*gﬂ\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES e 7l -
Y FOOD ESTABLISHMENT INSPECTION REPORT

PAGE /| of

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

ESTABLISHMENT NAME: ] ey OWNER: = PERSON IN CHARGE:
ADDRESS: — > &, 2 2 COUNTY: |
I R S =/ P RNy o ) fr o ) TP P.H.PRIORITY: [ HIy OL
ESTABLISHMENT TYPE 77 7 LABEL ® E,

O BAKERY [ c.STORE [0 CATERER O DELI [l GROCERY STORE W° - 160°F %

[0 RESTAURANT SCHOOL [ SENIORCENTER [ TEMP.FOOD [ TAVERN g[wmot) L
PURPOSE i fomperature

O Pre-opening O Routine [ Follow-up [ complaint  [J Other is reached
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved [0 Not Applicable [ PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE ’ Date Sampled Results

Risk factors are food preparatin practices and employee behaviors most comonly repoed to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health int tions are control measures to prevent foodborne iliness or injury.

Compliance 1 ) ol owledae CcOos R I_Cpmpliance COS R
(INJOUT 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

[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 /IN' OUT N/O N/A | Proper hot holding temperatures

= N OUT N/A | Proper cold holding temperatures

[INJ OUT N/O Proper eating, tasting, drinking er 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/AJ | Time as a public health control (procedures /

i o records

(IN) OUT N/O Hands clean and properly washed IN OUT  /N/A)

~\ N undercooked food
;;I_l‘j/'OUT N/O No bare hand contact with ready-to-eat foods or Hig Slsceptible Jlations )

approved alternate method properly followed

' IN OUT Adequate handwashing facilities supplied & IN OUT N.'Q"NJ’A; Pasteurized foods used, prohibited foods not
et accessible — | offered

LIN/ OUT Food obtained from approved source IN OUT 'N/A) | Food additives: pproved and properly used
(INJOUT N/O N/A Food received at proper temperature N OouT Toxic substances properly identified, stored and
. y used

UNJ ouT = Food in good condition, safe and unadulterated = ‘ G Prove

{IN-oUT NIO'\NIQ,J Required records available: shellstock tags, parasite IN OUT (’N!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

e Protactic m Col
IN' oUT N/A Food separated and protected

A inspeclion.
f‘l_f)lf 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 = Carrected 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.

B Pasteurized eggs used where required V In-use utensils: properly stored
\ / Water and ice from approved source 7 Utensils, equipment and linens: properly stored, dried,
v 4 handled
Teres Control ! V Single-use/single-service articles: properly stored, used
! Adequate equipment for temperature control [V Gloves used proper|
v Approved thawing methods used
d Thermometers provided and accurate = 4 Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
catio | . Warewashing facilities: installed, maintained, used; test
| v slrips used
V v Nonfood-contact surfaces clean
A T 04 ¢ ' IR R i e |
Vv Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
and display
N’ Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
fingernails and jewelry A
/ 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
4 Physical facilities installed, maintained, and clean
Person in Charge /Title: - Date: 52/ > C /2
Inspector: ([} A ‘ Telephone-No.. /' {2 EPHS-No: Follow-up: ‘O Yes O No
U7 AV ) 1T Nivhe, 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.

ESTABL!SHMENT NAME _,1' =l OWNER =% _j' s /. PERSON IN CHARGE
j/_,' Vo Ll . i ¥ { / Z’ 7 )/ ( A = frai D -

ADDRESS: BT e o = COUNTY=" 5=
CITYEE: Jf orifer = - © MBS /242 A% PH.PRIORTY: O HEAM OL
ESTABLISHMENT TYPE :

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

[0 RESTAURANT [\ scHOOL [J SENIOR CENTER [J TEMP.FOOD  [J TAVERN ] MOBILE VENDORS
PURPOSE :

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable PUBLIC O COMMUNITY
License No. 0 PRIVATE

Risk factors are food preparahon pracuces and emp!oyee behawors most commonly reported to the Ceniers for Dasease Contm e
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

Compliance A o cos | R| Compliance - cos | R
CINT OUT Person in charge present, demonstrates knowledge N} OUT N/O N/A | Proper cooking, time and temperature
performs duues

= | e . : ) IN- OUT N/O N/A | Proper reheating procedures for hot holding

N OUT Management awareness pcncy present IN- OUT N/O N/A Proper cooling time and temperatures

N’ OUT P r use of re an exclusmn _ IN_ OUT N/QO N/A Proper hot holding temperatures

7 ks [ % | INC 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 ;fog Time as a public health control (procedures /

IN) OUT N/O Hands clean and properly washed IN OUT f.N,fA /

(NS OUT N/O No bare hand contact with ready-to-eat foods or

= approved alternate method properly followed - b s T ¥ : =i
(INJOUT Adequate handwashing facilities supplied & r\lN JOUT N/O N/A Pasteurized foods used, prohibited foods not
i accessible ~ . i e offered
IN OUT " Food obtained from pprovsorce = | IN. OUT N/A Food addltwes approved and prperly 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 EEC v :
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 ouUT A ™ Food erated and protected ?;]r;zéitttii;to the left of each item indicates that item’s status at the time of the
IN oUT NIA 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

s are reventatlve measures to control th

In-use utensils: properly stored
Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used

| Pasteurized eggs used where required
Water and ice from approved source

Adequate equipment for temperature control 4

Gloves used properl
Approved thawing methods used | Rl ‘ } .
Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly

designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used

ct surfaces clean

!nsects rodents, and anlmals not presenl

’ 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, X Sewage and wastewater properly disposed

fingernails and jewelry

Wiping cloths: properly used and stored ; Toilet facilities: properly constructed, supplied, cleaned

i Fruits and vegetables washed before use / Garbage/refuse properly disposed; facilities maintained
| Physical facilities installed, maintained, and ctean
Person in Charge /Title: \ Date: | ()72 /5T
Inspector: Telephone No. EPHS No. Follow-up: O Yes E No
z Follow-up Date:

—— e —
MO 580-1814 (11-14) f DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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ESTABLISHMENT NAME / f | ADDRESS i / CITY / / ZIP |
] | | J / / SR e T o ] / ~fF | / Ve 57 |
7 ; i~ ’ /¢ - / P

/ / ; - A,
7 A 7 / 'YL U\ Cr /-7 , /L

FOOD PRODUCTJ‘LOCATION TEMP. =/ FOOD PRODUCT/ LOCATION' TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: ) // 7 -
Inspector: Telephone No. EPHS No. Follow-up: O Yes [ No
M / : Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TINEIN TIME QUT |, __

74
<

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: OW_NER:J_T - PERSON IN CHARGE
H0us7 Elosit T r [r A =
ADDRESS: — o < 7d / N COUNTY )
WLy ! i S 4 7
CHNZIES TS T o - 7 s PH.PRIORTY: OOHE M OL
/ AvYie. { i !/ =
ESTABLISHMENT TYPE = N
[ BAKERY [ C.STORE [0 CATERER O 'DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [, scHOOL [J SENIOR CENTER [ TEMP.FOOD [0 TAVERN O MOBILE VENDORS
PURPOSE
[0 Pre-opening [ Routine O Follow-up [0 Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved CIDisapproved [ Not Applicable . PUBLIC O COMMUNITY
License No. O PRIVATE

Rik facors are food preparatipractice and employee beaviurs most commony reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks Public health mlerventlons are control measures to prevent foodborne illness or injul

Compliance Ccos R Compliance £ Y Ccos R
NS OUT IN-OUT N/O N/A | Proper cooking, time and temperature

e Emp M= IN OUT N/O N/A | Proper reheating procedures for hot holding
WUNSOUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures

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

o~ ‘ Goo ; UN OuT N/A | Proper cold holding temperatures
\N/OUT NI Proper eating, tasting, drinking or tobacco use IN" OUT N/O N/A | Proper date marking and disposition
(IN JOUT N/O No discharge from eyes, nose and mouth IN OUT N/O (N/A’ | Time as a public health control (procedures /

= ~ | records) ) |
‘:_IN JOUT N/O | Hands clean and poper % wsed 5 IN OUT ."r_\l.'A_‘.- Cnsumer advisory provided for raw or '

et - undercooked food )
(IN_JOUT N/O No bare hand contact with ready-to-eat foods or i Highly Suscepi ; |
approved alternate method properly followed P . { :
" INJ OUT Adequate handwashing facilities supplied & ﬂ OUT N/O N/A Pasteurized foods used, prohibited foods not
= accessible offered
( IN OUT | Food obtained from apprved source IN.OUT ¢ NA | Food additives: approved and properly used
[INJ OUT N/O N/A Food received at proper temperature (N-OUT Toxic substances properly identified, stored and
o used
(N OUT i Food in good condition, safe and unadulterated ~

IN OUT NIO(NJ‘A Required records available: shellstock tags, parasite IN OUT I/NIAf Compliance with approved Specialized Process

- destruction S and HACCP plan
'N out N/A | Food separated and protected ?;‘I;:;ltlig:llo the left of each item indicates that item’s status at the time of the
NS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- —= - N/A = not applicable N/O = not cbserved
AN/ OUT N/O F'roperAcAhsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Reta eventative measures to ontrol the introd

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

IN ouTt ; Ccos R IN ouT CcOos R
Bl Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
o S v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control f Gloves used properl
Approved thawing methods used
e Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
¥ : designed, constructed, and used
) Warewashing facilities: installed, maintained, used; test
. y strips used
v - Nonfood-contact s sun‘aces clean
Insects, rodents and animals not present i Hot and cold water avarlable adequate pressure
f Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
¥ and display
Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use : Garbagefrefuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Ti itie:;y Date: ., /54 / ik
Inspector: 9, Telephone No EPHS No Follow-up: O Yes @ No
Follow-up Date:

MO 580-1814 (11-14)
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7% MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
%‘% BUREAU OF ENVIRONMENTAL HEALTH SERVICES
5477 FOOD ESTABLISHMENT INSPECTION REPORT s
S PAGE “- of T
ESTABLISHMENT NAME l ADDRESS — / al f z T
.fi lpn<ion  F e T s | 1Y la T 7? L (7oA | 74 3
FOOD PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATION TEMP.
~ T - ] J 2 ) | 7 = Il 4 { 2/
..,-_k-" 2 < Ner b | J ;/ AL (i Cé J ! )""
2_1; s L L {) : g4po G Bt f”."""f; I/ S/
03 3 Pl 3T
F . T ] 47 | Vo 727
/
O /1 ¢ ." a o ,"

EDUCATION PROVIDED OR COMMENTS 3
Person in Charge /Title: (\\_/ Date: 7 / 27/5 €
Inspector: ;-;f/ /'{,' -//' 'l'fe[gpt}ogg No. A, EPHS No, Follow-up: ) Yes No
/o P A 12/ ST} A1) Follow-up Date:
MO 580-1814 (11:14) - 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

TED BY THE
BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORREC

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.

EST{\BLISHMENT NAME 4 OWNEB: =N / yd| / PERSON IN CHARGE_
106 % 10~ -L' x':" ""’ \ L r ' U] - L DY P4 /\ § /1) s S
ADDRESS: -2 = 5 7 = COUNTY:
s (D7 617 X
] P e PHONE: , FAX: ,

CITY/ZIP: Hoos o €508 ‘:I}/*Iﬁ/,_j{ 2/ 36 24/ PH.PRIORTY: O HE M OL
ESTABLISHMENT TYPE ;e i

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

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

O Pre-opening Iﬂ Routine [ Follow-up O Complaint [ Other

SEWAGE DISPOSAL
& PUBLIC
[0 PRIVATE

WATER SUPPLY
@Q' COMMUNITY O

FROZEN DESSERT
OApproved CDisapproved [ Not Applicable
License No.

