BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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.

foodborne illness outbreaks. Public health interventiol

ns are control measures t

[ Rik factors are fud preparation practices and employee behaviors most commonly reported to the Centers for Dsaase Control and Prevention as contributing factors in
o prevent foodborne illness or injur
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PURPOSE

[0 Pre-opening Routine [ Follow-up [ Complaint [ Other
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reconditioned, and unsafe food

ood Retail Practices are preventative measures to control the introd

Gi
ouT
== Pasteurized eggs used where required

uction of pati

Compliance man i f Knowledge cos R Compliance : cos R
(’IN/‘ ouT IN/ OUT N/O N/A | Proper cooking, time and temperature

_ and performs duties =S

Employee Healtl /IN OUT N/O-N/A | Proper reheating procedures for hot holding

IN- OUT Management awareness; policy present IN. OUT(N/Q'N/A | Proper cooling time and temperatures

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

=t (N OUT N/A Proper cold holding temperatures

INJOUT N/O Proper eating, tasting, drinking or tobacco use AN OUT N/O N/A || Proper date marking and disposition
“IN ) OUT N/O No discharge from eyes, nose and mouth IN QUT N/O N/A” | Time as a public health control (procedures /

g records

;’!N/'OUT N/O Hands clean and properly washed IN OUT ( N.f.g./ Consumer advisory provided for raw or

A "’ undercooked food
/IN.“OUT N/O No bare hand contact with ready-to-eat foods or

7 approved alternate method properly followed
“IN OUT Adequate handwashing facilities supplied & IN_OUT N/O N/A Pasteurized foods used, prohibited foods not
— accessible = offered
: Pl

INOUT Food obtained from approved source IN' OUT CNIA Food additives: approved and properly used
CIN/OUT N/O N/A Food received at proper temperature ;"]Nx‘ ouT Toxic substances properly identified, stored and
= used

(IN-OUT —~ Food in good condition, safe and unadulterated Conformance will roved Procedures

IN OUT N/O /N/A - | Required records available: shellstock tags, parasite IN OUT /N/A_~| Compliance with approved Special cess

— destruction S and HACCP plan

@_,':OUT A Food separated and protected Lr;f);tttii:‘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

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

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

hogens, chemicals, and physical objects into foods.
= ; In-use utensils: properly stored
e Water and ice from approved source ] Utensils, equipment and linens: properly stored, dried,
- handled
VA7 Single-uselsingle-service articles: properly stored, used
2 Adequate equipment for temperature control A Gloves used properl
¥ Approved thawing methods used
o Thermometers provided and accurate h Food and nonfood-contact surfaces cleanable, properly
o Vv designed, constructed, and used
| Warewashing facilities: installed, maintained, used; test
i - strips used
e v |_Nonfood-contact surfaces clean
{ Is ntamination P sical Facilities
- Insects, rodents, and animals not present 1 Hot and cold water available; adequale pressure
L Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
i and display 1/
" Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
o fingernails and jewelry v
v Wiping cloths: properly used and stored et Toilet facilities: properly constructed, supplied, cleaned
L~ Fruits and vegetables washed before use [ Garbage/refuse properly disposed:; facilities maintained
) 3 ; [ Physical facilities installed, maintained, and clean
Person in Charge /Title: +* / / ///, DS\ e Date: ¢ ,/,,/ e {/,,
- : ‘\"',; r/ oty 20l 4 ,’J / Vs / e /), L “' _—
. 1] 7 F
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./ (i =) 114/ fJal [T Lo D Follow-up Date:
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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.

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE

ESTABLISHMENT NAME: - OWNER = PERSON IN CHARGE:
| # ) + 4 / HN /¢ '. - / b1 T
ADDRESS: - A 0] J— COUNTY: —
(= f ¥ /7 [\ ” / LN

CIREIR: & ) i pEcgs |TENEL o TR PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE b

[0 BAKERY [0 c.STORE [0 CATERER ‘B DELI [0 GROCERY STORE [ INSTITUTION

] RESTAURANT  [] scHooL [] SENIORCENTER [] TEMP.FOOD  [] TAVERN ] MOBILE VENDORS
PURPOSE

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

Campliance Ccos R | _Compliance

' Proper cooking, time and temperature

i and performs dutie -

=~ v Em (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
/INS 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

