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

TIME IN TIME OUT

PAGE / of

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

ESTABLISHMENT NAME: / OWNER: ; L ] PERSON IN CHARGE:
VY / [ { ey A / LA TS f'_-,.'-l ’, < - J 1, - AP P ! -
| L Col B ~] S B TV~ 4 / },L. {
ADDRESS: TR Iy = ‘ i COUNTY: s
, e r/ LA 7 luin ( /, AT
CITY/ZIP: { [ <l (EPE ] FAX: .
L1 Iims [, 992 |5 S1(74/] 22! PH.PRIORITY: I HO M OL
ESTABLISHMENT TYPE
O BAKERY O c.STORE [0 CATERER |:| DELI [0 GROCERY STORE [0 INSTITUTION
"0 RESTAURANT [0 scHooL [0 SENIOR CENTER [J TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening O Routine D<Fullow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [J Not Applicable O PUBLIC 0. COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

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

Compliance R Ccos R Compliance . - ) cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
: mploye i 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.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 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 / *
. : = ) _ I records 1
IN OUT N/O Hands clean n roperly 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 Susceptible lations =
approved alternate method properly followed f
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 ddilivs: approved and properly used
I 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 G with Approved Procedures
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 N/A Food separated and protected ;l'ni;z;ititiz;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 introd

IN ouT cos R IN ouTt { | COs R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Fog¢ : rature Control 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 labele: i i = = R 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 vegelables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: 1/  — o Date: ¢ 2 ,.f, L
Inspector: = | ! : . e Telephone No. / EPHS_No. Follow-up: O Yes O No
Al , \ g ALl S/ )77 3 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.

ESTABLISHMENT NAME: P OWNER: / f A / PERSON IN CHARGE: __
i vt IO Ee f /S / / /17 S e ) Ll ) C
ADDRESS: iy h b 1. J 22 - COUNTY: "ﬁ )
[ & /’4 el ] s _IJ—' b, gie
CITY/ZIP: Se fa— PHONE: 7, —./ /.. FAX: :
L i 4GS 42 o '*} /L 74/ 122 PH.PRIORITY: M HOM OL

ESTABLISHMENT TYPE S ¥

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

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

O Pre-opening O Routine El Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:_|Approved [Opisapproved [J Not Applicable [0 PUBLIC [l COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ...  Results ...

=2 L i

Risk ato ar food preparation practices and employee beaviors most commonly rpned to the Centers for Disease Control and Preenlion as conlribuiing factors in -
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance e b ratic A ] i cos | R| Compliance cos | R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
i » : P! alth | 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
s TG00 : e IN OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN _OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN 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
= X approved alternate method properly followed
(_'IB/' ouT Adequate handwashing facilities supplied & IN QUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN 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 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 Compliance with approved Specialized Process
destruction and HACCP plan
N OUT NIA g cdseparated andpruiecte - ;liéi?i(;:o 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 QUT = 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.

iN ouT COos R IN ouTt COos R

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

S~ Water and ice from approved source E@' 3 Utensils, equipment and linens: properly stored, dried,

= \/ l/ 0 = baded e

§ 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

|_Nonfood-contact surfaces clean

_Food properly labeled; original container o

Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Cngt:minatiun 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 ACS Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbagel/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: X Datelt )7 ¢
y ! 23 LY A~
Inspector: I/ /7 / Telephone. No. EPHS No. Follow-up: B Yes O No
Ko 47 Tha S At I T I 2 17/ /4 Follow-up Date: LALTIER
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ESTABLISHMENT NAME A, ADDRESS i CITY 7P B
El Corpw] [Ith e 127 w 32 Liclt I
FOOD PRODUCT/LOCATION . TEMP. FOOD PRODUCT/ LOCATION ~ TEMP.
;“. = & = ) I : ,j/j 4 ,’ " :f/f_’_}

n R T
i EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: ){ _“’_ e Date: 1/ =1/7z
Inspector: ;, Telephone No, EPHS No. Follow-up.: B  Yes O No
! 7 W11/ 967415/ Ll Follow-up Date: /.= /&
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PAGE / e

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 ABLISHMENT NAME .y OWNER /] ¥ ) PEF}?ON lN CHARGE e
e T e A / e/ ; ) A S e
S0 LA - [} ks :‘.”7- / AW s / 5 \ .‘U A "t L J
ADDRESS /79 ‘ i1l 2> = COUNTY. gy L
el Hw', )< i/ D
CITY/ZIP: VA O e PHONE PO o FAX: .
,,/,.ui £ LS5 Z /7 T4/ 12 7/ PH.PRICRITY: I HOM OL
ESTABLISHMENT TYPE -
[0 BAKERY [0 c.STORE [ CATERER O DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD O TAVERN [J MOBILE VENDORS
PURPOSE 2
[0 Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
l:]Approved Opisapproved [ Not Applicable PUBLIC IE[ COMMUNITY O NON-COMMUNITY O PRIVATE
License o, S S 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 ouibreaks Publlc health interventions are control measures to prevent foodborne illness or injury.

,qupi ance | COS R | ~Gompliance cOoSs R
N OUT IN OUT N/O N/A | Proper cooking, time and temperature
™~
~ ‘ 5 ] | 'iIN'_QUT. N/O N/A | Proper reheating procedures for hot halding
[ IN'° OUT Managemenl awareness policy presenl 1N,\QU_T)NIO N/A | Proper cooling time and temperatures
"IN _OUT Proper use of reporting, restriction and exclusion LIN' OUT N/O N/A | Properhot holding temperatures
T ] F i UN OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use (IN' OUT N/O_N/A, | Proper date marking and disposition
(IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O_N/A" | Time as a public health control (procedures /
records
~ __ Preventing IS | AN,
UN_,-’OUT N/O Hands clean and properly washed LIN Jout 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 N\
lNﬁU:{’ Adequate handwashing facilities supplied & Jj\l" OUT N/O N/A Pasteurized foods used, prohibited foods not ||
— i ccessib!e = : = | offered
-\ | - = ram
CING OUT Food obtained from approved source N, OUT N/A Food additives: approved and properly used
TN OUT N/O N/A Food received at proper temperature (N out Tox(ijc substances properly identified, stored and
,._ __ | use
[IN" ouT = Food in good condition, safe and unadulterated | Conform h Approved Procedure :
IN OUT N/O" N/A Required records available: shellstock tags, parasite IN OUT  [N/A Compliance with approved Specialized Process
destruction e and HACCP plan
TIN OUT A Food separated and protected The letter to the left of each item indicates that item’s status at the time of the
N inspection.
QN/@" 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_qlsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

uction of patho ns. cicals.and hysical objects ito foods.

