MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATIO

N OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: f + /17 [JOWNER: . 5 ] | ol /| PERSON IN.CHARGE:
{ ] / il . Y, (ot = - N L K i\ -, - p [ J .,;‘ 4 7k o
« 4 = ] 2 A | £ —_ - = w *T
ADDRESS: / Y ww Z COUNTY: "/,
ciryizie: [, £, f €T : : y bt s ! !
[“sfv (5872 :'\;:H?O)NJ,E L8 2R IEAX PH.PRIORITY: O HE M OL

ESTABLISHMENT TYPE

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

[ RESTAURANT [0 ScHOoL [0 SENIORCENTER [0 TEMP.FOOD O TAVERN O MOBILE VENDORS

PURPOSE
[0 Pre-opening

Routine  [J Follow-up [ Complaint [0 Other

License No.

FROZEN DESSERT
OApproved CDisapproved [ Not Applicable \B PUBLIC

O PRIVATE

SEWAGE DISPOSAL

WATER SUPPLY
NITY O NON-COMMUNITY O PRIVATE
Date Sampled ... Restltsi-==r -+~

‘O coMmu

Risk factors are food peparation practices and employee behaviors most commonly reported to th Centers for Dieas Control an Prevention as cotributing actor in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

reconditioned, and unsafe food

Good Retail Practlices are preventative measures to control th

e introduction of pathogens, chemicals, and physical objects into foods.

_Compliance COoSs R ] Compliance B Jote azardous Foods COoS R
" IN_OUT Person in charge present, demonstrates knowledge, IN OUT N/@ N/A" | Proper cooking, time and temperature
—r?” and performs duties —
- ) IN OUT N/ON/A_ | Proper reheating procedures for hot holding
| IN° OoUT 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
= AN/ OUT N/A | Proper cold holding temperatures
/IN) OUT N/O Proper eating, tasting, drinking or tobacco use (N“ OUT N/O N/A | Proper date marking and disposition
“IN OUT N/O No discharge from eyes, nose and mouth N OUT N/O(N/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washed AN/ OuUT N/A Consumer ac!vi provided for raw or
" nciercooked food ) |
fﬁj) OUT N/O No bare hand contact with ready-to-eat foods or 1 lighly Susceplible Pc ns e
pd : approved alternate method properly followed - i
LN OUT Adequale handwashing facilities supplied & (N OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible ﬁered ) _ =
[N OUT Food obtained from approved source glN ouT N/A Food additives:approved and properly used )
{IQV' OUT N/O N/A Food received at proper temperature LIN- OUT Toxic substances properly identified, stored and
g used
"IN/ OUT Food in good condition, safe and unadulterated | Conformance wil cedures
EI_N OUT N/O N/A Required records available: shellstock tags, parasite IN OUT CNIA Compliance with approved Specialized Process
destruction and HACCP plan
N ouUT NA Food separated and protected ;Ir_ll‘;zée;tttig;!o the left of each item indicates that item’s status at the time of the
K: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 2

MO 580-1814 (11-14)

] /
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] = Pasteurized eggs used where required In-use utensils: properly stored
- Water and ice from approved source ’ Utensils, equipment and linens: properly stored, dried,
L v handled
i 1 I 74 Single-use/single-service articles: properly stored, used
et Adequate equipment for temperature control [ Gloves used properl
4 Approved thawing methods used i j Equipme d Ve
PR, Thermometers provided and accurate , Food and nonfood-contact surfaces cleanable, properly
i " designed, constructed, and used
Food Identification ) Warewashing facilities: installed, maintained, used; test
: = ¥ strips used
[V v Nonfood-contact surfaces clean
v Insects, rodents, and animals not present rd Hot and cold water available; adequate pressure
¥ Contamination prevented during food preparation, storage S Plumbing installed; proper backflow devices
sl and display b
oy Personal cleanliness: clean outer clothing, hair restraint, g Sewage and wastewater properly disposed
Ll fingernails and jewelry |
P 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: Y \/ | B Den Tl oal T
Inspector: A/ ~ Telephone No,/ EPHS No. Follow-up: O Yes O No
K, U rr| Ly WG] 2/ | &7 Follow-up Date:

R
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__ EDUCATION PROVIDED OR COMMENTS

