BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

of

PAGE _,.f

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.

g

ESTABLISHMENT NAME: A / OWNER: [ / PERSON IN CHARGE:
7d K 1Y .l A | ~ 7 R e
/ fa¥)ED | Y FAaseln {117 L e - - T iy ) D L4y
ADDRESS: 5/~ 1/ J T 7 COUNTY:
[0 [ hesryg [ Pxe
cmyziP: AN [ ] =5 |PHONE. — , FAX: ) _
_ oy L S6E) | /T /ig 40 PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE ’ B
[] BAKERY [0 c.sTORE [ CATERER O DELI [0 GROCERY STORE O INSTITUTION
O RESTAURANT [0 scHoOL [ SENIOR CENTER [0 TEMP.FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE "
O Pre-opening E{ Routine  [J Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved ClDisapproved [ Not Applicable 0 PUBLIC B COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled ... Results _______

Risk factors are food preparationpactices and employee behaviors most commonl rpcmed 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 inju
Compliance i e fration of Knowledge | cos | R| Compliance : ardous Food: 1 cos | R
(IN OUT Person in charge present, demonstrates knowledge, QN’ OUT N/O N/A | Proper cooking, time and temperature
s and performs dutie A
1 e e ee Health /IN/ OUT N/O N/A | Proper reheating procedures for hot holding
INOUT Management awareness; policy present “IN, OUT N/O(N/A' | Proper cooling time and temperatures
“IN OUT Proper use of reporting, restriction and exclusion (INJ OUT N/O N/A Proper hot holding temperatures
T (I 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
{INOUT N/O No discharge from eyes, nose and mouth IN OUT N/O @/‘ Time as a public health control (procedures /
records
"\ 5 ing Contai -~
"\E\I/'OUT N/O Hands clean and properly washed /IN' OUT N/A | Consumer advisory provided for raw or
1 = undercooked food
{IN/OUT N/O No bare hand contact with ready-to-eat foods or
o~ approved alternate method properly followed -.
{[N" ouT Adequate handwashing facilities supplied & (l N.“OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible = offered
/IN) OUT Food obtained from approved source AN OUT N/A Food additives: approved and properly used
(IN° OUT N/O N/A Food received at proper temperature AN OUT Toxic substances properly identified, stored and
L~ used
N OuT = Food in good condition, safe and unadulterated
IN OUT NIO@.’:?J Required records available: shellstock tags, parasite IN OUT :'Qif}' Compliance with approved Specialized Process
destruction B and HACCP plan
: TP‘ ouT NIA Food separated and protected Lgi‘leitllig:‘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
[IN OUT N/O Proper_qisposilion of returned, previously served, c’gg = gﬁir:aﬂgagf Site I;I ?Reggla?ﬁ:iwwm
reconditioned, and unsafe food

ical objects into foods.

a Pasteurized eggs used where required In-use utensils: properly stored
I/" Water and ice from approved source Utensils, equipment and linens; properly stored, dried,
handled
; Foo ] 1/ Single-use/single-service articles: properly stored, used
L/ Adequate equipment for temperature control 1] Gloves used properl
e Approved thawing methods used
A Thermometers provided and accurate Y/ Food and nonfood-contact surfaces cleanable, properly
v 1 designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
(e strips used
(o Nonfood-contact surfaces clean
i Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
F Contamination prevented during food preparation, storage % Plumbing installed; proper backflow devices
7 and display b
P Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
v fingernails and jewelry [V
v Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
L~ Physical facilities installed, maintained, and clean
Person in Charge /Title: " \ Date: SR e
A ’ X ; 3///{'3-" Ze
Inspector: "/ / /7 qugg}hg;/r:l%_rg‘g/ rr/ EP]_—}S){% Follow-up: O Yes B No
o ) (1) 7671 7 fLE ) Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES =Y or | ™%/

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.

