- MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
) BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN F 2 @ TMEDT %)

FOOD ESTABLISHMENT INSPECTION REPORT

PAGE /| of 7

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

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

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

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

ESTABLIS}‘:IMENT NAME OWNER: /] ) ) PEJR_SON IN QHARGE: )
ADDRESS. o S 5 o = COUNTY: - =
& [/ 4/ My [ o
CITY/ZIP: / § — i / :
,’ e ,' . F,/ A ‘,;-, F"_" 70? 7 / 127/ fbX P.H. PRIORITY : E} HO M OL

ESTABLISHMENT TYPE ' el

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

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

[0 Pre-opening { Routine [ Follow-up [J Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[_"']Approved [ODisapproved [ Not Applicable I PUBLIC 1 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE : DateSampled ...  Results _____

Compliance Cos R | _Compliance e ~ Pot ' Ha dous i COos R

IN JouT Person in charge present, demonstrates knowledge, [7IN/ OUT N/O N/A | Proper cooking, time and temperature
= and performs duties =~

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 temperalures
TN OUT Proper use of reporting, restriction and exclusion Ny OUT N/O N/A | Proper hot holding temperatures

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
7IN-OUT N/O No discharge from eyes, nose and mouth IN OUT NIO”N/T'R Time as a public health control (procedures /

s records

P FTeN amination S

IN/ OUT N/O Hands clean and properly washed L ‘ 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
= A approved alternate method properly followed 3

IN (OUT Adequate handwashing facilities supplied & ff‘/’(\ :N/OUT N/O N/A Pasteurized foods used, prohibited foods not

o accessible — offered

(IN', OUT Food obtained from approved source /TN, OUT N/A Food additives: approved and properly used
/IN/ OUT N/O N/A Food received at proper temperature _-:l_’N)OUT Toxic substances properly identified, stored and
e used

(IN OUT Food in good condition, safe and unadulterated .| Conformance with Approved Procedures

IN OUT NIO@ Required records available: shellstock tags, parasite IN OUT {’Kﬂ}/ Compliance with approved Specialized Process

destruction L and HACCP plan
tLN ouT A - Food separated and protected —— _The letter to the left of each item indicates that item's status at the time of the
~ inspection.

IN(OU'I;/ N/A Food-contact surfaces cleaned & sanitized / VB IN = in compliance OUT = not in compliance

_ < — - bt N/A = not applicable N/O = not observed
”IN“ OUT N/O Proper disposition of returned, previously served, = COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

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

IN ouT : or | cos | R IN | ouT cos | R
—— Pasteurized eggs used where required [P In-use utensils: properly stored
|- Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
L~ v handled
V Single-use/single-service articles: properly stored, used
e Adequate equipment for temperature control /7 Gloves used proper|
Approved thawing methods used : lte Equipment a ng |
r Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
e [V designed, constructed, and used
y Warewashing facilities: installed, maintained, used; test
! [ strips used
| Food properly labeled; original container L Nonfood-contact surfaces clean
[ 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
[ and display L/
> Personal cleanliness: clean outer clothing, hair restraint, /| Sewage and waslewater properly disposed
v fingernails and jewelry v
L Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use |4 Garbage/refuse properly disposed; facilities maintained
[ : z [’ Physical facilities installed, maintained, and clean
Person in Charge /Title:\ St f Date:— /, ~ /= 7
A = .y = r.‘.- 2, ! S -
Inspector: 5/ Telephoge No. ey EPHS No. Follow-up: O Yes O No
v, 1/ /S / T Follow-up Date: =
MO 580-1814 (11-14) DISTRIBUTION: WH\TE OWNER S COPY / CANARY - FILE COPY E6.37
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| BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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f

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 CESSATICN OF YOUR FOOD OPERATIONS.

