BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMVIE TN

PAGE of

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

Risk factors are food preparation practices and employee behaior most commonly reported to the Centers for Disease Control and Prevention as cuntn'butin faos in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME.- , /| OWNER: - i / PERSON IN CHARGE:/
(o S ;;_,a-y )& = “ AV 1 .2
ADDRESS 2 /5 7 / G COUNTY:
DL =z /)
B I e f{*?“‘? FLoX: PH.PRIORITY: OOHEA M OL
ESTABLISHMENT TYPE - e
[ BAKERY C.STORE [0 CATERER O DELI O GROCERY STORE O INSTITUTION
O RESTAURANT [0 scHooL [ SENIOR CENTER [ TEMP.FOOD [0 TAVERN O MOBILE VENDORS
PURPOSE
[0 Pre-opening Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved CIDisapproved [ Not Applicable 0 PUBLIC [0 COMMUNITY 0 NON-COMMUNITY 0 PRIVATE
License No. O PRIVATE Date Sampled .. Restilise————*

Good Retail Practices are reventaiiv maures to control the introduction of patho eshmicats. ad hysical b'ectsito foods.

Compliance atic cos R Compliance Ccos R
LN OUT IN OUT IN/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
LIN- OUT Management awareness, policy present IN. OUT ‘N/O N/A | Proper cooling time and temperatures
[INOUuT Proper use of r crtm restricllon and exclusion JNT OUT N/O N/A | Proper hot holding temperatures
! Good Hye actices IN-.OUT N/A | Proper cold holding temperatures
IN- OUT N/O Proper eahng, tasting, dnnkang or 1obacco use UN~ OUT N/O N/A | Proper date marking and disposition
(INOUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A" | Time as a public health control (procedures /
records ; . |
(IN./OUT N/O Hands clean and properly washed IN OUT NA
) undercooked food
IN-OUT N/O No bare hand contact with ready-to-eat foods or usce Popt |
s ) approved alternate method properly followed -~
IN° OUT Adequate handwashing facilities supplied & AN.“OUT N/O N/A
accessible
(N, OUT Food obtained from approved source IN- OUT ‘N/A” | Food additives: approved and properly used
N OUT N/O N/A Food received at proper temperature (IN_OUT Toxic substances properly identified, stored and
/ used
(N OUT _ 1 | Food in good condition, safe and unadulterated ~ nfors \pproved Pro
IN OUT N/O :N!fs 4 Required records available: shellstock tags, parasite IN OUT N/A_"| Compliance with approved Specialized Process
- destruction and HACCP plan
l-N'. ouT A Food separated and protected I]gzelzitttig:\to the left of each item indicates that item's status at the time of the
LN OouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
£ - = . N/A = not applicable N/O = not observed
LIN-OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

IN ouT cos | R IN |.ouT cos | R
— Pasteurized eggs used where required In-use utensils: properly stored
7 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 B = i t and Vending
(/ Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold 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
V Wiping cloths: properly used and stored Tailet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
é 7 Physical facilities installed, maintained, and clean
Person in Charge /Title: > . . - Date: |
Inspector: Telephone No.. y EPHS No. Follow-up: O Yes 0 No
\/ AL / e i G Follow-up Date:

MO 580-1814 {11-14)

DISTRIBUTION: WHITE ~OWNER'S COPY

CANARY - FILE COPY
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FOOD ESTABLISHMENT INSPECTION REPORT = —
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ESTABLISHMENT NAME —7 TEL ADDRESS — , — A /. CITy, / 2, — ,oc
[ /€ (D&S L4 lidAn Y ]z oy © 2 ot
~ FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION . TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ./ 225 = e Date:
Inspector: f g Telephone No. . - EPHS No:- Follow-up: O Yes O No
IR/ : : Follow-up Date:

MO 580-1814 (11-14) J DISTRIBUTION: WHITE - CWNER'S COPY CANARY - FILE COPY E6.37A



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

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.

ES’-EABLISHMENT NAME =N, OWNER: PERSON IN CHARGE:
,' | [ i £ 2/ & ST 11 / / 2., i1 |

ADDRESS: -2 | - i s / ' COUNTY
CmYizIP: A L ELES HONEs S 1y FAX: PH.PRIORITY: OHEA M OL
ESTABLISHMENT TYPE o = ; =

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

[0 RESTAURANT [0 sScHOOL [J SENIORCENTER [J] TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE

O Pre-opening Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIDisapproved [ Not Applicable 0. PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicanseNo:— = S 0 0 O PRIVATE Date Sampled Results . .