5
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Person in Charge /Title: S ( i Date: /=S / 2.5
g £ :‘;\{ Y aANL .f O % .Jf'-f‘ i («1 ,'/:" 2oy
Inspector: /A4 / ' Telejg‘ho No. /,/ F.» EPHS N Follow-up: O  Yes O’ No
{ /LY NN A, /".-}/ Y }”5 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS,

ESTABLISHMENT NAME OWNER ) | / F’ERSON IN CHARGE:
." LY / ey { . y .4 |* A / " i

ADDRESS: 1, 2 —¢ _ i — 21~ /) ‘ COUNTY:
GRS R T N e > /24,9 | TAC PH.PRIORITY: OHE M OL
ESTABLISHMENTTYPE

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

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

[ Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable [ PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... . Rest|ts s

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks Publlc health mtervent:ons are control measures to prevent foodborne illness or injury.
Compliance 3 | cos | R| Compliance

IN_OouT IN OUT N/O NJ‘A__.-' Proper cooking, time and temperature
and performs duties -

: ; En teall 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

JIN OUT Proper use of reporti iction and exclusion IN. OUT N/O N/A- | Proper hot holding temperatures
[ ' /NS OUT N/A Proper cold holding temperatures

Ccos R

' Prper eating, tasting, drinking or tobacco use

IN' OUT N/O 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
: | undercooked food
IN“OUT N/O No bare hand contact with ready-to-eat foods or : Highly Susceptit i : |

approved alternate method properly followed ; J
[INS OQUT Adequate handwashing facilities supplied & [IN_OUT N/O N/A Pasteurized foods used, prohibited foods not
.8 accessible : = offered

IN- OUT Food obtained from approved source ' llN -'OUT N/A_| Food additives: approved and properly used ]

AN QUT N/O N/A Food received at proper temperature (N~ OUT Toxic substances properly identified, stored and

§ used

IN-OoUT Food in good condition, safe and unadulterated - i Conformance with Approve es

IN OUT N/O N/A Required recards available: shellstock tags, parasite IN OUT IN/A" | Compliance with approved Specialized Process
= destruction and HACCP plan

TN OUT A Foad saparated and proected The letter to the left of each item indicates that item’s status at the time of the

8 inspection.
LIN OUuT 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

Good Retail Praclices are preventative measures to control the introduction of atho ens, chemicals, and physical objects into food

IN out COos R IN ouT Ccos R
=L Pasteurized eggs used where required L In-use utensils: properly stored
Water and ice from approved source y Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
\ Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
- v 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 Vd Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage : Plumbing installed; proper backflow devices
and display c
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 b Garbagefrefuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: | . < Date: or=— /s, / ™
Inspector: (/7 Telephone No. . EPHS No. Follow-up: * [0 Yes O No
11// 14/ S ) / Wi Follow-up Date:

———————— e
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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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 CESSATICN OF YOUR FOOD OPERATIONS.

[0 RESTAURANT [0 SCHOOL [ SENIOR CENTER [0 TEMP. FOOD

ESTf\BLlSIjMEN}' NAMI% ’] /] OWNER p R W 7. // | PERSON IN CHARGE:
6 /N faroe ',, 2 —:i"”‘. ,"'f'!- i'lj."‘ & "‘." / \__: Ny 2t ,hy‘l o~ = Y ¢ 106 } “ ) . bW
ADDRESS ~ S ey 14 - COUNTY: -, .
RS e e - [Ty [/
CITY/ZIP: | , WAL 5 7 PHONE: FAX: P.H.PRIORITY: [ HO M L
ESTABLISHMENT TYPE
[0 BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION

[0 TAVERN [ MOBILE VENDORS

PURPOSE

. Pre-opening O Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved ODisapproved [ Not Applicable O PUBLIC E( COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. Eﬂ PRIVATE DateSampled . Results

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 COos R Compliance | : COos R
(IN ouT IN OUT N/O ‘N.@ Proper coaking, time and temperature
= : mployee Health IN OUT NJ’O'\W Proper reheating procedures for hot holding
UN- OUT Management awareness; policy present IN OUT N/O N/A. | Proper cooling time and temperatures
‘IN° OUT IN OUT N/O (N/A’ | Proper hot holding temperatures

