MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN, TIME OUT_

PAGE of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

Risk facors ar ood prearatiun praclices and empoye behaviors most commonly reported to the Centers for Disease Control and Pvenl‘ron as contributing factors in
foodborne illness outbreaks Public health mterventlons are control measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME I / - OWNER: 11 / ) PERSON IN CHARGE
!, 11 D ‘r 7 1798 & _,\\‘ 0 A « .‘I-; 7 A ral )
ADDRESS: !ﬂ [/ :' / ‘." ¢ A J e COUNTY: /

S = 7 I SR ; : ;
CITY/ZIP: Fla 1y ¢35 PHOI}!{—:,M, ¢ /34 FAX: PH PRIORITY: OHO M OL
ESTABLISHMENT TYPE ~: i

[0 BAKERY O c.STORE [0 CATERER O+ DELI [J- GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 scHooOL [0 SENIOR CENTER [] TEMP.FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE A
O Pre-opening [ Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_IApproved [CDisapproved [ Not Applicable O PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled RestilisEe—

Compliance | | COS R Compliance J ds | COS
(INouT "IN-OUT N/O N/A | Proper cooking, time and temperature
and performs duties -
P R En - IN OUT N/O/N/A" | Proper reheating procedures for hot holding
INT OUT Management awareness; policy present IN. OUT N/O N/A: | Proper cooling time and temperatures
dNTouT Proper use of reporting, restriction and exclusion |IN” OUT N/O N/A | Proper hot holding temperatures
2 IN. OUT N/A | Proper cold holding temperatures
" INOUT N/O Proper eating, tasting, drinking or tobacco use IN“ QUT N/O N/A | Proper date marking and disposition
/IN JOUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A' | Time as a public health contral (procedures /
g i records
d:l@ JOuUT N/O Hands clean and properly washed IN OUT NJ‘A/ Consumer advisary provided for raw or
e o undercooked food
/IN-OUT N/O No bare hand contact with ready-to-eat foods or
— approved alternate method properly followed —
IN JOUT Adequate handwashing facilities supplied & IN OUT N/ON/A- | Pasteurized foods used, prohibited foods not
- accessible st offered
SN OUT Food obtained from approved source IN OUT | N/A' | Food additives: approved and properly used
[IN JOUT N/O N/A Food received at proper temperature llN_ ouT i Toxic substances properly identified, stored and
- e used
_IN° OUT ~ Food in good condition, safe and unadulterated P
IN OUT N/O{N/A Required records available: shellstock tags, parasite IN OUT | N/A Compliance with approved Specialized Process
= destruction i and HACCP plan
{ IN ouT NIA Food separated and protecled III::)II;IIIgLIO 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
S . — - N/A = not applicable N/O = not observed
IN“OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs used where required

In-use utensils: ropefly stored

2 Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
v 4 handled
Food T rature Ce ] Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control 74 Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

Food and nonfood-contact surfaces leanabe. propely ]

: v designed, constructed, and used
- Food Identificatio Warewashing facilities: installed, maintained, used; test
: v strips used
v v/ 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 V4 Plumbing installed; proper backflow devices

and display

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

Sewage and wastewaler properly disposed

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 c.lean

Person in Charge /Title: X

e

Date: -:T /7 5/

Follow-up:

MO 580-1814 (11-14)

Inspector: /] iy Telephone No, EPHS No, ES “Yes No
o WEF Y Uy // { /77 Follow-up Date:
DISTRIBUTION: WHITE OWNER'S COPY CANARY - FILE COPY EB.37
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Eviairy Shade Fom )y [PIL] 11909 Wy 75/ @5 HE
FOOD PRODUCT/LOCAT}ON TEMP. FOOD PRODUCT/ LOCATION TEMP.
= | / L | 17 Py T, r o = ] 7 {7
o K (LA #] 7 A w71 (7
/K et v &' [Vr pprorane” Voe ) g Z
Sh v vesm N 3 '/ S 5 4
> =

I
7T 77, 7 73
i EDUCATION PROVIDED OR COMMENTS R g
Person in Charge /Title: |~ = Date: =7/ 764 /> 7
Inspector:— / j;elqeghprge_z No. Firs EP,H@"’.,.NP- Follow-ﬁp: I:I- Yes No
S PTIN Al /¥ 7 1./ 1// S 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 CESSATIO_N OF YOUR FOOD OPERATIONS.