Ris

ESTABLISHMENT NAME: OWNER: , PERSON IN CHARGE: _
| f / ; - (B Iy 24 / Al [ -
: / = —~1 ] S5 AN~/ e )y dr® | “
HEBRIESE | 2 7 4 . 3 COUNTY: e
| &~ 1 L F7g B I S J LA
SRR SR L1 B0zl PHPRIORITY: CPHOM OL
ESTABLISHMENT TYPE = : 2 '
[0 BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
0 RESTAURANT [0 sScHOOL [ SENIORCENTER [] TEMP.FOOD ] TAVERN [ MOBILE VENDORS
PURPOSE
[0 Pre-opening O Routine EI(\Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [0 Not Applicable O~ PUBLIC 0. COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled S R as |l e

k factors are food preparation practices and employee behaviors most commonl reported to the Centers for Disease Conlrol and Prevention as contributing factors in
foodborne illness outbreaks. Public health intervention are control measures to prevent foodborne illness or injury.

Compliance emonstrati Knowle cos R Compliance { af s Food: COoS R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
_ =1 Erph 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 / *
|_records) ) =
IN OUT N/O Hands clean and properly washed IN OUT N/A
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or E : e Po =
approved alternate method properly followed s i )
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN_ OUT Food obtained from approved source IN OUT N/A Food additives: 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 | Conformance with ApE cedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT WA Food separated and protected ;Ir-'lr;?;cle?:ttﬁ: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
_ — . 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 RetailPractices are revnative measur to control the introd

physical nb'els into foods.

ouTt COos 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 u |

Approved thawing methods used

Thermometers provided and accurate

Food and nonfood-contact surfaces c!eaable, properly &
designed, constructed, and used

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

Nonfood-contact surfaces clean

riginal container_

Insects, rodents, and animals not present

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: § Date: 12 Jd/ =
Inspector: - Telephone No. EPHS No. Follow-up: O Yes 0 No
v T 4 \ 77 Follow-up Date:

MO

580-1814 (11-14) DISTRIBUTION: WHITE -~ OWNER'S CORY

CANARY - FILE COPY EB.37
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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.

ESTABL]SHMENT NAME OWNER: // X / PERSON IN CHARGE:

} Y [1/a%7, Y&V Y. /1 /1 o / 2 |

M/ yisd 4 /L y /] sy y £
ADDRESS: )2~ — ) 72 = COUNTY ;’ _
[ & /[ - L1 Do %

ITY/ZI ‘ p — e :
CIRGEEE L e AWy FRRNE 1 7/ 17 A T PH.PRIORITY: M HOM OL
ESTABLISHNENT TVPE e =7

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

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

[ Pre-opening O Routine '] Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [Disapproved [ Not Applicable 0 PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled .- Results _______

Risk factors are ood preparation practices and employee behaviors most commoyreported t he Center fo Dise o!rl anreve!o asconlributinfctots :
foodborne illness uutbreaks Public health interventions are conirol measures to prevent foodborne illness or inju

Compliance | cos R Compliance CcOos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
e | IN OUT N/O N/A Proper reheating procedures for hot holding
IN OUT Management awareness,; policy present IN OUT N/O N/A Proper cooling time and temperatures
IN_ OQUT Proper use of re on and exclus IN OUT N/O N/A | Proper hot holding temperatures
<t ' = IN_ QUT N/A | Proper cold holding temperatures
IN_ OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT N/O N/A | Proper date marking and disposition
IN QUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A Time as a public health control (procedures /
ords
IN OUT N/O Hands clean and properly washed IN OUT N/A onsumer advisory provided for raw or
_undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or £
255 approved alternate method properly followed |2t = : -
’_lﬁL ouT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible ffe
IN OUT Food obtained from approved source IN OUT N/A | Food additives: approve 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 T mance with ) ]
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 and protected ;l:;;;itttig: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
. — - 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

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

control the introd

IN ouT | ) | cos | R IN | ouT cos | R
Pasteurized eggs used where required In-use utensils: properly stored
— ‘/ L/ Water and ice from approved source @.”{} Eleg?itg, equipment and linens: properly stored, dried,
~f andle
& LT 1 Te . Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold waler 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
2 fingernails and jewelry
—> v Wiping cloths: properly used and stored ~CS Toilet facilities: properly constructed, supplied, cleaned
/ Fruits and vegetables washed before use Garbagef/refuse properly disposed: facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: I/ Ir 1]7€
A { v &~ &
Inspector: / Telephone No. EPHS No. Follow-up: b Yes O No
o J SAa S i/ >/ rLt s Follow-up Date: I 2LITZY
MO 580-1814 (11-14) ) b DISTRIBUTION: W'HITE ownﬁ&ﬁv CANARY - FILE COPY EB.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES L Ty
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ESTABLISHMENT NAME 1. ADDRESS CITY ZIP =
:” " ‘/' ) (o 7 77 ris "l, ,""//"‘-".. J ¢ ‘I_,.i / [’ v/ ;_,: f.. # 2 T > oy
FOOD PRODUCT/LOCATION i TEMP. FOOD PRODUCT/ LOCATION TEMP
= Mt /77 47, &