[ Risk facto are food preparation practcesand employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributng factors in _
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance o : | cos R | _Compliance CcOos R
(IN JOoUT Person in charge present, demonstrates knowledg N OUT N/O N/A | Proper cooking, time and temperature
i and performs duties
Emp i IN- OUT N/O NIA Proper reheating procedures for hot holding
AN} OUT Management awareness, policy present "IN OUT N/O N/A | Proper cooling time and temperatures
(N} OUT Proper use of r restriction and exclusion [IN. OUT N/O N/A | Proper hot holding lemperatures
e i ce ] e “IN° OUT N/A | Proper cold holding temperatures
LIN/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 /
b s records
[IN/ OUT N/O Hands clean and properly washed /INOUT N/A Consumer advisory provided for raw or
e = undercooked food
[IN° OUT N/O No bare hand contact with ready-to-eat foods or ; lighly St
approved alternate method properly followed
N’ ouT Adequate handwashing facilities supplied & CIN OUT N/O N/A
accessible e
LN OUT Food obtained from approved source IN OUT [/ N/A Foed additives: approved and properly used
(IN° OUT N/O N/A Food received at proper temperature "IN OUT i Toxic substances properly identified, stored and
— used
IN° OUT — Food in good condition, safe and unadulterated F | mance with Approved Procedures
IN OUT N/O/N/A Required records available: shellstock tags, parasite IN OUT “NIA Compliance with approved Specialized Process
s destruction | and HACCP plan
N _ouT NIA BEeed separatednd prote!ed ?;‘I;?};itt:‘_gglo the left of each item indicates that item’s stalus at the time of the
IN" OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QOUT = not in compliance
= - — . N/A = not applicable N/O = not observed
(INSOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

physical objects into foods.

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

Bl cos | R

el [P Pasleurized eggs used where required ¥ In-use utensils: properly stored
P Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
Y handled
X ____Food Temperature Control ! : Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control . Gloves used proper!
- Approved thawing methods used e _ Utensils, Equipment and -
; Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v ’ designed, constructed, and used
: od atic Warewashing facilities: installed, maintained, used:; test
: 42T i strips used
Nonfood-contact surfaces clean
F 1aton
Insects, rodenls and ammals not present i 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 ¥
(7 Wiping cloths: properly used and stored s Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use > v Garbagef/refuse properly disposed, facilities maintained
b ~ Physical facilities installed, maintained, and clean
Person in Charge /Title: | = / Date: —/7/—2 /
Inspector: Telephona No EPHS No. Follow-up: O Yes O No
/ (.2 L/ /D Follow-up Date: '

MO 580-1814 (11-14) DISTRIBUTIGN: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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ESTABLISHMENTNAME /' ADDRESS , I CITY A P :
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

e — EDUCATION PROVIDED OR COMMENTS. ;
Person in Charge /Title: . - Date:
Inspector: 7 ] : _}'glqph%ge.wd. EPHS No. Follow-up: £ Yes 0 No
“1/ ln ] g / Follow-up Date:
DISTRIBUTION. WHITE -~ OWNER'S COPY CANARY - FILE COPY E6.37A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES EN ro | ™' 2
FOOD ESTABLISHMENT INSPECTION REPORT / :

PAGE [ of 7

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: / N/ OWNER: / ’ PERSON IN 9HARGE
a7 o \ ;. 7 \ VAR (5 7‘\ o / < ’ // - c 7 S
| AL 200 1et. [T o [ J apel / Yo ! AL/ VIS / ....ﬂ &
' / ' COUNTY.
ADDRESS: «7/, 7 </ f/ - //-f./ / ey
CITY/ZIP: / / P PHONE: = FAX: y
- chHov /"5( 5 J.f /A ‘/"/’-’Lfi / / 11,_,{;;’ P.H. PRIORITY :  [] H,.-Eil M OL
ESTABLISHMENT TYPE f f =
[0 BAKERY C.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT SCHOOL [0 SENIOR CENTER [0 TEMP. FOQD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable Bl PUBLIC EL COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results

Risk fac:ors are food preparatlon practices and emplnyee behawors most commonly repor:ed lo 1he Cenlers for D|sease Control andF’revenhon as contrlbutmg factnrs m s
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

