUT ‘NIAS

destruction

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

reconditioned, and unsafe food

uction of pall

measures to control the introd: hogens, chemicals, and physical objects into foods.
Pasteurized eggs used where required v In-use utensils: properly stored
S Water and ice from approved source ; Utensils, equipment and linens: properly stored, dried,
) handled

Food Ten | v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control Gloves used properl
v Approved thawing methods used | I ensils, E nt and Vending |
v/ Thermometers provided and accurate L Food and nonfood-contact surfaces cleanable, properly

designed, constructed, and used

Warewashing facilities: installed, maintained, used, test

ba y = il strips used
v v Nonfood-contact surfaces clean
v Insects, rodents, and animals not present 4 Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display %
= Personal cleanliness: clean outer clothing, hair restraint, i7 Sewage and wastewater properly disposed
v fingernails and jewelry ¥
L Wiping cloths: properly used and stored p - Toilet facilities: properly constructed, supplied, cleaned
(P Fruits and vegelables washed before use v Garbage/refuse properly disposed; facilities maintained
y / v Physical facilities installed, maintained, and clean
Person in Charge /Title: / / ’ A Date: CF/ =z /7
\ " | £/ vy e —
Inspector: ) (7 , Telephone No., EPHS No. Follow-up: E Yes @ No
M i JA - Uil T L7 S A Follow-up Date:
MO 580-1814 (11-14) e y DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TEMP.

FOOD PRODUCT/ LOCATION

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEAR IR
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTASLISHMENT NAME ADDRES§ CITY_ ZIP
FOOD .PRODUCTILOCATION‘ : TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge (Title: - Date:
Inspector: Telephone No. - EPHS No.. Follow-up: O Yes 0 No
Yy 7 ; Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEIN (HIMECUY
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.

[£] RESTAURANT

ESTABLISHMENT NAME / OWNEB: — PERSON IN CHARGE:
) s < l E 1 LA { NN S —F]
ADDRESS ey - > ul. COUNTY: 7_ -
-~ / \ /4 17 19,5 5%
it WP G5esT | B9, Figh PH.PRIORITY: COHE M OL
ESTABLISHMENTWFE
[J BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION

[0 scHooL [0 SENIOR CENTER [ TEMP. FOOD

[] TAVERN ] MOBILE VENDORS

PURPOSE

[ Pre-opening M Routne [ Follow-up [l Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL
[OApproved ClDisapproved [ Not Applicable 0 PUBLIC
License No. O PRIVATE

is ato re food preparation practices and empioyebeaviors mostcommnly reported 1 1heenls for Disease Control an Prevention as comriig falo in
foodborne illness outbreaks. Publlc health Intervsnlions are conirol measures fo prevent foodborne illness or |n1ury

WATER SUPPLY
[F COMMUNITY [0 NON-COMMUNITY O PRIVATE
Date Sampled ... Results 2= ns

Compliance nons ! cos R ] _Copmpliance ] 1 Haze ' - cOos R
(INJouT [IN_/OUT N/O N/A Proper cooking, time and temperature
and performs duties .1

= ; Empl : | [IN_ OUT N/O N/A | Proper reheating procedures for hot holding

UN L OUT Management awareness; policy present (N-OUT N/O N/A Proper cooling time and temperatures

(NS OUT Proper use of reporting, restriction and exclusion AN OUT N/O N/A Proper hot holding temperatures

~ /AN OUT N/A | Proper cold holding temperatures

UN’ OUT N/O Proper ealing, 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 /

e records

(IN/OUT N/O Hands clean and properly washed IN OUT  ( N/A/
= = undercooked food
" IN' OUT N/O No bare hand contact with ready-to-eat foods or : Highly Susceptible P tions
iz approved alternate method properly followed = : |
/IN- OUT Adequate handwashing facilities supplied & (IN JOUT N/O N/A
E accessible = offered
JING OUT Food obtained from approved source /IN OUT N/A Food additives: approved and properly used
ff_N /OUT N/O N/A Food received at proper temperature ;\xIN‘) ouT Toxic substances properly identified, stored and

/IN' OUT

Food in good condition, safe and unadulterated

used

N OUT N/O N/AJ

/lN ouT N/A

Required records available: shellstock tags, parasite
destruction_

Compliance with approved Specialized Process
and HACCP plan

IN OUT _ /N/A/

Food separated and protected

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

fIN OUT N/A

Food-contact surfaces cleaned & sanitized

iN7OUT Nio

Proper disposition of returned, previously served,

o [ S e ]

Pasteurized eggs used where required

reconditioned, and unsafe food

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

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

COS

R

IN | OUT COs R

i In-use utensils: properly stored

r Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,

handled
Tpe v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control V Gloves used properl
[ Approved thawing methods used

Thermomelers provided and accurate

v od prope

[ Insects, rodents, and animals not present

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

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

v Nonfood-contact surfaces clean

% Hot and cold waler available; adequale pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display

