MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES - S
BUREAU OF ENVIRONMENTAL HEALTH SERVICES e L
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.

E&IABLISHMENT NI37ME , OWI?II%R [ AN . VA PERSOJ\I IN CHARGE:

f ” /".Q—_/ J R ,"’. W Crie -l JCrh B
ADDRESS. y 2f = VA / 25 COUNTY =T

| T £ W gy = Exe]

Ay T P "f"// 500 | PH.PRIORITY: O HEM OL
ESTABLISHMENT TYPE 3

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

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

[ Pre-opening T Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
Oapproved CIDisapproved [ Not Applicable [ PUBLIC ‘D COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . . Results __

Risk factors are food preparal;on practlces and empioyee behawors most commonly reponed 1o the Centers for Disease Control and Prevention as contnbutmg factors in
foodborne iliness outbreaks Puhllc health interventions are control measures to prevent foodborne iliness or |nJury

Celmphance Cos R ,Qumphance

(_& ouT i Person in charge present, demonstrates knowledge, w OUT NIO NIA | Proper ocking, time and temperature
|_and performs duties

IN OUT({N/OJN/A | Proper reheating procedures for hot holding

Q:N) ouT Manaeen awareness; policy present (IN' OUT N/Q N/A | Proper cooling time and temperatures

IN) QUT Proper use of reporting, restriction and exclusmn IN. OUTCN/O' N/A | Proper hot holding temperatures

N/ OUT N/A Proper cold holding temperatures

LIN' OUT N/O Proper eahng lastmg drinking or lobacco use (IN" OUT N/O N/A. Proper date marking and disposition

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

records

ads e and propefl washed ) = fIN- jout NIA Consumer advisory provided for raw or '
-t \_ undercooked food
-Q/N OuUT N/O No bare hand contact with ready-to-eat foods or | =R 3 ) : g

approved alternate method properly followed

N/ OUT Adequate handwashing faciiities supplied & IN OUT NG NBJ steurized foods used, prohibited foods not
accessible e oered 3 O -

.

[IN ouUT Food obtained from approved source (_u:d(l 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 ouT - Food in good condition, safe and unadulterated ~\ | Conformanc Proyv ] Ires

IN OUT NIW Required records available: shellstock tags, parasite w" ouT N/A Compliance with approved Specialized Process

_destruction_ and HACCP plan
'I‘N ouT NA__| Food separated and poiected — E;iiltt;;tu the left of each item indicates that item’s status at the time of the
LIN ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- - - N/A = not applicable N/O = not observed
IN OuUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

Pasteurized ggs used where required gl In-use tesils: properly store

s Water and ice from approved source Utensils, equipment and linens: properly stored, dried,

v v handled

~ A i F i = = | v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control " Gloves used properl
4 Approved thawing methods used

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

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

| ¥

[ |_Nonfood-contact surfaces clean

- Insects, rodents and animals not presant ] | v Hot and cold water availabl ; adequate pessure

e Contamination prevented during food preparation, storage 74 Plumbing installed; proper backflow devices
| and display v
. Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
v fingernails and jewelry b
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use |74 Garbage/refuse properly disposed; facilities maintained
) v Physical facilities installed, maintained, and clean
7 = ; ! Vi R 2 o o S e
YAl T iAo Y25
Telephone No, - EPHS No. Follow-up: O Yes ‘O No
7 I ol &)Y {77 5 Follow-up Date:
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) [ ! T ] | . zT 2
1'._5 ‘. ;’ L.,g/_,t,-"r(f /:’LL' e ‘7/ / ‘f'.':*r, pa e/ . Lll{/;‘ //// Il 2
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sk Sc/ ' 253 =

__EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: AL s . v/ /‘ Date: &G / G/ 7
/'/ FALA { L}/: h//k_ /:'f '{:f’-;///f A !/x/p"f.}/_ﬂ» A 4 &)
Inspector: ]/ W /7] x o Telephone No! EPHS No. Follow-up: ~ O Yes O No
! ,-;/',// { 17/ 8677 41 3 | 274 Follow-up Date:

—— e -
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#.  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES i

FOOD ESTABLISHMENT INSPECTION REPORT / =
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TMEIN | TIMEOUT ; —

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_STABLISI"!MENT NAME: OWNER:, PERSON IN CHARGE:

“; 4 » I ~r C ’.’ O y / :’ 10 - { 7 3 = G
ADDRESS: | > 1., L] . =0 COUNTY: 7.

/ . [ [ sy ) & /
SV L O > | B o [ FAR e e = T =
- LA/ &2 )N Y /£ > SN Y [

ESTABLISHMENT TYPE

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

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

[0 Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved ClDisapproved [ Not Applicable 0 PuBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results ..

