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

TIME IN_

3 OF

T TIMEOUT )

of /

PAGE

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.

Risk factors are fod preparation praclices and

emploeebehos most cmon1 reported to the Centers for Diease Control and Prevention as conributing factor in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

EST{\BLISHMENT NAME: Al [ OWNER: —. / // PERSON IN’CHARGE‘.

T1H2A NI DA L Ve (L") [ ) (L.Uf, / vrl X i ¢
ADDRESS: ' » —~w / s COUNTY: — )

S Tty (05 [ rAxC)
CITY/ZIP: || / r £ AHr 1 PHONE: / - FAX: :
Hocsbn  GF / 7 e 2165 PH.PRIORITY: O HOM EL

ESTABLISHMENT TYPE z i/

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

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

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to controllhe lntro

uction of pathogens, chemicals, ad h

ical bt itoods. :

Gompliance CcOos R Compliance [Eshcis 3 dous d | COS

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 IN° 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

pam, =

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 IN/ouT Toxic substances properly identified, stored and
S i used
JIN.OUT ) Food in good condition, safe and unadulterated ! [SEE i Appr
~“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

I!‘:l ouT A Food searated and protected ;Zzéitltiﬁrnm 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

- - — - 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

cos | R IN | ouT cos | R
—— Pasteurized eggs used where required [ In-use utensils: properly stored
. * Water and ice from approved source L’/ Utensils, equipment and linens: properly stored, dried,
L handled
s e iTe : Co e i o 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 e Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
1/ Warewashing facilities: installed, maintained, used; test
v strips used
Food properly labeled; original container v Nonfood-contact surfaces clean
[V lnsec!s.lrod_ents, and animals_ not present : 4 Hot and cold water available; adequate pressure
. Contqmmahon 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
[ ,; 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
: : \ e Physical facilities installed, maintained, and clean
Person in Charge /Title: ,}« ey / A f—= Date: — /7/7
,/_ = L7 LY e \ * Sl Stk
Inspector: 1/ PP . :
p 7, V77 T_elgppope_{}go. s EPI—!S No.. Follow-up: O Yes O No
L - HilL e YL A Follow- :
MOBBIABTE A1) DISTRIBUTION: WHITE - OWNER'S COPY b Date

CANARY - FILE COPY

E6.37




$o@  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _
_Jl}% BUREAU OF ENVIRONMENTAL HEALTH SERVICES Me | ™5
S¢7Y FOOD ESTABLISHMENT INSPECTION REPORT .
PAGE /_ of /
ESTAB'L[SHMENT‘NAME . A ADDRESS S . 1/ L CITY, [ ZIP
i ;f‘.' .T ) {~ € " ‘ i -" 1 ( 75 5S¢ -‘i i { ‘ : tf { s
,FOOD PRODUCT.'L/O',CATE_QN TEMP. FOOD PRODUCT/ LOCATION TEMP.

be

MO 580-1814 (11-14) ~—

_EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: L\‘ 1 —h Date: =2 />
Inspector: v | _, é,lep_hone'Nb. = EPHS No. Follow-up: O Yes No
] S17 LN g 7z Follow-up Date:
L DISTRIBUTION: WHITE — O}NNER'S COPY/ CANARY - FILE COPY E6.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH

SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE of

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

ESTAPL[SHMENT NAME / s . OWNEI}?: I' / /’ PERSON IN CHARGE:
A / i /3 [5). 4. 770
US| o co/ES Ol /] G ais )
ADDRESS: Vo 74 Tt COUNTY: |
(=0 /] N> [Ex ¢
CITY/ZIP: | ] ~ . | PHONE: FAX: ]
14000 5 454¢3 | di7/5.9/ 2109 PH.PRIORITY: O HOM L
ESTABLISHMENT TYPE ; /
] BAKERY [0 C.STORE [J] CATERER [J DELI [J GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [J] TEMP.FOOD [ TAVERN [J MOBILE VENDORS
PURPOSE R
[0 Pre-opening Routine [ Follow-up [0 Complaint [0 Other
LY
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable PUBLIC EL COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE \ Date Sampled . 2 Results ==t

Risk factors are food preparatlon practices and empluyee behaviors most commnnly reported to the Cenlers for Dlsease Control and Prevenllon as contnbuungfactors in ]
foodborne iliness outbreaks. Public | heallhmterventlons are control measures to prevent foodborne illness or injury.

