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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.

terve

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
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CITY/ZIP: /..,f% k. f .:‘,f‘.-:",: Pt&?f}‘ﬁ 7/ 502 FAX: PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE ' 7

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

[0 RESTAURANT [J scHooL [0 SENIORCENTER [J TEMP.FOOD [0 TAVERN T —

PURPOSE ";;mw"t“ MOLABEL ® -

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

foodborne iliness outbreaks Public health

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

uction of pathogens, chemicals, and ph

alob‘ects into food.

Compliance Ccos Compliance Ccos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
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 OUT 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 Foud 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 OUT Food in good condition, safe and unadulterated (T rmance with Approvi 0C :
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 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
Bl C o) Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used B 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: Y r)/ j‘ =1 §
¥ O N MO il s
Inspector:” 1Tglephp‘ne Nor-7 /[ -2, | BEHBNO? Follow-up: O Yes 0O No
/ W= AL T L A YAEL LS A Follow-up Date: '
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ES,'I"ABLISHMENT IJ\U}ME:. e / OWNER:- / Ve / PERSON IN CHARGE:

-1 041 S5]c I7s S “'; > Ly ] Yo lzh { rNr _”:,-' YA [ ' 7
ADDRESS: | 22 it I ~al =5 COUNTY:—7 " =
CITY/ZIP: | | ] 7% | PHONE — [ EAX: e

bowan  GSY L3 G4/ 3024 = R
ESTABLISHMENT TYPE N ! : /

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

[0 RESTAURANT SCHOOL  [] SENIOR CENTER [0 TEMP. FOOD O TAVERN n Poyovas s )
PURPOSE = E oot @ T

o i i 7 :

[ Pre-opening El Routine [ Follow-up [ complaint [0 Other l ®139V10WH_3|-|1 dW3I-T
FROZEN DESSERT SEWAGE DISPOSAL _WATER SUPPLY —
DlApproved CIDisapproved LI Not Applicable ‘@ PUBLIC E COMMUNITY [0 NON-COMMUNITY [ PRIVATE
Licanse;No: s S i 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 T 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 e
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
EEHs Goox e /IN) OUT N/A | Proper cold holding temperatures
(IN' OUT 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'If\ Time as a public health control (procedures /
E 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
it 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
i e I T r 3y Farae i -
(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;iéilégrnio 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
e - — - 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
8 reconditioned, and unsafe food

ve measures to control the introd

: : . ces R - Use
o] Pasteurized eggs used where required In-use utensils: properly stored
L 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
1/ Adequate equipment for temperature control w 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
EETE e icdflognetiE e | Warewashing facilities: installed, maintained, used test
e K 4 L ; strips used
7 || Noniood-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 L
¥ Personal cleanliness: clean outer clothing, hair restraint, " Vi Sewage and wastewater properly disposed
' fingernails and jewelry v,
v 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/ AW s WY W b . [CF e/ &
Inspector: 1/ L7 o ] Telephone No. ™ EPHS No. Follow-up: X Yes, 6 _F1 No
/ Y1 T N [/ /> Follow-up Date: /. )/ | /=1
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS,

ESTABLISHVENT NAVE: L OWNER: - o PERSON IN CHARGE:
ADDRESS. | 5] e ' COUNTY: 7. __
L R O 1) = I o] PH.PRIORITY: CJHE M OL
ESTABLISHMENT TYPE _ e . 77 '

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

[0 RESTAURANT 1 SCHOOL [0 SENIOR CENTER [1] TEMP. FOOD [ TAVERN ] MOBILE VENDORS
PURPOSE

[ Pre-opening [J Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY §
CApproved CDisapproved [ Not Applicable [ PUBLIC ‘[0 COMMUNITY '(_,Ng,a&& ! ¢ ‘
LicenseNo. O PRIVATE ) g ot@ naavioNHaHL dWALT g g

Risk fctors are food preparahon practlces and employee behaviors most commonly reported to the Centers for D:sease Conirol and Prevention as conirlbuhng factors in ==

