MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES L FMEQUT

FOOD ESTABLISHMENT INSPECTION REPORT I - =5

PAGE |  of £-

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 v PERSON IN CHARGE
| B &) +~ 5 / eHN /7 '. - / b, i
ADDRESS = Al /] j— COUNTY: —
[ / / U/ £l ,/ ¢\ ’ / .

CIRYEIR: & ) g |TENEL ) g TAX PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE §

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

[0 RESTAURANT [ scHooL [0 SENIOR CENTER [ TEMP. FOOD [J TAVERN [J 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 CcOos 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 NI/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 Sust s P P

approved alternate method properly followed

IN OUT Adequate handwashing facilities supplied & Vs IN OUT NJON/A | Pasteurized foods used, prohibited foods not
T accessible L ot 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 (N} 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 . bt and HACCP plan

'{“‘5"‘ ouT N/A | Food separated and protected ;I;Z;itt\;?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 QOUT = not in compliance
5 - — . N/A = not applicable N/QO = 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
% Fo | [ Single-use/single-service articles: properly stored, used
| Adequate equipment for temperature control [z % Gloves used properl
v Approved thawing methods used BTl 5. E ient and Vending 2
> 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
container ¥ 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 g
= Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
v fingernails and jewelry
/ Wiping cloths: properly used and stored . 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
Person in Charge /Title: / ,.-‘ i o A \ Date: 17 / /7 /
P WA A A o it | (/7] [/ o
Inspector: 7, ) : / _‘ Telepl}one No [ 97 EPHS No. Follow-up F  Yes O No
L )TN == gy z/ {5/ T Follow-up Date: ~, ) /-~ /|
MO 580-1814 (11-14) DISTRIBUTION: WHITE O\NNER S COPY CANARY - FILE COPY f E6.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TR i
FOOD ESTABLISHMENT INSPECTION REPORT T
BAGE. = of €=
ESTABL{SHMENT NAME - ADDRESS T , qtv 1/ Z-IP’ S
J / Q /)  Jin Wty J\ Hps [ / —'-‘i"r/ 2 X P "/‘/1_4 ©55 //
FooD PRODUCT/LOCATION TEMP. = FOOD PRODUCT/ LOCATION TEMP.
DiL T72] F = ;..,ff/f/{' L) -

//_. b | # : 2 J / X g [¢ r/ i 'y ¢
: < 7 :
£
fJ LY / { f{,'/LJV / ¢ . o T “ £ A [
= Sl ] , At t o ' L/ segtboc ) degg
— Ve, IO, 7 W s S
— ] .=
/,, "I/ . 1/ i I 1 T i o . \
( f’ / Y £ s g /'/
s ) 5 e ]
| EDUCATION PROVIDED OR COMMENTS
) / :
Person in Charge /Title: - // [ Y / Date; / e
Inspector: 7/ s, / Telephon/e No. ) EPHS No. Follow -up: }DJ ,Yes -~ No
&~ T / -~ || 447 7/ )3/ | 773 Follow-up Date: [/ =, /.7 =
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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: OWNERT* /, / PER$ON |r\} CHARGE
Orop) 7 2l (A Y 771/l - y ‘, v/ A7 LT Sex

ADDRESS: -3 y / -"Fif»<'f, / =7 7 COUNTY:
YOS e i) G SSY |\ PN 2/5 28/ | T PHPRORTY: OHO M OL
ESTABLISHMENT TYPE -

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

[0 RESTAURANT [0 SCHOOL [0 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 _ s

> cim s A e =i e = a i
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 1o prevent foodborne illness or injury.

Compliance 8| cos R | _Compliance cOos R
LIN-OUT "IN/OUT N/O N/A | Proper cooking, time and temperature
= 1

) Empl i IN OUT N/O'N/A" | Proper reheating procedures for hot holding
IN" 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

= 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/ OQUT N/O No discharge from eyes, nose and mouth IN OUT NJ‘Q’_N.’A\,.‘ Time as a public health control (procedures /
"IN/ OUT N/O Hands clean and properly washed IN_/OUT N/A

[
"IN OUT N/O No bare hand contact with ready-to-eat foods or
i approved alternate method properly followed - { Al
IN OUT Adequate handwashing facilities supplied & /IN OUT N/O N/A Pasteurized foods used, prol
|_accessible_ i offere

/INJ ouT Food oblained from approved source (IN) OUT N/A__| Food additives: pvd ﬂroperl used
{INJ 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 forma Approve: _

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

~ q
destruction [__~"| and HACCP plan

(_'_’)‘/ ouT A Food separated and protected I\r;itle?:ttli:’llo 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

w,\}’ OUT N/O Proper disposition of returned, previously served, COoS = 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 i foods.