:Q_Ql;npliance Ccos R Cpmpliance ! 5 us Fo Ccos R
I IN“ OUT crb.l' OUT N/O N/A | Proper cooking, time and temperature
") S Y N ployee Heallh N OUT N/O N/A | Proper reheating procedures for hot holding
NT 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 711\; OUT N/O N/A | Proper hot holding temperatures
= A d& ouT N/A Proper cold holding temperatures
IN. .OUT N/O Proper eating, tasting, drinking or tobacco use |- OUT N/O N/A | Proper date marking and disposition
N /OUT N/O No discharge from eyes, nose and mouth IN ouTt NIQ‘/TW;!;D Timegs a public health control (procedures /
et e ! : — | records
"y-' OUT N/O Hands clean an properly washed e IN OUT N/A
/IN/ OUT NIO No bare hand contact with ready-to-eat foods or
Lr'_ approved alternate method properly followed y
/IN} OUT Adequate handwashing facilities supplied & IN OUT NIOW
— |_accessible
IN' OUT Food obtained from approve source o - /I_E)'l ouT N/A Food additives: approved and properly used
‘ﬂl‘ OUT N/O N/A Food received at proper temperature N ouT Toxic substances properly identified, stored and
used
/le ~ouT Food in good condition, safe and unadulterated = F orman h Ap ; dures |
CIN OUT NIO@}f Required records available: shellstock tags, parasite [LIN" OUT N/A Compliance with approved Specialized Process
|_destruction and HACCP plan
ﬂ&; ouT A Fod separa!edand prec:d :;;;é?:tttii:\m the left of each item indicates that item’s status at the time of the
/1’[_\‘1’ ouTt N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e . — - N/A = not applicable N/O = not observed
AN OUT N/O Proper dlSpOdSIllOI'I of relumedaprewously served, COS = Corrected On Site R = Repeat Item

ontrol the introd
IN ouT 5 ‘ cos | R
= Pasteurized eggs used where required In-use utensils: properly stored
o Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
L~ / handled
| 2 ood o)t 1 . : V Single-use/single-service articles: properly stored, used
| Adequate equipment for temperature control P Gloves used properl
; Approved thawing methods used
P Thermometers provided and accurate . Food and nonfood-contact surfaces cleanable, properly
|4 designed, constructed, and used
- Warewashing facilities: installed, maintained, used; test
. strips used
L~ v Nonfood-contact surfaces clean
| Insects, rodents and animals not present b Hot and cold water available; adequate pressure
i g Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display v
? Personal cleanliness: clean outer clothing, hair restraint, f 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 I o Garbage/refuse properly disposed:; facilities maintained
(=T = ) v Physical facilities installed, maintained, and clean
Person in Charge [Title: \/ o \\( 5 Date: [’27//7/ ’2(.1
Inspector: - /* / y . B |- Telephone No. = i EPHf,)Nov Follow-up: ~ O Yes O No
/ s “/ 1/./,/ 7 /%~ 1772 Follow-up Date: )

MO 580-1814 (- 14) == DISTRIBUTION: WHITE - O‘WHERS CORY 3 CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME Il\j b TIME OI{T ; 0O
FOOD ESTABLISHMENT INSPECTION REPORT T =
PAGE < of 4
ESD;}BL!‘SHMENT "?NE = ADDRESS ; / ey A = TP
[Nt Drs Stelina )] [(lzed Lo (%)
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
Mer ) zrou P Lt 2 7 > Kb 5/
o) e 4/ . . S
f,: f}lu, !lj;‘,-“,‘ -;)';r

[T U Fae O [

vl wl1/49, ]

1 3/

7>

Follow-up Date:

SR i = EDUCATION PROVIDED OR COMMENTS G
Person in Charge .'Ti!le:} e 7 - Date: ; ~ 2/
) - - [: pe= g ‘(,' Yy
Inspector: /} )7/ Telephone No. Follow-up: O Yes O No

MO 580-1814 (11-14)

DISTRIBUTION: WHITE - OWNER'S cory

CANARY - FILE COPY

E6.37A




BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN TIME OUT

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.

