MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

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

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

foodborne iliness outbreaks.

Rtsk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contrbi factors in
Public health interventions are control me measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME 11 ) OWNER: / ‘J « PERSON IN CHARGE:
/=11 ¢} i '7{. b ;_L;V‘.J" 1/c { / >,
ADDRESS: |55 95 L] /> COUNTY: -
2z L 7 ,f e/ /

CUN IR e S eng PFONE,‘; (5] 7 e PH.PRIORITY: OO H@E M OL
ESTABLISHMENT TYPE S ' -

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

RESTAURANT [0 scHoOL [0 SENIOR CENTER [0 TEMP. FOOD 0 TAVERN [ MOBILE VENDORS
PURPOSE )

[ Pre-opening [0 Routine [J Follow-up [ Complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [ClDisapproved [ Not Applicable [J PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. @ PRIVATE Date Sampled R oS

uction of path

Compliance COos R Compliance cos R
IN_JouT Q\I,’OUT N/O N/A | Proper cooking, time and temperature

—_ o e o b e : % rjhr.lr_,s OUT N/O N/A | Proper reheating procedures for hot holding
IN-OUT Management awareness; policy present IN_OUT N/Q_N/A | Proper cooling time and temperatures

(IN_OuT Proper use of reporting, restriction and exclusion IN__QUT (N/JON/A | Proper hot holding temperatures

ke | . { e N_OUT N/A Proper cold holding temperatures

N QUT N/O Proper eating, tasting, drinking or tobacco use N _OUT N/O NIA | Proper date marking and disposition

IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O (N.’A/j Time as a public health control (procedures /
LUN-OUT N/O Hands clean and properly washed f IN_,5 ouT NIA Consumer advisory provided for raw or

= = | _undercooked food

IN“ OUT N/O No bare hand contact with ready-to-eat foods or R S I s |

= approved alternate method properly followed S et
[IN JouT Adequate handwashing facilities supplied & (IN JOUT N/O N/A Pasteurized foods used, prohibited foods not

St sible_ — offered

NS 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 f__INJ ouT e Toxic substances properly identified, stored and

B used
_IN-OUT ___—. | Food in good condition, safe and unadulterated y ~ol ce with A cedures

IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT '\NIA ‘-; Compliance with approved Specialized Process

N destruction | and HACCP pian

“IN,I’OUT N/A Food separated and proteted E;Eel;?ii:]m 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 = Repeal ltem

-~ reconditioned, and unsafe food

Pasteurized eggs used where required In-use utensils: properly stored
1/ Water and ice from approved source V4 Utensils, equipment and linens: properly stored, dried,
- 4 handled
[ Single-use/single-service articles: properly stored, used
’ Adequate equipment for temperature control [ Gloves used properl
v Approved thawing methods used
e Thermometers provided and accurate l// Food and nonfood-contact surfaces cleanable, properly
<l designed, constructed, and used
7 Warewashing facilities: installed, maintained, used: test
: v strips used
(74 L Nonfood-contact surfaces clean
| Insects, rodents, and animals no! present 1 Hot and cold water available; adequate pressure
27 Contamination prevented during food preparation, storage i Plumbing installed; proper backflow devices
4 and display e
/ Personal cleanliness: clean outer clothing, hair restraint, e Sewage and wastewater properly disposed
L ) fingernails and jewelry L
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
L Physical facilities installed, maintained, and clean
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EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: _»~ A= A s : ) Date: 11/ ;= /2
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Inspector: "/ / e/ Telephone No. . /, _ , | EBHS,No, —. Follow-up: O Yes [ No
L e G170/ /Y [ /2 0 Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATEON OF YOUR FOOD OPERATIONS.

