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

TMEIN

>

TIME OUT
P

PAGE of

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

ESTABLISHMENT NAME x OWNEF} s PERSDN IN CHARGE
/ el e [ S/ 944 £l Nl Fi
ADDRESS: 7z Al s COUNTY:
{; AW /7 ',

cimyizie: g/ 7 5¢)7 /073 FAX: PH.PRIORITY: OO HO M [IL
ESTABLISHMENT TYPE l -

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

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

O Pre-opening [3\ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
Capproved ODisapproved [ Not Applicable O PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. E PRIVATE Date Sampled ... Results #2722

i Risk factors are food preparatlon practtces and employee behavrors mosi commonly reported to the Cenzers for Drsease Control and Prevenhon as contnbutmg faclors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Good Retail Prachces are reven!alwe measures to control the introd

uction of path

Compliance COs R Compliance - e
Lle ouT IN OUT N/O[N/A me and temperature
. R ILE il IN OUT N/O ‘N{a/; Proper reheating procedures for hot holding

AN/OUT Management awareness; policy present IN OUT N/O N/A” | Proper cooling time and temperatures

AN/ OUT Proper use of ortin restriction and exclusion _ IN. OUT N/O N/A“ | Proper hot holding temperatures

oo 5 500d Pra S IN- OUT N/A Proper cold holding temperatures
LINI 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 N/A’ | Time as a public health control (procedures /
4

ds
1N OUT N/O "Hands clean and properly washed (IN/ouT N/A | Consumer advisory provided for raw or
undercooked food
[N OUT N/O No bare hand contact with ready-to-eat foods or ‘ i { lions E
approved alternate method properly followed ~

([N‘ ouT Adequate handwashing facilities supplied & v\'IN_;' OUT N/O N/A

- accessible
(11_\1,' ouT "Food obtained from approved source {IN. OUT N/A Food additives: aproved and properlyused
[IN" OUT N/O N/A Food received at proper temperature {_II}/ ouT Toxic substances properly identified, stored and

IN ouT - Food in good condition, safe and unadulterated ~ 1 ; 2 ith | sdures
IN OuT N/O{N.’A ' | Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process

— destructiol s and HACCP plan

7 IN‘ ouT N/A | Food separated and pro!ece ;r;?)elititii;lo the left of each item indicates that item's status at the time of the
| IN° OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

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

"IN}, QUT N/O Proper_ohsposﬂmn of returned, previously served, COS = Corrected On Site R = Repeat Item

recondrtroned‘ and unsafe food

Pasteurized eggs used where reqwred In-use utensils: properly stored
N Water and ice from approved source B Utensils, equipment and linens: properly stored, dried,
. = handled
S o i L ood Temperalure C E — Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control g e Gloves used properl
v Approved thawing methods used B L and Vi e
oy Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
W / designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
V) strips used
Food properly il Nonfood-contact surfaces clean
Insects rodents and anrmals not present v/ Hot and cold waler available; adequate pressure
/ Contamination prevented during food preparation, storage y Plumbing installed; proper backflow devices
) » and display v
e Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry Vv
] [ Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
e g Physical facilities installed, maintained, and clean

Person in Charge /Title: / vl

'\

p——y

Date: ~ /
f /¢ : ‘

Inspector:

o

\ 1]

Telephone No.
Ji1/ <1/

EPHS No

Follow-up:
Follow-up Date:
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ESTABLISHMENT NAME ADDRESS CITY ZIP

/

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

__EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: - Date:
Inspector: Telephone No. EPHS No. Follow-up: O Yes O No
; Follow-up Date:

e oo e e e = R
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

Risk actors are food reparatin practices and eloyee behaviors most commonl|
foodborne iliness outbreaks

. Public health interventions are control measures t

y repoed to the Centers for isease Control and Prevention as ntributingactor in
o prevent fuodborneﬂl’ness or inju

