VI TN LA AL & )

; :% BUREAU OF ENVIRONMENTAL HEALTH SERVICES f] /.

FOOD ESTABLISHMENT INSPECTION REPORT e
/ o

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 - y / OWNER:—— / / ) J PER&ON IN CHARGE
,t 104 .‘/? \ Vo i) ~. - _.- 2D | &, / e y . e Y
ADDRESS: [ = & Yl D i / COUNTY ‘7", :
CYizP: Il s b, 45423 | IS ) 202 T PH.PRIORITY: O HO M OL
ESTABLISHMENT TYPE ' c F i ]
[0 BAKERY O C.STORE [0 CATERER 0 DELI [0 GROCERY STORE [ INSTITUTION
O RESTAURANT  [[._scHooL [0 SENIOR CENTER [J TEMP. FOOD [ TAVERN [J MOBILE VENDORS
PURPOSE

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

FROZEN DESSERT SEWAGE DISPOSAL
OApproved [IDisapproved [J Not Applicable 3. PUBLIC
License No. [0 PRIVATE

WATER SUPPLY
[0 COMMUNITY O N
E D

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 oulbreaks Publlc health interventions are conlrol measures to prevent foodborne illness or injury.

Compliance ! cos | R| Campliance vods | cos | R
IN OUT Person in charge present, emonstrates knowledge. i IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties -t
: -mployee : CN' OUT N/O N/A | Proper reheating procedures for hot holding
LIN_OUT Management awareness; policy present IN.. OUT N/O'N/A | Proper cooling time and temperatures
(IN° OUT Proper use of reporting, restriction and exclusion JINS OUT N/O N/A | Proper hot holding temperatures
J /IN". OUT N/A | Proper cold holding temperatures
IN. OUT "N/O Proper eating, tasting, drinking or tobacco use IN" OUT N/O N/A | Proper date marking and disposition
(INOUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A” | Time as a public health control (procedures /
== records
[IN OUT N/O Hands clean and properly washed IN OUT /N/A /| Consumer advisory provided for raw or
P ~ undercooked food
LIN" 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 NIA Pasteurized foods used, prohibited foods not
accessible offered
LINTOUT Food obtained from approved source IN. OUT { r;h’Af Food additives: approved and properly used
(UN“ OUT N/O N/A Food received at proper temperature (INSOUT Toxic substances properly identified, stored and
7\ = used
IN' OUT ~~ 1 | Food in good condition, safe and unadulterated - | Conformanee with Appro: Procedures
IN OUT N/O[N/AS Required records available: shellstock tags, parasite IN OUT “_N/A’ | Compliance with approved Specialized Process
= destruction and HACCP plan
;:LN'VGUT N/A Food separated and protected ;I;l;z;ectttig;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
'INSOUT N/O Pruper_c_hsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
: reconditioned, and unsafe food

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

— Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,

= handled

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

Adequate equipment for temperature control Gloves used properl

. Approved thawing methods used

/ Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

/ | strips used
¥ Nonfood-contact surfaces clean
v Insects, rodents, and animals not present 74 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, W Sewage and wastewater properly disposed
fingernails and jewelry off
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
1 Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
= s Physical facilities installed, maintained, and clean
Person in Charge /Title: " . 2 YA e - Date: =2 /' o = 3
\ b OT) Y N SNINVALH ) / 2 [ L E
Inspector: ] J {Telephone No. /= - . EPHS No Fol!ow-up: O Yes O No
( ¥ ; i1 Follow-up Date:

\ L 'y L /
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT >
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ES"TABLISHMENT NAME ADDRES? ] o CITY, | ZIP -

FOOD PRODUCT/LOCATION

TEMP.

FOOD PRODUCT/ LOCATION

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: \ A { ) Date: =7, =

Inspector: Telephone No. EPHS No. . Follow-up: O, Yes O No
vl 7/ “Th// t S /7 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 OUT

PAGE |

i

of

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

foodborne iliness nutbreaks Public health

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

terve

ESTABLISHMEN'IZNAME ) | OWNER:._ y P / PERSON IN CHARGE
0 Yo [Tr sAaco | ¢ r;"',’ (_op/es ,H:,, / ;
ADDRESS: T F J COUNTY:
i 3 A [ rAi

PR Ll - idD Pk ac)s0zg | T PHPRIORTY: OO HE M OL
ESTABLISHMENT TYPE § /

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

[0 RESTAURANT [0 scHooL [] SENIOR CENTER [J TEMP. FOOD [0 TAVERN BT ———
PURPOSE ";;mw"t“ MOLABEL ® o

[J Pre-opening O Routine [ Follow-up [J Complaint [0 Other black as %}9&’" -
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY - o i
OlApproved [Disapproved [ Not Applicable PUBLIC COMMUNITY 00 NON-COMMUNITY TE
License No. PRIVATE Date Sampled . Results ____

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

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

Compliance Ccos R Compliance Ccos R
IN OQUT " Person charqe present, demonstrates knowledg IN OUT N/O N/A | Proper cooking, time and temperature
i
IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; pohcy present IN OUT N/O N/A | Proper cooling time and temperatures
IN_OUT per use of IN_OUT N/O N/A_ | Proper hot holding temperatures
¥ =K IN_OUT N/A | Proper cold holding temperatures
IN_ OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OQUT N/O N/A | Time as a public health control (procedures /
records
IN OUT N/O E Hd Ia and prnly wa 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 offered
IN OUT Focd obtained fr appoved orce 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 OUuT Food in good condition, safe and unadulterated T rmance with Approvi als .
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT NA | od eafated and protected ;r;ézlltig;to the left of each item indicates that item'’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
. — - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repea Item

IN ouTt cos R IN ouT cOos R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Bl C o) Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used e 0 nt and Vending 7
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 rodents and ammals 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, 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 Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean _
Person in Charge /Title; .\~ ‘ |\ S Date: Iy )/ j‘ =1 §
¥ OGN MWDK il s
Inspector:” 1Tglephqne Nor-7 /[ -2, | BEHBNO? Follow-up: O Yes 0O No
: W= AL Tl L A YIS LS A Follow-up Date: '
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. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
-/ BUREAU OF ENVIRONMENTAL HEALTH SERVICES e (TR
" FOOD ESTABLISHMENT INSPECTION REPORT e