T PRIVATE

Rlsk factors are 1ocd preparatlon practtces and employee behawors most commonly reported to the Centers fo
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

ESTABLISHML]NT NAME: j' | i OWNER // = PERSON IN CHARGE:
j-' 114 L~ ( D \ \*';Jf
ADDRESS: Fa /T COUNTY:  — 7~
{ {— £ & /L
i 1 f i 7 > B
CITIZIP: 1) | -42) /s i) /317 A% PH.PRIORITY: OO HE M OL
/ [/ {/ I [ /| /
ESTABLISHMENT TYPE = J
[[] BAKERY O C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
“El RESTAURANT [0 ScHooL [0 SENIORCENTER [ TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
0 Pre-opening ] Routine [ Follow-up O Complaint [0 Other
J
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
Capproved ClDisapproved [ Not Applicable O PUBLIC @ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. Date Sampled Results——

isease Cantrol andrevetion a ontribting faclor n i

Good Retail Pracuces are preventative measures to control the mtrod

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

Compliance COSs R Compliance . g (o]} R

IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O{N/A | Proper cooking, time and temperature
— and performs duties 3

o~ IN OUT N/O/N/A | Proper reheating procedures for hot holding

IN] ouT Management awareness; policy present IN OUT N/O/NJA | Proper cooling time and temperatures
rmi ouT Proper use of reporting, restriction and exclusion IN_ OUT N/O'N/A" | Proper hot holding temperatures

= 1 ANy, OUT N/A | Proper cold holding temperatures

IN/ OUT N/O Proper eating, tasting, drinking or tobacco use AN, 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 (Nf.} Time as a public health control (procedures /

e records ). _
— o
“IN. OUT N/O Hands clean and properly washed {IM ouT N/A
J — undercooked food
"IN OUT N/O No bare hand contact with ready-to-eat foods or U W g
B approved alternate method properly followed

(TN/'OUT Adequate handwashing facilities supplied & IN OUT N!C{ NIA

\_/ accessible ./
"IN, OUT Food obtained from approved source (N, out N/A Food additives: approved and properly used

[\jgl.f OUT N/O N/A Food received at proper temperature N/‘ ouTt Toxic substances properly identified, stored and

: used

IN" ouT e Food in good condition, safe and unadulterated ~ | Y pproved Proce

"IN OUT N/O|N/A Required records available: shellstock tags, parasite IN OUT ( N/A ompliance with approved Specialized Process

i destruction — and HACCP plan

[IN oUT NA Food separated and protected ;Lr;i;%tt:ii:ato 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 QUT = not in compliance

- = — . N/A = not applicable N/O = not observed
(Ib} OUT N/O F'roper_c?mposntlon of returned, previously served, COS = Corrected On Site R = Repeat Item

\J recondlhoned. and unsafe food

Pasteurized eggs used where requured In-use utensils: properly stored
) Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
o v handled
& [ S ¥ Single-use/single-service articles: properly stored, used
v Adequate equnpmem for 1emperature control Vv GIoves used proper|
L Approved thawing methods used e : L&
L Thermometers provided and accurate \/ Food and nonfoo contact surfaces cleanable, properly
designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
i i \ strips used
- _Food properl Iabeled ori v fi ntact surface
e Insects rodents, and ammals not present i/ Hot and cold water available; adequate pressure
: Contamination prevented during food preparation, storage Y Plumbing installed; proper backflow devices
il and display v
el Personal cleanliness: clean outer clothing, hair restraint, - /’ Sewage and wastewater properly disposed
fingernails and jewelry v
il Wiping cloths: properly used and stored V. Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use Vv Garbage/refuse properly disposed; facilities maintained
\/ Physical facilities installed, maintained, and clean
Person in Charge /Title: Y N 106l I : :’ Date: = //%/ /Z L
A /i {/ SN / ! /
Inspector: 71/ P / Telephone No..  / ~; | EPHS No.. Follow-up: O Yes 0 No
A7 A -7/ 747/ ¥/ 7/ 77N 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 e » | ™M
FOOD ESTABLISHMENT INSPECTION REPORT '

PAGE “—of “

ESTABLISHVENT NAME |/ I ADDRESS . _ _ r oy, ] e
VECAIE T 1€ i f)s. iy A ) / L8 G 7D DO>D&
FOOD PRODUCT/LOCATION TEMP. —"  FOOD PRODUCT/ LOCATION TEMP.