IN out : PRl COs | R IN | ouT Cos | R
e Pasteurized eggs used where required == In-use utensils: properly stored
| Water and ice from approved source o :!Jter;filz, equipment and linens: properly stored, dried,
A andle
= { Fac i 5 1 ~ Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control ¥ Gloves used properl
i Approved thawing methods used :
S Thermometers provided and accurate P Food and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used
’ Warewashing faclilities: installed, maintained, used; test
4 v strips used
v 4 |_Nonfood-contact surfaces
= Insects, rodents and anrmals not present v Hot and cold water available; adequate pressure
[/-’ Contamination prevented during food preparation, storage W Plumbing installed; proper backflow devices
and display v
/ Personal cleanliness: clean outer clothing, hair restraint, p Sewage and wastewater properly disposed
fingernails and jewelry ¥
s E 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
E Physical facilities installed, maintained, and clean

PersonmChargelTltler/ Wz Date: &7/ _7/ //
2 /,/

Inspector: Telephene No. - 7 7 EPHS No. Follow-up: S| NER O No
} 7SS S/ { ?ﬂ% Follow-up Date: |/ 2/ 4 95,(

- e — T
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
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 QPERATIONS.

Ri fctorarfod peptin pclices and employe beaviors most commo!y reportd to the Centes for Disase Corol and F’reeniion s ontritig falrs in

ESTABLISHMEN/‘[ NAME / OWNER N 1l PERSON IN CHARGE
ADDRESS: ~ — J " P COUNTY Ea
BIGZIGEE T )7 PHONEy) 122 RAK: PH.PRIORITY: B HOM OL
ESTABLISHMENT TYPE - 5
[0 BAKERY [ Cc.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[ RESTAURANT [0 SCHOOL [0 SENIORCENTER [J TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE ar
O Pre-opening [0 Routine [J Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[;IApproved [Disapproved [ Not Applicable ‘&1 PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Pate'Sampled= 2 ° = Resjfts - =

Good Retail Practices are preventative measures to control the introduction of pat
ouT cos | R IN | ouT
. Pasteurized eggs used where required ¥

foodborne illness outbreaks. Public health mterventlons are conlrol measures to prevent foodborne lllness or mjury
Compliance | Demc iol S  COS R Comphance - cos R
(IN/ OUT | Person in charge present, emonstraies knowledge LIN" OUT N/O N/A Proper cooking, time and temperature
and performs duties 5
. = J " (IN' OUT N/O N/A | Proper reheating procedures for hot holding
N/ OUT Management awareness; policy present IN OUT ‘N/QJN/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
o (N OUT N/A Proper cold holding temperatures
NS OUT N/O Proper eating, tasting, drinking or tobacco use /N OUT N/O N/A | Proper date marking and disposition
LIN/OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
— record
K‘I[\lj OUT N/O Hands clean and properly washed 7IN OUT N/A
N’ OUT N/O No bare hand contact with ready-to-eat foods or __ Hig ptible Po e ]
g approved alternate method properly followed i = P S i
(NS OUuT Adequate handwashing facilities supplied & IN OUT N/ONIA Pasteurized foods used, prohibited foods not
i accessible offered _ 5
"_Ih.L.i ouT Food obtained from approved source (N OUT N/A | Food additives: appved and prerly used
(IN/ OUT N/O N/A Food received at proper temperature (NS OUT Toxic substances properly identified, stored and
— used
AN, OUT Food in good condition, safe and unadullerated o e Wi : S
[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
_JNJ ouT N/A Food separated and protected Lr;zéittt;;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
[INSOUT N/O Proper_c_llsposmon of returned, previously served, COS = Corrected On Site R = Repeal Item
reconditioned, and unsafe food

COos R
In-use utensils: properly stored
> Water and ice from approved source P Utensils, equipment and linens: properly stored, dried,
handled
v Single-use/single-service articles: properly stored, used
= Adequate equipment for temperature control - Gloves used properl
4 Approved thawing methods used ek 22 g nd Ven i
v Thermometers provided and accurate P Food and nonfood-contact surfaces cleanable, properly
’ designed, construcled, and used
e Warewashing facilities: installed, maintained, used; test
i y strips used
< v |_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 v
e Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
v fingernails and jewelry
4 Wiping cloths: properly used and stored V. Toilet facilities: properly constructed, supplied, cleaned
-~ Fruits and vegetables washed before use A Garbagel/refuse properly disposed; facilities maintained
v Physical facilities installed, mamlained and clean
Person in Charge /Title:
Inspector: 7 /7 Telephone No. EPHS No. Follow—up: £ Yes @ No
y/ /8 B [T/, 7/ &/ 1/ I /7 5 Follow-up Date:
MO 580-1814 (11+14) DISTRIBUTION WHITE - OWNER'S GOPY CANARY — FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME IN

TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESIABIFISHM'EP\!T NAME ADDRESS 2 T s/ -~ - CITY; 7 ZIP./ Y
£l ([ Lrme [ £/ il g b L1l ] & o ;
FOOD PRODUCT/LOCATICN TEMP. ., FOOD PRODUCT/ LOCATION TEMP.

ra/ :‘-\' !"»;'f-","_,-';./"! ) Gy & fin o ‘!L'.‘ / 1> Z, g ‘

;“".. . ( 'J_"(, e ,..' 7 : 7,

S & s } & Y B i

i / z - J —y.
> 4 ) o ita s G 2
) ) e
¥/ ’ (/E f

"j‘ £
1) Fys J
EDUCATION PROVIDED OR COMMENTS ___ = s
Person in Charge /Title: X "-\\ | LA b/ . Date: ¢/ —+/2 3
L = ._," VARY VWL i ' \_' L OUN -I,' s,
Inspector: Y/ J7 5/ ‘ ) Telephone No.~ + /| EPHS No. Follow-up: O Yes O No
Vi q11/ 1 i S [7/ 5 Follow-up Date:
MO 580-16814 (11-14) DISTRIBUTION: wmrE-oWNﬁ;copv CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

F

OOD 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.