IN out Ccos R IN .| OUT Cos R
= i Pasteurized eggs used where required L/ In-use utensils: properly stored
. Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
b _ vV handled
U e | v Single-usefsingle-service articles: properly stored, used
v Adequate equipment for temperature control s Gloves used properl
[ Approved thawing methods used e : i fending
e Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
L N
s designed, constructed, and used
L,/’ Warewashing facilities: installed, maintained, used; test
strips used
v Food properly labeled; original container (7 Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
; Contamination prevented during food preparation, storage IV Plumbing installed; proper backflow devices
e and display v
v Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
fingernails and jewelry :
5 Wiping cloths: properly used and stored LO> ¥ Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetab!es washed before use . v Garbage/refuse properly disposed; facilities maintained
/ — (4 Physical facilities installed, maintained, and clean
Person in Charge /Title > Date: L fr 7 ~
VY k_g// A___ ’k r fz L \f. — 'Iq{-"' /'/‘ a‘/éz\‘
Inspector: " )/ s If:*}efgt}grgg No/ ) — EPHS No, | Follow-up: O Yes No
Lo [PV G5 N 970/ LS Follow-up Date:

MO 580-1814 (11-14) v y DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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FOOD ESTABLISHMENT INSPECTION REPORT Som iy
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ESTABLISHMENT NAME ADURE§§. = ~ v /I — Cl"l\:Y ) 1/ ZIP,, 7 /
= Eoon PRODUCTIL(_)CATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
7/ K [ }.—: 17\ g, elart U, 27« ) 4L/

— ! =,
ol o — Vhed 3 [ / L/
AT Vet 1y Mo s o — -—;g—-‘r—,%»-ﬁf-—,-’,-u/- =

] Lla
’/' f,r AT { 7 f 3 / ,’)/' 7
7
"EDUCATION PROVIDED OR COMMENTS
= ==
' ,—' o
Person in Charge [Title: / / / | L Date: | / /= 7
! 1 x‘L/, / Che—1" /1 -/ IS L2~ 5
Inspector:’ / ¥ Tpleg,bope Np o EPHS,No I Follow-up: g =] Yes [;Z| No
A S~ Y, V' Y/ Follow-up Date: .
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HME N TIMEDLIT
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 lIZJ': LISHMENT NAM% .’ ' OWNER: i 4 = PERSON(IN CHARGE:
) 7 Ar .
AN i f‘,u /5 { Dris Z §rh Al / /7 S { AL
ADDRESS. E T ' - COUNTY: 7 _ il
-’fi’ .//[/ /’lt'// //l /t",""\ & )
CITY/ZIP: ~ /) = < |y PHONE: / FAX: P.H. PRIORITY : HE M OL
N .,'/:././, f'};‘?ﬁ’/"}- 1 ,‘,:_. b2 _; 7 :.; 17 /7 -7;/ ‘,1 “3_// tH: 0] 3 D - D
ESTABLISHMENT TYPE
[0 BAKERY @ Cc.STORE [ CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT  [] scHooL [ SENIOR CENTER [1 TEMP. FOOD [ TAVERN O MOBILE VENDORS
PURPOSE
[ Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable O PUBLIC 0 COMMUNITY 0 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 iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
g;mpl:ance | oy | cos | R| Compliance = B R
INTOUT Person in charge present, demonstrates knowledge, (IN_/OUT N/O N/A | Proper cooking, time and temperature
and performs duties R iy
= En Wt R (/IN OUT N/O N/A | Proper reheating procedures for hot holding
CINJ 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
: AND OUT N/A Proper cold holding temperatures
OUT N/O Proper eating, tasting, drinking or tobacco use (TK[, OUT N/O N/A | Proper date marking and disposition
N/ OUT N/O No discharge from eyes, nose and mouth OUT N/ i)l) Time as a public health control (procedures /
= records
’lry OUT N/O l Hands clean and properly washed = IN OUT N/A
b= -~
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
S ibl —t
IN OUT Food obtained from approved source IN OUT [ Na’l)gF 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
bt : used
IN) OUT = Food in good condition, safe and unadulterated | Conformance with Approve: 5
IN OUT N/Q'N/A Required records available: shellstock tags, parasite IN OUT (E@ Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A Food separated and protected ;Lgiqiailttiii;\to 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 - N/A = not applicable N/O = not observed
(_IB}OUT N/O Proper_d_mposutlon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food
Good Retaal Pracnces are reventatwe measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN OUT [ i | cos | R IN | OouT COS | R
— Pasteurized eggs used where reqmred |/ In-use utensils: properly stored
V/ Water and ice from approved source v, Utensils, equipment and linens: properly stored, dried,
handled
¥ : Tel : ontrol e Vv Single-use/single-service articles: properly stored, used
v’ Adequate eqmpmenl for temperature control v Gloves used properl
Y Approved thawing methods used | = 7 snt and ding
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v ] _ v designed, constructed, and used
ood Idenlification 3 o Warewashing facilities: installed, maintained, used; test
i ! S Vv strips used
\/ Food prop erl Iabaied original contalner =S ] " | Nonfood-contact surfaces clean (&
Ij Insects rodents, and animals not presem o7 Hot and cold water available; adequate pressure
\/ Contamination prevented during food preparation, storage - Plumbing installed; proper backflow devices
and display Y
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
' Fruits and vegetables washed before use v Garbagel/refuse properly disposed,; facilities maintained
W Physical facilities installed, maintained, and clean
Person in Charge /Title: Date:
X 7/ 39/ 24
Inspector: 3:/ EPHS No. Follow-up: Yes B No
[] 4—/’1 ’
a7 / /r [723 Follow-up Date:

MO 580-1814 (11-14) CANARY - FILE COPY EB.37
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EST:%E]LIS‘HMEI'\’H.?MME '/} /'“ ADDRES_E‘!_ - 77 ‘/“, — C(l]‘v IJ. ZIIT-; -
[/ CAn L /] { - (] ey cl s /S D by I 12 I e SN/
FOOD PRODUCT/LOCATION TEMP. J FOOD PRODUCT/ LOQ[-\TIO TEMP.

,”. .’i (912 -F).: b ‘-y"’ / Stz /7, e af { Al pa D b :”

7 s Ly ) f . /] % 7 G C
{.7 = ~ |/ f J f; {.’1 \l "J' e o J i .f ,-"f’,'.'. e St j‘,, .
= ™ .«-" fx e/
= S/ / e T
= e 5 1A a4 >/
< - f —T—
O J S | LJ- AV el L A
B __EDUCATION PROVIDED OR COMMENTS I
Person in Charge /Title: \, Date: <7/ - > / )
N i e ) VA & Y= C,'
Inspector: 7} {/ ;”m,-‘ Telephone No.; | EPHS No. Follow-up: O  Yes I No
I A (F T4 9/ 57/ L1 ) a7 ) Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES U EHEOLE
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.

ESTABLISHMENT NAME: OWNER: ; /[/ : PERSON IN CHARGE:

s s L Oapytnce o Lok L1100 7p] Semc
ADDRESS: 7 < N Ho. T COUNTY: 7~

LS ! v _,1.4‘ lf 4 / / ’

UL O 6557 | G932 /5 351 | T PH.PRORITY: B HO M OL
ESTABLISHMENT TYPE S — -

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

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

O Pre-opening Routine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved ClDisapproved [ Not Applicable @ PUBLIC E COMMUNITY [ NON-COMMUNITY [ PRIVATE
License No. [0 PRIVATE DateSampled _____~  Results________

Risk factors are food reparalion practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributin factorin
foodborne illness outbreaks Public health mtervenh are conlrol measures lo prevent foodborne illness or inju

Compliance f Kn : cos R | _Compliance

/INJouT Person in charge present, demonslrates knowledge, [IN/ OUT N/O N/A
et and performs duties

