BUREAU OF ENVIRONMENTAL HEALTH SERVICES e | e
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: —— PERSQN IN CHARGE:
ADDRESS: TR ' : COUNTY: — _
CITYZIR PN ) / =7 | W%~ /oo A PH.PRIORITY: O HOMOL
ESTABLISHMENT TYPE ' : 7 7 — :
[0 BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
O RESTAURANT  [J SCHOOL [J SENIOR CENTER [0 TEMP. FOOD 0" TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY
l:_|Approved [Disapproved [ Not Applicable [0 PUBLIC G‘ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled - . Results .

' isk actors are fod preparation practices and employee behaviors most commonly reported to the Centers for Disease ontrol and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance 2 owled, 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 i
nployee Health | 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 NIA

IN’QUT N/O No bare hand conlact with ready-to-eat foodsor | | | [

approved alternate method properly followed

« [lIN/ouT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
== _accessible . : == oliarsdiEms = ,

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 . ith Approv
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 NA Food Sspargied/andprotociad I\:‘;éi‘itiz; 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

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

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

Warewashing facilities: installed, maintained, used; test

] strips used
roperly labeled; criginal container _Nonfood-contact surfaces clean
Insects, rodents, nd animals not presenl L Hot and cold water availabe; adeuate pressure i
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
T v 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 lTi!Ie:,‘\\,‘- ] A4 Date: - /Z 4 /5 (
7Y | Yi & Fr(| p - </ A e
- - o ] A A J ¥ £ { .A e
Inspector: O}/ VS 4. Tgleghogé/N,o? /' /.~ | EPHS No Follow-up: 0 ‘Yes O No
S R S ) g Follow-up Date:

MO 580-1814 (11-14) E DISTRIBUTION: WHITE = OWNER'S COPY CANARY - FILE COPY EB.37
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME | OWNER: — p I PERSDN IN CHARGE 7
ADDRESS: =3I - / ' Ng COUNTY: :
civizie: 77 . PHONE: EAX: PH.PRIORITY: O HO M L
ESTABLISAMENT TYPE k-

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

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

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

g Rlsk factors are food preparation pract;ces and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as coninbutlng factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

= o cos | R| Compliance otenti : | cos | R
IN OUT qu N/A | Proper cooking, time and temperature
E =" ploye ith : ; IN OUT N/O .-’I:dm' Proper reheating procedures for hot holding
/ | Management awareness; policy present IN OUT N/O N/A/ | Proper cooling time and temperatures
ZIN. 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 AN/ OUT N/O N/A_| Proper date marking and disposition
7IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O NJA | Time as a public health control (procedures /
> recogish el e
“IN.“OUT N/O Hands clean and properly washed IN OUT /N/IA/ | Consumer advisory provided for raw or
- .| undercooked food =h
"IN OUT N/O No bare hand contact with ready-to-eat foods or I Highly 8 ] 1 i
approved alternate method properly followed - e
IN (OUT, Adequate handwashing facilities supplied & IN OUT N/O'N/A Pasteurized foods used, prohibited foods not
e accessible |_offered : e ;
l’N, .OUT Food obtained frompproved 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, stered and
— s used
IN° OUT = Food in good condition, safe and unadulterated =3
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 separatad and prolected III::::IIEO:D the left of each item indicates that item’s status at the time of the
(IN° OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e - — . N/A = not applicable N/O = not observed
(IN“OUT N/O Pmper‘c.hsposmon of returned, previously served, COS = Corrected On Site R = Repeal ltem
reconditioned, and unsafe food

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

ouTt

IN

Good Retail Practices are preventative measure to control the introd
* COS R

- OUT

| Pasteurized eggs used where required o In-use utensils: properly stored
(= Water and ice from approved source e Utensils, equipment and linens: properly stored, dried,
” . handled
/ Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control v Gloves used properl
Approved thawing methods used | Utensils, Equipment and Vending
o/ 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 cIean

Insects, rodents, and antmals not presenl

Hot and cold water avallable adequale 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

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

MO 580-1814 {11-14)

