MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES P
BUREAU OF ENVIRONMENTAL HEALTH SERVICES MM~ | ™50
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.

ES;TABLISHME T.NAME: f Va / / OWNER: PEESON IN CHARGE
1 Jh_!/"" / u_d/' \ L_‘:. LrOw ,_l ’/.',' LN LT r.f"/ I 4 1'___ c9
ADDRESS: —.T /)7 [ COUNTY: 7‘
SRRSO 5l 77 f’/ﬂ.},o}‘% 2/ 300/ R PH.PRORITY: O HO M Y L
ESTABLISHMENT TYPE ) ; 7 ]

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

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

[ Pre-opening O Routine E] 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 eluleatn 5 i et T TR | S e s S, 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 iliness outbreaks 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 euso ____ IN OUT N/O N/A Proper hot holding temperatures

; ~_ Good H i N B 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 N/A_| 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 OQUT 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 e Foseprated anid prtectd ;Ir']t;géittt;;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 it 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 [ SN : 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

Person in Charge /Title: / Y Y .
i g 4 Pk Date: ”f 21 ,/Z. ¢/

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

A < F AN i/ 5safdny o . Follow-up Date:
MO 580-1814 (11-14) o F DISTRIBUTION: WH‘TE—OWl ER'S COPY CANARY - FILE COPY EB6,37

Vv _Nonfood-contact surfaces _—
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FOOD ESTABLISHMENT INSPECTION REPORT
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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.
ESTABL!SHMENT NAME I A / OWNER: — = / PERS.ON IN CHARGE: /7
/ / r) o Y 1/ :
" &= "f A0/ tr vl .r { Clna/ s\ J VL ff )7 ¢')5 ] /«‘_,r"”f( — ,’,""’, [ ] r &AL 7
ADDRESS: —,— = /). ) 48 COUNTY:
/7S (/26N ;
CITY/ZIP; /) ] i NE FAX: & .
[ Gt&ool (o} e z,/ 72/ 300/ R R e L
ESTABLISHMENT TYPE £k
[0 BAKERY [0 C.STORE O CATERER O DELI GROCERY STORE [J INSTITUTION
[J RESTAURANT [0 scHooL [0 SENIOR CENTER [] TEMP. FOOD ] TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ODisapproved [ Not Applicable PUBLIC £ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. PRIVATE Date Sampled .. Results
Risk factors are focd preparahon practlces 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 con!mi measures to prevent foodborne iliness or injury.
Compliance | £l : b | cos | R| Compliance [hiz R
[INJOUuT IN OUT@ N/A Proper cooking, time and temperature
| S IN OUT@!_E{ N/A | Proper reheating procedures for hot holding
(IN) OUT Managemenl awareness pollcy present IN. OUT IN/QI N/A | Proper cooling time and temperatures
/N ouTt Proper use of reporting, restriction and exclusion N/ OUT N/O"N/A | Proper hot holding temperatures
= N 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 ( Ni'))g\ Consumer advisory provided for raw or
e - undercooked food
QI_NJ OUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed
‘flt\’b ouT Adequate handwashing facilities supplied & IN OUT N/O'N/A Pasteurized foods used, prohibited foods not
accessible _ | = offered
CIN) 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 | Coni i i PIL dures
IN OUT quﬂ@‘ Required records available: shellstock tags, parasite IN OUT  /N/A Compliance with approved Specialized Process
— destruction i B o = and HACCP plan
rﬁ'- ouT N/A " Faod separated Sid protected ;l;lr;z;titiz:ﬂ the left of each item indicates that item's status at the time of the
IN gC‘)_lg? N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e - = - - N/A = not applicable N/O = not ocbserved
f\f_l\i, QUT N/O Proper_c.llsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food
Good Reta1l Praclices are reventatlve measures to control the introduction of pathoens chemxcals and ph sma1 ob ects lnto foods
IN OUT [ Safe Food and V : Bl cos | R IN | OUT | Pr ] of Ute : | cos [ R
s Pasteunzed eggs used where reqmred e— In-use utensils: properly stared
vl Water and ice from approved source o~ Utensils, equipment and linens: properly stored, dried,
handled
’ 23 RSl e —r Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control oy Gloves used properl
e Approved thawing methods used
Thermometers provided and accurate 2 Food and nonfood-contact surfaces cleanable, properly
v _ - By ] v designed, consiructed, and used
‘ ' Food n_ : il v Warewashing facilities: installed, maintained, used; test
. | strips used
v ~ | Nonfood-contact surfac
[ Inects, rodents, and animals not present v | Hot and cold water available; adequate prssre
0 Contamination prevented during food preparation, storage W Plumbing installed; proper backflow devices
v and display o
_ Personal cleanliness: clean outer clothing, hair restraint, - Sewage and wastewater properly disposed
v fingernails and jewelry v
e’ Wiping cloths: properly used and stored V4 Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use v Garbagef/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge [Title:. T o Date: , 7. _ /. o/
fr , LA loy22/2
|nspector ,,f‘ i Telephone No / EPHS No._ Follow-up: B Yes O No
A e B i G SR 177 4 Follow-up Date: ' [/ ./, o/ 7/