Is factors are food preparation practices and employeebehaviors most commonly reponed 1o the Centers for Disease Control and Prevention as ntributing factors in

ES'[ABLISHMENT NAME i, n ] OWNER ] 4 / F'E.RS[ON IN CHARGE
ADDRESS: | — / TR COUNTY: -
1/ / - T / : 7

CITYIZIP: ] rlhley, 0 Y L PH%’? 1724 | FA% PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE J / ’

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

[[] RESTAURANT [0 scHooL [0 SENIORCENTER [ TEMP.FOQOD [0 TAVERN [J MOBILE VENDORS
PURPOSE R

[0 Pre-opening O Routine Follow-up [0 Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

Oapproved ClDisapproved [ Not Applicable PUBLIC [0 COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date'Sampled =" Results—

Paseurized eggs used where required

Good Retall Pra ces are reventallve measures fo contral the introd

‘ foodborne illness outbreaks. Publlc health lnterventlons are control measures to prevent foodborne illness or inju
Gompliance [ Hamahsiration of Kn cos R | _Compliance is | cos | R
IN“OUT "IN OUT N/O N/A | Proper cooking, time and temperature
a [IN OUT N/O N/A | Proper reheating procedures for hot holding
[INy, OUT (IN_ OUT N/O N/A | Proper cooling time and temperatures
(IN OUT [IN OUT N/O N/A | Proper hot holding temperatures
. i [IN. OUT N/A | Proper cold holding temperatures
"IN OUT N/O Proper eating, tasting, [IN. OUT N/O N/A | Proper date marking and disposition
“IN° OUT N/O No discharge from eyes, nose and mouth {IN" OUT N/O N/A | Time as a public health control (procedures /
records)
IN / OUT N/O Hands clean and properly wasl e ' | IN OUT N/A Consumer advisory provided for raw or
&s = undercooked food
IN QUT N/O No bare hand contact with ready-to-eat foods or
) approved alternate method properly followed prits
(N OUT Adequate handwashing facilities supplied & (IN/OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
AN 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 UN" OUT Toxic substances properly identified, stored and
: used
INT oUT Food in good condition, safe and unadulterated - B ey v 2
(IN“ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT  [N/A Comphance with approved Specnallzed Process
destruction and HACCP plan
,"_"'. ouT A FiEaad separated and protected ;Ir'jt;z‘l;tttieu:‘io 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
N OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned. and unsafe food

[ In-use ulensils: properly stored

Water and ice from approved source

Adeguate equipment for temperature control

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

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

Approved thawing methods used

Gloves used properl

Thermometers provided and accurate

_Food properl labele [o] al container =

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

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

Insects, roden!s and ammals not presen!

Nonfood-contact surfaces clean

Hot and cold water available; adequale pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backilow devices

fingernails and jewelry

Personal cleanliness: clean outer clothing, hair restraint,

Sewage and waslewaler properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

1/

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge ITit!e;l )

7

{
\

Date: .,' 2./ 7 ¢ 7

WL P

Inspector:

Telephone No/ |

| A/ e /7 U

—_ _/
}/

IfE(EjH,’S I}{o. Follow-up: O Yes O

Follow-up Date:

No

MO 580-1814 (11-14)
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ADDRESS ‘ &7 7 ~_ |o, / ZIRD
IEOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

~ EDUCATION PROVIDED OR COMMENTS

i Jbr o
Person in Charge /Title: |~ ( Date: , =z /> r/f 2L
A7 7\ { YV )\ / - s &
1/ LAY
Inspector: Vo Telephone No./ . EPHS No. Follow-up: O  Yes 0O No
I A LA T i Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIME OUT

FOOD ESTABLISHMENT INSPECTION REPORT ; ~
PAGE [ of j

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?JABLISHMENT NAME: | ) | [OWNER: % ] PERSON IN CHARGE:
Cra it Xrean K5 “;_'(;.-— .}f-; B ‘ 71 7150/
ADDRESS: 129 / - COUNTY:
CITY/ZIP: | / ek TV : '
ik (ST o7 | P ) 190t 1229 P PH.PRORITY: @ HOM OL

ESTABLISHMENT TYPE : == ;

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

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

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

ClApproved [lDisapproved [ Not Applicable PUBLIC @ COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No/ e SSEaii s O PRIVATE DatelSampled—— = Results.. .

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease to! and Prevent as ctiting factrs i
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Cempliance emal R | _Compliance F R

[INOUT Person in charge present. emonstrates knowledge, {IN“OUT N/O N/A | Proper cooking, time and temperature
and performs duti

~) I L= : | 1 ; INC._ OUT'N/O N/A | Proper reheating procedures for hot holding
AN"_ OUT Management awareness; policy present CIN) 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

~ : ic Pr Sk = (IN/ OUT N/A | Proper cold holding temperatures
“IN-, OUT N/O Proper eating, tasting, drinking or tobacco use IN ‘QUTN/O N/A | Proper date marking and disposition
[ IN/ OUT N/O No discharge from eyes, nose and mouth IN OUT NIO@L:‘\__! Time as a public health control (procedures /

records

INAOUT N/O Hands clean and properly washed {IN_JOUT N/A | Consumer advisory provided for raw or
s B == undercooked food
(IN/ OUT N/O No bare hand contact with ready-to-eat foods or

e\ approved alternate method properly followed =

IN kOj.LT Adequate handwashing facilities supplied & IN OUT(L»J_@' N/A Pasteurized foods used, prohibited foods not

accessible offered

AN OUT Food obtained from approved source IN QUT N/A Food additives: approved and properly used
7IN OUT N/O N/A Food received at proper temperature IN @Lﬂ" Toxic substances properly identified, stored and

- used

[IN/ OUT Food in good condition, safe and unadulterated i > nance with Approved P s
/INY OUT N/O N/A Required records available: shellstock tags, parasite IN OUT %’ Compliance with approved Specialized Process
= destruction and HACCP plan
"\}l ouT NA Food separated and protected ;i;‘r;iéitég;‘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
i reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

- Pasteurized eggs used where required : In-use utensils: properly stored
L Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
handled
v Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control [ Gloves used properl
L~ Approved thawing methods used | te : [ |
Thermometers provided and accurate Food and nonfood-contact surl‘aces cleanable properly
7 L~ designed, constructed, and used
- .| Warewashing facilities: installed, maintained, used; test
v e Z
strips used
Food properly labeled; original container = Nonfood-contact surfaces clean
fe Insects, rodents, and animals not present || Hot and cold water available; adequate pressure
L Contamination prevented during food preparation, storage L Plumbing installed; proper backflow devices
and display
1.~ Personal cleanliness: clean outer clothing, hair restraint, - Sewage and wastewater properly disposed
s _ | fingernails and jewelry i
¥ Wiping cloths: properly used and stored ol Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
. Vv Physical facilities installed, maintained, and clean
Person in Charge /Title: .-} . ; Date: 19 /19 / T
A AN Pl L™ | &) 1L~ ~ L
Inspector; /) ¥/ 4 Telephone No = EPHS No. Follow-up: , Yes | D
el il (i /a9t 412/ [ /77 Follow-up Date: | A

