BUREAU OF ENVIRONMENTAL HEALTH SERVICES g l e e
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE - of

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

ESTABLISHMENT NAME: | OWNER: 7, PERSON |N CHARGE:
ADDRESS,, _ ., /> ' COUNTY:
GITYZIRs 1) S RHONE /ot 2116 FEfacs PH.PRIORITY: O HO M EL
ESTABLISHMENT TYPE . ’ S :
[0 BAKERY [J C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[ RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP.FOQD [ TAVERN [] MOBILE VENDORS
PURPOSE S
O Pre-opening [0 Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY [ NON-COMMUNITY [ PRIVATE
LicenseNo. O PRIVATE Date Sampled Results

Risk factors are food preparallon practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention asconlrlbutmg factors in
foodborne illness outbr sures to prevent foodborne iliness or injury

Compliance Cos R Compliance : cos R
"IN JOUT IN OUT N/O N/A p g, tempera

Luse S e Eniployet IN OUT N/O N/A | Proper reheating procedures for hot holding
"IN/ OUT Management awareness; policy IN QUT N/O NIA' | Proper cooling time and temperatures

JIN OUT Proper use of reporting, restriction and exclusion IN QUT 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 LIN/ OUT N/O N/A_ | Proper date marking and disposition
CIN/ OUT N/O No discharge from eyes, nose and mouth IN QUT N/O“N/A | Time as a public health control (procedures /

o records

“IN/ OUT N/O Hands clean and properly washed IN OUT { N/A~ | Consumer advisory provided for raw or

- o undercooked food

N, OUT N/O No bare hand contact with ready-to-eat foods or

ol approved alternate method properly followed .

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

3 accessible L offered

IN. QUT Food obtained from approved source IN. OUT  / N/A Food additives: approved and properly used
FIN' OUT N/O N/A Food received at proper temperature r']N JOUFET Toxic substances properly identified, stored and
o — used

AN OUT = Food in good condition, safe and unadulterated = -

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

e destruction — and HACCP plan

"IN OUT A SEaad separated and protected E;i;itttii;m the left of each item indicates that item’s status at the time of the
JIN/ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

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

IN.“OUT N/O Proper_c_hsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are ve measures to control the introd

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 . 7 e
Thermometers provided and accurate { Food and nonfood-contact surfaces cleanable, properly

- designed, constructed, and used

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

| Food properly labeled; original container 7 Nonfood-contact surfaces clean

Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use / Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: - Date: -
Inspector: y / Telephone No. : EPHS No. Follow-up: O Yes © No
1/ / / p S Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER S COPY CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME \ / ADDRESS _ P F — CITY, 4 ZIP
] + F / 4 4 L4 - f / o’ i s - s
s Y f S F fn S ¢ f /

y/

FOOD PRODUCT;'LOCATION TEMP. ~ FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: |74 Date: = . >
Inspector: j / Telephone No.” * - EPHS No; FoIIoW-up: E[' Yes O No
: L7 T4 /191 ]/ /7 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.

EST{\BLISHMENT NAME: A/ OWNER: —. / // PERSON IN,CHARGE:
Ttea I 5.7 ¢ Ve {. A L) / ,‘l LU . / § vrl] X i ¢
ADDRESS: ' , —~+ [ = COUNTY: i
CITY/ZIP: T 6 £ =r 7 ':'J.'f‘?'?:'Ef;.- & 2,45 FAX: PH.PRIORITY: O HOM AL
> ¥ Sk / Y/ /xS /
ESTABLISHMENT TYPE z i/
O BAKERY [0 ¢.STORE [J CATERER [0 DELI O GROCERY STORE O INSTITUTION
O RESTAURANT [0 scHooL [0 SENIORCENTER [ TEMP.FOOD [ TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening [ Routine [ Follow-up [0 complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved [Disapproved [ Not Applicable & PUBLIC @ COMMUNITY [0 NON-COMMUNITY [ PRIVATE
LleanseiNo._ O PRIVATE ‘ DateSampled . Results