Person in Charge /Title: - Date: } f> } /5 £
" Y - W s Yo w2 7 [ | L= /&=
Inspector: J { o N Telephone No. / /. EPI—LS No_q Follow-up: = es e EIRNING
& L I D PR Follow-up Date: AT G Nl
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3 J EDUCATION PROVIDED OR COMMENTS : £
Person in Charge [Title: : Date:
2 ‘.' : (e o ',f',;.m.‘{:'k.f = 6] T EST G & //2'/"'[
Inspector: /) Telephone No, d EPHS No. Follow-Up: W] Yes—. [1-No
JE k7 ST ke CS 77 ¥ Follow-up Date: * "~~~ | e
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES MM~ | ™52 o
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of /

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

ESITABLISHME[I\I NAME: j ya / / OWNER: PEESON IN CHARGE
|/ -‘u—”“ ) / u_d/' \ (L Lyoow ! ‘_l ’/.',' LN LT r.f"/ M 7 1 A/ c9
ADDRESS: —,.T /)27 [ COUNTY: —«
[/ .",.‘,/_,.‘:, Cxc

SRR AN 77 f’/ﬂ.,,o}'gf 2/ 300/ il PH.PRIORITY: O HO M DL
ESTABLISHMENT TYPE ; ] foer

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

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

O Pre-opening O Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT EWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable PUBLIC L‘q COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results

5 = 3 et 5 i et T TR | S e e s SR, SRl T S e
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 ililness ou!breaks Public heallh interventions are control measures to prevent foodborne illness or injury.
Compliance ratl | cos | R| Compliance s R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature

¥ | h ' =K IN OUT N/O N/A Proper rehealing procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper useof roﬂm restriction and exuson _ IN OUT N/O N/A Proper hot holding temperatures

: ~_ Good H i e | el 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 __ NA
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 appuved source - IN OUT NA | Food additives: approved and properly usd '
IN QUT 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 ith Appr | jures
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
_I,N ouT A B Fodseparated and protected ;ggéitttii:]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/IO Proper’d‘isposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

W s i B SRR S 2 s A L ke Al .
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.

IN ouT cos | R IN [ out [ ST : cos | R
Pasleurized 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
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

Hot and cold water availabl ; adequate resure

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

P i itle: / Y B (
ersonﬂ in erarge [Title D i Date , ! f 21 ,/Z. ¢/

Inspector: )/ Telephone No. EPHS No. Follow-up: O Yes E No

A < F AN i/ safdny o fa. Follow-up Date:
MO 580-1814 (11-14) L ; DISTRIBUTION: WH‘TE—OWl ER'S COPY CANARY - FILE COPY EB6,37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES W i~ AP

FOOD ESTABLISHMENT INSPECTION REPORT

PAGE | of 7

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.

FSTABLISHMENT NAVEE: | OWNER: — S, PERSON IN CHARGE:
[ rhncl Lot o [ooua/n D S Y P airal) ,L_,,--,r,,._ W.ll; e,
ADDRESS. I Z COUNTY:
CUFEEA il LS B o Flas PH.PRIORTY: O HO M EL
ESTABLISHVENT TYPE {

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

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

O Pre-opening [ Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable PUBLIC E COMMUNITY [ NON-COMMUNITY [ PRIVATE
LicenseNo. PRIVATE Date Sampled Results