Risk facr re foo preraion pracies and employee behaviors most commnly reported to the Centers for Diseas
foodborne illness oulbrks‘ Ic hehitntions o to prevent foodborne illness or inju

COos R Compliance
(IN' OUT N/O N/IA

Compliance
(N OUT

Proper cooking, time and lemperature

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
LIN OUT Proper use of ing, restriction and exclusion IN/ OUT N/O N/A | Proper hot holding temperatures
~ | ] C i & N~ OUT N/A | Proper cold holding temperatures
LIN/ OUT N/O Proper eating, tasting, drinking or tobacco use LIN- OUT N/O NIA | Proper date marking and disposition
(IN/ OUT N/O No discharge from eyes, nose and mouth IN OUT N/Q N/A~| Time as a public health control (procedures /

records

JIN' OUT N/O Hands clean and properly washed IN/ ouT N/A Consumer dvisory provided for raw or

: undercooked food
[IN; OUT N/O No bare hand contact with ready-to-eat foods or = Susceptible Por s
—’

approved alternate method properly followed

"IN/ OUT Adequate handwashing facilities supplied & /IN/OUT N/O N/A Pasteurized foods used, prohibited foods not
- accessible i i offered

IN.. OUT | Food obtained from approved source ] IN° OUT N/A Food additives: approved and properly use

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 onformance with Approve oced !
IN OUT N/O N/A | Required records available: shellstock tags, parasite IN OQUT (NIA Compliance with approved Specialized Process
deslruction = and HACCP plan

1N 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° OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
7 NJ/A = not applicable N/O = not ob: d
IN° OUT N/O Proper disposition of returned, previously served, cos = Correrz:it)ed On Site R = Repeat n:?nwe

reconditioned, and unsafe food

G etail s are preventat sures to control the introduction of pathogens, chemicals, and sical objects into fds. -

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

> Water and ice from approved source y Utensils, equipment and linens: properly stored, dried,
v, handled
3 P Ci =, | v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control Ll Gloves used properl
L” Approved thawing methods used =" 2nsils, Equipment and Vel
Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used
W Warewashing facilities: installed, maintained, used; test
strips used

Nonfood-contact surfaces clean

v Insects, rodents, and animals not present v Hot and cold water available; adequate pressure

Food properly labeled; original container =

. Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
fingernails and jewelry v
Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
i Physical facilities installed, maintained, and clean
Person in Charge /Title: /v {1 A A Date: — /— / >
Inspector: /| / / 7/ . \| Telephone No. / /, - / EPHS No.. Follow-up: O No
/ y 7 /;/ 20 ) [ S/ 3y / [ P77 "2 .
/ ] i ey / A Follow-up Date:

80181, . - -
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ESTABLISHMENT NAME / ADDRESS P = CITY ] ZIP
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FOOD PRODUCT/LOCATION TEMP. " FOOD PRODUCT/ LOCATION . TEMP.
— g I T777 T N/ i —
O s (o L_q.,/_ /2] (M herit L'f/"f‘."."f ¥ 3
AT = !/ T T P
/ {
TI%T; Vit Jr g
1!}', !'/, [/ DATE )21
EDUCATION PROVIDED OR COMMENTS _ i
Person in Charge /Title; | |/ V! A8 - Date: A
PR TRr) W00 Sf— 3/3//2.%
Inspector: 7/ 7 U Telephone No,. EPHS No. Follow-up: /A0 Yes 0 No
LI 2/ GCT7 Stf B S /7 / Follow-up Date: i
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME(N HMEDL]
FOOD ESTABLISHMENT INSPECTION REPORT

_‘ g\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

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.

ES'[AQLISHMENT NAME: OWNER:, r ‘ PERSC;N IN CHARGE:
!t r{ {7, .’/.n/-/, oA Lrer 7 et £
ADDRESS. 1] = o / - COUNTY: T
(42 |y Huu 32
PRl e -t 2 EEO?E{ /- 21/S5) T PH.PRIORITY: O HE M OL
- I - F) - {7 =31 J &— ) (o - V{4 /
ESTABLISHMENT TYPE J = Sy /' )
[J BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE [J INSTITUTION
] RESTAURANT  [J ScHooL  [J SENIOR CENTER [ TEMP.FOOD O TAVERN [0 MOBILE VENDORS
PURPOSE >
[0 Pre-opening B Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [1Disapproved [ Not Applicable ‘E] PUBLIC 0 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 illpess outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance a4 OaerEl Sl cos | R| Compliance B s For R
il_r\j,) ouT Person in charge present, demonstrates knowledge, AN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
i i JE : AN OUT N/O N/A | Proper reheating procedures for hot holding
CIN' OUT Management awareness; policy present AN OUT N/O N/A | Proper cooling time and temperatures
(IN/ OUT (N OUT N/O N/A | Proper hot holding temperatures
= JE : ; IN ©OUT/ N/A | Proper cold holding temperatures 0S
IN. OUT N/O Proper ealing, tasting, drinking or tobacco use /IN) OUT N/O N/A | Proper date marking and disposition 4
"IN /OUT N/O No discharge from eyes, nose and mouth “IN OUT Nfo@m‘) Time as a public health control (procedures /
o — | records) _ P
{ INJOUT N/O Hands clean and properly washed (IN oUT N/A
P undercooked food
IV OUT N/O No bare hand contact with ready-to-eat foods or {ighly Susceptible Pop e

approved alternate method properly followed

ii\l’ ouT Adequate handwashing facilities supplied & fTN J OUT N/O N/A Pasteuriz foods used, prohibited foodsnet
A | accessible = offered ‘

e P 4 AS bzl
/IN/ OUT Food obtained from approved source IN OUT [ N/A Food additives: approved and properly used
"IN/‘-DUT N/O N/A Food received at proper temperature CIN OUT = Toxic substances properly identified, stored and