= __ EDUCATION PROVIDED OR COMMENTS PR
Person in Charge ITltlet: X - o Date: l,f'/'/-"_‘; /2,
Inspector: | Zf Telephone No, EPHS No. Follow-up: O  Yes 0O No
¥ A4 Wit/ G671 5/ il A Follow-up Date: 42
MO 580-1814 (11-14) ~ DISTRIBUTION: WHITE'- OWNER'S COPY CANARY - FILE COPY E6.37A
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e
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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.

E/SIA?LISﬂMENT NAME: {z] 4| OWNER: Y ¥ f PERASON IN CHARGE: ——
7 ifhon Ve, T / . L] A o s N/ = ol \ £ 7
[~/ ," r7nill / FL78 Y E~ !':.f | S A R / 1 ' E Y / Vg I ._ ‘L | U ¥4 - b
ADDRESS: [ iy S ) - 2 COUNTY: ™ -
| &/ 1 Hi, § <& | [xé~
SR b Al Enay pal|™ PH.PRIORITY: [ HO M OL
Ll o { ~ 3 LIS T f ey

ESTABLISHMENT TYPE :

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

[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE 5

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

. Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Controln Prvn!ion as coniribuing factors i ; ]
foodborne illness outbreaks, Public health interventions are control measures to prevent foodborne illness or injury.

fCQmpliance I : . cOos R I;QOmpliance | e : cos R
N OUT [IN" OUT N/O N/A | Proper cooking, time and temperature
and performs duties P
~ E oL i Ic P 'IN'_QUT. N/O N/A | Proper rehealing procedures for hot holding
[ IN' OUT Management awareness; policy present IN~QUT'N/O N/A | Proper cooling time and temperatures
"IN OUT Proper use of reporting, restriction and exclusion LN’ OUT N/O N/A | Properhot holding temperatures
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
/IN/OUT N/O Hands clean and properly washed "IN JOUT N/A
= [ undercooked food
"IN/ OUT N/O No bare hand contact with ready-to-eat foods or e | ly Susceptible Popul 5 |
P el approved alternate method properly followed 7N\ i
IN[ OUT Adequate handwashing facilities supplied & IN/ OUT N/O N/A
Sy e
oy Y = e i i =
" INL OUT N OUT N/A dditives: approved and properly used
jy OUT N/O N/A Food received at proper temperature IN° OUT Tox;c substances properly identified, stored and
L use
CIN° OUT = Food in good condition, safe and unadulterated E mance with A ure |
IN OUT N/Q" N/A Required records available: shellstock tags, parasite IN OUT (N/A /| Compliance with approved Specialized Process
destruction ekt and HACCP plan
,\!E', ouT WA | Food separatadand pmeced — The letter to the left of each item indicates that item’s status at the time of the
e inspection.
(INAOUT N/A Food-contact surfaces cleaned & sanitized IN=in ccmpriiance QUT = not in compliance
2 - = - N/A = not applicable N/O = not cbserved
[ IN° OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

hysical objects into food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and