Rtsk factors are focd preparahon practxces and amployee behawors most cummoniy repcrted to the Ceniers for Dlsease Contro! and Preventaon as conlnbutmg factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance [ Ff_' —T‘-! cos R Compliance i
[IN/OUT IN OUT/N/G N/A | Proper cooking, time and temperature
et and performs_ dulles ot
AR e e IN OUTIN/Q N/A | Proper reheating procedures for hot holding
(IN) OUT Managemen! awareness pohcy present IN. OUT IN/QI N/A | Proper cooling time and temperatures
/N ouTt Proper use of reporting, restriction and exclusion NS OUT N/O'N/A | Proper hot holding temperatures
= AN) OUT N/A | Proper cold holding temperatures
IN.OUT N/O Proper ealing, tasting, drinking or tobacco use AN OUT N/O N/A | Proper date marking and disposition
(IN7 OUT N/O No discharge from eyes, nose and mouth IN OUT N/O @ Time as a public health control (procedures /
records
{N) OUT N/O Hands clean and properly washed IN OQUT ( fo\ Consumer advisory provided for raw or
e S, undercooked food
(l_hﬂ OUT N/O No bare hand contact with ready-to-eat foods or &
= approved alternate method properly followed
‘/H\’b ouT Adequate handwashing facilities supplied & IN OUT NIq’NIA Pasteurized foods used, prohibited foods not
accessible i 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 “IN) OUT Toxic substances properly identified, stored and
[IN OUT Food in good condition, safe and unadulterated it dure:
IN OUT NIC%”N@ Required records available: shellstock tags, parasite IN OUT /N/A Comp iance with approved Specsallzed Process
— destruction B o A and HACCP plan
(B ouT WA [ d sparaled And protected ;I;r;zéititizzm the left of each item indicates that item's status at the time of the
IN (glg? N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
f\fi\!/"OUT N/O Proper_c.lisposition of returned, previously served, ng = g?)trg?:ﬂga()blr?ﬁ:e g .’ERer;c;ta:}ﬁzi:ved
reconditioned, and unsafe food

- Good Reta1l Practlces are reventanve measures to control the introduction of pathoens chemxcals and ph 5|ca1 ob ecls lnto foods

| cos R

[cos [ R IN | OUT |

I Pasteunzed eggs used where reqmred T In-use utensils: properly stared

vl Water and ice from approved source o [ Utensils, equipment and linens: properly stored, dried,
handled
’ b3 RSl e —r Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control =y Gloves used properl
e Approved thawing methods used
Thermometers provided and accurate ) Food and nonfeod-contact surfaces cleanable, properly
v’ B ! _ - ) B v designed, constructed, and used
2\ F5 Fi SRR W, Warewashing facilities: installed, maintained, used; test
strips used

. __Nonfood-contact surfac

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

[V
1 Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display 5
_ Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
v fingernails and jewelry v
e’ Wiping cloths: properly used and stored V4 Toilet facilities: properly constructed, supplied, cleaned
R Fruits and vegetables washed before use Garbagefrefuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge [Title:. .,.’ N Date: | el
S Pran _,.-_.f/_r {1/~ iC 7L i
Inspector:* i Telephone No. y EPHS No._ Follow-up: [ Yes O No
y74 Js2/G2//1R/ 1774 Follow-up Date: ' [/, 9/ 727/

MO 580-1814 (11714) e : DISTRIBUTION: WHITE~ OWNER'S CDPr CANARY FILE COPY J E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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Person in Charge /Title: . . BEEE Ve A
— A it I [ £ & <
Inspector: Telephone No.~ EPHS No Follow-up: Yes O No
A W7/ U Y3 | 7773 Follow-up Date: ~ /// /7 /7.
DISTRIBUTION: WHITE < OWNER'S COPY CANARY - FILE COPY A EB.37A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES o | ™8T,
FOOD ESTABLISHMENT INSPECTION REPORT i

PAGE | of 7
BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORREGTED 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: /
/ [ Sy = / A [, o
/ r 1,‘.”,';_. / ¢ I'[/’ 7 [ .o0Un/s\ V) P 47 ooy .})_’( PlA — A, s LU 7
“ADDRESS. 7, - ) ] COUNTY:
LL) (/ Z G 7 J/ EATL 2
cmvzie: A7) /L {w Pl P.H.PRIORITY: O HOM EL
ESTABLISHME}\—ET TYPE : £
[J BAKERY [0 c.STORE [0 CATERER [0 DELI GROCERY STORE O INSTITUTION
[0 RESTAURANT [ SCHOOL [0 SENIOR CENTER [] TEMP. FOOD (] TAVERN O MOBILE VENDORS
PURPOSE
[J Pre-opening £ Routine O Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [ PUBLIC O COMMUNITY [ NON-COMMUNITY [0 PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results _______

Rask factors are food prepafahon praclices and employee ‘behaviors most commonly reported to the Centers for Dlsease Control and Preventron as contnbutmg factors in