Risk factors ar fod preatiopracllces and emploeebehviors osl cmon1 reported to the Ceners for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Gompliance CcOos R Compliance (e 3 dous Ccos R
LIN“OUT Person in charge present, demonstrates knowledge, (1Nﬁ OUT N/O N/A | Proper cooking, time and temperature
and performs duties <
) = \IN‘) OUT N/O N/A | Proper reheating procedures for hot holding
CINT OUT | Management awareness; policy present N OUT N/O. N/A | Proper cooling time and temperatures
/IN/) OUT Proper use of reporting, restriction and exclusion IN- OUT N/Q’N/A | Proper hot holding temperatures
A (IN. OUT N/A Proper cold holding temperatures
[IN./OUT N/O Proper eating, tasting, drinking or tobacco use (IN' OUT N/O NIA. | Proper date marking and disposition
[IN/OUT N/O No discharge from eyes, nose and mouth IN OUT N/O (N/A° | Time as a public health control (procedures /
/ records
/IN /OUT N/O Hands clean and properly washed [ IN_/OUT N/A | Censumer advisory provided for raw or
L 5 undercooked food
LN QUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed )
{ly ouT Adequate handwashing facilities supplied & IN OUT N/O N/A-"| Pasteurized foods used, prohibited foods not
» accessible offered
) i =T
IN JOUT Food obtained from approved source IN. OUT [N/A" | Food additives: approved and properly used
AN OUT N/O N/A Food received at proper temperature JN out Toxic substances properly identified, stored and
P i used
JIN.OUT ) Food in good condition, safe and unadulterated ! [SEE i ApPIOvE
“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 NIA " Foad searated and protected The letter to the left of each item indicates that item’s status at the time of the

inspection.
N 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, Ccos = Cnrrerz:;l)ed On Site R = Repeat Iltem

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of paiho en‘ chemica!s.ad ” sical bt ito o. 2

IN ouT cos | R IN | ouT cos | R
——= Pas!eurize(_ﬁ eggs used where required [ In-use utensils: properly stored
- Water and ice from approved source L 4 Utensils, equipment and linens: properly stored, dried,
| handled
E i iTe G Co & ol i L Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control L/ Gloves used proper!
o Approved thawing methods used
P Thermometers provided and accurate =7 Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
V4 Warewashing facilities: installed, maintained, used; test
v strips used
Food properly labeled; original container v Nonfood-contact surfaces clean
L lnsec!s.lrod_ents, and animals_ not present : v Hot and cold water available; adequate pressure
. Contgmmahon prevented during food preparation, storage i Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry v
l ,; meg cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use ; = v’ Garbagefrefuse properly disposed; facilities maintained
: : \ Physical facilities installed, maintained, and clean
Person in Charge /Title: ,}« oy o e TR Date;: — /7/7
A~ PN NL { A DA
Inspector: 1/ PP . :
p 7, V12 T_elgppope_{}go. L EPI—!S No.. Follow-up: O Yes O No
— - HilL e d YL W Follow-up Date:
MOSA06T4(1104) DISTRIBUTION: WHITE - OWNER 5 COPY CANARY - FILE COPY. -
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ESTAB'L[SHMENT‘NAME A ADDRESS P T CITy, ZIP
 FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
L ¢

_EDUCATION PROVIDED OR COMMENTS =
Person in Charge /Title: \‘ ] = Date: 2/ = />
Inspector: _, Té,lep_hone‘N'o. = EPHSNo. __ Follow-up: O Yes O No
/) 7 Hr7 /54 T - e ) Follow-up Date: '
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES Ul TIMEQUE
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.

