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BUREAU OF ENVIRONMENTAL HEALTH SERVICES 12O z 1 &

FOOD ESTABLISHMENT INSPECTION REPORT ot | of 2
() L

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 ) A / / 7 PERSON IN CHARGE
ni /Hf' TNt ,‘lp-., il i YD) ¥ (
ADDRESS: / /& = -~ 1/ /S~ COUNTY: “
[ / H el 'l‘. f X b
i T R < 1 P / T PH.PRIORITY: OO HIEI M OL
ESTABLISHMENT TYPE = 7 )
[0 BAKERY O c.STORE [0 CATERER Ij DELI GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [] TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable [ PUBLIC lj_ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results

Riskfctors are food prepration practices and eployee beaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks Public halth interventions are contrulmeasures to prevent foodborne iliness or injury.

Compliance Cos R Compliance . ) {a 15 :

(IN" ouT IN OUT NIO@; Proper cooking, time and temperature

. il = iy g IN OUT'N/O/N/A | Proper reheating procedures for hot holding
(N ouT Management awareness; policy present IN_ OUT N/OJ N/A | Proper cooling time and temperatures
(IN/ OUT | Proper use of reporting, restriction and exclusion N OUT N/O N/A | Proper hot holding temperatures

X (IN. OUT N/A | Proper cold holding temperatures

_IN° OUT N/O Proper ealing, tasling, drinking or tobacco use LN OUT N/O N/A Proper date marking and disposition
[ IN OUT N/O No discharge from eyes, nose and mouth IN QUT N/O(N/A/| Time as a public health control (procedures /
by | records

[IN) OUT N/O Hands clean and properly washed ?’\{N’; oUT ([ NIA
20 e 1 undercooked food

\.\I_I\l/.’ OUT N/O No bare hand contact with ready-to-eat foods or & | ; hly Susceptible Populations

approved alternate method properly followed

LN ouTt) Adequate handwashing facilities supplied & "IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
e accessible e | = offered == - =

= usl ouT _Food obtained from approvd source { |_r§.‘ ouT N/A

Food additives: pprove and properly used
IN OUT N/O N/A Food received at proper temperature TN/ OUT Toxic substances properly identified, stored and
used
( IN ouT = Food in good condition, safe and unadulterated o
IN OUT N/O{ N.'A Required records available: shellstock tags, parasite IN OUT N/A~ | Compliance with approved Specialized Process
_destruction i J = and HACCP plan

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

QNJ 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/Q = not observed
(N 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 th

i i i e 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 Utensils, equipment and linens: properly stored, dried,
v handled
Fo rempera Con 3 v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control [ Gloves used properl
v Approved thawing methods used : E(Q Y
Thermometers provided and accurate Food and nonfood-coniact surfaces cleanable, properly

designed, constructed, and used

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

Food properl Iabeled " CO i ; v |_Nonfood-contact surfaces clean

Insects, rodents. and animals not present } Hot and cold water avaulable adequate pressure
Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, & Sewage and wastewater properly disposed
fingernails and jewelry of
v Wiping cloths: properly used and stored 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: / it £/ 1 Date: .~ VD ifa
Inspector: | B Telephone No. / / . EPHS No. Follow-up: Bl =Yes O No
S L/ T 14D ' fS Follow-up Date:

. [4 flr f / - £)
MO 580-1814 (11-14) DISTRIEUTION. WHITE - OWNER'S COPY CANARY ~FILE COPY E6.37
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EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: V" =~ / / E gy Date: =7 /)5 /o,
~ o S V1 LA i 7 1 |5 &% /S </ Elr

Inspector: "/ - 1/° N/ {1 Telephone No., EP,H_S;N/Q.., Follow-up: O  Yes O No
A i L L70] A/ ISl Follow-up Date:
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TIMEIN — | TIMEOUT
J I £y )

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.

