FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN _ I TIME OUT
K] L
pace | 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.

Risk faciors are food preparation prachces and empluyee behawors most commonly reported to the Centers for Dlsease Control and Prevention as contributing fac:ors in

ESTABLISHMENT NAK.ME 7 OWNER: / ) / PERSON IN"CHARGE
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ADDRESS.*-,: e COUN]’Y
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Houston HSE53 47/ 7/7/,‘// PH.PRIORITY: O HE M OL

ESTABLISHMENT TYPE

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

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

O Pre-opening [ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved ClDisapproved [ Not Applicable E PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE * Date Sampled S s i e

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

cts into foods.

Compliance cos R Compliance { zal : cOos R
(INOouT { 1N OUT N/O N/A | Proper cooking, time and temperature
. . Employ I /IN OUT N/O N/A | Proper reheating procedures for hot holding
(IN“OUT Management awareness; policy present IN OUT /N/Q N/A_| Proper cooling time and temperatures
[INOUT Proper use of reporting, restriction and exclusion (IN_OUT NI/O N/A | Proper hot holding temperatures
2 AN OUT N/A | Proper cold holding temperatures
({IN' OUT N/O Proper eating, tasting, drinking or tobacco use (N OUT N/O N/A_| Proper date marking and disposition
{IN; OUT N/O No discharge from eyes, nose and mouth IN OUT N/O NJ/A/ | Time as a public health control (procedures /
i C records
{IN/ OUT N/O “Hands clean and properly washed IN OUT | NIA | Consumer advisory provided for raw or
e “~—" | undercooked food
NS OUT N/O No bare hand contact with ready-to-eat foods or
i approved alternate method properly followed
{IN‘) ouT Adequale handwashing facilities supplied & [IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
' accessible offered
N JouTt Food obtained from approved source IN. OUT 5'N?'A‘L Food additives: approved and properly used
"fﬁ OUT N/O N/A Food received at proper temperature \ IN }OUT Toxic substances properly identified, stored and
oz e used
/INC OUT = Food in good condition, safe and unadulterated || Conformance with Approved Procedures.
IN OUT N/O/N/A Required records available: shellstock tags, parasite IN OUT N/A_ | Compliance with approved Specialized Process
o destruction s and HACCP plan
,ij». ouT A Food separated and protected Lgicl.?:rttii:o the left of each item indicates that item's status at the time of the
N/ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
: - - . N/A = not applicable N/O = not observed
!fll\!, OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

Pasteurized eggs used where required

In-use utensils: properly stored

- Water and ice from approved source

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

V4 Single-use/single-service articles: properly stored, used

Adequate equipment for temperature control

Gloves used proper|

7, Approved thawing methods used

Thermometers provided and accurate

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

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

Food properly labeled; original container

o _Nonfood-contact surfaces clean

Insects, rodents, and animals not present

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
‘its and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
74 Physical facilities installed, maintained, and clean
LA — Date: i ' i /7 ’__
'1 O arem | VYV I & = o
f f ' / Telephone No. ‘ EPHS No, Follow-up: O Yes o
; = >/ 72/ < Follow-up Date:
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~ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Mitle: , . [} = 4 A / Date: |
. " : \\ y "j. (A \‘_j‘l-"-" ¥ 4 L .:Af: f&— | )
Inspector: 7 727 A e Telephone No.,~ EPHS No. _ Follow-up: O Yes @ No
rd L/ 12/ 577 /chH 2/ et by ‘
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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 SF’ECIFEED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

Risk fact arood preparation practices and employee behawo most monly reported to th Cenlers for Disse Cntrol and Prevento a contribung factors
foodborne illness outbreaks Public health interventions are control measures to prevent foodborne iliness or injul

ESTI-\BLISH ENT NAME: OWNER / i PERSON IN CHARGE:
= LA n P
11 0b 3/ en )fdaa L( "t \ '.,-,f‘ A /1 OC-Y !
ADDRESS: 7 M = COUNTY: 7
50 S Ggal =%

CITY/ZIP: || Ol ,,1( o L,Et“'%f/:;r/ﬂ/ " FAX: PH.PRIORTY: OO HE M OL
ESTABLISHMENT TYPE fin iy

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

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

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

Good Reta;l Prachces are reventatwe measures to control the introd

Comphance N COS R Compliance cos R
ouT Lfbl’ OUT N/O N/A | Proper cooking, time and temperature

e Emp ti (y OUT N/O N/A | Proper reheating procedures for hot holding
LN OUT Management awareness; policy present /IN_OUT N/O N/A | Proper cooling time and temperatures
| INJ OUT Proper use of reporting, restriction and exclusion IN"OUT N/O N/A | Proper hot holding temperatures