IN oUT [l e - i I Cos [R IN_[_out cos | R
| Pasteurized eggs used where required e In-use ulensils: properly stored
.~ | Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
: handled
j ___ Food Temperature Control > Single-use/single-service articles: properly stored, used
[T Adequate equipment for temperature control ! Gloves used properl
[ Approved thawing methods used EEaS  Vending ]
L Thermometers provided and accurate il Food and nonfood-contact surfaces cleanable, properly
2 designed, constructed, and used
i Food 1d alio : ; 7 Warewashing facilities: installed, maintained, used; test
- = L - e s strips used
P ¥ _Nonfood-contact s
- Insects, rodents, and animals not present = Hot and cold water available; adequate pressure
{/”' Cogtaa_mi?ation prevented during food preparation, storage P Plumbing installed; proper backflow devices
and display ¥
o Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewater properly disposed
xd fingernails and jewelry 4
/] b Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
[ Zi Fruits and vegetables washed before use 5 Garbage/refuse properly disposed; facilities maintained
2 : Physical facilities installed, maintained, and clean
Person in Charge /Title:] - Hre— Date: <"/ Z/ s
Inspector: (/) J /’ Te)eghgng No./s /. 7 EPHS }\l,o. Follow-up: Kl , Yes_ -~ [ No
P2 SLLTa LTSS LD Follow-up Date:  /// /.~ &
MO 58-0-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANAR‘Y - FILE COPY A E6.37
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ESTABLISHMENT NAME, “ / ADDRESS CITY J ZIP, o 4 fer
= 1 f ) L, 7 [ — 17 / / r Sy / / P and /Y o 4
{ y Lk | AT .54_ 7C / 1/ / 14/ .j-‘ 11 N 7 o / ( 4 5,
F I/ L/t LAY ] = [/ Tl ) £— £ /) /A L
FOOD PRODUCT."LOCJ_’\“Q’N TEMP. ~ FOOD PRODUCT/ LOCATION g TEMP.

EDUCATION PROVIDED OR COMMENTS

i i S e/ =
Person in Charge /Title: y L= Date:Cf / 7 / D
I L [/ ~Qf 2
a3 7 Lol 1/ >
Inspector: “/ /. s Telephone No., ERHS"NQW) Follow-up: = » 1\69,3' S O No
a4 G417/ FE) /5 S 2f [ £ - Follow-up Date: |/ // (o/ 2%
MO 580-1814 (11-14)  © —\ DISTRIBUTION: WHITE — OWNER'S COPY CANARY — FILE COPY E6.37A
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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.

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

Risk factors are food preparatlon prac:lces and emplnyee behawors most commonly reported tu the Centers for Dnsease Con!rol andF'revenhon as contnbutmg faclors in

ESTABLISHMENT NAME: g OWNER Y ‘ PERSON IN CHARGE :
[ Lmiro ,‘; 1ExiCin NeSlsurin! LS ' i Y
ADDRESS r 5 1 J > = COUNTY e
1£ 1 / s &L / {
civze: ) Lo r ez | BSY . 74 L gz PH.PRIORITY: EHOM OL
=] s O] 71N { > 7 /
ESTABLISHMENT TYPE _J /
[0 BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT [ SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD O TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening O0/Routine [ Follow-up O complaint [0 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 __

es to control the introd

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

_Compliance | COS _Edmpliance | cos R
L IN_JOUT .KIN__ QUT N/O N/A Proper cooking, time and temperature

= & i ] /IN/ OUT N/O N/A | Proper reheating procedures for hot holding
_INJ OUT Management awareness; policy present (IN OUT N/O N/A | Proper cooling time and temperatures
[IN/OUT I Proer use of re ortm resmcuon and exclusxon 3 [INL. OUT N/O N/A | Proper hot holding temperatures

=S E ; SEC IN-OUT N/A Proper cold holding temperatures

[N OUT N/O Proper eating, tasting, dnnkmg or tobaccn 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 Qlle;’ Time as a public health control (procedures /

records
[N ) oUT NIO Hands clean and properly washed N JouT NIA

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

> approved alternate method properly followed —
N ,,'OUT Adequale handwashing facilities supplied & 7IN_JOUT N/O N/A

8 accessible et

S ~~ . i 2 i

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 =3 Toxic substances properly identified, stored and
o = used

IN. OUT _—. | Food in good condition, safe and unadulterated ~. | T \ ;

FI’N{'OUT N/O"N/A | | Required records available: shellstock tags, parasite IN ouT | NIA Compliance with approved Specialized Process

] destruction | and HACCP plan

N OUT NA Food searatd and potcted i'lr']r:;e)llailttii:‘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

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

(IN . OUT N/O Proper'q|sposmon of returned, previously served, COS = Corrected On Site R = Repeat Iltem