(N OUT NIO Hands clean and properly washed N jouT N/A

< undercooked food
(IN) OUT N/O No bare hand contact with ready-to-eat foods or e y Susf s P g

approved alternate method properly followed

IN OUT Adequate handwashing facilities supplied & Vs IN OUT NJON/A | Pasteurized foods used, prohibited foods not
T accessible (L5 o offered
Aieal LS o

iIN,‘_‘I ouT Food obtained from approved source (IN) OUT N/A Food additives: aroved and properly used

IN OUT N/O N/A Food received at proper temperature Ny OUT Toxic substances properly identified, stored and
= used
IN OUT o Food in good condition, safe and unadulterated NS _~. [ nan Prove
IN OUT NIO@ J Required records available: shellstock tags, parasite IN OUT [/ N/A Compliance with approved Specialized Process
destruction . bl and HACCP plan

_rw_, ouT N/A | Food separated and protected ;:Zelgitt‘;;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 QOUT = not in compliance
5 . — . N/A = not applicable N/Q = 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,
—t Pasteurized eggs used where required v In-use utensils: properly stored
L Water and ice from approved source ’ Utensils, equipment and linens: properly stored, dried,
i handled
=i Fo | [ Single-use/single-service articles: properly stored, used
| Adequate equipment for temperature control IS % Gloves used properl
v Approved thawing methods used BT 5. E ient and Vending 2
o Thermomelers provided and accurate 1/ Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
. | Warewashing facilities: installed, maintained, used; test
i strips used
¥ Nonfood-contact surfaces clean
v Insects, rodents, and animals not present d Hot and cold water available; adequate pressure
o Contamination prevented during food preparation, storage | - } Plumbing installed; proper backflow devices
and display LA ¥
= Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
v fingernails and jewelry
/ Wiping cloths: properly used and stored v’ Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use v Garbagelrefuse properly disposed; facilities maintained
) ls Physical facilities installed, maintained, and clean
Personin Charge /Title: /| i o A ‘ Date: 17 / /7 /
P A A A o at | (/7] [/ e
Inspector: 7, ) : / _‘ Telepl}one No {97 EPHS No. Follow-up B Yes O No
L )TN == gy 7/ {5/ T Follow-up Date: ~, ) /-~ /|
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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 NOTIGE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT AME: OWNER:~ P I \/ PER$ON m; CHARGE
f,_, Jrol o, _,J 7Oy T/t s A7 7 7T sex

ADDRESS: - = y/ f’}"f;,z,’ /- —/‘7 = COUNTY.
S e i) G S5V |\ PN 2/5 28/ | T PH.PRIORTY: OOHO M OL
ESTABLISHMENT TYPE ’

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

[0 RESTAURANT [0 scHooL [J 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
OApproved CDisapproved [ Not Applicable [ PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ...  Results

Risk factors are food preparatlon pracﬂces and employee behaviors most commonly feported to the Centers for D:sease Contrnl and Preventeon as conlrlbuhr\g factors in
foodborne illness outbreaks. Public health interventions are control measures lo prevent foodborne iliness or injury.

_Compliance § COs R | _Compliance cos | R|
LIN-OUT f'll)l. QUT N/O N/A | Proper cooking, time and temperature
=4 )

) . IN OUT N/O'N/A” | Proper reheating procedures for hot holding
LN OUT Management awareness; policy present N OUT N/OCN/A” | Proper cooling time and temperatures

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

i IN-OUT N/A Proper cold holding temperatures
"INZ 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/@ N/A | Time as a public health control (procedures /

£ b _records

e | L ¥ ~ :
"IN/ OUT N/O Hands clean and properly washed IN_OUT N/A
-
"IN“QUT N/O No bare hand contact with ready-to-eat foods or
r approved alternate method properly followed I | _ i
IN OUT Adequate handwashing facilities supplied & /IN/ OUT N/O N/A Pasteurized foods used, p
|_accessible_ - _ i offere

7INJ OUT Food oblained from approved source B - (IN) OUT N/A__| Food additives: approved and properly used
{INJ OUT N/O N/A Food received at proper temperature IN-ouT Toxic substances properly identified, stored and
o used

IN" oUT .. | Food in good condition, safe and unadulterated forma ADE _

IN OUT N/O/ %/’ Required records available: shellstock tags, parasite IN OUT ANZA Compliance with approved Specialized Process

~ 3
destruction [__~"| and HACCP plan

(.IE/ ouT NIA Food separated and prolected ;Lr;;lgitttiiqulo 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

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

w,\}’ OUT N/O Proper disposition of returned, previously served, cos = Cofrepc?ed 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 int foods.

