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

foodborne illness outbreaks. Publ

ESTABLISHMENT NAME: - / ~ F’ERSON IN CHARGE
oo e sh o~ Erndl A
ADDRESS: ) < ) COUNTY«"I Ly
crvizie: ;) T U o ER: PH.PRIORITY: O HEM OL
L~ {fl (nE, {2 Y SN/
ESTABLISHMENT TYPE S = /
[J BAKERY E c.sTORE [ CATERER [J DELI [0 GROCERY STORE O INSTITUTION
ElRESTAURANT [0 scHooL [0 SENIOR CENTER [J TEMP.FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [] Not Applicable E PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled .. Results ____

Risk factors are food prepration practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as nlribu:ing factors in

ntions are control measures to prevent foodborne iliness or injury.

Practices are preventative measures to control the introd

Comphance CcOoSs R Compliance £ Ccos R
1IN JouT IN OUT N/O /N.fA ." Proper cooking, time and temperature
d__
_ ’TN/’ 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 Proper use of reporting, restriction and exclusion (NS OUT N/O N/A | Proper hot holding temperatures
o (ANJ 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 dispaosition
AN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
e | records) o
“IN_/OUT NIO Hands clean and properly washed .t’lN,-"OUT N/A | Consumer advisory provided for rawor ]
— _— undercooked food
/IN) OUT N/O No bare hand contact with ready-to-eat foods or bl | I :
s approved alternate method properly followed \
"IN/ OUT Adequate handwashing facilities supplied & ZIN/OUT N/O NIA
¥ |_accessible i
AN JOUT " Food obtained from approved source /INS OUT N/A Foodaddiivs:approved and properly used
ANJ OUT N/O N/A Food received at proper temperature (!'N' ouT Toxic substances properly identified, stored and
- i used
[AN" OUT ) Food in good condition, safe and unadulterated I |
IN OUT N/O le'A) Required records available: shellstock tags, parasite IN OUT ~N/A /| Compliance with approved Specialized Process
== |_destruction __—" | and HACCP plan
fIN ‘TOUT NIAT | FEGaa searated i protectd ;I;‘I;e;rlgitttii;lto 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
dl’\!) QUT N/O Proper disposition of returned, previously served, CcOS = Corre%?ed On Site R = Repeat Item
) reconditioned, and unsafe food

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

IN ouT | il cos | R IN [ ouT cos | R
——l— Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source 7 Utensils, equipment and linens: properly stored, dried,
[ v handled
S [l Single-use/single-service articles: properly stored, used
P Adequate equipment for temperature control L Gloves used properl
- Approved thawing methods used
) P Thermometers provided and accurate : Food and nonfood-contact surfaces cleanable, properly
¢ V designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
[ strips used
P Food properly labeled; original container d 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 wastewaler properly disposed
' d fingernails and jewelry v
Wiping cloths: properly used and stored 2 Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use Vi Garbage/refuse properly disposed; facilities maintained
| v Physical facilities installed, maintained, and clean
~an in Charge (Title: K — =y BEIGE i i
' Z g Telephone No/ / EPHS No. Follow-up: O Yes A No
\ f dr72/ 957/ S S/ AT Follow-up Date:
\\\ ym;‘ = DISTRIBUTION: WHH'E OWNER'S COPY CANARY - FILE COPY E6.37
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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.

0 RESTAURANT

O scHOOL [0 SENIORCENTER [0 TEMP. FOOD

0 TAVERN

ESTABLISHMENT NAME: _ I, OWNER: -, -~ PERSON IN CHARGE:
oS T Fried /W J// &/ ™ -
ADDRESS: = A = e B < COUNTY:
ERZIZ (42 |PEOYE [rat [5e 5.4 FAX: PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE e
[0 BAKERY [0 c.sTORE [0 CATERER [0 DELI [0 GROCERY STORE O INSTITUTION

[J MOBILE VENDORS

PURPOSE
O Pre-opening

O Routine El_‘ Follow-up [ Complaint [ Other

e

FROZEN DESSERT SEWAGE DISPOSAL
Capproved CDisapproved [ Not Applicable 3 PUBLIC
License No. O PRIVATE

WATER SUPPLY
[0’ COMMUNITY

Risk factors are food eparatn practices and employe behaviors most commonly reported to the Cenlers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

O NON-COMMUNITY O PRIVATE
Date Sampled ... Results .