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

Compliance E : B COS R Compliance Ccos R
(INJouT Person in charge present, demonstrates knowledge, IN OUT/N/Q N/A | Proper cooking, time and temperature

i and performs duties 24

y IN OUTIN/O N/A | Proper rehealing procedures for hot holding

(IN] OUT Management awareness; policy present IN. OUT (N/OJ N/A | Proper cooling time and temperatures

N OUuT Proper use of reporting, restriction and exclusion N/ OUT N/O” NJA | Proper hot holding temperatures

= N ouT N/A | Proper cold holding temperatures

IN.“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 /A) | Time as a public health control (procedures /
{N) OUT N/O Hands clean and properly washed IN OUT \/’Nf‘i,\ " Consumer advisory provided for raw or
(INJ oUT N/O No bare hand contact with ready-to-eat foods or :

_ approved alternate method properly followed

(1!\}) ouT Adequate handwashing facilities supplied & IN OUT N/Q N/A

il accessible =

IN] OUT Food obtained from approved source AN ouUT N/A . ditives: approve and proprlyused :
[IN OUT N/O N/A Food received at proper temperature “IN' OUT Toxic substances properly identified, stored and

5 il used

(IN OUT Food in good condition, safe and unadulterated

N OUT N.fm Required records available: shellstock tags, parasite IN OUT !/’N.jA Compliance with approved Specialized Process

o’ de — and HACCP plan

r _'D‘ ouT A Food parated i protectd ;:Eéitttice)?o the left of each item indicates that item’s status at the time of the

IN (6UT/ N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

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

f\I_WOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control th
IN ouT cos | R IN | ouT

g po Pasteurized eggs used where required e . In-use utensils: properly stored

COs R

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

v Adequate equlpmeni for temperature control
- Approved thawing methods used
Thermometers provided and accurate

Gloves used properl

ood and nonfood-contact surfaces cleaable, properly -

v L— =. el i § i v designed, constructed, and used
F 1 = W Warewashing facilities: installed, maintained, used: test
strips used

Nonfood-contact surfaces clean

v Insecls, rodents, and animals not present v Hot and cold water available; adequate pressure
i Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
v and display
L Personal cleanliness: clean outer clothing, hair restraint, p Sewage and wastewater properly disposed
s fingernails and jewelry v
v Wiping cloths: properly used and stored P Toilet facilities: properly constructed, supplied, cleaned
[ — Fruils and vegetables washed before use v Garbage/refuse properly disposed:; facilities maintained
v Physical facilities installed, maintained, and clean
=3t e 4 | gt Date: ot
\ arge.ﬂtth., b ,'/,!'f Rit V/ ,;_2 )
N\ Lk {/ T ANSUY / —
\ 2 Telephone No. , EPHS NQ‘_ Follow-up. oI " ;(es fiig O No
\ 7/ 2 & 3 T/ Fd{%
\ v/ Ji12/GL2/ ,2 177 4 Follow-up Date 12 2/4 —

\ I:ﬂ e DISTRIBUTION: WHITE - OWNER'S COPY CANARY — H{ECOPY



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

TIME IN_

TIME QUT
PAGE -~ of
ESTABLISHMENT NAME - ) ADDRESS CITY 7P
N / / | o Pl 4 . / C
7 , = A ’/‘ ,’ ) Vs T ( LAan Ve, o > (-~ rE7c e > 7‘-‘ “.‘
FOOD PRODUCT/LOCATIO! > TEMP. FOOD PRODUCT/ LOCATION TEMP.
hilld ‘, 20 L < [¢ =% 3 7 =

>
e ) - 7} 5
7 | y ”
[ v r
—t
—
r 4

y J
X <

Sop .'-J ] 5
— f7 /
- .J‘l - ""
{ é TS > 4 ~ - ot 'f_
;-' ]
= __ EDUCATION PROVIDED OR COMMENTS
Person in Charge [Title: . Date: .,/ /
Inspector: = A :I:elephop'e No..” y EPHS No. Follow-up: @ Yes No
\ 9 L) Ihnt) T2 [Ag-% Follow-up Date: ~ /// /7 /7
MO 580-1814 (11-14) DISTRIBUTION: WHITE -~ OWNER'S COPY CANARY — FILE COPY g
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES LD LISy

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.