: T used
IN' OUT Food in good condition, safe and unadulterated =1 onformance with Approvec ;
IN OUT N/O IA ) Required records available: shellstock tags, parasite IN OUT {:I»JI,A’ Compliance with approved Specialized Process

destruction and HACCP plan

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

lN/ ouT N/A | Food separated and protected

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

reconditioned, and unsafe food

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

—_— Pasteurized eggs used where required In-use utensils: properly stored
i Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
L i handled
L Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control [ Gloves used proper!
o Approved thawing methods used
) Thermometers provided and accurate s Food and nonfood-contact surfaces cleanable, properly
L~ v designed, constructed, and used
g kD fication TETE S Warewashing facilities: installed, maintained, used; test
: ; v strips used
[ T Nonfood-contact surfaces clean
o Insects, mdents and amma[s not presenl v Hot and cold waler available; adequate pressure
P Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display ]
L Personal cleanliness: clean outer clothing, hair restraint, - Sewage and wastewater properly disposed
V fingernails and jewelry v
=y Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use 1 Garbagelrefuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title: /" . \ | A NN\ A £ s [ ) Date ey -]
= WJEAGA VORI B 9/23/29
Inspector: -/, Vi ' = Telephone No. _ . EPHS No. Follow-up: “ B VYes O No
¥4 e Y17/ /t 7L 7/ /s A S/ |77 5 Follow-up Date: .~ a, g

e y
MO 580-1814 (14-14) V4 4 DISTRIBUTION: WHITE —’OWNER S COPY CANARY - FILE COPY EB.37
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PAGE of
ES‘[_A_EL!SHMENLNAME ADDRES'S / e ke CI'FV - / ZIP 5
_4' ’.f I ’.‘1*'{; ;/_C{.'f.',}-/ ’f,f_’l,‘—;:‘ 1.:"/// /J."J[,’f',"f_ﬂ _’;;:i‘ Foi C_ ’F e, ‘? rf: :’ . Z
FOOD PRODUCT/LOCATION TEMP. 4 FOOD PRODUCT/ LOCATION 4 TEMP.
P el Kor oo HoZ Pop /2] W, 1l 11/l , v 33
'~r ( € j14 D/:-‘ ‘L.:" P il ..',5 ‘ '\r-: : 4[ ‘.;‘I .'// ) 5 ) =i : '7“
5 = = Fo e 7 Y 3 )

?‘ A"}E&/ Lvuw;-; le“/m';xz\f’ ra j?r)tc/

bhe A OS

Loas7 Shewel Sn  cverey.

AL oF

;;—.:/ Mk Z‘f}?(/n«& r_fu%lj _Sdn!"i!,//t(‘//

MO 580-1814 (11-14) |/
/

”'},’ ; o .\'\ .,i:'
: ~  EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: . | /1 || /| .’\;,! L ¥ Yl }\ i WA Date: 77 /> = 7:
A LA AR AURML YV WAL AL T ’
Inspector: “// Telephone No. EPHS No.. Follow-up: ‘O Yes I No
VoA AN SLTET 2 ) 177 % 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.

ESTAB}JSHMENT NAMEI J OWNER: | /I ) J\ PERSON IN CHARGE:
e A 1/ N T E I
C o ) I4/6a ¥ ) 'y L o G
ADDRESS! i Dt 17 7 = - COUNTY: 7 __
S S |4/ / & ] TXAsJ
ESTABLISHMENT TYPE ‘ y
[0 BAKERY [0 c. STORE [0 CATERER O DELI [0 GROCERY STORE ] INSTITUTION
[CJ. RESTAURANT [0 scHOOL [J SENIOR CENTER [J TEMP. FOOD [J TAVERN [] MOBILE VENDORS
PURPOSE
O Pre-opening X Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CODisapproved [ Not Applicable O PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results _

ik ctrs a food rparalion practices an e!yee behaviors most cmmonly reported to the enters orDiseas Control and Prvnlion as contriuing flos i =
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance | cos R ] Compliance I
(IN', ouT li\j, OUT N/O N/A | Proper cooking, time and temperature

e ith IN/ OUT N/O N/A | Proper reheating procedures for hot holding
IN/ OUT Management awareness; policy present [N/ OUT N/O N/A | Proper cooling time and temperalures
IN) OUT Proper use of reporting, restriction and exclusion AN OUT N/O N/A Proper hot holding temperatures

Orz 'S NS OUT N/A Proper cold holding temperatures

(N’ OUT N/O Proper eating, tasting, drinking or tobacco use (IN JOUT N/O N/A | Proper date marking and disposition
IN/ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O (SliA, Time as a public health control (procedures /
INJ OUT N/O Hands clean and properly washed (NJouT N/A
P undercooked food
IN QUT N/O No bare hand contact with ready-to-eat foods or ighly Susceptible Populations ==

approved alternate method properly followed

ﬁ\l' ouT Adequate handwashing faciities supplied & (IN' OUT N/O N/A Pasteurized foods used, prohibited foods not )
accessible | offered =1