MO 580-1814 (11714) e h DISTRIBUTION: WHITE~ OWNER'S CDP-r 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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o 4 r [ 2 - 7

D A

/ / N 7
’ T Lt ~d Pt ¥
I = g PR 7
110 M /5 Find ¢~ A& = '
= J I2)
a { F
A + < '
7 TN f =, Y
O-L _,‘l' .Ijr 1.’? e’ _,‘ff r 7\ ar ! %) N 2
- === 2 [ 5 = s
seras .1.7 ol ;“’ iak \ .[—-" 2 :" [/ { o~ F Ay /e 7
q-"l'* : I"‘ AL 1 [ 24 = - J 2y 4 Vel
e f g & - - —
NSRS ] = = : = ]
~ { SLiaMh ! In L ¢ : pY . /7
/ ﬂ‘) —-;—“ /"- r { I/ T 747 A
s 1) ~
— f/ / s
e A / - 1 f ’ =
/ —? [N/ . 1 ’ iz ALY / 20 A
= L A « 77
= Fr sihsr i~ i / I,
] 7 1]
y ‘.' = dosm I %) Pl e
= L. 2 L
_ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: . . BEEEEVE PA
— A it I IS EZAHL T
Inspector: Telephone No.~ EPHS No Follow-up: Yes [ No
£ L W7/ Th ff ,‘)/ | 77 S Follow-up Date: ~ /// /7 /.7
DISTRIBUTION: WHITE < OWNER'S COPY CANARY - FILE COPY ; EB.37TA
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES s T R
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.

ESTABLISHMENT NAME / / OWNER: PERSON IN CHARGE: //
/ 5 "f -‘;"-’-' ,’ [ ’r'/_, J [ Un FA DL P e ?. "}"'_a( » £ Ar < Z"“r‘ [ r &PL7
“ADDRESS. 7, - 22 L COUI}LTY;
L) (A Z 67 J EAL 2
cvze: A /) L LS {w i PH.PRIORITY: OJHOM EL
ESTABLISHMEE\ET TYPE : ; :
[J BAKERY [0 c.STORE [0 CATERER [0 DELI GROCERY STORE O INSTITUTION
[0 RESTAURANT [ SCHOOL  [J SENIOR CENTER [] TEMP. FOOD [J TAVERN [ MOBILE VENDORS
PURPOSE
[ Pre-opening E] Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [ PUBLIC O COMMUNITY [ NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE DateSampled._______ Results ..

Rask factors are food prepafahon practices and employee ‘behaviors most commonly reporled to the Centers for Dlsease Control and Preventron as oontnbutmg {ac!ors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

Compliance E - B COS R Compliance CcOoSs R
{INJouT Person in charge present, demonstrates knnwledge. IN OUT/N/Q N/A | Proper cooking, time and temperature
- and performs duties o
y IN OUTIN/O N/A | Proper rehealing procedures for hot holding

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

N ouT Proper use of reporting, restriction and exclusion N/ OUT N/O"N/A | Proper hot holding temperatures