—
MO 580-1814 (11<14) DISTRIBUTION WHITE OWNEH’S COPY CANARY - FILE COPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES JIMETN HLZ T
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTﬂBLESHMENT NAME = ~, ADDRESS _ CITY / ZIP 3
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Ly oA ) H'CAIte N 1& f Weg e O £ VA Cht1a¢ { oy
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S— 0. /Y ~ U i 5 5 ¢ f{,/"‘;
I/ - - Iy J T
E' ) Yy » et f )
=i = 57 7
Fay 1y e ) i A [4 ~/
5] / i/ ]
2/ ;% Nods 7
4 P /‘r f } ) P / . [») .:'\ A /
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: /{ SAEERT VR . Date: ), /0 /22
~ / A DAN il AN (91 S
Inspector: /) Telephone No., EPHS No. — Follow-up: O  Yes 0O No
/i 4 Qi7/ Gl 95/ LAy Follow-up Date: e/l L
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES [EMEN EMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE [ of Z—

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 4 o~ = OWNER . /1 X / PERSON IN CHARGE
L L ;," | P | T %r € Va1 [ b [ A /i P / + S h ,‘ / i & iz
ADDRESS TRy il iy A - 9 COUNTY ""'T-" o
CITYIZIP: S 7 — 7/ aal] FAX s
Lol VA< v P_,E!QT’;‘.'E}; /4 74] /22) FAX: P_H. PRIORITY : HOMOL
ESTABLISHMENT TYPE = ' = =
O BAKERY [0 c.STORE [ CATERER O DELI O GROCERY STORE O INSTITUTION
[0 RESTAURANT [J scHooL [J SENIOR CENTER [J TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [J Routine [ Follow-up [E Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
D_Approved [ODisapproved [l Not Applicable [Fl PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
License Nos= s iiieaiiiens, O PRIVATE Date Sampled ... REsils S S

Risk factors are food preparation practices and employee behawurs mcs: commonly reported to the Centers for D|sease Control and Prevantaon as contnbutmg factors in
foodborne illness oulbreaks Pubilc health mterventlons are ol measures to prevent foodborne illness or injury.

Compliance Ccos R Compliance cos R
(IN_OUT [N/ OUT N/O N/A | Proper cooking, time and temperature

e and performs duties pe

- loyee Heal LN/ OUT N/O N/A | Proper reheating procedures for hot holding
CIN OUT Management awareness; policy present LIN’ OUT N/O N/A | Proper cooling time and temperatures

[IN) oOUT Proper use of reporting, restriction and exclusion IN) OUT N/O N/A | Proper hot holding temperatures

5 TINY OUT N/A | Proper cold holding temperatures

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

IN', OUT N/O Hands clean and properly washed er ouTt N/A | Consumer advisory provided for raw or

. = undercooked food

IN QUT[N/O} No bare hand contact with ready-to-eat foods or

o N approved alternate method properly followed .

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

Nt accessible bt offered

IN ) OUT Food obtained from approved source NS OUT N/A Food additives: approved and properly used
[N} OUT N/O N/A Food received at proper temperature IN) OUT Toxic substances properly identified, stored and
\_ used
LINJ OUT Food in good condition, safe and unadulterated —

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

3 destruction e et and HACCP plan

'IN OUT WA Food separated and protected E;Z::ittiz;t,u the left of each item indicates that item’s status at the time of the

IN fOUT N/A Food-contact surfaces cleaned & sanitized rnS IN = in compliance OUT = not in compliance

N Ly D N/A = not applicable N/O = not obsarved
‘_!N yOUT N/O 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.
.4 | 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,
| handled
v Single-use/single-service articles: properly stored, used
Vel Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used
e Thermometers provided and accurate ’ Food and nonfood-contact surfaces cleanable, properly
= Vv designed, constructed, and used
- Warewashing facilities: installed, maintained, used; test
v strips used
T Food properly labeled; original container v Nonfood-contact surfaces clean
Insects, rodents, and animals not present vV Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage P Plumbing installed; proper backflow devices
and display ”
z Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed .
¥ fingernails and jewelry .
e Wiping cloths: properly used and stored 4 Toilet facilities: properly constructed, supplied, cleaned
| Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: /I | |, Vi = Date: = /,1/ 2
Y \ARAL [V L C | 5% | (7 - i s
Inspector: o 3 AN EPHS No Follow-up: O Yes No
i i/ Follow-up Date: :

L = e It &
MO 580-1814 (11-14) L DISTRIBUTION: WHITE - OWNER'S COPY CANARY FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES RIMEI ULdl=ie
FOOD ESTABLISHMENT INSPECTION REPORT =5
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EDUCATION PROVIDED OR COMMENTS
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES {UMEIN TIMESOLIE

FOOD ESTABLISHMENT INSPECTION REPORT : i
PAGE | of ~J

)

S§N

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 it A B PERSON | CHARGE G
{ { l'\)“ f f'— . ‘Ir-“\ ',_.>(' i % "‘- «{ N L LA« \_ IT', ;F"l, ) |'::h' L R§ N;f\l \ d - i i .
bR S ’. - ) COUNTY: |
A\D E$ Huny 3¢ PL EXAS
A [] = : ~ B
FCITY/ZI‘E’ TV O = = ] o =5 SR T1 L0 PH.PRIORITY: @ HOM OL
1 CT™NNG i . @277 & S 13-l 4= 14 . g
ESTABLISHMENT TYPE | — '
[0 BAKERY [0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE O] INSTITUTION
“E RESTAURANT [0 SCHOOL [0 SENIOR CENTER [J TEMP. FOOD ] TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [F*Not Applicable [ PUBLIC ~E COMMUNITY O NON-COMMUNITY 0O PRIVATE
LicenseNo. O PRIVATE DateSampled .. Results

- Risk factors are food preparlin practisand emlyee behaviors most commonly repoed to Ctrs for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks Public health interventions are control measures to prevent foodborne illness or smury