ESTABLISHVENTNAME: | — 71 /" OWNER:— NEfe o PERSON IN CHARGE:

| 0lvn & L’-/ (1~ _;“f"\) L.'_",ﬁj,’]ﬁ]f ~J( /:‘ _r”‘(_? '."" ,", _/_i:’—.f:_’: /;' 77_1 7 ";' 7 ;"/ ’- -
ADDRESS: —7, » ) L COUNTY: ==

2SN g JEXGs
ciITYiziP: &/ —7 ~ PHO e dom s | FAG e
[ cbeo] (65087 ”;,,F W2/ 700 PH.PRORITY: [ HO M OL

ESTABLISHMENT TYPE

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

[0 RESTAURANT [ scHOOL [ SENIORCENTER [ TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE -

[0 Pre-opening O Routine [, Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY [ NON-COMMUNITY [0 PRIVATE
LicenseNo. O PRIVATE DateSampled .~ Results

Risk faclrs are fno repalin practices and employee behaviors most commonlyrepor{e 10 the Centers for Diseas oiro nd Prevention as contributing actors in

foodborne illness outbreaks. Public health interventions are control m res to prevent foodborne iliness or inju

Compliance ; S dg - cos R Compliance cos
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
B =TT e | PR s IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN_OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
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 QUT N/O N/A | Time as a public health control (procedures /
records ) et y
IN OUT N/O Hands clean and pmperly washed IN OUT N/A
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or B Hig usceptible Popul RS
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 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 Gt OV : =
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 sera!ed AR protectd ;l;zéitliigato 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

Good Retail Practices are preventative measures to control the introduction of path
i . 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
Thermometers provided and accurate X Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
N\ Warewashing faculmes 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
\ . p Physical facilities installed, maintained, and clean
Person in Charge /Title: \- A B i ] : o ( / Date: ¢ /1) /7 3
P Ak " FaisiPs / / A -
Inspector: 4}/ ¥/ , ' Telqppone No, /1 = ERHS No-» | Follow-up: Aol R O No
e Jd G171/ 76/ / "1"’ [ 2/ i €/ Follow-up Date:

MO 580-1814 (11-14) ~ DISTRIBUTION: WHITE— UWNEH S COPY CANARY - FILE COPY E6.37



FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN TIME QUT

| -

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
N THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED |

are control measures to preve

ESTABLISHMENT NAME: OWNER: ™ PER:SON IN CHARGE:
ADDRESS: —, - ). /& COUNTY: _
4 & : J X 1

e (oS |, 2 s PHPRIORTY: M HOM OL
ESTABUSHMENTTYI;E N

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

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

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

ClApproved ClDisapproved [E Not Applicable [ PUBLIC @ 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
nt foodborne iliness or injury.

foodborne illness outbreaks. Public health interventions
_Compliance s N C N cos

R

_Compliance

Proper cooking, time and temperature

_IN OUT restriction and exclusion

IN/ OUT (IN OUT N/O N/A
Y mployee Heall IN S\OUT-N/O N/A Proper reheating procedures for hot holding COS
[N OUT Management awareness; policy present (IN OUT N/O N/A Proper cooling time and temperatures

Proper use of re (N OUT N/O N/A | Proper hot holding temperatures

(IN./ OUT N/A | Proper cold holding temperatures

Proper eating, tasting, drinking or tobacco use

{IN-/OUT N/O

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

;"li\‘l-"OUT N/O N/A

(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 OUT N/O Hands clean and properly washed [IN_JouT N/A | Consumer advisory provided for raw or
p 4 == undercooked food
IN_/OUT N/O No bare hand contact with ready-to-eat foods or Jighly Susceptible :
= approved alternate method properly followed
IN 1OUT/ Adequate handwashing facilities supplied & [IN/OUT N/O N/A Pasteurized foods used, prohibited foods not
i accessible = offered
LIN< OUT Food obtained from approved source "IN, OUT N/A Food additives: approved and properly used
N/ OUT N/O N/A Food received at proper temperature ;TN/ ouT Toxic substances properly identified, stored and
A~ used
- INGLOUT Food in good condition, safe and unadulterated =
Required records available: shellstock tags, parasite IN OUT [N Compliance with approved Specialized Process

and HACCP plan

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

inspection.