E/STABLISH)\AEPLT NAME: % Hf OWNER: 1‘ t PERSON IN CHARGE
{ _Laril Nesniy ( EA s DAL N lt]S/ ‘\ /
ADDRESS: Cr/ o / . 2 COUNTY: —
rr L [ 7Y JAC)
5 =5 1aj —_— — N
RICHZIRE P o X A PJH? B | T PHPRIORITY: O HE M OL
LA £ A 3 » &7 /S /{ 4 . ” 7

ESTABLISHVENT TYPE - 7

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

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

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

Risk factors are food preparatlonpracuces and employee behaviors most commonly reported to the Cenlers for Disease Control and Pre\ren!lon as coninhullng faclors in
foodborne illness oulbreaks Public health interventions are control measures to prevent foodborne illness or injury

Compliance cos R qupllance

Poper cooking, time and temperature

/
( |_|g, ouT (_U/.DUT N/O N/A
s N JOUT N/O N/A | Proper reheating procedures for hot holding

IN-OUT IN/OUT N/O N/A | Proper cooling time and temperatures

/IN" oUT AN OUT N/O N/A | Praper hot holding temperatures

¥ ; ? [ = AN OUT N/A | Proper cold holding temperatures
IN5OUT N/O Proper eating, tasting, drinking or tobacco use /IN-OUT N/O W] 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 heallh control (procedures /
records
\ [ /i C st )
'\‘IN,' OUT N/O Hands clean and properly washed (IN/ ‘ou N/A | Consumer advisory provided for raw or
s undercooked food

(INOUT N/O No bare hand contact with ready-lo-eat foods or

SN approved allernate method properly followed

Ll_l)l/ ouT Adequate handwashing facilities supplied & (Iﬁ!.f OUT N/O N/A Pasteurized foods used, prohibited foods not

accassibls — 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 AN OuT Toxic substances properly identified, stored and
2N used

[IN/ OUT Food in good condition, safe and unadulterated ~

dbl OUT N/O N/A Required recards available: shellstock tags, parasite

IN OUT .'N!f.v Compliance with approved Specialized Process
destruction =

and HACCP plan

:Iw ouT N/A Food separated and protected

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

; inspection.
Ij[_\l'\ ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
) - — - N/A = not applicable N/O = not observed
(fN,/OUT N/O Proper disposition of returned, previously served, COS = Gorrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd : icals, into foods.
Pasteurized eggs used where required In-use utensils: properly stored
Vs Water and ice from approved source J Utensils, equipment and linens: properly stored, dried,
L - handled
4 Single-use/single-service articles: properly stored, used
4 Adequate equipment for temperature control | Gloves used roerl
¥ Approved thawing methods used I [ uipment : !
= Thermometers provided and accurate ; Food and nonfood—contact surfaces cieanable properly
¥ designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
5 V strips used
L Food properly labeled:; original container _Nonfood-contact surfaces
[ Insects, rodents, and animals not present 3 Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
a and display 4
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
- fingernails and jewelry | 4
v Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
L] Fruits and vegetables washed before use A . v Garbagefrefuse properly disposed; facilities maintained
[/ A / / / ] [ Physical facilities installed, main!ained and clean
Person in Charge /Title: { A AAL111 L Date: _,—‘ Viv7 ‘F'
A SN T /7
Inspector: )/ 70 U ) / Te}ephane No T EPHS No.. Follow—up. ' O Yes O No
¥ 7 . A [ 773 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN

.] of 7

1 TIME OUT

PAGE

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

PERSON IN CHARGE

EST{ABLISHMENT NAME: g / OWNER: ,1 y i _

4 ’/ L_J cal Ctn /s Wi 174 0 /o 7 L ;
ADDRESS <7 7 = = COUNTYC

I/ L { _+& ,,‘ ‘/l/f f’ [ TX¢S
CITViziP:/s /] 6S L 59 ﬁ'jC:/NF; f<ern | PH.PRIORITY: O HO M OL
e 2 4 2k (.