Compliance 5 | cos R| Compliance | | cos R
IN/OUT Person in charge prese demonstrates knowledge, IN OUTIN/O N/A | Proper cooking, time and temperature
|_and performs duties ~ o
= G 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
“INL OUT Proper use of reporting, restriction and exclusion | ~IN-_OUT N/O'N/A | Proper hot holding temperatures
= _IN.“OUT N/A | Proper cold holding temperatures
(IN.“OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O'N/A | Proper date marking and disposition
JINOUT 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 NIA
IN QUT N/O No bare hand contact with ready-to-eat foods or
. approved alternate method properly followed
IN.“OUT Adequate handwashing facilities supplied & IN QUT N/ON/A™
accessible L
IN- OUT Food obtained from approved source IN OouT N/A Food additives: approved and properly used
IN OUT (N/O N/A Food received at proper temperature “IN J0UT i Toxic substances properly identified, stored and
- = used
IN_OuUT Food in good condition, safe and unadulterated . | man proved Procedures
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
.IN, ouT NIA Food separated and protected i-ll;r;z::itii;m 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.‘OuUT N/O Proper_d'lsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
/ Food ure C 1 | = Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control b Gloves used properl
. Approved thawing methods used )
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
/ Warewashing facililies: installed, maintained, used; test
: strips used
|_Food roerl Iabel d; ori i = | Vi, Nonfood-contact surfaces clean
A Insects, rodents and animals not present v Hot and cold water available; adequate pressure
Y 4 Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
) and display
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and waslewater 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
v Physical facilities installed, maintained, and clean
Person in Charge /Title: /| | & \ [BETET o ey (e
A4 0 NS\ 3/18/21 .
‘nspector: \ N0 ) Telephone No. . | EPHS No. Follow-up: [ O Yes /]Zl No
Nn oD ¥ NG~ - 13 20 Follow-up Date:

MOS80-1814(11-14) | DISTRIBUTION WHITE OWNER S COPY. CANARY FILE COPY EB.37



TIME OUT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE
ESTABLISHMENT NAME a A 7] |ADDRESS , ~ } i | i , ey ZIR e
E( CARNAVAL M&X Kef. 127 W, Hwy 32 e o N i, 56y
FOOD PRODUCT/LOCATION ‘ TEMP. F_OOD PRODUCT/ LQCAT[ONMJ TEMP.
. Ke FWALK -TLN i s T Tov fods " PRED T 0"

EDUCATION PROVIDED OFQ_COMMENTS
Person in Charge /Title: \y - e - Date: . / ;’-') [ 5 4
A1) Y | \ =X =Y J £1
Inspector: ¥ ; | Telepl;)o__qe Noy, = | EPHS No» Follow-up: [:]==Yes No
SR PN WYL= by 28 v 3 ey ML 8 7&v Follow-up Date:
DEﬁllEUTlON, WHITE - OWNER'S COPY CANARY - FILE COPY EB.37TA

MO 580-1814 (11-14)



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT ~
pace | of ol

TIME IN l TIME OUT

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

ESTABHSHMENT NAME: A A v{ OWNER: | ' o ‘ RISqN IN CHABGE{ ‘
L CarnlavAl IViei(An West Lu:S M. AnNgel < 'm ML s
ADDRESS: | 1 o 2 S
| ’_))4_? V.Y, 3 | A ’:’ ] ',__ . | __ “
'CITY/Z,IP s A 13 = -PHONE: e S L~
L ok e VY o !"_ G S y7 4 75- _,- - 132/ e P.H. PRIORITY. BEHOMOL
ESTABLISHMENT ‘[_;PE ' E
O BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE [J INSTITUTION
[ RESTAURANT [0 ScHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
[0 Pre-opening ““[J Routine [ Follow-up [0 Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved ‘@ Not Applicable “E PUBLIC ‘1 COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . _ Results

Risk factors are food preparanon pracuces and employee behavsorsmost commonly reported to the Centers for Dlsease Coniroland Prevenhon as comrlbuhng faclors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance : r | cos R | . Compliance | | DOds Ccos R
INC OUT./ Person in charge present, demonstrates knowledge, ] IN) OUT N/O N/A | Proper cooking, time and temperature
) and performs.duties ) _ | i
. i [ 3 | IN OQUT!N/O N/A | Proper reheating procedures for hot holding
/IN OUT Management awareness; policy present IN OUTEN/O N/A | Proper cooling time and temperatures
IN_ OUT Proper use of reporting, restriction and exclusion IN _QUT N/O N/A | Proper hot holding temperatures
o IN “QUT N/A | Propercald 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
INOUT N/O Hands clean and properly washed IN OUT N/A | Consumer advisory provided for raw or
e undercooked food
INCOUT N/O No bare hand contact with ready-to-eat foods or
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' OUT . Food obtained from approved source ; IN QUT~ N/A- | Food additives: approved and properly used
‘IN OUT fl}il{} N/A Food received at proper temperature IN ‘OQUT~ |~ Toxie.substances properly ldentsf'ed stored and
= used 3y >
IN “OUT Food in good condition, safe and.unadulterated ok j g : edures
IN OUT N/ N/A Required records available: shellstock tags, parasite IN OUT ( N/A Compliance with approved Speclallzed Process
-~ destruction | and HACCP plan
IN OiUT N/A Food Sepg@i@?jﬂﬁ_ﬁfglﬂg‘ed i'[]t;?)éi?it;;lo 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
INy, OUT N/O Proper'c!tsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
2 reconditioned, and unsafe food

Gpo Retail Practi

Pasteurized eggsu ed i ' In-use utensils: prorly stored

4 Water and ice from approved source v X Utensils, equipment and linens: properly stored, dried,
i / handled
s v - | Single-use/single-service arlicles: properly stored, used
s | V Adequate equipment for temperature control v Gloves used properl
v | Approved thawing methods used 4
v Thermometers provided and accurate g [ Food and nonfood-contact surfaces cleanable, properly
o p )Y designed, constructed, and used
V4 | Warewashing facilities: installed, maintained, used; test
/ ~ | strips used

Food properly labeled; original container ' N-ccrfaces clean

/| Insects, rodents, and animals not present | Hot and cold waler available; adeuate pressure :

i Contamination prevented during food preparation, storage vl Plumbing installed; proper backflow devices
S and display vy
" 4 | Personal cleanliness: clean outer clothing, hair restraint, Y - Sewage and wastewaler properly disposed
, | fingernails and jewelry
Y Wiping cloths: properly used and stored q Vv “Toilet facilities: properly construcled, supplied, cleaned
— Fruits and vegetables washed before use ¥ ~ | Garbage/refuse properly disposed; facilities maintained
\ Physical facilities installed, maintained, and clean
Person in Charge /Title: ~ N ( Date: = ,r‘ IR ol
i " i L | ! [| “ ' | J /
| ) L E ALK S 1@/ |
Inspector: ) e o Te!ephone No. EPHS No. Follow-up: £ Yes .~ O No
\ (Y= J 0 il 5. R E L Follow-up Date: ~ — = Ji€ )