75 7 \ 5
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Person in Charge /Title: |~ ) T A e /- Date: — / /z/ P =
/ ; | { JiA o . U 1, ‘J‘," { { A ,.L-:'z o))~ S
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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.

ESTABLISHVENT NAME:, |/ / OWNER: // = W, PERSON IN CHARGE:
JV¢ i < % /7 enld fr /D6~ /_ P 7{_,. / rhaafde/ XAl
P = J : COUNTY: -7
ADDRESS: | - - 77 !/ b AT Jexrs
CrTizP:— 7 7~ 7 o Plzlfl%ii;v J 2/ 7 FAX: PH.PRIORITY: O HE M OL
ESTABL[SHMEi\IT TYPE :; === =
[ BAKERY O c.STORE [0 CATERER O DEL [0 GROCERY STORE [0 INSTITUTION
[l RESTAURANT [0 SCHOOL [0 SENIOR CENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE ’
[ Pre-opening m Routine  [J Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable [0 PUBLIC COMMUNITY O NON-COMMUNITY [0 PRIVATE
LicenseNo. ' PRIVATE Date Sampled . SR Recy s o

Risk factors e food preptation prctices and employee behaviors most mmonly repoed to the Centers for Disease Control and Prevention as contributing factors in '
foodborne illness outbreaks. Public health interventions are control measures fo prevent foodborne illness or injury.

Compliance T e Dem S Ccos R| Compliance BElEETE ly Ha jl cos | R
IN] OUT SIN‘Q OUT N/O N/A | Proper cooking, time and temperature
7
I ‘ all : 1IN JOUT 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
N OuT Proper use of re 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 /
o e records
EN/’T‘OUT N/O Hands clean and properly washed IN OUT [ N/A)
[INOUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed o
/IN) OUT Adequate handwashing facilities supplied & UN SOUT N/O N/A Pasteurized foods used, prohibited foods not
ps accessible el offered
(IN) OUT Food obtained from approved source IN OUT |§1'A‘| Food additives: approved and properly used
[N, OUT N/O N/A Food received at proper temperature Q\T\ ouT \_/ Toxic substances properly identified, stored and
e / used
[IN) ouT Food in good condition, safe and unadulterated ~ | Conformance with Approved Procedures |
IN OUT NIO( N/A | Required records available: shellstock tags, parasite IN OUT IN/A ) Compliance with approved Specialized Process
i destruction = and HACCP plan
Ny oUT NIA Food separated and protected ;I;;:ztég;to the left of each item indicates that item’s status at the time of the
A -
| IN J OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
LY - - = - N/A = not applicable N/O = not observed
QEI/OUT N/O Praper.c_hspusltlon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Ret s are preventative measures to control the introd
cosiilir
Pasteurized eggs used where required In-use utensils: properly stored

. Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
V V handled

\ Single-use/single-service articles: properly stored, used
V4 Adequate equipment for temperature control i Gloves used prop

V- Approved thawing melhods used Bl lensils, Equipmen : G peni;
/ Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
. 4 designed, constructed, and used
v Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container Vi Nonfood-contact surfaces clean
v Insects, rodents, and animals not present Vv Hot and cold water available; adequate pressure
v Contamination prevented during food preparation, storage l/ Plumbing installed; proper backflow devices
and display
i/ Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewaler properly disposed
oy fingernails and jewelry %
Vi Wiping cloths: properly used and stored [V Toilet facilities: properly constructed, supplied, cleaned
Vi Fruits and vegetables washed before use 7 v Garbage/refuse properly disposed; facilities maintained
= ] ' 74 Physical facilities installed, maintained, and clean
i itle: =) 1 NN Ak s) b / i /
Person in Charge /Title /\‘\/ N[ HTT ? . 4 N /! {j(’ Date %}// Z,’./ > 4
Inspector: 7/ /. o] Telephone No. » EPHS No. Follow-up: * O Yes [E No
}5' &l ‘i?/ 7/55[ 7)) 3/ | 775 | Follow-up Date:

MO 580-1814 (11-14) 3 DISTRIBUTION: WHITE - OWNER’S/COPY' CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME | | | ADDRESS CITY & ZIP_