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

Sewage and wastewater properly disposed

L Wiping cloths: properly used and stored ’ v Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use 4 v Garbage/refuse properly disposed; facilities maintained
) v Physical facilities installed, maintained, and clean
Person in Charge fTitIex{ / Date: &F/z/7 of
Inspector: ) finy Telephone No./ . EPHS No. Follow-up: O Yes No
/ / £ Ui/ G067/ %), g2 Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE - OWNER'S COPY

CANARY ~ FILE COPY EB.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES a2l LNEBUS
FOOD ESTABLISHMENT INSPECTION REPORT s f
(o]
ESTAB_LISHMENT NAME ADDRES§ 3 CIT‘\_’ ZIP
FQOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LO-CA'I:ION TEMP.

) ]
- A 14/
¢ IA/

—_ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: = Date:
Inspector: Telephone No. . EPHS No.. - Follow-up: O Yes O No
¢ : : Follow-up Date:

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

BUREAU OF ENVIRONMENTAL HEALTH SERVICES BHEL TIMECUT,
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
EST?BLISHMENT NAME ] OWNER: — PERSON IN CHARGE:
C (e > ulbs & N 2./ er ] CHA TSR
ADDRESS: 7 o et M g i COUNTY:
J )! s G A / =
i A f/ — & s i
SU e Py A (5651 |52 s |™ PHPRORITY: @ HOM OL
J g ) 8C 1/ I [ x
ESTABLISHMENT TYPE - =
O BAKERY O c. STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[ RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD O TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening O Routine E! Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved ClDisapproved [ Not Applicable @ PUBLIC COMMUNITY O NON-COMMUNITY [0 PRIVATE
License No. 0 PRIVATE Date Sampled U Reshiltsgaain =

Rnsk factorsare food preparahon practlces and employee behawors most commonly reported to the Centers for Dlsease Control and Preventlon as comnbuhng factors in =
foodborne iliness uutbreaks Publlc health lntervenhons are control measures to prevent foodborne illness or inju

ood Retail Practices are revenia

uction of pathogens, chemicals, and sical o‘cts into foods.

Compliance | COs R Compliance CcOSs R
IN OUT IN QUT N/O N/A | Proper cooking, time and temperature
h = IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; oltcy present IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT Proer use of and exclusion IN_ OUT N/O N/A | Proper hot holding temperatures
: i > (N OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drlnkmg 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 QUT N/O Hands clean and properly washed IN QUT N/A | Consumer advisory provided for raw or
undercooked food
IN OQUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN QUT | Food obtained from pproved 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 | Conformance with Approve odures |
IN QUT 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 SFoed separated and protecid ;Ir_lr;zéiiit;;to the left of each item indicates that item's status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- = - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

IN ouT cos R IN out COos R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
eralure C Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used proper!
Approved thawing methods used Ute =
Thermometers provided and accurate Food and nonfood-contacl surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container Nonfood-conlacl surfaces clean
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
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry.
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
=7, { Physical facilities installed, maintained, and clean
. . g { / - f &
Person in Charge /Title: /‘,\/i ’7(:'5‘.r _L.\ L~ Date: 21 fi '/ / 2
) A/ ] ] [/
Inspector: "a,;' } i s TeJephpne No = EPHS No. Follow-up: * [ Yes 0 No
2 P Sr UG L1 4] 7D Follow-up Date:
MO 580-1814 (1 1-14) - DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME N HIMECLE
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTNBLIS&MENTNAJ\AE C: / ADDRESS _ S - P CITY/"; ' ,/" ,"‘ ZiP{l c
[/ Chon) 24/) ey S Ah - YA ~—LT0ov (D> /
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
/'ﬁ‘-'. ;‘;j", /L 7 3
— — 41
.‘,!' e & - B J

_ EDUCATION PROVIDED OR COMMENTS

& 7
/ [ s |
Person in Charge /Title: |~/ / i = Date: ; / ;¢ (f
A T 4/ 11/25
/ . ] .
Inspector: 2y M ¥/ ™~ Telephone No. EPHSJ’.\l&,,1 Follow-up: O Yes | No
.2 4 472/ 5.9 | /& Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37TA




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEIN Lz ol
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/T NAME: OWNER: /- _ PERSON IN CHARGE:
ADﬁRESS S R COUNTY: 7,
AL s VAT [ LA

cmvizip: > | Tz /| A% PHPRIORITY: OXHOM OL
ESTABLISHMENT TYPE /

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

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

[ Pre-opening /Routine [ Follow-up 0 Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

[JApproved [Disapproved [ Not Applicable
License No.