destruction

Compliance : Yemonstration of cos | R| Compliance rdous R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
Empl altt 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
IN OUT oper use of reporting, restriction and exclusion IN OUT N/O N/A Proper hot holding temperatures
B = d Hygienic Practices IN-QUT N/A | Proper cold holding temperatures
IN_ OUT N/O Proper ealing, 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 /
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 Highly Susceptible Populations
approved alternate method properly followed 3 sy
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A
accessible offered
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/© 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 '0CH
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/IA

Compliace with approved Specialized Process ;
and HACCP plan

IN OUT N/A

Food separated and protected

IN OUT N/A

Food-contact surfaces cleaned & sanitized

IN OUT N/O

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

Good Retail Practices are preventative measures to control the introd

The letter to the left of each item indicates that item's status at the time of the
inspection,
IN = in compliance
N/A = not applicable
COS = Corrected On Site R = Repeat Item

OUT = not in compliance
N/O = not observed

f <

V= s
=3

7

! .

J

IN ouT cos | 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
: Food Tempera 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
e Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled:; original container |_Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
el Wiping cloths: properly used and stored 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: ' ~ ] 7 — Date: , | / 7 /7 U
e~ | A\ 'T‘ { ‘ ! i ;‘! 7 /‘;‘ ¢ o o= .-“!' / =
Inspector: © / /] Telephone No. EPHS No. Follow-up: O Yes No
.’ J / /S / -,'4’ /! o

Follow-up Date:

————
MO 580-1814 (11-14)
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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: / OWNER: .11 / - PERSON IN CHARGE:
-~ 4 ] L~ - /A " ] J ~ >
ADDRESS: — ,/ — B < COUNTY: |
&7 N 5 [/ 14 2/ [ AL S
CmviZIP: [ - kb s T BN (7] 2350 Ea% PH.PRORITY: DI HOM OL
e / \ (/2 i I D A Y S DS & 7/ &= .7 |
ESTABLISHMENT TYPE = 4 /
[0 BAKERY 0 c.STORE [ CATERER DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 scHoOL [ SENIOR CENTER [0 TEMP.FOOD O TAVERN [0 MOBILE VENDORS
PURPOSE
[ Pre-opening Routine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable £ PUBLIC £ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled Results_

i Risk factors are food preparation practces and employee behviors mot comonly reported to the Centers for DiasConiroI and Prevention as coni fctos in =
foodborne illness outbreaks. Public health interventions are conlrol measures to prevent foodborne illness or injury.

Gompliance i 1 of Knc : COS | R| _Compliance cos [ R
(INJOUT UN" OUT.N/O' N/A | Proper cooking, time and temperature

o
_IN/ OUT.N/O N/A | Proper reheating procedures for hot holding

m, ouT Management awareness; policypresent ;

IN OUTIN/O N/A | Proper cooling time and temperatures
N OUT Proper use of reporting, restriction and exclusion IN OUT.N/Q'N/A | Proper hot holding temperatures
I (IN) QUT N/A | Proper cold holding temperatures
LIN/ OUT N/O Proper ealing, lasting, drinking or tobacco use IN (OUTIN/O N/A | Proper date marking and disposition
t‘tNl’ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A Timerdas a public health control (procedures /
= records

IN_ OUT N/O Hands clean and properly washed IN OUT L N/A/
i | undercooked food L —

LIN' OUT N/O No bare hand contact with ready-to-eat foods or i {ighly Sus : vl
g approved alternate method properly followed —~

IN '@UT} Adequate handwashing facilities supplied & o _: OUT N/O N/A Pasteurized foods used, prohibited foods not =
— | accessible 3 ‘ RPN 9 0 — _offered =l |

=

Solrce < | emical

CIN OUT Food obtained from approved source ] IN OUT { NIA Food additives: approved and properl used
_IN/ OUT N/O N/A Food received at proper temperature “IN' OUT Toxic substances properly identified, stored and
= = used
LN OUT . Food in good condition, safe and unadulterated | nformance with Approve s
IN OUT N/O{ er'A Required records available: shellstock tags, parasite IN OUT KNIA} Compliance with approved Specialized Process
destruction ~— and HACCP plan
I“;LN”' ouT NIA Food separated and protected Lr;erz):;tiz: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
e | .
sl - —= - 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 , and physical objecls into foo
cos | R

COos R

g i Pasteurized eggs used where required In-use utensils: properly stored
/ Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
4 handled
¥ Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control v Gloves used properl

