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}\AEQLT NAME: % hf OWNER: 1‘ t PERSON IN CHARGE
{ _Lari)l Nesnipy ( LEA L /1 DAL e lels!t ‘\ /
ADDRESS: Cr/ o / . [ COUNTY: —
rr L [ 7Y JAC)
T ST - .
EIHZRE P ) X A PJH? B o faatrg| PH.PRIORTY: OHE M OL
A f A 3 » & /S I 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 [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [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

¥ ; ? [ = ANL OUT N/A | Proper cold holding temperatures
INYOUT N/O Proper eating, tasting, drinking or tobacco use /IN-'OUT N/O WA| 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 2t )
'\‘IN,' OUT N/O Hands clean and properly washed (IN/ "ou N/A | Consumer advisory provided for raw or
i 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 /N OouT Toxic substances properly identified, stored and
20N 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 = Corrected 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
& 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
4 V strips used
L Food properly labeled; original container _Nonfood-contact surfaces
[ 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
a and display L
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
[ 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: [ ANA AT ¥ 7 Date: _,—‘ V7 ‘F'
=l P '5'./{’.»15(_/:%-"[ > f”/
Inspector: )/ 7 U : Te}ephone No. - ./ o EI?HS No. Follow—up. ' O Yes LI No
yi. 4 -/ / / e Follow-up Date:

e —
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: / -
# Y / / J
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7 i _ EDUCATION PROVIDED OR COMMENTS = =
/1] ) 7 7
Person in Charge /Title: ., / [/ v~/ / g NAr > — r e Date: && / ,//=7 7
K YNV A [ ENCIGYUA 7/ Yz
Inspector: ./;'; W Vi Sl s Terlei;hc)rle;«"Ngt_) s/ | EPHSNo. . Follow-up: ‘O Yes No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TINBE’,IN

1 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.

Risk factors are fod preparation practices and employee behviors most commo

nly reported to the Centers fo

r Disease Control Peention as contributing factors in

ESIAB;ISHM!?NT__NAME: g / OWNER: ,1 y i ‘ / PERS(%N IN CHARGE:

[ Chop) Scal E~tn/ls < s/ MO g, 57
ADDRESS: </ /) /) — = COUNTY:

If L { '_::‘f‘ ‘/;/‘r—"f [ CX¢S
CrmYiziP 7 7 FAG WL S<erpn | * PH.PRIORITY: OHAM OL
— b i /! ozt Nk L

ESTABLISHMENT TYPE 7 7

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

[0 RESTAURANT [0 SCHOOL [ SENIORCENTER [1 TEMP.FOOD  [J 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. O PRIVATE Date Sampled ... Results______

foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

reventative measures to control the introd

uction of pat

Compliance N E 3. : cos R| Compliance | 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_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
) undercook d
IN/OUT N/O No bare hand contact with ready-to-eat foods or D co| pulations |
approved alternate method properly followed v P 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
IN_JOUT 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/AJ | 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 ;Z?);itttizrnm 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
l\h_I/DUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

e R R Waler IN _|-OuT | Cos | R
Pasteurized eggs used where required s In-use utensils: properly stored
- Water and ice from approved source i Utensils, equipment and linens: properly stored, dried,
v handled
i N [ Single-use/single-service articles: properly stored, used
L Adequate equipment for lemperature control v Gloves used properl
v’ Approved thawing methods used R 1 g y
v Thermometers provided and accurate /" Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
o : G T { Tl i rd Warewashing facilities: installed, maintained, used; test
I | e e ey, " strips used
[ o 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
v Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use e Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: - s £). |\ — A Date: S o) =
Inspector: /7 7] Telephone No. / — EPHS No. Follow-up: O Yes O No
AW\ 1 'L FeH %1~ A7 Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE “OWNER’'S COPY CANARY - FILE COPY EB.37
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L chrol Senia [L-ea]c. T/0  Cbheirs L cHoe GOCE)
FOOD PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATION TEMP.