7

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:~ N PERSON IN CHARGE:
-1 04151 I7s S “'; Yoo lzh e ’ A9 i Ay
ADDRESS: | 2 i I ~al = COUNTY:—7—_ ="
CITY/ZIP: | | 7 >~ /-5 | PHONE — [ FAX: e
bowan  GSY L3 G4/ 3024 G P
ESTABLISHMENT TYPE - ! ) /
[J BAKERY [ C.STORE [0 CATERER 0 DELI [0 GROCERY STORE
[0 RESTAURANT SCHooL  [J SENIORCENTER [J TEMP.FOOD  [J TAVERN : Payouas 5 )
PURPOSE - - 4.091 @ -
2 | » i i sienbg
[ Pre-opening E] Routine Follow-up [ complaint [0 Other OTEBV'IOMIH_SH_L dW3L-T
FROZEN DESSERT SEWAGE DISPOSAL _WATER SUPPLY —=
DlApproved CIDisapproved LI Not Applicable ‘@ PUBLIC E COMMUNITY [0 NON-COMMUNITY [ PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Cnlrul andPreventio s ccnlutig fators in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injur:

Compliance '—r— - ; Eee | COs R Compliance | R
N ouT Person in charge present, demonstrates knowledge, \!Dl QUT N/O N/A | Proper cooking, time and temperature
and performs duties
iy i INl OUT N/O N/A | Proper reheating procedures for hot holding
CIN OUT Management awareness; policy present IN OUTIN/O N/A | Proper cooling time and temperatures
IN' OUT Proper use of reporti icti d exclusiol (IN OUT N/O N/A | Proper hot holding temperatures
s Goox Ay /IN) OUT N/A | Proper cold holding temperatures
[IN' QUT N/O Proper eating, tasting, drinking or tobacco use [IN_ OUT N/O NIA | Proper date marking and disposition
"IN OUT N/O No discharge from eyes, nose and mouth IN OuUT N.’Q:N'Iﬁ\ Time as a public health control (procedures /
= records
[ IN) OUT N/O Hands clean and properly was 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
e approved alternate method properly followed -
’._I_N/.’ ouT Adequate handwashing facilities supplied & "IN SOUT N/O N/A Pasteurized foods used, prohibited foods not
accessible _ ) — offered
By Ve e B r 3y Farae 1 -
(N ouT Food obtained from approved source IN, OUT /" N/A Food additives: approved and properly used
N OUT N/O N/A Food received at proper temperature "IN/ OUT - Toxic substances properly identified, stored and
= et used
N OUT Food in good condition, safe and unadulterated P
IN OUT NIO@EA Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process
destruction and HACCP plan
,”:I TOUT A Food separated and protected :;:;i::ll!ig;m the left of each item indicates that item’s status at the time of the
IN OuUT 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 Q|sp05|t|on of returned, previously served, COS = Corrected On Site R = Repeal ltem
$ reconditioned, and unsafe food

ve measures to control the introduction of pathogens, chemicals, and physical objects into foods.

e Ty Eoe : Cos | R IN | OUT [
P 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 handled
[ _ Food [ Single-use/single-service articles: properly stored, used
1L/ Adequate equipment for temperature control o Gloves used properl
v Approved thawing methods used
V4 Thermometers provided and accurate 17 Food and nonfood-contact surfaces cleanable, properly
5 designed, constructed, and used
[ = ication ‘ | Warewashing facilities: installed, maintained, used test
e K 4 L ; strips used
|| Nonfood-contact suraces clean
v Insects, rodents, and animals not present v Hol and cold water available; adequate pressure
1 Contamination prevented during food preparation, storage y Plumbing installed; proper backflow devices
. and display ’
¥ Personal cleanliness: clean outer clothing, hair restraint, | Vi Sewage and wastewater properly disposed
' fingernails and jewelry v,
Vo Wiping cloths: properly used and stored Ve Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use 4 Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title: — 7 i Date: , )/ 7 /7 §
2/ WVl o N T WA Y L= e e
Inspector: 1)/ L7 o 1 Telephone No. ™ EPHS No. Follow-up: X  Yes, 6 _F1 No
/ &7/ L N [ /7.5 Follow-up Date: /) | // 21
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES Nl o | ™90 00
FOOD ESTABLISHMENT INSPECTION REPORT = = '
PAGE &~ of “
EST, BLS_HWWNAWE ] f' /] ] |ADDRESS _ T oY ] 7 D
10118700 /1157 _Bd Y25 W Fiac fouc /) AViS\
‘FOOD PRODUCTI‘LOGA/QTION TEMP. FOOD PRODUCT/ LOCATION Pl TEyIP.
Clva T Dezs [ 97 [ LD [ e [ 77
Ji L He A\ '“f'/f / &.u :’7’,}5/’-/,‘\‘ e
Jisrt Sl 25 i o [oft 14 >
S i AT TR R = Z5
Przze 1.7 D 15 25 1 &8 )&
fa o B ]/ A ))eD /-"}“F." 7 / Tt o )y ;'_:"; 117 T -)17,/72) 7% s
/ A :’ s - e p. T-f /
== ";:, /1 C Fo - / (f L /] ‘,‘,{ /9 % e
-9 I"C"‘—"
7 17, 7 ] 1 AL

.'"’7 /

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ."i/ Date: ;’(r‘_!.,} i // S‘
|nspect0f: )_1',/, 4 ,": ’/ Tﬁle Oﬂe J\]}/ EPHS/NQ Follow- -up: ‘j;gs ‘-/D No
U A7/ | P2 ' c
K~ F/N /p/ /?/ LT Follow-up Date: / f /)
= b DISTRIBUTION: WHITE/- OWNER 'S COPY CANARY—HIICOPY E6.3TA
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
~)  BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN= 5 | TMESIT
FOOD ESTABLISHMENT INSPECTION REPORT :

“3

PAGE /| of 2

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: NE OWNER:. - = PERSON IN CHARGE:
i /7 1 &1 ) (VA / i :: 1 / 7 1P e / b1 .', sl
ADDRESS: ,) 5 —J | D) : COUNTY: 7. _
Rz b, oL = riem ) = o] PHPRIORITY: O HE M OL
ESTABLISHMENT TYPE _ 7 . 77
[0 BAKERY [ C.STORE [0 CATERER [ DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT ‘1 SCHOOL [0 SENIOR CENTER [] TEMP. FOOD [ TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening [J Routine O Follow-up [ Complaint [0 Other N
[ S|
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY § ooty
ClApproved ClDisapproved [ Not Applicable 0 PUBLIC \0J COMMUNITY wongsEt T iR fvaTe
LicenseNo. O PRIVATE \ 3 @naaviowssHLaWaLT Jous

Risk fctors are food preparahon practlces and employee behaviors most commonly reported to the Centers for D:sease Conirol and Prevention as conlrlbuhng faclors in ==
foodborne illness outbreaks Public h alth ns are control measures to prevent foodborne illness or inju

Compliance cos R | _Compliance cos R
[IN JouT i gep ; nstrates knowledge, (INJOUT N/O N/A | Proper cooking, time and temperature

Employee = | LIN./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
INJ OUT |_Proper use i iction and exclusion IN/ OUT N/O N/A | Proper hot holding temperatures