[0 PUBLIC
O PRIVATE

E COMMUNITY O NON-COMMUNITY [0 PRIVATE
Date Sampled ... Restlts

Comphance R Compliance | b lous Foods | cOos R
\Ij}l,. ouT Person in charge present, demons rates knowle ge 'JN." OUT N/O N/A | Proper cooking, time and temperature
and performs duties A
Pt ith. IN.OUT N/O N/A | Proper reheating procedures for hot holding
“INy OUT anagement awareness; policy present INZ OUT N/O N/A | Proper cooling time and temperatures
IN_OUT Proper use of reporting, restriction and i R IN" QUT N/O N/A | Proper hot holding temperatures
= : IN. OUT/ N/A | Proper cold holding temperatures
(NL OUT N/O g IN, OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth [N OUT N/O N/AJ | Time as a public health control (procedures /
bt records
" IN/OUT N/O Hands clean and properly washed IN QUT I:;IIA_,- Consumer advisory provided for raw or
Sy ~ | undercooked food
[AN.“OUT N/O No bare hand contact with ready-to-eat foods or
- approved alternate method properly followed i :
IN' OoUT Adequate handwashing facilities supplied & Cr1N"f‘Oi.JT N/O N/A Pasteurized foods used, prohibited foods not
accessm o ] bt offered
AN 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 [N/ ouUT i Toxic substances properly identified, stored and
A used
AN OUT Food 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
IN oUT N/A Food separated and protected Lr;inlaittlii;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
q - — - N/A = not applicable N/O = not observed
IN/OUT N/O Proper_q|sp05|i|on of returned, previously served, COS = Corrected On Site R = Repeat Item

control the introduction of pathogens, chemicals, and physical objects into foods.

| COSs R IN ouT cos R

In-use utensils: properly stored
e Water and ice from approved source , Utensils, equipment and linens: properly stored, dried,
v handled
. | ke nperat ; ( Y i Single-use/single-service articles: properly stored, used
| Adequate equipment for temperature control = Gloves u rl
L Approved thawing methods used e &
L Thermometers provided and accurate B Food and nonfood-contact surfaces cleanable, properly
’ designed, constructed, and used
: e | : - Warewashing facilities: installed, maintained, used; test
= e ALt : e ) strips used
Vv Nonfood-contact surfaces clean
«” Insects, rodents, and animals not present v Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
P and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

& Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
I N L Physical facilities installed, maintained, and clean
Person in Charge /Title: .~ @ | | - = Date: = /,/ / =2 o/
" i A P T e S 7 ) =
Inspector: 2}/  J/AN S - S Telephone No~ [/ 1,/ | EPHS [;Io,.? Follow-up: O Yes O No
/ 74 = LT R Ay Follow-up Date: b T B T

MO 580-1814 (31-14) DISTRIBUTION: WHITE~ OWNER S COP‘r’ CANARY — FILE COPY s E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIMEIN TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABUSHYENTNAM? AD[}_RES.S T CIT‘( \ / ZIP
= FOOD PRODUCTILOC/-\TJOI\II TEMP. FOOD PRODUCT/ LO(;ATIbN - TEMP.

i TEDUCATION PROVIDED OR COMMENTS _
Person in Charge /Title: + . - Date: j 7
Inspector: Telephone No. ~  ~ .| EPHS No. Follow-up: O  Yes O No
¢ 7 ‘ / . Follow-up Date: 4
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES by Ll
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE | of 2

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 —74 ) PERSON IN CHARGE:
{_gh2y/ Dad s NE- /L€ /L AN
ADDRESS & ,f ~ ! COUNTY: 7
» S f N Haq /e
i 7 L W Z
GRS el 05C 55 |92 st PH.PRIORITY: FIHOM OL
o - € ) |/ 7, f TFhol&f VL0
ESTABLISHMENT TYPE - £
[ BAKERY [0 c.sTORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT [0 SCHOOL [ SENIOR CENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening T3 Routine  [J Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:_lApproved [bisapproved [ Not Applicable [ PUBLIC O COMMUNITY 0 NON-COMMUNITY O PRIVATE
LiconseNo._ =~ O PRIVATE DateSampled ... Results ________

Risk factors are food prepticm practices and employee behavirsmst commonly reported to the Centers for Disease Control Prvenlion as contributing fac1or n =
foodborne iliness outbreaks. Public health interven ns are con measures to prevent foodborne illness or injury.

Compliance : [ Ccos R Compliance el | )| cos R
N 'OouT (IN/OUT N/O N/A | Proper cooking, time and temperature
e oE E ! ; (IN, OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present (N’ OUT N/O N/A | Proper cooling time and temperatures
N ouT Proper use of reporting, restriction and exclusion (N’ OUT N/O N/A | Proper hot holding temperatures
3 AN JouT 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 /
5 records)
{UN/ OUT N/O Hands clean and properly washed .‘_I_f:l/) ouT N/A
(._EL\L 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
accessible
L’lﬁ;’ ouT Food obtained from approved source i ] IN OUT ( N/AD | Food additives: approved and prpery used
N/ OUT N/O N/A Food received at proper temperature AN OUT Toxic substances properly identified, stored and
o used
IN' OUT Food in good condition, safe and unadulterated B
AN" OUT N/O N/A Required records available: shellstock tags, parasite IN OUT  (N/A | Compliance with approved Specialized Process
destruction = e n — | and HACCP plan
':'_I_EJ-’ ouT A Food separated and protected ;;I;Eéeciitizl;llo the left of each item indicates that item’s status at the time of the
JNS 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 Properlqlsposmon 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.