foodborne illness outbreaks Public health i ns are control measures to prevent foodborne illness or injury.
Compliance COs R | _Compliance cos R
[IN JouT i gl 2 nstrates knowledge, (IN. OUT N/O N/A | Proper cooking, time and temperature
— and performs duties o
: . =mployee He = | _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 coeling time and temperatures
INJ OUT Proper use i iction and exclusion N/ OUT N/O N/A | Proper hot holding temperatures
= | = . ( s /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 IN/A/ | Time as a public health control (procedures /
= records
/IN/ OUT N/O Hands clean and properly washed {-iN-f' ouT /N/A | Consumer advisory provided for raw or
. s ‘.~ | undercooked food
/IN | OUT N/O No bare hand contact with ready-to-eat foods or
— approved alternate method properly followed 0
"IN JOouT Adequate handwashing facilities supplied & [IN-OUT N/ON/A | Pasteurized foods used, prohibited foods not
" accessible offered
L INC OUT Food obtained from approved source [ IN- OUT N/A Food additives: approved and properly used
QE ’) OUT N/O N/A Food received at proper temperature {IN- OUT Toxic substances properly identified, stored and
3 used
/IN/ OUT _-—_ | Food in good condition, safe and unadulterated - ) | Conformance with Approvecd cedures
IN OUT N/O/N/A | | Required records available: shellstock tags, parasite LNT OUT N/A Compliance with approved Specialized Process
“~—" | destruction and HACCP plan
‘\[_Nf ouT NA Faod separated =T protected ;[12?);?:!!2?::0 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
IN-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 objects into foods.
IN ouT cos | R IN | ouT cos [ R
== Pasteurized eggs used where required v In-use utensils: properly stored
1./ Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
= handled
] . el 0 v Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control v’ Gloves used properl
P Approved thawing methods used
Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
v ot designed, constructed, and used
y Warewashing facilities: installed, maintained, used; test
strips used
e 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 = Plumbing installed; proper backflow devices
. and display v
; Personal cleanliness: clean outer clothing, hair restraint, " Sewage and wastewater properly disposed
v fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
P Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
I~ Physical facilities installed, maintained, and clean
Person in Charge /Title: Y ';.\ e 0\ P Date: . / > ‘—
: = ) YWONA G W \ANRAT S L)
Inspector: /) /_ 4/ Telephone No. S EPHS Ne. Follow-up: O Yes 2 No
A g &/ AT '/ 1/ /) Follow-up Date: )
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

? BLISIjMENT NAME / i /‘ OWNER s PERSON IN CHARGE

S Ich m ch Sphpo! Dr 1 b S/ Donetc  Lrisp
ADDRESS: = - COUNTY: T . 7

425 ° W Pine Jex
CITY/ZIP: |/ / = PHON FAX: ]
ot  ET/E g F‘{ / Y PH.PRIORITY: OHE M OL

ESTABLISHMENT TYPE k

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

[J RESTAURANT SCHOOL _ [J SENIOR CENTER [0 TEMP. FOOD [ TAVERN ClmaRUE VENDORS
PURPOSE LTEMP THERMOLABEL &

[ Pre-opening [ Routine [ Follow-up O complaint [0 Other Square tums '
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY e
OApproved [Disapproved [J Not Applicable PUBLIC 0 COMMUNITY
License No. O PRIVATE Results e

Rlsk factors are food preparation pracuces and employee behawors most commcmly repoﬂed fo the Centers for D|sease Contml and F'revenuon as contrlbun ng iac!ors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injul

Cc@pllance | g . -‘ R /Cﬂpphance COSs R
[ IN“OUT Person in charge present, demcnslrates knowledge @/;OUT N/O N/A | Proper cooking, time and temperature
and performs duties "\
X d ity i ) - “N/QUT 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 OouT 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 QUT N/Q NJA’ | Time as a public health control (procedures /
== records
/\ Paakam. =T i
(_!E/DUT N/O Hands clean and properly washed ;m;'etﬁ (\__th
IN OUT N/O No bare hand contact with ready-to-eat foods or
\ N

approved allernate method properly followed

{| N ouT Adequate handwashing facilities supplied & (IN TOUT NJO NIA Pasteurized foods used.prohibited foods not |
= accessible offered
= - o . ‘ — g

- | 1) P AR L L = -
IN_OUT Food obtained from approved source (IN OouT N/A Food additives: approved and properly used
EIL}I’ OUT N/O N/A Food received at proper temperature CIN ouT Toxic substances properly identified, stored and
CIN' OUT - Food in good condition, safe and unadulterated ol s | : { 4
IN OUT N/O (NIA/' Required records available: shellstock tags, parasite IN OUT (NIA/ Compliance with approved Specialized Process
gty \ and HACCP plan
=) T . - " — 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 inspection.
Lid ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
fm' oUT Nio Proper disposili i N/A = not applicable N/O = not observed
per disposition of returned, previously served, COS = Corrected On Site R = Repeal ltem

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

IN ouT coS | R IN | OuT [F : L cos | R
) Pasteurized eggs used where required v In-use utensils: properly stored
\‘/“ Water and ice from approved source 1/ Utensils, equipment and linens: properly stored, dried,
’ handled
e i Pl | 74 Single-use/single-service arlicles: properly stored, used
v Adequate equipment for temperature control i Gloves use |
v _Approved thawing methods used Sy o] : : g e
E Thermometers provided and accurate / Food and nonfood-co t surfaces cleanable, properly
[V 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 Vi Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage : Plumbing installed; proper backflow devices
o and display [
/ Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
v fingernails and jewelry )
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
v Physical facilities installed, maintained, and clean
Person in Charge /Title: v .~ __ AT Date:, 7 / = Z (_f
A /‘ \\“‘\ V LYWY \ ) \ i “_-l« L -’//J /
Inspector: 9] V§/ i ITel e No EPHS No. Follom/-up D Yes [ No
e /J3 7, 7’/-”?/ i7 73 Follow-up Date: K
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\