~_ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Y

7\
\

Date:

t) &

Inspector; -

Telephone No: /| EPHS No.

7. /
¥ | / g/ 3/ I 7

Follow-up:

Follow-up Date:

O

Yes [0 No
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN | TIME OUT

PAGE of

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

ESTABLISHMENT NAME: \ OWNER: PERSON IN CHARGE:
ADDRESS: | ' COUNTY:
CITY/ZIP: ! 9 O - g [(FAX PH.PRIORTY: OHEO M OL
ESTABLISHMENT TYPE
[0 BAKERY [J C.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 scHooL ] SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CJApproved [Disapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. [0 PRIVATE Date Sampled ... Results

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

IN ouT COs R IN

out

Pasteurized eggs used where required

In-use ute|

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

nsils: properly stored

foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injul
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 OUT N/O N/A
accessible
IN OUT Food obtained from approved source IN OUT N/A
IN OUT N/O N/IA 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/C 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 Lﬁ;iéitttig;to the left of each item indicates that item’s status at the time of the
IN OUT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
g = - 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

COs

Water and ice from approved source

handled

Utensils, equipment and linens: properly stored, dried,

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

Adequate equipment for temperature control

Approved thawing methods used

Thermometers provided and accurate

designed,

Gloves used properl

| Food and nonfood-contact surfaces cleanable, properly

constructed, and used

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

Insects, rodents, and animals not present

Contamination prevented during food preparation, storage
and display

Plumbing

installed; proper backflow devices

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

Sewage a

nd wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed:; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge (Title: Date:
Inspector: ‘ ; Telephone No. | EPHS No. Follow-up: O Yes O No
\ sy : | / Follow-up Date: X

MO 580-1814 (11-14) = | DISTRIBUTION: WHITE — OWNER'S COPY

CANARY - FILE COPY
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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.

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

_Ghool Serpyr /]fﬂ JLs /\ﬂ o jC :'/L'U/f_'"?{« S ScAe
ADDRESS: N/ e = COUNTY:

//O [ Aoy Fexr §
CITY/ZIP: A\ / s HONE FAX: ' 3
L\bc‘. G 56 £ 17)5942 /3 60 PH.PRIORITY: O HE M OL

ESTABLISHMENT TYPE /! i

O BAKERY [0 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

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

License No.

foodborne illness oulbreaks Publlc h

FROZEN DESSERT
OApproved CDisapproved [ Not Applicable

SEWAGE DISPOSAL
PUBLIC

PRIVATE

WATER SUPPLY
[ COMMUNITY O

Rlsk faclors are food preparahon practlces and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as con:nbuhng facturs in
t i niro! ‘measures to prevent foodborne illness or injury.

NON-COMMUNITY O PRIVATE
Date Sampled . Results

IN/OUT N/O

" Hands clean and mperly waed

!gmpluance | cos R Compliance cos R
@ ouT INJ OUT N/O NJA | Proper cooking, time and temperature

e IN. OUT N/O N/A | Proper reheating procedures for hot holding
{IN_JOUT / OUT N/O N/A | Proper cooling time and temperatures
(N ouT IN. OUT N/O N/A | Proper hot holding temperatures

-~ : ic Practices (IN 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:E\/ Time as a public health control (procedures /

IN OUT

[IN/ OUT N/O
o’

approved alternate method prope

No bare hand contact with ready-to-eat foods or

rly followed

records

/NIA/ | Consumer advisory rovide for raw or ]
et undercooked food = i =

3§

destruction

.;[N-} ouT N/A Food separated and protected

{1N,- ouT Adequate handwashing facilities supplied & (N /OUT N/O N/A Pasteurized foods used, prohibited foods not

B accessible il offered R )
[N/ 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 OUT o Toxic substances properly identified, stored and
= used
NS OUT Food in good condition, safe and unadulterated B Conformance with Approved Ures