\/ Approved thawing methods used

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

/| Warewashing facilities: installed, maintained, used; test

/ A e strips used
7 v [ No
N7 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 v
Personal cleanliness: clean outer clothing, hair restraint, « S Sewage and wastewater properly disposed
- . | fingernails and jewelry v
v Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use Garbagef/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: .~ . =~ | Date: =72 f— / [/ 7 tl
. AN Aoy F O e Ml e
Inspector: "9/ 41| i - / Telephone No, EPHS No. Follow-up: 4K Yes_ /. O No
N/ 7/494) /4] 3} i ) Follow-up Date: ©  ~~ ==

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S CO?Y CANARY = FILE COPY f f EB.37
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,"/ 7/ f /—'_. e ’,.//(: Zd [ r\ ¥ 4 4 —, { : relie g bl | &2
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION iy TEMP.
\ - T4 il /] & )

Vg ] > | Ve
Y ) a | 2 P, / 5 2
- = T ’ =
V. J (
2, ‘: - g ? '
> / 7
=
[ r f =
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: . 7.~ | .~ Date:~2 /7 / / >
A Lrwd 5V i D P i S S
/ L L o v A . ) K
Inspector: -, ] / 1 Telg hone No. et EPHS No. Follow-up: NE _th;:os O No
* / QU [FE 7 /2 7D Follow-up Date: " 2/ 7 o/
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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: ) OWNER L ) i F’ERSON IN CHARGE
ADDRESS: _ : ‘ COUNTY:
IR N e W Ee g [HHONE Y o By (A% PH.PRIORITY: O HOMOL
ESTABLISHMENT TYPE - —
[0 BAKERY [ C. STORE [J CATERER [0 DELI [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT  [1 sCHOOL [ SENIORCENTER [J TEMP.FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening O Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_IApprd\'te'd'DDlsapproved D_l}lgt__APplicable 0. PUBLIC E 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 Publlc health int rve ti control measures 1o prevent foodborne illness or lnjul‘y‘.
_Compliance T | cos | R| Compliance i 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.-OQUT IN OUT N/O N/A | Proper cooling time and temperatures
IN' OUT IN OUT N/O_N/A | Proper hot holding temperatures
A L : IN . OUT IN/A”_ | Proper cold holding temperatures
IN° OUT N/O Proper ealing, 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' OQUT N/O I Hands clea roer was| e ' ' 7 IN OUT N/A
IN' OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed -
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A
accessible
N OUT | Food obtained from aproved source ] IN OUT N/A oodaddlhves: approvedan prorly 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 [ 2 with Ap B |
IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
3 destruction = | ) ) and HACCP plan
N OUT A EE65a separad ptecl — I]r;iéi:liir]lo the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — - N/A = not applicable N/O = not observed
IN OUT N/O Proper_leposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

physical objects into foods.

Good Retail Practices are preventative measures to control the introduction of pathoens chermcals and
— COos R IN

se of Utensils cos | R
Pasleurized eggs used where required - In-use utensils: properly stored
Water and ice from approved source = Utensils, equipment and linens: properly stored, dried,
handled
j 10 2 fol Single-use/single-service articles: properly stored, used
Adequate equment for temperature control Gloves used proper!
Approved thawing methods used % ~ Utensils, Equipm nd Ve .
Thermometers provided and accurate - Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
X Warewashing facilities: installed, maintained, used; test
: | - | strips used
- |_Nonfood-contact surfaces clean
| Insects, rodents and animals not present Hot and cold water available; adequate pressure
| Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
| and display :
| Personal cleanliness: clean outer clothing, hair restraint, ! Sewage and wastewater properly disposed
fingernails and jewelry 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 c!ean
Person in Charge /Title: = T R : : Date:
Inspector: | / ‘ {/ ’ Telephone No/ / EPHS No, -, | Follow-up: O Yes [0 No
e il e H |/ ALY A " | Follow-up Date:

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

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: ; COUNTY:
2R A Y | B8RE g s Rl PH.PRIORITY: [ HOM OL
ESTABLISHIMENT TYPE J '
[J BAKERY C.STORE [J CATERER [0 DELI [J GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 scHooL [0 SENIORCENTER [0 TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE X
O Pre-opening @ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[Approved [CIDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ..  Results