FOOD PRODUC’I’ILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

A ~ EDUCATION PROVIDED OR COMMENTS = e
Person in Charge /Title: "~ . W ~‘ Date:
Inspector: ] i s = Telephone No. X EPHS No. . Follow-up: O Yes O No
; i/ ‘ ; .S, Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT EN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME / OWNEFL T P PERSON lN CHARGE
ADDRESS: i = W P i 5 COUNTY: -
7 ) Y, / = /

ez us T OSY¢3 P’WP’I\I’F 167 7 /3024 ¥ SlhEReN N SO
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

[0 Pre-opening ] Routine [0 Follow-up [J Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable ‘@ PUBLIC El COMMUNITY O NON-COMMUNITY O PRIVATE
License No. PRIVATE DateSampled_____~~ Results____

Risk factors are food preparation practices and eployee ehaviors ol commonly repone to 1he en1ers for isease Control and Prevention as conirbuiing factors
foodborne illness outbreaks. Public health interventlons are control measures to prevent foodborne iliness or injury.

the introd

R

Compliance cos R | Caompliance | cos R
INJOUT AN OUT N/O N/A | Proper cooking, time and temperature
| | : UIN' OUT N/O N/A | Proper reheating procedures for hot holding
“INS OUT Management awareness; policy present LINC QUT N/O N/A | Proper cooling time and temperatures
NS OUT Proper use of reporting, restriction and exclusion _ LIN._ OUT N/O N/A | Proper hot holding temperatures
| ‘ Good Hygieni i N, OUT N/A Proper cold holding temperatures
[ IN/ OUT N/O Proper eating, tasting, drinking or tobacco use [INJ 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
{IN OUT N/O " Hands clean and properly washed (N OUT  NA
(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 N.’Q'N.’fv‘ Pasteurized foods used, prohibited foods not
& accessible offered o i
d l&; ouT Food obtained from approved source !IEJ ouTt N/A Food additives: approved and properly used .
"IN/ OUT N/O N/A Food received at proper temperature (IN JOoUuT Toxic substances properly identified, stored and
- used
(IN OUT Food in good condition, safe and unadulterated onformance with Approved Procedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /N/A7 | Compliance with approved Specialized Process
destruction gl and HACCP plan
N ouT NIA Food separated and protected ;‘r;zéirtl;:‘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 QUT = 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

Pasteurized eggs used where required

In-use utensils: properly stored

Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,

o handled
.. Temperatu \/ Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control v Gloves used properly

Approved thawing methods used

Thermometers provided and accurate

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

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

g Food properly labeled; original container ud Nonfood-contact surfaces clean
/ Insects, rodents, and animals not present / Hot and cold water avallable 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: \‘,\\\ i . (N s i Date: . ~/f2d]
AW A INNN N\ /A < ]
Inspector: Vv ' Telephone No., ) EPHS No. Follow-up: O Yes “O0  No
s f '*'7 ,’ [/ 1 /7S Follow-up Date:
—— SIA AW —
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 UL FNEOLT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
EST:RBFUSHMENT UAME _/ : AL‘JDRESSI N ~ CITY, J ZlP/ )
=] : fis Hl‘.-’_ ‘.. -i]‘ {_"",T_.‘, / .:" ; . .‘f’- 1 > = 4 T _" *_"‘
f (/¢ [ () Il 8° AL =V A o < A Y E LA A~
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

_EDUCATION PROVIDED OR COMMENTS.

Person in Charge /Title: | /. e '\ Date: — / =
™ | 1 V) Y
b . A ) Y 3 ) 3 AT A Z lf 1 Al =
Inspector: 71/ 2.7 - T,e‘{eghone,N,o. / EPHS No. Follow-up: O  Yes O No
/ ¥ 4 N7/ g7/ U 7 e a4 \
A i A /7% Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY = FILE COPY EB.37A



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

TIME IN TIME OUT

PAGE of

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.

Risk factors ar food pregation prctis and employee beaviurs mnt ommnly reported to the Centers for Disease Control and Prevention as cotribuiing factors in _

ESTABLISHMENT NAME gl / OWNER = V! PERSON IN CHARGE:
~ o Al 00) o i (._k o Wl & [ )

ADDRESS | 2 ’;;’,’ J COUNTY: T",.
CITYZIRS Hhm s, 54X |BYE, 5 /v0zd | TR PH.PRIORITY: D HOMOL
ESTABLISHMENT TYPE =

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

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

[0 Pre-opening [J Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved CIDisapproved [ Not Applicable O PUBLIC 01 COMMUNITY O NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled .. Results