Cos

Good Retail Practices are preventative measures to control the introd

Compliance : Ccos R Compliance
(_I_NJ ouT Person in cha:‘ge presenl demonslrates knowledge IN OUT Q\J.’O N/A | Proper cooking, time and temperature

and performs duties

e = Employee ; IN OUT\‘N;‘Q N/A | Proper reheating procedures for hot holding
N OUT Management awareness; policy present IN_ OUT_N/OQ N/A | Proper cooling time and temperatures
LN OUuT Proper use of reporting, restriction and exclusion AN OUT._N/@ N/A | Proper hot holding temperatures

! E : 2 LIN 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 @i.l‘} Time das a public health control (procedures /
records
[IN OUT N/O Hands clean and properly washed IN OUT /NIA
e " | undercooked food )

IN' OUT N/O No bare hand contact with ready-to-eat foods or ik { 5
=9 approved alternate method properly followed <~ :

IN OUT Adequate handwashing facilities supplied & IN/ OUT N/O N/A
— accessible | 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 N/ ouT Toxic substances properly identified, stored and

\J N used
LIN OUT — Food in good condition, safe and unadulterated _~ \ B 7 manc IOV |

IN OUT N{O{Wﬁl Required records available: shellstock tags, parasite IN OUT [ N/IA/ Compliance with approved Specialized Process

\— destruction ‘.~ | and HACCP plan
NA Food separated and protected Liiéect;tiz;to the left of each item indicates that item's status at the time of the
N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
i N/A = not applicable N/O = not observed
N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

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

MO 580-1814 (11-14]

E- OWI’ER S COPY

* cos | R
o] 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 ;/' Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control v Gloves used properl
¥ Approved thawing methods used te uip! d Vending
v Thermometers provided and accurate > Food and nonfood-con:act surfaces cleanable properiy
v designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
v strips used
v Food properly labeled; original container - | _Nonfood-contact surfaces cle
- Insects, rodents, and animals not present v Hot and cold water avallable adequale pressure
1V Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
fingernails and jewelry
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: N ) g ,/.;‘ o 7 Date: S Y e T
| Ja f / / AT AN 7 PR s
[JeX/ Y/ /[ [
Inspector: /| Telephone Np., EPHS No. Follow-up: O Yes "0 No
&4 7/ I,I /¥ 1= 7; Follow-up Date:
L4 = DISTRIBUTION: WHIT CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TNEIN TIME QU
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME T ADDR-ELS?, - > e cIY ;| 7 ZIP T
i 73 P /, . f,“-' ) 1’,-"’ L2 / 5 Te/ ,""."'-’i”'r le ,‘.’- ,./’”‘-'i,. / se S7fr /
_ FOOD PRODUCT/LQCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
[ ¢ Pre e~ o8
t”l’ »’j:f:"“ === } ?

et s EDUCATION PROVIDED OR COMMENTS ;.
T | 7 e Nrrl L g, FLo A PR Y- Y Larpre y
Person in Charge /Title: ||/ / Date: — / } /[ /2]
Inspector: - V74 Tglegphone No. = EF’I-IS_,I‘»{o.-t Follow-up: O Yes . No
S 7/ /’;f“’ S Y A7 Follow-up Date:
DISTRIBUTION: WHITE ~OWNER'S COPY CANARY - FILE COPY E6.37A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

|

PAGE of [/

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

E$TABLIS'HMENT_NAME; A1 ] OWNER: f PERSON, IN CHARGE: p

HolWslon [z e\/1§ T Newe He 7704 Mecllie Zr
ADDRESS: [ @ t, [ T /= COUNTY:

“ [ 2 g A et

NN AT S e PH.PRORTY: O KO M BL
ESTABLISHMENT TYPE 3 =

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

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

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved OIDisapproved [ Not Applicable O PUBLIC “d COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ...  Results ...

i acto ae food preparation practices and employee behaviors most commonly reported to the Centers for Disse Co!l and revention as contributing factors in >
foodborne iliness oulbreak.biic health intervnt' s are control measures to prevent foodborne iliness or injury.