10

FOOD PRODUCT/LOCATION 1;EMP.' ‘ FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS _
Person in Charge /Title: ‘s 7/ 4 Date:
Inspector: .~ i Telephone No. EPHS No. Follow-up: O Yes £ No
/ ¥ L/, 2/ / [ 77 Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ES]TABLI,SHMENT NAME: | / ) OWNE/R: ‘ / ,"' - / | / PERSON IN CHARGE:

VA Hend /e O G- LANeTTe SDhm e S47¢

S § o e 4 = COUNTY: T _ .
ADDRESS: 125 7% . )7 ] excr
CITY/ZIP: 7 J G e PHONE: . _[FAX T 5
Dicto /.85 2 t}w Z) 7463/ 7 P.H.PRIORITY : “EFHE M OL

ESTABLISHMENT TYPE d

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

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

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

OlApproved ClDisapproved [ Not Applicable O PUBLIC . COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseMNo. PRIVATE ., - Date Sampled ..  Results .

2 o

Risk factors are pparatlon ractices nd employee behaviors ost commaonly reported to the Centers for Disease Control and Prevention as contribuing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju
Compliance | Lopt? B COS R Compliance_

(IN/OUT Person in charge present, demonstrates noedge' 1 IN OUT (N/O) N/A
_and performs duties | <

IN OUT &LOJ N/A | Proper reheating procedures for hot holding

i Proper cooking, time and temperature

LN OUT Management awareness; policy present IN OUT N/@ 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
o N OuT N/A | Proper cold holding temperatures
(N, OUT N/O Proper eating, tasting, drinking or tobacco use (IN" OUT N/O N/A | Proper date marking and disposition
N OUT N/O No discharge from eyes, nose and mouth IN OUT N/O NTA Time as a public health control (procedures /
8 records
- Healsh nian N e ey L 3
lIN/ OUT N/O Hands clean and properly washed (IN" OUT N/A Consumer advisory provided for raw or
undercooked food
{IN" OUT N/O No bare hand contact with ready-to-eat foods or FEE
= approved alternate method properly followed A
N/ OUT Adequate handwashing facilities supplied & IN OUT N/O'N/A

accessible

A

INS OUT Food ine from approved source IN-} ouT N/A Food additives: pproved and psperly used
[IN" OUT N/O N/A Food received at proper temperature (IN/ ouT Toxic substances properly identified, stored and
: y used
' IN OUT Food in good condition, safe and unadulterated = armant DPIO! 1 ;
(N OUT N/O N/A Required records available: shellstock tags, parasite IN OUT @‘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

{;!N, ouT N/A Food separated and protected

inspection.
LN 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 Sile R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of gat ens, chemica!s. and physical objects into foods.

IN ouT cos | R IN | ouT cos | R
s 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,

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

4 Adequate equipment for temperature control ] Gloves used properl

</ Approved lhawing methods used i aR Is, Equipment Ve A

g Thermometers provided and accurate i Food and nonfood-contact surfaces cleanable, properly

) designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

il : : | ¥ strips used
L _Food properly labeled; original containe i ] |_Nonfood-contact surfaces
d Insects, rodents, and animals nol resent - e - Hot and cold water vailale; adequate ressre
L— Contamination prevented during food preparation, storage r A Plumbing installed; proper backflow devices
and display =
E Personal cleanliness: clean outer clothing, hair restraint, B Sewage and wastewater properly disposed
: fingernails and jewelry
- Wiping cloths: properly used and stored ac) [ Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use L1, Garbage/refuse properly disposed; facilities maintained
] ) ) — Physical facilities installed, maintained, and clean
Person in Charge /Title: . , Warcl . i 5 o} Date: 1 /11 /2 ¢
. A 7 | Lf LA TOQAA g =t
Inspector: =7/ / Telephone No. EPHS No. Follow-up: O Yes Ed No
A i LHN T/ ! L2 73 Follow-up Date: )