Proper use of reporting, restriction and exclusion

(N ouT N/A | Proper cold holding temperatures

IN, OUT N/Q/ | 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 QUT N/ON/A | Time as a public health control (procedures /
records
(If\! /OUT N/O | Hands clean an. roperl washed IN OUT  TNAS '
\._
fIN OUT N/O No bare hand contact with ready-to-eat foods or ~ Hig ble Populations |
approved alternate method properly followed o~ b :
el\l}.' ouT Adequate handwashing facilities supplied & f__I_N/' OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
(N JOUT Food obtained from approved source LIN- OUT N/A ood additives: approved and properly used
IN OUT @@)NIA Food received at proper temperature {IN.OUT Toxic substances properly identified, stored and
: used
(N OUT Food in good condition, safe and unadulterated er ance VE 5
IN OUT N/O NLA) Required records available: shellstock tags, parasite IN OUT (_[JLA/ Compliance with approved Specialized Process
destruction

and HACCP plan

@J{," ouT N/A Food separated and protected

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

N ouT N/A Food-contact surfaces cleaned & sanitized

(IN/ OUT N/O Proper disposition of returned, previously served,
el reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not cbserved
COS = Corrected On Site R = Repeat Iltem

IN ouT Cos | R IN | OUT | : f | cos [ R
—— Pasteurized eggs used where required v In-use utensils: properly stored
= Water and ice from approved source i/ Utensils, equipment and linens: properly stored, dried,
=i handled
v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperalure control v Gloves used properl
i Approved thawing methods used == __ Utensils, Equipment and Vending
Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
s designed, constructed, and used
= Warewashing facilities: installed, maintained, used; test
? 3 strips used
v | roerl Iabeted nnmal conlamer o Nonfood-contact surfaces clean
L Insects, rodems and anlmals not present ¥ Hot and cold water available; adequate pressure
T Contamination prevented during food preparation, storage i Plumbing installed; proper backflow devices
-y and display s
L Personal cleanliness: clean outer clothing, hair restraint, . Sewage and wastewater properly disposed
fingernails and jewelry i
-~ Wiping cloths: properly used and stored 4 Toilel facilities: properly construcled, supplied, cleaned
i Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Title: \( Date. -/ 5 3/ 254
S AL
Inspector: Vi T?Iephpne No. K EPHS No. Follow-up: O Yes No
1 I /A g7/ 67 /41711 1773 Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S GOPY CANARY — FILE COPY EB.37



FOOD ESTABLISHMENT INSPECTION REPORT

.~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
’\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES

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

foodborne illness oulbreaks Public h

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
Ith i ntervannons are comrol measures to prevent foodborne illness or injury.

ESTABLESHMENT NAME : 7 OWNER 37, s / 7) i/ PERSON IN CHARGE:
__._' :; » g - -+ 'Zr ;: ( X ;(_ o, ( A e - J /j,u' v/ =N¢ Ar
ADDRESS JF ) < ) L r’_ ] 7 COUNTY: 7'
| & ! J / o / 2 ‘, p’

RITYZIP: Kl (5 5€C 7 ENG o5y 7 | T PH.PRIORITY: O HE M OL
ESTABLISHVENT TYPE ' S i T

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

RESTAURANT  [J SCHOOL [0 SENIOR CENTER [ TEMP. FOOD O TAVERN [J MOBILE VENDORS
PURPOSE 5

O Pre-opening E]\Routina [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved ODisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results

_Compliance Cos

Compliance

INL OUT

IN OUT N/O N/A I Proper cooking, time and temperature

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

"IN OUT

o control the introduction of pathogens, chemicals, and physical o'ects into foods.