IN" OUT Food obtained from approved source IN. OUT N/A Food additives: apprved and properly used
IN“OUT N/O N/A Food received at proper temperature (N OUT Toxic substances properly identified, stored and
used
IN' OUT Food in good condition, safe and unadulterated - FICe an ) i
IN° OUT NIO{'_&A’ Required records available: shellstock tags, parasite IN OUT N/A' | Compliance with approved Specialized Process
destruction and HACCP plan

fN: ouT A Food separaled 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
S N/A = not applicable N/O = not observed
IN/OUT N/O Proper disposition of returned, previously served, COS = Corre%fed On Site R = Repeat Item

reconditioned, and unsafe food

uction of pathogens, chemicals, and

easures to control the introd

IN ouT Proper Use COS | R
o Pasteurized eggs used where required In-use utensils: properly stored
L’ Water and ice from approved source =7 Utensils, equipment and linens: properly stored, dried,
v, handled
§ ¥ v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used ] =] 5
Thermometers provided and accurate / Food and nonfeod—contact surfaces cleanable properiy
e ) designed, constructed, and used
i’ Warewashing facilities: installed, maintained, used:; test
L ) 3 : : | v strips used
v _Food properly labeled; original container g ] i |_Nonfood-contact surfaces clean
e 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
b and display y/
Ve Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
- fingernails and jewelry I Vv
X Wiping cloths: properly used and stored TuT @b by Toilet facilities: properly constructed, supplied, cleaned
L1 Fruits and vegelables washed before use v Garbage/refuse properly disposed; facilities maintained
< =] [ Physical facilities installed, maintained, and clean
Person in Charge /Titlex - =! ‘ ':f (Ul / [ | 7 11 e N Date: L f,-' 7 3 / -2__9.1
A4, el P AL B AR C@ e B {
Inspector; ~.'->»’ e 757 / ' Tele};)hqne N EPHS No. Follow-up: O Yes O No
i [ /7\ 1 1/ ? 17/ 2 Follow-up Date:

MO 580-1814 (11-14) 739 DISTRIBUTION: WHrTE OWNER S COPY CANARY — FILE COPY E6.37
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717 wA ¥ i -3 F T ]/ TS

/511 ;A I'-‘-.'t ~ @ O 2 ime L 7ol g b

; = e, * / g 73

'—} Zz 04 f,.'/ 7 / (-—) O, < 7 bl % \:_ _’: )_
R ___ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: | Y i 2l G V1l ~ Date: | | > /9
7 "\ ‘ :-. | E‘r “ \ (. ':'\ ( F-\_-r ! LN\ \l_ _\'I ". f ] l'; ALk 4 T/ A
Inspector: . Vi RN Telephone No. | EPHS_N(L_W Follow-up: O  Yes O No
/1 g v/ J13, gl ] {1/ /7 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES LIME N TIMEOHT
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: i/, J i [ PERSON-IN CHARGE:

, frJ 3 .."‘ cie / 7‘_1 7 / A/ G !,'.l 3 IO r )t :_f_, \/ S M
ADDRESS: 1IN, 7 COUNTY: 7 o

’,‘f‘.'r_/_ 1% JAX\Y
. ’l - =

CITYIZIP.A;_/“ e . PMH,:OL‘J;E; £ 74/ S04 FAX: P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE =7, 7

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

0. RESTAURANT [0 ScHoOL [0 SENIORCENTER [0 TEMP.FOOD [ TAVERN 0 MOBILE VENDORS
PURPOSE K=z

O Pre-opening [ Routine [ Follow-up [J Complaint [ Other
FROZEN DESSERT _SEWAGE DISPOSAL WATER SUPPLY
E_]Approved [Cpisapproved [ Not Applicable PUBLIC COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
LicenseNo. O PRIVATE Pate Sampled = S Reslligte it 0

Risk factors are food preparation praclices and employee behaviors most commonly reported to the Centers for Dzsease Contml and Preventlon as contnbuhng factors in_
foodborne illness outbreaks Publlc health i are con oI measures to prevent foodborne illness or injury.

_Qa{npllance | cos R | _Compliance L s CcOos R
UNS OUT (IN/ OUT N/O N/A | Proper cooking, time and temperature

Pt Employe 3! | ;’I-N OUT N/O N/A | Proper reheating procedures for hot holding
LIN OUT Management awareness; policy present /INL OUT N/O N/A | Proper cooling time and temperatures

{INSOUT _Proper use of reporting, restriction and exclusion _ (IN OUT N/O N/A | Proper hot holding temperatures

P | %, d Hygienic C i | (IN OUT N/A Proper cold holding temperatures

IN: QUT N/O Proper eating, tasting, drinking or tobacco use /IN OUT N/O N/A | Proper date marking and disposition

[INJ OUT N/O No discharge from eyes, nose and mouth N OUT N.'O(KI/A‘ Time as a public health control (procedures /

1N/ OUT NiO Hands clean and properly washed | = IN OUT [ N/A

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

approved alternate method properly followed

"IN oUT Adequale handwashing facilities supplied & I:IN"' OUT NION/A | Pasteurized foods used, prohibited foods not |
accessible I e offered ] e