Ri k factors are food preparation practices and employee behawors most commonly reported to the Centers for Disease Control and Prevention as comr uting factors in

foodborne iliness outbreaks Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance § C ; R Compliance cos R
(TN/ ouT Person in ¢ arge present emonstrates knowledge, (rN/. OUT N/O N/A | Proper cooking, time and temperature
p : : {IN' OUT N/O N/A | Proper reheating procedures for hot holding
/AN OUT anagement awareness. policy present IN" OUT N/O N/A | Proper cooling time and temperatures
N OouT Proper use of reporting, restriction and exclusion (N, OUT N/O N/A | Proper hot holding temperatures
T N 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
AN"OUT N/O No discharge from eyes, nose and mouth IN OUT NIO@LA) Time as a public health control (procedures /
records)
) s 0l 1 i ) .._=.
[N/ OUT N/O Hands clean and properly washed {‘_!I\_I,’ ouT NIA Consumer advisory provided for raw or
- undercooked food
QI\_J/' OUT N/O No bare hand contact with ready-to-eat foods or \ : iR
kY approved alternate method properly followed : : :
QN,’OUT Adequate handwashing facilities supplied & IN OUT N/O @ Pasteurized foods used, prohi
accessible offered
£ _Im’ ouT Food obtained from approved source IN' OUT N/A Food additives: approved and propely used
{ IN/,'OUT N/O N/A Food received at proper temperature "TN/, ouT Toxic substances properly identified, stored and
2t [ used
(IN/OUT .~ | Food in good condition, safe and unadulterated ) T o
IN OUT N/ Nhf\/‘i Required records available: shellstock tags, parasite IN OUT ( \fbﬁ\‘ Compliance with approved Specialized Process
destruction and HACCP plan
T The letter to the left of each item indicates that item’s status at the time of the
CING QUT N/A Food separated and protected InspaciiEn;
LIN ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- - - N/A = not applicable N/O = not observed
QN’ OUT N/O Proper@sposn:on of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

uction of pathogens, chemicals, and ph ical ub'ecisinto fds.

IN OUT [ R A e i ’ § cos | R IN | ouT cos | R
o Pasteurized eggs used where required v In-use utensils: properly stored
L Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
handled
[ Single-use/single-service articles: properly stored, used
A Adequate equipment for temperature control v Gloves used properl
V Approved thawing methods used
/ Thermometers provided and accurate J/ Food and nonfood-contact surfaces cleanable, properly
b designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
i strips used
¥ v 2 Nonfood-contact surfaces clean

Insects, rodents, and animals not present

L v Hot and cold water available; adequate pressure
o Contamination prevented during food preparation, storage L Plumbing installed; proper backflow devices
i/ and display ¥
o Personal cleanliness: clean outer clothing, hair restraint, o7 Sewage and wastewater properly disposed
fingernails and jewelry o
= Wiping cloths: properly used and stored -~ Toilet facilities: properly constructed, supplied, cleaned
Ll Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
L~ Physical facilities installed, maintained, and clean
Person in Charge /Title: % =) — Date: — / fact
X i I A ye S = "//;‘.",_{,
Inspector: § I v/ { i quephone No. . = EPHS N Follow-up: © O Yes F No
[ / J J “f/ 1 '/ &/ / ,-’? Follow-up Date:

MO 580-1814 (114}4) % / DISTRIBUTION: WHITE - OWNER,S COPY CANARY - FILE COPY E6.37
g /7
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ) ADDRESS CITY ZIP

FOOD PRObUCTfLOCATION TEMP. ‘ FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date:
Inspector: Telephone No. EPHS No. Follow-up: 0O  Yes [0 No
S S 1/ I/ / 5 Follow-up Date:

/ 70 4 y )
— e e
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#.  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
-y 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 — ‘ A / PERSON IN CHARGE
ADDRESS a g .-‘ . 7 = ‘ =) COUNTY: J
Py 2 | .,_j.!/u. - /e . s

OV i = g oy P,HS)’;'E y o F&% PH.PRIORITY: @ HO M OL
ESTABLISHMENT TYPE T =

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

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

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

[OApproved [CIDisapproved [J Not Applicable
License No.

[J PUBLIC

1 COMMUNITY
[0 PRIVATE r

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks Pubhc health intar\renttons are conlro[ measures to prevent foodborne iliness or injury.

Campliance | N ¢ CcOos R | _Compliance Ccos R
IN_OUT Persan in charge present, demonstrates knowledge, CIN . OUT N/O N/A | Proper cooking, time and temperature
performs duties —
| : - Emj ; ‘ LIN. OUT N/O N/A | Proper reheating procedures for hot holding
(IN' oUT Management awareness; policy present LIN.'OUT N/O N/A | Proper cooling time and temperatures
(IN_OUT N OUT N/O N/A | Proper hot holding temperatures
. g § AN OUT N/A Proper cold holding temperatures
IN. OUT N/O Proper eating, ta: nking or tobacco use (IN' OUT N/O N/A | Proper date marking and disposition
IN JOUT 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
7 | undercooked food
{IN, OUT N/O No bare hand contact with ready-to-eat foods or | . 15
approved alternate method properly followed
IN' OUT Adequate handwashing facilities supplied & (IN_OUT N/O N/A
accessible N
IN' OUT Food obtained from approved source N 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
i used
(IN' OUT Food in good condition, safe and unadulterated | Confo :
IN OUT N/O/N/AJ Required records available: shellstock tags, parasite IN OUT (N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT WA Food separated and protected i‘l’ﬂr:;;ﬂtii;lo the left of each item indicates that item’s status at the time of the
INl OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
. — : N/A = not applicable N/O = not observed
/Ny OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
N’ reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