ESTABLISHMEplT NAME: 7/ / OWNE"R ‘,3 f / PERSOQ IN CHARGE:
lhe (oS D/ /,, D Wpho DL e

ADDRESS: f_/ r[ : 3 '. jT COUNTY: 7{:‘{ o
cvize: [T~ ; fj‘?f)',E, 2/2 350 FAX: PH.PRIORITY: COHE M OL
ESTABLISHMENT TYPE = == ;

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

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

[0 Pre-opening 3.Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable O PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. PRIVATE Date Sampled . Results ______

Risk factor re foopear!ion clies and emplyee behaviors most commenly 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 iliness or injury.

| cos R

Compliance I COS R Compliance | {
(INouT (IN” OUT N/O N/A | Proper cooking, time and temperature

= e | e | [1 PR 13 | “IN' OUT N/Q N/A | Proper reheating procedures for hot holding
(IN OUT Management awareness; policy present IN QUTL N/Q' N/A | Proper cooling time and temperatures
[N OUT Proper use of reporting, restriction and exclusion IN/ OUT N/O N/A | Proper hot holding temperatures

=\ B B T [IN', OUT N/A | Proper cold holding temperatures
(IN /OUT N/O Proper eating, tasting, drinking or tobacco use CIN“ OUT N/O N/A | Proper date marking and disposition

UN" OUT N/O No discharge from eyes, nose and mouth IN OUT NI(?_’N!A,.‘ Time as a public health control (procedures /

— records

ZN | z =
[IN“ OUT N/O Hands clean and properly washed { _‘IN‘- ouT N/A

IN/ OUT N/O No bare hand contact with ready-to-eat foods or
4\ approved alternate method properly followed o 7 =
\’_lN’ ouT Adequate handwashing facilities supplied & “IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible B offered
=\ - | X P e =
[N, OUT Food obtained from approved source IN OUT /NIA Food additives: approved and properly used
ZINY OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
oy sed
“IN° OUT 3 Food in good condition, safe and unadulterated \ B i \ Procedures
"IN OUT NIQ’_I\:H/A” Required records available: shellstock lags, parasite [ IN“ OUT N/A Compliance with approved Specialized Process
destruction — — and HACCP plan
_IT\l T R . separaeand protcted g ?;:;T)elitii:\ to the left of each item indicates that item’s status at the time of the
N 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 ltem

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and '- sical objects into foods.
: . e = - Ty
Pasteurized eggs used where required L In-use utensils: properly stored

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

[ handled
| ~aod Te ol =% a Single-use/single-service arlicles: properly stored, used
ar Adequate equipment for temperature control [ Gloves used properl
V’ Approved thawing methods used [l ¢
L Thermometers provided and accurate : Foad and nonfcod-contact surfaces cleanable properly
L designed, constructed, and used
Z Warewashing facilities: installed, maintained, used; test
L strips used
I~ 74 Nonfood-contact surfaces clean
Insects, rodents, and animals not present [ Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage ¢ Plumbing installed; proper backflow devices
and display v

Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed

fingernails and jewelry

Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use [P Garbage/refuse properly disposed; facilities maintained
17 Physical facilities installed, maintained, and clean
Person in Charge /Title: |~ LAl Date: =/ 42/7
’ A1 W i T AT B LNl 7
Inspector: | m Telephone No.' / EPHS PID Follow-up: 0 Yes O No
: 5 S/ b Wi Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY ~ FILE COPY ﬁ
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FOOD PRODUCTILOCATION TEMP. ~~ FOOD PRODUCT/ LOCATION TEMP.
1= 2 4 i-" Ry \ L f 2’ -'T ',: . =

EDUCATION PROVIDED OR COMMENTS

|/ < .J
Person in Charge /Title: . AR oM Date: o~ /=25/2 1
¥ w1A [ § f\ A { = i
Inspector: @ 37, ST SR ey Telephone No. / - EPHS No-- Follow-up: O Yes B No
/ / v/ SN AN Follow-up Date:
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TIME OUT
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TIME IN |
r’ 7 ./'
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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 NAME; / OWNE%\ / A y / PERSON IN CHARGE:

t he (CS [l E i/ AL 4 chon Y e
ADDRESS: / (" 5 1/ /= COUNTY: *f iy

) T Utt, & ) BETas)
CITY/ZIP: / ; PHONE: / FAX: ]
/ﬂ M S/ R Wi1/217/23¢p PH.PRIORITY: OHE M OL

ESTABLISHMENT TYPE o

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

[0 RESTAURANT [0 scHOOL [0 SENIOR CENTER [0 TEMP.FOOD 0 TAVERN O MOBILE VENDORS
PURPOSE L

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

Rlskfaclors are food preparation pracllces and employee behawors most commonly reported to the Cenlers for Dlsease Control and Preventlnn as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

ve measures to control the introd

uction of pathoens chemlcals and

physical objects into foods.