Compliance : onst CcOos R Compliance cos R
/IN" OUT IN OUT(N/O N/A | Proper cooking, time and temperature
and performs dutie: £y
"l PE e yee H e | IN OUT (N/O N/A | Proper reheating procedures for hot holding
LN OUT Management awareness; policy present IN OUT N/© 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
£ e yai Pra e ] /AN OUT N/A | Proper cold holding temperatures
/IN OUT N/O Proper eating, tasting, drinking or (IN' OUT N/O N/A | Proper date marking and disposition
71N OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A i | 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
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
- approved alternate method properly followed a
IN OUT Adequate handwashing facilities supplied & UN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
(IN_ouT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
2 ) used
/IN OUT Food in good condition, safe and unadulterated N r cedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction it and HACCP plan
‘;‘ oUT VA Food separt didind prolected i-lr-giala?:tttiz; to the left of each item indicates that item’s status at the time of the
LN OuT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
) - — : N/A = not applicable N/O = not observed
IN OUT NIO Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal ltem
reconditioned, and unsafe food

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

IN ouTt cos R IN_| OuUT cos R
= E Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source W, Utensils, equipment and linens: properly stored, dried,
z handled
v Single-use/single-service articles: properly stored, used
¢ Adequate equipment for temperature control v Gloves used properl
Approved thawing methods used I 9 Equipment an :
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
: designed, constructed, and used

Warewashing facilities: installed, maintained, used; test
strips used
v Nonfood-contact surfaces clean

2 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 4
Personal cleanliness: clean outer clothing, hair restraint, ) Sewage and wastewater properly disposed
fingernails and jewelry ¥
v Wiping cloths: properly used and stored 4 Toilet facilities: properly constructed, supplied, cleaned
~~— Fruits and vegetables washed before use v Garbage/refuse properly disposed:; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge (Title:  / L7 7 n £/ B Date: Wiiv fy 7
Y “ L[ e e
Inspector: 7, ¥4 1 E Telephone No. /', . / EPHS -r\&o. Follow-up: O  Yes O No
‘ ! | “i AN A4 FaTes Follow-up Date:
MO 580-1814 (11-14) = DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37

-



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEN TMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT = =r
PAGE “~ of &
ESTABLISHMENT NAME f ey ADDRESS : i~ cn\/ I 7 %, _ ] o
Hou vJa~  Fasfes [lals (B 5Y Huw ) Hots 7o ey TG )
FOOD PRODUCT/LOCATION TEMP. o FOOD PRODUCT/ LOCATION TEMP.
o
' _"
,’"" l. L
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: T @r"*"""' E Date: g B s A SR
A 4 '_;- \/,‘ o // L y —t)//‘;! :" | v . P
Inspector: /| V 4 Telephone No. | _ EPHS No., Follow-up: O Yes O No
i Hi L/ S )/ F L) Follow-up Date:

/ 1 . i J |
MO 580-1814 (11-14) v L ” DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEINES TINECHUTES
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:- / /. PERSON INCHARGE: J
ADDRESS: T i COUNTY
IR, 2 o 7 B ONE s # o 2 s [ 1S PH.PRIORITY: OO HOM OL
ESTABLISHMENT TYPE ] '

O BAKERY [0 c.STORE [0 CATERER O DEL [0 GROCERYSTORE [ INSTITUTION

[] RESTAURANT [0 ScHooL [ SENIOR CENTER [0 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 O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ...  Results

' Ris fators are food rerion practices and employee behaviors mast commonly reported to the Centers for Disease Control and Prevention as ontributing factors in
foodborne illness outbreaks. Public health interventions are c to prevent foodborne illness or injul