= ] 5 / ( /IN'. OUT N/A Proper cold holding temperatures

(IN', OUT N/O Proper eating, tasting, drinking or tobacco use IN/ OUT N/O N/A | Proper date marking and disposition

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

s records
IN OUT N/O Hands clean and properly washed {-I_I\_t_;" ouT /N/A | Consumer advisory provided for raw or
N e ‘.| undercooked food
/IN | OUT N/O No bare hand contact with ready-to-eat foods or
— approved alternate method properly followed N
"IN JOouT Adequate handwashing facilities supplied & [IN-'OUT N/O N/A | Pasteurized foods used, prohibited foods not
— _accessible - = offered
¢ Iuei‘_ ouT _Food obtained froapproved source ’IN ouT N/A Food additives: approved and properly used
QE JOUT N/O N/A Food received at proper temperature {INS OUT Toxic substances properly identified, stored and
-4 used
/IN/ OUT _- . | Food in good condition, safe and unadulterated - ) | Conformance with Approved cedures
IN OUT N/O/N/A | | Required records available: shellstock tags, parasite LN OUT N/A Compliance with approved Specialized Process
~~—" | destruction and HACCP plan

‘\[_Nf ouT NIA Fo separated nd protected ;Lt;iéi!!licce’;to the left of each item indicates that item's status at the time of the
| INS 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 preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
=T Pasteurized eggs used where required v In-use utensils: properly stored
1/ Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
¥ handled
] . el 0 [ Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control v Gloves used properl
‘_/ Approved thawing methods used i ensils, Equipment and Vending
Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
(v bt designed, constructed, and used
y Warewashing facilities: installed, maintained, used:; test
v strips used
= Food properly labeled; original container " Nonfood-contact surfaces clean
v Insects, rodents, and animals not present L/ Hot and cold water available; adequate pressure
s Contamination prevented during food preparation, storage S Plumbing installed; proper backflow devices
; and display v
P Personal cleanliness: clean outer clothing, hair restraint, S Sewage and wastewater properly disposed
v fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
L~ Physical facilities installed, maintained, and clean
Person in Charge /Title: /' N D Date: _, /5 2 /2 T
. b A0 VO UJ AMIAL 2] =)
Inspector: /) /_ v Telephone No. - EPHS No. Follow-up: O Yes 2 No
A ; &/ ./ '}/ Wiri Follow-up Date: )

7\ J = 7 y L} {
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES Mise | MEiEe
FOOD ESTABLISHMENT INSPECTION REPORT 3 =
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ST S F o LTS e o = V<
) (. .t‘__. y .:'-‘ “\ / f N y ~F OJ R '! .f.'}‘. Flo s .“.f':ff 9% ,J
FOOD F’RODUCTIL-.@(}ATION TEMP. FOOD PRODUCT/ LOCATION TEMI?.
| AN .L"‘ Cir \ ,'} i L 07/~ K '[,« 57 =
3 BTF gl 3 (Oscc= ]S = /|
[ 7 J{[_/)‘l/ \ "_’_'4 _.1[ Lﬂ’/z‘ S ;"‘ "'I. —-.j /s A 3
()7 T ] O /ey wWljtn 2
f .". J-"\ r-’fu i—,f'. fT ﬁ""’_f '}=' /fl‘ 7/ /lf__ / |- /l‘ !

/4% /T a7
____ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: |/ ‘ S (N Date: /'_j 7/,' 77,
=/ \ \‘Qh)ﬁ AT \\ NAD ) : £ Fa y
Inspector: 7 . 7 - Telephohe Ng.,/.r,.q / | EPHSNo; ~ Follow-up: O  Yes O No
I 44 Sl L NT S LA s) Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES E N
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.

BLISIjMENT NAME / =i /‘ OWNER J A / PERSON IN CHARGE
? L ,u = u S Lo/ j < 00/ JD” s r’_.,' FRD,
‘AW/ra H i/ )O] ,7,, UNfn EY0Y ]
ADDRESS: > D Y COUNTY: 7. 7/
d725 % 7 Py / exe
CITY/ZIP: |/ / ~ /. PHON FAX: ]
Hopston  €ET/ 6 ,.fﬁ /554 PHPRIORITY: OHE M OL
ESTABLISHMENT TYPE e
[0 BAKERY [0 Cc.STORE [ CATERER EI DELI [J GROCERY STORE O INSTITUTION
[0 RESTAURANT SCHOOL [ SENIOR CENTER [ TEMP. FOOD [J TAVERN ClaRUE VENDORS
PURPOSE ‘LTEMP THER
[0 Pre-opening [ Routine O Follow-up [J Complaint [0 Other m’:.t"'"‘
temperatyrs
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY Is reached
OApproved [Disapproved [J Not Applicable m PUBLIC [0 COMMUNITY O NESN T
LicenseNo. [0 PRIVATE Date Sampled ... Results ... e

Risk factors are food preparation praclices and employee behav:ors most commonly reponed to the Centers for D|sease Cuntrol and F'revenuon as contnbutmg fac!ors in
foodborne illness outbreaks. Publlc health interventions are cnntml measurES to prevent foodborne iliness or inju

Cg@pllance | = s R /Ce{nphance cos R
[ IN“OUT Person in charge present, demcnslrates knowledge @/;OUT N/O N/A | Proper cooking, time and temperature
and performs duties “\
3 b ity i ) e “N/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
AN ouT Proper use of reporting, restriction and exclusion (IN] OUT N/O N/A | Proper hot holding temperatures
~y - [INJ.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
Il\}.’OUT N/O No discharge from eyes, nose and mouth IN OUT N/Q N/A’ | Time as a public health control (procedures /
g records
7 ; o =
(_!E/bUT N/O Hands clean and properly washed :th‘GUT (\__th
IN OUT N/O No bare hand contact with ready-to-eat foods or
| approved alternate method properly followed g
{| N ouT Adequate handwashing facilities supplied & (IN:‘ OUT N/O N/A
= accessible /
= e g
| IN.OUT Food obtained from approved source (IN ouT N/A Food additives: approved and properly used
rﬂ_\l’ OUT N/O N/A Food received at proper temperature CN ouT Toxic substances properly identified, stored and
S 2,
_IN' OUT — Food in good condition, safe and unadulterated ol 2 \ : [ 5
IN OUT N/O (NIA,/ Required records available: shellstock tags, parasite IN OUT (NIA/ Compliance with approved Specialized Process
gty \ and HACCP plan
=) o . - = — The letter to the left of each item indicates that item’s status at the time of the
IN ouT N/A Food separated and protected ifispaction)
I,N ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
/IN OUT o) 5 - — _ N/A = not applicable N/O = not observed
ruper.d_lsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

