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¥l

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.

E§TABLI§HMENT NAME =/ OWNER: oy 7 PERSON IN CHARGE:
lhe JJpwhedth food Srore Sera  Wier SEmg S a
ADDRESS: | - { A COUNTY: *r s
CITYIZIP: ] o 1y.sTow 6 54¢3 | B9 7/ So0p s PH.PRIORITY: O HOM EL
7 ".—3"" | Y D S P ¥+ / / 3 LA

ESTABLISHMENT TYPE 7 7

[ BAKERY O C.STORE [J CATERER [l DELI L] GROCERY STORE I INSTITUTION

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

PURPOSE
O Pre-opening

tl Routine [0 Follow-up [ Complaint [ Other

_gnmpinnce
UN" ouT

LN OUT

foodborne illness ou!breaks Publlc health interventions are control measures to prevent foodborne iliness or injury.

Management awareness; policy present

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable [H PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

Risk factors are food preparatlon pracuces and employeebehawoss mosl commonly reponed tolhe Cemers for Disease Control and Prevemlon as conlrlbutmg factors in

| COS R Compllancp— )

| COs R

IN_ OUT /N/O'N/A | Proper cooking, time and temperature

IN DUT/NLO/NIA Proper reheating procedures for hot holding

IN OUT/N/© N/A | Proper cooling time and temperatures

{" IN/’OUT N/O

=y

LN OUT Proper use of reporti restriction and exclusion IN_OUTN/O'NJA_| Proper hot holding temperatures

o~ T i yiome DEAN00 i . /INOUT — N/A | Proper cold holding temperatures

IN- OUT N/O Proper eating, tasting, drinking or tobacco use JIN_OUT N/O N/A | Proper date marking and disposition
/IN OUT N/O No discharge from eyes, nose and mouth IN OUT N.'Oﬂ\lhf\:‘. Time as a public health control (procedures /
i g records

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 s

':'ly‘ ouT Adequgte handwashing facilities supplied & Ig} OUT N/O N/A Pasteurized foods used, prohibited foods not

s accessible = offered

P adh [ o i TR0 = | i
[ IN/ OUT = Food obtained from approved source JLL\OUT { N/A" | Food additives: approved and properly used
‘-Il"i OUT N/O' N/A- | Food received at proper temperature __/'OUT S Toxic substances properly identified, stored and

(N~ oUT =

used

Food in good condition, safe and unadulterated

TIN"OUT N/IO N/A

/ \

Comphance wnh approved Spema |zed Process
and HACCP plan

Required records available: shellstock tags, parasite IN OUT NIA‘ )
deslruclio L,,/)

TINOUT A Food separated andprotected The letter to the left of each item indicates that item’s status at the time of the
L inspection.
(lN' OUT ~__ N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

<) N/A = not applicable N/O = not abserved

IN OUT, N/O.”

Pasteurized eggs used where requird — | " In-use utensils: properly s!red

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

COS = Corrected On Site R = Repeat Item

Vd Water and ice from approved source p Utensils, equipment and linens: properly stored, dried,
i/ ¥ handled
; 0od Te ) A ¥ Single-use/single-service articles: properly stored, used

| P Adequate equipment for temperature control i Gloves used properl

[ V4 Approved thawing methods used

o Thermometers provided and accurate s Food and nonfood-contact surfaces cleanable, properly

> ¥ designed, constructed, and used
L Warewashing facilities: installed, maintained, used; test
3 strips used