= reconditioned, and unsafe food

IN out [ . ) cos | R IN | ouT CoS | R
S—r— Pasteurized eggs used where required [ In-use utensils: properly stored
= Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
’ Z handled
(2.2 Fem plEs 4 4 Single-use/single-service articles: properly stored, used
1/ Adequate equipment for temperature control N Gloves used properl
|24 Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
L/ designed, constructed, and used
’ Warewashing facilities: installed, maintained, used; test
V strips used
L Food properly labeled: original container s Nonfood-contact surfaces
A Insects, rodents, and animals not present <] ot and cold water available; adequate pressure
Contamination prevented during food preparation, storage # Plumbing installed; proper backflow devices
v and display v
v Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
’ fingernails and jewelry !
[rd Wiping cloths: properly used and stored > Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use ¥ Garbagef/refuse properly disposed, facilities maintained
= g ‘-" Physical facilities installed, maintained, and clean
Person in Charge /Title: 'Y N7 Datet " /A2 JoZim
. / A V Lo fle S
Inspectar: &/ /) /4] Telephone NQ 0 EPHS No. Follow-up: O Yes No
/1 Sl /[ 2/ ) Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY FILE COPY EB.37
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PAGE J4-of “—
ESTABLISHMENT NAME : ) P ADDRESS T | e CITY 7 AT ma
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
Se/es 3 -
7 ; s\
D F {

EDUCATION PROVIDED OR COMMENTS

—
i

Person in Charge /Title:

Inspector: -/ / 1/

Date: » / /7 ¢

MO 580-1814 (11-14)

Telephone No.
2 AT IS4

EPHS No, _
/ / / ')

G 4 7/ A/ T A
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY

Follow-up:
Follow-up Date:

O Yes

No
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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.

I e S LR S = = e s .
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 Pubhc health interventions are consrol measures to prevent foodborne iliness or injui

ESTABLISHMENT NAME = 9 I OWNER: | i ) . PERSON IN CHARGE E

, G/ T, /"_ ZXiL KeS PN U A A AAG e \ A 1L &AL |~
ADDRESS: |, | - COUNTY: =7

[27 W Py R
CIREIR: ] on by AL /,’ I s o R i PH.PRIORITY: EIHO M OL
I —_—l U ) & DI 2 f7 S |

ESTABLISHMENT TYPE rz k

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

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

[ Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable PUBLIC El COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled e Resiffs s

uction of pathogens, chemica, nd hysical b‘s int foods.

_QQmphance : £ _Compliance COos
ouT Person in charge present, demonstrates knowledge‘ LN/ OUT N/O N/A | Proper cooking, time and temperature
and erforms duties == = 8. =
— | = LRRER e e o 5 "IN° OUT N/O N/A | Proper reheating procedures for hot holding
(I INJ ouT Managemem awareness; policy present [IN.. OUT N/O N/A | Proper cooling time and temperatures

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

e 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 diseharge from eyes, nose and mouth IN OUT N/O @Aj Time as a public health control (procedures /
(- = ord

= L \

(’IN/T OUT N/O Hands clean and properly washed { IN/ OUT NIA Consumer advisory provided for raw or

T e undercooked food

[IN_OUT N/O No bare hand contact with ready-to-eat foods or I

Y approved alternate method properly followed \ . A 2 I
(NS OUT Adequate handwashing facilities supplied & IN OUT NJC{N@J ed foods used, prehibited foods not
1N/ OuUT [IN OUT __ NiA ves: approved and properly used
(IN OUT N/O N/A Food received at proper temperature (iﬁ/l ouT Toxic substances properly identified, stored and

N used
(IN/ OUT Food in good condition, safe and unadulterated =
IN OUT N/O @AJ Required records available: shellstock tags, parasite IN OUT (\ N@J Compliance with approved Specialized Process
_destruction_ — and HACCP plan
N/ OUT NA Food separated and protected i};]t;g;ittigrnm 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
AT . — - N/A = not applicable N/O = not observed
\_g\l QUT N/O Proper_c_hsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

14)