Compliance i _Compliance cos R
JINS OUT on in cha ge present, demonstrates knowledge (INOUT N/O N/A | Proper cooking, time and temperature
o |_and performs d == :
; Empl : IN° OUT N/O N/A | Proper reheating procedures for hot holding
[N, OUT Menagementa areness; policy present AN’ OUT N/O N/A | Proper cooling time and temperatures
IN° OUT Proper use of reporting, restriction and exclusion AN OUT N/O N/A | Proper hot holding temperatures
— AN 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
JIN/ OUT N/O No discharge from eyes, nose and mouth IN QUT/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 pulations
= approved alternate method properly followed o i : =
ZIN_OUT Adequate handwashing facilities supplied & [INJOUT N/O N/A
— accessible = S |
CIN. OUT Food obtained from approved source IN_ OUT N/A ood additives: approved and properly used

IN/ OUT N/O N/A Food received at proper temperature

Toxic substances properly identified, stored and
used

(I oUT

IN' OUT Food in good condition, safe and unadulterated

Required records available: shellstock tags, parasite

IN° OUT N/O N/A
: destruction

[ Comphance wnth approved Spemallzed Process
and HACCP plan

IN oUT  (NA

"IN OUT N/A Food separated and protected

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

IN OUT N/A Food-contact surfaces cleaned & sanitized

IN = in compliance OUT = not in compliance

N/O = not observed

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

7IN/OUT NIO

OORla Pr : 88 ar

N/A = not applicable

COS = Corrected On Site R = Repeat Item

evenlative measures to control the introd

Ccos R

N ouT | _ Fol
| Pasteurized eggs used where required

In-useutensils: properly stored

Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,

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

Adequate eqipment for tempertre control

Gloves used properl

> Approved thawing methods used

(S 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

, and animals not presnt

Hol endcold wateravallable 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

-

Fruits and vegetables washed before use

- Toilet facilities: properly constructed, supplied, cleaned
Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title; - e Date: AT 2
Inspector: / ¥ ; - Vi Telephone No. | EPHS No. Follow-up: E oSt O No
— e 1) a7/ () Follow-up Date: [ LA 2=

MO 580-1814 (11-14)
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ESTABLISHMENT NAME ) P ADDRESS CITY / ZIP

FOOD PRODUCT/LOCATION- TEMP. FOOD PRODUCT/ LOCATION : TEMP.

= EDUCATION PROVIDED O G ONME DTS 000000 oo i e o s e e
Person in Charge /Title: .1}/ _.::____._._..' ST ) ' Date: =
Inspector: /| I 7 ' — Telephone No. : EPHS No.. Follow-up: SEIE Yes R E NG
— ' i, 1A AT 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: | { OWNER:~, ? P PERSON IN CHARGE:
F oS T Frice /!t [/7/ § -4 N /] -

ADDRESS: — | — S, DU COUNEE T ey o
CveRs I e e Go192 [ [rad fzage PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE  __

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

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

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

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

foodborne iliness outbrea health ntions ntrol S to prevent foodborne illness or inju

Compliance : | cos R Compliance : ’ Ccos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
| e Employe : =g IN OUT N/O N/A | Proper rehealing procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/C 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 _ Good Hygieni : IN-QUT N/A | Proper cold holding temperatures
IN OUT N/O Proper ealing, tasting, drinking or tobacco use 7IN_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 QUT N/O Hands clean and properly washed IN OUT N/A | Consumer advisory provided for raw or
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
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 f Conformance with Appro: ; GE
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;]t;;l;tttif);?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 Reial Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.

IN ouT e Safe Food and Wate cos | R IN | OUT Cos | R
Pasteurized eggs used where required In-use ulensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled

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

‘ equate equipment for lemperature control

Approved thawing methods used

Thermoemeters 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 = e Nonfood-contact surfaces clean
Inecls, rodents, and animals 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
L Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbagefrefuse properly disposed: facilities maintained
Physical facilities installed, maintained, and clean

Date:, | / 2 / 2. Y

Person in Charge /Title: :
‘ | B

Inspector: 4 Telephone No.; EPHS No. Follow-up: O Yes No

L8 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTf\_BLISHMENT NAME: /] OWNER: i ~ PERSON IN CHARGE:
~~ e / [~ Lo . A4 ] =
ADDRESS: ./~ < < f COUNTY: ~J
CER S e Kinn o 85t (BRIl aan| T PH.PRIORITY: I HO M OL
ESTABLISHMENT TYPE ¥ i 7 Jone
[0 BAKERY ‘] C.STORE [0 CATERER El DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [] scHOOL [0 SENIORCENTER [ TEMP.FOOD [J TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable [H PUBLIC 1 COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results ..