- | 2 = i i AL P ikt - i
CINS, OUT Food obtained from approved source IN OUT  /N/A" | Food additives: approved and properly used
[INS OUT N/O N/A Food received at proper temperature (N OUT Toxic substances properly identified, stored and
- used
CIN, OUT Food in good condition, safe and unadulterated o F res
UNT OUT N/O N/A Required records available: shellstock tags, parasite IN QUT (N.'Af Compliance with approved Specialized Process

and HACCP plan

destruction

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

(N OuT N/A Food separated and protected

. inspection.
(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 = Repeal Item

recondilioned, and unsafe food

Pasteurized eggs used where required v In-use utensils: properly stored
[V Water and ice from approved source — Utensils, equipment and linens: properly stored, dried,
handled
v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control o Gloves used 1
[V Approved thawing methods used B quipment and Vending el
7 Thermometers provided and accurate N Food and nonfood-contact surfaces cleanable, properly
L v designed, constructed, and used
| ) ) S0 i A Warewashing facilities: installed, maintained, used; lest
!, = o . strips used
Nonfood-contact surfaces clean
T Insects, rodents, and animals not present W Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage o~ Plumbing installed; proper backflow devices
and display
% Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
b fingernails and jewelry ’
[l Wiping cloths: properly used and stored 1/ Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use e Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title: |7 'S W ), T o | Date: =/ = [ S 7 3
g/ \ { A i\ &\ £ “'.‘; f { \ K /) l e
Inspector: ©/ /. Telephane No. L 1?18 lo. | Follow-up: O Yes O No
& gL/ A7/ LYY > Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE Y OWNER'S COPY CANARY =FILE COPY EB.37



BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT
PAGE “— of Z
ESTABLISHMENT NAME = ADDRESS 7 — CITY F ZIpipe—
| he ol Fof 172 W Hu, S5 Lot I eS| Y2
FOOD PRODUCT/LOCATION TEMP. : FOOD PRODUCT/ LOCATION TEMP.
V4 R '
{'.’ '/.A § N s/ ()

EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: / — 1 O\ 1, ] : Date: =~ [fwp s/ 7
[ n, i' g‘ {I; 11‘ 4 / i ( ’;{_k{ : ;" [’ M «r' (' ( \ (\ " -\\‘-..r:,’(‘.H{‘, KL__’_,) / / > S A A
Ins'pecfor_'\, ~vT1 /7 / .| Telephone No. EPHS No. Follow-up: O Yes @ No
WL “gr77 76 1) 71>/ 17 oy Follow-up Date: )
MO 580-1814 (11-14) Vi g DISTRIBUTION: WHlTE‘f‘OWNER‘S COPY CANARY. FILE COPY




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES e TIVE QUT
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 COREECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENTNAME: ~ | - OWNER: ! / PERSON IN CHARGE:
_‘k‘ﬁ#hﬁ—‘ D e { ~ ‘ ‘-:a;_ :A r"."‘:“ A sl "‘ 7 i1
ADDRESS: / _Tl ' T =75 COUNTY: _
cyZPy [ s T2 s Y A P.H. PRIORITY : HOMOL

ESTABLISHMENT TYPE —

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

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

[ Pre-opening [ Routine [ Follow-up [ Complaint [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:]Approved ODisapproved [[ Not Applicable 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 iliness outbreaks Public health interventions are control measures to prevent foodborne illness or injury.
Compliance I B cos | R| -Compliance |

Proper cooking, time and lemperature

and performs duties -
Employee Health IN' OUT N/O N/A | Proper reheating procedures for hot holding
‘IN° OUT Management awareness; policy present AN’ OUT N/O N/A | Proper cooling time and temperatures

IN'" OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
[IN ouT N/A | Proper cold holding temperatures

IN. OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN° OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
i records
IN' OUT N/O Hands clean and properly washed (IN/ ouT N/A
y undercooked food
IN° OUT N/O No bare hand contact with ready-to-eat foods or Highly Susceptible Population:

— approved alternate method properly followed <
CNY OUT Adequate handwashing facilities supplied & IN OUT N/Q N/A Pasteurized foods used, prohibited foods not
accessible 2 offered i

JN ouT Food obtained from approved source [INALOUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature UNOUT Toxic substances properly identified, stored and
used

IIN ouT Food in good condition, safe and unadulterated .
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT | N/A Compliance with approved Specialized Process
destruction : and HACCP plan

Ié\.l ouT A Food separated and protected The letter to the left of each item indicates that item's status at the time of the

i inspection.
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 = Repeal Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
— Pasteurized eggs used where required In-use utensils: properly stored
- Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
handled
[l Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control [ Gloves used properl
e Approved thawing methods used
- Thermometers provided and accurate o | Food and nonfood-contact surfaces cleanable, properly
il designed, constructed, and used
A Warewashing facilities: installed, maintained, used; test
> strips used
Food properly labeled; original container L Nonfood-contact surfaces clean
Insects, rodents, and animals not present e Hot and cold water available; adequate pressure
3 Contamination prevented during food preparation, storage ) Plumbing installed; proper backflow devices
L7 and display L
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry o)
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Ll Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title: . Y 7 AL LV I C L, Date! = /=@t /— o
4 ( { { WAL ( U 4/ j 8 [ Sl
Inspector: ' 4 o Telephone No. .~ .| EPHS No. Follow-up: @ Yes O No
: 32 la /) 4l 2/ §A S Follow-up Date: v/ D