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

foodborne iliness outbreaks. Public health interventions are control | measures to prevent foodborne iliness or injury.
Compliance T cos | R | - Compliance i il cos | R
[IN° OUT Person in charge prese (IN“OUT N/O N/A | Proper cooking, time and temperature
) and performs duti )
) : J v & /IN. OUT N/O N/A | Proper reheating procedures for hot holding
IN“, OUT anagement awaren policy present [IN° OUT N/O N/A | Proper cooling time and temperatures
(IN" OUT ion and exclusion NS QUT N/O N/A | Proper hot holding temperatures
- [ ) ! : IN “OUT N/A | Proper cold holding temperatures
IN' OUT N/O Proper eating, tasting, drinking or tobacco use /AN 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
IN° OUT N/O Hands clean and properly washed FINTOUT [/ N/A Consumer advisory provided for raw or
el pd 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 LN OUT Toxic substances properly identified, stored and
used
/IN OUT Food in good condition, safe and unadulterated =N
CINT OUT N/O N/A Required records available: shellstock tags, parasite IN OUT  /N/A Compliance with approved Specialized Process
destruction e’ and HACCP plan
N ‘DUT NIA Egod separated and protected ?;‘r;iéeclég;m the left of each item indicates that item'’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e - - - N/A = not applicable N/O = not observed
[N OUT N/O Proper.q|sposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

IN ouT : te cos | R IN | ouT cos | R
[T Pasteurized eggs used where required 4 In-use utensils: properly stored
= Water and ice from approved source e Utensils, equipment and linens: properly stored, dried,
- handled
3 Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control v Gloves used
Approved thawing methods used & _Utensi ]
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
% designed, constructed, and used
Foo / Warewashing facilities: installed, maintained, used; test
| J 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 waslewater 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: |/ | o N\ \ Date: & /— ~ /77
7\ Ly | v\ P\ | I /=
Inspector: V Telephone No: g EPHS No. Follow-up: O Yes 0 No
~ . 79, WS Follow-up Date:
MO 580-1814 (11-14) DISTRIGUTION. WHITE ~OWNERS CorY CANARY —FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT
PAGE of
ESTABLISHMENT NAME . "], | ADDRESS _; ’ cyY | I =~ >
Hoos7o, / =4 Xba; ‘et 2. N 074 oJi /70 3 ) 7 0/
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
— _:" J . 7l“ ‘-“
] = : = = i
D/ T == S >
- ~ 7

EDUCATION PROVIDED OR COMMENTS ]
Person in Charge /Title: Date:
Inspector: 7, Teleghgn;e No. | EPHS No. Follow-up: O Yes No
¢ &2/ Llal 4 [ / f iy 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 | 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.

License No.

[0 PRIVATE

Risk factors are food preparatlon practlces andemployee behawurs mcstcommonlyrepor:ed to the Centers for Disease Control and Preventio

ESTABLISHMENT NAME OWNER Y 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 [0 TAVERN [J MOBILE VENDORS
PURPOSE .
[ Pre-opening [0 Routine O Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable 0 PUBLIC [0 COMMUNITY O PRIVATE

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 ] jl COS R
IN' OUT (INJOUT N/O N/A | Proper cooking, time and temperature
) ik /€ alth (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' OQUT _Proper use o rting, restriction and excl [IN. OUT N/O N/A | Proper hot holding temperatures
: e ; ] (N OUT N/A | Proper cold holding temperatures
IN) OUT N/O Proper eating, tasting, drinking or tobacco use "IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth (IN ] OUT N/O N/A | Time as a public health control (procedures /
|_records) __ : . —
IN. OUT N/O " Hands cln and prcpery washed IN OUT N/A Consumer avisrovidefc w or o
3 _undercooked food
IN° OUT N/O No bare hand contact with ready-to-eat foods or {ighly S ible Populations
- approved alternate method properly followed . = : o
IN, OUT Adequate handwashing facilities supplied & [IN “OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible 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.-QUT Toxic substances properly identified, stored and
) used
IN OUT Food in good condition, safe and unadulterated - G ANce 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 NIA S Food separated and protected ;:fatlaittlii: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 = 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

IN ouT | i Ute i 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 == 2 , 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 Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: -, —_— E Date: — /L
Inspector: = Telephone No. EPHS No. Follow-up: O Yes O No
b7 445 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 TMEN 2200 | ™
FOOD ESTABLISHMENT INSPECTION REPORT = .
PAGE of —
EST}\?LISHMENT NAME ;' ADDRESS 1 7 CIT‘r: y y ZIP )
FQOD PRODUC+ILOCATI(5N . TE[VIP. I . FOOD PRODUCT/ LOCATION - TEMP.

e EDUCATIGNIPROVIDEDIORIGOMMENTS B R e
Person in Charge /Title: ‘ \ L= ) [T Date: - /~ s
AN ADYNWA VA LD > Y A
Inspector: / = Telephone No. / EPHS No. Follow-up: O Yes O No
: 13  / ) Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTIOTI"_ HITE - OWNER'S COPY CANARY - FILE COPY EB637A