ESTABLISHMENT TYPE 7

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

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

O Pre-opening [ Routine [ Follow-up O Complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [3. PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled ... Restlis==t e

RISk factors are food preparation prachces and employee behawors most commonly reported to the Centers for Disease Control and Prevenuon as contnbullng factors m
foodborne iliness ouibreaks Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance 125 cos R C@mphance | 5 cos R
IN/OouT (N OUT N/O N/A | Proper cooking, time and temperature
and performs duties
pl H L i [IN"OUT N/O N/A | Proper reheating procedures for hot holding
AN OUT Management awareness; palicy present AN OUT N/O N/A | Proper cooling time and temperatures
(IN/ OUT Proper use of reporting, restriction and exclusion TN/’ OUT N/O N/A | Proper hot holding temperatures
= : : IN_OoUT 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 property washed {IN_ouT N/A
= undercook d
IN/OUT N/O No bare hand contact with ready-to-eat foods or D ] pulations |
approved alternate method properly followed o JR e AT
N/ OUT Adequate handwashing facilities supplied & IN OUT N/O N/A° | Pasteurized foods used, prohibited foods not
b accessible b
IN- OUT Food obtained from approved source IN-JOUT N/A | Food additives: approved and properly used
f_N,.-'OUT N/O N/A Food received at proper temperature IN/OUT Toxic substances properly identified, stored and
used
AN OUT Food in good condition, safe and unadulterated .| Confol e pRIC
IN OUT N/O N/A/ | Required records available: shellstock tags, parasite IN OUuT {\N.’A,.‘ Compliance with approved Specialized Process
) destruction e and HACCP plan
J\EJ,:OUT NIA Food separated and protected ;Zi;iﬁilm 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 DUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

uction of pat

T = IN _|-OuT |
g Pasteurized eggs used where required : In-use utensils: properly stored
’ Water and ice from approved source i Utensils, equipment and linens: properly stored, dried,
v handled
s i [ Single-use/single-service articles: properly stored, used
L Adequate equipment for lemperature control 4 Gloves used proper!
v Approved thawing methods used it
v Thermometers provided and accurate /" Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
4 Warewashing facilities: installed, maintained, used; test
strips used
[ yrd Nonfood-contact surfaces clean
4 Insects, rodents, and animals not presen v’ 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 wastewaler properly disposed
fingernails and jewelry ¥
v Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use o Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: X7 {1/ . IN Date: / ) e
/ \/ A 1 Y b e
Inspector: |/ 4 /. Telgphone No / = EPHS No Follow-up: 0 Yes O No
A F 775 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES MM o | MRS,
FOOD ESTABLISHMENT INSPECTION REPORT ST
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ESTABLISHMENT NAME. A ADDRESS i CITY~, / ZIP )
L chrol Senion [ eal. G0 Chrirs L choe G SEE)
FOOD PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATION TEMP.

~_ EDUCATION PROVIDED OR COMMENTS
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7\
\

Date:

t) &
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Follow-up:

Follow-up Date:

O
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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.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: COUNTY:
ClipGZIE: PHONES EAx: PH.PRORITY: OOHE M OL
ESTABLISHMENT TYPE
O BAKERY [0 ©.STORE [ CATERER O DELI O GROCERY STORE [ INSTITUTION
O] RESTAURANT [0 ScHooL [ SENIOR CENTER [ TEMP.FOOD O TAVERN [ MOBILE VENDORS
PURPOSE
[ Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[lApproved [Disapproved [ Not Applicable O PUBLIC 0 COMMUNITY [0 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 and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

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

Compliance (e{o}3} R Compliance 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 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 /
IN OUT N/O Hands clean and properly washed IN OUT N/A
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 OQUT N/O N/A
accessible
IN OUT Food obtained from approved source IN OUT N/A y
IN OUT N/O N/A Food received at proper temperature IN OQUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated y
IN QUT N/Q 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 prolected ?;:i‘laitttii;to the left of each item indicates that item'’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— : N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

IN ouT 4 Ccos | R IN | ouT cos | R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used i sl ¢ Jer s
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
= Warewashing facilities: installed, maintained, used; test -
strips used .
Insects, rodents, and animals not present )
Caontamination 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:
Inspector: Telephone No. | EPHS No. Follow-up: O Yes O No
Bl & ' i Follow-up Date: '

MO 580-1814 (11-14)
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES EIMELH IMECUT
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.