ESTABLISHMENTNAME: — |/ [ OWNER: ) N7 _ PERSON IN CHARGE:
vV Enrac YhacAe S em Y e fi-T R o G 177 2A /,f":} NCGrer.
ADDRESS: ] 3 ] A = COUNTY:
| g 1 B8 T a4 Al [ Excy
= 7 = 7 3 %
EZE e e PHONE: EAX: PH.PRIORITY: OHOM ML
/ e B F {a D\
ESTABLISHMENT TYPE a "'
[0 BAKERY O c.STORE [0 CATERER [0 DELI GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 SCHOOL  [J SENIOR CENTER [0 TEMP.FOOD TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening Routine  [J Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved (IDisapproved [ Not Applicable B PUBLIC EH COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled Results

S y 1
e B

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

Compliance I 4 | cos R Compliance e A cos R
(IN_JouT Person in charge present, demonstrates knowledge, IN OUT/N/O N/A | Proper cooking, time and temperature
and performs dutie ) L L ~—
~ T ; ~ Employes i | IN OUT N/O/N/A Proper reheating procedures for hot holding
[IN./OUT IN. OUT N/O'N/A | Proper cooling time and temperatures
/IN' OUT ST L] AN OUT N/O N/A | Proper hot holding temperatures
= = il diine. = AN OUT N/A Proper cold holding temperatures
IN/ OUT N/O Proper eating, tasting, drinking or lobacco use (IN-"OUT N/O N/A | Proper date marking and disposition
N OUT N/O No discharge from eyes, nose and mouth IN OUT N/O @A_/‘ Time as a public health control (procedures /
- d
S R o € g AU
[IN" OUT N/O Hands clean and properly washe (N ouT N/A
Er"ll‘:lf; ouT N/O No bare hand contact with ready-to-eat foods or o] s Pop s |
Ty approved alternate method properly followed . i L
fll';,l/ ouT Adequate handwashing facilities supplied & CI/N« QUT N/O N/A Pasteurized foods used, prohibited foods not
= accessible offered |
] : : \ i i B i
/INS OUT Food obtained from approved source (N OUT N/A Foed additives: approved and properly used
:ﬁ\l OUT N/O N/A Food received at proper temperature IN-OoUuT Toxic substances properly identified, stored and
2.9 used
[IN“ OUT = Food in good condition, safe and unadulterated B (
IN OUT N/O N/A ’ | Required records available: shellstock tags, parasite IN OUuT CN’IAJ Compliance with approved Specialized Process
_destruction and HACCP plan
iliﬁl"'lOUT NIA i Fd separated and protected ;l;]t;i;itttiﬁ:]to the left of each item indicates that item's status at the time of the
AN/ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
A - - . - N/A = not applicable N/O = not observed
AN-OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

measures to control the introduction of pathogens, chemicals, and physical objects into foods.
F ) IN | OUT [ silsi

Pasteurized eggs used where required

— [ In-use utensils: properly stored
'L// Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
o handled
v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control o Gloves used properl
L Approved thawing methods used e el nd B
% Thermometers provided and accurate A Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

: : _ i strips used
el __Food properly labeled; original container i 4 Nonfood-contact surfaces clean
g B i _ Prevention of Food Contam! 3UOn N
L Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
P Contamination prevented during food preparation, storage - Plumbing installed; proper backflow devices
& and display 5
A Personal cleanliness: clean outer clothing, hair restraint, A Sewage and wastewater properly disposed
v fingernails and jewelry ¥
v Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use ” Garbage/refuse properly disposed; facilities maintained
- H Physical facilities installed, maintained, and clean
- Y T~ — - = /2 /7 Cf
Person in Charge /Title: ,}/ v Date: (:25" "7/ 1217 Y
= . { & 4
Inspector: // / 7 57 Tele;:?‘one Ngz, _ ; EP!j)S%do. Follow-up: O Yes C° No
/ 71 = AL- -
oy 4 ,/ / Y7 S FELETSH P [ laes Follow-up Date: \

— —
MO 580-1814 (11-14) DISTRIBUTION: WHITE < OWNER'S COPY CANARY - FILE COPY E6.37
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= e N : L1S 7 Al Vit e A
Hin § 2DWNG [ /S Yl f . . { A / (&4 <
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
.." i 1./, ) "J‘J' /“ 7 1{::[, 10 2./ 1B ?-)/ _{ 7 /‘Li/{..’ > j ;’u’
c ;

EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: ‘} el Date: —72/ 72/ 7
o 4 ——— / - L
Inspector: |/ ;’,f};;’/ » Telephone No.  ~ . | EPHS N9.7_;. Follow-up: O Yes No
y/s LA L, 7/94L7/ ¢ D | / / <! Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE of

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 Prevention as contributing CKO(iﬂ
foodborne illness outbreaks Publlc heaith |ntervenf:ons are controimeasures to prevent foodborne iliness or inju

ESTABLISHMENT NAME == | ; ] OWNER ) PERSON IN CHARGE:

| . 4 £ - |

= Ve s Gl Ik 1L i ) £ A7,
ADDRESS: — 11 ) COUNTY: -

/ /' / | P
CITY/ZIP: O o P 2
Pleto 6 S5 ,_?T',Q?N_E" | S EAX: PH.PRIORITY: O HE M OL

ESTABLISHMENT TYPE : :

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

[0 RESTAURANT [0 scHOOL [J SENIORCENTER [ TEMP.FOOD [ TAVERN ] MOBILE VENDORS
PURPQOSE

O Pre-opening O Routine Follow-up [ Complaint [0 Other
FROZEN DESSERL SEWAGE DISPOSAL WATER SUPPLY
[:]Approveﬁ [Disapproved -=.Not Applicable O PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. PRIVATE DateSampled ..~ Results

Compliance i e o 3| cos | R| Compliance 5 | cos | R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
& Em h IN QUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awarene olicy present IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper use of reporti iction and exclusion IN OUT N/O N/A Proper hot holding temperatures
i ct b 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 advisory provided for raw or
undercooked food
IN OQUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN_ QUT 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
used
IN OUT Food in good condition, safe and unadulterated g I S
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compllance wnh appruved Specialized Procass
destruction and HACCP plan
IN OUT N/A Food separated and protected ;i;: ;e;t!ti;e); to the left of each item indicates that item's status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QOUT = not in compliance
- = - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and
IN ouT COos R IN ouT | 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
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used Utensils, Equi . g
Thermometers provided and accurate Food and nonfood—ccntact surfaces cleanable properly
designed, constructed, and used
- 2 Warewashing facilities: installed, maintained, used; test
P 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
el 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:” | Tglgphpne No./ EPHS No; Follow-up: El8=Yes O No
/ (1 / Follow-up Date:

MO 580-1814 (#1-14)

DISTRIBUTION: WHITE OWNER S COPY

- —
CANARY — FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES L B [IMEOUT
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 1 ) PERSON IN CHARGE:

{._t;{ 1/ _{{ 7\;;1’ ’.j- 4 e, !\‘,“/,/._‘.,/ Y
ADDRESS: =~ i) O 1/ COUNTY:

R A i’
CITY/ZIP: )/} i el P AN :
Plare (5552 NG 58 /3¢ A PH.PRIORITY: O HEA M OL

ESTABLISHMENT TYPE g =

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

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

[ Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_]Approved [Opisapproved [J Not Applicable O PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. [0 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 cributin factors in
foodborne illness outbreaks. Public health interventions are co trol measures to prevent foodbarne illness or injury.