foodborne iliness outbreaks. Public health interve

ESTABLISHMENT NAME: | OWNER: — PERSON IN CHARGE;, /
| "JV j-.fﬁ ,_- ) “" 7 f!' M ] ."“ C ,—" s A / 7'. ‘.7 ;." = "k_:-"“ 0 & "C ”
ADDRESS: = = COUNTY: B
b i = £7a3Ed
SIERA Al ) PHONRS 2 ) a2y | FAX PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE ' 7
O BAKERY JIJ C.STORE [ CATERER O DELI [0 GROCERY STORE O INSTITUTION
O RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD O TAVERN [J MOBILE VENDORS
PURPOSE -
O Pre-opening O Routine @ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OJApproved [IDisapproved [J Not Applicable £ PUBLIC _,[:] COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Rests s

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
ns are control measures to prevent foodborne illness or inju

reconditioned, and unsafe food

Compliance Ccos R Compliance = R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties . |
! : i | IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper use of report n and exclusion _ IN_ OUT N/O N/A | Proper hot holding temperatures -
; (INJ OUT N/A | Proper cold holding temperatures é*
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 i L :
IN OUT N/O Hands clean and roperly washed IN OUT N/A Consumer adviory proidd forrawor -
undercooked food i .
IN OUT N/O No bare hand contact with ready-to-eat foods or : hly Suscepti Dopulations |
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 QUT N/A__| Food additives: approved and properly used '
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated | onformance with Appraved Pr Ires =
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT NA Food separated and protected LZ?MI:;:?):O 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
g = - — _ 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

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

IN ouT cos | R IN | ouT [&5 _ Proper Use of Ute cos | R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
| Food T 2] 0 Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used Utensils, E t and Ven 5 3
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled: original container Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold 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
wad I 2 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:  \ /. .~ /., 7/ f Date: » /) /79
Inspector: £  Telephone No. / /| ‘_ EPHS No. Follow-up: O Yes O No
~ y. h7/79¢/ 7 / TS 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 gIMEY U 28000
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME ADDRE§§ . A / CITY/-a_ ZIP —/ 8
‘7”/}.\'( { )1/? 5?'& '\ /(-/‘ ,j,’l / 1/.,3"://" /_;. i‘-_{/'_'; L/ Sae )
FOOD F'RODUCT;’LOCATION = TEMP. FOOD PRODUCT/ LOCATION TEMP.
“\‘} s ”J F, ‘Z - /', i = '-';.‘ "?
f;l,‘( - —— f __? /
1'% - b - /

nmv I/ 1 /.

EDUCATION PROVIDED OR COMMENTS

F s
DISTRIBUTION: ﬁHlTE. OWNER'S CGPY

Lr N

MO 580-1814 (}-12)

Person in Charge /Title: |/ {4 o L/ S s Datei I )
B e R e e 72/ | E/25
Inspector: )/ 4} / elephon’e 0./ - 513):[ o; Follow-up: O  Yes 1 No
v?;’ 7070 1/ A j/ /%N/ Follow-up Date: l;]
EB.37A

—_— =
CANARY - FILE COPY



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.

License No.

Gompliance

OApproved CDisapproved [ Not Applicable

@ PUBLIC
O PRIVATE

nt foodborne illness or inju

COMMUNITY

Compliance_-

“N_OUT

Person in charge present, demonstrates knowledge,
| and performs duties

IN OUTLN/O N/A

ESTABLISHMENT NAME / i OWNER: S PER$ON IN CHARGE
E 26 S 77 10 1 £ — L C- A-IS7rs C——”
ADDRESS 5 S b COUNTY: ST ...,
< ) [
A0 I (AL
LY J J - ‘ A g
TR bl 357 ) oz | PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE J
O BAKERY [F] c.STORE [J] CATERER [ DELI [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT [ scHooL  [J SENIOR CENTER [J TEMP.FOOD O TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening [E Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

[0 NON-COMMUNITY
Results

Date Sampled .

Ri factors are food preparation ractices nd employee behaviors mot commonly reported to the Centers for Disease Control and Prevention as contting factors in
foodborne illness outbreaks Publlc health mterventlons are comrol measures to preve
3 {nc I cos

Proper cooking, time and temperature

O PRIVATE

IN_OUT NIO_N/A

Proper reheating procedures for hot holding

TN, OUT

| Management awareness ohcy present

IN__OUT N/O' N/A

Proper cooling time and temperatures

and exclusion

UN._/OUT N/O N/A

Proper hot holding temperatures

N OUT

IN \OUT N/A

Proper cold holding temperatures

\
LN OUT N/O

Pror ating| tasting, drinking or tobaccu use

(UN-OUT N/O N/A

Proper date marking and disposition

INOUT N/O

No discharge from eyes, nose and mouth

(IN/OUT N/O N/A

_IN OUT N/O

properly washed

Hands clean a

N/A

e
‘I_I\J/)' ouT

N
IN OUT{ N/O /

No bare hand contact with ready-to-eat foods or
approved alternate method properly followed