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:—. c / [/ PERSON IN CHARGE: Y,
1 L s i A y / L A roir et .‘. l‘ (71 2t f 17 ;" ~ 45 r E T
i ! ! ) ¢ ) L2277 Of \ b L5 Ll /& I 75q A1 & =
ADD S: E / = COUNTY: T7 . . .
RES / (;' ")_H' 7 _i},"'{}:'/l i /{ ; “" / ex s )
crmvizie: T T LSd 77 THONEC 5o [1z gy FAX PH.PRIORITY: O HOM [@L
ESTABLISHMENT TYPE ; p
[0 BAKERY O C.STORE [0 CATERER O DELI [ GROCERY STORE O INSTITUTION
O RESTAURANT [ scHOOL [0 SENIOR CENTER [] TEMP. FOOD O TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening O Routine [ Follow-up [J Complaint [0 Other A Z/ ?/(_/
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY _ A/ 4
OApproved CDisapproved [ Not Applicable O PUBLIC O COMMUNITY NON-COMMUNITY O PRIVATE
License No. [ PRIVATE Date Sampled o </ Results ______ T

Good Retail Practices are preventative measures to control the introd

COSs

R

Pasteurized eggs used where required

In-use utensils: properly stored

Compliance T monstrat f Knowledge 1 cos R| Compliance j ly Hazal cos | R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
e Employee Healtl ; 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
od Hj ) : 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 Hands clean and properly washed IN OUT N/A Consumer advisory provided for raw or
undercooked food
IN OQUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN QUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated
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 A Food separated and protected ;rl']r;zelzecl:;rnto 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 Propergmpoantmn of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Ccos

Water and ice from approved source

Adequate eqimeni for temperatre control

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

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

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

designed, constructed, and used

Food and nonfood-contact surfaces cleanable, properly

strips used

Warewashing facilities: installed, maintained, used; test

Food properly labeled; original container

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

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: £~ ) p 0 il Date: ;\7:/ 71 /7 &F
it ¥ . j" : _l < A o | W
.55 ; No
~torD / /7 ; Telephone No EPHS No. Follow-up: O Yes 3]
R 447 p’; L7/ | 775 | Foliow-up Date: 5
. e DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY :
A814.(11-14) /
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ESTABLISHMENT NAME » ADDRESS f P f, ] CITY, / ZIP

f

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

e _ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: ) ) ~ Date:
Inspector: - /4 z Telephone No." . EPHS No. Follow-up: O  Yes O No
s {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
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME OWNER p PER$.0N |N?HARGE /
F-‘ C . V4 f__‘ 4> A f.”,’l‘__ ) ,' 1/ D i
ADDRESS: /, = 77 COUNTY: 7/ _
(g =il 1A XS /
CITVIZIP: I Lo T PHONE: FAX: PHPRORTY: MHO M OL
ESTABLISHMENT WPE :
[0 BAKERY [J C.STORE [0 CATERER [0 DELI GROCERY STORE ] INSTITUTION

[0 RESTAURANT [ SCHOOL [0 SENIOR CENTER [J] TEMP.FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE
O Pre-opening ' Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY -
OApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY 0 NON-COMMUNITY O PRIVATE | =
License No. O PRIVATE Date Sampled ... Results .~ "

Risk factors are food pre;)aratlon practlces and employee behaviors most commonly reported 1o the Centers for Disease Control and Prevention as contnbutlng !ac!ors in

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

Compliance | | COS R Compliance Ccos R
LNG OUT Person in charge present, demonstrates knowledg IN OU'I}’N!O N/A | Proper cooking, time and temperature
and performs duties —
i B Y : IN OUT/ NJ‘O N/A | Proper reheating procedures for hot holding
CIN. OUT Management awareness; policy present IN QUT/N/O N/A | Proper cooling time and lemperatures
IN“ OUT IN_ OUT /(N/Q'N/A | Proper hot holding temperatures
e JIN; OUT —  N/A | Proper cold holding temperatures
[IN.' OUT N/O Proper eating, tasting, drinking or tobacco use ZIN' OUT N/O N/A | Proper date marking and disposition
@N_ /OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
B o records
(IN OUT N/O Hands clean and properly washed ZINOUT N/A | Consumer advisory provided for raw or
™ = undercooked food
(IN“ OUT N/O No bare hand contact with ready-to-eat foods or
o~ approved alternate method properly followed s
(IN/ OUT Adequate handwashing facilities supplied & CIN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible = offered
IN OUT Food obtained from approved source ’II)L ouT N/A Food additives: approved and properly used
IN' OUT N/O N/A Food received at proper temperature “INJOUT Toxic substances properly identified, stored and
) — used
/INC-OUT Food in good condition, safe and unadulterated _—~ [ | ith /
[INOUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A / | Compliance with approved Specialized Process
B destruction e and HACCP plan
IN ouT A Food separated =i proicted ;Ir']r;zéilttii;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
s - — . N/A = not applicable N/O = not observed
(IN° OUT N/O Proper.cysposmon of returned, previously served, COS = Corrected On Site R = Repeal Item
reconditioned, and unsafe food