EST{-\pL[SHMENT NAME-— /- OWNFI;E: | /] PERSON IN CHARGE:
HAaleT o | Ry ‘./) ” o
i1 usS /| ov Eesfey Uik [/ LA A ¢
ADDRESS: / < R COUNTY: T
(=20 R El e [Ex <
CITY/ZIP: | | . | PHONE: FAX: ]
I7000 5 5983 | T/ 507/ 2007 PH.PRIORTY: O HOM AL

ESTABLISHMENT TYPE ; /

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

[0 RESTAURANT [0 SCHOOL [ SENIOR CENTER [ TEMP.FOOD [ TAVERN [J MOBILE VENDORS
PURPOSE =~

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

sk acto are food prparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as ntribugfctors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance Demor e : CcOos R Comp!iancg
[N/ ouT IN"OUT [N/O N/A [ Proper cooking, time and temperature
and performs duties =
- = Employee ; IN OUT N/@ N/A | Proper reheating procedures for hot holding
(N OUT Management awareness; policy present IN OUTi\_L\IJO’ N/A Proper cooling time and temperatures
LN OUT ing, restriction and exclusion AN OUT._N/@ 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 @il} Time as a public health control (procedures /
: records ‘
[IN OUT N/O Hands clean and properly washed IN OUT  /N/A
S | undercooked food
IN' OUT N/O No bare hand contact with ready-to-eat foods or Highly St [ e e

approved alternate method properly followed

'Il‘;l ouT Adequate handwashing facilities supplied & JN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
~ _accessible L | offered :

| IN' OUT Food obtained from approved source LIN/ouT N/A Food additives: approved and properly used

{IN OUT N/O N/A Food received at proper temperature TN, ouT Toxic substances properly identified, stored and

b e’ used
LIN OUT — Food in good condition, safe and unadulterated -~ \ I8 G NCE v pro dures

IN OUT N/O[NJA Required records available: shellstock tags, parasite IN OUT [ N/A" | Compliance with approved Specialized Process

\— destruction o and HACCP plan

(N ouT NA Food separated and protected ;Ziéi:tiz;b 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

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

N/ OUT 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 introduction of pathogens, chemicals, and physical objects into foods.
e Pasteurized eggs used where required In-use utensils: properly stored

L Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
¥ handled
i e 7 Single-use/single-service articles: properly stored, used
P Adequate equipment for temperature control v Gloves used properl
i Approved thawing methods used ‘ , Equil and Vending :
v Thermometers provided and accurate > Food and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
slrips used
[ Food properly labeled; original container [l |_Nonfood-contact surfaces clea
v Insects, rodents, and animals not present v Hot and cold water available; adequale pressure
IV Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
fingernails and jewelry
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
%4 Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: I - H A / Date: —_ LS .
s f / Ficfe lidas Sob !
LIERS /> =) [ b fe-
Inspector: | K Telephone No., EPHS No. Follow-up: O Yes ‘0 No
[ 7/ 2 LY =4 i ] Follow-up Date:

MO 580-1814 (11-14] £ DISTRIBUTION. WHITE — OWP’ER‘S COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TINEI TIME QU
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME___ N7 7 ADDRTELST, ) ‘ S Y, 7 7 7 &
t: -J: ' ‘ \ .fr - ,« ) 1//.’; L2 |/ _-'\" TL?‘ r"f"’"‘:’r"{ flf." ‘& _,/)"-L' ,-’ ¥ e ':’
FOOD PRODUCT/LQCATEON TEMP. FOOD PRODUCT/ LOCATION TEMP.
Ai/F — 5 2

[ Vi
A2 EDUCATIQN PROVIDED OR COMMENTS ey
T olicdn Arci ek, o dirs i WY T Az ek
Person in Charge /Title: / Date: - J Zitf
Inspector: Telephone No. | EPHS No.— Follow-up: 0O Yes 0. No
V7, 1 1/G07 J /> T Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

& . >~7”) BUREAU OF ENVIRONMENTAL HEALTH SERVICES M R
5 FOOD ESTABLISHMENT INSPECTION REPORT ,_
PAGE of {

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

E$IABLIS}-!MENT,NAME: t 1 OWNER: f PERSON IN CHARGE:
ADDRESS: /7 @ ¢,/ b COUNTY:
e 0 J 7 (A 5 0 o

cvizie: T AT f’ﬁQ;ﬂE: el iy pne | FRK PH.PRIORITY: OHOM @L
ESTABLISHVENT TYPE o

[0 BAKERY [0 c.STORE [J CATERER O DELl [1 GROCERY STORE [0 INSTITUTION

[0 RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP. FOQD 1 TAVERN [J] MOBILE VENDORS
PURPOSE