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



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
: [_FO(_)D EST_ABLISHMENT INSPECTION REPORT

TIME N, |

TIME OUT,

T } J 2 9 PAGE < of
/ l & His 2 L
ES(TAELISHMENT NAME ADDRESS / 14 Cle‘C 1/ 2P S
D e / / £ Y s it [ f T . - /7, A RY
<[ " L) e A ahc ) Vi AL / AN lr )
FOOD PRODUCT/LOCATIO TEMP. FOOD PRODUCT/ LOCATION TEMP.
) 2 | T / > S
o — “4 5 | /
vl J J £ 3
Erl Pl - 3 ¢

EDUCATION PROVIDED OR COMMENTS,

/

—

/

Person in Charge /Title: "/ / | ~ H e Y M ad .7 Date: =7 /> 4/ >
P (S A L / \__(,.‘.: K A LS [r’.\ { VL) e o
Inspectors, 7 ) Téljebhdl)é_gdo.,-"/, EPHS No. Follow-up: O . Yes 0O No
o / Ll /7L V77 ; / L7 - &

Follow-up Date:

MO 580-1814 (11-14)
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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.

foodborne illness outbreaks. Pubic hea

ESTABLISHMENT NAME: OWNER; - PERSON IN CHARGE:
ADDRESS: TR 0 7' COUNTY: i
CITY/ZIP: ' = ' /o] : o
T, GSS4 2 REIOHE. 2/ C74/7 FAX PH.PRIORITY: D HOM[OL

ESTABLISHMENT TYPE /

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

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

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

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
terventions are control measures to prevent foodborne iliness or injury.

Compliance emonstra Knowle Ccos | R] Compliance i 3 s Fo cos | R
/IN) OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature

. and performs duties ]

~ 2alth I IN OUT N/O N/A | Proper rehealing procedures for hot holding
LN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures

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

5 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 ) S|
[ IN OUT N/O Hands clean and properly washed IN OUT N/A ' Consumer adviory provided for raw or
it |_undercooked food :
/IN/ OUT N/O No bare hand contact with ready-to-eat foods or Highly Sus ) n |
= approved alternate method properly followed I
[ IN° OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
7IN] OUT Food obtained from approved source IN_ OUT N/A Food additives: approved and properly used
JIN 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 | Confarn B Approved F res
[IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

2 destruction and HACCP plan
f ]N ouT NIA Food separated and protected ;Ir-:;;:;tttii;to the left of each item indicates that item’s status at the time of the
([IN' ouUT 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

reconditioned, and unsafe food

R = Repeat Item

ouT

ooci Retail Pctices are preventative measures lo control the introduction of pathogens, chemicals, and physical objects into foods.

4 In-use utensils: properly stored

Pasteurized eggs used where required
Water and ice from approved source

handled

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

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

Adequate equipment for temperature control

Approved thawing methods used

Thermometers provided and accurate

designed, constructed, and used

‘ Gloves used properl
Food and nonfood-contact surfaces cleanable, properly

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

Food properly labeled; original container

Nonfood-contact surfaces clean

Insects, rodents, and animals not present

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: p 1 . Date! 2 /2¢ /55
- ! y J': Vg AN LS 2 &) L
Inspector: i Telephone No.. -/ / EPHS No. Follow-up: O Yes O No
£ tf /) 7~ LTS 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 VS TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE " of
ESTABrLL‘SHM_E‘NTNAla-EiK ADDREFS ', p — = CITY: } ZIF”,- Il P
[~ | T J { o7 A (7 LR L/ 7] ( (02)7 <&
TEMP.

FOOD PRODUCT/LOCATION TEMF‘. FOOD PRODUCT/ LOCATION

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Ve e i a1 2% ) Date: Z/» ¢  dah
Inspector: / /0, b Telephone No./ /.~ EPHS No._ Follow-up: O Yes 'O No
o ] ' T4 ! s 7 4 Follow-up Date: i

. i f il 7 p )
MO 580-1814 (11-14) © 4 DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY - FILE COPY EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES sl MEOLY
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 p OWNER f y ; PERSON IN CHARGE:
( 47E£ \E® HoAL rie f

ADDRESS. T =T COUNTY:
QRS A ane g (SN paa, FALE: PH.PRIORITY: Bl HO M OL
ESTABLISHMENT TYPE ]

[0 BAKERY [0 C.STORE [0 CATERER D DELI [0 GROCERY STORE [ INSTITUTION

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

O Pre-opening [ Routine O Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_IApproved [Disapproved [ Not Applicable [0 PUBLIC O 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 contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance cos R | .Compliance | i ardoi [ cos R

(NS OUT Person in charge present, demonstrates knowledge, IN/ OUT N/O N/A | Proper cooking, time and temperature
and performs duties —

> [ Emp 5 He LN OUT N/O N/A | Proper reheating procedures for hot holding
"IN} OUT Management awareness; policy present IN.' OUT N/O NIA | Proper cooling time and temperatures