2N e 0 > ] el 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

N - -
"IN _JOUT N/O Hands clean and properly washed IN OUT (NH? Consumer advisory provided for raw or

e \~ undercooked food

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

= approved alternate method properly followed
LIN' OUT Adequate handwashing facilities supplied & (iN )OUT N/O N/A Pasteurized foods used, prohibited foods not

' accessible N offered

—t =
LN OUT Food obtained from approved source IN_OUT { N/A’ | Food additives: approved and properly used
LIN° OUT N/O N/A Food received at proper temperature | INOUT Toxic substances properly identified, stored and

a il used
L, OUT = Food in good condition, safe and unadulterated _ .| Conformance with yved Procedures
“IN7 OUT N:‘O@" Reguired records available: shellstock tags, parasite IN OUT ﬁ\IfAJ Compliance with approved Specialized Process
_destructio B and HACCP plan

IN ouT N/A “Food sparated an protected ?;}I;:éit;;to 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 OUT = not in compliance
- — - N/A = not applicable N/O = not observed
(l[\j ~0OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

MO 580-1814 (11.44)

] R IN
= Pasteunzed eggs used where requwed [ In-use utensils: properly stored
L~ [ Water and ice from approved source L/ ¥ Utensils, equipment and linens: properly stored, dried,
handled
v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control v
- Approved thawing methods used e by ] an ;
X Thermometers provided and accurate £Z Food and nonfood-contac! surfaces cieanable properly
designed, construcled, and used
v/ Warewashing facilities: installed, maintained, used; test
strips used
[V [ _Nonfood-contact surfaces
v’ Insects, rodents and ammars not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Y Plumbing installed; proper backflow devices
and display v
T Personal cleanliness: clean outer clothing, hair restraint, o Sewage and waslewater properly disposed
R fingernails and jewelry
L Wiping cloths: properly used and stored v, Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
N iy v Physical facilities installed, maintained, and clean
Person in Charge /Title: X/ b . ; Date: / ! &/ 924
% ; = Nig-—Koerct (f J/ & ">
Inspector: 1/ Telephqn,a”Np./ T, EPHS No. Follow-up: O Yes H No
/i H) vl AT Follow-up Date: s
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIMEIN
FOOD ESTABLISHMENT INSPECTION REPORT

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

ESTABLISHMENT NAME: A / OWNER: _ ": e PERSON IN CHARGE:
,r;J,r..’ 7 < e C-‘-.’,‘.rr).’_‘f’; AT LVA o . VY 2 ‘, e
ADDRESS: = »;, - > 7 COUNTY: o~
2L/ NS L 7 Gn i = P
CITY/ZIP: / AP PHONE: N i
.‘/,-.,1 Bolas LYo 3 {,:',.’,T/Ey?f.// e PH.PRIORITY: I HOM OL

ESTABLISHMENT TYPE ! / !

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

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

[J Pre-opening ] Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[;lApproved ODisapproved [ Not Applicable [0 PUBLIC J COMMUNITY 0 NON-COMMUNITY O PRIVATE
LicenseNo. [0 PRIVATE Date Sampled Results .

' Risk factors are food preparatlun prachces and employee behawors most commonlyreported to the Centers for Disease Control andPreventlon as contnbutmg factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

Compliance Ccos R Compliance | COS R
[f‘h{; ouT ON QUT N/O N/A | Proper cooking, time and temperature
“IN/ OUT N/O N/A | Proper reheating procedures for hot holding
/N OUT (IN] OUT N/O N/A | Proper cooling time and temperatures
IN ouT "IN OUT N/O N/A | Proper hot holding temperatures

G AN ouT N/A | Proper cold holding temperatures
/IN OUT N/O Proper eating, tasting, drinking or tobacco use "IN OUT N/O NJ/A | Proper date marking and disposition
(N OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/Al | Time as a public health control (procedures /
) e records

!,»|r;|." OUT N/O Hands clean and properly washed CIN ouT ( Ni'y Consumer advisory provided for raw or -
= | undercooked food )
AN’ OUT N/O No bare hand contact with ready-to-eat foods or Hig ntible Popul: T 1

approved alternate method properly followed

(IN ouT Adequate handwashing facililies supplied & /IN, OUT N/O N/A Pasteurized foods used, prohibited foods not
g accessible = offered ’ il

Iv_ouT Food obtained from approved source IN" OUT N/A Food additives: approved and properly used
(lr;{“ QUT N/O N/A Food received at proper temperature (Ih’l/' ouT Toxic substances properly identified, stored and
: = used
/N OUT Food in good condition, safe and unadulterated
IN OUT NIO/NJ‘A ) Required records available: shellstock tags, parasite IN OUT {Nﬁ 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

L4|N ouT N/A | Food separated and protected

inspection.
@N 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 objects into foods.