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

Ri act ae food preparation practices and employee beaviors most commonly reported to the Ceners for Dise Co!and etion as contributing factors in :
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance cos R Compliance cos R

IN° OUT Person in charge present, demonstrates knowledge, IN OUT(N/O N/A | Proper cooking, time and temperature
and performs duties =

e IN OUT(N/O N/A | Proper reheating procedures for hot holding
LN 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/@ 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 (IN' OUT N/O N/A | Proper date marking and disposition

1IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A }| Time as a public health control (procedures /

N records

(N OUT N/O Hands clean and properly washed [(IN OUuT N/A | Consumer advisory provided for raw or

A undercooked food

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

- approved alternate method properly followed Fa

IN OUT Adequate handwashing facilities supplied & UN OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible offered

TR

(IN_ouT Food obtained frommved source IN OUT N/A Food additives: approved and properly used

IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
% ) used
/IN OUT Food in good condition, safe and unadulterated [ IERG nce oV cedures
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 BFaod separated and protected The letter to the left of each item indicates that item's status at the time of the

= inspection.
LIN OouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
T - = - 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

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

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

Adequteequipm Lfor te p ture control

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate / " Food and nonrou-conact surfaces clanab!e. properly
designed, constructed, and used

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

v 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
fingernails and jewelry /
v Wiping cloths: properly used and stored ¥ Toilet facilities: properly constructed, supplied, cleaned
~~— Fruits and vegetables washed before use v Garbage/refuse properly disposed:; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Title:  / /- Date: /5 2/2 5
Y = AL S gy
Inspector: V44 E Telephone No. /', EPHS No. Follow-up: O Yes O No
) _ by ¥t yy L ] Follow-up Date:
MO 580-1814 (11-14) = DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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ES;I'&BLITSHMEN[I'NAME = ! ADDR;SS . e CITHI ’,I ZIP . I
FOOD PRODUCT/LOCATION TEMP. i FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Personin Charge Title: . N/ /1.7 “—~__ 7" Date: g fieFiids
3 L \'.‘ 4 /, -)f'/‘;! £
Inspector: /. Telephone No. . EPHS No., Follow-up: O Yes O No
£ A Hj L1/ 1 )/ L) Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN TIME OUT_

PAGE / of <

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

ESTABLISHMENT NAME: OWNER:- | : PERSON IN CHARGE _ )
ADDRESS: /g - - COUNTY-
cIyizip: /- ] O s = Dz [ T PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE ] r
] BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[J RESTAURANT [0 scHooL [ SENIOR CENTER [0 TEMP.FOOD TAVERN O MOBILE VENDORS
PURPOSE
[ Pre-opening O Routine O Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved- [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results ..

Ris ators are food reraionpractics and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as ontributin factors in
foodborne illness outbreaks. Public health interventions are control to prevent foodborne illness or injul

Compliance cos R Compliance Ccos R
[IN“ OUT Person in charge present, IN OUT N/O N/A Proper cooking, time and temperature
and performs d
=333 R ) ) IN OUT N/O N/A | Proper reheating procedures for hot halding
IN_ OUT | Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN° OUT Proper use of reporting, restriction and exclusion IN._ OUT N/O N/A | Proper hot holding temperatures
(N~ QUT N/A Proper cold holding temperatures
IN' OUT N/O Proper ealing, tasting, drinking or tobacco use IN OUT IN/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 /
N records
(IN“OUT N/O Hands clean and properly washed {IN_JouT N/A | Consumer advisory provided for raw or
’ undercooked food
IN JOUT N/O No bare hand contact with ready-to-eat foods or
o approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & AN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible = offered
(NOUT Food obtained from approved source IN. OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature AN, OUT Toxic substances properly identified, stored and
: = used
IN._ OUT Food in good condition, safe and unadulterated = “onformance with A
/IN JOUT N/O N/A Required records available: shellstock tags, parasite IN OQUT [ NA / Comphance wnh appmved Specnahzed Process
e ' _destruction and HACCP plan
A ¥ Food separated and protected i'l;]r;;l;tliit;:‘lo the left of each item indicates that item’s status at the time of the
NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — - N/A = not applicable N/O = not observed
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, chem