IN ouTt caos R IN .| OUT COs R
| Pasteurized eggs used where required L/ In-use utensils: properly stored
T Water and ice from approved source % Utensils, equipment and linens: properly stored, dried,
el ) _ handled
i B l | [ Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control s Gloves used properl
[ Approved thawing methods used T : i fending
Thermometers provided and accurate i Food and nonfood-contact surfaces cleanable, properly
L~ 3
v designed, constructed. and used
./' Warewashing facilities: installed, maintained, used; test
< strips used
v Food properly labeled; original container (= Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage 17 Plumbing installed; proper backflow devices
and display
v Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewater properly disposed
fingernails and jewelry =
5 Wiping cloths: properly used and stored LoD ¥ Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetab!es washed before use . v Garbagefrefuse properly disposed:; facilities maintained
/ o~ (4 Physical facilities installed, maintained, and clean
Person in Charge ITltIe'\ / 7 Date: frie =&
kl P T ‘k fx 1 \! — "'7, /2 _‘-'/d—'-\‘
-‘ 2y .
Inspector: ~ ] A R T’%}egtlone No/ " EF;Hs»/No: Follow-up: O Yes No
Vo LN iy OLZ D Follow-up Date:

— —— ———————
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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.

ES iﬁ: LISHMENT NAM% 1/ . A OWNER: Y PERSON(]N CHARGE:
\ : =~ N -

— a7 7 /’,14 / ‘ /? (_/ [ Wi e Z Grh al 077 S {He

ADDRESS. —_ ' —~ COUNTY: ’f', A
Zo N e I Jexc s
CITYIZIP: /7 - <7y PHONE: _ /_. FAX: ; -
Nup wcrss ) e AR, Y ,7, 72/ 530/ PH.PRIORITY: OHE M OL

ESTABLISHMENT TYPE

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

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

[ Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved [Disapproved [ Not Applicable 1 PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results

=

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

g;mpl:ance | G | cos R| Compliance e B R
INJOUT IN_OUT N/O N/A | Proper cooking, time and temperature
and performs duties
= = i I od T /IN OUT N/O N/A | Proper reheating procedures for hot holding
[T IN OUT Management awareness; policy present /IN OUT N/O N/A | Proper cooling time and temperatures
/TN OUT Proper use of reporting. restriction and exclusion (INJ OUT N/O N/A | Proper hot holding temperatures
£ AN OUT N/A Proper cold holding temperatures
/IN/OUT N/O Proper eating, tasting, drinking or tobacco use ETﬂ_', OUT N/O N/A | Proper date marking and disposition
TN OUT N/O No discharge from eyes, nose and mouth OUT N/ /A~ | Time as a public health control (procedures /
= _ records
"IN OUT N/O Hands clean and properly washed IN OUT N/A
& am|
IN) OUT N/O No bare hand contact with ready-to-eat foods or
P approved alternate method properly followed = : ;
IN OUT Adequate handwashing facilities supplied & IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
—— ibl — offered
IN OUT Food obtained from approved source IN OUT /[ N/A/ Food additives: approved and properly used
TINJ OUT N/O N/A Food received at proper temperature (.I_—N’) ouT ~— Toxic substances properly identified, stored and
o - d
IN) ouT - Food in good condition, safe and unadulterated | | Conf 6 | Approved Proc i
IN OUT N/O“N/A Required records available: shellstock tags, parasite IN OUT (E:b Compliance with approved Specialized Process
destruction and HACCP plan
Tf;l— ouT NIA " oo separaled and protecte e . ;;I;z‘iaectttii;lo the left of each item indicates that item’s status at the time of the
|r:y‘ ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
™ i i N/A = not applicable N/O = not observed
(_IB}OUT N/O Proper disposition of retumed, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food
ve measures o control the introduction of pathogens, chemicals, and physical objects into foods.
IN ouT i : S % | cos | R IN | ouT Cos | R
— Pasteurized eggs used where required |/ In-use utensils: properly stored
L/ Water and ice from approved source Y, Utensils, equipment and linens: properly stored, dried,
handled
B & Tempe e v Single-use/single-service articles: properly stored, used
v’ Adequate eqmpmeni for temperature control "4 Gloves used properl
Y Approved thawing methods used i el S EQ 1
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v v designed, constructed, and used
ood Idenlification 3 s Warewashing facilities: installed, maintained, used; test
i ! P Vv strips used
\/ " | Nonfood-contact surfaces clean (Y7 S
Ij Insects rodents, and animals not present o7 Hot and cold water available; adequate pressure
\/ Contamination prevented during food preparation, storage - Plumbing installed; proper backflow devices
and display v
7 Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean

Person in Charge /Title: ){

Dateﬁ/-;]/z#

EPHS No. Follow-up: Yes B No
[ 773 Follow-up Date: '

CANARY - FILE COPY E6.37

Inspector: J‘J/
. / A

MO 580-1814 (11-14)




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES PRE TIMEOLT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTJ@ELIS‘HMEI’\IHI?IAME '/:T /’“ ADDRES_EE_ - 7 ‘/,"' /7 C(lIY IJ. ZII; —_ ,
LA CA YL fif. L (] trer =, L/ ws // D Ly M S g I £ O\N//
FOOD PRODUCT/LOCATION TEMP. J FOOD PRODUCT/ LOQATION TEMP.

/ ',F X, 25 g/ STl 7 e P 1L i D i :,f

{ 3 , 37
j7 . S

‘;-”4./ —' r" /i -':/ - © —5' =

i / "': < -". _ " ﬁ ; | ["\ / ”,’\ \ L) s __ = _/r’ )

- O VAR - =
> =Y, 7 gk
> ; o A 1 4 1 a /
— ] ) } ' 7T
7 } - 7 [
7 L/ | /; LA & }_

MO 580-1814 (11-14) HITEﬁOWﬁER‘S COPY

B ____ EDUCATION PROVIDED OR COMMENTS
= - 5 F o = - 7 /’4 >
Person in Charge /Title: ) S e Date: /.// 30/7.9
Inspector: 7| A/l Telephone No. N EPHS No. Follow-up: O  Yes O No
;j1 I 7N a1/ S¢72/ 41 )/ £25% 2 Follow-up Date:
’ DISTRIBUTION: CANARY - FILE COPY EB.37A



MISSOUR|I DEPARTMENT OF HEALTH AND SENIOR SERVICES
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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.

ESTABLISHVENT NAME: OWNER: ;, /]/ _ PERSON IN CHARGE:

s s L Oapytnce o Lok L1007 S em
ADDRESS: ~ < O e A COUNTY: 7 |

[ S ! v ./ld‘ lf I / / ’

emvizeg 752 PHC;/ E‘j?”“" /5 3¢ FAX: PH.PRIORTY: B HOM OL
ESTABLISHMENT TYPE - 7 '

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

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

O Pre-opening Routine [0 Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable I PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 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 illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance [ tration of e cos | R| _Compliance
/INJouT Person in charge present, demonstrates knowledge, (IN/ OUT N/O N/A
et and performs duties

Proper cooking, time and temperature

IN OUT E{Q N/A | Proper reheating procedures for hot holding

N, OUT Management awareness; policy present IN OUT(N/Q N/A | Proper cooling time and temperatures
[IN ouT iction and exclusion IN_ OUT N/O N/A | Proper hot holding temperatures
7= | I G /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
.‘(IT\,ﬂ OuUT N/O No discharge from eyes, nose and mouth IN OUT N/O (—I‘i@ Time as a public health control (procedures /
= records
JN) OUT N/O Hands clean and properly washed IN OUT (&IA
- undercooked food
N/ OUT N/O No bare hand contact with ready-to-eat foods or fighly Susceptible Populations '
. approved alternate method properly followed - :
IN{OUT Adequate handwashing facilities supplied & NS IN OUT N/ON/A
T accessible L/~ offered

d Sour

[IN/ ouT Food obtained from approved source IN OUT_ N/A | Food additives: appoved and propery used