P Pasteurized eggs used where required i In-use utensils: properly stored
3 Water and ice from approved source P Utensils, equipment and linens: properly stored, dried,
i} handled
L~ Single-use/single-service articles: properly stored, used
[l Adequate equipment for temperature control L Gloves used properl
v Approved thawing methods used ==
" Thermometers provided and accurate s Food and nonfood-contact surfaces cleanable, properly
- & designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
& strips used
P Food properly labeled; original container v Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present L Hot and cold water available; adequate pressure
o 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
v fingernails and jewelry -
> Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use - Garbage/refuse properly disposed; facilities maintained
I ~ v Physical facilities installed, maintained, and clean
Person in Charge /Title: %~ || " Date: &/ ; /~
Inspector: <)) /4 / i Telephone No./ r. i/ EPHS No. Follow-up: O Yes No
yar ks /S S5 . 11 bt/ Eo¥, 1773 Follow-up Date:

MO 580-1814 (11-14) f 4 DISTRIBUTION: WHITE — OWNE?S COPY CANARY - FILE COPY EB.37



FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN TIME OUT
2 <
PAGE of
ES}A%LIS@MENT ’riAME( ‘ ADDRESS - 2 ‘;_ i\ _f_f/";;'-"_- ; CITY’J,-] : / ZIP-‘ i -
/ _,: S:M-,,n, / D) L) 4y 2> ) J / 020 J

o FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

P) ] e = Fav o . _— /L 7

] o A o~ L.

J
7T ) Yyl
FELk __EDUCATION PROVIDED OR COMMENTS _ e
7
Person in Charge /Title: /‘,\'7 / ':f’ — Date: <=/ / ,"’,7_‘, 3
Inspector: “/ J 7L Telephone No. /. [ EPHSNo. Follow-up:’ O Yes O No
L / Gl 7/ e/ S A i Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE —OWNER'S COPY CANARY - FILE COPY

E6.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES ME TIMEOLT
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:
ADDRESS: e D T S COUNTY: _
cmvizie: 5C 1,89 PHONE o) | o gy FAX: PHPRIORITY: D HOMOL
ESTABL{SHMENTT;(FE -
[0 BAKERY [0 c.STORE [J CATERER O DELI [0 GROCERY STORE [0 INSTITUTION
RESTAURANT [0 SCHOOL [ SENIORCENTER [0 TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [@ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CJApproved [IDisapproved [ Not Applicable PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseiNoyz o B O PRIVATE Date Sampled Results

Risk factors are food preparation practsces and employee behawors most cnmmonlyreponed to the Centers for stease Control and Prevention as conlnbuimg factors in
foodborne illness outbreaks. Public healt erventions are conirol measures 10 prevent foadborne illness or injury.
Compliance s n | cos | R| Compliance cos | R

IN OUT " Person in charge present, demonstrates knowledge. IN OUT N/O N/A | Proper cooking, time and temperature
_ and performs duties -t d |

| =T 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 restrlctlon and exclusion | IN_ OUT N/O N/A | Proper hot holding temperatures
&= 5 ‘ IN OUT N/A | Proper cold holding temperatures

' Proper eating, tasting, drankmg or tobacco use |

IN OUT N/O IN OUT N/O N/A | Proper date marking and disposition

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

IN OUT N/O Hands clean and properly washed IN OUT N/A
undercooked food

IN OUT N/O No bare hand contact with ready-to-eat foods or | {ighly Susceptible Populations |

approved alternate method properly followed : 3 : =
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible I offered i : )

Food additives: approed and properly used

IN OUT Food obtained from approved source IN OUT N/A
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

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

IN _OUT N/A Foodsepara!ed and protected

inspection.
IN oUuT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
s - — : N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

ioned, and unsafe fond

uction of pathogens, chemicals, and physical objects into foods.
| cos [ R IN | ouT COoS | R

IN ouT

Pasteurized eggs used where requlred In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
Thermometers provided and accurate g Food and nonfood-contact surfaces cleanable, properly
’ designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

s - = strips used
__Food properly labeled:; original container j G | Nonfood-contact surfaces clean
; Insects, rodenis.nd animals not prsent Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
i S Physical facilities installed, maintained, and clean
Person in Charge /Title:'f. = ¢ \_— Date: - /., — -~
Inspector: | VS A & e Telephone Np EPHS.No, Follow-up: O Yes B No
( £ / o Follow-up Date:

- ——— -
MO 580-1814 (11-14) S DISTRIBUTION: WHITE - DWN'ERS COPY CANARY - FILE COPY EB.37



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

PAGE “ of L

ESTABLISHMENT NAME ADDRESS - = CITY / ZIP_
g / / S M A (oo .

FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

__ EDUCATION PROVIDED OR COMMENTS =
Person in Charge /Title: s — Date: > /2 =/ 2 5
Inspector: | | X/ 7] : ' Tellep’h_one.N_o; £ ; EPHS No.- Follow-uh: O Yes 0" No
. /i 7/76 1/ D ) ‘ Follow-up Date: '

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNE!'S{COPY CANARY — FILE COPY EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

/

TIMEQUT -

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.

License No.

foodborne iliness outbreaks. Public health interven

O PRIVATE

ESTABLISHMENT NAME: OWNER: — PERSON IN CHARGE:
ADDRESS: ~ = - “ COUNTY: }'L— X
FLT /

CITY/ZIP: ’ PHONE > - FAX: PH.PRIORITY: DHO M OL
ESTABLISHMENT TYPE ] =

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

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

O Pre-opening [0 Routne [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [J Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY 0 PRIVATE

Risk ctors are food preparation practices and employee behaviors mos commonly reported to the Centers for Disease Controi and Prevention a contributing factors in
ns are control measures to prevent foodborne iliness or injury.

Date Sampled ..

Good Retail Practices are preventative measures to control the introd

Compliance R W o| cos | R| -Compliance cosi |[IR
TN OUT {INOUT N/O N/A | Proper cooking, time and temperature
and performs duties AN
Egr ~ Emp | S R IN’ OUT N/O N/A | Proper reheating procedures for hot holding
CINS OUT Management awareness; policy present “INZ OUT N/O N/A | Proper cooling time and temperatures
UN_OUT | Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
Sl c £ N7 OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use _IN" OUT N/O Nf/A | Proper date marking and disposition
“IN“ OUT N/O No discharge from eyes, nose and mouth IN OUT N/OLN/A’ | Time as a public health control (procedures /
records
_IN OUT N/O Hands clean and properly washed LN OUT N/A Consumer advisory provided for raw or
N undercooked food
LN/ OUT N/O No bare hand contact with ready-to-eat foods or ~ Highly St ible Populations |
o approved alternate method properly followed ’ ek i = P
IN" OUT Adequate handwashing facilities supplied & IN-"OUT N/O N/A
accessible offered
N OUT Food obtained from approved source NS OUT N/A Food additives: approved and properly used
[IN OUT N/O N/A Food received at proper temperature LN OUT Toxic substances properly identified, stored and
o~ used
SUNSOUT Food in good condition, safe and unadulterated ) Conformance with Approve adures
LINT 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 separated and protected I]t;iéittiglto the left of each item indicates that item’s status at the time of the
ZINOUT. N/A Food-contact surfaces cleaned & sanitized S IN = in compliance QUT = not in compliance
= - =% E S N/A = not applicable N/O = not observed
IN-OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

hemicals, and physical objects into foods.

MO 580-1814 (11-14)

IN ouT Cos | R IN | ouT caslliR
= Pasteurized eggs used where required = In-use utensils: properly stored
> Water and ice from approved source L Utensils, equipment and linens: properly stored, dried,
3 handled
Single-use/single-service articles: properly slored, used
Adequate equipment for temperature control Gloves used properl
Ll Approved thawing methods used
1o Thermometers provided and accurate ~+=| « | Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
o Warewashing facilities: installed, maintained, used: test
" strips used
Food properly labeled; original container v _Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present s 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
o Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
: i Physical facilities installed, maintained, and clean
Person in Charge /Title: .~ ' : ¥ i [BEj R e ¢
Inspector: Telephone No./ EPHS No. Follow-up: T Yes O No
L Ht7/ [(27/% | B Follow-up Date:

it Sl S £=5F )
g DISTRIBUTION: WHITE - OWNER'S COPY

£
CANARY - FILE COPY EB.37



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

PAGE & of /.

ESTABLISHMENT NAME ADDRESS__ CITY : ; AT
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
1
- /4 2
F"
o _ EDUCATION PROVIDED OR COMMENTS e £ NEETS

Person in Charge /Title: Voo Date: = /., / 2 2
Inspector: v 7 Telephone No. EPHS No. Follow-up: @ Yes, O No

£ /A q17 (s / f ( Follow-up Date: : !