IN out COos R IN ouT cos R
— Pasteurized eggs used where required Vi In-use utensils: properly stored
- Water and ice from approved source L Utensils, equipment and linens: properly stored, dried,
i handled
% Single-use/single-service articles: properly stored, used
& Adequate equipment for temperature control v Gloves used proper!
l Approved thawing methods used
== Thermometers provided and accurate S Food and nonfood-contact surfaces cleanable, properly
L designed, constructed, and used
Food ldentification Warewashing facilities: installed, maintained, used; test
7 strips used
e | Nonfood-contact surface
[l Insects rudents ané anlmats not present (% Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage o Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, - Sewage and wastewater properly disposed
fingernails and jewelry 4
Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
. v Physical facilities installed, maintained, and clean
- TP Y E— = = ™ 7
Person in Charge /Title: X T Date: f;v// 7d Z 7
Inspector: 7/ ¥/ 5 1 Telephone No. / I EPHS No. Follow-up: O Yes O No
K /A L WS 177 % Follow-up Date:

- - AW/ . -
MO 580-1814 (11-14) DISTRIBUTION: WHITE OWNER'S COPY CANAWR-YE FILE COPY E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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If
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>
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN CPERATIONS 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.

Rik fars are food preparation practices and employee behaviors mot commonly reported to the nters for Disease Con

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

=nd Prevention as contributing factors in

E§TABLISHMENT I\{AME N / OWNER: . / i /f PERSON IN CHARGE
P L DernNagiddae el rq 5644
ADDRESS 7 OUNTY: /...
/ S L’jf&nt_ & J A<
CITY/ZIP: o/ ONE;. FAX: ]
;”L Fon 6 S487 1779¢ 245/7 PH.PRIORITY: EIHOM OL
ESTABLFSHMENTTYPE 7
0 BAKERY O c.STORE [ CATERER O DELI 0 GROCERY STORE O INSTITUTION
O RESTAURANT [0 scHooL [l SENIOR CENTER [J TEMP.FOOD [0 TAVERN I MOBILE VENDORS
PURPOSE =
O Pre-opening Bl Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL ATER SUPPLY
OApproved ClDisapproved [ Not Applicable [0 PUBLIC COMMUNITY a
License No. O PrRIVATE | (2ASENELCT oemm 4607 o B}

reconditioned, and unsafe food

Good Retail Praclices are preventative measures to control the introd

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

Compliance COos R | ~Gompliance 7 cos R
JIN“ OUT Person in charge present, demonstrates knowledge, IN/ OUT N/O N/A | Proper cooking, time and temperature
and performs duties et

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

(N ;0UT Management awareness; policy present UIN' OUT N/O N/A | Proper cooling time and temperatures

AN~ OUT Proper use of reparting, restriction and exclusion CIN. OUT N/O N/A [ Proper hot holding temperatures

LIN' 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 (I}i_fﬁ.‘ Time as a public health control (procedures /

records

y ‘\ st Hon by -~ | o aumer Ady "

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

- s undercooked food
/IN./OUT N/O No bare hand contact with ready-to-eat foods or ighly Susceptible Populations
= approved alternate method properly followed A\

i,[\!,-’OUT Adequate handwashing facilities supplied & ilﬁ_} OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible offered
LIN' ouT Food obtained from approved source (NS OUT N/A Food additives: approved and properly used
{IN OUT N/O N/A Food received at proper temperature @J ouT Toch substances properly identified, stored and
_ use

N OUT Food in good condition, safe and unadulterated o
"IN/ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT {NI/A-' Compliance with approved Specialized Process
i destruction and HACCP plan
J:f; ) ouT N/A Food separated and protected ;\Ziéitttiﬁrn‘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
b - - - N/A = not applicable N/O = not observed

;ﬂﬂ, "OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

e Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source ,/«" Utensils, equipment and linens: properly stored, dried,
/ handled
— v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control o Gloves used proper!
v’ Approved thawing methods used
o Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
e Warewashing facilities: installed, maintained, used; test
L =5 strips used
v Food rueri labeled onmalcon:amer v Nonfood-contact surfaces clean
7 Insects, rodents and ammals not presenl v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage , Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, o/ Sewage and wastewater properly disposed
X fingernails and jewelry
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
b Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: " — =+~ R Date: = / 1=/ 2 3
A + ’ B e A
Inspector: S Telephone No/ EPHS No. Follow-up: O Yes O No
A /7] /92 [ 1/ Follow-up Date:
MO 580-1814 (11-14) ° DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY E6.37
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EDUCATION PROVIDED OR COMMENTS _

Person in Charge /Title: - Datem =2/ y= /7 1
‘ A g ! jo- Ry ‘_,’./ / J &= J
Inspector: s . ngleghcytg,p{o_. / .., | EPHSNo. Follow-up: O Yes O 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.