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

FOOD ESTABLISHMENT INSPECTION REPORT e f =
A I

TIMEIN , .; »=2 TIME OUT

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

ESTABLISHMENT NAME: , OWNER: )~ :, L PERSON IN CHARGE:
ADDRESS: N e . / COUNTY:
Enmizall i e rod oy Ve /3024 e PH.PRIORTY: O HOM OL
ESTABLISHMENT TYPE '
[0 BAKERY [J c.STORE [ CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
O RESTAURANT [ scHooL [0 SENIORCENTER [0 TEMP.FOOD [ TAVERN ] MOBILE VENDORS
PURPOSE ‘
[ Pre-opening Routine [ Follow-up O Complaint [ Other

WATER SUPPLY
O COMMUNITY

SEWAGE DISPOSAL
O PUBLIC
0 PRIVATE

FROZEN DESSERT msamomaeu ®
OApproved E{)isapa[_c&c\i [ Not Applicable b,, E? | 460°F

blac 71°C
tem
is reached

License No.

Rlsk factors are fuod preparauon practlces and employee beha\nors most commonly reported to the Centers for Disease Control and Preventlon as contrlbutlng factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance B 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
| J 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 exclusi { 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 IN" OUT N/O N/A | Proper date marking and disposition

1IN/ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O(N/A’ | Time as a public health control (procedures /
"IN OUT N/O Hands clean and properly washed JIN JOUT N/A | Consumer advisory provided for raw or '
o _undercooked food ]
"IN’ OUT N/O No bare hand contact with ready-to-eat foods or [T T S |
— approved alternate method properly followed [ MIEST : |
[IN/ OUT Adequate handwashing facilities supplied & /IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible | offered R
{ I}Q 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 [ IN OUT . Toxic substances properly identified, stored and
o 5 used
ZIN OUT Food in good condition, safe and unadulterated P “Conformance with Approved cedures
7INJOUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

e destruction - and HACCP plan

N OUT A Food separated and protected i‘l{'}r;e)ée:tltig;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

IN/OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repea Item

recondltmned. and unsafe food

e introd|
IN ouT | ot ] cos [ R IN | OUT [N e i cos [ R
e Pasteurized eggs used where re:ered b In-use utensils: properly stored
\ A Water and ice from approved source ; Utensils, equipment and linens: properly stored, dried,
‘ E o handled
Food Te fallire Goniole s | o Single-use/single-service articles: properly stored, used
Adequate equipment for tempera!ure control ] Gloves used properl
v Approved thawing methods used R Jtensils, Equipment and Vending :
Thermometers provided and accurate ) Food and nonfood-contact surfaces cleanable, properly
- | 2 designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
[l Food properly labeled; original container . Nonfood-contact surfaces clean 2
L~ Insects, rodents, and animals not present & Hot and cold water avaliabte adequate pressure
oy Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
= and display L
Personal cleanliness: clean ouler clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry v
s Wiping cloths: properly used and stored Al7D i~ Toilet facilities: properly constructed, supplied, cleaned
g Fruits and vegetables washed before use 3 - Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge (Title: \ N\ - ™ ? Date: = 7
7Vl N N\ R y NA A an { L
Inspector: | | / Telephone No./ : EPHS No. Follow-up: O Yes 0 No
I/ 267/ ) [/ Follow-up Date:

MO 580-1814 (14-14) [ : DISTRIBUTION: WHITE — OWNER’S COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN EMEIORT]
FOOD ESTABLISHMENT INSPECTION REPORT : _
PAGE < of [
ES?‘,?\BLISHl\rlE'I‘éT NAME: - l J ADDRESS - . - CITY, / ZIP )
FOE)D PROD'UCT/LE)CATION TEMP. ) FOOD PRODUCT/ LO_CATION » TEMP,

—~ ) - — (7
A __ EDUCATION PROVIDED OR COMMENTS: w0 o e e
Person in Charge /Title:™ ~ * e N Date: | /
o) L) INNA AN . | V) £ ()
Inspector: - 777 A Y Telephone No., , EPHS No.._ Follow-up: O  Yes O No
) / et 8 7 0 VR ' { Follow-up Date:
MO 580-1814 (11-14) 7 | DISTRIBUTION: WHITE - OWNER S COPY. CANARY - FILE COPY E6A7TA



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

TIME IN TIME QUT

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.