[ v |_Nonfood-contact surfaces cleaﬂ

4 Insects, rodents andan:malsnot present ] . i Hot and cold water avallable adequate pressure

% Contamination prevented during food preparation, storage | Plumbing installed; proper backflow devices
7 and display L
. S Personal cleanliness: clean outer clothing, hair restraint, = Sewage and wastewater properly disposed
Tl fingernails and jewelry v
[ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
el Fruits and vegetables washed before use L~ Garbage/refuse properly disposed:; facilities maintained
‘ [ Physical facilities installed, maintained, and clean
Person in Charge /Title: i Date: < [ =72 Jo o
. A= Y G e Y
Inspector: )/ Telephone No A EPHS No Follow-up: O Yes No
A &40 L1/, /S Y |57 Follow-up Date:
MO 580-1814 (1144) DISTRIBUTION: WHITE £ OWNER'S COPY CANARY - FILE COPY EB a7
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ESTABLISHMENT NAME 1/ [/ // = e /ADDRESS Fiqs e CITY, J ZIPS .
‘,'[ ,’,ﬁ'/ _"I”f,,{,f /_{.'j:(_; /i / : /f _ff‘ ) > ( A:‘.‘-_ /1 (25 7o 4 D) " 4
FOOD PRODUCTIL(E)"CATIO!_}I TEMP. /) FOOD PRODUCT/ LOCATION TEMP.
;r@' & &I" C 1];; s :_’j': '7 ,-"‘, [—ff’// ;',,'_,", /':/_:' “,g_,f‘ I/ jf’./
‘7'7“,“,.“) re < //Vf .;";’ /‘ __,' _/_:,
KiZ - >7

I | ]
Vv

V017, DT/ J7T
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: |- | \ Date: O/ 7>/ 7
et 3 _’ JL "; _,'_q‘ - .[' / 9 A - o ! .... = _-“.:_, ~ ./. / ‘;//41/ / L(_’ )
Inspector: “)°  p/g/ T, a Telephone No. /. /, EPHS No. Follow-up: O Yes O No
il T y i q/ )1 71/ Y / // T Follow-up Date: :
MO 580-1814 (TfTM) DISTRIBUTION: WHITE - OWNER'S COPY. CANARY - FILE COPY
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”'\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES JIMEIN UMECUT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

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

ESTABLISHMENT NAM/E‘; G =7 OWNER: _- o PERSON IN CHARGE:

=1 ke N/t re l74 7 o Yan NE Pl s Vb s 4 S

JV/ o ST E /! e 244 sl v Dem C

ADDRESS: /) ? S Lorinl COUNTY: ;f{r i
CIZIP: Housfon 4583 | BV 7/3000 | P PH.PRIORTY: O HO M L
ESTABLISHMENT TYPE —=—F——

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

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

O Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved [Disapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Resuits— =

NTERVENTIONS

g Rik ctors are food preraon rac:ﬁces and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as conlributing facto in -
foodborne iliness outbreaks. Public healt erventions are control measures to prevent foodborne illness or injury.

_Gompliance { cOos R Compliance.—~ COs R
[N oUT IN" OUT/N/O'N/A | Proper cooking, time and temperature
and performs duties il
e = Em %o o IN OUT N/Q' N/A | Proper reheating procedures for hot holding
LN/ OUT Management awareness; policy present IN_ OUTN/@ N/A | Proper cooling time and temperatures
IN' OUT Proper use of reporting, restriction and exclusion IN. OUTN/O N/A | Proper hot holding temperatures
o CING QUT N/A | Proper cold holding temperatures
"IN/ OUT N/O Proper eating, tasting. drinking or tobacco use L IN."OUT N/O N/A | Proper date marking and disposition
(1IN OUT N/O No discharge from eyes, nose and mouth IN OUT NIO\‘;NIA | Time as a public health control (procedures /
: — | records
_IN' OUT N/O Hands clean and properly washed (\INI,- ouT N/A | Consumer advisory provided for raw or
~ = undercooked food
N 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 Dt offered
LN OUT Food obtained from approved source | IN OUT N/A Food additives: approved and properly used
[IN-OUT N/O NIA Food received at proper temperature ':T’N’: ouT Toxic substances properly identified, stored and
) used
UN OuT — Food in good condition, safe and unadulterated b Confi ance with Appra o =%
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 A Food separated and protected ;r;:elgltig;to the left of each item indicates that item’s status at the time of the
- OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
L - = B N/A = not applicable N/O = not cbserved
QUT N/O Properlc‘hsposm:)n of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

s to control the introd

N ouT | . i j cos [R
—— Pasleurized eggs used where required In-use utensils: properly stored
N Water and ice from approved source = Utensils, equipment and linens: properly stored, dried,
v V handled
[ Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control L~ Gloves used properl
[ Approved thawing methods used ] lensils, Equipment and Vending
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
S designed, constructed, and used
4 Identificatior / Warewashing facilities: installed, maintained, used; test
L/ strips used
7 2 Nonfood-contact surfaces clean
v Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
L Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display L/
= Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
fingernails and jewelry o
(74 Wiping cloths: properly used and stored s Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
(' | IS L/ Physical facilities installed, maintained, and clean
Person in Charge /Title: ,‘{/ N " Date: r’:l/ / 7()/ 2/
i /1 ¢/ 7
Inspector: 4 / V) T Telephone No.; / - ERHS No. Follow-up: O Yes O No
y /Wl /T 2/ T AT Follow-up Date:

f / ' /
MO 580-1814 (11-14Y DISTRIBUTICN: WHITE ~ OWNER'S COPY CANARY -~ FILE COPY EB.37
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ADDRESS _ Ty F
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP..