IN ouT cos | R IN | OuT | i : L cos | R
) Pasteurized eggs used where required v In-use utensils: properly stored
] Water and ice from approved source 1./ leeré?ilg. equipment and linens: properly stored, dried,
’ andle
3 A d ol e 4 Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control 4 Gloves use! |
P _Approved thawing methods used G d Ver THa
o Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
{ v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
) [ strips used
v Food properly labeled; original container L/ Nonfood-contact surfaces clean
v Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
y Contamination prevented during food preparation, storage : Plumbing installed; proper backflow devices
v and display ’
/ Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewaler properly disposed
4 fingernails and jewelry i
v | Wiping cloths: properly used and stored 7’ Toilet facilities: properly constructed, supplied, cleaned
Vi Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title: /\( s (\ :' ‘l ~ Date:, 7 / = A (_f
2.7V D YD Wy A\ Nl Iz
Inspector: /] ) ITel e No/ EPHS No. FollovJ~up D Yes @ No
. /J) 7,7 j/?/ |/ /< | Follow-up Date: S

MO 580-1814 (11-14) DISTRIBUTION: WHITE ~ DWNE%‘S cory CANARY - FILE COPY E6.37
i



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES [IMEIN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

ESTABLISHMENT NAME | | F ADDFESS - CITY ZIP
IJ / Iy, | = /) v

1/

y

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

e e N FDUCATIG) .ERQVIBED.LOR'GOMMENTS‘ e 3 ! =
Personin Charge /Title: " & W ~‘ Date:
Inspector: ) ] e = Telephone No. N EPHS No. . Follow-up: O Yes O No
; e § 4 iy : .-, Follow-up Date:

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



MISSOURI DEPARTMENT OF HEALTH AND SENIO

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

R SERVICES

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 EN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME = f OWNER ‘T F‘ERSON IN CHARGE
ADDRESS: | = W Pinz : J COUNTY:
| ) v, L B o] (=0 /
CITY/ZIP: [] [ — PHONE: = FAX: ]
Ji}_,yi,.{(\_ Lo, (S ¥ ,7 477 /b 7 /3024 PH.PRIORITY: M HOMDOL

ESTABLISHMENT TYPE !

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

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

[ Pre-opening [ Routine [0 Follow-up [J Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [ Not Applicable ‘] PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
License No. PRIVATE Bate Sampled-————  Restlts

- isk factors ae food preparation practices and employee ehaviors osl commonly reported to the enlers for isease Control and Prevention as contributing factors in '
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance | COs R | Campliance | CcOos R
| INJ OUT AN OUT N/O N/A | Proper cooking, time and temperature
IN' OUT N/O N/A | Proper reheating procedures for hot holding
“INS OUT IN OUT N/O N/A | Proper cooling time and temperatures
(INS OUT LIN._ OUT N/O N/A | Proper hot holding temperatures
| I N, OUT N/A Proper cold holding temperatures
[ IN/ OUT N/O Proper eating, tast g or tobacco use [IN OUT N/O N/A | Proper date marking and disposition
JIN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O(N/A | Time as a public health control (procedures /
| records
LIN' OUT N/O Hands clean and prnerly washed QN_;'- ouT N/A
(IN'° OUT N/O No bare hand contact with ready-to-eat foods or Highly Susceplible Populations :
P approved alternate method properly followed —— i
IN° OUT Adequate handwashing facilities supplied & IN OQUT NJ’Q’NJ’;}*‘ Pasteurized foods used, prohibited foods not
& accessible i offered o i
“INL OUT Food obtained from approved source !IE\I .out N/A Food additives: approved and properly used
"IN/ OUT N/O N/A Food received at proper temperature (IN JouT Toxic substances properly identified, stored and
- used
/IN OUT Food in good condition, safe and unadulterated onformance with Approved Procedures
iIN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT  /N/A7 | Compliance with approved Specialized Process
destruction i and HACCP plan
N ouT NIA Food separated and protected ;‘Zzéil;lii;lo the left of each item indicates that item’s status 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
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

the introd

uction of pathogens, chemicals, and physical objects into fos

ouT

Good Retail Practices are preventative measures to contr
“ CcOs

R

Pasteurized eggs used where required

IN ouT

In-use utensils: properly stored

Water and ice from approved source

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

Single-usefsingle-service articles: properly stored, used

' Adequate equipment for temperatur control

Approved thawing methods used

Thermometers provided and accurate

Food properly labeled; original container

Insects, rodents, and animals nol present

\/

v | _Gloves used properl
7 Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used

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

i Nonfood-contact suriaces clean

V4 Hot and cold water avallable 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: \‘,\'\ - o i Date: — /[ A /5
AN AN YN N AN - )
Inspector: V ' Telephone No.. EPHS No. Follow-up: O Yes »0 No
N f w7/ sy V/7S Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WH\TE OWNEFIS COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HE N HIMEOHT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
EST'ABrLiSHMENT UAME _/ ADDRESS | g ~ CITY, J ZlP/ )
| {4 fifrf Sl . L 7 & [/ He £ - NI :w
17 Ol < [0 LTe &2 L7 / - = “H o [ 4 A
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

_EDUCATION PROVIDED OR COMMENTS.

Person in Charge /Title: | d_,"-‘\ o Y Date: ~ /
i, ™. : . | ) 3 a v"— r. a -
¥ 4 L \ b A d V4 i
Inspector: 7/ )7 3 T,a‘{e;})hpnean;_ i EPHS No. Follow-up: | Yes q No
{ 4 7 i iy A A Y T i /7 % Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNE-R"S COPY CANARY = FILE COPY E6.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN TIMEOLE
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 CESSATIGN OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME e / OWNER e / Yy PERSON IN CHARGE
L, 20800 7 Jaslin Lot — ‘, W] &

ADDRESS V" 7 ’;,’,-' - COUNTY: —‘",.
oz i, o (05463 |V 5oz | TS FH.PRIORITY: B HOM OL
ESTABLISHMENT TYPE = ;

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

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

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

Risk factors ar food prepation prctis and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as colribu!ing factors in
foodborne illness outbreaks Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance cos R | - .Compliance i R
[IN° OUT “Person in charge prese [IN“OUT N/O N/A | Proper cooking, time and temperature
§ and performs duti ;
) i ; : e /IN. OUT N/O N/A | Proper reheating procedures for hot holding
IN“, OUT Management awaren policy present [IN OUT N/O N/A | Proper cooling time and temperatures
(IN" OUT : iction and exclusion NS QUT N/O N/A | Proper hot holding temperatures
= =) i ] IN-OUT N/A | Proper cold holding temperatures
IN' OUT N/O Proper eating, tasting, drinking or tobacco use /N _QUT N/O N/A. | Proper date marking and disposition
LIN“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 washe FINTOUT [/ NIA Consumer advisory provided for raw or
) e undercooked food
LN- 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
IN- OQUT Food obtained from approved source N OuUT N/A Food additives: approved and properly used
[IN° OUT N/O N/A Food received at proper temperature N OUT Toxic substances properly identified, stored and
used
/IN OUT Food in good condition, safe and unadulterated =N
CIN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [N/A Compliance with approved Specialized Process
destruction N’ and HACCP plan
N ‘OUT NA Food separated and protected ?;‘r;iéitég;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
[N OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