Good Retail Pra are preventa measures to

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

_Food properly labele original n! ner R

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 arumals not present

Hot and cold water avallable adequaie 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

Garbagel/refuse properly disposed; facilities maintained

Fruits and vegetables washed before use

Physical facilities installed, maintained and clean

Person in Charge (Title:s, ~ o e ] s A Date: t'- }f )
Y Lian A A 'V |
Inspector: Telephane No. EPJ:LS J§l0. Folfow-up. O VYes @ No
N o1 /KT D] Follow-up Date: ‘

MO 580-1814 {11-14)

DISTRIBUTION \NHITE OWNER'S COPY

CANARY FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES Al R4ERUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME ADDRESS p . cy J ZIp
7L {Z S 1% AN/) TS / {
FOOD PRODUCT/LOCATION TEMP. =3 FOOD PRODUCT/ LOCATION TEMP.

f 'J'
LY L)
/
EDUCATION PROVIDED OR COMMENTS e = =
Person in Charge /Title: \_‘-i’,/' P - -x% Date: - _/‘ 17/ 72
. W= . LA g/ ) 23
Inspector: r F .Tgleﬁﬁlﬂﬂf l}lo./ —/ EPHS-No., — Follow-up: O Yes El No
/ i/ H /STl /S 7/ L7 /) Follow-up Date:
MO 580-1814K1114) 7 7 DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY — FILE COPY E6.37A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
'/ FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME QUT

PAGE of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
ESTABLISHMENT NAME: OWNER: S O PERSON IN CHARGE: .
ADDRESS: COUNTY:
crvizie: [ F o[, r 77| PN a2,/ 1 FAX: P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE =

O BAKERY O C.STORE [J CATERER O DELI [0 GROCERYSTORE [ INSTITUTION
O RESTAURANT [ scHooL [0 SENIOR CENTER [ TEMP.FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE 4
O Pre-opening O Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY ‘
OApproved CIDisapproved [ Not Applicable O PUBLIC O COMMUNITY [0 NON-COMMUNITY . [0 PRIVATE
License No. [0 PRIVATE Date Sampled ...~ -’ Results _________

Compliance cos R Compliance . I 5
CINJ OUT IN OUT/N/O N/A | Proper cooking, time and temperature
: | th i IN OUTIN/IG N/A Proper reheating procedures for hot holding
IN° OUT Management awareness; policy present IN OUT N/@ N/A | Proper cooling time and temperatures
IN- QUT Proper use of reporting. restriction and exclusion IN OUT N/O N/A Proper hot holding temperatures
; | B iGood . [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
L Preventing Contamination | i
IN-OUT N/O Hands clean and properly washed IN OUT INIA
IN-OUT N/O No bare hand contact with ready-to-eat foods or Hii 3 _ T
£ approved alternate method properly followed ~ [ ) -
(IN° OUT Adequate handwashing facilities supplied & IN OUT N/OIN/A Pasteurized foods used, prohibited foods not
|_accessible S offered
IN. OUT Food obtained from approved source CIN OUT N/A Food additives: approved and properly used
IN° OUT N/O N/A Food received at proper temperature AN OuT Toxic substances properly identified, stored and
- used
IN. OUT Food in good condition, safe and unadulterated : T \pp! edures
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 | TFoad sepa!ed and protected ;Zgéitttiﬁ:zm 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 = nol observed
N OUT N/O Proper_gusposﬂaon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