IN ouT Cos | R IN | ouT | y of coS | R
= Pasteurized eggs used where required V4 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

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

Thermometers provided and accurate

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

roedlabeled nnmal contamer e _Nonfood-contact surfa

Insects, rodenls and anlmals not present v Hot and cold water available; adequate pressure

Contaminalion prevented during food preparation, storage Plumbing installed; proper backflow devices

and display b

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

fingernails and jewelry 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

/ Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: — / |
Inspector: ) ViR | / Telephone No. EPHS No. . | Follow-up: O Yes 1 No
; 2= / } y / / Follow-up Date:

MO 580-1814 (f1-14) g DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME _ ADDRESS _ = 7 cITY / Zr
f 4 J‘:'"l /r;"‘r M~ Fpe Z & / ':" 1 <A 7 / 7 4 5 /0 298§ ,f)
FOOD PRODUCT/ LOCATION TEMP.

FOOD PRODUCT/LOCATION TEMP.

= ; s EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: f Date:
Inspector: ) Telephone No. EPHS No. Follow-up: O Yes O No
o & & 9 ‘ 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 CUT

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.

OApproved CDisapproved [ Not Applicable
License No.

0. PUBLIC
O PRIVATE

[0 COMMUNITY

nt foodborne illness or m;ury

O NON-COMMUNITY
Date Sampled ..

O PRIVAT

Risk factors are food preparatlon practices and empioyee behewors most commonly reported !o the Cenlers for Dlsease Control and Prevenhon as contnbutmgfactors in
foodborne illness oulbreaks Publlc health interventmns are cuntrol measures lo preve

ESTABLISHMENT NAME — / OWNER — f A / PERSON lf)l CHARGE
/ " " N/ A Fi e ‘-‘I f Vs i,{:’ L O} L\\ A5 Thy e
ADDRESS —: x ._fj'/r e o 5 COUNTY: =7
CITY/ZIP: / iy - :
Houlto, 7983|8507/ 2024 | P PH.PRIORITY: E HO M OL

ESTABLISHMENT TYPE = '

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

[0 RESTAURANT [ scHooL [J SENIOR CENTER O TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE 2

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

E

_ Results

- Pasteurized eggs used where required

Good Retalr Practtces are reventahve measures 10 con!rol the introd

In-use utensils:

properly stored

Compliance Compliance _ 8| cos R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
el G IN QUT N/O NI/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 reporting, restriction and exclusion [ IN_.OUT N/O N/A | Proper hot holding temperatures
(N _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 QUT N/O N/A | Time as a public health control (procedures /
_records)
IN QUT N/O Hands clean and properly washed IN OUT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or B I : P L
approved alternate method properly followed ] = 02|
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible | offered ] 2 = = Pl
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and propriy 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 ] : Pprove cedures |
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
ouT NIA Food separated and protected ;I;Ir::)éilttii:]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 llem
recunditiuned. and unsafe food

' Adeqale equipment for temperature cotml

Water and ice from approved source

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

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

Approved thawing methods used

Thermometers provided and accurate

Gloves used properl

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

Warewashing faml:tles installed, maintained, used; test
strips used

Food properly labeled; original container

Insects, rodents, and animals not present

Nonfood-contact surfaces

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge [Title:

\

Date: | /7

P
=

=L 7 = i 7
Inspector: ‘ V ¥ quem'lone No7 /el 7 / EPl;!? /NQ. Follow-up: O Yes " No
b AL, £ | 2 - ) Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE = OW‘NER S COPY CANARY — FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME I TIME QUT,
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ES'}'P}BL[SHMEN}] NA?J'E_’;--- ) / ADDRESS = £ cy , f ) =
10U T L Mtn ]\ ) /Sy Gl /7Ot s/ & 755
; FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP
VT 3
— 'l;.’ - Jo R 2 )

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: / J E Date: , /. /7 7
(P 4Gy F—1Ztu_ (A&~ ]
Inspector:” ./ 1/ / Pk Telephone No, ] /. EPHS-No, — Follow-up: O  Yes No
Y /L s ) o I I £ s s ;
f—4 "\ 1 LS L S E i [ et Follow-up Date:
o — ]
— DISTRIBUTION: WHITE - OWNER'S COE‘Y CANARY - FILE COPY EB37A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES il
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.

License No.

FROZEN DESSERT
OApproved [IDisapproved [ Not Applicable

PUBLIC
O PRIVATE

Compliance

SEWAGE DISPOSAL

ES{;A/B}LISHMENT NAME: ) OWNER: A / PERSON IN CHARGE:

:,4 _{r,{ b 104 1=l meraTtars ’J o \j' uslia £ Qe g Ko 1 > ; LA S
ADDRESS: — - = R = COUNTE e

Al | LS g0 7 CAT)

CITY/ZIP: g1 . //, L &7 {ljt-lg/NE:?/ o FAX: PH.PRIORTY: [ HO M OL
ESTABLISHVENT TYPE ? = :

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

[0 RESTAURANT [ ScHOOL [0 SENIOR CENTER [J TEMP.FOOD O TAVERN [J MOBILE VENDORS
PURPQOSE

O Pre-opening O Routine [ Follow-up O complaint [0 Other

fi-.-?-___'—'_.'—"
WATER SUPPLY ..,EE,',’,;“ERMOLABEL ®

O COMMUNITY

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contri
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

Ccos R

Compliance

/IN JOUT Person in charge present, demonstrates knowledge, ,lN/i OUT N/O NI/A | Proper cooking, time and temperature
= performs duties =
b EG IN' OUT N/O N/A | Proper reheating procedures for hot holding
(NS OUT IN OUT N/O N/A | Proper cooling time and temperatures
AN~ QUT AN/ OUT N/O N/A | Proper hot holding temperatures
o | y: IN OUT N/A Proper cold holding temperatures
AN 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