ESTABL!SHMENT NAME: OWNER: . / PE}{SON IN CHABGE:
¢ & 2a< ‘ ‘-'_'J_ y _.l',‘t A Mlsc 5 ) | = 2nrly - e

ADDRESS: f~ % COUNTY: -
CITY/ZIP: || TS P_HO:NE: /7 =3l FAX: PH.PRIORITY: [ HO M DL
ESTABLISHMENT TYPE : ‘

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

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

[0 Pre-opening [ Routne [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [ClDisapproved [ Not Applicable [ PUBLIC B COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled....____  Results ________

[ Risk factrs are food preparation practice and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as conriuting factors in
foodborne illness outbreaks. Public health intervention are con!rolme to prevent foodborne illness or inju

Compliance | cos | R| __Compliance I Foi Jcos |R
“IN' OUT \IJP:H OUT N/O N/A | Proper cooking, time and temperature

2 _IN) OUT N/O N/A Proper reheating procedures for hot holding
“INS OUT IN OUT{N/OyN/A | Proper cooling time and temperatures
CINJ OUT (IN; OUT N/O N/A | Proper hot holding temperatures

S ice: CIN. 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 /

rert” records

[ IN ] OUT N/O Hands clean and properly washed IN OUT ¢ NIA
e S undercooked food
[ IN/ OUT N/O No bare hand contact with ready-to-eat foods or T ighly & ible Pop 3 |

approved alternate method properly followed = B ; |
/IN/ OUT Adequate handwashing facilities supplied & “IN) OUT N/O N/A Pasteurized foods used, prohibited foods not
ot accessible offered = I

{IN} OUT —m Food obtained from approved source IN OUT [ N/Al | Food additives: approved and properly used
IN OUT{N/OIN/A™ | Food received at proper temperature (IN) OUT = Toxic substances properly identified, stored and
—/ &b tisad

(1N OUT Food in good condition, safe and unadulterated : Conformance with Approved Procedure
(TN, OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process
s destruction N and HACCP plan

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

inspection.
(N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = 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

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
; [ cos | R | 1 : Use BT

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

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

L~ Approved thawing methods used

Nsiis, Equipment and Ve
/ Thermometers provided and accurate . Food and nonfood-contact surfaces cleanable, properly
L/ r designed, constructed, and used
7 d Identifi : =7 A Warewashing facilities: installed, maintained, used; test
i strips used

Nonfood-contact surfaces clean

Food properly labeled; original container |

Insects, rodents, and animals not present L~ | 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, 2 Sewage and wastewater properly disposed
ot fingernails and jewelry ol
v Wiping cloths: properly used and stored .~ | Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use - Garbage/refuse properly disposed; facilities maintained
— Physical facilities installed, maintained, and clean
Person in Charge /Title: N Date: - /,,
Inspector: ¥ A . Telephone No. EPHS No. Follow-up: O Yes O No
¢ / ' SVSEIvILTET W 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 HMEONT
FOOD ESTABLISHMENT INSPECTION REPORT S
PAGE &~of =
ESTABLISHMENT NAME ADDRESS — CITY ] ZTIf‘ .
FOOD PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMF‘J.

A A ‘.r—- '/‘, '” e L
< ’7, Yo || 4 / & s (4 _)
EDUCATION PROVIDED OR COMMENTS
Person in.Charge /Title: Y Date: = L1
Nl LB 5 A AL e Il /€
Inspector: 7 ; Telephone No. /| EPHS No. _ Follow-up: [ No
/ / N G2 /9246 T/ Y 3] LS Follow-up Date:
MO 580-1814 (13-18) DISTRIBUTION: WHITE - OWNER'S COPY CANARY = FILE COPY

EB.37A




7

7 ~ 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 [0 ScCHOOL [0 SENIOR CENTER [0 TEMP. FOOD

O TAVERN [J MOBILE VENDORS

ESTABLISHMENT I}JP}M ‘g | { OWNER: | o PERQON IN CHARG!_E =
‘L-'*-(g's. I~ A e Ninol JA | ; Ma< & M:"" i JONINA LS f'\
ADDRESS:. | = i J— \ i | COUNTY: :
) S‘\ . v NE ~ :F(" A S
IR AR cyd? a9 A% PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE e ;
[0 BAKERY [0 c.STORE [ CATERER O DELI O GROCERY STORE [ INSTITUTION

PURPOSE >
[0 Pre-opening “E Routine [ Follow-up

[ Complaint  [J Other

FROZEN DESSERT SEWAGE DISPOSAL
OApproved (IDisapproved [ Not Applicable “E] PUBLIC
License No. O PRIVATE

Risk ftors are food paration pratices and mp!oyee behaviors most commnly reported to the Centers for Disease Control and Prevention aconlributing faclrs in

( 1-TEMP THERMOLABEL & E

1 4 O PRIVATE
A - Results .