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

CIN OUT  -N/A"| Proper cold holding temperatures

[ IN. OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O IN/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 (INJ OUT N/A | Consumer advisory provided for raw or
T o undercooked food
"IN} OUT N/O No bare hand contact with ready-to-eat foods or Highly S
=t approved alternate method properly followed -
"IN/ OUT Adequate handwashing facilities supplied & ‘_IN/} OUT N/O N/A Pasteurized foods used, prohibited foods not

= accessible = offered

IN. OUT Food obtained from approved source IN' 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 A Food in good condition, safe and unadulterated —~

IN OUT N/ON/A) Required records available: shellstock tags, parasite IN OUT |{ N/A] [ Compliance with approved Specialized Process

=5 destruction Sy’ and HACCP plan

N oUT VA Food separated and protected ;Ir'll;zelitttig;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
e - — N/A = not applicable N/O = not observed

IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

o reconditioned, and unsafe food

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

— Pasteurized eggs used where required v In-use utensils: properly stored
A S Water and ice from approved source Utensils, equipment and linens: properly stored, dried,

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

. Adequate equipment for temperature control "4 Gloves used properl
5 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
L Food properly labeled; original container 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 )
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry /
Wiping cloths: properly used and stored ¥ Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
¥ Physical facilities installed, maintained, and clean
Person in Charge /Title: : C Date:_ Jztl ’
Inspector: Y7 A =% ' Telephone No. ; ;- , EPHS No. Follow-up: E _ Yes ~[-No
= G177 t) Tl Follow-up Date: &7,

MO 580-1814 (13-14) D!STEB'UTION WHITE ~ OWNER'S COPY CANARY - FILE COPY EB.37



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

PAGE of

ESTABLISHMENT NAME ADDRESS - - CITY ZIP

FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS ; = i
Person in Charge /Title: Date:
Inspector: Telephone No. EPHS No. Follow-up: O Yes O No
Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: HITE - DWN_ER'S COPY CANARY - FILE COPY EB3TA



MiSSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT
BUREAU OF ENVIRONMENTAL HEALTH SERVICES S
FOOD ESTABLISHMENT INSPECTION REPORT Y.
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.
ES.TJ}BLISIjMENT NAMEE__\ OWNER: N A : PERSON IN CHARGE:
= oy CHNEE \W AN M OnQR (ET ) AME
ADDRESS | GOUNTY 5
/ A / = \ .' \ =
| C'TY’Z“” , Ve S~ qagp| P — PH.PRIORITY: B HOM OL
LA | / g
ESTABLISHMENT TYPE o =
[J BAKERY [ C.STORE [0 CATERER O DEL [0 GROCERY STORE [J INSTITUTION
] RESTAURANT [0 sScHOOL  [J SENIOR CENTER [ TEMP.FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE ]
O Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT = SEWAGE DISPOSAL WATER SUPPLY
DOApproved CDisapproved [ Not Applicable ‘B PUBLIC B COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled .. Results .
Rikfactors are food raticnpractices and employee behaviurs ms! commonly reported to iheCenters for s’sease Contrl nd Prevenlio as contributing actors in
foodborne illness uutbreaks Public haalth iniervanlions are control measures to prevent foodborne illness or inju
Compliance e cos R Compliance | cos R
“IN OUT Person in charge present demonstrates knowledge IN OUTIN/O' N/A | Proper cooking, time and temperature
= and performs duties = = =
| ¥ Employee Health ] IN OUT-N/O N/A | Proper reheating procedures for hot holding
IN' OUT Management awareness; policy present IN OUT N/O N/IA | Proper cooling time and temperatures
[IN OUT [ Proper use of reporting, reslrscnon and exclusion IN° OUT N/O N/A | Proper hot holding temperatures
| 00d actice: IN> OUT N/A | Proper cold holding temperatures
IN' OUT N/O Proper eating, tastlng drlnkmg 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 “INy OUT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed =AW
IN OUT Adequate handwashing facililies supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not
accessible offered RS e
IN OUT Food obtained from approved source IN OUT NIA_| Food additives: approved and properly used |
IN OUT N/O N/A Food received at proper temperature ANS OUT Toxic substances properly identified, stored and
used
IN" OUT Food in good condition, safe and unadulterated : 05
IN OUT N/O"N/A Required records available: shellstock tags, parasite IN OUT (N/A Cnmphance with approved Specialized Process
|_destruction and HACCP plan
N ouT WA e Food searad Rl proicie The letter to the left of each item indicates that item's status at the time of the
P inspection.
SN 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 relurned, 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 ouTt CcOos R IN ouT 7 ] Proper Us _' 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,
s y handled
f/ = ro Single-use/single-service articles: properly slored, used
f 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
7 |=a==
r i = S
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry !
Wiping cloths: properly used and stored > 4 Toilet facilities: properly constructed, supplied, cleaned
Fruils and vegetables washed before use 4 Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: TR :_'" y e ) Datel, ;. . / a
™ f CAANY MRS —F F{d J N/ { AN [/ T /A
Inspector: G *‘ . Te}qphone No 0 EPHS No. Follow-up: / O Yes ~E No
NG { OA A4 / SIS ] ] £ Follow-up Date:
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. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEIN 1l
FOOD ESTABLISHMENT INSPECTION REPORT :

PAGE ¢ of
ESTABLISHMENT NAME _— ADDRESS . ] e —Teny | i zZiP
. FOOD PRODUCT/LOCATION : TEMP. FOOD PRODUCT/ LOCATION. TEMP.
1‘ ] ‘;l T EF ; ¢ - 3 ’:“ =1 = ‘;' = : !. -{ { —-

3 EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: , | Ty ShE y ) Date: ~ /. -/,
(A NAKANN Y A" AL ; ‘ PSS J /XY A .
Inspector: i Ve, s ;l',eleplﬁo_ne No:, F EPHS No. Follow-up: /O Yes [ No
Aol {s 7 / /| £ Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
E -BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE | of

o

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 [N THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

License No.