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

IN ouT ; te: cos [ R IN | ouT cos | R
[T Pasteurized eggs used where required [ In-use utensils: properly stored
= Water and ice from approved source S Utensils, equipment and linens: properly stored, dried,
3 = handled
[ Single-use/single-service articles: properly stored, used
} Adequate equipment for temperature control vl Gloves used properl
v Approved thawing methods used B ~ Ulensils, Equi Vending B
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
i strips used
v erly labeled; original container | v Nonfood-contact surfaces clean
- Insects, rodents, and animals not present i 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 waslewater 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
v Physical facilities installed, maintained, and clean
Person in Charge /Title: "_\‘- \ o (\ i e r Dates 5 7/ = =
/) Ly | \ 0 A 1 \ o . y e ,
Inspector: 7 v/ Telephone No: * i EPHS No. Follow-up: O VYes 0 No
-" ; = : )] 1"/ / Follow-up Date:

s / / )
MO 580-1814 (11-14) . DISTRIBUTION: WHITE - OWNER 'S COPY CANARY —=FILE COPY E6.37



FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN TIME OUT
PAGE of
ESTABLISHMENT NAME ADDRESS : cIy IR g e iy
F1da 5 7c, Hi a9 Xthay L) L Fioc Ot s 70 7 0.
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
———— ¥ J > 'l“ \-“
] = : = = i
N T — 5 >
- )

_EDUCATION PROVIDED OR COMMENTS.

Person in Charge /Title:

Inspector: '/

MO 580-1814 (11-14)

Date:

Telephone No.

DISTRIBUTION: WHITE - OWNER'S COPY.,

CANARY - FILECOPY

/- | EPASNo. -

Follow-up: O
Follow-up Date:

Yes

No

E6.37A



BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

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 SPEC!FIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME OWNER oy PERSON IN CHARGE:
ADDRESS: COUNTY:
CITY/ZIP: PHONE: : FAX: PHPRIORITY: M HOM OL
ESTABLISHMENT TYPE

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

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

[ Pre-opening [0 Routine O Follow-up [J Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable [J PUBLIC [0 COMMUNITY O PRIVATE
License No. O PRIVATE

Risk factors are 'V rparation pcﬁ and emloyee behaviors most commonly reor:ed to the Centers for Disease Control and Preventiol

res to control the introd

foodborne illness outbreaks. Public health intervenllons are control measures to prevent foodborne illness or injury.
Compliance cos R | _Compliance _f ] 8 COS R
IN' OUT [IN/OUT N/O N/A | Proper cooking, time and temperature
) ik e /€ alth [IN OUT N/O N/A | Proper reheating procedures for hot holding
IN. OUT anagement awareness; policy present IN OUT IN/O N/A | Proper cooling time and temperatures
IN' QUT _Proper use o rting, restriction and exc [IN. QUT N/O N/A | Proper hot holding temperatures
2 ; ] (IN. OUT N/A | Proper cold holding temperatures
IN) OUT N/O Proper eating, tasting, drinking or tobacco use 'IN) OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth (IN | OUT N/O N/A | Time as a public health control (procedures /
ords
IN.'OUT N/O Hands clean and properly was ' = IN OUT [ N/A onsumer a viso provil:iefo rawor 1
- : _undercooked food =|
IN' QUT N/O No bare hand contact with ready-to-eat foods or | ligh ible Populations
- approved alternate method properly followed : £5 : ¢
IN, OUT Adequate handwashing facilities supplied & [IN “OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible 3 red IS
IN/OUT Food obtained from approved source IN._ OUT N/A || Food additives: pproved and properly used 3
IN OUT N/O N/A Food received at proper temperature IN.-OQUT Toxic substances properly identified, stored and
) used
IN OUT Food in good condition, safe and unadulterated - G IOVE
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 S Food separated and protected l:ll:lr;;éecttlii:o the left of each item indicates that item'’s status at the time of the
IN ' OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
: = - N/A = nol applicable N/O = not observed
IN 'OUT N/O Proper_d_lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

IN ouT | i se of Ut #l cos | R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
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
i == ; strips used
_Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbagefrefuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: , -, — g Date: — L
Inspector: o Telephone No. EPHS No. Follow-up: O Yes O No
h7 4 Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE — DWNT—:R‘S COPY

CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN 220 | ™57
FOOD ESTABLISHMENT INSPECTION REPORT = "
PAGE of (==
EST}\(BLlSHMENT NAME / s ADDRESS 1 7 CIT‘I: y y ZIP )
FOOD PRODUGT/LOCATION TEMP. ' FOOD PRODUGT] LOCATION TEMP.

SR s B E D BATION RROVIBEDIORICOMMEN TS S e sl s
Person in Charge /Title: ‘ \ < - Iy = Date: — . - T
A\ AMYNWVAA A\ A AL/ ) )
Inspector: = Telephone No. EPHS No. Follow-up: O Yes O No
\ /1 & ) Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.3TA



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN ,

TIME OUT

4
4

PAGE

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

OApproved Ebisapproved [ Not Applicable
License No. .

PUBLIC
O PRIVATE

O COMMUNITY

EST{\BL]SI‘@MENT N{\ME: 1= OWNER: ’4 PERSON IN CHARGE:
[Houslo~ Hish Dch /] g s
ADDRESS: | - Vi COUNTY: =
cvaze: ) T Fedien F’I;thNE e FAX: PHPRIORTY: D HOI M OIL
ESTABLISHMENT TYPE '
[0 BAKERY [ C.STORE [ CATERER [ DELI [0 GROCERY STORE [J INSTITUTION
O RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP.FOOD  [J TAVERN [J MOBILE VENDORS
PURPOSE ,
[ Pre-opening Routine [0 Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

rgmp THERMOLABEL ®

b‘m. !1
bll 11‘6
tam

is reached

Risk factors are food preparatron practlces and employeebehavrore most commonly reported to the Centers for Dlsease Controt and Preventlon as contrlbutlng factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodbarne illness or injury.