uclion of path

IN ouT e 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,
&A% 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
g designed, constructed, and used
= ~ | Warewashing facilities: installed, maintained, used; test
| 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: ..~ Date: = )
4 :
Inspector: Y ¥ Telephong No. / . EPHS, No. Follow-up: O Yes Bl No
—~ Lll/) Jb/l/ ¥ A 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 TIMEIN TIME QU
FOOD ESTABLISHMENT INSPECTION REPORT : B
PAGE _ ~ of &
ESTABLISHMENT NAME ~ ADDR’ESS_ 3 CI;TY / ZIP =
,” Lote) el o N (o (4 7 MHu Ff b7 e, Febpra §
FOOD PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATION TEMP.

137

Follow-up Date:

/
_-?"
i
EDUCATION PROVIDED OR COMMENTS :
Person in Charge /Title: '\~ 0.4 Date: =/ 17 /o 2
Inspector: y s 'EGIEDFQ“?L“?»: y EPHS No.-. Follow-up: O Yes O No
7/ 5L 7/ ¢ I f \

MO 580-1814 (11-34) DISTRIBUTION: WHITE ZOWNER'S COPY. CANARY - FILE COPY

—_—
E5.37A




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

FOOD ESTABLISHMENT INSPECTION REPORT ; =
PAGE ' of °

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

ESTABLISHMENT NAME: OWNER: T PERSON IN CHARGE:
ADDRESS. - 7 > COUNTY:
Lo 9 [' f e s i KA | C
CITY/ZIP: / / o I : :
W, L, AT b NN L [ PHPRIORITY: @ HOM OL

ESTABLISHMENT TYPE T

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

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

O Pre-opening E]'\ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved [IDisapproved [ Not Applicable O PUBLIC O COMMUNITY A NON-COMMUNITY - O PRIVATE _
License No. PRIVATE - Results £/2/ —

Compliance [ Damansiration of Knowledge | cos R Compliance | ; 7 R
/IN OUT IN OUT/N/Q N/A | Proper cooking, time and temperature
~ and performs duties S

. ] t 5 S| IN 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

IN ' OUT Proper use of reporting, restriction and exclusion IN QUT NfO _!ﬂg\ Proper hot holding temperatures

= /TNy OUT Proper cold holding temperatures

IN OQUT N/O Proper eating, tasting, drinking or tobacco use “IN_OQUT N/O¢ N.’g Proper date marking and disposition

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

records
IN OUT N/O/ Hands clean and properly washed IN OUT  / N/A | Consumer advisory provided for raw or
- — undercooked food

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

- o 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 _ Food obtained from approved source [ IN. OUT N/A Food additives: approved and properly used

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

_. used

IN' OUT Food in good condition, safe and unadulterated -

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 VA Food separated and protected i‘[‘r;iéit:iz:o the left of each item indicates that item’s status at the time of the
LIN 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

i ed, and unsafe food

Good Retail Practices are preventative measures lo control the introduction of pathogel

Pasteurized eggs used where required el 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 roerl
y Approved thawing methods used | s, Equipm g
Al /S Thermometers provided and accurate ¥ Food and nonfood contact surfaces cleanable properly

designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

; ; | L~ strips used
Nonfood-contact surfaces clean
, Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display L
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry el
Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use 4 Garbage/refuse properly disposed:; facilities maintained
= Physical facilities installed, maintained, and clean

Personm/c:hargemtlea 1 1l Date: y / S R
B ) e i .\_‘z-w,‘t,_ ;--:. / —’ Z 2.
Inspector T WL e Telephone No I EPHS No. Follow-up: B Yes E No
74 “| B AT is Follow-up Date: '

MO 580-1814 (11%14) | i DISTRIBUTION: WHITE—OWNER'S COPY CANARY - FILE COPY EB.37
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FOOD ESTABLISHMENT INSPECTION REPORT = =
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ESTABLISHMENT NAME - ADDRESS [/] Ccity ; zZip

N O A €

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

= ¥ i EDUCATION PROVIDED OR COMMENTS

Person in Charge (Title: \7,-7,—-""' A £ i) Date:
) / V A NMNAAIN 1/ &
Inspector: 4y T L Telephone No. /, EPHS No. Follow-up: O  Yes O No
e Gl LT L /512 Follow-up Date:
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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.