Compliance § | cos R | Compliance < cos R
(N OUT Person in charge present, demonstrates knowledge, IN OUT [N/O N/A | Proper cooking, time and temperature
and performs duties —
A\ [ = e IN OUT IN/O N/A | Proper reheating procedures for hot holding
N 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
i m,"OUT NIA Proper cold holding temperatures
_ml OUT N/O Proper eating, tasting, drinking or tobacco use “IN.OUT N/O N/A | Proper date marking and disposition
1IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/OUN/A > Timegzs a public health control (procedures /
= records
lIN/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 : . R
N approved alternate method properly followed ] ’
IN/ OUT Adequate handwashing facilities supplied & (IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
== accessible = offered
Y i 7 ] = i al 7
IN ;OUT = Food obtained from approved source [IN° OUT N/A Food additives: approved and properly used
ﬁN," ouT N.'(l)'-hlf/ﬁ Food received at proper temperature (\[ﬁ ouT Toxic substances properly identified, stored and
M _ = used
(N ouT _— | Food in good condition, safe and unadulterated .. |AAEaE 3 /ed P es
IN OUT N/O (hlf_ /| Required records available: shellstock tags, parasite IN OUT ,/ N/A/ | Compliance with approved Specialized Process
destruction A and HACCP plan
;{ N OUT NIA "Food separale = proieed : The letter to the left of each item indicates that item'’s status at the time of the
'/l inspection.
LN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
i - — - N/A = not applicable N/O = not observed
c 'OUT N/O Proper_Qrsposrtron of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Pasteurized eggs used where required In-use utensils: properly stored
v/ Water and ice from approved source i/ Utensils, equipment and linens: properly stored, dried,
v handled
Ve Single-use/single-service articles: properly stored, used
v Adequalte equipment for temperature control [ Gloves used roerl
s Approved thawing methods used [ s, |
V4 Thermometers provided and accurate i/ Food and nonl’ood-contacl surfaces c!eanable properly
designed, constructed, and used
‘ Warewashing facilities: installed, maintained, used; test
v strips used
V4 v __Nonfood- surf esclean
v/ Insects, rodents, and animals not present v Hot and cold water avallable adequate pressure
/ Contamination prevented during food preparation, storage y Plumbing installed; proper backflow devices
- and display v/
/ Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewater properly disposed
v fingernails and jewelry V.
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use : Garbage/refuse properly disposed; facilities maintained
| Physical facilities installed, maintained, and clean
Person in Charge /Title: \X’ 4 Date: / 9 L)r [ 7 N
PA, : ) =7 &/
Inspector: 1777 g /| Telephone N No . EPHS No., Follow-up: O  Yes No
o il / /7 | 17 &7/ 45 V7 /¢ Follow-up Date:
MO 580-1814 (11-14) - DISTRIBUTION: WHITE - OWNER S CQPY CANARY - FILE COPY ﬁ
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E_&TAE!,ISHMENT NAME / ,' ADDB.ES.S-*) J s CITY, J ZIP _~ i
INe (o ' o725 Hu S 10t 5/ cn 3
I_-'OOD PRODUCT);LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
Y 7 i 7 ]
] L b)

R — EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: X / Date: - s
Inspector: * /1 Telephone No. /| EPHS No. Follow-ub:’ -D Ves O No
/ _ Wl 4L d 7 /S D Follow-up Date:
MO 580-1814 (11-14)/ DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A




FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN TIME OUT

PAGE of

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

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

foodborne iliness outbreaks. P

Risk factors are food preparation practlices and employee behaviors most commonly reported t
ublic health interventions are control measures to prevent foodborne iliness or inju

o the

Centers for Disease Control and Prevention as contributing factors in

ES;TABLISHMEP_{T NAME: J OWNER: -+ - PERSQN IN CHARGE:
ADDRESS: ~ — — 2 COUNTY: 7 |
CITY/ZIP: 1 Fas Pl r , PHONE: FAX: P.H. PRIORITY : _ HOM OL
ESTABLISHMENT TYPE S

[0 BAKERY '] c.STORE [0 CATERER [ DEL [0 GROCERY STORE [J INSTITUTION

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

[ Pre-opening "7 Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
Oapproved CDisapproved [0 Not Applicable ‘Bl PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo.._ = O PRIVATE ) Date Sampled . Results .