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

b JINY OUT N/A | Proper cold holding temperatures

IN | OUT N/O Proper eating, tasting, drinking or tobacco use "IN, QUT 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

TINTOUT NIO | Hands clean and properly washed IN OUT  [N/A_|
LIN/ OUT N/O No bare hand contact with ready-to-eat foods or | e DUl |
= approved alternate method properly followed B Sk = iy

IN) OUT Adequate handwashing facilities supplied & AN, OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible — offered ] i ==
,IFJ | OuUT C cotalnefom approved source AN OUT N/A Fad additives: approvd and properly used
(IN' OUT N/O N/A Food received at proper temperature 7IND OUT Toxic substances properly identified, stored and
used

N OUT Food in good condition, safe and unadulterated = £ | OV 5

lN OUT N/O N/A Required records available: shellstock tags, parasite IN OouUT ( N/A Compliance with approved Specialized Process

i destruction ~ and HACCP plan
N7 OUT A " Food separated and protected ;Zzéilitig:o the left of each item indicates that item’s stalus at the time of the
LN OuT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QOUT = not in compliance

- » - N/A = not applicable N/O = not observed
| OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
ned, and unsafe food

IN ouT Ccos R IN ouTt COS R
] (D Pasteurized eggs used where required [ In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
7 handled
- Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control & Gloves used properl
il Approved thawing methods used
B Thermometers provided and accurate = Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
|12 Warewashing facilities: installed, maintained, used; test
2] strips used
Food properly labeled; original container — Nonfood-contact surfaces clean
Insects, rodents, and animals not present L Hot and cold water available; adequate pressure
[~ Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display L~
A Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
> fingernails and jewelry i
- 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: 17/ = 3 S
Inspector: = & Teleghone Nc}. /- EPHS No... Follow-up: O Yes l;l No
)4 [ | Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE OWNERSCOPY

CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TN IMEOHL
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

ESTABLISI:!MENT NAME | Y T ADDRESS g CITY 7 7 2Py e —

= 1
! 7

/ 1L ¢ f i /7 Ko&e

FOOD PRODUCT/LOCATION TEMP. 7 = FOOD PRODUCT/ LOCATION TEMP.

__ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: | = Y
Inspector: {71 Telephone No. - EPHS No. Follow-up: O Yes O No
[ AR/ AP, , Follow-up Date:

MO 5801814 (11-14) DISTRIBUTION: WHITE =~ OWNER'S COPY CANARY - FILE COPY E6.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES MET MIMEOUT
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: OWNER f I) | ) S [/ PERSON EN CHARGE
ADDRESS: =y e o -’:f' ;) COUNTY:
CYERS e LSOy 7| PBNE /S mgny o PR PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE : }
[0 BAKERY O c.STORE [0 CATERER O DELU [0 GROCERY STORE 0 INSTITUTION
[ RESTAURANT [0 ScHooL  [] SENIOR CENTER [J TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
3" Pre-opening ~[ORoutine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable - PUBLIC 0. COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseiNoir= v = =3 O PRIVATE DateSampled . Results ________

Rlsk factors are food preparauon practtces and employee behaviors most commonly reported to the Centers for Disease Controi and Prevention as contributing factors in
foodborne illness outbreaks. Public health i tions are control measures to prevent foodborne illness or injury.

Compliance Ccos R Compliance

) | s
IN-OUT IN OUT NIO N/A | Proper cooking, time and temperature
and performs duties
A e i e Re IN OUT NIO: 'NIA_| Proper reheating pracedures 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

o (INOUT __ N/A | Proper cold holding temperatures
M. 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 OQUT "N/O-N/A | Time as a public health control (procedures /

records

= : ] — / . ‘
(INOUT N/O Hands clean and properly washed IN OUT /N.'A/

& nd rcooked 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 = offered Y : = ks

~ ) £ - -
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 {}N _ouTt Toxic substances properly identified, stored and
,‘ - used
IN-.OUT Food in good condition, safe and unadulterated A~ E ; 5 Approved Procedures
IN“OUT N/O N/A Required records available: shellstock tags, parasite IN OUT I-NIA/' Compliance with approved Specialized Process

_destruction (g and HACCP plan

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

EN /OUT N/A [ Food separated and protected

inspection.
’lN ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- = - N/A = not applicable N/O = not observed
IN_.OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