~  EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: . Date:
Inspector: 1 / . Telephone No. EPHS No. Follow-up: O Yes O No
/ / Follow-up Date:
E6.37A

DISTRIBUTION: WHITE - OWNER'S'COPY CANARY — EIT.E COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME QUT

PAGE of

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

ESTABLISHMENT NAME:, OWNER: 7o _ PERSON IN CHARGE:
ADDRESS: |93 < (G, / COUNTY: 7 _
IR o la 5457 PENG: 92/ z000| T PH.PRIORITY: CJHE M OL
ESTABLISHMENT TYPE ‘ =
] BAKERY [0 ¢ STORE [0 CATERER 0 DELI 0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [ ScHOOL [0 SENIOR CENTER [J TEMP.FOOD [0 TAVERN 0 MOBILE VENDORS
PURPOSE 5
O Pre-opening O Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved [Disapproved [ Not Applicable O PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. ™ O PRIVATE Date Sampled .~ Results ___ =

isk facts aefood prarati races e employee aviors most cemo!y reerled t the Centers for Disse Cntre1 and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are conirol measures to prevent foodborne iliness or inju

Compliance COos R Compliance T Cos R
(IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O/N/A' | Proper cooking, time and temperature
et and performs duties o

= IN OUT N/O/N/A | Proper reheating procedures for hot holding
[N OUT Management awareness; policy present IN OUT N/O"N/A | Proper cooling time and temperatures
[IN- OUT _Proper use of reporting, restriction and exclusion IN OUT N/O-N/A | Proper hot holding temperatures

2 [ ] i e SIN. OUT ‘N/A | Proper cold holding temperatures

IN- OUT N/O Proper eating, tasting, drinking or tobacco use 1IN 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  /NA
> o undercooked food
(IN/ OUT N/O No bare hand contact with ready-to-eat foods or e Susceptit lations. |
ey approved alternate method properly followed :
/IN/ OUT Adequate handwashing facilities supplied & CIN/ OUT N/O N/A

o accessible =
" IN< OUT Food obtained from approved source 4 IN° OUT N/A Food additives: approved and properly used
CINSOUT N/O N/A Food received at proper temperature /IN.OUT Toxic substances properly identified, stored and
) P used
AN OUT Food in good condition, safe and unadulterated ( / dures; |
LIN" OUT N/O N/A Required records available: shellstock tags, parasite IN OUT  /N/A/ | Compliance with approved Specialized Process

destruction S’ and HACCP plan

"|N ouT VA Food separated and protected ;Lt;:;itliig;m the left of each item indicales that item’s stalus at the time of the
LN-OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

— - = , N/A = not applicable N/O = not observed
(INSOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

< reconditioned, and unsafe food

Good Retail Practices are rventatiue measures to control the
3 cos '
Pasteurized eggs used where required i In-use utensils: properly stored

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

handled
] el S . o Single-use/single-service articles: properly stored, used
2 Adequate equipment for temperature control L Gloves used proper!
e Approved thawing methods used
Thermometers provided and accurate : Food and nonfood-contact surfaces cleanable, properly

designed, construcled, and used
Warewashing facilities: installed, maintained, used; test

: : : : strips used
- Food properly labeled; original container =l 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, T, Sewage and wastewater properly disposed
fingernails and jewelry ’
Wiping cloths: properly used and stored & Toilet facilities: properly constructed. supplied, cleaned
Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
—r ) e Physical facilities installed, maintained, and clean
Person in Charge /Title: | / < /| ] s Aol Date: /7 S/ 7 3
Inspector: ]/ P Telephone No.. / , | ERHS No.-. Follow-up: O  Yes O No
/ S LS TS T] 2 iy i) 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 L EVERT
FOOD ESTABLISHMENT INSPECTION REPORT > B
PAGE of &
ESTABLISHMENT NAME] ADDRESS _ oy ) AT
e Mew- [TL6/1H e ) N (ot / 170 L1704 CLY
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LDCATION TEMP.
Dt 25 L 7
- — — 7% ,
o S A7 7
C. 4 /s - ;
/
,;! / ‘:'{, ", J
e EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: \\/ - He A RSNV 7 Wi Date: &
Inspector: 7]/ Telephone No. 7 7~ - | EPHS No: 7 Follow-up: O Yes O No
A F LA YW1/ L Ci L 7 s e 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 TIMEIN TIMEIOLIT,
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 CESSATldN OFLYOUR FOOD OPERATIONS.