E '{A BLISH NT NAME: / OWNER: _ ] p PERSON IN CHARGE:

_Ghex c Mo s /] Enjis /\,n qjC x/lf’[)/c"?{, S ScAe
ADDRESS: N/ e = COUNTY:

//O [ Aoy Fexr §
CITY/ZIP: A\ f e PHONE: ) FAX: ' ]
L\bm G St F) d7/527 /3 $00 PH.PRIORITY: COJHEI M OL

ESTABLISHMENT TYPE /! i

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

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

[ Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved CDisapproved [ Not Applicable £ PUBLIC [ COMMUNITY O NON-COMMUNITY [ PRIVATE
LicenseNo. PRIVATE Date Sampled . Results ...

Risk factors are food preparation ractices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions ar ontro! measures to prevent foodborne iliness or inju
Compliance o X 3 | cos | R] Compliance

@ ouT Person in charge present, demonstrates knowledge, INJ OUT N/O N/A
_and erforms dutles - = S |

IN.J OUT N/O N/A | Proper reheating procedures for hot holding

Proper cooking, time and temperature

P

{IN_JOUT | Management awareness; policy present / OUT N/O N/A | Proper cooling time and temperatures
(N OUT Proper use of reporting, restriction and exclusion IN. OUT N/O N/A | Proper hot holding temperatures
— ST ic Practices (N OUT N/A | Proper cold holding temperatures
INJ OUT N/O Proper eating, tasting, drinking or tobacco use IN, OUT N/O N/A | Proper date marking and disposition
;E/‘OUT N/O No discharge from eyes, nose and mouth IN OUT NIO(N!A/ Time as a public health control (procedures /
i ~ | records
[N/OUT N/O Hands clean and properly washed IN oUT  /N/A/
=y Rt undercooked food
(B" OUT N/O No bare hand contact with ready-to-eat foods or i ighly S plible Populations

approved alternate method properly followed

{1N,- ouT Adequate handwashing facilities supplied & (N /OUT N/O N/A Pasteurized foods used, prohibited foods not
B accessible g offered N ) ‘

{INJ oUT Food obtained from approved source IN OUT  /N/A] | Food additives: approved and properly used
J/IN° OUT N/O N/A Food received at proper temperature (N.'OUT - Toxic substances properly identified, stored and

i used

LN OUT Food in good condition, safe and unadulterated e anformance with Approved res

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

destruction N and HACCP plan

-C'.[N) SUT A Foord separated and protected ?;‘r;iéit!tig;to the left of each item indicates that item's status at the time of the
:lr'\;_; ouTt N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = 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

reconditioned, and unsafe food

tative measures [ n of pathogens, chemicals, and physical objects into foods.

----- Pasteurized eggs used where required In-use ulensils: properly stored
P 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
W Adequate equipment for temperature control Gloves used properl
v Approved thawing methods used Eq i
W Thermometers provided and accurate e Food and nonfood contack surfaces cleanable, properly
designed, constructed, and used
L ~| Warewashing facilities: installed, maintained, used; test
strips used
v Food properly labeled; original container 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 ¥
o Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
ey fingernails and jewelry ot
Vv Wiping cloths: properly used and stored L/ Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
| | ot Physical facilities installed, maintained, and clean
Person in Charge /Title: }/ an B ‘\ A2 Date: — /- , / 7,
~ W VAL A ) & VASLY | ) L
Inspector: 7}/ )/ﬁ / ' Te epho e No _r ? EPHS No Follow-up: ‘E] Yes _ , O No
v/ ;'_f,‘ ‘l 7, ? i} ) ]/ / ?7 / 7 Follow-up Date: C, [ /2l
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME N ADDRESS CITY ZIP.
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

__EDUCATION PROVIDED OR COMMENTS __

Person in Charge /Title: - Date:

Inspector: / ¢ Telephone No. EPHS No. Follow-up: El _ Yes O No
4 / 1 4 ) el LY ) Lt Follow-up Date: .
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES RMETH 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.