/4 ] i { -
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY E6.37
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ESTABLISHMENT NAME | | / f ADDRESS F CITY ~ f ZIRS

g

FOOD PRODUCTILOCA;I'ION TEMP. - FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: o 0T 7 )} ] 7 Date:
Inspector: V%"/ Telephone No. ) EPHS No. Follow-up: O Yes £ No
< 1 7/, o =7 Follow-up Date:
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TIME IN_
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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 _Sry ; [ f PERSON IN CHARGE
ADDRESS: | - ;_, M I COUNTY:
CITVIZIP: [ /- (TS 7 PHONE [ i/ a FAx PH.PRIORITY: OHOM OL
ESTABLISHMENT TYPE —
[J BAKERY O c.sSTORE [ CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION
“[J RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP.FOOQD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [0 Not Applicable O PUBLIC @ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. E PRIVATE Date Sampled Results

- Risk factors are food preparation practices and emp!oye behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in

foodborne illness nutbreaks Puhlic heatth interventions are control measures to prevent foodborne illness or m]ury

Compliance | [ CcOos R Compliance I | cos R
INOUT Person in charge present, demonstrates knowledge, ([ IN OUT N/O N/A | Proper cooking, time and temperature
L and performs duties =t
B : C IN OUT ‘N/O' N/A | Proper reheating procedures for hot holding
INJ OUT Management awareness; policy present IN OUT (N/O,'N/A | Proper cooling time and temperatures
[N OUT Proper use of reporting, restriction and exclusion IN. OUT N/O“N/A | Proper hot holding temperatures
\ UNJOUT _ 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/OLN/A | Time as a public health control (procedures /
- records
IN' OUT N/O Hands clean and properly washed IN/ OUT N/A
e e undercooked food
IN" OUT N/O No bare hand contact with ready-to-eat foods or Highly Susceptible Populations 7
- approved alternate method properly followed
(IN OUuT Adequate handwashing facilities supplied & | IN JOUT N/O N/A
accessible — offered
IN OuUT Food obtained from approved source NS OUT N/A Food additives: approved and properly used
(IN OUT N/O N/A Food received at proper temperature (N OUT Toxic substances properly identified, stored and
: used
LIN_ OUT Food in good condition, safe and unadulterated i ; ApPIO :
IN" OUT N/O N/A Required records available: shellstock tags, parasite IN OUT IN/A | Compliance with approved Specialized Process
destruction " | and HACCP plan
]N ouT A Food separated and protected L};&; éiii; 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/O = not observed
IN OUT N/O Proper_élspos:tlon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs used where reqlred

' In-use utensils: propely stored

Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,

N handled
o Single-use/single-service articles: properly stored, used
Gloves used properl

| Adequate equipment for temperature control
/ 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

and display

Food properly labeled; original container Nonfood-contact surfaces clean
Insects, rodents, and animals not present v Hot and cold water avaliable adequate pressure
| Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

“ | Wiping cloths: properly used and stored C Toilet facilities: properly constructed, supplied, cleaned
“I7 | Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
— Physical facilities installed, maintained, and clean
§ T T s 7 - I,’ e = 7 / =
Person in Charge /Title: ‘, S -~ e Date: [ /29/2 %
Inspector: T Te!ephcme No./,  _ EPHS No. Follow-up: O  Yes £ No
" f [/ ey, Follow-up Date: i
MO 580-1814 (11-14) DISTRIBUTION; WH\TE OWNER'S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES FIMESH LREOCE
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENTNAME 1] | .'. ADDRESS e .,_)‘ P CITY: / J ZIP
'FOOD PRODL_JVC"I{’LC')C'ATFOII\I TEMP. . : . , FOOD PRODUCT/ L(jCATION - -:rEMP.h

EDUCATION PROVIDED OR COMMENTS =
Person in Charge /Title: |, Date: —=
Inspector: v 7 Telephone No.. ; EPHS No. Follow-up: ] Yes " No
A/ i AT W i e 1 LTATAY Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER’S COPY' CANARY - FILE COPY E6.37A




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

FOOD ESTABLISHMENT INSPECTION REPORT =y o
/ of L—

TIME IN TIME OUT

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 f ‘ OWNER 11 = ) PERSON IN CHARGE
ADDRESS: 4 7 - ;=7 = SN
CITYZIP: 5 T 7 PHONE; — =7 _TFAX: PH.PRIORITY: CJHE M DL
ESTABLISHMENT TYPE ' -

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

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

] Pre-opening [J Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[CApproved [CIDisapproved [E Not Applicable O PUBLIC ‘E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. B PRIVATE DateSampled ... Results .