reconditioned, and unsafe food

Good Retail Praclices are preventative measures to control the introd

Compliance L e f | cos R Compliance j CcOos R
(N OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties L -—
= ErTE : o o | /IN OUT N/O N/A | Proper reheating procedures for hot holding
[N ouUT Management awareness; policy present CIN' OUT N/O N/A | Proper cooling time and temperatures
AN ouT |_Proper use of reporting, restriction and exclusion INI OUT N/O N/A | Proper hot holding temperatures
, ; i C I iy 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 Hndsclean and properly washed IN OUT ¢{ N!A Consumer advisory provided for raw or
5 . ~ undercooked food
’jN OuUT 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/Q'N/A Pasteurized foods used, prohibited foods not
accessible — offered
N OUT Food obtained from approved source IN OUT IN/A Food additives: approved and properly used
"'Ir}l OUT N/O N/A Food received at proper temperature IN ouT ' Toxic substances properly identified, stored and
4 used
IN. OUT Food in good condition, safe and unadulterated | Conformance with rc
CIN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT f__foA Compliance with approved Specialized Process
destruction and HACCP plan
lN ouT A I Foo separated Sl protected ngéitttii;to the left of each item indicates that item’s status at the time of the
IN' OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— = = - N/A = not applicable N/Q = not observed
IN.“OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

uction of pathogens, chemicals, and physical objects into foods.
IN ouT COsS | R IN | OUT | Proper Use of L SR E cos | R
[ Pasteurized eggs used where required ’ In-use utensils: properly stored
’ Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
| =¥ Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
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 clea
Insecls, rodents, and animals not present y Hot and cold water available; adeq pressure
Contaminalion prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
4 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: Date:y / »,1/> =
Inspector: ‘ Telephone No. EPHS No. Follow-up: O Yes O No
g 7 e /7 . | Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHM"ENT NAME ADDRESS CITY ZIR
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

- EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: i Date:
Inspector: Telephone No. EPHS No.-, Follow-up: O Yes O No
/ / 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.

foodborne illness ou!braks Phc healtl

terventions are control measures to prevent foodborne iliness or inju

Compliance cos

R | _.Compliance

1N ouT

“INJOUT N/O NIA

ESTABLISHMENT NAME: —, / / OWNER: - / PERSON IN CHARGE:
=11s 20, .r' .“ ( )' "‘,_‘_,' — ;~‘ )L i_‘. a7

ADDRESS: ) /3 COUNTY:
SRR i LD N, o 3y | T PH.PRIORTY: OO HOM OL
ESTABLISHMENT TYPE ; 5\ 7

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

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

O Pre-opening “E] Routine [0 Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
l:]Approved ODisapproved [J Not Applicable ‘& PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled .  Results

Ccos

Proper cooking, time and temperature

" Person in charge present, demonstrales knowledge,
S0CpetionE aRlins : e

7IN. OUT NIO_N/A

Proper reheating procedures for hot holding

Good Retail Practices are preventative measures to control the introd|

ouT COs

R

Pasteurized eggs used where required

In-use utensils: properly stored

/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 CIN_ OUT N/O N/A | Proper hot holding temperatures
B : AR "IN/ OUT N/A | Proper cold holding temperatures
[IN° OUT N/IO Proper eating, tasting, drinking or tobacco use LIN° OUT N/O N/A Proper dale marking and disposition
{IN-"OUT N/O No discharge from eyes, nose and mouth IN OUTN/O N/A | Time as a public health control (procedures /
records
IN.-OUT N/O Hands clean and properly washed [INJOUT N/A Consumer advisory provided for raw or
P - undercooked
IN" OUT N/O No bare hand contact with ready-to-eat foods or T ic
, approved alternate method properly followed =
IN' OUT Adequate handwashing facilities supplied & 4 !N OUT N/O N/A
accessible
IN OUT Food obtained from approved source IN OUT . N/A“ | Food additives: approved and properly used
IN' QUT N/O N/A Food received at proper temperature N OUT Toxic substances properly identified, stored and
=4 used
IN. OUT Food in good condition, safe and unadulterated . — W dures |
IN- OUT N/O N/A Required records available: shellstock tags, parasite IN OUT  © N/A | Compliance with approved Specialized Process
destruction and HACCP plan
"IN _OUT WA Food separated and protected i';r:la)éittiif::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 IN/O./ Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Iltem
reconditioned, and unsafe food

Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,

¥ handled

Single-uselsingle-service articles: properly stored, used

Adequate equipment for temperature control

Approved thawing methods used

Thermometers provided and accurate

" Food and
designed,

Gloves used pro

rl

nonfood-contact surfaces cleanable, properly
constructed, and used

strips use

Warewashing facilities: installed, maintained, used; test

d

Food properly labele al container |

Insects, rodents, and animals not present

Ho and c

|_Nonfood-contact

old 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 faci

lities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

[l Physical facilities installed, maintained, and clean
Person in Charge /Title: \/ 4 _ SR Date: Z f7/ )/ 2 2
Inspector: Telephone No,” . EPHS No. Follow-up: 0 Yes 1 No
L7 /T LD/ WA .
S Ll eSS S LLS S Follow-up Date:
MO 580-1814 (11-14) DWSTEE.—JTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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FOOD ESTABLISHMENT INSPECTION REPORT = r
PAGE * of —
ESTABLISHMENT NAME PYE] iy ADDRESS ™y — = CITY, ] ZIP_ 7_
Jwy b.S F1/ S0 p =) r 69§ H ST A =)
FOOD PRODUCT/LOCATION TEMP. ~ FOOD PRODUCT/ LOCATION TEMP.
7% 7 75 Loy B+ 7 2re s Z

S = g __ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title:  , . = Date: . - >
Inspector: / . Teléphor_},e.Ng.," ~/ EPHS No. Follow-up: O Yes O No
- LSS A A ) Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEI } W Sl
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 NAM,F7: Jr= OWNER: — PERSON IN CHARGE:
| LG YA SR Y e A+ nnJe ¢ SEar e
\ () -~ f - 2ol /S / V) f L - ¥ M

ADDRESS: /,.‘ 2 : - ir/‘ ”/ ’f\ COUNTY: 7', .
cirvizie: : B o g FAG PH.PRIORITY: [ HOM OL
ESTABLISHVENT TYPE ]

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

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

O Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT g S SEWAGE DISPOSAL WATER SUPPLY
OlApproved-[IDisappraved [ Not Applicable O PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNe-” O PRIVATE Date Sampled .. Results =

Risk factors are food preparation prtics and mploye behmrs most cmol reported to the Centers for Disease Control and Prevention as conltributing factors in
foodborne illness outbreaks. Public health interventions are control meas| i

Compliance Compliance | cos R
IN OUT IN OUT N/O/N/A | Proper cooking, time and temperature
I == < : : ] IN OUT N/O/N/A | Proper reheating procedures for hot holding
IN_ OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN_ OUT and exclusion IN“OUT N/O NIA", | Proper hot holding temperatures
) 5 | IN_OUT 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. OUT N/O No discharge from eyes, nose and mouth INT OUT N/ONJA 7| Time as a public health control (procedures /
" | records
£ i |
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 Highly Susceptible Populations T

approved alternate method properly followed

IN OUT Adequate handwashing facilities supplied & IN OUT NIQ'NfA /| Pasteurized foods used, pruhiited foods not 1
accessible o offered i

IN' QUT Food obtained from approved source /IN JOUT N/A Foed additives: approved and properly used
IN' OUT N/O N/A Food received at proper temperature AN OuUT Toxic substances properly identified, stored and
5 used

IN ' OUT Food in good condition, safe and unadulterated onformance w roved Procedu
"IN OUT N/O N/A Required recards available: shellstock tags, parasite IN OUT MN/AT | Compliance with approved Specialized Process
destruction = and HACCP plan

N 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
- — - 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

control the introd , chemicals, and physical objects into foods. .

IN ouT Foc
il Pasteurized eggs used where required b1 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 B Gloves used properl
Approved thawing methods used e : ] ding
, Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
ARy L 2 designed, constructed, and used
= Fc e Warewashing facilities: installed, maintained, used; test
strips used
F Nonfood-contact surfaces clean
L Insects, rodents, and animals not present Hot and cold water available; adequate pressure
e Contamination prevented during food preparation, storage w Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry | P
3 Wiping cloths: properly used and stored Toilet facilities: properly constructed. supplied, cleaned
e Fruits and vegetables washed before use . Garbage/refuse properly disposed:; facilities maintained
A - Physical facilities installed, maintained, and clean
Person in Charge (Title: e ) 5 Date: 5 /2 7
Inspector: - | - eSS ; - Telephone No. /- | EPHS No. Follow-up: O Yes O No
/ ‘ ~ ] L 26 LS A [/ /¢ Follow-up Date:

MO SBO-1B14 (11-14) ! T DISTRIBUTION: WHITE £ OWNER'S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES ME N TIMEQUT

FOOD ESTABLISHMENT INSPECTION REPORT = S5
PAGE “—of &

ES"ME!LISHMENT/;JAME ~ | | ADDRESS, _ __~ _ 71 R cITyY / 2P s ;
"FOOD PRODUCT/LOCATION TEMP. ' FOOD PRODUCT/ LOCATION TEMP.