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

and HACCP plan

@:Q‘: ouT N/A Food-contact surfaces cleaned &

sanitized

INJOUT N/O

reconditioned, and unsafe food

Proper disposition of returned, previously served,

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

IN=

N/A = not applicable
COS = Corrected On Site

n of pathogens, chemicals, and physical objects into foods. R

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

MO 5B0-1814 (M-14)

DISTRIBUTION: WHITE - OWNER 5 COPY

7

----- 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
[ Vvl Single-use/single-service articles: properly stored, used
W Adequate equipment for temperature control Gloves used properl
Y Approved thawing methods used 1 Eq i
W Thermometers provided and accurate oA Food and nonfood-contack surfaces cleanable, properly
designed, constructed, and used
L 4" 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 waler available; adequate pressure
7 Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
= and display i
Va Personal cleanliness: clean outer clothing, hair restraint, LA Sewage and waslewater properly disposed
oy fingernails and jewelry e
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
Yo ol | Physical facilities installed, maintained, and clean
Person in Charge /Title: }/ N e T Date: — / - 7 / BN
N ONVAALEY S ANV A,
Inspector: )/} /7] ‘ Te!ephon}e No / EPHS No Follow-up: ‘E] Yes - O No
y & i d/7 417 | /7 F Follow-up Date: .‘:’ [ /24

CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEIN TIMEOLT
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME __ N ADDRESS CITY ZIP_
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

=T ~ EDUCATION PROVIDED OR COMMENTS __

Person in Charge /Title: . ) Date:
Inspector: | | [ Telephone No. EPHS No- Follow-up: &I _ Yes [ No
; {Jo &) : { o A, Follow-up Date: )
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES RME IMERUT

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: Xy OWNER: g PERSON IN CHARGE:
ADDRESS: » ,*, R ot = COUNTY: —
Rz SN A TP ]-” ‘o /3 orp | FA% P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE 7 7 :
O BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 scHooL [ SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J] MOBILE VENDORS
PURPOSE
[ Pre-opening '@ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved CIDisapproved [ Not Applicable

PUBLIC [ COMMUNITY O AN-COMMUNITY [payoga)si\ /7
License No. oimiesadiies

O PRIVATE Bie Sa ?ﬁ&_ oy

suin} asenbg

Rlsk factors are food preparahon pracllces and employee behawors most commonly reported to the Centers for Dasease Control and Prevention as contnbuimg factors in
foodborne iliness outbreaks. Public health interventions are co control measures to prevent foodborne illness or injury.
_Compliance s on ¢ s | 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 N

IN OUT (N:p‘ 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
i g | Hygier o {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 fo
IN_/OUT N/O No bare hand contact with ready-to-eat foods or | Highl ) opulatior ]
= approved alternate method properly followed x e ) |l
[ IN_OUT Adequate handwashing facilities supplied & {IN; OUT N/O N/A
= accessible - offered e —
(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
Bk E used
_IN' OQUT z Food in good condition, safe and unadulterated \ nal vith Approved Procedures
IN QUT 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 measures to control the introduclion of pathogens, chemicals, and physical objects into foods.

IN ouT CoSs R IN out cOos R
o |E Pasteurized eggs used where required v In-use utensils: properly stored
A Water and ice from approved source y Utensils, equipment and linens: properly stored, dried,
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 o Food and nonfood-contact surfaces cleanable, properly

v designed, constructed, and used
¢ e Warewashing facilities: installed, maintained, used; test
i 3 i Ll strips used
Nonfood-contact surfaces clean

| Insects, rodents, and animals not esm ’ Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 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
| | 4 Physical facilities installed, maintained, and clean
Person in Charge /Title:  + 2/ n W P N WAL Date: /. /,7 /= 3
Y -4 ] 1A \ \ | A | A > e f '."-'}"*"
g A X - # g -
Inspector: ; Telephone No., W EPHS No. Follow-up: O Yes O No
A & 21 i Ll Y/ A Follow-up Date:
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PAGE “— of
ESTABLISHMEN_T NAME ADDRFS_S_ L CITY | ZIP 2 ';
= F-OOD-#’F;ZODU.CT.’L(‘)CATION 1;EMP. ‘. FOOD PRODUCT/ LOCATION TEMP. ‘
C ) 7
/- 208 o S [ro2, VDL

b T e R PRl U

____ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title [ | Date: VE e 5!

Inspector: “/ e/ Telephone No.” | EPHS Nao, Follow-up: Oa Yes O No
L S /A Hirv./r1at), &y )/ i Follow-up Date:

MO 580-1814(11-14) * DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY




)
Er_/,)

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

* MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT

PAGE of

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

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

ESTABLISHMENT NAME: ; p OWNER: / PERSON IN CHARGE:
Y ¥y SANIoE £ FaT Ex | #1015/ Campr
ADDRESS: </ '/' s S A =4 COUNTY:
i { _lcrr 4 ST
omiges o f ot Yo ALY |G ety | PH.PRORTY: D HOM OL
[ _ &bl T L% (7 2 L2 Iy, L { ’
ESTABLISHMENT TYPE
[0 BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT  [] SCHOOL SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening [0 Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable PUBLIC O COMMUNITY O NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE Date Sampled Results e

Risk factors are food preparation practices and employee behavors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public hea

dborne iliness or injury.

Ith interventions are control measures to prevent fool

Compliance e| siratic 4 ( cos R | _Compliance CcOos R
CIN-OUT /IN-OUT N/O N/A | Proper cooking, time and temperature
and performs duties .
= pl 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 QUT Proper use of reporting, restriction and exclusion /IN. OUT N/O N/A | Proper hot holding temperatures
Sood Hy ractices /NS 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 Highly Su: 7 S i
pel approved alternate method properly followed ~3 § o T
INOUT Adequate handwashing facilities supplied & IN OUT N/ON/A
accessible offered
D] < | o Nemi 1
IN_-OUT Food obtained from approved source IN_ OUT  /N/A Food additives: approved and properly used
IN, OUT N/O N/A Food received at proper temperature (IN-OUT Toxic substances properly identified, stored and
used
IN° OUT Food in good condition, safe and unadulterated
“IN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A /| Compliance with approved Specialized Process
destruction " | and HACCP plan
ANC OUT A Food separated and protected ;[12;::152;20 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
JAN JOUT N/O ProperAd_isposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
L reconditioned, and unsafe food

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

IN oyt cos | R IN | ouT cos | R
= Pasteurized eggs used where required In-use utensils: properly stored
o Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
emperatu ge ke e Single-use/single-service articles: properly stored, used
’ Adequate equipment for temperature control b Gloves used properl
: Approved thawing methods used i e 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 b
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored g Toilet facilities: properly constructed, supplied, cleaned
4 Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
il ) 1 [ - | b Physical facilities installed, maintained, and clean
Person in Charge /Title: [ [/ /v~ /. = X J N\ -1/ Date: ¢ /<7/ = =
e LK (@ ADNOQ Ut BT 6722
Inspector: ) T R | | Telephone No. ' EPHS No. Follow-up:’ O Yes O No
S A il e L] S |77 7 Follow-up Date:

e —
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PAGE " of 4
ESTABLISHMENT NAME ADDRESS  ~ . _ Iy ™ ""f‘
———FoOD PRODUCTILOCATION —Ewr | FOOD PRODUCT! LOGATION G

j <
-l i EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: | i“_ YV /2 VNewr e nd T a7 4 Date: /£ /7 /
\ A/ LA (A VALEC ST 23 N = Lé / e
Inspector: i/l 5 /| | TelephoneNo. / ; - /| EPHS No. Follow-up: O Yes O No
e ! ‘ b Pl s ) 18 1 /1] / AL Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

M;v\ -~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT

3

o5

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.