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

foodborne iliness outbreaks

blic hea terventions are control measures to prevent foodborne illness or injury.

Gompliance 13 i COS R| _Compliance (o{ek} R
“INJOUT LN OUT{—_I\HQ’ N/A | Proper cooking, time and temperature
and performs duties . —
e Employe 5 L _IN' OUT.N/O N/A | Proper reheating procedures for hot holding
_INC OUT Management awareness; policy present IN OUT(N/O N/A | Proper cooling time and temperatures
LN/ oOUT Proper use of reporting, restriction and exclusion IN OUT.N/Q'N/A | Proper hot holding temperatures
e / ¢ (IN) OUT N/A | Proper cold holding temperatures
_IN OUT N/O roper eating, tasting, drinking or tobacco use IN (OUT IN/O N/A | Proper date marking and disposition
{ IN} OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN /OUT N/O Hands clean and properly washed IN OUT (\N.LA/ Consumer advisory provided for raw or
e undercooked food
LIN' OUT N/O No bare hand contact with ready-to-eat foods or
— approved alternate method properly followed e
IN {OUT) Adequate handwashing facilities supplied & | IN' OUT N/O N/A Pasteurized foods used, prohibited foods not
S accessible /D | offered
= q [ - A g pUrce 7' _—
L IN_OUT Food obtained from approved source IN OUT © N/A Food additives: approved and properly used
_IN/ ouUT N/O N/A Food received at proper temperature lN ouT Toxic substances properly identified, stored and
iy used
LN OUT = Food in good condition, safe and unadulterated e  Conformance w \pproved Procedures
IN OUT N/O_ N/A Required records available: shellstock tags, parasite IN OUT [ N/A) Compliance with approved Specialized Process
il destruction “—~ | and HACCP plan
.’LN' — o TR 112‘; ;itltig; to the left of each item indicates that item’s status at the time of the
| IN. OQUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
o1 - — - 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
e reconditioned, and unsafe food

oud Retail Practices are preventative measures to control the introducti icals, physical objects into foods.

Ccos R he e ) sils
e s Pasteurized eggs used where required Ve In-use utensils: properly stored
7 Water and ice from approved source i/ Utensils, equipment and linens: properly stored, dried,
’ handled
W Single-use/single-service articles: properly stored, used
Adequate equipment for temperalure control v Gloves used properl:
iV Approved thawing methods used = el it anc &
v Thermometers provided and accurate I/ Food and nonfood-contact surfaces cleanable, properly
- designed, constructed, and used
/| Warewashing facilities: installed, maintained, used; test
: A strips used
v |_Nonfood-contact surfaces clean ]
f | 1 ! A X | i § & 185
Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
\ Contamination prevented during food preparation, slorage Plumbing installed; proper backflow devices
and display ¥
N Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
. ~ | fingernails and jewelry v
v Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: i ri, Date: 72 /= /7 /7 U
" v \ ! t LS /i / Fi _,-.‘_":. ‘, / ‘A,.I-' / L~ I
Inspector: |/ 7] / i Telephone No, EPHS No. Follow-up: 4 'H ,Yes_ /. O No
K L1 7/ 947 /4] A i/7) Follow-up Date: »  ~ =~ .

| v
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EST}}BL?.’:‘THMEB}TWAME{_ "r.f", AU[il.?E'SS_. - ) h { CITY/ r "‘, ZI'F’_ o=
sl d fad/le 243 O Nin S Lelirg O V2
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION * TEMP.
i ) \ —mii’ ) i (A "-_ Sare "{-j

:Vn / > f’ ‘ 2 < /_‘\ =

= / 7 -

| 7 , / ...ﬂ ? - f /
> . =
= 17y / { =

= S i - S EDUCATION PROVIDED OR COMMENTS =

Person in Charge /Title: . 7" /| .~ . Date: 7 /-’ 2/ /a0
',-\- A lcr Yq [ ¥V1 3 -’:f L .
Inspector: -, 1y { — / Telg}phane No. s s, EPHS No. Follow-up: N Yes O No
- v/t / SN L/ P 177> Follow-up Date: 1" 2/ 7 F
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