Hands clean and properly washed ]

records

IN OUT N/O NZE‘,: Time as a public health control (procedures /

AN OUT N/O IN OUT (N/A | Consumer advisory provided for raw or
undercooked food
IN! OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate methed properly followed
IN) OUT Adequate handwashing facilities supplied & IN OUT NIO{r\'ﬁA} Pasteurized foods used, prohibited foods not
- accessible o 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

used

N OUT

Food in good condition, safe and unadulterated

IN/ OUT N/O N/A Required records available: shellstock tags, parasite

destructinn

(N’ oUT N/A | Food separteandpmted

IN OUT  /N/A
o and HACCP plan

Compliance with approved Specialized Process T

(N OUT Toxic substances properly identified, stored and

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

ﬁﬁl QUT N/O

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

preventative measures to control the introduction of pathogens, chemicals, and

inspection.
IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed
COS = Corrected On Site R = Repeat ltem

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

IN | ouUT be B cos [ R
i Pasteurized eggs used where required In-use utensils: properly stored
1 Water and ice from approved source . Utensils, equipment and linens: properly stored, dried,
= handled
¥ Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control i Gloves used properl
[ Approved thawing methods used
v Thermometers provided and accurate = Food and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used
y Warewashing facilities: installed, maintained, used; test
o I slrips used #
v [ |_Nonfood-contact surfaces clean
v’ Insects, rodents, Ve
b Contamination prevented during food preparation, storage ¥ Plumbing installed; proper backflow devices
v and display i
- Personal cleanliness: clean outer clothing, hair restraint, - Sewage and wastewater properly disposed
V fingernails and jewelry o
vl Wiping cloths: properly used and stored Vi Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbage/refuse properly disposed: facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: E Date (;' /'é 7
X v A // ey
Inspector:  “// Telephone No, EPHS No. Follow-up: E  Yes O No
A/ Ly ;?/077’ /L)) =5 Ry dg s Follow-up Date: | ¢!/ 7./ /.
y y / / f . Y. 4. S pLate: &/ L/ £-5
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 HNE TIME OLIE
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME ADDRESS — | crry; / ZIR
‘ VFOOD PRODUCTILOCAT;ON'l TEMP ' FOOD PRODUCT/ LOCATIONV TEMP.I

4n

= : EDUCATION PROVIDED OR COMMENTS - =
Person in Charge /Title: Date:
Inspector: - Telephone No., | EPHS No. Follow-up: Yes _ No
/4R 1/ 9 )] £l 7% Follow-up Date: &)L
MO 580-1814 (11-14) DISTRIBUTION: h'\THITE-OWNER'S CORY CANARY - FILE COPY EB.37A




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

FOOD ESTABLISHMENT INSPECTION REPORT ) g
PAGE of ©

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 = / OWN’ R: . PERSON IN CHARGE
ADDRESS - 7=, ooy COUNTY; -
L ), 5 A b /ex

CITYZIBESl 2 o e et ORI S RO oz e pz) % PH.PRIORTY: @ HOM OL
ESTABLISHMENT TYPE = J

[0 BAKERY 1 c.sTOoRE [0 CATERER O DEL O GROCERY STORE [J INSTITUTION

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

[0 Pre-opening O Routine Follow-up [J Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [ Not Applicable PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled . Results

leactor are food preprtln practices and employee behaviors mc! commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks Publlc health mtervenhans are control measures to prevent foodborne illness or injury.

Compliance i : cos R| Compliance cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
e IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness pollcy present IN OUT N/O N/A | Proper cooling time and temperatures
IN_OUT SRl se of r d exclusion | UIN-“OUT N/O N/A | Proper hot holding temperatures
M= [ B ] 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 IN OUT N/O N/A | Time as a public health control (procedures /
s records
IN OUT N/O " Hands clean and properly washed : ' IN OUT N/A | Consumer advisory provided for raw or
undercooked food

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

approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not

_accessible e e st i offered
IN OUT  Food obtained from appved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used

IN OUT Food in good condition, safe and unadulterated T ith Approved dure
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

destruction and HACCP plan
N OUT A Food separated and protected ;:iéi?ii;w the left of each item indicates that item'’s status at the tlime 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 O Site R = Repeat Iltem

recondiiioned, and unsafe food

Good Reiall F‘ractlces are reventalave measures to control the introduction of pathogens, chemicals, and physical objects into foods.

Pasteunzed eggs used where reqwred In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
__ Food Tempera S 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 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
S s 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: , | ! 1 Date: ;Ls .0 /2
X | S H/2-D
Inspector: Tjatephone e EPHS No. Follow-up: O Yes M No
1/ U]} |77 § 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 LAY LA
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE 2 of =

ESTABLISHMENT NAME __ - | ADDRESS e / CITY ¢ ZIP -
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

~ EDUCATION PROVIDED OR COMMENTS _

Person in Charge /Title: Date: YAV E 3
Inspector: -~ _,'f,-' / Telephone No. EPHS No, Follow-up: O Yes O No
i/ L) el 7 2 Ll Follow-up Date:

MO 580-1814 (11-14) / 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

TIMEIN , 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.