= N 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 fV/A) | Time as a public health control (procedures /
{N) OUT N/O Hands clean and properly washed IN OUT \/’Nf‘i,\
{IN] OUT N/O No bare hand contact with ready-to-eat foods or

_ approved alternate method properly followed

ﬂl\p ouTt Adequate handwashing facilities supplied & IN OUT N/Q N/A

i accessible —

IN] OUT Food obtained from approved source AN ouT N/A Food additives: approved and proprtyuse ‘
7N OUT N/O N/A Food received at proper temperature "' IN' OUT Toxic substances properly identified, stored and

g gl 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

— destruction : — and HACCP plan

7 _IDP ouT Kk [WEos sparaled = prtctd ;[12?);%:?):0 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

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

i\gu/ou*r 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 the introd

IN out cos | R IN | ouT |8 | cos | R
Srang e Pasteurized eggs used where required -~ In-use utensils: properly stored
Waler and ice from approved source e Utensils, equipment and linens: properly stored, dried,
handled
s i W Faod S Single-use/single-service arlicles: properly stored, used
v Adequate equlpmeni for temperature control e = Gloves used proper|
e Approved thawing methods used 3 nt 2 [ ; =
) Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v’ v designed, construcled. and used
Vs Warewashing facilities: installed, maintained, used: test
strips used
[V Food properly labeled; original container . 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 Ve Plumbing installed; proper backflow devices
v and display
A Personal cleanliness: clean outer clothing, hair restraint, y Sewage and wastewater properly disposed
e fingernails and jewelry v
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
-} — Fruits and vegetables washed before use v Garbage/refuse properly disposed:; facilities maintained
v Physical facilities installed, maintained, and clean
= T ate: / o €
\ “arge mtle, ] /r T Dat lo/22/2 o
N\ Sy 7 : : Telephone No., EPHS No. Follow-up: ) o ;"e_f ar] O No
\ Ji2/G1r2/L1R)/ 177 4 Follow-up Date: If ! W2 -

/)
.;,- {
s A -
\ 14 £ 7= DISTRIBUTION: WHITE - OWNER'S COPY CANARY - H{EGOPY



BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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TIME IN TIME QUT
FOOD ESTABLISHMENT INSPECTION REPORT : m ;
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ESTABLISHMENT NAME - VA ADDRESS CITY ZIP
\ / / - .‘I 4 3 y __"-,1 g 4 . 7 ""
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

>
— [} - 7} 5
j G N

[ v £

o v
=
y ¢

v 4
A <

- lJ" - "‘
;.— ]
= = EPUGATIONEROVIDED ORIGOMMENTS = .

Person in Charge /Title: . .

Date: 14 5

5.
—
Inspector: Telephone No..~ EPHS No. Follow-up: O Yes O No
‘ 17/ Th G0 [ 775 Follow-up Date: ~ /// /" /.~
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.

ESTABLISHMENT l}lAME ] N / / OWNER:——T- PERSON IN CHARGE:

10n o [ Olbn ]7Y (__,-5@'"_},’]3;7!‘ [ L= T P B /'/ f’ -
ADDRESS: A L COUNTY: 7~

/ / (‘ (244 1EXS,
ciTvizipe: &/ =/ ~ G PHONE:~ ., /., | FAX: T
A pc;f/ OS5 / 7 ) /f 962/ 300 PHPRIORITY: [ HO M OL

ESTABLISHMENT TYPE ’

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

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

[0 Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved [IDisapproved [J Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY [0 PRIVATE
LicenseNo. O PRIVATE Date Sampled 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 outbreak Publ health inte ti re control sures to prevent foodborne illness or inju
Compliance ) ; ¢ = cos R Compliance COoSs R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
IN OUT 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 IN_ OUT N/O N/A | Proper hot holding temperatures
; 4 S e 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) ) S N
IN OUT N/O " Hands clean and properly washed = IN OUT N/A Consumer advisory proided for rawor N
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or A Highly Susceptible Popul [Foads ==
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OQUT N/O NIA
accessible
IN OUT | Food obtained from approved source ™ s IN_ OUT N/A Food addilives: approved and propely 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 5 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 separated and protected ;I;Il;?jtlaitit;;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 reventatlva measures to control the introduction of pathogens chem als, and h cal objects into fnods
S - =