IN OUT [N 0 cos | R IN [, O0UT cOos
—1 Pasteurized eggs used where required In-use utensils: properly stored
P Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
handled
£ : ol Y Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used
e Thermometers provided and accurate V/ Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
* ‘ood Identification ; -/ | Warewashing faciliies: installed, maintained, used; test
= | strips used
v v Nonfood-contact surfaces clean
v Insects, rodents, and ammals no! present v’ Hot and cold water available; adequate pressure
-, Contamination prevented during food preparation, storage 2 Plumbing installed; proper backflow devices
v and display v
& 7 Personal cleanliness: clean outer clothing, hair restraint, p Sewage and wastewater properly disposed
¥ fingernails and jewelry v
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use Vv Garbage/refuse properly disposed:; facilities maintained
| V4 Physical facilities installed, maintained and clean
Person in Charge /Title: Date:
SRR 1) 7/ /2y
Inspector: ) Telephone No. EPHS No. Follow-up: O Yes O No
I / J A ",?.f ')} 7 L 9 9/ _;‘// 7 > | Follow-up Date:
MO 580-1814 (11~ DISTRIBUTION: WHITE - OWNER'S COPY CANARY FILE COPY EB.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES JIMEIN TIME GO
FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE of -
ESTABLISHMENT NAME ™) f ADDRESS / s CITY. ZIP =
~F /) / } | / } =gl vy R / - ¢ f =
= f’_»: Y, 74T, ,’."‘ Y7Ly FA £ 57072 o [ A ":; = T st PSS F TR b)) 4 i-
FOOD PRODUCT/LOCATION FOOD PRODUCT/ LOCATION TEMP.
r 1/ </ Ree == /5
— 5 7 ) /5
J = R bz /7, AT 3C
“ = :. %‘r ) ‘C/- I %)
I~ <)) , g5 IO/ e [ /1 ()i 1rclard l.ﬁf)()
—n o’ 11 .‘;'-,
— / _‘ {”’. f i ’:‘f

= .-EQUCATIQN:PRO\C"DED’ﬁR COMMENTS i —
Person in Charge lTitIeT: v ’/ : _'_? " Date: !‘f :,"),‘.f -J:"./':_:" .
Inspector: )’ ST Telephone No, EPHSJ,\Iﬁ. = Follow-up: O  Yes O No
A 4,7/ 1L/ 90/ JElreS Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
ES;I'ABLISHMENT NAME:, OWNER: 3 / PERSONIN CHARGE:
] v flef > <L | dex s
ADDRESS: 5 — sl > COUNTY: ” )
2y e et ) S0 74 [” oy PH.PRIORITY: [ HOM OL
ESTABLISHMENTTYPE 7
BAKERY [0 c.STORE [0 CATERER O DEL [0 GROCERYSTORE  [J INSTITUTION
RESTAURANT [0 scHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE g
[0 Pre-opening [ Routine Follow-up [0 Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved ClDisapproved [ Not Applicable [E PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results

Risk factors are food preparation prac!icesnd employe behaviors most commonly reported to the Centers for Disease Control and Preveﬁon as contriting factors in
foodborne illness oulbreaks Public hsalth interventions are control measures to prevent foodborne iliness or m]ury

Compliance (o0} R Compliance % ardous Fo Bl cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
: IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT ; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT and exclusion IN_ OUT N/O N/A | Proper hot holding temperatures
( es ; 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 OUT N/O No bare hand contact with ready-to-eat foods or
o~ approved alternate method properly followed
—= | INJOUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
) |t accessible offered
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature _IN OuT Toxic substances properly identified, stored and =
= used N
IN OUT Food in good condition, safe and unadulterated ] Sonformance with Approved
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 Food saparatadiand protected ;Lt;i‘l;ltt;:o the left of each item indicates that item’s status at the time of the
= 1IN ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
Pl i — - 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 F':achces are preventative measures to control the introd
Pasteurized eggs used where required In-use utensrls properiy stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
. Single-use/single-service articles: properly stored, used
Adequate equmem 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 g
Nonfood-contact surfaces clean
Insects rodents and anlmals not present Hot and cold water available; adequate pressure
i, . 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
. 7 fingernails and jewelry
= ’ Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean

Person in Charge /Title: Ly Date:;, ) /= 2 /2 ./
\ i ,...r
Inspector: | Vi ppni Telephone No. 2/ EPHS No.. Follow-up: O Yes No
F |/ gl 1/93L I ElA7 TS Follow-up Date:
MO 580-1814 (11414) | 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

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.