ontrol the introd

IN ouT SR | | cos | R
Pasteurized eggs used where required L In-use utensils: properly stored
¥ Water and ice from approved source L Utensils, equipment and linens: properly stored, dried,
handled
Foo | L Single-use/single-service arlicles: properly stored, used
-~ Adequate eqmpmenl for mmperalure control ¥ Gloves used properl
Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
o designed, constructed, and used
7 Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled:; original container Nonfood-contact surfaces clean
Insecls, rodents, and animals not present - Hot and cold water available; adequate pressure
174 Contamination prevented during food preparation, storage /l Plumbing installed; proper backflow devices
and display =
Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
fingernails and jewelry
2 Wiping cloths: properly used and stored “ Toilet facilities: properly constructed, supplied, cleaned
£ Fruits and vegetables washed before use Y Garbage/refuse properly disposed; facilities maintained
W Physical facilities installed, maintained, and clean
Person in Charge /Title: ;( - Date: °) / S/ 23
Inspector: 7 Telephone\No,, [}, =/ | ERHS Na. Follow-up: [E]SRYas O No
o A = T / C1 4 LS/ ,a\ Follow-up Date:
MO 580-1814 (11-14) . pr= DISTRIBUTION: WHITE - OWNER 'S COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN [IME G
FOOD ESTABLISHMENT INSPECTION REPORT = =

PAGE <— of ==

ESTABLISHMENT NAME- ADDRESS = ) 2 ) CITY / ZIP
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— EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: \ /" " y/ Date: & /2 /9 3

Inspector: 7 Y/ A ; Telephone No., _ EPHS No-, Follow-up: O Yes No
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PAGE ol

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.

ESTABUSHMENT NAME: OWNER '/ PERSON IN CHARGE:
ADDRESS: s o i bpae= 53] I~ e COUNTY: 7
¢ SH, ¥iA ; - e ‘ 1 3 -

I o RN P B o e M P e S SE TR L PH.PRIORITY: OO HO M OL
ESTABLISHMENT TYPE e

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

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

[ Pre-opening Routine [ Follow-up OO complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
QAPPTDVEG ODisapproved [ Not Applicable [ PUBLIC 0 COMMUNITY 0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Res()|fsitims

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as cotributin factors in

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

control the introd

Compliance cos R Compliance e szardou ods Ccos R
‘IN, OUT IN QUT/N/O N/A | Proper cooking, time and temperature

; AR i : IN OUT _N.',O‘.\N.'A Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT/N/O/N/A | Proper cooling time and temperatures

IN OUT Proper use of reporting restriction and exclusion IN OUT. N/Q/N/A Proper hot holding temperatures

£ B : [ JIN/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” OUT N/O | Hands clean and properly washed IN OUT /7 N/A” " Consumer ad ory p
— |_undercooked food
[N OUT N/O No bare hand contact with ready-to-eat foods or [
approved alternate method properly followed s 2
IN° OUT Adequate handwashing facilities supplied & IN OUT N/ON/A- | Pasteurized foods used, prohibited foods not
accessible = _offered

( IN ouT Food obtained from approved source IN OUT [ NA / Food additives: approved and properlysd

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 -

IN/ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ‘\‘NIJ | Compliance with approved Specialized Process

y destruction B and HACCP plan
TN OUT A Food sepaated and protected I\Ziéill‘igyo the left of each item indicates that item's status at the time of the
IN° OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance

- N/A = not applicable N/O = not observed
LIN OUT N/O Proper dlSpOSIlIDn of returned, previously served, COS = Corrected On Site R = Repeat ltem

and unsafe food

ulion o patho en. hemicals. and hsical objects into

MO 580-1814 (31-14) A
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IN ouT : f cos | R IN | ouT cos | R
T asteurized eggs used where require & In-use utensils: properly stored
=2 Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
il handled
o =i ood T erature Control Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control Gloves used properly
|- Approved thawing methods used | R Jensils, Equipment al ;
Thermometers provided and accurate L Food and nonfood-contact surfaces cleanable, properly
designed, conslructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
L Food properly labeled; original container ~ Nonfood-contact surfaces clean
Insects, rodents, and animals not present o Hot and cold water available; adequale pressure
F. Contamination prevented during food preparation, storage p Plumbing installed; proper backflow devices
= and display ol
Personal cleanliness: clean outer clothing, hair restraint, : Sewage and wastewater properly disposed
fingernails and jewelry L
Wiping cloths: properly used and stored fd Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge [Title: | Date: — /7 7 /)%
Inspector a9/ 1A Telephone No, EPHS,No. Follow-up: O Yes @ No
I “qrf T/ L/ 7/ Follow-up Date:
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A ! L N\ ; YAY) ' ZA ] [
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