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
| X 8 3 strips used
Food roerl labele mal contamer SES | Nonfood-contact surfaces clean
lnsecls rodents and ammals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed: facilities maintained
\ - : / Physical facilities installed, maintained, and clean
Person in Charge /Title: \ | f 0 A L r, % Date: /= /1) /7 3
/j" LAAA L S Bt { } I/ / L .
Inspector: 4}/ ¥/ , ' Telqppone No ey ERHS No-» | Follow-up: [ EIRYES O No
- [/ Ty, i:/ [ 2l i CF Follow-up Date:

MO 580-1814 (11-14) \ DISTRIBUTION: WHITE ﬂwNER SEOPV CANARY — FILE COPY E6.37



"-\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

{ “Zi% BUREAU OF ENVIRONMENTAL HEALTH SERVICES e e
/" FOOD ESTABLISHMENT INSPECTION REPORT _J >
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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.

ESTABLISHI,VIENT NAME: OWNER: N / ] PEB,SON IN CHARGE:
ADDRESS: —, = ) _ [ &f COpNTY:
I e — / N/ on

CITVIZIP: | 7 Cr G GHONE. > /2 pp) | PR PHPRIORITY: MHOM OL
ESTABLISHMENT TYPE 7=

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

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

O Pre-opening O Routine Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [E Not Applicable [0 PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE '

DateSampled _______~  Results

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

_Caompliance cos | R| __Compliance [l zardous Foods COS | R
IN/ OUT (IN OUT N/O N/A | Proper cooking, time and temperature
Y mployee Heall ; IN “OUT/N/O N/A | Proper reheating procedures for hot holding L0S
[N OUT Management awareness; policy present (IN/ OUT N/O N/A | Proper cooling time and temperatures
N oUT estriction and exclusion | (IN' OUT N/O N/A | Proper hot holding temperatures
oy y Pra : . | (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 /
£ Slcrsk e
( IN / OUT N/O Hands clean and roperf washed {'I-N JOUT N/A | Consumer advisory provided for raw or
N = undercooked food
{IN/OUT N/O No bare hand contact with ready-to-eat foods or Jighly Susceptible Pi S
e approved alternate method properly followed
IN 1OUT/ Adequate handwashing facilities supplied & [IN/OUT N/O N/A Pasteurized foods used, prohibited foods not
e accessible = offered
LIN< OUT Food obtained from approved source "IN OUT N/A Food additives: approved and properly used
N/ QUT N/O N/A Food received at proper temperature [IN, OUT Toxic substances properly identified, stored and
) used
- INGLOUT Food in good condition, safe and unadulterated =
;\'li\l. "OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ NA Compliance with approved Specialized Process
) destruction and HACCP plan
IZ“.! | ratect Contam L=! . sy 5 5 :
N OUT A Food separated and protected ngéitltizquto the left of each item indicates that item’s status at the time of the
LN ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
i’ - — = N/A = not applicable N/O = not observed
[IN.OUT N/O Proper‘dllsposmon 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,

\/ v handled

L “ood Te re Control Single-use/single-service articles: properly stored, used
/ Adequate equipment for temperature control
7 Approved thawing methods used | Equipment &
= Thermometers provided and accurate = Food and nonfood-contact surfaces cleanable, properly
v o designed, constructed, and used

W 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 W Plumbing installed; proper backflow devices
\ and display :
: Personal cleanliness: clean outer clothing, hair restraint, s 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
¥ Physical facilities installed, maintained, and clean
Person in Charge /Title: . { Date: r\// e
N N/11/ &
Inspector: )}/ 7 { Telephone No. /| — | EPHS No. Follow-up: M Yes, O No
AN St vl af. bl 41 2/ J =25 Follow-up Date: YI(/Z2
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT
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Person in Charge (Title: I 5 Date:<a AT
\ { { X \ & 4 Y [~
Inspector: ./ Y77 Telephone No./ , ., [ EPHSNo, Follow-up: T _Yes K 0O No
AT A // 4 & ML D AL Follow-up Date: 1/ W3
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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.