8 1 2 L # \ -
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. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES T —EoUT
2\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT o P

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

ESTABLISHMENT NAME: OWNER: = PERSON IN CHARGE:
g Ny f 4 - iy SR S eyl

ADDRESS: a3 COUNTY: .
cimyizie: ¢ PHONE. S / Tz | FM% PH.PRIORITY: D HOMOL
ESTABLISHMENT TYPE ]

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

[0 RESTAURANT [0 sScHooL [J SENIORCENTER [ TEMP.FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE

O Pre-opening [ Routine [ Follow-up [ Ccomplaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable O PUBLIC @ COMMUNITY [ NON-COMMUNITY [0 PRIVATE
Licatlsciho SR e O PRIVATE Date Sampled . Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Pllc ha!lileenlions are cool measures lo prevent foodborne illness or injury.

Compliance ! S B | cos R Compliance cos R
IN. OUT Person in charge present, demonstrates knowledge, “IN' OUT N/O N/A | Proper cooking, time and temperature
; and performs duties - R et
= ; : ' ; (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“OQUT N/O N/A | Proper hot holding temperatures
: (IN. OUT N/A Proper cold holding temperatures
/IN° OUT N/O Proper eating, tasting, drinking or tobacco use 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 mperly washed IN 'ouT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or : | sceptible Populations i
- approved alternate method properly followed e )
IN OuT Adequate handwashing facilities supplied & LN’ OUT N/O N/A Pasteurized foods used, prohibited foods not
-’ accessible offered ) ]
“IN. OUT Food obtained from approved source JINSOUT N/A Food additives: approved and properly used ‘
‘IN,' OUT N/O N/A Food received at proper temperature JIN" OuUT Toxic substances properly identified, stored and
i used
AN OUT Food in good condition, safe and unadulterated \
(INSOUT 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 separated and profected ;ﬁ;;éitttii:‘to the left of each item indicates that item’s status at the time of the
IVN“, JOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
y - — - N/A = not applicable N/O = not observed
(IN-OUT N/O F'roper_c_llsposnlon 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 nd | objects into foods.
Pasteurized eggs used where required In-use utensils: properly stored

} Water and ice from approved source t 4 Utensils, equipment and linens: properly stored, dried,
o handled
- I 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
L strips used

Food properly labeled; original container = |

L |_Nonfood-contact surfaces clean

Insects, rodents, and animals not preem E Hot and cold water available; dequate 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
e Wiping cloths: properly used and stored v’ Toilet facilities: properly constructed, supplied, cleaned
ot Fruits and vegetables washed before use 2 Garbage/refuse properly disposed; facilities maintained
] ) < L Physical facilities installed, maintained, and clean
Person in Charge /Title: | { Date: » /2 /2%

4 \ N 2 T —

Inspector: EPHS Na. Follow-t_ip: O VYes No

Télephoné,No.,
4 72/ 7 / Follow-up Date:

&
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ESTABLISHMENT NAME

ADDRESS

ciTYy

ZIP

FOOD PRODUCT/LOCATION

FOOD PRODUCT/ LOCATION TEMP,

TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: | ~ Date:

Inspector: Telephone No. EPHS No. Follow-up: a Yes 0O No
% )/ ] / Follow-up Date: )
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN INECUT,
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.

ESTABLISHVENT NAME: OWNER: ~ PERSON IN CHARGE:
ADDRESS: ~— », < /b . COUNTY: [ o)\
cimvze: ~ S/ <A PRONE: , — /- /| FAX PH.PRIORITY: [ HO M OIL
ESTABLISHMENT TYPE G
[0 BAKERY O €. STORE [J CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[l RESTAURANT [0 ScHOOL [ SENIORCENTER [J TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
[0 Pre-opening O Routine Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [0 PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ...~ Results

[ Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control an
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Compliance s, : f K qe B COS R| Compliance |

IN OUT Person in charge present, demonstrates knldge, IN OUT N/O N/A | Proper cooking, time and !eperature
and performs duties 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_ OUT N/O N/A | Proper hot holding temperatures
IN OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /

records

IN OUT N/O Hands clean and properly washed . IN OUT N/A Consumer adviso provided for raw or

undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or : H Sus
approved alternate method properly followed : .
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated Conformance with Approved Procedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan

N OUT NA Food separated and protacted The letter to the left of each item indicates that item'’s status at the time of the

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

reconditioned, and unsafe food

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

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

Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used

Adequate equipment for temperature control Gloves used properl

Approved thawing methods used ! tensils, Equipment and Ve

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

. \/ Warewashing facilities: installed, maintained, used; test

strips used
Food properly labeled; original container Nonfood-contact surfaces clean
/

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

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

and display

Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed

fingernails and jewelry

Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained

: Physical facilities installed, maintained, and clean
Person in Charge /Title: /| Date:? / , / = 4
! a1 . & ! —d
Inspector: - Y/, - i Telephone No. EPHS No. _ Follow-up: O Yes O No
KT [ : 477 /o T/ 4] 5/ S7 S Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES (HME I lIMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of
ESTABLISHMENT NAME = ADDRESS . 5 | o AT CITY/% of T 7P
; T30 LIS S ) L R /i L~r110 (/A (£ )
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