ESTABLISHVENT NAME: P OWNER ' 1L PERSON IN CHARGE:
10UuST09 dentlor Lrale- fer B 4 dimc /

ADDRESS: 2 51 < COUNTY: /.. . ¢
G S/ 53 5/ 418 | * PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE '

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

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

[0 Pre-opening [0 Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved DDisaﬁggo/vadeiNgt Applicable PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseiNol St iy O PRIVATE Date Sampled .. Results

Risk factors are food preparation pri and mpoyee behaviors most comon epoﬂed to the Centers for Disease Control and Prevention as contributing factors in

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

reconditioned, and unsafe food

Good Retail Practices are

Compliance | COS Compliance : =y Nl Ha 7 : Ccos R
QN’ ouT [IN/OUT N/O N/A | Proper cooking, time and temperature
o’
=
A e : _ !FEN-;' OUT N/O N/A | Proper reheating procedures for hot holding
(IN, OUT Management awareness; policy present IN' QUT N/O N/A | Proper cooling time and temperatures
N/ OUT Proper use of reporting, reslriction and exclusion_ IN OUT N/O N/A | Proper hot holding temperatures
Y = : esl e IN_‘QUT 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
AN OUT N/O No discharge from eyes, nose and mouth IN" OUT N/ON/A) | Time as a public health control (procedures /
i | records
= .‘ ‘ = i
N/ OUT N/O Hands clean and properly washed [IN ouT N/A
f I’N /OUT N/O No bare hand contact with ready-to-eat foods or g sceptible lations i
= ] approved alternate method properly followed N Eo 5 |
(IN/ OUT Adequate handwashing facilities supplied & 'U_l‘:l/OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible |_offered _ : m—
|"Ib.l ouT Food obtained from approved source N ouT N/A ' Food additives: approved and properly used
ziN OUT N/O N/A Food received at proper temperature {IN OUT Toxic substances properly identified, stored and
o i used
| INA<OUT Food in good condition, safe and unadulterated /) ynformance with Approved Procedures
/INOUT N/O N/A Required records available: shellstock tags, parasite IN OUT ﬁ\IIA.; Compliance with approved Specialized Process
e destruction N’ and HACCP plan
Pasy Protectiol . .- . X .
(_!,!‘—.‘" ouT NIA Food separated and protected I]gzéilttigrnto the left of each item indicates that item’s status at the time of the
[N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
T - — _ N/A = not applicable N/O = not observed
LiN_/OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

preventative measures to control the introd

physical ob'ect into fous. &P

Person in Charge /Title: .~ -

IN ouT | ; Safe i ] cos | R T Proper Use |
Y Pasteurized eggs used where required v In-use utensils: properly stored
o Water and ice from approved source 5 / Utensils, equipment and linens: properly stored, dried,
bl v handled
v Single-usefsingle-service articles: properly stored, used
= Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used _ Equipment and Vending =
Thermometers provided and accurate S Food and nonfood-contact surfaces cleanable, properly
b V designed, constructed, and used
l 1 : 1/ Warewashing facilities: installed, maintained, used; test
i ! s ¥ strips used
- \ Nonfood-contact surfaces clean
Vv Insects, rodents, and animals not present o Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
hy and display -
L Personal cleanliness: clean outer clothing, hair restraint, VA Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Vv Toilet facilities: properly constructed, supplied, cleaned
[l Fruits and vegetables washed before use = Garbage/refuse properly disposed; facilities maintained
¥ Physical facilities installed, maintained, and clean
Date: ".T 5 Ry 7 A7 4

Inspector: 7 |/

/Al
L/ 7 |

/L4

¥/ [ Telephone No. /
q9U7/9 2y o s

Follow-up: 4

EP.I;!§ No.
/ Follow-up Date:

i {

Yes
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEIN TMECUT:
FOOD ESTABLISHMENT INSPECTION REPORT -
PAGE of
EST._ABLISHMENT NAME " ADDRESS. n R ¥ C'T‘G / 2B o
F(LD(-)D PR_(?)_DUCT.:’L(l:)CL.-t\TION : TEMP. - 7 FOOD PRODUCT/ LéCATIdN : TEMIé’_