|Ic factors are food prepratlo praclices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factrs ._
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

ESTABLISHMENT NAME . y / OWNER: —1 PERSON IN CHARGE
ADDRESS: o« .=~ J <f = COUNTY:
CITY/ZIP:, : PHONE FAX: P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE
0 BAKERY O C.STORE [J CATERER ] DELI [l GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE .
O Pre-opening [ Routne [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... o Results S

destruction

{ Il':l OUT Food separated and protected

and HACCP plan

_LCompliance cos R | Compliance Ccos R
_IN/OUT IN, OUT 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
VNS OUT Management awareness; policy present (IN/ QUT N/O N/A | Proper cooling time and temperatures

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

- IN.COUT) N/A Proper cold holding temperatures
“INY OUT N/O Proper eating, tasting, drinking or tobacco use IN_OUT N/O N/A. | Proper date marking and disposition

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

— records
N J OUT N/O Hands clean and properly washed (IN jOouT N/A | Consumer advisory provided for raw or
B undercooked food

‘I_N‘ OUT N/O No bare hand contact with ready-to-eat foods or Hi

i approved alternate method properly followed X
(IN" ouT Adequate handwashing facilities supplied & IN_OUT N/O N/A
s accessible . offered

IN_ OUT Foocd obtained from approved source SN OUT N/A Food additives: approved and properly used
_IE& OUT N/O N/A Food received at proper temperature [IN OUT Toxic substances properly identified, stored and
= mor used

IN- OUT Food in good condition, safe and unadulterated | ~onformance with Approve : 5
IN/ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

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

IN = in compliance
N/A = not applicable

OUT = not in compliance
N/O = not observed

il N/A
IN DUJ' N/A Food-contact surfaces cleaned & sanitized
( IN 'OUT N/O Proper disposition of returned, previously served,

reconditioned, and unsafe food

COS = Corrected On Site R = Repeat ltem

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 uIensiIsproperIy stored

Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,
handled

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

v Adequate equipmnl for temperature control

Gloves Lssed D roeri

il Approved thawing methods used

Thermometers provided and accurale

Food and nonfod contact surfaces cIeanabIe properly
designed, constructed, and used

ntificatior v/ Warewashing facilities: installed, maintained, used; test
v -| strips used
e Food roerl Iabeled ariginal con!alner =) | Nonfood-contact surfaces clean
v Insects, rodents and animals not presenI V Hot and cold water available; adequate pressure
. | Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
s and display \

Personal cleanliness: clean outer clothing, hair restraint,

Sewage and wastewater properly disposed

- fingernails and jewelry
g Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

l 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: B Yes O No
1T858 67 4 7/ Follow-up Date: 3
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

FOOD PRODUCT/LOCATION

BUREAU OF ENVIRONMENTAL HEALTH SERVICES EMEIN TMERLET
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
EST&BLISTFTMENT NAME I Ve ] ADDRESS CITY ZIP
= TEMP. FOOD PRODUCT/ LO&A‘i’lON ) :I'EMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date:

Inspector: Telephone No. EPHS No. Follow-up: K _Yes, ,0 No
“f 1L LSS 2 ) - Follow-up Date: =7
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT e e
i of R

TIME IN TIME OUT

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_NAME i 0 O ERZ -‘\J i o PERSON IN CHARGE: :
LAROL. Jown 4 \ousTRyY € Pali2ZA ApAan " VRAW
RESS: | COUNTY:, .
APRRESS. L ) e , P“’E, 5
CITY/ZIP: N A ., | PHONE: - /| FAX: et
/ (™ ARG bl j\;, \no . LSLIG W7 ﬁ;',fj_ ~ _:3:_’:-‘;; / e PH.PRIORITY: SEl HO M OL
ESTABLISHMENT TYPE ' =
[0 BAKERY [0 c.STORE [0 CATERER T3 DELI “[E}. GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 SCHOOL [ SENIORCENTER [] TEMP. FOOD O TAVERN [] MOBILE VENDORS
PURPOSE y
O Pre-opening Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved ClDisapproved “[2] Not Applicable [ PUBLIC “E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. 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 culbreaks Publ(c health interventions are control measures to prevent foodborne illness or injury.