~Compliance dge R | -Compliance | cos | R
_IN./OUT IN) OUT N/O N/A | Proper cooking, time and temperature
= | 2 E iee Hes ; ‘IN° OUT N/O N/A | Proper reheating procedures for hot holding
LN OUT Management awareness; policy present IN OUTIN/O N/A Proper cooling time and temperatures
CIN- OUT Proper use of reporting, restriction and exclusion (IN' OUT N/O N/A | Proper hot holding temperatures
A S R M ligese 0 | (IN ouT N/A | Proper cold holding temperatures
(IN“ OUT N/O Proper eating, tasting, ng 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
o~ B Pr L I i 55 | —
{IN' OUT N/O Hands clean and properly washed IN OUT [l\lln’ﬁ( Consumer advisory provided for raw or
undercooked food
CLIN° OUT N/O No bare hand contact with ready-to-eat foods or
\ approved alternate method properly followed Pt
NS OUT Adequate handwashing facilities supplied & f IN.ZOUT N/O N/A Pasteurized foods used, prohibited foods not
accessible = offered
SN OUT Food obtained from approved source IN~OUT [N/A" | Food additives: approved and properly used
SN OUT N/O N/A Food received at proper temperature AN~ OUT - Toxic substances properly identified, stored and
) used
LN 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 i ‘ s and HACCP plan
.IN OuUT /A Food separated and protected ;Lt;zflﬁtizmo 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
r]j_\l 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 cos | R IN [ OuT | J i COs | R
Pasteurized eggs used where required ¥ In-use utensils: properly stored
Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
handled
i 7 1 Temperature Conti = f i Single-use/single-service articles: properly stored, used
v | Adequate equipment for temperature control v Gloves used properl
- Approved thawing methods used
i A Thermometers provided and accurate L/ Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
.| Warewashing facilities: installed, maintained, used; test
i v strips used
v Food properly labeled; original container v _Nonfood-contact surfaces clean
¥ Insects, rodents, and animals not present ¥ Hot and cold water available; adequate pressure
A Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
. and display
L Personal cleanliness: clean outer clothing, hair restraint, V4 Sewage and waslewater properly disposed
fingernails and jewelry
| Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
L | Fruits and vegetables washed before use [P Garbage/refuse properly disposed; facilities maintained
o Physical facilities installed, maiptained, and clean
Person in Charge /Title: XI 7 Date: :g‘r;,-" ,’fi-—-‘jj s
alll J i o 7! 'y =)
Inspector: // Tale_phone No EPHS,;No. Follow-up: B__Yes.— O No
A T B R 47/l 7 /7] /1777 Follow-up Date; ©/ </« °

MO 580-1814 (11-14) i DISTRIBUTION: WHITE OWNER'S COPY 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
EST.:A_IBUSHMENT NAME - / ~ ] ~ } ’_f ADDRESS ’ = o 1 ClT‘_:"‘ 7 ZIP - e
2 L . <l b Llmds Hhedid Y0 S Ao A }f by = Lar; @S Y
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
‘ 2 1 : <
b 327 — .

— ’l r <+ y. / -
s ol f J =
s v /i r y
s ; becls /
A 7 Py Vi . 7 o /
S/ £ /(s /10 Fy/
o = J i -
< ! 5 ’ s [d Cr ¢ X
A s e 2 Py
7 E _EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: v~/ /| % 1/ Date:  ~ /) s/ =7
A ] - X7/ sy
71\ ¢
Inspector: £/ /4 A Telephone N?.__‘, 7 EPHS No, _ Follow-up: —~Yes S [EENo
R P N M S STET ST TS 17 4 Follow-up Date: =/ /7 7
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR 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.

Compliance
IN ouT

/INS OUT

nt foodborne illness or injury.

ESIABLISHMENT NAME — OWNER PERSON IN CHARGE:
ADDRESS: ] ) T COUNTY: -
Ay e o ciealy 7024

CIP(ZIPE B ol 45,552 s/ i PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE o

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

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

[0 Pre-opening O Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:IApproved Opisapproved [E Not Applicable [0 PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. 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 confributing factors in
foodborne illness outbreaks Public heaith mtervenhons are control measures o preve

COs

R _’-G‘Dmp liance

~IN OUT N/O N/A

Proper cooking, time and temperature

| cos R

TN’ OUT NIO N/A

Proper reheating procedures for hot holding

Management awareness; policy present

Pasteurized eggs used where required

Good Retail Practices are preventative measures to control the introd!

uctin of pat

COos

R

N

ouTt

IN.. OUT N/O’ N/A | Proper cooling time and temperatures

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

7] (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 dale 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 [N JOUT N/A | Consumer advisory provided for raw or

=\ undercooked food
[ INS 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 NIA Pasteurized foods used, prohibited foods not

> accessible e offered
CINS OUT Food obtained from approved source IN. OUT ' N/A | Food additives: approved and properly used
(N7 OUT N/O N/A Food received at proper temperature ,\’lN{.f ouTt 3 Toxic substances properly identified, stored and

o used

IN.-OUT | Foodin good condition, safe and unadulterated Conformance with Approved s