ESTABLlSHMENT NAME OWNEF’S: = ; PER_S,ON IN CHARGE: . {
[ A~ & o ~ ) | B L } sl pe e
'3 « ':. &~ (==& £)C € 1 | DAaw/] H oW | "--'r'." g 4 N £
ADDRESS L [ COUNTY:.
i 1N i L8 <
. - 5
cmr;;m Y v F,’Lij?%[E-,.r 3 ] ,.,FFP}?‘_-_ P.H. PRIORITY : HOM OL
ESTABLISHMENT TYPE : ‘ ¥ =, A | '
[0 BAKERY O c.STORE O CATERER [0 DELI 0" GROCERY STORE ] INSTITUTION
[0 RESTAURANT [0 SCHOOL [] SENIOR CENTER [J TEMP. FOOD O TAVERN [] MOBILE VENDORS
PURPOSE
O Pre-opening O Routine :E Follow-up [ Complaint [0 Other

License No.

FROZEN DESSERT
ClApproved [CDisapproved [ Not Applicable

| [0 PUBLIC
‘0 PRIVATE

SEWAGE DISPOSAL

WATER SUPPLY
[0 COMMUNITY

l Risk factors are food prration practices and employee behaviors most mmonly reported to the Centers for Disease Control and Prevention as oirihutig factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

B NON-COMMUNITY
Date Sampled! 24 4 45 574

E[ PRIVATE

Fd Results .S/

s

‘Good Retail Practices are preventative measures {o control the introd

Compliance Ccos R Compliance 7 J cos R
(INOUT Person in charge prese IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
i 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
IN" OUT IN QUT N/Q 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 IN OUT N/Q' N/A | Proper date marking and disposition
IN) OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A' | Time as a public health control (procedures /
records
IN OUT N/O/ Hands clean and properly washed IN OUT N/A | Consumer advisory provided for raw or
- undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
IN) OUT Adequate handwashing facilities supplied & IN QUT N/ON/A | Pasteurized foods used, prohibited foods not
accessible ) offered
IN QUT 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 » ,onggsgpstances properly identified, stored and
| use
“IN- OUT o Food in good condition, safe and unadulterated |~ Conformance Approved cedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specia ized Process
i destruction and HACCP plan
N _OUT NA Food separated and protected Lr;?)éilttii:llo the left of each item indicates that item’s status at the time of the
IN OUT NIA 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 dispaosition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

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

IN ouT cos | R IN | ouT cos | R
. Pasteurized eggs used where required In-use utensils: properly stored
4 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 R
designed, consftructed, and used = 3
| Warewashing facilities: installed, maintained, used; test
strips used
4 Insects, rodents, and animals not present Hot and cold water available; adequate pressure
F 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 A Date: e
L. A 7 PGS Hed Py, e
Inspector: R R e Tejephone No. p EPHS No. Follow-up: O Yes No
e | AU / g1 ~ _\ Follow-up Date: i
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMET IMECUS
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ES.>TABLISHME[$T lth!l\ME -~ ADDRESS E , y - JCITY \ ZIP
#060 .PlRODL‘JCTlLC.)CATION ; TEMP. f g FOOD PRODUC;I'I L(.‘)CAT{OI\.I‘ TEMI;’.
i % R T ' N ]

N "- ! |
; N 3 f
f _{.’_ 7 it {(l}",\_‘(‘ { < V\’{‘Ll 5 }_ LN == A\ i ¥ {'.'- ) § = P / g f“ -f(x‘?-\ ¥ : :I'- B
[ -{ f i ( : B 1 "B ¢ :\
L — EDUCATION PROVIDED OR COMMENTS
4 / g !:
Person in Charge /Title: Catc
\ s fOFr /a8y "
Inspector: \ Al , Telephone No. . - - | EPHS No. Follow-up: /O Yes H. No
~ -_ 1 o LA e A ”F B S - e A5 Follow-up Date:
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