OUT = not in compliance
N/O = not observed

IN = in compliance
N/A = not applicable

destruction
IN° oUuT N/A " Food separated and protected
LNT oUT N/A Food-contact surfaces cleaned & sanitized
(N, ‘OUT N/O Proper disposition of returned, previously served,

reconditioned, and unsafe food

COS = Corrected On Site R = Repeat Item

uction of pat

Good Retail Practices are preventative measures to control the introd

hoiens. chemials. and ihisical ob'!ects into foods.

ouT
—~ Pasteurized eggs used where required In-use utensils: properly stored
\ 74 Water and ice from approved source ", Utensils, equipment and linens: properly stored, dried,

v o handled

| ood 1 Control Single-use/single-service articles: properly stored, used
/ Adequate equipment for temperature control

/ Approved thawing methods used | Equipment &
=4 Thermometers provided and accurate . Food and nonfood-contact surfaces cleanable, properly
> e designed, constructed, and used
P Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container v~ | = | Nonfood-contact surfaces clean
v’ Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
: /' Contamination prevented during food preparation, storage S Plumbing installed; proper backflow devices
b and display -
y Personal cleanliness: clean outer clothing, hair restraint, v/ Sewage and wastewater properly disposed
v fingernails and jewelry i
v Wiping cloths: properly used and stored v, Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use o Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: . Date: r\// TAVA 7 i
R - \ N/ &+
Inspector: )}/ 7 { Telephone No. 2 EPHS No. Follow-up: M Yes, O No
NI 4 ~ 177 U U 4t 21 =705 Follow-up Date: AN
DISTRIBUTION: WHITE - OWNER'S GOPY CANARY — FILE COPY E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES =

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

PAGE of

E_S;[AEUSHMEN;T NAM_\E ADDRESS 7 i ClT\'t._ / ZlF:’_. e C
[ rHarn / : 7 s 10N { G (i P [/ (/26 \‘_V’J 0 & / Yo B
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

i 4 C- 4 274 [
— H, = ,’j 3 : .": s
TR T N/ 1/ SR A
/ ; L ¢ { { % ) fe LE J S/ C#=&
- . il - —
I A /c L 2 ) i
3 a /
321 7 ) -y 4 | " i b
Loy A o _"""“*'"—‘-,“;‘—J j’ / SO~ & Ly ) A /9 Y0 14 1475
, - -
- = 7 ) A "IN = =
Z f { /s == ) T/ 5 ==:"0, 1 A7 7y L i
L . |
; = N 7 7 e
S /] (] Des M / W7 / L/ [re (L 70
-~ s Clerys vhr f \L e -
- - - -
/! o
= 7 = = T-
L ) KLCid LY &0 -(’ 1 FiA
v
(27
i L
Person in Charge (Title: ‘ iy = Date:<;/" R
- [ g1V, (/A \ 8 1y <
Inspector: Y/ W%/ { Telephone No./ ., [ EPHS No,, , Follow-up: ™ _Yes O No
VA i /A Y f &\ S 2 i, Follow-up Date: L)
DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY - FILE COPY E6.37TA
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MISSOURI DEPARTMENT OF HEALTH AND SENIO

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

R 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.

|k factors are food prepratlon practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

ESTABLISHMENT NAME: / ; o OWNER: —1 _ N/ F’ERSON IN CHARGE
ADDRESS. L COUNTY: =
CITY/ZIP:, . Ii’HONE‘ FAX: P.H. PRIORITY HOMOL
ESTABLISHMENT TYPE
O BAKERY O C.STORE [J CATERER [ DELI [l GROCERY STORE [ INSTITUTION
0 RESTAURANT [0 ScHOOL [0 SENIORCENTER [J TEMP.FOOD [ TAVERN [0 MOBILE VENDORS
FURPOSE S
O Pre-opening [@ Routne [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CJApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results _—