ESTABLISHMENT NAME: ey OWNER o PERSON IN CHARGE:
2Cn / p'; i _. O [ E€F F = ‘ [4 > -

ADDRESS: S VIR Ol =] COUNTY: —
LT SR T o 12 erp | FAX PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYF‘E. / '

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

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

[ Pre-opening '@ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved CIDisapproved [ Not Applicable

PUBLIC [ COMMUNITY (| N-COMMUINITY .J#'&".’“*‘W"
License No.

O PRIVATE Bt Sa ?ﬁ&_ eoesuls

suin} asenbg

Rlsk factors are food preparahon pracllr:es and employee behavrors most commonly reported to the Centefs for Dusease Control and Prevention as contnbulmg factors in
foodborne iliness outbreaks. Public health interventions are ca control measures to prevent foodborne illness or injury.
_Compliance s on ¢ e | Cos R | ‘Compliance — Hazardous

IN JOUT Person in charge present, demonstrates knowledge, f IN, OUT N/O N/A | Proper cooking, time and temperature
N— and performs duties A

IN OUT (N.Q‘ N/A | Proper reheating procedures for hot holding

“IN_OUT Management awareness; policy present IN OQUTIN/Q/ N/A | Proper cooling time and temperatures
UIN. OUT Proer use rtind striction and exclusion (IN) OUT N/O N/A | Proper hot holding temperatures
E g | Hygier | (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 (Nfﬁ) Time as a public health control (procedures /

records

/N OUT N/O Hands clean and properly washe: IN OuT (N/A)
= = undercooked fol
IN 'OUT N/O No bare hand contact with ready-to-eat foods or | High! ) oL : ]
= approved alternate method properly followed x | . e
" IN_OUT Adequate handwashing facilities supplied & {IN; OUT N/O N/A
= accessible - offered = —
(IN/ OUT Food obtained from approved source N’ ouT N/A Food additives: approved and properly used
“IN' OUT N/O N/A Food received at proper temperature (IN ouT Toxic substances properly identified, stored and
E5 E used
_IN OUT z Food in good condition, safe and unadulterated \ nal vith Approved Procedures
IN OQUT N/O/ N/A Required records available: shellstock tags, parasite IN OUT {NIA Compliance with approved Specialized Process
destruction and HACCP plan

N OUT NIA 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
Y = — - N/A = not applicable N/O = not observed

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

reconditioned, and unsafe food

Good Retail Pracices are preventative easureslo control the introd

IN ouT COos R IN ouT 5f Ute | cos R
o | Pasteurized eggs used where required v In-use utensils: properly stored
o Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
sl _ | v handled

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

L | Adequate equipment for temperature control ' ] v Gloves used proper!
I Approved thawing methods used
: Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly

v designed, constructed, and used
‘ B Warewashing facilities: installed, maintained, used; test
i 3 i Ll strips used
Nenfood-contact sufaces ciean

Insects, rodents, and animals not esm ’ Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage P Plumbing installed; proper backflow devices
3 and display
Personal cleanliness: clean outer clothing, hair restraint, r Sewage and wastewater properly disposed
fingernails and jewelry v
b Wiping cloths: properly used and stored [0S Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use - [ Garbage/refuse properly disposed; facilities maintained
1 | L Physical facilities installed, maintained, and clean
Person in Charge /Title: + /. -, / , o b 1 /A g
: A J VLA A {4 = A
Inspector: ; Telephone No., = EPHS No. Follow-up: Ed No
A & )i i Ll YD LTS Follow-up Date:

MO 580-1814 (11-14) ™ =g DISTRIBUTION: WHITE - OWNER'S COPY CANARY —FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN AIME QLT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE “— of
ESTABLISHMEN_T NAME ADURFS_S_ 7 e CITY | ZIP - .']‘
= F-OOD-#’F;ZODU.CT.’L(‘)CATION 1;EMP. FOOD PRODUCT/ LOCATION TEMP.
C ) 7
/- 208 S S [roe, /<

s e RNl S

_____EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: SV Date: =/ 5
Inspector: “/ W/ TelephoneNo.” | EPHS No. Follow-up: Oa Yes O No
e iy S Taly & )/ L 1S Follow-up Date:

MO 580-1814(11-14) ~

e —_—
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.)\ BUREAU OF ENVIRONMENTAL HEALTH SERVICE
"/ FOOD ESTABLISHMENT INSPECTION REPORT

S

* MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT

PAGE of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY

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

foodborne illness outbreaks. Pu hea

ESTABLISHMENT NAME: OWNER: / PERSON IN CHARGE:
Y \' :\.-::—*‘-l | O 1 ‘/ :-r‘,jy r" / :r':/ f _"< G i~
ADDRESS: YT < /A COUNTY: 7
! { e 4 2L /e
omviz: S o S vy rT et | e sery | PH.PRIORTY: M HOM OL
[ & T8 (7 2 {#z ) Iy & /
ESTABLISHMENT TYPE )
[0 BAKERY 0 c.STORE [0 CATERER O DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [0 SCHOOL SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable PUBLIC O COMMUNITY [0 NON-COMMUNITY [ PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results S

isk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in

Ith interventions are control measures to prevent foodborne iliness or injury.

Good Retail Practices are preventative measures to control the introd

Compliance el stration KnC ( CcOos R ] _Compliance cos R
CIN-OUT /IN-OUT N/O N/A | Proper cooking, time and temperature
and performs duties .
0 1pl IN OUT N/O N/A | Proper reheating procedures for hot holding
N7, 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
/AN’ OUT N/A Proper cold holding temperatures
AN’ OUT N/O Proper eating, tasting, drinking or tobacco use IN“OUT N/O N/A | Proper date marking and disposition
[N- OUT N/O No discharge from eyes, nose and mouth IN OUT N/O Nt’A Time as a public health control (procedures /
B 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 Hi Susce o Py ONs |
- approved alternate method properly followed ~—3 §
INOUT Adequate handwashing facilities supplied & IN OUT N/O'N/A
accessible offered
DI = | hemical
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 Procedure
“IN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT MN/A /| Compliance with approved Specialized Process
destruction ‘" | and HACCP plan
N oUT A Food eeparstad g proteied ng :téz; 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
- — - NJ/A = not applicable N/O = not observed
[N JOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

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

IN ouT cos | R IN | ouT cos | R
P Pasteurized eggs used where required l In-use utensils: properly stored
v Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Food Temper : Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control b Gloves used properl
¥ Approved thawing methods used [ _ Utensils, Equipment and Vending i
i 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
w Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display v
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored 5 Toilet facilities: properly constructed, supplied, cleaned
7 Fruits and vegetables washed before use i Garbage/refuse properly disposed; facilities maintained
!/ [ ) 1 [ = | b Physical facilities installed, maintained, and clean
Person in Charge /Title: | [/, Tl 2 b e J 7N\ —1/ Date: # /<7/ = =
g_ P l ,‘{/{. ( ,{ (& (LY Ad UL /)~ ;;_{-./ i /A !._{_ /o At
Inspector: ) 0 74 Rl 1 Telephone No. ' /| EPHS No. Follow-up:’ O Yes O No
L 4 [~ &7, ML) LF [ r/ Follow-up Date:
MO 580-1814 (11-14) ¢ ' ’ DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY - FILE COPY E6.37
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ESTABLISHVMENT NAME ADDRESS - cITY D s ""f
——FG0D PRODUCTILOGATION —TEwe. | FOOD PRODUCT! LOGATION TENP.

j <
S . EDUCATION PROVIDED OR COMMENTS
PersoninCharge/Title:] VIN W /2 Rl 1o nt (V7 7/ Date: /7 /7 /
WAV VAN A ARV N [ e TR
Inspector: 1/ i 5 /| | TelephoneNo. / , - /| EPHS No. Follow-up: O Yes O No
e ! 3 b2 _ &=l s 18 ' /1] / AL 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

. |

font

PAGE | of

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

Risk factors are food preparation practices and employee behaviors most commonly reported to the Canters for Disease Control and Prevention as contnbutlng factors in

foodborne illness uutbreaks Pubiic health interventions are control measures to prevent foodborne illness or inju