(N OUT N/O N/A Food received at proper temperature IN[ OUT / Toxic substances properly identified, stored and L 35
= — used -
IN' OUT LS Food in good condition, safe and unadulterated B ; onformance with Approved cadure
IN OUT N/OTN/A/ Required records available: shellstock tags, parasite IN OUT (N/IA Compliance with approved Specialized Process
destruction e and HACCP plan
7IN) OUT VA Food separated and prolecied ;r;z‘leilttigl;‘lo the left of each item indicates that item's status at the time of the
( N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= S - N/A = not applicable N/O = not observed
IN' OUT N/O Proper disposition of returned, previously served, COS = Correcled On Site R = Repeat ltem

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathoge

IN ouT cos | R
B o Pasteurized eggs used where required In-use utensils: properly stored
. Water and ice from approved source S Utensils, equipment and linens: properly stored, dried,
v handled
e | e v | Single-use/single-service arlicles: properly stored, used
v Adequate equipment for temperature control 7 Gloves used proper!
v 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 M
Food properly labeled; original container v Nonfood-contact surfaces clean
- Insects, rodents, and animals not present v Hol and cold water available; adequale pressure
/ Contamination prevented during food preparation, storage L Plumbing installed; proper backflow devices
v and display
L _Personal cleanliness: clean outer clothing, hair restraint, 2 Sewage and wastewater properly disposed
| fingernails and jewelry il
" | === Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
W Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
a2 L Physical facilities installed, maintained, and clean
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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.
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[0 PUBLIC
O PRIVATE
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e control measures to prevent foodborne illness or inju

ESTABLISHMENT NAME: OWNER: A — ] /l [ PERSON IN CHARGE:

Kerr Ker B Belton <Gck 11/ C0, ~ Seam e
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L )] "._ / fA / L (—' % &

ChzIEC e : (57 | G52/ 520 EAX: PHPRORITY: I HOM OL
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Results

kao are food prepariun practiead emplyee behaviors most commonly reported to the Cenlers for Disease Control and Prevention as comribulingfactors in
foodborne illness outbreaks. Public health interventions ar

O PRIVATE

ood Retail Practices are preventative measures to control the introd

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

%mpliance v | COs R Compliance COSs R
(IN_ouT (INOUT N/O N/A | Proper cooking, time and temperature
_— 5 3 i N ouT N/Q 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
(INOUT Proper use of reporting, restriction and exclusion | N OUT N/O N/A | Proper hot holding temperatures
= IN) OUT N/A | Proper cold holding temperatures
INL OUT N/O Proper eating, tasting, drinking or tobacco use {INJ 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 /
ord
7IN) OUT N/O " Hands clean and properly washed IN OUT  _N/A | Consumer advisory provided forrawor |
T~ ~ | undercooked food _ _
IN /OUT N/O No bare hand contact with ready-to-eat foods or 7 iHigl tible | ans |
approved alternate method properly followed - ‘ e i o <
(IN" oUT Adequate handwashing facilities supplied & [IN} OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible — ffered ) ; b
LN OUT Food obtained from approved source TN J"\OUT N/A ood additives: approved and properly used
(IN/ OUT N/O N/A Food received at proper temperature .;"IN ouT Toxic substances properly identified, stored and
=2 N’ used
IN' OUT Food in good condition, safe and unadulterated -,
CIN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT | N/A/ | Compliance with approved Specialized Process
destruction — and HACCP plan
i,l_N\ ouT NIA Food separated and protected ;Ziéi?ii:o 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, OUT N/O Properidltsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food :

IN COS | R IN | OUT
e Pasteurized eggs used where required v In-use utensils: properly stored
>l Water and ice from approved source v Utensils, equipment and linens: properly stored, dried, ¥
handled
V4 Single-use/single-service articles: properly stored, used
v Adegquate equipment for temperature control [V Gloves used properl!
[ Approved thawing methods used
27 Thermometers provided and accurate ’ Food and nonfood-contact surfaces cleanable, properly
’ f designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
v’ Food properly labeled; original container Nonfood-contact surfaces clean
v Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display
Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewater properly disposed
v fingernails and jewelry v
| Wiping cloths: properly used and stored [&F7)) v Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
. 7 v Physical facilities installed, maintained, and clean
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