MO 580-1814 (11-14) | DISTRIBUTION: WHITE OWNER'S COPY CANARY - FILE COPY f f © E637
f



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

-' BUREAU OF ENVIRONMENTAL HEALTH SERVICES Gl TIMERT
FOOD ESTABLISHMENT INSPECTION REPORT 3
PAGE &« of
E_§TABLIE‘1_HN1?5NT NAME _ : e ADDRESS " . - CITY i 1 | ZIP e f
_L_ ( J.;'_,,_‘;.‘.‘;'_.\.“_g‘.. 2 | ‘.\ k T . w/ vif, 5S¢ L1 ';,-\’ : ,‘ b
‘FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION ; TEMP.
Ly 1= | 7 ] ' Sax Pae o Vh J

| |
i N A L l ‘ ! —
f "
f N J r | | i A
f § < F y { iR
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title:— | Date: e
!'n_spector: = | Telephane No. . EPHS No. Follow-up:’ Pl ..,Yes 0O No
T P =gy of 7 4 / Follow-up Date: :

MO 580-1814 (11-14) DISTRIBUTION. WHITE - OWNER'S COPY CANARY — FILE COPY TEGATA




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES ez ] ™10
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE - of <

ESTABLISHMENT NAME, ] v/ ADDRESS CITY f ZIP, —
A /fL L, o g 11/ =2 / /- 0 € 5
} ')_ VI JUEN (M LS / J L 7 "", [ Hivl ) & )ii ' :-“‘/t, / F {2\ \ ‘__«’_4
FOOD PRODUCT/LOCATION TEMP. 4 ~ FOOD PRODUCT/LOCATION TEMP.
JSern) (/T - 39 Lhy s Fe e P | T/
enp4, = Sih /'_-):/, 15 Ut He/d ok

== il 7 =
T A Vel orommrpdld thise A [ 4
. / Ao, o /7 7
A, S0 ! M . ] Y
_",[,’J ) 4 DCSE b /r""/'/f‘ A /Y i
T/ 7 S 17 7 g 7 L 77
"-\, Ao L /’/‘“ P W/ ,( — " £ L/

[~

—

e

et
.
<0

)

N

R EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: =" Date: Cf / 7 i g
A 1/ [ £
Inspector: ¥/L- 747
A

Telephone No., EPHS No. Follow-up: K, Yes ,
24 4/7/ t}o 1/9/ 2/ |77 2 / ,«i-/et’:i--"

A LY Follow-up Date: | Z
MO 580-1814 (11-14)  © 7
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TR

L=

TIME OUT __
4

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.

Rlsk factors are fuod preparatlon practices and employee behawors mosl commonly reported to 1he Centers for Dlsease Ccntrol and Preventlon as contrlbuilng factors in

foodborne iliness outbreaks. Public health interventions are control measures lo prevent foodborne illness or inju

ESTABLISHMENT NAME ) OWNER: y ¥ PERSON IN CHARGE _
L] [ tmirw ExjCCn  NeSlshnn ~b S An se& A ] £ 1) & ot Jrcer)
ADDRESS! o Nl &) COUNTY: ~ -
AN, A/ "‘H { ) _/_':_ |
CITY/ZIP: } ',f,{ - J,« ‘:(-’ =] P I?:Hgl\i‘E.,é, 74,// 22 FAX: P.H. PRIORITY - HOM OL
) /7 N / = / = ) IR, -

ESTABLISHMENT TYPE |{ / ¥,

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

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

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

uction of patho

physical objects into foods.

Campliance R /Bampllance = R
L IN_/OUT (N 'OUT N/O N/A | Proper cooking, time and temperature

A~ e i /IN) OUT N/O N/A | Proper reheating procedures for hot halding
| INJ OUT Management awareness policy present (TN OUT N/O N/A | Proper cooling time and temperatures
[IN/OUT Proeruse of reporting, restrlctlnn and exclusmn _ {IN. OUT N/O N/A | Proper hot holding temperatures

e i [ enic F L5 ‘ouT N/A | Proper cold holding temperatures

(N OUT N/O Proper eating, tasting, dnnkmg or tobacco use {IN_OUT N/O N/A | Proper date marking and disposition

[IN JOUT N/O No discharge from eyes, nose and mouth IN OUT N/O @LA Time as a public health control (procedures /

- records)
[_!N OuUT N/O " Hands clean and properly washed (IN JOUT N/A

s n Y -—’
IN OUT N/O No bare hand contact with ready-to-eat foods or

<N approved alternate method properly followed ~
[\ IN JOUT Adequate handwashing facilities supplied & [IN JOUT N/O N/A

= accessible —

P =t ¢ aafU

IN,'OUT Food obtained from approved source IN._OUT  /N/A’ | Food additives: approved and properly used
[IN.OUT N/IO N/A Food received at proper temperature C!N ouUT i Toxic substances properly identified, stored and

INOUT _——_ | Food in good condition, safe and unadulterated P ance with Ag adures
7INFOUT N/Q'N/A | | Required records available: shellstock tags, parasite IN OUT N/A | Compliance with approved Specialized Process

- " | destruction | and HACCP plan

IV oUT A Food separaid and protected ;f;itlaect:iz:‘to the left of each item indicates that item’s status at the time of the
[INJOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

> - — - N/A = nol applicable N/O = not observed
[*1N __,.OUT N/O F‘roper‘d‘lsposnmn of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

MO 580-1814 (11-14)

Pasteurized eggs used where required In-use utensils: properly stored
. Water and ice from approved source ; Utensils, equipment and linens: properly stored, dried,
| ¥ handled
i = en Single-use/single-service articles: properly stored, used
[V Adequate equipment for temperature control - Gloves used properl
i ; Approved thawing methods used
5 Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
I/ b designed, constructed, and used
5 Warewashing facilities: installed, maintained, used; test
strips used
L Fcod roerl Iabeied [ food-contact surf;
(7 Insects, rodents and ammals not present [P Hot and cold water available; adequate pressure
o Contamination prevented during food preparation, storage : Plumbing installed; proper backflow devices
v and display v
e Personal cleanliness: clean outer clothing, hair restraint, p Sewage and wastewater properly disposed
o) fingernails and jewelry 4
[EdP Wiping cloths: properly used and stored - Toilet facilities: properly constructed, supplied, cleaned
[d Fruits and vegetables washed before use Vv Garbage/refuse properly disposed; facilities maintained
A ¥ Physical facilities installed, maintained, and clean
i 1 . P k Jﬂ- ~ 1o - / - —_
Person in Ché:g‘e [Title: k ~¢ # / Date: 7./ {/ /._ =
Inspector: Jf /' /4] B T?Iephqne Ng. ; I?P_HS No. Follow-up: O  Yes E No
S, HLL _ G177/ 70 A, Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY

E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES ™MD | ™FREe
FOOD ESTABLISHMENT INSPECTION REPORT 3
PAGE 4-—of -

ESTABLISHMENT NAME ) ~ | | ADDRESS B R = CITY ) A
{- /‘ _’/ ‘r'- e LA / /r/' X/ oL, l;‘ , S7CLAL » 7 / & 4/ 7 [ LY ,J" :2 ;,’ { ‘,-:" < D) ) i
FOOD PRODUCT/LOCATION TEMP. ) FOOD PRODUCT/ LOCATIO Ml TEMP.
St Se/cse % 7 17 7 7

,,,,,, e e s Sy = _ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: N — 7 7N Date: - [ /7 ‘{/
’ /! S gy, K /) ¥/ &
Inspector: -/ A 7/ —— Telephone No. EPHS No, Follow-up: O Yes @ No
S [ R 2B AR I | /7 2 Follow-up Date:
MO 580-1814 (11-14) " DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.3TA



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES INENR TIMEQLT,
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 CORRECT!ONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESFABLISHMENT NAME: ‘ : OWNER p - o ) / PE,RSON IN CHARGE ==
piti ] Poeic-w fec ke L 4/S Ans e/ Al Al Jeadrw  JESA

ADD : ) = vigorl - = : =t

RESS / ; "? W / ’i; Tk 37 COUNTY: T s +
cIyizip, | . e = PHONE: __ /.~ | FAX: =rs

yAR S Frak hSH12 = /,"5, 7 /.-’;/ 124] PH.PRIORITY: Bl HO M OL

ESTABLISHMENT TYPE 2

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

RESTAURANT [ SCHOOL [0 SENIOR CENTER [ TEMP. FOOD [J TAVERN ] MOBILE VENDORS
PURPOSE -

[ Pre-opening O Routine [d Follow-up [ Complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:_lApproved ODisapproved [ Not Applicable [ PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled Results ...

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in

foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance COos R Compliance CcOos 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 rehealing procedures for hot holding

IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN_ OUT Proper use of reporting, restriction and exclusion IN_ OUT N/O N/A | Proper hot holding temperatures
IN OUT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /

records,

IN OUT N/O Hands clean and properly washed IN OUT N/A Consumer advi oided for raw or
_undercooked food

IN OUT N/O No bare hand contact with ready-to-eat foods or
~ \ approved alternate method properly followed

| N TouTt Adequate handwashing facilities supplied & IN OUT NION/A | Pasteurized foods used, prohibited foods not
- accessible ] ) | offered = - =

N OUT____N/A_| Food additives: approved and properly used

[ Food obtained from approved source

/ 1\

IN OUT

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 2 s

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

destrucon e and HACCP plan

N OUT VA f Food separated and protected The letter to the left of each item indicates that item'’s status at the time of the

& inspection.
"IN JOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
TVE - - - 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 reventative easuras to control the introd

uction of paihoens chemlcals and

ph sicat objects into fods.

IN ouT cos | R IN | our | Jse of cos | R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
|, I Single-usefsingle-service amcles properly stored, used
Adequate equipment for temperature control Gloves used proj erl
Approved thawing methods used : J i !
Thermometers provided and accurate Food and nnnfood-con!acl surfaces cteanable properly
designed, constructed, and used
: Warewashing facilities: installed, maintained, used; test e
v strips used b
Food properly labeled; original container Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
e Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
. fingernails and jewelry
-j'-" I 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: v A\ { \ Date:t, } fo » /2 ./
Inspector: 1/ g Telephone No,  / -, EPHS No.. Follow-up: O Yes 0 No
[ S = G11/9C I A4 ' /<. | Follow-up Date:
MO 580-1814 (11414} L 4 4 DISTRIBUTION: WH\TE‘ OWNER'S’,COFY CANARY - FILE COPY EB.37



FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME IN TIME OQUT

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: )
f—i ," 1/ £x PO e | Lt /4 A a ¢t/ e’ | oS¢,
e Vit G ) Ll C/ / ¢ L,:LA__. DS
ADDRESS 7 7 =, COUNTY.,
'/'_i / /{/ ‘l' 7 Lo ,‘ £Xce

o / P, - .
CRZER e e PHONE BA% PH.PRIORITY: I HO M OL

| - 1 2
ESTABLISHMENT TYPE
[ BAKERY [0 c.sTORE [0 CATERER [0 DELI [0 GROCERY STORE O INSTITUTION

Rfk factors are food preparation prcﬁces and mployee behavcrs most comunly reported to the Centes for Diease Cotol and Prevention as contributing facto in
foodborne illness ouibreaks Publnc haalth intervemions are control measures to prevent foodborne illness or inju

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

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

to control the introd

Compliance cos R Compliance | Ccos R
(IN/ ouT | IN' OUT N/O N/A | Proper cooking, time and temperature
o |
=~ i mp| 2alll _IN' OUT N/O N/A | Proper reheating procedures for hot holding
(IN/ ouT Management awareness; ohcy present CIN OUT N/O N/A | Proper cooling time and temperatures
AN OUT ing, restriction and exclusion LN, OUT N/O N/A Proper hot holding temperatures
B ¥ : |_INY OUT N/A | Proper cold holding temperatures
" INJ OUT N/O _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 NIO Hands clean and properly washed N oUT  NA
{IN OUT NIO No bare hand contact with ready-to-eat foods or . Highly Susceptible F ns
- = approved alternate method properly followed : i i |
IN (gl_JI} Adequate handwashing facilities supplied & CIN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible I offered
_ﬂ,\l’, ouT | Food oblained from approved source IN QUT N/A_ | Food additives: approved and propery used
(IN" OUT N/O N/A Food received at proper tlemperature “TNKOU‘I}' Toxic substances properly identified, stored and
— T used
(IN ouT Food in good condition, safe and unadulterated _ Confarmance wit roved Procedures
/IN) OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
[k destruction and HACCP plan
-—JNL@U‘D N/A Food separated and protected ;Ir-mr;itleiiitizrn 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_t?lsposutlcn of returned, previously served, COS = Corrected On Site R = Repeat Item
= reconditioned, and unsafe food