7}‘? {/-.‘317(;3 / Qwne
' 78 pé-fl- nox:
W/ nde ot A

ﬂv("\ er

Mq /{/’r/ i S /Qc.jd/
[ Vi :
Yk LA

LLLé
Cd

~

o/ < W ]
24 -
7 7
s T ___ EDUCATION PROVIDED OR COMMENTS
Person in Charg-e ffjl'it_lel:"_ .' // ] Dale:;,l 7 :; ",‘; _ :_
Inspector: >y YAz - Telephone No. 4| EPHSNo. - Follow-up: + [ Yes O No
£ : al/ J4 L1/ 412 f S /) Follow-up Date:
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TIME IN_ | TIME OUT

PAGE | of ’l

BASED @N 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{) .. 22 =T 1 = nn PERSON IN CHARGE:
{ IS/ A/ ST A ol A T | 1 CNN g D0 };f""-’*r—?-

ADDRESS: _ COUNTY:—1 —
CITY/ZIP: : L& e i Loy B|REEE PH.PRIORITY: JHOM OL
ESTABLISHMENT TYPE = = ;

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

[l RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP.FOOD [ TAVERN [ MOBILE VENDORS
PURPOSE \

O Pre-opening O Routine [ Follow-up O complaint [ Other

FROZEN DESSERT
OApproved ClDisapproved [ Not Applicable
License No. i

SEWAGE DISPOSAL
O PUBLIC
O PRIVATE

WATER SUPPLY
& COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
Date Sampled ... Restlts v

Compliance - p ) cos | R| Compliance

Proper coaking time and lemperature

INTOUT TIN_OUT N/O N/A
IN OUT N/O/N/A: | Proper reheating procedures for hot holding
(N-"OUT IN OUT N/O NJA: | Proper cooling time and temperatures

AN OUT Proper use of reporting, restriction and exclusion " IN-OUT N/O N/A Proper hot holding temperatures
| : d Hy tices s IN_OUT N/A | Proper cold holding temperatures
N" OUT N/O Proper eating, tasting, g 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-_’NIO- / Hands clean and rrly washed IN OQUT N/AS | Consumer adviory provide for raw or
- __ | undercooked food _ )
IN-OUT N/O No bare hand contact with ready-to-eat foods or - 1ig tible :

— approved alternate method properly followed _ B
IN° OUT Adequate handwashing facilities supplied & IN OUT N/O'N/A} | Pasteurized foods used, prohibited foods not
accessible | offered S

IN - OuT Food obtained from approved source IN OUT N/A Food addi!ives:appmved and properly used
IN OUT N/O) N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
7 sed

NS OUT ) Food in good condition, safe and unadulterated ; onf vith Approved Pr 63
IN OUT N/O._NIA} Required records available: shellstock tags, parasite IN OUT (N/A- | Compliance with approved Specialized Process
destruction and HACCP plan

IN_OUT NA Food separated and protected The letter to the left of each item indicates that item’s status at the time of the

= inspection.
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= - — - N/A = not applicable N/O = not observed
IN_OUT N/O Proper disposilion 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

IN ouT cos | R IN /] out |
e A 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
g Single-use/single-service articles: properly stored, used

Adequate equipment for temperature control _—t Gloves used properl
Approved thawing methods used

Thermometers provided and accurate

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

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

Nonfood-contact surfaces clean

Food properly labeled; original container

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

Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
i Vs and display
4, Personal cleanliness: clean outer clothing, hair restraint, W Sewage and wastewater properly disposed
fingernails and jewelry !y
v/ Wiping cloths: properly used and stored L AP Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use i, Garbage/refuse properly disposed; facilities maintained
\ Physical facilities installed, maintained, and clean
Person in Charge /Title: ] Date: y /', / o =
Inspector: 1 s Telephone No. . EPHS.Ne. Follow-up: [} ~Yes j=500 No
INIA Y SOV S ol /) Yl 5] . [ | Follow-up Date: RS L L
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S CCPY CANARY - FILE COPY EB.37



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

TIME IN

TIME OUT

PAGE ™0 of =
ESTABLISHMENT NAME L ADDRESS —_ ‘ g, ZIF =
C AISCUL. SURWAA 20D ] e (V2 [ (75€ % )
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
- i ; -
y - _ll o - . [¥]
1 IN ¥
A7 |5 Hov WRAY S NOY AAdEGURTL 5/ Musy HAVK [100%
1A ALl TME | ’
]
B AIA T -— A & \
_f-!’-“ .".'_.’r_--—-‘"‘ 'r A} .'A‘} ] \ r?‘[' & 7"’ ,‘77,' £ O :&‘ e f: / ,Ja_ir.’: f\ [ '.",-’7,". U ;“ S F,‘"Fﬂwj\ A {-’f ™
: 7 [}
 EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Date:} /& =3
\ ! h | Ry &
Inspector: " e Sy Tgle_p,hor]e\Np,;? EPHS No.. Follow-up: Yes O No
_Renaa~y [ ool o A oy & NF i -4 Follow-up Date: AN
WHITE - OWNER'S COPY CANARY - FILE COPY

P
—— e —
MO 580-1814 (11-14) DISTRIBUTION:

EB.37A




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

TIME IN

TIME OUT

~

pace | of A

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.