ESTABLISHMENT NAME —f PERSON | IN CHARGE

i" L & AU J

COUNTY:

ADDRESS 1772 <
BRI Lo (et 545D PH.PRIORITY: O HO M OL
ESTABLISHMENT TYPE - .
[0 BAKERY O c. STORE [0 CATERER O DELI GROCERY STORE [J INSTITUTION
O RESTAURANT [ sCHOOL [0 SENIOR CENTER [0 TEMP. FOOD O TAVERN ] MOBILE VENDORS
PURPOSE <
O Pre-opening O Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT — SEWAGE DISPOSAL WATER SUPPLY
DOApproved ClDisapproved- T Not App Appncable O PUBLIC COMMUNITY O NON-COMMUNITY [ PRIVATE
LicenseNs™__ . | O PRIVATE Date Sampled ________  Results ______

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

Compliance cos R Compliance cos R
(INJ OUT "Person in charge prese demonstra!es knowledge. IN OUT N/Q_N/A- | Proper cooking, time and temperature
performs duties !

oy | L5 IN_OUT N/O N]A‘ ‘| Proper reheating procedures for hot holding
LN OUT Management awareness; policy present /N.“OUT N/O N/A | Proper cooling time and temperatures

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

e =5 7 GoodH : % B /IN.OUT ~ N/A | Proper cold holding temperatures

/NS OUT N/O Proper eating, tasting, drinking or tobacco use _IN-"OUT N/O N/A. | Proper date marking and disposition

AN/ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A’ | Time as a public health control (procedures /

- records

a - ting - o

;"IN/’OUT N/O Hands clean and properly washed ' IN _OUT N/A | Consumer advisory provided for raw or

e et 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 i . ) _ - offered

(IN" OuUT Food obtained from approved source IN OUT [ N/A“ | Food additives: approved and properly used
[N/ OUT N/O NIA Food received at proper temperature ( IN/ OUT Toxic substances properly identified, stored and

A’ used

IN* OUT Food in good condition, safe and unadulterated | Conformance with Approved Procedures
/IN/ OUT N/O N/IA Required records available: shellstock tags, parasite IN OUT [ NIA | Compliance with approved Specialized Process
N destruction S’ and HACCP plan

IN ouT N/A Food separated and protected ;I;]I’;Eéitttiz;to 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 QUT = not in compliance

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

IN" OUT N/O Proper disposition of returned, previously served, COS = Correcled On Site R = Repeat Item

recondltlnned and unsafe food

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

IN Food a IN_ [ OUT COS | R
" Pasteurized eggs used where reqmred L In-use utensils: properly stored
J Water and ice from approved source )4 Utensils, equipment and linens: properly stored, dried,
. L handled
I F e I J iy 7 Single-use/single-service articles: properly stored, used
W Adequate equipment for temperature control | 74 Gloves used properl
\/ Approved thawing methods used __Utensils, Equipment and Ve 9
Thermometers provided and accurate , Food and nonfood-contact surfaces cleanable, properly
7 designed, constructed, and used
A Warewashing facilities: installed, maintained, used; test
y. strips used
Food properly labeled; original container L _Nonfood-contact surfaces clean
of Insects, rodents, and animals not present L Hot and cold water available; adequate pressure
o/ Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
; and display \/
o Personal cleanliness: clean outer clothing, hair restraint, ! Sewage and wastewater properly disposed
v, fingernails and jewelry
: Wiping cloths: properly used and stored [V Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use W Garbage/refuse properly disposed:; facilities maintained
R ) - Physical facilities installed, maintained, and clean
Person in Charge /Title: IL o ‘1 [ ) Date: <& / ] Jodn 2>
Inspector: 7], K | : Telephone No [ EPHS No. Follow-up: O Yes No
Vied J A — diz/agh]7 /47 ) f775 Follow-up Date:

4
MO 580-1814 (11-14) [ DISTRIBUTION: WWTE OWNER S COPY CANARY.<FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES UMEIN TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT . a
PAGE & of &
E.?IQB.‘L_ISEM_EWNAME @ = ADDRESS ; e cITY,, 7 F
| / 7 [ "":" = A 19 L y 7o/ / ) ( ( L/ / 7O be( '_ e 2 g
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

]
. ___EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: ./ . || | -~ Date:
Inspector: Y7 / L Telephone No. /= EPHS No., Follow-up: O Yes HE No
/ . L Th 14 g, 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 TMEN IMEON
F)0D ESTABLISHMENT INSPECTION REPORT

paGE | of T

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 OWNEJ_%: - : \ PERSON IN CHARGE:
THE HEAUH Fool\ SToRE RATHy KidhARA<o S AME
ADDRESS'(W e ‘ A 17 [ COUNTY: -
ClTWZ'“f,‘M A Ma \CUS2 ,fH,O"fE,f S N i PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE 7 £ 5 e~ = 5
[0 BAKERY [J c.STORE [] CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT  [J SCHOOL [ SENIOR CENTER [ TEMP. FOOD [ TAVERN O MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ODisapproved=E] Not Applicable ~E@ PUBLIC ~E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results ..

Risk factors are food preparation prachces and emp!oyee behaviors most commonly reported to the Centers for Disease Contro! and Prevention as contribuhng faciors in '
foodborne iliness outbreaks. Public heaith interventions are control measures to prevent foodborne illness or injury.
Compliance j : : cos R| Compliance

Ccos R

IN OUT Person in charge present, ) IN OUT N/O'N/A | Proper cooking, time and temperature
and performs duties
IN QUT [N/Q N/A | Proper reheating procedures for hot holding

IN OUT IN OUT /N/O N/A | Proper cooling time and temperatures

IN QUT _IN' QUT N/O N/A | Proper hot holding temperatures

- - lices CIN OUT N/A | Proper cold holding temperatures
ZINS OUT N/O Proper eating, tasting, drinklng or lobacco use IN OUT ‘N/O N/A | Proper date marking and disposition

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

approved alternate method properly followed

-,I,N ouT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibitd foods not
accessible offered ______ - - |

"IN OUT Food obtained from approved source IN_OUT N/A Food additives: approved and rpely used
“IN OUT N/O/N/A Food received at proper temperature IN' OUT Toxic substances properly identified, stored and
e used

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

Comphance with approved Specla zed Process
and HACCP plan

IN OUT NIA

NToUT A ~Food separated and protected The letter o the left of each item indicates that item's status at the time of the

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd 4 ical objects into foods.
Pasteurized eggs used where required v J In-use utensils: properly stored
Y, Water and ice from approved source  / Utensils, equipment and linens: properly stored, dried,
pE handled
f v Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control . Gloves used properl
Approved thawing methods used i Utensi 1 L and Ve !
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 v s Nonfood-contact surfaces cl
v/ Insects, rodents, and animals not present v 4 Hot and cold water available; adequate pressure
f Contamination prevented during food preparation, storage il Plumbing installed; proper backflow devices
and display 4
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry y
—- Wiping cloths: properly used and stored d 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: ) o1 2 j ) Date; /.
£ Q- X LA Mo 10/53 /) |
InSpegtpr L e Y '[eJe; haneNo. , - EPHS No. Follow-up: '~ O Yes B No
N A Y ¥ ¥ b - 413/ 17 Follow-up Date:

—_———— —
MO 580-1814 (11-14) DIETRIBUTION WHITE - OWNER'S COPV CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES ERVEIN RIMEON
FCOD ESTABLISHMENT INSPECTION REPORT "
PAGE e of &t
[ESTABLISHMENT NAME = P [ ADDRESS - i . cIY W zZP
FOOD PROQUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
B \/ B N
¥ AR KE N\, | N/ Y MeAHN Yol en (%
A II ! A 7 - ;""‘ .

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date:

1O /== /-

Inspector: .-_...4:'.. e Telephone No. . EPHS No. Follow-up: /0 Yes [0 No
o5 an_A A1 - His | Y 7 2
NN U N A" Mol S R =T Follow-up Date:

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