Compliance ration of i | COS R Compliance cos R
IN" OUT IN OUT N/O N/A Proper cooking, time and temperature
and performs di '
R 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
N 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 MNIA | Time as a public health control (procedures /
S— records
(IN“OUT N/O Hands clean and properly washed [IN_JouT N/A | Consumer advisory provided for raw or
7< _ undercooked food
IN JOUT N/O No bare hand contact with ready-to-eat foods or
b, S approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & AN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible e offered
IN "OUT Food obtained from approved source INOUT N/A Food additives: approved and properly used
IN OUT KI!O N/A Food received at proper temperature /AN, OUT Toxic substances properly identified, stored and
=1 used
IN. OUT Food in good condition, safe and unadulterated il C nance with Ap d Pre
/IN 1 OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [/ NA Comphance with approveé Speclahzed Process
e ' destruction — and HACCP plan
lN OUT A Food separated and protected i'l;]r;;l;ttiii;lo 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
- — - N/A = not applicable N/O = not observed
lN @UT NIO Propar_c!lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

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

—1 Pasteurized eggs used where required L In-use utensils: properly stored
Water and ice from approved source : Utensils, equipment and linens: properly stored, dried,
& handled
i ure C ol v Single-use/single-service articles: properly stored, used
4 Adequate eqmpment for temperature control & Gloves used proper!
v Approved thawing methods used | lte Ec :
Thermometers provided and accurate > Food and nonfood-comact surfaces cleanable properly
i designed, constructed, and used
. | Warewashing facilities: installed, maintained, used; test
S . strips used
Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
S Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
: and display )
1 Personal cleanliness: clean outer clothing, hair restraint, Va Sewage and wastewater properly disposed
) fingernails and jewelry
“~ | Wiping cloths: properly used and stored 3 Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use - Garbage/refuse properly disposed; facilities maintained
il Physical facilities installed, maintained, and clean
Person in Charge /Title: : ) = Date: 1/ /=7 7
Inspector: qlephone No f [~ =/ [TZF?I;!S No. Follow-up: = Yes [ No
- fisiX —— A /D Follow-up Date: s E S

- e— - —_———— -
MO 580-1814 (11-14) ’ DISTRIBUTION: WHITE OWNER'S COPY CANARY - FILE COPY ey EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES UVEIN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE T of
ESTABLISHMENT NAME = ) ] ADDRE?S 2 ) ) CIT)’ f / ZIP
FObD PRéDUCTILOCATION TEMP. T FOOD PRODUCT/ LOCATION ’ - TEMP.

_EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: TR E . &/ Date: | / 13 /7 &
{ . 1 /S E *‘:’}:"' pE==3 - —r
Inspector: /| ) A S Telephone No/ - . EPHS No. Follow-up: ¥ Yes [J No
£ , = = 7 Ay )7 o) Follow-up Date: | 2
MO 580-1814 (11-14) ~ ~ ~ DISTRIBUTION: WHITE -~ OWNER'S COPY CANARY - FILE COPY E6.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIME QET;
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.

ESTABLISHVENT NAVE: " ° ~ | OWNER:, o PERSON IN CHARGE
ADDRESS: | | Y ; 'COUNTI'Y:
opYEr:__ | 2 Y% 70146 7% P.H.PRIORITY: O HO M-TIL

ESTABLISHMENT TYPE

O BAKERY [0 c.STORE [0 CATERER O DELI . O GROCERY STORE O INSTITUTION
O RESTAURANT  [] sScHOOL . [0 SENIOR CENTER [ TEMP.FOOD £ TAVERN [J MOBILE VENDORS
PURPOSE i
O Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved ClDisapproved [ 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
foodborne iliness ou!breaks Pubhc health interventions are control measures to prevent foodborne illness or injury.