Compliance Cos R | _Compliance
JINOUT Person in charge present, demonslrates knowledge, ]_N) OUT N/O N/A
i . performs duties .

Proper cooking, time and temperature

F IN OUTNIO N/A | 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 FIN_J OUT N/O N/A | Proper hot holding temperatures

: ] L IN D OUT N/A | Proper cold holding temperatures

N _OUT N/O Proper eating, tasting, drinking or lobacco use TN OUT NIO N/A Proper date marking and disposition
7IN/ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O-N/A: | Time as a public health control (procedures /
DS | records

IN OUT N/O Hands clean and properly washed IN OUT (NfA“_; " Consumer advisory provided for raw or =

- "~ | undercooked food

N JOUT N/O No bare hand contact with ready-to-eat foods or : Sus

— approved alternate method properly followed . e

AN OUT Adequate handwashing facilities supplied & IN OUT N/ON/A, | Pasteurized foods used, prohibited foods not
- accessible ~_| offered

{IN) OUT __— Food obtained from proved source IN_OUT (N/A | Food additives: approved and propy used

IN OUT N/@ 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 B ; ith /£ [ ‘
TN OUT N/O N/AY Required records available: shellstock tags, parasite IN OUT “N/A’ | Compliance with approved Specialized Process
destruction and HACCP plan
—’INV]OUT A Food separated and protected ;:?néitt:ii;m the left of each item indicates that item’s status at the time of the
CINS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- = - N/A = not applicable N/O = not observed
1@»’ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal Item
reconditioned, and unsafe food

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

_Pasteurized eggs used where requwed R V In-use ulesils: properly stored

-
' 7 Water and ice from approved source /' p Utensils, equipment and linens: properly stored, dried,
/ Y A 1 handied

7 pod Te ture Contr 2 Al Single-use/single-service articles: properly stored, used
v/ Adequate equipment for temperature control v Gloves used properl

oz Approved thawing methods used Ute s, Equ and Vending
f Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
v Vi designed, constructed, and used
V4 Warewashing facilities: installed, maintained, used; test
/ &/ strips used
Vi % 7 | Nonfood-contact surfaces
/! aventic F N hys S
v Insects, rodenls and animals no! presem vV |7 Hot and cold water available; adequate pressure
r.f Contamination prevented during food preparation, storage 1-’/ - Plumbing installed; proper backflow devices
vy and display Vi
v Personal cleanliness: clean outer clothing, hair restraint, A Sewage and wastewater properly disposed
f fingernails and jewelry Al
v Wiping cloths: properly used and stored " 4 Toilet facilities: properly constructed, supplied, cleaned
i Fruits and vegetables washed before use " | Garbagelrefuse properly disposed, facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: S Sd~ M e Date.-7 /1€ /]2 /
=0 A= { e e S 1/ 1D JoN
gnseittor. ; }= P Tuelgwehop;:-; No. S 4 EPHﬁNo Follow-up: . O Yes IO No
O A ) / ~\ AN S ! J 4 TR Sie Follow-up Date:
MO 580-1814 (11-14) | DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37



MIéSOUR! DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN NVE OB
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE &% of &~
ESTABLISHMENT NAME - ~ ADBRE%S , 5 - CITY 4 ZIP -
FOOD PRODUCTII;OCATION TEMP. FOQD PRODUQTI LOCATI.ON > TEMP.
T— W :’.i i'-'-:." ‘ "‘I E"':' :" 2 %‘ ":’. i '.l ;:j .‘.; :‘ i “”.' N !~4 !l‘\\'; f“ :“i < _,fr:: Wi
[ / Z2nb ' £ el / 4p

., i; r ¥ ’ A (
. . . %\
£ 2 2 / [ AVEY "V O S S ~

e )
i
¥

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date: =y /

o y '”J' 19 J & ,‘f
Inspector: d | Telephape No., . EPHS No. Follow-up: /O  Yes No
A il U AN AAA A TE / walo i) 7 2 Follow-up Date: :
MO 580-1814 (11-14) WHITE - OWNER'S COPY
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