Pasteurszed eggs used where rqued

e introd

Compliance S R Compliance cos R

[IN OUT Person in charge present, demonstrates knowledge, ’IN_,. OUT N/O N/A | Proper cooking, time and temperature
and performs duties
e J‘)L OUT N/O N/A | Proper reheating procedures for hot holding

"IN/ OUT Management awareness policy present .~ OUT N/O N/A | Proper cooling time and temperatures
LN OUT and excl { IN. OUT N/O N/A | Proper hot holding temperatures

= [IN_/OUT N/A Proper cold holding temperatures
[IN. OUT N/O tasting, drinking or tobacco use JIN' OUT N/O N/A | Proper date marking and disposition

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

- records

IN. OUT N/O Hands clean and properly washed JIN JouT N/A
-~ R undercooked food

IN' OUT N/O No bare hand contact with ready-to-eat foods or [ 1 ible Popi S ey
— approved alternate method properly followed [ MIEST ) J

IN' OUT Adequate handwashing facilities supplied & AN OUT N/O N/A
accessible | &) d .
(N OouUT 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 "IN OUT . Toxic substances properly identified, stored and

= 5 used
ZINOUT Food in good condition, safe and unadullerated x| ‘Conformance with Approved cedures
TINOUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
el destruction and HACCP plan

lf‘, ouT A Food separated and protected ;t::)éititiz;to the left of each item indicates that item'’s status at the time of the
[ INS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

=3 - = - N/A = not applicable N/O = not observed

IN/OUT N/O Proper_qlsposrteon of returned, previously served, COS = Corrected On Site R = Repeat ltem

recondltroned. and unsafe food

hemicals, and

| cos

R IN

ouT |

In-use utensils: properly stored

cos [R

Water and ice from approved source

dequate equipment for temperature control

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

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

Gloves used roerl

Approved thawing methods used

Thermomelers provided and accurate

Food properly labeled; original container

Insects, rodents, and animals not present

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

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

Nonfood-contact surfaces clean Z

Hot and cold water avaltabte adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

Personal cleanliness: clean ouler 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: N, Date: e ==
| % i\ A A A ( ) -
Inspector: /| f Telephone No./ 7 EPHS No. Follow-up: 0O Yes O No
N1/ 261/ / 7 Follow-up Date:

MO 580-1814 (14-14)

DISTRIBUTION: WHITE - OWNER’S COPY

CANARY - FILE COPY

E6.37



MISSOUR| DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN EMEOU;
FOOD ESTABLISHMENT INSPECTION REPORT

2
W

)

PAGE < of :

ESTABLISHME'NT NAME | l / ADDRESS . CITY' / ZIP

FObD PRODUCT/LOCATION TEMP_ FOOD PRODUCT/ LOCATION TEMP.

— i &
o / ) - — L
EDUCATION PROVIDED OR COMMENTS i
Person in Charge /Title:",”  *. = N Date: | -
N AN AAAN : Al
Inspector: -, 77/ 5 Telephone No,, , .~ | EPHS No. _ Follovrup: N o
‘ ) ra/S /T /477 / 4 1 Follow-up Date:

J /S 7 v
e e e
MO 580-1814 (11-14) ¥ | DISTRIBUTION: WHITE -~ OWNER'S COPY CANARY - FILE COPY E6.37A



~+  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
\g BUREAU OF ENVIRONMENTAL HEALTH SERVICES VEIS TIIE O]
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE { of e

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_BLISHMENT NAME: OWNER: B / PEF\SON IN CHABGE:_
1, A4S % i) ) 16y " “: 21 Mios > \ 4 = dnAs 7

ADDRESS: f~ 5 COUNTY:
CITVIZES {0 adn € gz | PHONE g/ 52/ pil| FAX PH.PRIORITY: M HO M OL
ESTABLISHMENT TYPE : :

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

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

O Pre-opening [ Routne [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [CIDisapproved [ Not Applicable [ PUBLIC E] COMMUNITY O NON-COMMUNITY O PRIVATE
LicensaNo, == = O PRIVATE DateSampled .. Results

Risk factors are food peparation practioe ad employee behaviors most commonly reported to the Centers for Disease Control and Prevention as conriuting factors in
foodborne illness outbreaks. Public health intervention are control measures to prevent foodborne illness or injul

Compliance . | cos R | _Compliance | cos R

I Proper cooking, time and temperature

"IN OUT \IJI‘:IT OUT N/O N/A
2 _'IN,‘; OUT N/O N/A Proper reheating procedures for hot holding
"IN OUT IN OUT{N/OyN/A | Proper cooling time and temperatures
CINJ) OUT (IN; OUT N/O N/A | Proper hot holding temperatures
= - [IN) OoUT 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/ OQUT N/O No discharge from eyes, nose and mouth IN OUT/N/O, N/A | Time as a public health control (procedures /
Nt records
[INJOUT N/O Hands clean and properly washed IN OUT __ /NA
S L
[ IN/ OUT N/O No bare hand contact with ready-to-eat foods or

approved alternate method properly followed

I I‘N-," ouT Adequate handwashing facilities supplied & I'N: OUT NJON/A | Pasteurized foods used, prohibited foods not
ot accessible offered . l

{IN) OUT —m Food obtained from approved source IN OUT [ N/A | Food additives: approved and properly used
IN OUT{N/OIN/A™ | Food received at proper temperature ( INy OUT = Toxic substances properly identified, stored and
- Py it} used
U IN, OUT Food in good condition, safe and unadulterated x  Conformance with Approved Procedure
TI OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ NA Compliance with approved Specialized Process
nE 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

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

reconditioned, and unsafe food

uction of pathogens, chemica physical objects into foods.

Good Retail Praclices are preventative measures to control the introd
: ! = | IN [ ouT

[cos | R

Pasteurized eggs used where required In-use utensils: properly stored

Water and ice from approved source ./ Utensils, equipment and linens: properly stored, dried,
v handled
o Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control [ Gloves used properl

[ Approved thawing methods used e tens men! R
2 Thermometers provided and accurate = Food and nonfood-contact surfaces cleanable, properly
v ” designed, constructed, and used
T ; | R Warewashing facilities: installed, maintained, used; test
¥ strips used

Nonfood-contact surfaces clean

Food properly labeled; original container _|

L Insects, rodents, and animals not present .~ | Hot and cold water available; adequate pressure
g Contamination prevented during food preparation, storage /S Plumbing installed; proper backflow devices
ol and display E
i Personal cleanliness: clean outer clothing, hair restraint, A Sewage and wastewater properly disposed
v fingernails and jewelry ol
v Wiping cloths: properly used and stored | Toilet facilities: properly constructed, supplied, cleaned
et Fruits and vegetables washed before use W Garbage/refuse properly disposed,; facilities maintained
— Physical facilities installed, maintained, and clean
Person in Charge /Title: WV Date: - /,
Inspector: Y/ A { Telephone No. EPHS No. Follow-up: O Yes O No
: ¢ s FE T ST T4 6] T 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 TMEIN HMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE  Z-of <~

ESTABLISHMENT NAME | ~ ADDRESS e : e CITY / ZIP

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

T —Jod|] J I, o ST
EDUCATION PROVIDED OR COMMENTS
Person in.Charge .':Ifit_le: o T B Date: - /, -{—T'f, >
Inspector: 7 A = Telephone No. /| EPHS No. _ Follow-up:. 0 Yes [ No
rlaW i, \ F 2 /96 T/ Yt 3] /779 Follow-up Date:

J . /4 s 7 {# T
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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 o)

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.