IN ouT | : ] : B Cos [ R IN | ouUT coS | R
-1 Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
& handled
e N il eratur itrol v Single-use/single-service articles: properly stored, used
4 Adequale equipment for temperature control & Gloves used proper!
v Approved thawing methods used L I
Thermometers provided and accurate T Food and nonfood-contact surfaces cleanable, properly
i designed, constructed, and used
: Warewashing facilities: installed, maintained, used; test
£ ko i strips used
~ Nonfood-contact surfaces clean
- Insects, rodents, and animals not present Hot and cold water available; adequate pressure
~ Contamination prevented during food preparation, storage = Plumbing installed; proper backflow devices
j and display )
Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
fingernails and jewelry =z
| Wiping cloths: properly used and stored - Toilet facilities: properly construcled, supplied, cleaned
——f Fruits and vegetables washed before use : Garbage/refuse properly disposed; facilities maintained
5 Physical facilities installed, maintained, and clean
Person in Charge /Title: ) g Date: t/ - > 7
Inspector: ) Talephone No /- = / | EPHS Np. Follow-up: O Yes O No
(e / ! - /) AT Follow-up Date: [ [ 2 &
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ESTABLIEHMENT NAME ADDRE?S . N CITY f ZIF’/
FOOD PRéDUC"FILOCATION TEMP. = FOOD PRODUCT/ LOCATldN ‘ : TEMP.

™~

P4 J I/ g 2%
~ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: g Dater oz f % g
) o at y =
Inspector: /| Telephone No. - EPH§_I§!19: Follow-up: ¥ Yes O No
/ U L Y LA D Follow-up Date: £
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIMEIN TIME QLI
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 PERICD 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.

ESTABHSHVENTNAME. 1 ° =/ TOWNER: % 3 [PERSON IN CHARGE -
ADDRESS: - I~ = ' COUNTY:
oz 2 (Y% g0 1¢6] ™% P.H.PRIORITY: O HO M-TIL

ESTABLISHMENT TYPE

O BAKERY [0 Cc.STORE [0 CATERER O DELI . O GROCERY STORE [ INSTITUTION
O RESTAURANT  [] sScHOOL . [J SENIOR CENTER [ TEMP.FOOD £ TAVERN [J MOBILE VENDORS
PURPOSE ~ -
O Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIDisapproved [ Not Applicable O 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 Disese Control and Prevention as contributing factors in
foedborne illness ou!breaks Public health interventions are control measures to prevent foodborne illness or injury.

Compliance cos R Compliance = la R
IN' OUT Person in charge present, demonstrates knowledge. IN OUT' N/O N/A | Proper cooking, time and temperature

and performs duties

= o ] ; IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN' OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
IN- OUT N/A Proper cold holding temperatures
IN  OUT N/O Proper eating, tasting, drinking or tobacco use IN OQUT 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 ey IN_ OUT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or
3 approved alternate method properly followed 2 | _

IN OUT Adequate handwashing facilities supplied & IN OUT NI/O NIA Pasteurized foods used, prohibited foods not

accessible _offered
IN OUT Food obtained from approved source IN OUT NA | additives: aproved and properly used
IN OUT N/O N/A Food received at proper temperature IN, OUT Toxic substances properly identified, stored and

used

IN. OUT Food in good condition, safe and unadulterated \
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compllanoe with approved Speclalrzed Process

destruction i ! and HACCP plan
N OUT WA | Food separated and protected ;Tszéitt‘ig;\to the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

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

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

reconditioned, and unsafe food

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

Pasteurized eggs used where required \ In-use utensils: properly stored

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

Adequate equipment for temperature control Gloves used properl

Approved thawing methods used

Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used

Food properly labeled; original container _Nonfood-centact surfaces clean

Insects, rodents, and animals not present Hot and cold water avallable 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: ! Date:
Inspector: ' : - Telephone No. EPHS No. Follow-up: O Yes E No
VAAA, Yb/!f =41 , Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION. WHITE ~ OWNER'S COPY CANARY - FILE COPY ES.37



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

ESTABLISHMENT NAME s ~ . ‘ ADDRESS 2 = | om || CITY

— A =~ 1 % -1 ¢ | ) 74
\ = A LLC | L4 y

FOOD PRODUCT/LOCATION TEMP. S FOOD PRODUCT/ LOCATION ' TEMP.

_EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: . } : ‘ Date: | '
Inspector: / 1" _Telephone No. - EPHS.No. Follow-up: { O Yes @ No
X AAAAY WM - 167 Y1 | Follow-up Date:
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“MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES LM TIMESLE

FOOD ESTABLISHMENT INSPECTION REPORT ; -
PAGE  of

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

ESTABLISHMENT NAME:- |y / | | OWNER: ~ PERSONIN CHARGE:
ADDRESS: _ _COUNTY:
o~ IRy . LeughtanE _ (18 PH.PRIORITY: O HOM [L
ESTABLISHMENT TYPE .
[0 BAKERY [0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIORCENTER [0 TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE S
O Pre-opening O “Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:_|Approved ODisapproved ] Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
Licenseiol i ™ O PRIVATE Date Sampled . Results— . ...

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control andeentiun as onlributig fac!o in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance 1 : COos R Compliance COS R
“IN OUT IN OQUT N/O N/A | Proper cocking, time and temperature
and performs duties
mploye: i B IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O“N/A | Proper cooling time and temperatures
IN OUT Proper use of reporting, restriction and exclusion IN OUT /N/O N/A | Proper hot holding temperatures
"IN OUT N/A Proper cold holding temperatures
IN_OUT N/O Proper eating, tasting, drinking or tobacco use IN_ QUT ‘N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OQUT N/O N/A | Time as a public health control (procedures /
records
IN OUT/N/O Hands clean and properly washed IN OUT N/A | Consumer advisory provided for raw or
undercooked food
IN OUT ‘N/O No bare hand contact with ready-to-eat foods or ighly S

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 )

IN JOUT - Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN, OUT Toxic substances properly identified, stored and

N OUT Food in good condition, safe and unadulterated o=l ce with Approv icedures
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

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

IN-OQUT N/A Food separated and protected

inspection.
IN 'OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
X — = N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

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

Pasteurized eggs used where required In-use utensils: properly stored

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

Adequate equipment for temperature control - Gloves used properl

Approved thawing methods used

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

Warewashing facilities: installed, maintained, used; test

strips used
Food properly labeled; original container Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use ! Garbage/refuse properly disposed,; faciliies maintained
v Physical facilities installed, maintained, and clean
Person in Charge [Title: ) Date: |
Inspector: ' ! Telephone No.... /. EPHS No. Follow-up: | A, | Yes O No
; ‘ / i 2= = £ ( Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN IMERL
FOOD ESTABLISHMENT INSPECTION REPORT =
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E_STf«BLISHMENT NAME s ADDRI‘ESS A T | —~ : gr
~FOOD PRODUGT/LOGATION TEWP. | FOOD PRODUGT/ LOGATION TEMP.

\ ¢ y & c

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Ao Date: ; = f~ ~

Inspector: ' Telephone No. EPHS No. Follow-up: &  Yes I:l No
e A AA 41T LT Z () Follow-up Date: R
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES e U=y

FOOD ESTABLISHMENT INSPECTION REPORT ; ~
PAGE | of ol

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.

ESTABLISHMENTNAME ) i OWNER i o i | ; _-...E.ERSON [NCHARGE Sl
I IOUSTA A 'S ' LOYANT L ATTHA] SEanes A\ Eqf
APDRESS 01 A ; COUNTY:

L. 7§ J 4 (‘ h(-, \
f:sW/lej s ! ,F’H _'é._—;yn, 5 | P PH.PRIORTY: O HOM OL
ESTABLISHMENT TYPE | . =

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

[0 RESTAURANT [0 SCHOOL [0 SENIORCENTER [ TEMP.FOOD [ TAVERN [ MOBILE VENDORS
PURPOSE 5

[J Pre-opening /, Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT _ 'SEWAGE DISPOSAL | WATER SUPPLY
[:_lApprcved [pisapproved [ Not Applicable O PUBLIC _FI. 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 isease Conroi and Prevention as conlibuling factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance CcOos R Compliance .- |- S R
1 INJOoUT Person in charge present, demonstrates knowledge, IN QUT IN/O_N/A | Proper cooking, time and temperature

— and performs duties —

o IN OUT N/O-N/A | Proper reheating procedures for hot holding
_INSOUT Management awareness; policy present IN OUT N/ON/A | Proper cooling time and temperatures

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

! “IN_OUT __.N/A | Proper cold holding temperatures
_IN-OUT N/O Proper eating, tasting, drinking or tobacco use IN OQUT 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  ~NJA | Consumer advisory provided for raw or
= undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
e, approved alternate method properly followed =
IN_OUT Adequate handwashing facilities supplied & IN QUT N/O PfA ‘| Pasteurized foods used, prohibited foods not
accessible g offered

JANOUT Food obtained from approved source IN OUT NIX Food additives: approved and properly used

IN QUT(N/O N/A Food received at proper temperature a8 ouT Toxic substances properly identified, stored and

- used

IN" OUT Food in good condition, safe and unadulterated | C

IN OUT r,:_N!.A'- Compliance wih approved Specialized Procss
and HACCP plan

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

desruciion

[ ‘-‘OUT A Food separated and protected The letter to the left of each item indicates that item's status at the time of the

= inspection.
_IN- OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— - — - N/A = not applicable N/O = not observed
-IN“ OUT NIO 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.

3 : : I cos [ R | N/ out Cos | R
L In-use utensils: properly stored

Utensils, equipment and linens: properly stored, dried,

" Pasteurized eggs used where required
Water and ice from approved source

P handled
) b Single-use/single-service arlicles: properly stored, used
e [ Adegquate equipment for temperature control I Gloves used properl
— |- | Approved thawing methods used / | _Ute
# | Thermometers provided and accurate V4l Food and nonfood-contact surfaces cleanable, properly
3 " designed, constructed, and used
- v | Warewashing facilities: installed, maintained, used; test
7 strips used
V7]~ [ Nonfood-contact surfaces clean

Insects, rodenls. and anlmals not present V9] A Hot and cold water ava:lable adequate pressure
i Contamination prevented during food preparation, storage S Plumbing installed; proper backflow devices
and display P
4 Personal cleanliness: clean outer clothing, half restraint, / Sewage and wastewater properly disposed
v fingernails and jewelry — 3 ;
—— Wiping cloths: properly used and stored |~ | Toilet facilities: properly construcled, supplied, cleaned
ol = Fruits and vegetables washed before use Garbagelrefuse properly disposed, facilities maintained
L’ Physical facilities installed, maintained, and clean
Personin Charga mtle 1 Date: T D FES
A )\ { v/ /0] /|
Ins_pector ‘ ‘ A Te!e;%hqne,No. ) / EPHS No. Follow- up FEly e “E No
P Aannit oD AL U - L5171 =y Follow-up Date:
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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

EﬁTABL’,ISHMENT NAME: e \ P2 I 1 ADDBES%'-{ - J f CITY 1 'I ‘ ZIFl -1
A POAY LTI OYS AU - I v I W\ L . ’ = / ju /
FOOD PRODUC ILOQATIO TEMP. FOOD PRODUCT/ LOCATION TEMP.

7

i | -

i ] ] ¢ e - FAN -
—T f P . -~ > f ¢
“1 L =F i > [/ i ¢ - Z \

7
= =

Ly = - ; =

; 1 AAA riA
1 n > ) YVIATrL

f

' ]
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: _ Date: { | 1 /9
~A\ @4 | 41_-“7- . .: oA i 1: ol V|
dnspector: | | . \_'.\ . 4. Telephone No. . EPHS No.. Follow-up: O/ Yes ~_No

MO 580-1814 (11-14) J DISTRIBUTION: WHITE - OWNER'S COPY.

Follow-up Date:
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