— EDUCATION PROVIDED OR COMMENTS
Person in Charge /Titte:<~ /]~ = ; 't g Date: =/ =
Inspector:,| ’ : i | : Telephone Nos EPHS No., Follow-up: O  Yes le;—._l--No
e \ FEAL L ENS T B Follow-up Dater™ 77 7—~"7 &'

e " \ 7 y £
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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 7

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: A I | 1t PERSON IN CHARGE: | |
lr' Wy STos 2 “ t -—-.;,',"-(:!\. nNHE Py i ) B I l\.' “~\ _:‘, sl £ | |
ADDRESS:._ -~ COleTY X
Yol - q i £ s e

L JPG-t/131 [ B R S I
ESTABLISHMENT TYPE ' :

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

[0 RESTAURANT [0 ScHooOL “E] SENIOR CENTER [0 TEMP.FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE

[ Pre-opening ‘_ﬂ Routine [ Follow-up [ Complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL
OApproved CDisapproved.-[C] Not Applicable PUBLIC
License No. O PRIVATE

WATER SUPF‘LY

O PRIVATE
Results ..

Risk factors are food preparation practices and employee behaviors most commonly reported Torme
foodborne illness ou!breaks Public health interventions are contml measures to prevent foodborne iliness or injury.

Compliance | cos R iompllance | TiuE Cos R
(IN ouT Person in charge present, demonstrates knowledge, [IN} QUT N/O N/A | Proper cooking, time and temperature
and performs dulies ) -
e : i IN OUT N/O N/A | Proper reheating procedures for hot holding

CING OUT Management awareness; policy present IN OUT /N/O N/A | Proper cooling time and temperatures
JIN. OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
s N OUT N/A | Proper cold holding temperatures
7IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT IN/JO' N/A | Proper date marking and disposition
/IN 1 OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /

= |_records

N OUT N/O Hands clean and properly washed IN OUT  /N/A
{ IN_OUT NO 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
{ rN 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

. = used
[IN_OUT Food in good condition, safe and unadulterated Co :
IN OUT N/O/N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
el destruction and HACCP plan
"j.N.-' ouT A Ftiod esparatedand probacied Ll;%ését‘liizto the left of each item indicates that item's status at the time of the
;'fﬁ- ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
S - — . N/A = not applicable N/Q = not observed
,.'IN_ OUT N/O Proper_d_lspusmon of returned, previously served, COS = Corrected On Site R = Repeal Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemical physical objects into foods.
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source 5 7], Utensils, equipment and linens: properly stored, dried,
7 handled
/ Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control — Gloves used
Approved thawing methods used /1 | =
Thermometers provided and accurate VAV Food and nonfood-contact sun‘aces cleanable, properly
AN designed, constructed, and used
\/‘ . Warewashing facilities: installed, maintained, used; test
/ strips used
Food properly labeled; original container \/ |_Nonfood-contact surfaces clean
v 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 vy
Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
vV 1/ fingernails and jewelry /
Va4 Wiping cloths: properly used and stored v/ Toilet facilities: properly constructed, supplied, cleaned
\ Fruits and vegetables washed before use v / Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge [Title: % g Date; / gl
Ve NN A B/ 30/
Inspector J s | 5= - 2’5!&9}10{@ No. &Y, EPHS No. Follow-up: / ‘O Yes =~ No
e / | A~Y Y e i e £ 15/ 7, 0 Follow-up Date: e
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES SN TIMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT A

PAGE  ~_ of o~

CITY a /) ZIP.
¥ o i

ESTA_BLISHMENT NAME‘ o~ ADDRESS = F , . il ©
FOOD PRODUCT/LOCATION TEMP. 5 FOOD PRODUCT/ LOCATION : TEMP.
LA £ -‘r rﬂ EA LA b ,I £ | “:‘! | ,‘l‘., £5D ™G J‘} v : wvE : B 17 \J
e E‘ \ ‘ iL ‘ 'J'J N ""l N | { 5 F

EDUCATION PROVIDED OR COMMENTS

Datelemy __

N\ °SD S 2

Person in Charge /Title: "
Inspector: s 1 A Telephone No. EPHS No. _ Follow-up: [ Yes @ No
N N I NS 161D | LU Follow-up Date:
DISTRIBUTION: WHITE - DWN?'S COPY - CANARY - FILE COPY EB.37TA
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