OApproved [IDisapproved- JZ Not Applicable

PUBLIC
‘0 PRIVATE

"B COMMUNITY

nt fo

Ri factrs ar food prepa!ion practices and employee behaviors most commonly reported to the Centers for Disease Control and Preenin a cuntributig fc(ors in
foodborne illness outbreaks. Public heatth |ntervent|ons are con!rolmeasures to preve

odborne illness or inju

ESTABLISHMENT(NAME A ! (PER?ON IN CHARGE: .
I N \ pNC.RIEF l\J ;) { }-\i € )
ADDRESS: | ) -‘couw ’
1 & \AJ !“‘-{iu\_}' ’.,1'1—‘) { ':_K 2B
CITYIZIP ' A " )~ PHONE: | o~ FRAXG = 4
; o, Mp LS5Y2 w13 -7Y-9090] — P.H.PRIORITY: " HO M O L
ESTAE!LISHMENTT‘I’PE i
O BAKERY [0 c.STORE [0 CATERER O DEL [0 GROCERY STORE O INSTITUTION
“~[E] RESTAURANT [0 scHOOL  [OJ SENIOR CENTER [0 TEMP.FOOD O TAVERN O MOBILE VENDORS
PURPOSE ;
[ Pre-opening " Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

[0 NON-COMMUNITY O PRIVATE
Date Sampled ... — Results ...

IN , OUT N/O

Comm cos R Compliance cOos R
IN {OUT" IN OUT/N/O N/A | Proper cooking, time and temperature
] _and performs duties

yel | IN OUT_ N/Q-N/A | Proper reheating procedures for hot holding
IN OUT Management awareness olicy present _— IN OUT N/O) N/A | Proper cooling time and temperatures
IN QUT Proper use of re| estr n and exclusion IN QUT N/O'N/A | Proper hot holding temperatures

IN ‘QUT- __ N/A | Proper cold holding temperatures
IN. OUT N/O Proper eating, tast 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 /
— r ds
Hands clean and properly washed 71N, OUT N/A

" Consumer advisory provided for raw or )
undercooked food . )

destruction

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 = offerd SRS SN
NS OUT Food obtained from approved source IN OUT N/A_ | Food additives : approved an roperly used
IN OUT {N.’O N/A Food received at proper temperature IN OUT _Toxic s substsnces properly identified, slored and
5 [ =S
[“IN> OUT = Food in good condition, safe and unadulterated . >onforme 0
IN OUT N/O' N/AD Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process

and HACCP plan

reconditioned, and unsafe food

IN OUT N/A Food separated and‘g_r_o_tf,-gtgd inspection.
IN (OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance
— - = e N/A = not applicable
IN. OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site

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

OUT = not in compliance
N/O = not abserved
R = Repeat Item

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source ./ | Utensils, equipment and linens: properly stored, dried.
v A" | handled
= ure v " | Single-uselsingle-service articles: properly stored, used
A V" | Adequate equipment for temperature control Y Gloves used proper|
V [, Approved thawing methods used
o e Thermometers provided and accurate v"' / Food and nonfood-contact surfaces cleanable, properly
4 /| designed, constructed, and used
/ ./ |rWarewashing facilities: installed, maintained, used; test
v © /| strips used
-t ~Food properly labeled; original container r/v’ _Nonfood-contact surfaces ¢
/ A . = Phy ities
U VInsects, rodents,and animals not present vifr, Hot and cold water available; adequate pressure
7 /eunlarhlnaﬂﬂﬁ'prevented during food preparation, storage Vi Plumbing installed; proper backflow devices
" |/and display hl 4 5
/| Personal cleanliness: clean outer clothing, hair restramr v |"'Sewage and wastewater properly disposed
"}/ fingemails and jewelry ya
| Wiping cloths: properly used and slored | ¥ | Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before tise v | Garbagelrefuse properly disposed:; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: =
{ - 71/5 c%!-?’».!
(Inspector: —\ Telephone No. - EPHS No. Follow-up: Yes I:I No
i P | . X t7 /{ % s L‘{/ o> .r‘f ? f?u Follow-up Date: 7 /) :{ ,i; /7
MO 580-1814 (11-14) DISTRWBUTION: WHlTE OWNER'S COPY CANARY - FILE COPY ') i EB.37




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

TIME IN

TIME OUT

PAGE £~
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= = /g ™~ it [ —~ - g g £ 2 \ L}
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- J ', ] .
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Z >
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Person in Charge /Title: Date: ™2 fs > /9 /
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