CApproved O
License No.

Disapproved “[E] Not Applicable ] PUBLIC
[0 PRIVATE

-0 COMMUNITY O

NON-COMMUNITY
Date Sampled -

ESTABLISHMENT NAWE: | 1 OWNER 2 L = E,"\PERSON IN CHARGE: |
L AS0O. ‘L'(\\N)p‘ { \ \aau § i Ses L AC\' SSA No xS
gﬂQR-S B | E ) cou
'\E% '/\7‘\’1\~ - S S
I -~ . =

O3B oL, WMo AcLld 8%, —s92y| P — PH.PRIORITY: JEFHO M OL
ESTABLISHMENT TYPE

\EI BAKERY [0 c.STORE [J] CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION

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

PURPOSE R

[0 Pre-opening /ﬂ Routine [ Follow-up O complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

O PRIVATE

Risk faor are food preparon praclices and employee behao most comol reported to lhene for Diseas Control and Prevention as contributing factors in ;
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Results ..

Good Retail Praclices are preventative measures to control the introd

Compliance CcOs R| Compliance ; | cos
(IN" OUT Person in charge present, demonstrates knowledge, g I,N" OUT N/O N/A | Proper cooking, time and temperature
and performs duties
- IN OUT_N/© N/A | Proper reheating procedures for hot holding
_IN° OUT Management awareness; policy present IN OUT/N/Q N/A Proper cooling time and temperatures
(IN' OUT Proper use of reporting, restriction and exclusion _IN OUT N/O N/A | Proper hot holding temperatures
v “INS OUT N/A Proper cold holding temperatures
LIN OUT N/O Proper ealing, 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
.INJ QUT N/O Hands clean and properly washed IN OUT .‘iji
_INS OQUT 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/NIA
accessible i _
. B P i : Chemical
IN OUT . Food obtained from approved source IN OUT N/A", | Food additives: approved and properly used
IN QUT (N/O' N/A Food received at proper temperature ' "IB ouT Toxic substances properly identified, stored and
=3 . used
CINS OUT — Food in good condition, safe and unadulterated et
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 NA Food separated and protected ?;]r;i::i‘tii;lo the left of each item indicates that item's status at the time of the
CIN) OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
—_ - — 3 N/A = not applicable N/O = not observed
INOUT N/O Proper disposition of returned, previously served, COS = Coracled On Site R = Repeat Item
reconditioned, and unsafe food

N ouT COs | R [ . rUs )| cos
- i s Pasteurized eggs used where required vV, In-use utensils: properly stored
Water and ice from approved source ,'rl Utensils, equipment and linens: properly stored, dried,
il handled
Vi Food Te rol Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control — Gloves used properl
as Approved thawing methods used 7 ‘ ] Eq and Vending i
J Thermometers provided and accurate v |/ Food and nonfood-contact surfaces cleanable, properly
A | designed, constructed, and used ..
| v | Warewashing facilities: installed, maintained, used; test
/ J./ strips used
/5 | Nonfood-contact surfaces dlean
"/ Insects, rodents, and animals not present g (| Hotand cold water available; adequate pressure
i Contamination prevented during food preparation, storage v |/ Plumbing installed; proper backflow devices
and display /
Personal cleanliness: clean outer clothing, hair restraint, A Sewage and wastewater properly disposed
fingernails and jewelry 4
- Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
= Fruits and vegetables washed before use Garbage/refuse properly disposed:; facilities maintained
" | Physical facilities installed, maintained, and clean
Person in Charge /TItlE' y, )t A = Date: *
_ USSR Cwps s /ﬂza/ 21
Inspector: e 1":."7\: Y — ; S, (8 T@Eep,t}pne,No. ¢ EPHS No ) Follow-up: / Yes “B-~ No
Vo = - i ¥ AR R A 7 'b—? - 413/ 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 OQUT

PAGE ~» of &

B2 | WA T < Aa o =T (2o Wh P< L2z
I\ VL : VEsR"ATA i ) { | Vv FatiAY 2 ‘\._/ v A Vv ) ol
FOOD PRODUQTILOCA'I;I(P_N i TEMP. ) FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: - . /1 . i Date;,_—; oy,
— . 4 PASS] | . | : 2 J EY IO |
Inspector: \ e /Telephone No/ , . | EPHS No! -, Follow-up: ~ / O Yes ,E‘ No
1 j’p - e of I~ {V — F D/ E ! 2§ [ Follow-up Date:
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