EST/\BLISHMENT NAME /| OWNER: /4 ;/ vy PERSON IN CHARGE
/ 7o 1 Fll 5187, il )7
ADDRESS = 72 < COUNTY:
GIRAE: = PHONE 7/ 7] - PH PRIORITY: I HO M OL
ESTABLISHMENT TYPE ' i
[0 BAKERY [J C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [0 scHooL  [J SENIORCENTER [1 TEMP.FOQOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY .,,':;’.",?,‘:’,‘u'::;
CApproved ClDisapproved [ Not Applicable PUBLIC COMMUNITY P
License No. O PRIVATE VI10WYIHL dwﬁfiur it

Rssk factorsare food preparahon practlces andemployee behaviors mosl commonly reported to the Centers for Dlsease Cuntrol and Prevention as contﬂbutsng faciors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

Compliance || cos R | Compliance = R
N/ OUT _IN/OUT N/O N/A | Proper cooking, time and temperature

IN 'OUT N/O N/A | Proper reheating procedures for hot holding
NS OUT IN.QUT N/O N/A | Proper cooling time and temperatures

LN OUT IN. QUT N/O N/A | Proper hot holding temperatures

N : YNSOUT . N/A Proper cold holding temperatures

(N QUT 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 Hnds cea d pp y w 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

iF approved alternate method properly followed —
[IN JOUT Adequate handwashing facilities supplied & LIN OUT N/O N/A Pasteurized foods used, prohibited foods not
e accessible offered

s S _ARE ; 2 e
LIN OUT ood obtained from approved source IN._ OUT NIA Food addilives: approved and properly used
(IN' OUT N/O N/A Food received at proper temperature {INOouT Toxic substances properly identified, stored and
= used

(IN- OUT Food in good condition, safe and unadulterated | conformanc th Approved Procedures
AN/ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ‘N/A | Compliance with approved Specialized Process

destruction and HACCP plan
\Ij\l ouT NIA Food separated and protected I:;&; :l::‘llig; to the left of each item indicates that item’s status at the time of the
MNS 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 Pfope{c!lsposﬂmn 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

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

IN out o 3 COs | R N =
e Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
- Food Tempera ; Single-use/single-service articles: properly stored, used
/ Adequate equipment for temperature control Gloves used properl
/ Approved thawing methods used
/ Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
¢ designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
v Food properly labeled; original container Nonfood-contact surfaces clean
< Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
g and display
Personal cleanliness: clean outer clothing, hair restraint, A Sewage and wastewater properly disposed
Vv fingernails and jewelry
/ +~ | Wiping cloths: properly used and stored PO o Toilet facilities: properly constructed, supplied, cleaned
/ Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and cIean
Person in Charge /Title: - \ Date: ] /. )
o ) v 1 S 4
Inspector: | : ! Teiephone No., EPHS,No. Follow-up: B Yes O No
L < gl {/ /3 | Follow-up Date: &/ [!/Z 2

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

BUREAU OF ENVIRONMENTAL HEALTH SERVICES L e
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE “ of
ESTBBLISHMENT N@_ME ADDS’ESSV CITY f Zlf' "
F-OO[.) PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

___ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: -

Date: 2 f2/ /27

Inspector: " 7/ Telephone No.

/

EPHS No:»

Follow-up: O  Yes O
Follow-up Date: > 7

No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEIN Ve OUL
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 NAVE: | /| [OWNER; | PERSON IN CHARGE:
ADDRESS: Sl / S F COUNTY: 7
B W oust  (p SY 5|55/ g | FAX PH.PRIORTY: E HOM OL

ESTABLISHMENT TYPE /
[0 BAKERY [0 c.STORE = [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION

[0 RESTAURANT  [J, scHOOL  [J SENIORCENTER [0 TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up [ Complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY -mmuum
Oapproved ClDisapproved [ Not Applicable PUBLIC COMMUNITY NO JQ&L-J iy A
License No. O PRIVATE D3 @ Y3aVIOWEIHL dW3L- 1: \

Risk factos r ood prptinn racties d pleehvrs mos comunly repced to th Cele for Disase CntmiadF‘revention a contrbuting facr in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

_-Gompliance cos R | ~Compliance CcQos R
IN“OUT Person in charge present, demonstrates knowledge, " IN_OUT N/O N/A Proper cooking, time and temperature
= and performs duties o
o {INOUT N/O N/A Proper reheating procedures for hot holding
IN OUT Management awareness; policy present [IN.OUT N/O N/A Proper coaoling time and temperatures
CIN_ OuT Proper use of reporting, restriction and exclusion /IN.-OUT N/O N/A | Proper hot holding temperatures
/TN OUT N/A | Proper cold holding temperatures
"IN’ OUT N/O Proper eating, tasting, drinking or toebacco 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 s - | \
(IN/ OUT N/O Hands clean and properly washed IN QUT  N/A/ | Consumer advisory provided for raw or
) undercooked food
/IN°OUT N/O No bare hand contact with ready-to-eat foods or
- approved alternate method properly followed a
LN OUuT Adequate handwashing facilities supplied & ¢N 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
/INS OUT N/O N/A Food received at proper temperature AN ouT Toxic substances properly identified, stored and
i S used
JIN OUT Food in good condition, safe and unadulterated _—~ [ G Approved Procedures
“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 A Food separated and protected The letter to the left of each item indicates that item's status at the time of the

A 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

reccndiiioned, and unsafe food

Good Retan Practices are reventatwe measures o conlrol the introduction of pathogens, chemicals, and physical objects

IN _ouT cos | R IN | ouT [} i | cos | R
U Pasteurized eggs used where required < In-use utensils: properly stored
i Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
) handled
Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control v Gloves used properl
¥ Approved thawing methods used
ro Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
i L designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
| strips used
I L |_Nonfood-contact
> 1 Hot and cold waler available; adequate pressure
/ Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
ot and display L-
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry Ls
= Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use e Garbage/refuse properly disposed; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Title: .~ /| _#7 i Date: ,
e e A S R O e ;
Inspector: (/| y [ | / Telephone No Iy EPHS:No:, Follow-up: O Yes O No
) fifo) “l 7/ = Follow-up Date;

MO 580-1814 (11414) ., ¥ A DISTRIBUTION: WHITE OWNER 5 COPY CANARY - FILE COPY E6.37
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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 ¢
ESTBBLISHME.NT NAME = ; ADDRESS CITYI, ) ZIP
FOOD F’RODUCT.’LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
- ) .. 1 ] It 7Y
V42 » 7 ..f’."_

___ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: A Date: [(//2>c1/7 .
= 1, / { WL L o L [ . A ¢
Inspector: |/ 4 n’1 Telephone No. EPHS No. Follow-up: O Yes 0 No
K 2, “ o+ A A (ol aisy Follow-up Date:
MO 580-1814 (11-14) ., DISTRIBUTION: WHITE - OWNER'S COPY 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.