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

uction of pathogens, chemicals, and

_LCompliance s Ccos R | Compliance COoSs R
_IN/ OuT Person in charge present, demonstrates knowledge. IN, QUT N/O N/A | Proper cooking, time and temperature
and performs duties =

P Employee Health (IN.) OUT N/O N/A | Proper reheating procedures for hot holding
\INAOUT Management awareness; policy present (IN/ QUT N/O N/A | Proper coaoling time and temperatures

IN./OQUT Proper use of reporting, restriction and exclusion IN LOUT N/O N/A | Proper hot holding temperatures

o~ IN.LOUT) N/A Proper cold holding temperatures
“INS 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/OIN/A | Time as a public health control (procedures /

— | records

m_) OUT N/O Hands clean and roper!y washed . IN ,;'OUT N/A | Consumer adiso provided for raw or

; B undercooked food

IN' OUT N/O No bare hand contact with ready-to-eat foods or Highly Su

i approved alternate method properly followed X
{IN' OUT Adequate handwashing facilities supplied & IN JOUT N/O N/A Pasteurized foods used, prohibited foods not

e accessible = offered {
IN."'OUT Foocd obtained from approved source SN OUT N/A__| Food additives: appoved and properly used

IN' OUT N/O N/A Food received at proper temperature [IN JOUT Toxic substances properly identified, stored and
- znt used

INOUT Food in good condition, safe and unadulterated | ynformance with Approve :

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

fi[‘i OUT NA | Food separated and protected i‘l;r;:lailitiizto the left of each item indicates that item’s status at the time of the
IN QUT 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

physical ob'ect into foods.

| Pasteurized eggs used where required

In-use uiensi?s: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

Approved thawing methods used

Thermometers provided and accurate

" Food and nonfood-contact surfaces cleanabla properly
designed, constructed, and used

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

" | Nonfood-contact surfaces clean

Food roerl Iabeled original con!alner

Insects, rodents and animals nm presem

Hot and cold water available; adequate pressure

\

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

Personal cleanliness: clean outer clothing, hair restraint,
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

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
, VS]] 9 ! Follow-up Date: ¥ i
MO 580-1814 (11-14) DISTRIBUTION, WHITE —~ OWNER'S COPY CANARY — FILE COPY £6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES e JIMERLIT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
EST&BLESTFTMENTNAME I Ve ] ADDRESS CI:I‘Y‘ ZIP
- F’OOD PROEl)UC:r;'LE)CATIOI;I TEMF".V FOOD PRODUCT/ LO&A‘i’ION ) :I'EMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: ™,
Inspector: Telephone No. EPHS No. Follow-up: | Yes . [ No
“qli/9L7/d . f Follow-up Date: =7
DISTRIBUTION: WHITE - OWNER'S COPY CANARY ~ FILE COPY EB37A
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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 22

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

,E?TABLISHMENI_I}MME i ) OWNER: -‘\/ i 'k PERSON IN CHARGE:
RoOL. lowvin) ¥ \OUsSTR\ € Pali2ZA SRAN VRAW
RESS: | COYUNTY:,

Pk <r | 1ExAS

CITY/ZIP: N A Y\ 7 -~ | PHONE= - /| FAX: o

(AR, Mo  \.SLRG Hi] b2 - 300/ — R RRICRpE e WICI MRS

ESTABLISHMENT TYPE J =

[0 BAKERY [0 c.STORE [0 CATERER T DELI "} GROCERY STORE ] INSTITUTION

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

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

[CJApproved ClDisapproved “[=1 Not Applicable “E PUBLIC “E COMMUNITY O NON-COMMUNITY O PRIVATE

LicenseNo. O PRIVATE Date Sampled . . Results

Risk fatrs ae food prepaation practices and emplyee behiors mst communl reported to the Centers for Disea Control and Preventiun as cotriuting factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance e De in of Knc Cos R | _Compliance CcOos R
JINOUT Person in charge present, demonslrates knowledge, IN" QUT N/O N/A | Proper cooking, time and temperature
i and performs duties . e
EE - IN OUT'N/O NJA | Proper reheating procedures for hot holding