_ EDUCATION PROVIDED OR COMMENTS

Person in Charge (Title: { Date: ¢ /
Inspector: / i ' ; 4 ] Telephone NJO{."‘ P "EPHS NO S Follow-up: O Yes O No
/ / L0 W i Y W Ll Follow-up Date:

— feere et —
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FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN TIME OUT

of <

PAGE

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

Risk factors are food prptlon pracmes and epioyee behaviors most conly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health lnterventlons are control measures to prevent foodborne iliness or injury.

ESTABLISHMENT NAME OWNER r PERSON IN CHARGE:
») 1 ¢
ADDRESS;_' y COUNTY:
e ”
Y 5

CJTYIZIIF’.:_’. F?HONE: S FAX: PH.PRIORITY: OHOM OL
ESTABLISHMENT TYPE

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

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

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

CJApproved EID;saggroved E]NotApphcablB [ PUBLIC ‘1 COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNoewe—m—" - O PRIVATE Date Sampled ... Results

_destruction _

and HACCP plan

Compliance | COS Compliance _,— <, [ ly Hazar ; | cos R
| IN-OUT IN OUT N/O| NIA Proper cooking, time and temperature
P ¢ Ii IN OUT N.'Q_ N!A' Proper reheating procedures for hot holding
LNy OUT Management awareness; policy present IN OUT ‘N/O“N/A_ | Proper cooling time and temperatures
(IN QUT i triction and exclusion IN. OUT N/O N/A" | Proper hot holding temperatures
A i CIN/ OUT .. N/A | Proper cold holding temperatures
IN QUTLNI/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/Q N/A | Time as a public health control (procedures /
B L records B e
IN OUT'N/O Hands clean and properly washed IN OUT | NAS
SEEN ) undercooked food
IN OUT{ NIO"‘ No bare hand contact with ready-to-eat foods or | Highly Susceptible Populations 1
- approved alternate method properly followed = [ ; |
IN/ OUT Adequate handwashing facilities supplied & IN OUT N/OINIA
s accessible ) offered _ ”» B
|_IN JOUT 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
g & 3 used
(IN/ OUT Food in good condition, safe and unadulterated -y
IN OQUT (N/O| N/A Required records available: shellstock tags, parasite IN OUT [ N/A/ | Compliance with approved Specialized Process

- Food separated and protected

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

OUT = not in compliance
N/O = not observed

[IN OUT N/A
IN OUT/ & WR,‘ Food-contact surfaces cleaned & sanitized
IN OUT NIO Proper disposition of returned, previously served,

reconditioned, and unsafe food

ices are preventative measures to control the introd

COS = Corrected On Site R = Repeat Item

uction of pathogens, chemicals, and physical ob'ects into foods.

IN out | e _ J cos [ R IN | out cos | R
o Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
V handled
Vv Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control v Gloves used roerl
e Approved thawing methods used ! 1 : andir
2 Thermometers provided and accurate Food and nonfood-contact surfaces cleanabie properly
L designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
&~ Food properly labeled; original container L~ Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequale pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
2 and display
L Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
i fingernails and jewelry L
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
)1 Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
3 = Physical facilities installed, maintained, and clean
Person in Charge /Title: 1~ At Date: .~/ - J &
Inspector: Telephone Nc EPHS No. Follow-up: B, Yes ~4~ No
|V a Follow-up Date: « ./ < /' =7
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT
i FOOD ESTABLISHMENT INSPECTION REPORT
i PAGE . of
ESTABLISHMENT NAME =y ADDRESS = CITY, 2P
) 4 f J { _ | K
{ 5 o yr, r / { - 4 ": ¥ \
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

__ EDUCATION PROVIDED OR COMMENTS

=
e

Person in Charge /Title: | Date: z / 22

Inspector: | | Telephone No. . | EPHS No. Follow-up: ] Yes O No
. ' Ay s ') AT, Follow-up Date: i
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