IN oUT [ ; Food and ' cos | R
— Pasteurized eggs used where required properly stored
- Water and ice from approved source ; Utensils, equipment and linens: properly stored, dried,
d b5 handled
] ure : v Single-use/single-service articles: properly slored, used
v Adequate equment fnr temperalure control [ Gloves used properl
i Approved thawing methods used L s, Equij nd Vending =
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
[ strips used
v Nonfood-contact surfaces clean
v Insects, rodents and anlmals not present v Hot and cold water available; adequate pressure
| 1~ | Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
2 1 and display ‘/
P _-| Personal cleaniiness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
~=~ | fingernails and jewelry
~ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Pt Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title; , g o Date: Y el
. )/
Inspector: §)) Y1 — = Telgphone No:, EPHS No. Follow-up: Bl Yes O No
K, I 1/54 7 /.." 3/ / ,7'7_ Follow-up Date: /), = 2/ =/
MO 580-1814 (¥1-14) 7 DISTRIBUTION. WHSYE OWNER S COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT
- -
PAGEINSSS O
ESTABLISHMENT NAME / r°'«D§JF’3E"5$_1 = 1 - CITY V) ZIP. ; =
) / e, 7 [// TEE / i | &
L { _ Crele /& / W / A N L1l M1 g
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
:‘: - / / ; 4 fih"ll"i' f'/ \, il - 5 }_,'

4- 50] | )} Vi SeriliZ 2 Get 1] EA LR v
| i:\ ,'/ o, 4
—;l . - e <, ,-{—.,/ b ( 2 T ] C 0 »'4"{"// =
o ¥ J
‘/ --_—E__...”—-—-'-'— T m D cT 2 -
= 7] - 7 = e 7
£ 7 rh Wi o K S &y / 1ore i
’; f - f
]
4+ = 3A / no 7c57 1 e Zr—
Z- 7| | I [ < S e S gy EE
/) / J
Lpr Ao 5 ¢
= EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title:s . .0 -~ Date: . / 1/ /= &}
e 1/ ; e :.f‘,’}/ jo) £
Inspector: ]/ Telephone No., , EPHS No.. Follow-up: B  Yes_ ,0 No
iy YT, TLl/1] 2/ LS Follow-up Date: Y/22/24Y
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY




FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH 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.

ESTABLISHMENT NAME: v a / OWNER: s o ) PERSON IN_‘CI-’IARGE:
EL [drnwd Dlexican Kes M7 LIS A haGel Ao A/letlw Jrsdy
ADDRESS: § g COUNTY: 5 D
[27 W Py B [ exes

o e 4 H2 |29 5/7,;, 2 | T PH.PRIORITY: G HOM OL
ESTABLISHMENT T-YPE 4

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

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

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

Risk factors are food preparation pracbces and employee behawors most commonly reporled 1o the Centers for Dlsease Control and F’reventlon as conlnbutlng factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Good Retall F'racuces are revematwe measures to controi the introd

_Compliance Ccos R Compliance Ccos R

IN) OUT Person in charge present, demonstrates knowledge, (I}U OUT N/O N/A | Proper cooking, time and temperature
= and performs duties 5
L~ | IN' OUT N/G N/A Proper reheating procedures for hot holding

IN OUT Management awareness; policy present (TN, 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

P EY 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
:/TN/} OuUT N/O No diseharge from eyes, nose and mouth "IN OUT N/O /A | Time as a public health control (procedures /

— records

o . \ R

@} OUT N/O Hands clean and properly washed l'\lﬁt) ouT N/A | Consumer advisory provided for raw or

=\ undercooked food

QN JOUT N/O No bare hand contact with ready-to-eat foods or [ e High |

~ approved alternate method properly followed . P s f
[ IN OUT Adequate handwashing facililies supplied & IN OUT N/Q'N/AJ
£ oﬂered
a) 52 =4 . ~ ;
(N ouT Food obtained from approved source [IN/ ouT N/A__| Food additives: approved and proper[y used
(IN OUT N/O N/A Food received at proper temperature @ ouT Toxic substances properly identified, stored and
3 used
[IN/ OUT e Food in good condition, safe and unadulterated e BE d Pro
IN OUT N/O(N/AJ Required records available: shellstock tags, parasite IN OUT QJW Compliance with approved Specialized Process
\ destruction and HACCP plan

’TNJ ouT NIA " Food sparated and protecte The Ie1t'er 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 QUT = not in compliance
73 - = - N/A = not applicable N/O = not observed
kw OUT N/O Proper‘cusposmon of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

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

IN OUT | Bl cos [ R IN [, ouT Cos | R
e Pasteurized eggs used where required In-use utensils: properly stored
L Water and ice from approved source Vs Utensils, equipment and linens: properly stored, dried,
handled
L T [ § v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control 'd Gloves used
v Approved thawing methods used ]
P Thermometers provided and accurate 74 Food and nonfuod-contact surfaces cleanable properly
v designed, constructed, and used
‘/” Warewashing facilities: installed, maintained, used; test
strips used
v’ Food properly labeled; original container Nonfood-contact surfaces clean
[V Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display v’
g Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewater properly disposed
fingernails and jewelry v
v Wiping cloths: properly used and stored 7l Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use 4 Garbage/refuse properly disposed; facilities maintained
) o Physical facilities installed, maintained, and clean
Person in Charge /Title: AN Date: | r)/—/
: ( LML~ / 74 7//“7'/;/
Inspector: |/ V() e Telephone No. // EPHS No. Follow-up: =[O  Yes O No
/& / / A hfj ):/ 7l 9/ <y //, [ /7—77 Follow-up Date:

MO 580-1814 (11-14)
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= MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
:%\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIMECLIT
FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE of —
ES'IZ\B‘LISHD;‘IENT NAME, . ‘_.ﬂ: " ) .’, ) ADDR|§§§ ’ ) - = CIT;(I i ZIP/, —~—
F~ [ Crmy / ,/I‘-‘ lreas [YCT787T .f",r'i’/—; ) _v"-',:"':":.{f > &S ki b)) 9
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
Scllsy Frost M 23 Ho* Yep isl
I3 twr L/ </ .31 e
CLid : Y DT/ T,

=] P e 4 F / 7 IOK
ne
i A € T Tsc
4-302) ;4 R P 7 A T T
= = P ] = A,y
2220 I ¥ / { S/ A £ \ & fr& (.~
£ A / e/ =
{_'__ o ] ) !
_ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: \ s _q__ — Date: //;1 / —;.;/Z 174
Inspector: 7/ 74 ;j“ S Telephone No. / EPHS Ng. _ Follow-up: O Yes O No
Al P 417/ 1 11 i1/ S Follow-up Date:
DISTRIBUTION: WHJTE’-UWNER’SCO‘E“\: CANARY - FILE COFY EB.37A
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