Time as a public health control (procedures /
records

Consumer advisory provided for raw or
undercooked food

[ IN_/OUT N/O N/A
—

[ IN OUT —y

Food in good condition, safe and unadullerated

'\

IN OUT N/o’&;

Required records available: shellstock tags, parasite
|_destruction

IN OUT / N/A/

’[N 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
Food received at proper temperature |_IN/ OUT Nt Toxic substances properly identified, stored and

used

Compliance with approved Specialized Process
and HACCP plan

(IN--' OUT

l Food separated and protected

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 observed

il inspection.
|N (\OUT i N/A Food-contact surfaces cleaned & sanitized IN = in compliance
e - -~ - N/A = not applicable
'\Il\g, OuUT N/O Proper disposition of returned, previously served, COS = Corrected On Site

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

R = Repeat Iltem

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

IN out Ccos R
Pasteurized eggs used where required 1 In-use utensils: properly stored
. Water and ice from approved source a Utensils, equipment and linens: properly stored, dried,
b b handled
| Single-use/single-service articles: properly stored, used
el Adequate equipment for temperature control Gloves used roerl
—}— Approved thawing methods used E it =
L Thermometers provided and accurate p Food and nonfood contact sur!aces cleanable, pmperly
2 designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
* strips used
v 7| Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Py Cogtda_mul'latmn prevented during food preparation, storage oy Plumbing installed; proper backflow devices
and display i
] Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
o fingernails and jewelry Vi
bt Wiping cloths: properly used and stored ] Toilet facilities: properly constructed, supplied, cleaned
—t— Fruits and vegetables washed before use . Garbage/refuse properly disposed:; facilities maintained
o Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: ~/ , 2t/
Y i e p 7/ &/ / £
Inspector; 1/4 i Telephon e No. EPHS N?. Follow-up: , B, ¥es , [ No
7L 7/ /49 D/ I, 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
ESTAB_L}SHMENT]NAME = / ADDRESS N = CITY 4 / / ZIP ¢
= 5 AL = - 5 Yowrr - 1 / B
[fe (2as Dtalicn 3l 7. (4=a. : O >e0/
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ViV Vi J7%777%
T o — EDUCATION PROVIDED OR COMMENTS

//7

Person in Charge /Title: / f ) B Date:f// [t/ 2
s TS \ 4 A4 g\ Ly Z

Inspector: |/ 17 Telep{lc}ng.'Na.‘ﬁ/ >/ | EPHSNo, — Follow-up: o, \f?is, 0 No
/4 ny; e // 7 ( 7/ J £ Follow-up Date: 2+ /U~ /954
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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.

ESTABLISHMENT NAME: | OWNER: o= PERSON IN CHARGE: 74
nNe (26 ; ’ . / 171/ € —~ 9 1L~ N7 Y g
ADDRESS: — S - COUNTY:
Qi 4 S L arl

CiZIPS ) AV BONE) s A py | PR PH.PRIORITY: COHOM OL
ESTABLISHMENT TYPE 4 ¥

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

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

O Pre-opening (A1 Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved (IDisapproved [J Not Applicable O PUBLIC 0O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled .. Restften=vr — ¢

Risk factors are food preparation practices and employee behaviors mast commonly reported to the Centers for Disease Contral and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance cos R | €ompliance | 8 CcOos R
[ IN_OouT Person in charge present, demonstrates knowledge, IN./OUT N/O N/A | Proper cooking, time and temperature
) and performs duties E

- IN_OUT N/O N/A | Proper reheating procedures for hot holding
LIN° 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

g A ap e (IN._OuT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use /IN' OUT N/O N/A | Proper date marking and disposition
IN° QUT N/O No discharge from eyes, nose and mouth IN QUT N/O/N/A 1| Time as a public health control (procedures /
S records

JINSOUT N/O Hands clean and properly washed IN OUT INJA

- undercooked food

IN JOUT N/O No bare hand contact wilth ready-to-eat foods or = 3 R LA T ]
e approved alternate method properly followed ;

N OUT Adequate handwashing facilities supplied & IN OUT N/OIN/A“

1 accessible

— ETT LN i Soas = = et z = =

[IN/ OUT Food obtained from approved source N OUT N/A Food additives: approved and properly used