ESTABL!SHMENT N&ME ' —— OWNER ; 1 PERSON IN CHARGE

. _‘,.w---. Y) . ODEND ‘a._‘{) N 1€L7 :'[‘ LI iy - f N {arcdouw 1 8°T I A £

\DDRE o Fal | ; ’ B ] 5 ’ 1 - NT =
aTo™ (J leeRy ST " f QQL; EXAS

i ] ] - = 5

g NS b & Lo | = PH.PRIORITY: B HOM OL
5 LS LA AT W) U W

ESTABLISHMENT TYPE

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

[0 RESTAURANT [0 scHooOL 3. SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS

PURFOSE

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

ClApproved ClDisapproved B Not Applicable “E@ PUBLIC [0 COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled Results

Compliance cos R Ccmpllance lazardous cOos R
IINF OUT ‘TN,’OUT N/O N/A | Proper cooking, time and temperature
25 ol Empl IN OUT/N/QO' N/A | Proper reheating procedures for hot holding
N OUT Management awareness; policy present IN OUT /NIO N/A | Proper cooling time and temperatures
AN OUT Proper use of reporting, restriction and exclusion AN OUT N/O N/A Proper hot holding temperatures
i Good F e CIN.OUT N/A | Proper cold holding temperatures
[N" OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O' N/A | Proper date marking and disposition
IN. OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
1N OUT N/O Hands clean and pruperty washed IN OUT NIA
AN} OUT N/O No bare hand contact with ready-to-eat foods or |
) approved allernate method properly followed I
“IN' OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible y |_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 {N OuUT Toxic substances properly identified, stored and
used
AN OUT Food in good condition, safe and unadulterated | 3 nance with Approved F 5
IN OUT N/O (NIAS 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 ;t;iéitlt;;to the left of each item indicates that item's status at the time of the
(AN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- ~ = : N/A = not applicable N/O = not observed
“INT OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods. '
BTG, T e R M I R T e

— Pasteurized eggs used where required v In-use utensils: properly stored
/ Water and ice from approved source /7 Utensils, equipment and linens: properly stored, dried,
'y handled
z i / Single-use/single-service articles: properly stored, used
v/ Adequate equipment for temperature control S Gloves used
4 Approved thawing methods used i i |
Thermometers provided and accurate 7
designed, constructed and used
p - Warewashing facilities: installed, maintained, used; test
r strips used

Food properly labeled; original container

_Nonfood-contact surfaces clean

Insects, rodents, and animals not present

" Hot and cold water available; dequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Garbage/refuse properly disposed; facilities maintained

Fruits and vegetables washed before use

Physical facilities installed, maintained, and clean

Person in/Charge (Title: s , WEX! - Date; : :
U@, (N AN s ] 20/2 |
[népecto_r: A -1 ] / ,Tlei_ephon,e e i EPHS No. Follow-up: JO0  Yes ~H No
| \Aaas ! A "i“;‘ -~ 3 g1 ]9/ 320D 42D Follow-up Date:

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

BUREAU OF ENVIRONMENTAL HEALTH SERVICES [LIMEIH TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT ="
PAGE &% of *
ESTABLISHMENT NAME - # = ADDRESS. = ) = %~ IV, TR R
-,"'«n"! - \,": ENO (L Lm0 il Gqi{o C ;ﬁfr{ RRY ST E _r1 =p DL J -‘l L: ) (S b A1
DUCT/LOCATION TEMP. ‘:" FOOD PROPUC'I:! LOC_AT[ON TEMP.
3 FORUA il A, A / <G Y Ay 4, ey
[ (0" j ] N 42 3"
el

EDUCATION PROVIDED OR COMMENTS

Y
[ J { /
: T \/ T il ic a : . ' '
Person in Charge /Title: L ﬁ~ (3 N / | APy = Date.(::_ [20 ;J, 9 |
P I 3 X /[ < J PN | >
In’spe;%tdr: . = TR Telephone No. . EPHS No. Follow-up: O Yes O No
SN\ O “ot ~ OV P 10 i Lf! - ! g.--' e Follow-up Date:
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