7IND OUT Management awareness; policy present IN OUT ‘N/@ N/A | Proper cooling time and temperatures
(INJOUT Proper use of repo i ZINJ OUT N/O N/A | Proper hot holding temperatures

‘ [ gieni CIN D 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
7INY OUT N/O No discharge from eyes, nose and mouth IN- OUT N/QO-N/A' | Time as a public health control (procedures /
L - records

IN OUT N/O Hands clean and properly washed IN OUT NIA

) "~~~ | undercooked food

IN_OUT N/O No bare hand contact with ready-to-eat foods or ghly & P ]
— approved alternate method properly followed i

AN OUT Adequate handwashing facilities supplied & IN OUT N/OIN/A, | Pasteurized foods used, prohibited foods not

- accessible L : ] ~_| offered
[IN/ OUT ., Food obtained from approved source IN_OUT (N/A’ | Food additives: approved and properly used

IN OUT NIO N/A Food received at proper temperature “IN_OoUT Toxic substances properly identified, stored and

used
CIN. OUT Food in good condition, safe and unadulterated B : ! edurgs
IN OUT N/O N/AY 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 rotecid ;!:;éitttii;to 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 QUT = not in compliance
- — - N/A = not applicable N/O = not observed
qﬁ? OUT N/O Proper disposition of returned, previously served, COS = Correcled On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemical physical objects into foo

] Pasteurized eggs used where requwed v In-use utensils: properly stored
. 7 Water and ice from approved source ,’ p Utensils, equipment and linens: properly slored, dried,
v < | handled
/ ‘ood Tem| ture Contro ] 4 al Single-use/single-service articles: properly stored, used
v/ Adequate equipment for temperature control V4 Gloves used properl
g Approved thawing methods used ik , Equi nd Ve
f Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
. Vi designed, constructed, and used
V4 Warewashing facilities: installed, maintained, used; test
/ “r /| strips used
Vi % 7 | Nonfood-contact surfaces
/7 evention F N 2y sit S
v Insects, rodenls and animals nol presem vV |7 Hot and cold water available; adequate pressure
r.f Contamination prevented during food preparation, storage l-"A - Plumbing installed; proper backflow devices
vy and display Vi
v Personal cleanliness: clean outer clothing, hair restraint, A Sewage and wastewater properly disposed
’ fingernails and jewelry Vi, »
vV Wiping cloths: properly used and stored " | Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use / " | Garbagelrefuse properly disposed; facilities maintained
V4 Physical facilities installed, maintained, and clean
Person in Charge /Title: o e W A ~ Date: Nd~ }
Ao = e Mea e, TJ/18 /2
— = R 3 | o v . L
{nseittor. . }= b L.. ) Tuelgwehop;:-; No. 1= 4 EPHﬁNo Follow-up: . O Yes IF. No
o G e / ~\ &A . !/ rpf=y oy Follow-up Date:
MO 580-1814 (11-14) i DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37



MIéSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIVE OHT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE & of &
ESTABLISHMENT NAME G ADDRESS — — _— — — ° o TITY P ZIP S
FOOD PRODUCTII;OCATION TEMP. FOOD PRODUQTI LOCATION TEMP.
T"Taarsf RA W / 5-“"'_- M~ Mg '] :'g'r."._ Ll () L ! £ ,"- ™ 5 ’ i -"",, c/ ! P o |
VMIAE VMV IR T BN B ITY F Uy LY S g A OO / LIS DA A RS = S
L [ Znb i € / DEINV [ yp

i W - 0 P — : F

{ 155N K ¥
EDUCATION PROVIDED OR COMMENTS
Person in Charge [Title: Date: 7 I 7A
o f 12 fe]

Inspector: d | Telephope No., . EPHS No. Follow-up: /0O  Yes No

L f | ) 2NN T wi Wi wilny) [P Follow-up Date: of

DISTRIBUTION: WHITE - OWNER'S GOPY CANARY - FILE GOPY
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