Compliance Ccos R Compliance e la R
IN' OUT Person in charge present, demonstrates knowledge. IN 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
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN' OQUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A Proper hot holding temperatures
IN' QUT N/A | Proper cold holding temperatures
IN. OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN; OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records)
IN_OUT NO Hands clean and properly washed ' IN OUT  NA
IN OUT N/O No bare hand contact with ready-to-eat foods or
4 approved alternate method properly followed . i

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

accessible |_offered
IN OUT Food obtained from approved source IN OUT N/A_| Food additives: apoved and properlysed
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 Conformance \
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compllanoe wnth approved Speclalrzed Process

destruction i J and HACCP plan
N OUT NA | Food separated and protected ILr;f)éitI‘itho the left of each item indicates that item's status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

. e = N/A = not applicable N/O = not observed

IN OUT N/O 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-uselsingle-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; facilities maintained
Physical facilities installed, maintained, and clean

Person in Charge [Title: ! Date:
Inspector: \ : - Telephone No. EPHS No. Follow-up: O Yes £ No
VAAAY oy =%1 : Follow-up Date:
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ESTABLISHMENT NAME __ ADDRESS Ty 7P
~FOOD PRODUGTILOCATION TEMP. FOOD PRODUCT! LOCATION TEMP.

~ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date:y |

Inspector: i - Telephone No. EPHS No. Follow-up: /[0  Yes O No
"D AAALY N W -1 /=16 | ! Follow-up Date:
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FOOD ESTABLISHMENT INSPECTION REPORT

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

“MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT

PAGE | of

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

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

ESTABLISHMENT NAME:- | 4 / . [ OWNER: - PERSON IN CHARGE:
ADDRESS: ,COUNTY:
CITY/ZIP: ] HPHONE: goors PH.PRIORITY: OHOM @L
ESTABLISHMENT TYPE ; ;
O BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [0 ScHoOOL [0 SENIORCENTER [] TEMP.FOOD  [J TAVERN [J MOBILE VENDORS
PURPOSE <
O Pre-opening O “Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
|:_|Approved ODisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
Licensaiol i o™ O PRIVATE Date Sampled ... Resilts - = ..

Compliance i CQoSs Compliance COS R
“IN OUT IN QUT 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_ 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 N/A | Consumer advisory provided for raw or
undercooked food
IN OUT N/IO No bare hand contact with ready-to-eat foods or i SUSCH
approved alternate method properly followed T
IN OUT Adegquale handwashing facilities supplied & IN OUT N/O N/A
accessible offered
IN COUT - Food obtained from approved source IN OUT N/A Food additives: approved and properly used
iIN OUT N/O N/A Food received at proper temperature INy OUT Toxic substances properly identified, stored and
used
N OUT Food in good condition, safe and unadulterated ce with Approved Procedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT NIA Compliance with approved Specialized Process
destruction and HACCP plan
N _OUT NA Food separated and protected ;I;]r;;clitttitca);to 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
— = 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
and display

Plumbing installed; proper backflow devices

Personal cleanliness: clean outer clothing, hair restraint,
fingernails and jewelry

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbagef/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: Date: |
Inspector: Telephone No.. EPHS No. Follow-up: | T, | Yes O No
) E L/ - 1L Follow-up Date:

e e
MO 580-1814 {11-14)
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES UME TIMERUT
FOOD ESTABLISHMENT INSPECTION REPORT =
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E:é‘;T{E\BLISHMENT NAME - ADDRESS = : ! ar
~Fo0D F;Rébuc;f}LOCATlou o8 : FOOD PRODUCT/ LOCATION TEMP.

A\t , ( C=

TEM

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: k2 Date: ; o [~ -

Inspector: Telephone No. EPHS No. Follow-up: &  Yes I:l No
. A AA §d s T LA LT Z () Follow-up Date: R
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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

P
)

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

ESTABLISHMENT NAME: | ]

OWNER

._.-P_ERSON IN- CHARGE

i

[0 RESTAURANT [ SCHOOL [0 SENIOR CENTER [ TEMP. FOOD 1 TAVERN

[J MOBILE VENDORS

I ;
A ‘| ,&" e e -+ - { £
. Jl( I€ S LGH | = :'~ 41 A H | q\ P\‘!.H {1
‘ = i COUNTY:
¥l ExXF e
CiWIZIP . 3 !
P ST o 118 [ PH.PRIORITY: O HOM OL
ESTABLFBHMENTTYPE / : '
[0 BAKERY O c.STORE [0 CATERER [0 DELI [ GROCERY STORE O INSTITUTION

PURPOSE

~_ s
[ Pre-opening /, Routine [ Follow-up

O Complaint [ Other

License No.