Risk factors are food preparation practices and employee behaviors most commonl

ESTABLISHMENT NAME OWNER: PERSON IN CHARGE
ADDRESS: COUNTY
CITY/ZIP: _ ‘ EHONE FAX: PH.PRIORITY: EIHOM OL
ESTABLISHMENT TYPE -
[0 BAKERY _ O c.sTORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT 1 scHOOL [0 SENIORCENTER [J TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening ““0 Routine [ Follow-up [0 complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved CIDisapproved ] Not Applicable [ PUBLIC ‘B COMMUNITY, ON-COMMUNITY O PRIVATE
License No. O PRIVATE = m:::m“;,:; Dhte Sampled Results o

ontrol and Prevention as contributing factors in

foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

reconditioned, and unsafe food

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

Compliance s cos | R| Compliance cos | R
(N OUT Person in charge presen! demonstrales knowledge “IN“OUT N/IO N/A | Proper cooking, time and temperature
and performs duties
= e Employee Health IN OUT N/O N/A | Proper reheating procedures for hot holding
IN" OUT Management awareness; policy present IN. OUT N/O N/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
e IN' OUT N/A Proper cold holding temperatures
LN 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 ) Hands clean and properly washed IN OUT 'N?A--T Consumer advisry provided for raw or
S y undercooked food )
IN OUT N/O No bare hand contact with ready-to-eat foods or hiy Susceptible Populations
- 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 ! .. )
iN. ouT Food obtained from approved source IN. OUT INIA Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature N JOUT Toxic substances properly identified, stored and
P used
(INOUT - Food in good condition, safe and unadulterated = Con Approved
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
m oUT A Food separated and protected ;i;zéiitt;;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
(INOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site

R = Repeat ltem

Good Retail Practices are preventativ

IN ouT = Safe Food and Water | cos | R IN | our cos | R
- Pasteurized eggs used where required v A In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
v 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
| Nonfood-contact surfaces clean
Insects, mdents 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 consiructed, 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: |
- — A 3 ¥ / “ 4
Inspector: ' Telephone No. EPHS No. Follow-up: . O Yes H No
TN 6/ -¢/! T O Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE - OWNER'S COPY
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“BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEN TIME SUT
FOOD ESTABLISHMENT INSPECTION REPORT 5=
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ESTABLISHMENTNAME - s ADDRESS . CITY ZIP
— .F‘OOD FRODUQTILOCATION ”TEN.‘IP. ) FOOD PRODUCT/ LO.CATICb.i TEMP.

DUCATION PROVIDED OR COMMENTS

Person in Charge /Title: [ | . | |

Datey /, /.=
" JroJ y

f & &

Inspector:

Te}e;p,hpne No.. ~

EPHS No. Follow-up: / O
F & | Follow-up Date:

No
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MISSOURI'DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES LS TRV
FOOD ESTABLISHMENT INSPECTION REPORT

3

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.

ESTA L|SHMENT NAM_E 1 OWINER 2 ;! ' . i = P}ERSON IN CHAB_GE
joustoN L femaaraey S cbnn|  All€d M|0S! Y ‘TIA, |
ADDRESS e TR ’ ‘ T COUNTY:
= KREVONTT < { /] Z 2418
CiTY/ZIP ) p P ONE :
o Ma Leug CONES (oD DT P.H.PRIORITY: [ HO M OL

ESTABLISHMENT TYPE ety ¢ ‘ ; =

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

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

[0 Pre-opening 2 Routine [ Follow-up [ Complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL
OApproved [bisapproved [ Not Applicable B PUBLIC E, DMMUNITY O PRIVATE

WATER SUPPLY

License No. [0 PRIVATE ¥ sq,,,,.., - 160°F Lale pled . = Results .
black as 71°C

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

Compliance | i | COs R Compliance I e ) | 12K S cos R
(IN) OUT Person in charg resent. demonstrates knowledge, [N"OUT N/O N/A | Proper cooking, time and temperature
- and performs d
| - Emp] : IN OUT'N/O N/A | Proper reheating procedures for hot holding
“IN S OUT Management awareness, policy present IN OUT N/O, N/A | Proper cooling time and temperatures
IN OUT Proper use of repo restriction and exclusion | AN OUT N/O N/A | Proper hot holding temperatures
= | (INs 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 " Hands clean and properly washed IN OUT ~NI/A
IN. OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
IN' OUT Adequate handwashing facilities supplied & IN OUT N/O.N/A
accessible
IN.' OUT Food obtained from approved source IN OUT N/A Food additives: approved and proely used_
IN OUT N/O N/A Food received at proper temperature (IN0UT Toxic substances properly identified, stored and
> e used
(INy OUT Food in good condition, safe and unadulterated | Col : |
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A | Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A Food separated and protected I‘r;iéec:ti‘;;to the left of each item indicates thal item's status at the time of the
JIN_ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- . I - 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

control the mtroduclino pathoge

Pasteurized eggs used where require V' / In-use utensils: properly stored
Water and ice from approved source b," Utensils, equipment and linens: properly stored, dried,
v . 4 handled
¥iss e Food Te virol = ] v J Single-use/single-service articles: properly stored, used
Vv 4 Adequate equipment for temperature control ol Gloves used properl
! » Approved thawing methods used
4 Thermometers provided and accurate = Food and nonfood-contact surfaces cleanable, properly
’ designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
vV, 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 A7 4l Plumbing installed; proper backflow devices
/ and display 2