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

Good Retail Practices are preventative measures to control the introduction

Comphance 3 i s cos R Compliance D, 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 =
[ Employ { 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
1INy 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 NJA | 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
INy 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 IN' OUT Toxic substances properly identified, stored and
5 used
IN) OUT Food in good condition, safe and unadulterated B ove res |
IN QUT 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 NIA = separated and protected ;‘I;iéecttiii: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 = 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

of pathoens chemlcals and physical objects into foods.

pod and V! IN/ ! {
w—— Pasteurized eggs used where required v /] In-use utensils: properly stored
Water and ice from approved source A Utensils, equipment and linens: properly stored, dried,
v ) handled
J it - Food L 0 / J Single-use/single-service articles: properly stored, used
v/ Adequate equipment for temperature control / Gloves used properl
'/ Approved thawing methods used F Utensils. E menl !
Thermometers provided and accurate Food and nonfood-contact surfaces cieanable properly
7 4 designed, constructed, and used
/ Warewashing facililies: installed, maintained, used; test
| L ¥ strips used
Food properly labeled; original container / Nonfood-contact surfaces clean
il Insects, rodents, and animals not present NS Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display /
3 Personal cleanliness: clean outer clothing, hair restraint, ' Sewage and waslewater properly disposed
il fingernails and jewelry " S
s A Wiping cloths: properly used and stored 7 Toilet facilities: properly constructed, supplied, cleaned
4 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: o
W\ = B t > ’,’
AW ITT mal s = NAL AN /
Inspector: N : __u_/‘* e Y 'E?I:apfgorl% I:}Ig_j T EE’HS No. Follow-up: ‘H. No
T\ - e G 1' - Tol/=4I Ni | L U 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 UER HMAEOE
FOOD ESTABLISHMENT INSPECTION REPORT :
PAGE _/ of
ESTABLISHMENTNAME‘ ,‘ ADDRE$S = ~ CITY "'1 -”Z!F!_ -
" #OOD PRO[:)UGIT/LOCA'IJON TEMP. FOOD PRODUCT/ LOCA,TION TEMP.
" 1 A ;?:']‘- \ 1, -!' ;f / " '( < 1 = 2 = .
J Bl == 2 A r.-, AL g £ f =, v
£ Las / 5 L £} oGV 2 De 2

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date:{ it .
: A DA £- ]

Inspector: Telephone No... -~ | EPHSNo. Follow-up: < [0  Yes No

NI\ e b1 St /-76/=7 4 [ £ © 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 | T

IME OUT

pacE | of 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.

E TABLISHMENT NAME 1 | s OWNER h ™~ 7 RERSON IN CHAF\'GE

Houston  14ah Sewagll a3 W, Vine S0 LUonnd N2 -Sip
ADD}RESS W. PR, = COUNTY: -

N . 1 1IN ~ CANS

Cl P: AN ~ 73| BHONE: o . :

TWZ' Tors YV <17h)| s Nﬁ QL. q,r\ﬁlff‘x PH.PRIORTY: T HO M O L
ESTABLISHVENTTYPE ‘ BT ' % '

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

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

O Pre-opening O Routine [ Fallow-up [ Complaint [0 Other
FROZEN DESSERT _SEWAGE DISPOSAL [ WATER SUPPLY
D_Approved [pisapproved Not Applicable C1' PUBLIC ﬂ/ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results .

Risk factors are food preparation practices and employee behaviors most commonlyrepttedo the Centers for Disease Control and Prevenions cntiuting factors in
foodborne iliness outbreaks. Public health interventions are contral measures to prevent foodborne illness or injury.

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

Compliance CcOos R Compliance R

;'_IN TOuUT IN OUT."NJ‘Q N/A | Proper cooking, time and temperature
IN OUT"_N;;O ‘N/A | Proper reheating procedures for hot holding

“IN' OUT 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 OQUT N/O NJ/A | Time as a public health control (procedures /

2 records

IN OUT N/O Hands clean and proerly washed IN QUT NIA 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 - Ci rm witl pro: T
IN OUT N/@ NIA Required records available: shellstock tags, parasite IN OUT (N/AS Comphance wnth approved Spemallzed Process
destruction and HACCP plan
NS OUT A “Food separated and protected ;Ir-g?)alaec‘ttii:\ 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 OUTN/O, Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
e reconditioned. and unsafe food

IN ouT NEEE R R | cos | R IN | ouT Ccos | R
F’asleurlzed eggs used where reqmred In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
B : F iLire T, Single-use/single-service articles: properly stored, used
Adequale equipment for temperature control Gloves used proper!
Approved thawing methods used B : quipme ¢ ;
W 4 Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
- designed, constructed, and used
: - fentification: : 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
Perso\r? in Ch.arge [Title: ( e Date: o , 739
> T A AN U A AN SIVE/ L]
Inspector = 1 Y ngephgne No - EPHS No Follow-up: 'O Yes O No
IS Ay ; YT - o i i 7 | { 2¢ Follow-up Date: s
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNERS COPY CANARY - FILE COPY ﬁ



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE
ESTABLSAVENT NAME | | | . \ T[ADDRESS ™~ = Ty FI
HOMSTON N N Moo s W. T NE S HousSteN ., /Vinl XYY
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
-~ A | ADS _,' I AL X g
INU V.0 VR=T |
i
)
EDUCATION PROVIDED OR COMMENTS
Personin Charge /Title: [, , e Date::, T i3
\\‘. CTYN l, » & ) \ = 3112 /et ]
|n'sp;?_;cfb|-: s X Telephaone No. - | EPHS No. Follow-up: MO  Yes F] No
L g / <\ —Ho Y o Follow-up Date:
MO 7556?‘;814.(11—714} 3 DISTRIBUTION: WHITE - OWNER'S CdFY CANARY - FILE COPY EG.3TA