- Ris factor refoo reparation practce and employe behaviors most comonly reported o th Cen!es for Disese Cotrnl and Prevention as coribu acrs in ‘

foodborne illness oulbreaks Publlc health Interventmns are control measures to prevent foodborne illness or |nJury.

ESTAB}.ISHMENT NAME OWNER i | / PERSON IN CHARGE
ADDRESS ) 7 7 7. / 7 COUNTY;,,—
(£~ ¢ A/ ,"‘ e D& 7 e

CITY/ZIP: il L5 2 PHONE: ks P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE

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

[ RESTAURANT [0 scHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE 5

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

destruclion

and HACCP plan

Compliance | cos _Compliance I Ccos
(IN/ ouT Person in charge present, demonstrates knowledg | IN' OUT N/O N/A | Proper cooking, time and temperature
and performs duties S
= B =mp! ] _IN' OUT N/O N/A | Proper reheating procedures for hot holding

(IN/ OUT Management awareness; policy present ;th OUT N/O N/A | Proper cooling time and temperatures

aN° oUuT 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
" INJ 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 /
. ol records
\_II'\I/ OUT N/O ‘ Hands clen and properly washed y*"l ouT N/A
(IN° OUT N/O No bare hand contact with ready-to-eat foods or ~ Highly Susceptible F { i
approved alternate method properly followed . I . |
IN (OUT) Adequate handwashing facilities supplied & "IN OUT N/O N/A Pasteurized foods used, prohibited foods not
gl accessible = |_offered _ i = ‘

_IN. OUT Food obtained from approved source IN' QUT N/A_| Food additives: approved and properly usad

IN" OUT N/O N/A Food received at proper temperature 'TNQOU'I)‘ Toxic substances properly identified, stored and

o s used

(IN' OUT Food in good condition, safe and unadulterated
7IN) OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

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

N/A = not applicable

reconditioned, and unsafe food

Good Relail Practices are preven e mea
ouT ¢

to control the introd

-INL QUD N/A Food separated and protected iRpetion:
IN(OU"DJ N/A Food-contact surfaces cleaned & sanitized IN =
IN} OUT N/O Proper disposition of returned, previously served,

COS = Corrected On Site

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

in compliance

QOUT = not in compliance
N/O = not observed
R = Repeat Item

MO 580-1814 (11-14)

—ee
DISTRIBUTION: WHITE OWNER'S COPY

CANARY - FILE COPY

IN Ccos R IN ouT COoS
—[ Pasteurized eggs used where required v In-use utensils: properly stored
p Water and ice from approved source ; Utensils, equipment and linens: properly stored, dried,
L~ o handled
m Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control I Gloves used properl
I Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v v designed, constructed, and used
| Warewashing facilities: installed, maintained, used, test
L~ | strips used
v v Nonfood-contact surfaces clean
e Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
~s=_{ |-~ | Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
o8 3 and display e
e | Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
¥ |=="=| fingernails and jewelry of
= Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use I Garbagel/refuse properly disposed; facilities maintained
L~ Physical facilities installed, maintained, and clean
Person in Charge /Ti itle:\ Y Datel /2 /4, /2
Inspector: 6/} Vi — Telephone No. b EPHS No. Follow-up: T Yes O No
Koot ) 227 Follow-up Date: /// = 5/ ~./

EB.37
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FOOD ESTABLISHMENT INSPECTION REPORT - =

PAGE “ of —
ESTAI’SLII’SHMEN’T‘NAME ) '/ ADDRESSSﬁ, 2l / e — CI}/Y /1 ZT_E /=~
El /et /& / H/ 171 § < i ( i Jre s
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
STtk > P E -

o ¥ T I}
> —=—g 7
/4 2 4 ]
- RV Yod P ‘,’ ’
y £V
= = EDUCATION PROVIDED OR COMMENTS =
Person in Charge /Title: v A2 Date: B2 i)
Inspector: H 757 Telephone No., , EPHS No., Follow-up: E ,Yes_ ,0O No
/£ /a ,/",; Il P T4 1/413/ 1/ ,/! N Follow-up Date: ‘4 [272/2 ¢
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