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored S 14 Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use 77 Garbage/refuse properly disposed; facilities maintained
7 4 Physical facilities installed, maintained, and clean
Person in Charge /Title: ’ \ Date: '® f
| | 1 { \ /
. 3 / 1 ! 2 S A
Inspector: ¥ o SR A | Ielgpho{\e_ No. . _EPHS No. Follow-up: O VYes O No
) 4 L > Ye7-Y67-Y13/ 7 A7 A Follow-up Date: &£

! £ ¥ y L
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 TIMEIN HME QU
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE o of .J
fESTABLiSHMENT NAME___ | 3\ ADDHESS-.‘ 2 CJTY; A 1 ZIP : =
. 1% ' bt ¥ J \J I . L ! A i e g I U
FQOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LQCATION TEMP.
( .'::' ¥ . ' ',r | :_.'.-w a f/ y “‘ - : { oy ) ' e 7] e 4 _—"
| T/ =1 x

. EDUCATION PROVIDED OR COMMENTS

(—AE S C itk

~ i
) § s

B
WA

Person in Charge /[Title:

Date: A A=

Follow-up:* o0 Yes

Inspector: — Telephone, r>lo_.__ w, | EPHS No. “[@ No
L s e L N (6 /Wi o LA e § oYt & L Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWN_ER‘S COPY CANARY - FILE COPY E6.37A




BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIMEIN TIMEQLIT

FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

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

ESTABLISHMENT NAME: -\ OW[\IER: ATl N - PERSON IN CHARGE.:. -
NG & ¥ r—1{ < 1 AR N, o /sl \ = y f a2k

| JOUSToN Elemerntasy DC\laal riljenN JvVips< Sh F INAYY AN L JELIN ¢
"ADBRESS: /) . = i~ S y COUNPE  ,

el S | { ORNSFNTT D LY &AAELA |

ciTvizip: W lenay 885612 pdd™ PH.PRIORTY: A HOM OL

{ 4, ¥V io (IS £ 1 I ) Lo -
ESTABLISHMENT TYPE : v ES ? —=F

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

[0 RESTAURANT “[} scHooL [0 SENIORCENTER [ TEMP.FOOD [0 TAVERN [0 MOBILE VENDORS

PURPOSE

[ Pre-opening [ Routine [ Follow-up [ complaint [ Other

FROZEN DESSERT
OApproved ODisapproved-[£] Not Applicable
License No.

SEWAGE DISPOSA WATER SUPPLY
[ PUBLIC p
O PRIVATE

-+ NON-COMMUNITY O PRIVATE
Date Sampled . Restlts =

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Compliance e e A e | Compliance |
IN OUT Person in charge present, demonstrates knowledge, 7INJOUT N/O N/A
and performs duties =

Proper cooking, time and temperature

m ee | - ] IN OUT ,N.kO‘ 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

CIN. 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/Q 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/IO Hands clean and priy washed ] IN OUT ( N/A | Consumer advisory provided for raw or

undercooked food
IN' OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
N OUT Adequate handwashing facilities supplied & IN OUT N/O'N/A Pasteurized foods used, prohibited foods not

_accessible i ) offered

IN. OUT _Food obtained from pproved source ] - IN_ OUT N/A~ | Food additives: approved and properly used

IN OQUT /NIO N/A Food received at proper temperature (N OuUT Toxic substances properly identified, stored and

used

onforman Approved Procedures
approved Specialized Process

IN) OUT Food in good condition, safe and unadulterated
IN OUT N/O N/A Required records available: shellstock tags, parasite
destruction

ce with
and HACCP plan

IN OUT __ N/A> | Complian

AN ouT NIA Food separated and protected The letter to the left of each item indicates that item'’s status at the time of the

inspection.
INl OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
) = = N/A = not applicable N/O = not observed
(N 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.

cos R | !
e Pasteurized eggs used where required v In-use utensils: properly stored
f Water and ice from approved source /,- Utensils, equipment and linens: properly stored, dried,
v/ handled
| 2 Food T | v Single-use/single-service arlicles: properly stored, used
o 2 Adequate equipment for temperature control = Gloves used properl
f 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
/ y strips used
Food properly labeled; original container v |_Nonfood-contact surfaces cl o
", / il A =
v Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
f Contamination prevented during food preparation, storage ,_7 Plumbing installed; proper backflow devices
v 7 and display =
¥4 | Personal cleanliness: clean outer clothing, hair restraint, J Sewage and wastewaler properly disposed
: /| fingernails and jewelry v
v Wiping cloths: properly used and stored Vv, Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbagelrefuse properly disposed; facilities maintained
. Physical facilities installed, maintained, and clean
Person in Charge /Title: ! | /] / g Date: | fj :
{ f Ly /7 !
Inspector: ] \. | / Telephone No.. , EPHS No. Follow-up: . No
NPovanal { NOTVRETS ? 5] L} on iy LA N | - Follow-up Date: %
" MO 580-1814 [11-12) DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY 6.7



FOOD ESTABLISHMENT

INSPECTION REPORT

MI§S-OI:JRI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME IN

TIME OUT

PAGE &) of _J

ESTABLISHMENT NAME i ADDRESS . . - o N CITY TEEE T B

—+0\ / SToMN E | Enn ';'.",f \,‘4_,; o) Il‘ = e 7 fr:-.....'.\'fp AAN - ';;‘-:‘;L:'l ;)...1-'7_ M 1 V ,- . ‘7‘._: _'_"

FOOD PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATION EMP.
Ir ‘ F‘f‘ 1 \ —'—
EDUCATION PROVIDED OR GOMMENTS
Person in Charge /Title: _ . Date: a /e
o ' 2 U § Jod | S |
Inspector: T | B I Tefep_hon? No; /,~ ; | ERHS No. Follow-up: /O Yes [@ No
N PNSadsnd | ~Jlaa/lx > b s s [ & U Follow-up Date: 5

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