Proper cooking, time and temperature

3 ; e Heall IN OUT N/© N/A | Proper reheating procedures for hot holding
Management awareness; policy present IN QUT(N/Q N/A | Proper ceoling time and temperatures
Proper use of reporting, restriction and exclusion IN_ OUT_N/Q N/A | Proper hot holding temperatures

| 4 Hy raclices e /IN OUT N/A | Proper cold holding temperatures

CIN, OUT

[IN. OUT N/O Proper eating, tasting, drinking or tobacco use (IN_OUT N/O N/A | Proper date marking and disposition
/N’ oUT N/O No discharge from eyes, nose and mouth IN OUT N/OTN/A) | Time as a public health control (procedures /
i records)
JN) OUT N/O Hands clean and properly washed ; IN OUT (wA
'\iyi OUT N/O No bare hand contact with ready-to-eat foods or
D approved alternate method properly followed -
IN{OUT Adequate handwashing facilities supplied & aVa J-(.'\ IN OUT N/QN/A
T accessible o S oty Lt~
[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 kOUT / Toxic substances properly identified, stored and ( 27
; used -
IN' OuUT = Food in good condition, safe and unadulterated B Sonformance with Appre ure |
IN OUT N/O'N/A/ Required records available: shellstock tags, parasite IN OUT  (N/A Compliance with approved Specialized Process
destruction s and HACCP plan
7 INJ OUT A Food separated and protected E;;::ltlii:o 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
=, A : N/A = not applicable N/O = not observed
IN' OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
Jom reconditioned, and unsafe food

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

IN ouT cos | R IN | ouT cos | R
[ Pasteurized eggs used where required v In-use utensils: properly stored
; Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
v handled
| B | ol i | v L Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control ] 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 |~ »C’
- strips used V-
Food properly labeled; original container v Nonfood-contact surfaces clean
vl 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, e Sewage and wastewater properly disposed
| fingernails and jewelry -
" | === Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use | Garbage/refuse properly disposed:; facilities maintained
2o L] Physical facilities installed, maintained, and clean
Person in Charge /Title:, . ) | ) =5 Date: ¢~ / | [ ¢
\/"\. = ey TH e U D / ( | &
Inspector: ) / ,”/: g/ a Tele7h ne /\1_ / EPHS No. Follow-up: O Yes E No
Y W ¥ // 3/ 7S Follow-up Date:

MO 580-1814.011-14) &/ DISTRIBUTION: WHITE~ OWNER'S CGF‘Y CANARY - FILE COPY EB.37
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/ . MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
g EA’;" BUREAU OF ENVIRONMENTAL HEALTH SERVICES
S FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE of

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

ESTABLISHMENT NAME: OWNER: M — ]/ PERSON IN CHARGE:
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ESTABLISHMENT TYPE : =

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

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

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

kfao are foo preparation practiead emplyee beaviors most commonly reported o the Ceners for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance | COSs R| Compliance Ccos R
(IN_ouT (INJOUT N/O N/A | Proper cooking, time and temperature

~\ 5 E e IN_oUT N/Q N/A | Proper reheating procedures for hot holding
(IN/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' OUT N/O N/A | Proper hot holding temperatures

- IN) OUT N/A Proper cold holding temperatures

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

ard!

7IN) OUT N/O " Hands clean and properly washed IN OUT  _N/A | Consumer advisory provided for rawor
o ~— | undercooked food ]

IN /OUT N/O No bare hand contact with ready-to-eat foods or 2% iHig| tible F |
e approved alternate method properly followed " j e :
(IN" ouUT Adequate handwashing facilities supplied & [IN) OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible o _ .

o . i 3 = .':::. &l i e |
LN OUT Food obtained from approved source L IN. OUT N/A F additives: approved and properly used
(IN/ OUT N/O N/A Food received at proper lemperature .('IN ouT Toxic substances properly identified, stored and
=2 N’ used

IN' OUT Food in good condition, safe and unadulterated o,

CIN° OUT N/O N/A Required records available: shellstock tags, parasite

destruction

il_l:l\ ouT N/A Food separated and protected

IN OUT | N/A/ | Compliance with approved Specialized Process
e and HACCP plan

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

{INT OUT N/A Food-contact surfaces cleaned & sanitized

inspection.
IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not abserved

N OUT N/O

Proper disposition of returned, previously served,
reconditioned, and unsafe food

COS = Corrected On Site R = Repeal Item

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

CcOos
i 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, A
handled
BT Food Temperature Control V4 Single-use/single-service arlicles: properly stored, used
(V4 Adequate equipment for temperature control 74 Gloves used proper!
v’ Approved thawing methods used
5 Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
o . designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
w 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
£ and display
Personal cleanliness: clean outer clothing, hair restraint, ¥, Sewage and wastewater properly disposed
v fingernails and jewelry v
| Wiping cloths: properly used and stored &7\ v Toilet facilities: properly constructed, supplied, cleaned
b Fruits and vegetables washed before use M=l Garbage/refuse properly disposed:; facilities maintained
7 v Physical facilities installed, maintained, and clean
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