Risk factors are food preparation pracuces and employee behaviors most cnmmonly reported to the Centers for Disease Controi and Prevennon as contnbutlng factors in
foodborne illness oulbreaks Publu: health interventtons are control measures lo prevent foodborne iliness or inju

Compliance tion ¢ owledge cos R | Compliance i ' Haz F R
IN7 OUT _INTOUT N/O N/A | Proper cooking, time and temperature
; and performs duties
! ‘ mployee Health i IN OUT N/Q N/A' | Proper reheating procedures for hot holding
L INJ) OUT Management awareness; policy present IN_ OUT N/ON/A' | Proper cooling time and temperatures
N OUT Proper use of reporting, restriction and exclusion IN_ OUT N/Q N/A. | Proper hot holding temperatures
o AN OUT IN/A-| Proper cold holding temperatures
LINS OUT N/O Proper eating, tasting, drinking or tobacco use LIN./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 /
! ~— | records
IN/ OUT N/O Hands clean and properly washed "IN OUT N/A Consumer advisory provided for raw or
\ N undercooked food
IN} OUT N/O No bare hand contact with ready-to-eat foods or
== approved alternate method properly followed e
IN OUT Adequate handwashing facilities supplied & IN OUT N/Q N/A | | Pasteurized foods used, prohibited foods not
ot 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 al proper temperature L IN) ouT Toxic substances properly identified, stored and
- used
CIND OUT perde s Food in good condition, safe and unadulterated
IN OUT N/Q N/A Required records available: shellstock tags, parasite IN OUT ( N/A ' | Compliance with approved Specialized Process
N’ destruction ~—" | and HACCP plan
N OUT ‘WA Food separated and protected E;g;itttiz;lo the left of each item indicates that item’s status at the time of the
IN OUT { NIAJ Food-contact surfaces cleaned & sanitized IN = in compliance QOUT = not in compliance
N OUTINO - Proper dispositi : N/A = not applicable N/O = not observed
NG per_qlsposmon 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, chemmals and physical objects into foods. ==

Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source = Utensils, equipment and linens: properly stored, dried,
: V handled
L Single-use/single-service articles: properly stored, used

V Adequate equipment for temperature control e
Approved thawing methods used
/ Thermometers provided and accurate

Gloves used properi

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
V Insects, rodents, and animals not present v | Hot and cold water avaulab]e adequale pressure
/ Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
vV and display v
o Personal cleanliness: clean outer clothing, hair restraint, P Sewage and wastewater properly disposed
. fingernails and jewelry =4
| 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
et Physical facilities installed, maintained, and clean
Person in Charge /Title: - - e ) / Al Date: 2 /> /-
Vo o LML 11.1) 1 /(2L ; & - -
Inspector: (! 7L / Telephone No. - ., | EPHS No. Follow-up: * O Yes 0 No
f d FL AL (/9 & Follow-up Date: )

- % > e - f / . / J - g 3
MO 580-1814 (11-14) f DISTRIBUTION: WHITE ~ OQWNER'S COPY CANARY = FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIMEN TIMERUT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE - of <
ESTABL[SHMENTNﬂME ADDRE.SSl o CITY, - ZIP )
TR ~——F50D PRODUCT LOCATION TEWP.

FOOD F’RODUCT/LOCATION

T g

_ EDUCATION PROVIDED OR COMMENTS

|

Person in Charge /Title: - y Iy o7 Date: ™% /—</> 7
\ ,-", () /, "7 ¥/ .“.—' ,i- "t
Inspector: ) Telephong No.  / EPHS No. Follow-up: O  Yes B No
HID) g7/ dr 1 T Follow-up Date: ¢
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY, CANARY — FILE COPY EB.37A
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