ClApproved CIDisapproved [ Not Applicable

JE PUBLIC
O PRIVATE

[} COMMUNITY

ESTABLISHMENT N&ME , - & s OWNER ; i PERSON IN CHARGE
(AL, DENID GG !/- tra € NI 19U = \M £
ABDRESS. Ao s < J GQL;N‘I'_‘&:. . <
'\-" ',,‘i':- ot T .'11‘. > | : | X~ f’i‘\ -

‘GIE'Y(Z‘??,.‘ L LS4 AN~ 3860 | P —~ B ERIORITY:: HOMOL
\ =, O A . s { i § A ~ s UV W
ESTABLISHMENT TYPE -

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

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

O Pre-opening "3 Routine O Follow-up [0 Complaint [0 Other
FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY

O

R}sk factorsare food preparation practices and employee behaviors most commonly reparted ta the Centers for Disease Control and Prevention as contributing factors |n

foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

NON-COMMUNITY
Date Sampled

O PRIVATE
Results

Good Retail Practices are preventative measures to control the introd

Compliance cos R Ccmpllance rdous cOs R
[N OUT Person in charge present, demonstrates knowledge, “@,’ OUT N/O N/A | Proper cooking, time and temperature
and performs duties .
22 I Empl IN OUT/N/QO' N/A | Proper reheating procedures for hot holding
N OUT Management awareness, policy present IN_ QUT ‘N/O N/A | Proper cooling time and temperatures
AN OUT Proper use of reomn resirlc!lon and exclusion AN OUT N/O N/A Proper hot holding temperatures
| - CINOUT N/A Proper cold holding temperatures
[N" OUT N/O Proper eating, tasimg. drinking or 1obacco 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 N/A | Time as a public health control (procedures /
records
N OUT N/O Hands clean and pruperly washed IN OUT “NFA
st undercooked food
AN) OUT N/O No bare hand contact with ready-to-eat foods or | y St ! S
B approved alternate 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 JN OUT Toxic substances properly identified, stored and
used
AN OUT Food in good condition, safe and unadulterated | 3 nance 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 A Food separated and profected :Tnl:a éitlt;; 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
IN" OUT N/O Proper‘qisposntlnn of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Ccos R

Food properly labeled; original container

Insects, rodents, and animals not present

— Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
iy handled
i al 1y o, Single-use/single-service articles: properly stored, used
v/ Adequate equipment for temperature control S Gloves used
4 Approved thawing methods used i |
Thermometers provided and accurate 7
designed, constructed and used
p - Warewashing facilities: installed, maintained, used; test
4 strips used

_Nonfocd-cantact

" Hot and cold water available; adequate pressure

rf lea

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 g WEX! - Date; : :
UK g ‘o ’r A [\ AN =T | C: ' i, "‘"_!'J..I_ !
[népesto_r: X ] i p, 'T!e!ephcnfg Noa o .. .| EPHSNo. Follow-up: JEYES ~H No
] VA /SN A 'i‘?" o ' N1 /9907 3Y¥6L e T P Follow-up Date:

MO 580-1814 (11-14)
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. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEN TIMERUT
FOOD ESTABLISHMENT INSPECTION REPORT A A
PAGE &% of *
ESTABL SHMENT NAME ] a2 ADDRESS ;E?"—l’ . :'\ f/ ZIF' = =
(1A :f‘m’ e D yen O LenTsi alo CF f!. R ALY '-:,“tu (ZA b 0L : J: 0 (S X1
FOOD PRODUCTILOCATION TEMP. ‘:" FOOD PROPUC'I] LOC_ATION '(EMP.
":'-_-T‘:‘f: ﬂ_ A, "f _-:“ { - g'“."\. \ . ,." E ‘!_ \ 'f._ : &, -2“ ;_," *
| { _:"_,-‘” :" L - 7 / 0 1“:- -i"“f £ ’—:—‘a'}f :
L O -

EDUCATION PROVIDED OR COMMENTS

)
Persf:m in Charge /Title: { L ﬁ_~ ( £ N ! ' ._ L\’. oy B Date: "?f .{’-7/: /
Ir{qu%tor — 1. A @'elaphune N(?. - ) EPHS No. Follow-up: O Yes _O No
NP /N OV = - ! [£ D Follow-up Date:
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