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

[0 TAVERN

[0 MOBILE VENDORS

ESTABLISHMENT I‘glP}M < 2 ; OWPI\ER { =g PERQON IN CHARG!E 3
FlouS T qh Dc\eo ! AlleN Mics v  JonNNA VL R.ISP
ADDRESS:, | :*\ 4 R ' " p ’ COLINPY= -

:-, ‘.l",: S;“..“- ‘{_', : - - o :P[([,. A <
CITY/ZIP: A o : = FAX: -

l—ucTon YV ID "“= > A0 o - B.H: FRIORITY:: HOMOL
ESTABLISHMENT TYPE'

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

PURPOSE

[ Pre-opening ‘;El‘ Routine [ Follow-up [J Complaint

[0 Other

f 1-TEMP THERMOLABEL ®

License No.

FROZEN DESSERT g
DApproved CIDisapproved [ Not Applicable C“El PUBLIC

O PRIVATE

SEWAGE DISPOSAL

WATER
. COM ummr-

Ium

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

T
MMMUI\g'l’ O PRIVATE

AT Results .

Risk factors are food paration pratices and mp!oyee behaviors most commnly reported to the Centers for Disease Control and Prevention as contributing factors in

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction

of pathoens chemlcals and physical objects into foods.

Comphance 3 i s cos Compliance P, cos R
LIN-OUT Person in cha!ge present, demonstrates knowledge. IN: OUT N/O N/A | Proper cooking, time and temperature
and performs duties o=
[ Employ 1 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
1Ny OUT N/A Proper cold holding temperatures
JIN' OUT N/O Proper ealing, tasting, drinking or tobacco use UIN" 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 NIA
“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/ON/A
) accessible | offered
IN. OUT “Food obtained from approved source IN OUT N/A”_| Faod 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 = i : il
IN OUT N/O N/A» Required records available: shellstock tags, parasite IN OUT © N/A~ Compilance with appmved Specnahzed Process
destruction and HACCP plan
N OUT A " Food separated and protected ; ;r;iéit:ig;to the left of each item indicates that item’s status at the time of the
“IN; OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- ) = - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

MO 580-1814 (11-14)

pod and IN /
w—t Pasteurized eggs used where required v A In-use utensils: properly stored
Water and ice from approved source 4 Utensils, equipment and linens: properly stored, dried,
- handled
| F 2 / J Single-use/single-service articles: properly stored, used
v/ Adequa:e equipment for temperalure conlrol / Gloves used roerl
74 Approved thawing methods used ] Utensils, E el ]
Thermometers provided and accurate Food and nonfood-contact surfaces c!eanable properly
i designed, constructed, and used
Warewashing facililies: installed, maintained, used; test
i e strips used
Food properly labeled; original container 4 Nonfood-contact surfaces clean
Insects, rodents, and animals not present NS Hot and cold water available; adequate pressure
V4 Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
i Personal cleanliness: clean outer clothing, hair restraint, ¥ § Sewage and wastewater properly disposed
/ fingernails and jewelry -
I X Wiping cloths: properly used and stored f Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use /i Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: ™S Date: < /2 T
WP na s YNALAND 1O [ £1) & |
Inspector: / v "[?Iepnon,_g) No. N EPHS No. Follow-up: O Yes ‘B No
5 VAN PV e Ui 7 9QL -4 17N &2 D Follow-up Date:
I\ ¢ - Bl 1o/ 1 (B | L U ollow-up Date:
DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEH HMAEOF
FOOD ESTABLISHMENT INSPECTION REPORT :
PAGE _/ of
ESTABLISHMENT NAME | ADDRESS = - cITY A IZIP.
F veToN Hith<v o g3 3 W . { N € ""’_" ‘ Ton, Wi { WY 5
N F-OOD PROPUCT/LOCA‘I:!ON TEMP. FOOD PRODUCT/ LOCA,TION TEMP
A b=z I 20 7T A&y . L M\ =25/ ¢
| 4 g ALas / 5 & 'y oV 2 Ne 2

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: . ‘
{ 1O /A £ |
Inspector: :I'piepgonq,.r)lo.... (/.= | EPHENo., Follow-up: O Yes O No
K A St f-FTO =7/ /2 O Follow-up Date:
DISTRIBUTION: W-HITEfowNER'S COPY CANARY - FILE COPY EB.3TA
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

| TIME OUT

PAGE

!of '»:

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

ESTABLISHVENT NAME:| | . OWNER: = = PERSON IN CHARGE:

M-S TN 4.4k ~Scwa| Ho W Y C >\ LONNA N7 D
TR W, PR & P Eas

T\ D y \J 1 = AN S

CITYRIP: AN ’ PHON = : ‘

TWZ' <o WM LR G Nf gLy ”—gn,.giﬁx PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE ‘ s 7 ' g '

[ BAKERY [1 C.STORE [1 CATERER [0 DELI [0 GROCERY STORE  [J INSTITUTION

Compliance

CcOos

Risk factors are food preparation practices and employee behaviors most commonlyrepttedo the Centers for Disease Control and Prevention s cntiuting fac!o in
foodborne iliness outbreaks. Public health interventions are contral measures to prevent foodborne illness or injury.
[ e T R| Compliance e

[0 RESTAURANT [ SCHOOL [] SENIOR CENTER [0 TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE -
[0 Pre-opening O Routne [ Fallow-up [ Complaint [0 Other
FROZEN DESSERT _SEWAGE DISPOSAL [ WATER SUPPLY
E_IApproved [Disapproved Not Applicable O PUBLIC E’ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled .. Results_________

(N5 OUT N/A Food separated and protected

[INJOUT IN OUT/N/O N/A | Proper cooking, time and temperature
IN OUT'N/O'N/A | Proper reheating procedures for hot holding
“IN° OQUT IN OUT“N/O N/A | Proper cooling time and temperatures
N OUT IN. OUTIN/O N/A | Proper hot holding temperatures
- | : 5 ) LIN_OUT N/A | Proper cold holding temperatures
1N’ 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- | 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/ON/A Pasteurized foods used, prohibited foods not
i accessible offered
INSOUT 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 “IN" OUT Toxic substances properly identified, stored and
used
IN-OUT = Food in good condition, safe and unadulterated | Conformance with Approved Procedures
IN OUT N/@ NI/A Required records available: shellstock tags, parasite IN OUT CN/A“ | Compliance with approved Specialized Process
1 destruction and HACCP plan

IN./OUT NIA Food-contact surfaces cleaned & sanitized

IN OUT N/O,

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

Good Retail Practices are preventative measures to control th

F’aslerized eggs used where required

IN = in compliance

N/A = not applicable
COS = Corrected On Site

IN

ouT

QOUT =notin

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

compliance

N/O = not observed

R = Repeat |

uction of pathogens, chmicals, and ph cal objecls into foods.