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

e destruction " | and HACCP plan
N OUT A Food separated and protected i"l;]l‘;%elittlig:o the left of each item indicates that item'’s status at the time of the
IN /OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
P - — - N/A = not applicable N/O = not observed
IN OUT ! N{g‘ Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

hogens, chemicals, and physical objects into foods.
* cos

In-use utensils: properly stored

Water

Adequate equipment for temperature control

and ice from approved source

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

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

Approved thawing methods used

Food

- Thermometers provided and accurate

Insects, rodents, and animals not present

Gloves used properl

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

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

roperly labeled; original container

Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

L 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 wastewaler properly disposed

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: g Date: [
Inspector: Telephone No e EPHS No. Follow-up: O Yes O No
L LA D A7 Follow-up Date:
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- MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TN kR M =OL D
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE __ of

ESTABLISHMENT NAME || 5 ‘ Arl 4~ | ADDRESS — , | = CITY ‘ ZIP
r —~ T F, 1/d/ i/ i)/ L f AN o |

i

FOOD PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: YV A4 AR Date:
Inspector’ | | ' Telephone No. | EPHS Nos;, Follow-up: B Ses O No
[/ i f/) Lo/ s | / Follow-up Date:

5 . - |
MO 580-1814 (11-14) ik DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37TA



A5 4. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
B0

,\\F BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN J TIME:QLE;
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE | of

NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED [N THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

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

Rs factors are food preparauonractices and employee behviors most commnly reported to the Centers for Disease Control and Prevention as comriuting factors in
foodborne illness outbreaks. Public he: health m(erventlons are control measures to prevent foodborne iliness or inju

ESTA(BLISHMENT NAME' | B | }OWNER: e PERSON IN (;HARGE
2 / \ } 1A \ ! - \ A~ ad v L2,

I i ' 4 X : \ i il 4 C\ 1= NNV I | LIEv) '\ ;
ADDRESS: "3 ‘ : / C@UNTY
2D, Wld. 1,5557 LN 9 - S uH X PHPRIORITY: EIHE M OL
ESTABLISHMENT, TYPE f 2

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

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

[0 Pre-opening [0 Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT = SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable O PUBLIC " COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [ PRIVATE Date Sampled ... -2 Restlis e

Compliance M ) | cos R Compliance

Proper cooking, time andtemperature '

N OUT Person in charge present demonstfates knowledge IN OQUT N/© N/A
and performs duties

- e Employee 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, restr and exclusion (IN-OUT 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 QUT N/O N/A | Proper date marking and disposition
/IN JOUT 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
S ] undercooked food

IN OUT N/O No bare hand contact with ready-to-eat foods or | : : op! Bt |

approved alternate method properly followed

IN JOUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
E accessible L ered : ] =L

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 | ..
) used T
(N OUT Food in good condition, safe and unadulterated 4 Conformance with Approved Proce 3
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ‘N/A’; | Compliance with approved Specialized Process
destruction _ £ . and HACCP plan

N OUT.-— A Food separated A protecled The letter to the left of each item indicates that item's status at the time of the

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

reconditioned, and unsafe food

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

IN ouT cos [ R IN | OUT cos | R
= Pasteurized eggs used where required . In-use utensils: properly stored
' Water and ice from approved source q Utensils, equipment and linens: properly stored, dried,
handled
-god Temperature C 5] Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
Thermometers provided and accurate i Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
entificatios Warewashing facilities: installed, maintained, used; test
. | 4 strips used
Nonfood-contact surfaces clean
~Insects, rodents, and animals nol present vl Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 74P Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, v/ 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 Garbagef/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: il . Date: , 5 Th
{ ] L& [0/ &)
Inspector: Y T BT Telephone No. . /.~ /| EPHS No. Follow-up: /O Yes ™~LF No
=] Avannad) |} b b 8 FJI 100 =2 i A 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 EIMEIN HMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE ¢ of
ESTABLISHMENT NAME : ‘ [ ADDRESS - /] _ 757 A ZIP
B JeriNg J ’, £ JAM. LA 4 (Fam {4 565 HIA ‘ :_;.-' INTo VY[ "_'_ £
= +O0D PRODUCTILOCATIONE TEMP. FOOD PRODUCTI LOCATION TEMP.

> 7
_ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Date: , .,-’.': I,“I,»’ 71
-Inspec;tor: 1 7 Telephone No, . EPHSNo. Follow;ug:f‘ A0 Yes —fd No
e 24 Y i 7-96 7Y il e Follow-up Date: P

AN
MO 580-1814 (11-14)
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