= "MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES dIMEIN TIME QUT

FOOD ESTABLISHMENT INSPECTION REPORT ; =
PAGE | of exd

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 NAYE{ \ I OWN%R | .f 37 = P SON IN CHARGE:
LT ”\ . C oo AN € LAMNA (2, sh

QRES LS ot Ty T
AprEsS | T Ty

;.\-. —

: /] = ]
Q'W’%‘P -~ M. L M i P.H. PRIORITY : “EI HOM OL
RSN TYPE i5:
[0 BAKERY ..l C.STORE [J CATERER O DELI [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT _F] SCHOOL  [J SENIORCENTER [0 TEMP.FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE

[0 Pre-opening “UET Routne [ Follow-up [ complaint [ Other

FROZEN DESSERT _ SEWAGE DISPOSAL
OApproved ClDisapproved. ] Not Applicable 1 PUBLIC
License No. O PRIVATE

WATER SUPPLY
] COMMUNITY " iNifeyeais ) PRIVATE

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

Compliance Cos R | _Compliance i : | COs R
(IN) ouUT " Person in charge present, demonstrates knowledge, ' IN. OUT N/O N/A | Proper cooking, time and temperature
o and performs duties -
Err ; IN OUT N/O, N/A | Proper reheating procedures for hot holding
/IN ouUT 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 holding temperatures
z 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 /
- ~—~ | records)
( IN) OuT N/O Hands clean and properly washed IN OUT ,N{A‘ &
"IN _OUT N/O No bare hand contact with ready-to-eat foods or

approved alternate method properly followed : =
TN, OUT Adequate handwashing facilities supplied & IN OUT N/ON/A' | Pasteurized foods used, prohibited foods not
accessible ~_ | offered S 5 R |

7IN_ouT Food obtained from approved source IN OUT N/A- | Food additives: approved and ruper!y used

IN OUTLNIO N/A Food received at proper temperature 4 NV ouT Toxic substances properly identified, stored and
5 used

CING OUT Food in good condition, safe and unadulterated s . mance w ] 3
IN OUT N/Q" N/A Required records available: shellstock tags. parasite IN OUT © N/AJ | Compliance with approved Specialized Process
) destruction and HACCP plan

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

f 1I§1 ouT N/A Food separated and protected

inspection.
“IN) OUT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
—_ —_— - N/A = not applicable N/O = not observed
"IN} OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

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

IN ouT § cos R IN J OUT Ccos R
g Pasteurized eggs used where required Ve In-use utensils; properly stored
\,":- Water and ice from approved source »,4’ J Utensils, equipment and linens: properly stored, dried,
& handled
F e i / Single-use/single-service articles: properly stored, used
/ v Adequate equipment for temperature control v | Gloves used properl
: /| Approved thawing methods used F e = : [ :
/| Thermometers provided and accurate V4 Food and nonfood-contact surfaces cleanable, properly
) 4 designed, constructed, and used
‘ood ldel i Fd Warewashing facilities: installed, maintained, used; test
i o strips used
| Nonfood-contact surfaces clean

equate pressure

/) Insects rodenis and anlmais not present / Hot and cold water available;
/. Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
and display vV
7 4 Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewater properly disposed
v J/ fingernails and jewelry o 4
'/ Wiping cloths: properly used and stored v 7/ Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use : Garbagel/refuse properly disposed; facilities maintained
. P v Physical facilities installed, maintained, and clean
Personin Charge /Title: |\ » , .~ 7 ¢ <[ ) | Date: .. D
WOYWND., MWdyf) - S 7 LB
~Inspector: | S e B Telephqne No ] EPHS No. Follow-up:  / .EF  Yes, [ No
- eanach NS 16 / o A0 /S0 Follow-up Date" < JB) L]

—_— — —
MO 580-1814 (11-14) . DISTRIBUTION WHlYE QOWNER'S COPY CANARY - FILE COPY g 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 {7
ES;'I'ABL;]S-HMENT NAME I I V- i ADDRESS G;ITY 5. ZIP
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION y TEMP.
a ) 3 T 2.4 Y | b W 55 - > s 7 1 = T
COK M _,"' A f = ' W V21 L W/ PR W o Y - f DL

EDUCATION PROVIDED OR COMMENTS

Rersonjin Charge /Titlesly . /3, | = C | Date: ~  ~

vorooaonh \IAB—Y ) L —f g o

Inspector: - i S0 _Telephone No.. . / — [ EPHS:No: Follow-up: LS _Yes O
S ey 71 e ft )=Tb/-¥"'D 1 & Follow-up Date: DBl L ]
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