In-use utensils: properly stored

tem

Water and ice from approved source

Adequat equiem for temperature control

handled

Utensils, equipment and linens: properly stored, dried,

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

Approved thawing methods used

Thermometers provided and accurate

dentific

Food properly labeled; original ntainer

Insects, rodents, and animals not present

Gloves used properl

Food and nonfood-contact surfaces clanale. properly ;
designed, constructed, and used

strips used

Warewashing facllities: installed, maintained, used; test

Nonfood-contact

surfaces clean

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: f Date: wm , o /7.
N v~ N Al R SfvZ2/21

Inspector: ) 1 Y Telephone No. EPHS No. Follow-up: - ¥ E=Yes O No
NS Ay / T Y7 Y13/ {20 Follow-up Date: v 2

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

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE
ESTABLISHVENT NAME | | | . \ T ADDRESS ™~ e Ty FI
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
- A | IANC 7,' By, AL A )
INU V.OVYAR=T ¢
i
)
EDUCATION PROVIDED OR COMMENTS
Perpgmig Sharge ITHe: (\ 0 40 CSC 3]z /3]
Insbéct’ﬁr:‘“ == ;‘ = - 1 Telephane No. | EPHS No. Follow-up: 0 Yes ',L_J. No
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= "MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

PAGE

—

of , ~

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

ESABLISHMENT NAY%’ \ || OWNER: | | AN o PERSON IN CHARGE:

; { \ L l | P " ,’ }b.; : ;{.1 e !i ! <-‘; P \ [\ /A ‘,4 1\ \ ;:j 5.
aanEss W ' -G(-)}‘JNTY <
Q'TY’E‘P s PH.PRIORITY: “E] HO M O L

ARSI SHVENT TYPE ot

[0 BAKERY ..[] C.STORE [J CATERER O DELI [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT T[] scHoOL  [J SENIORCENTER [J TEMP.FOOD [0 TAVERN ] MOBILE VENDORS

PURPOSE
[0 Pre-opening

“UE Routine [ Follow-up O Complaint

O oOther

License No.

FROZEN DESSERT -
COApproved I:lDlsapproved,EI Not Applicable

b PUBLIC
[0 PRIVATE

SEWAGE DISPOSAL

WATER SUPPLY
‘B COMMUNITY

Risk factors are food preparatlon practices and employee behawors most commonly reporfed to the Cenlers for Dlsease Cumrol and Prevention as contrlbutang factorsm ;
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

| COs R

and HACCP plan

Compliance Ccos R | Compliance |
(IN) ouUT Person in charge present, demonstrates knowledge, ' IN OUT N/O N/A | Proper cooking, time and temperature
o and performs duties
E Err ; % IN OUT N/O, N/A | Proper reheating procedures for hot holding
/IN oUT Management awareness; policy present IN OUT NIO, NJA | Proper cooling time and temperatures
(IN; oUT Proper use of reporting, restriction and exclusion IN' QUT N/O N/A | Proper hot halding temperatures
: IN COUT 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 /
= N’ records
INJ OUT N/O Hands clean and properly washed IN OUT ,ﬂ{&‘ &
IN' OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed : =
"IN, OUT Adequate handwashing facililies supplied & IN OUT N/O NIA
accessible | offered s 5 R
CIN OQUT Food obtained from approved source IN OQUT N/A- | Food additives: approved and properly used
IN OUTLNIO N/A Food received at proper temperature 1 IN' ouT Toxg: substances properly identified, stored and
5 use
“IND OUT Food in good condition, safe and unadulterated =0 ) " :
IN OUT N/Q N/A Required records available: shellstock tags, parasite IN OUT ( N/AJ | Compliance with approved Specialized Process

reconditioned, and unsafe food

destruction
N ouTt N/A Food separated and protected inspection.
“IN) oUT N/A Food-contact surfaces cleaned & sanitized IN=in
"IN} OUT N/O Proper disposition of returned, previously served,

compliance

N/A = not applicable
COS = Corrected On Site

OUT = not in compliance
N/O = not observed
R = Repeat Item

uction of patho ens,chmicals. and physical objects into foods.

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

MO 580-1814 (11-14)

DISTRIBUTION WH!YE QOWNER'S COPY

IN ouT cos R IN /| OuUT Cos R
i Pasteurized eggs used where required Vs In-use utensils; properly stored
v Water and ice from approved source ,«’_; Utensils, equipment and linens: properly stored, dried,
f, handled
F /| / Single-use/single-service articles: properly stored, used
/1 v Adequate equipment for temperature control v Gloves used properl
/| Approved thawing methods used / e I ;
/| Thermometers provided and accurate V4 Food and nonfood-contact surfaces cleanable, properly
- f designed, constructed, and used
F Warewashing facilities: installed, maintained, used; test
¥ strips used
Vi Nonfood-contact surfaces clea
/7 Insects, rodents, and animals not present /7 Hot and cold water av. e; adequate pressure
/. Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
and display vV
/ Personal cleanliness: clean outer clothing, hair restraint, I Sewage and wastewater properly disposed
fingernails and jewelry bt 4
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
. - v Physical facilities installed, maintained, and clean
Persgin:l in Charge_‘lmtl‘e \ Al C S ! Date: :) /, ’ / i
N ) ki J \ - 3 / E f R
-Inspector: o B Telephqne No : EPHS No. Follow-up:  / .EI' Yes, O No
e S ) 16 / DA ~/ . 0 | Follow-up Date: <8/ L]
CANARY - FILE COPY . f E6.37



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

TIME IN

TIME OUT

PAGE <\

of {J

ADDRESS

B e 8 " | i

ESI'I'ABL;]S-HMENT NAME 1 1 1 -

- | <~ A
¥ |

f L

a3

AV Te
Vi N

N

FOOD PRODUCT/LOCATION TEMP.

FOOD PRODUCT/ LOCATION A

f

ra ] - F T i
{ \ # ] ¢ i i g {.- i } = " « f J
{ "~ ) » ITAR y A A S £ /154
kK < p )1 &AM I { il KA | B ]
f A
g A
0 L LAY r i
— ra \
. [ /¢ \ & <
| s i
i il = st

EDUCATION PROVIDED OR COMMENTS 2 B
Person in Charge /Title:| . . ~ et Date: =~ /
Vroononh ) \ AN -\ i \ 5 P e VS el
Inspactor. - i . Telephane No. ./ . | EPHSNo, Folow-up. L0 _Yes _ O No
T TS WY " B [t ?2=-7b7-"¥'2D 1 L Follow-up Date: MBS L

- \J uJ iIbh /7 [ =
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