FROZEN DESSERT
[OApproved [Disapproved [£] Not Applicable

SEWAGE DISPOSAL | WATER SUPPLY
O PUBLIC _EI. COMMUNITY
O PRIVATE

O NON-COMMUNITY

Date Sampled ...

O PRIVATE
Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for isease Conroi and Prevention as conlibu!ing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

IN" OUT

Food in good condition, safe and unadulterated

OUT N/O/N/A

desruciion

TouT

N/A Food separated and protected

Required records available: shellstock tags, parasite

IN OUT  (NIA

Compliance with approved Specialized Process

and HACCP plan

Compliance CcOos R Compliance .- s F R
1IN OouT Person in charge present, demonstrates knowledge, IN OUT 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' QUT 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 QUT (N/O. Hands clean and properly washed IN OUT “N/A | Consumer advisory provided for raw or
s undercooked food
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 !\lf.ﬁ\ ‘| Pasteurized foods used, prohibited foods not
accessible i offered
(N.-OUT ; Food obtained from approved source IN OUT  ~NIA Food additives: approved and properly used
IN OUT(N/O- N/A Food received at proper temperature N ouT Toxic substances properly identified, stored and
~ used

inspection.

_IN OUT N/A

Food-contact surfaces cleaned & sanitized IN = in compliance

“IN- OUT N/O

Good Retail Practices are preventative measures to control the introd

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

N/A = not applicable

COS = Corrected On Site

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

OUT = not in compliance
N/O = not observed

R = Repeat Item

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

IN OUT | d 3 Bl cos TR IN_] ouT cOoS | R
w—r Pasteurized eggs used where required L In-use utensils: properly stored
\ Water and ice from approved source G Utensils, equipment and linens: properly stored, dried,
P ) handled
. | Single-use/single-service arlicles: properly stored, used
e 5 Adequate equipment for temperature control I Gloves used properl
— |- " Approved thawing methods used I =l .
# | Thermometers provided and accurate n Food and nonfood-contact surfaces cleanable, properly
/ designed, constructed, and used
- v Warewashing facilities: installed, maintained, used; tesl
7 strips used
““| | Nonfood-contact surfaces clean
Insects, rodents. and anlmals nct presem e Hot and cold waler available; adequate pressure
Contamination prevented during food preparation, storage P Plumbing installed; proper backflow devices
and display P
V4 Personal cleanliness: clean outer clothing, half restraint, 4 Sewage and wastewater properly disposed
v fingernails and jewelry —— :
— Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
il "= Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Personin Charge MMitler | | { & ol ey Dalar e ey
o, _,ﬁ,, X\ A VS /01 /|
Insipector } \ ‘ =4 Te!g;%hane,No. ) 7 EPHS No. Follow-up: / O Yes “E No
PeAarnt ' 5 11 Ub - L5 = Follow-up Date:
MO 580-1614 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EG.a7



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

TIME IN

TIME OUT
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EﬁTAEI:_ISHMENT NAME o | ¢ Nl i ADDRESS- =11 PO CITY il ‘ EIB= | j<
L4 < ! AN 1 4t Ay { 7 B :_" I k' » = I -",r T N Y A
FOOD PRODUCT/!.OQAT[ON TEMP. FOOD PRODUCT/ LOCATION TEMP.
1‘ L 4 4 B - Z 7 < 'k £ IR : . B .,7:"' .:: }

1 g .
. B F] « e = 4
—r ] “ e, S - \ - -
“1 t J i - / | ¢ 3 e 4 f
31 ~ < o . . — [
b . [ R
~ N ) | L

L sa0l s ~ £ S
- [ A .

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ~

PP P

Date: | | =1 /O |
| =XV |

EPHS No..

)

dnspector: = ; Telephone No. .

\ ol S }

Follow-u;;: O/  Yes

Follow-up Date:

S -~ — - S —
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