IN“ OQUT N/O N/A Food received at proper temperature IN ' OUT Toxic substances properly identified, stored and

used
|IN- OUT e Food in good condition, safe and unadulterated - [ ==Cn ce with A ed Procedures
IN OUT N/O /N/A Required records available: shellstock tags, parasite IN OUT | .| Compliance with approved Specialized Process
| destruction e and HACCP plan

"IN OUT T o sparated andprolected Lg; elilttiﬁ; to the left of each item indicates that item's status at the time of the
CIN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

-2 B | - = 3 N/A = not applicable N/O = not observed

IN OUT .'NIQ Proper_c!:sposmon of returned, previously served, COS = Corrected On Site R = Repeat Item

. reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN out | i : LTE S B cos | R IN | oUT | e Proper Use of Utenslis cos [ R
Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source I 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 B ~ Utel ] ! 4ing
Thermometers provided and accurate > Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
T ; Food lde ¢ | ¥ Warewashing facilities: installed, maintained, used; test
i ) . = 3 Z strips used
Nonfood-contact surfaces clean
Insects, rodents, and animals not present : Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage ¥ Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, - Sewage and wastewater properly disposed
fingernails and jewelry -
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
L~ Physical facilities installed, maintained, and clean
Person in Charge /Title: . Date: ;. /, &/ 2
Inspector: - ' Telephone No. EPHS No., Follow-up: O VYes O No
/ A5 o) 2/ ‘ Follow-up Date:

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 (UMEIH ENECUE
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

ESTABLISHMENT NAME ADDRESS CITY » ZIP

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

EDUCATION PROVIDED OR COMMENTS

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

- - —— A LS Ay — e
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. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
+’\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES LIMEIN
FOOD ESTABLISHMENT INSPECTION REPORT

TIME QUT

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.

ESTABLIS.HMEN'_I'.«NAME:_ T OWNER: 7 ) / PERSON INCHARGE:
ADDRESS: — , - B & COUNTY:
CITY/ZIP: : Pl PHONE: FAX: PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE
[0 BAKERY [J c.sTORE [0 CATERER O DELI [J GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up O Complaint [ Other

FROZEN DESSERT
Oapproved CdDisapproved [J Not Applicable
License No.

WATER SUPPLY
0. COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled ... s Results=— -~

SEWAGE DISPOSAL
O PUBLIC
O PRIVATE

“Risk factors ar food rparaﬁonpractices and em;aloye 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 iliness or injury.

‘Compliance cos | R| Compliance dous Foods cos | R
IN' OUT Person in charge present, demonstrates knowledge, IN{ OUT N/O N/A | Proper cooking, time and temperature B>
and performs duties — >~
= “IN- OUT N/O N/A | Proper reheating procedures for hot holding
INOUT Management awareness; policy present IN . OUT N/O N/A Proper cooling time and temperatures
[N OUT Proper use of reporting, restriction and exclusion (N~ OUT N/O N/A | Proper hot holding temperatures
= e o s = | 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
CIN° OUT N/O No discharge from eyes, nose and mouth IN OUT/ N/O’N/A | Time as a public health control (procedures /
. records
IN/ OUT N/O Hands clean and properly washed IN OUT / N/A Consumer advisory provided for raw or
by 3 undercooked food
IN“ OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
JINJ OUT Adequate handwashing facilities supplied & 'IN' OQUT N/O N/A Pasteurized foods used, prohibited foods not
e 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 CIN° OUT Toxic substances properly identified, stored and
- used
IN/ 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
-‘ IN ouT. NIA Food separated and protected ;Ziéitttieo: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 W IN = in compliance OUT = not in compliance
o - - : — N/A = not applicable N/Q = not observed
(IN) OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

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

IN ouT | | cos R IN ouTt COSs R
—— Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source S Utensils, equipment and linens: properly stored, dried,
i handled

Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control -~ Gloves used proper!
Approved thawing methods used
Thermometers provided and accurate > Food and nonfood-contact surfaces cleanable, properly

- designed, construcled, and used

Warewashing facilities: installed, maintained, used, test

strips used
Food properly labeled; original container ~ | | Nonfood-contact surfaces clean
Insects, rodents, and animals not present i L~ Hot and cold water available; adequate pressure
| Contamination prevented during food preparation, storage | - < Plumbing installed; proper backflow devices
| and display L/
] Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
g fingernails and jewelry \s
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
- : Physical facilities installed, maintained, and clean
Person in Charge (Title: ~—— = oty Date: L / 7 / - =
Inspector: } /H Telephone No. _ EPHS No. Follow-up: O Yes O No
) : Ly 7 Y F 200) Follow-up Date:

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 TIMED= TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT 2
i PAGE —_
ESTABLISHMEE%T NAME ADDRESS eIy, ZIP
FOdD PROD.UCTIL!OCATION. TEMP. = FOOD PRODUCT/ LO‘C-3AT']ON TEMP.

s ) F OO

~ EDUCATION PROVIDED OR COMMENTS _

Person in Charge /Title: Date: /1 /= 2
,,—’ -~
Inspector:  “/ Telephone No. . EPHS No. Follow-up: O Yes @ No
e A A1/ /1LY / AT Follow-up Date:
MO 580-1814 (11:14) / N DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A




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.

ESTABJ..ISHMENT NAME ] OWNER: PERSON IN CHARGE:
ADDRESS: 2 .9 = COUNTY: )
CITZIES PHOVE: A PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE /
[0 BAKERY C.STORE [ CATERER [0 DELI O GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 scHOOL [ SENIORCENTER [] TEMP.FOOD O TAVERN [J MOBILE VENDORS
PURPOSE n
[ Pre-opening [0 Routne [ Follow-up O complaint [0 Other
FROZEN DESSERT : ‘SEWAGE DISPOSAL WATER SUPPLY
OlApproved [IDisapproved [ Not Applicable O PUBLIC 0 COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled .. ReslillsEer

Risk ctors are fod preparation practices ad employ haviars most commonly reported to the Centers for Disease Control and Prevention as contribuling factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Pasteurized eggs used where required

Compliance cos R Compliance : € COos R
"IN OUT Person in charge present, demonstrates knowledge, /IN_OUT N/O N/A | Proper cooking, time and temperature
et and performs duties =

e /INOUT N/O N/A | Proper reheating procedures for hot holding

IN' OUT Management awareness; policy present ZIN/ OUT N/O N/A | Proper cooling time and temperatures
CINS OUT Proper use of reporting, restriction and exclusion CIN' OUT N/O N/A | Proper hot holding temperatures

o JINJ ouT N/A Proper cold holding temperatures
(IN. OUT N/O Proper eating, tasting, drinking or tobacco use JIN, 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?{Af’ Time as a public health control (procedures /

. 2t records
IN_/OUT N/O Hands clean and properly washed h IN/ OUT NIA Consumer advisory provided for raw or

: ) undercooked food
LIN OUT N/O No bare hand contact with ready-to-eat foods or
- approved alternate method properly followed e,
IN {OUT/ Adequate handwashing facilities supplied & (INOUT N/O N/A Pasteurized foods used, prohibited foods not
=2 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 (INy OUT Toxic substances properly identified, stored and

used

NS OUT Food in good condition, safe and unadulterated i Conforma h Approved Procedures
(IN JOUT N/O N/A Required records available: shellstock tags, parasite IN OUT /NIA Compliance with approved Specialized Process

N destruction il and HACCP plan

IN.OUT VA Food separated and protected i'l:;erz);illligrnlo the left of each item indicates that item’s status at the time of the

IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

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

IN OUT N/O Proper_dlsposﬂlon of returned, previously served, COS = Corrected On Site R = Repeat ltem
s reconditioned, and unsafe food

ontrol the introd

COs

R

In-use utensils: properly stored

Water and ice from approved source

' dequa!e equipment fo temrature control

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

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

Gloves used proper|

Approved thawing methods used

Thermometers provided and accurate

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

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

v, Nonfood-contact surfaces clean

Food properly labeled. original container _ Y

Insects, rodents and ammais not present

Hot and cold water available; adequate pressure

- Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

Persanal 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:  +. — L e Dater L /=7 =2 /
Inspector: | ( — _-Telephone No. 7 EPHS No. Follow-up:’ O Yes No
{5 e GIEN IR UA) P Follow-up Date: :

MO 580-1814 (11-14)
&
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEI TIMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT o f
(s]
E,_STABLIS!—‘MENT NAME J Vi AD_D_F?ESS L CITY Z-IP
FC:)O[S‘PRODUCTI'LOCATION ; TEMP. ; FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /T illg: Y 3 Date: A /2 / 7 2
Inspector: | 1 ;.f; o / Telephone No. ‘| EPHS No. Follow-up: O Yes £ No
\ / b /77 ) Follow-up Date:

> 4 f 4 J
e e e e
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY< FILE COPY EB.37A



BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

WMISSOURI DEPARTMENT OF HEALTH AND SENIOR 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.

| ESTABLISHMENT NAME; | OWNER: — |\ PERSON IN CHARGE, |
- A S\ O \ VAR £ Al 4 n &L 5T N AT
- - TN S L ol ] =1 ISNGE f J 4 ~HOEL
ABD%ESS T ] “COUNTY:
\ ¥
PRItz \p Gl e 1 (2 R PH.PRIORITY: EIHO M OL
ESTABLISHMENT TYPE S e LS '
O BAKERY Bl c.STORE [ CATERER DELI O GROCERY STORE LI INSTITUTION

[0 RESTAURANT [0 sScHOOL [J SENIOR CENTER [J TEMP. FOOD [ TAVERN ] MOBILE VENDORS
PURPOSE
[0 Pre-opening ‘-_—"Rouline O Follow-up O Ccomplaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I;]Approved Obisapproved 1 Not Applicable ‘B PUBLIC B COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [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 oontrlbutlng factors in
foodborne illness outbreaks Public health interventions are control measures to prevent foodborne illness or injury.

Good Retail Practices are preventative measures to control the introd

uction of pathogen

Compliance : cos R Compliance 3 lly Hazardous d: cos R
[IN' OUT Person in charge present demons!rates knowledge, “IN JOUT N/O N/A | Proper cooking, time and temperature
e and performs duties
s, & : { IN OUT N/O: N/A | Proper rehealing procedures for hot holding
IN" OUT Management awareness; policy present IN QUT N/O, N/A | Proper cooling time and temperatures
N 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
/INJ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
‘ =5 records)
IN OUT N/O p] Hands clean and properly washed IN OUT NIA
“IN JOUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
" INOUT Adequate handwashing facilities supplied & IN OUT N.’O:N7Au
accessible
"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 {’TN OuUT Toxic substances properly identified, stored and
K IN ouT Food in good condition, safe and unadulterated 3
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process
destruction and HACCP plan
TN OUT N/A Food separated and protected I\I;;;ittig‘lo the left of each item indicates that item’s status at the time of the
IN° OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= - = - N/A = not applicable N/O = not observed
IN-OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

sical objects into foods.

IN ouT CoS | R IN /], OUT |i Pr of cos | R
—te Pasteurized eggs used where required v / In-use utensils: properly stored
Water and ice from approved source v 4 _Utensils, equipment and linens: properly stored, dried,
bt 5 " handled
e | Food T ature C +~ | Single-use/single-service articles: properly stored, used | e~
v Adequate eqmpment for temperature control - Gloves used properl
= Approved thawing methods used Utensils, E ing 3
: Thermometers provided and accurate w0 Food and nonfood-contact surfaces cleanable, properly
) designed, constructed, and used
V4 Warewashing facilities: installed, maintained, used; test
g strips used
5 Nonfood-contact surfaces clean =
Insects, rodents, and ammals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
p and display
2 Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
s 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
——i P Physical facilities installed, maintained, and clean
Person in Charge /Title: ! - Date: i i
) ¥ 3 — e { O o/al
Inspector: } T Telephone NP I ) — 7 | ERS No Follow-up: | O Yes =~JJ No
= e W == &y 7 ~Lf/ <] A0 Follow-up Date: e

e - -
MO 580-1814%(11-14)
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F#'SSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TVEIN TIMSOLER
FOOD ESTABLISHMENT INSPECTION REPORT =

PAGE 3 of <
"ESTABLISHMENT NAME, o ADDRESS : = CITY ) R S
| HE GAIS S 1A oS 319 OD/Ak > AL, fV|D 647
FOOD PRODUCT/LOCATION TEMP. —_FOOD PRODUCT/ LOCATION TEMP.
i, J [ 7/ A~ K TEN :.“ 1] 4 ' I 477 1! ;-
o "‘ D

/ NFECS Nt "
S EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: . ; : 2 ’ e — T Date: , _ /. ~
i_risp;actdr: =& N \: S = VTeIejp‘ho_ne‘ No. [l_‘.‘—"'.' —{~EPHS No._ Follow-up:’ O Yes “E& No
Sl . g Jom— 17967 "%1.>2 1 o Follow-up Date: * '

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