MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEIN IMERUT
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.

ES{TABLISH{M T NAME;; '/'i 7 1}/ ‘}7\) / OWNER: —~ ﬁ / PERSON IN CHARGE:

E(Secl 10T _Clat\y L)t/ Wiz VAT i

5 == = ] [/ ; / %
ADDRESS: //-j ,/; // COUNTY: er
CITYIZtP;L,i ‘ , ,;’.'J -’*;,;’-/ 2 f lj/t—i/_g))l//lls/w/ %1 00 FAX: P.H.PRIORITY: [J HOI M OJL
& [/ ~ v i 7/ / e / y

ESTABLISHMENT TYPE

[0 BAKERY [0 C.STORE [ CATERER 3. DELI [0 GROCERY STORE [ INSTITUTION

[0 RESTAURANT [0 ScHooOL [0 SENIORCENTER [0 TEMP.FOOD O TAVERN [ MOBILE VENDORS
PURPOSE

O Pre-opening O Routine El\ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ODisapproved [ Not Applicable 3. PUBLIC ‘E] COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance i N I cOs R| Compliance rdaus Foods j| cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
3 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
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
undercooked food

=) approved alternate method properly followed

CINT OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
E accessible offered

IN OUT N/O No bare hand contact with ready-to-eat foods or hly Susceptible Populations |

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 OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction 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.
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
: = - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

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

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

Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used

Adequate equipment for tempera! 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
strips used

Nonfood-contact surfaces clean

A

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
ya Physical facilities installed, maintained, and clean
Person in Charge /Title: ) [ ot Date: / / xa Ve Wa
2 f { 7 Y ] /] & L&Y

Inspector: '/

£/

Telephone-No. /f /= | EPHS No. Follow-up: = [0  Yes O No
Vs dr7/ T TS 73/ ] /L2 Follow-up Date:

— L e
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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: . PERSON IN CHARGE:
ADDRESS: 3 ' COUNTY:
Gilal: / ; THONE- A PHPRIORTY: O HEA M OL
ESTABLISHMENT TYPE =7 :
] BAKERY O c.STORE [0 CATERER DELI 0 GROCERY STORE [ INSTITUTION
0 RESTAURANT [ scHooL [0 SENIORCENTER [0 TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [J Routne [ Follow-up [ Complaint [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved [ Not Applicable [0 PUBLIC [0 COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled .. Results

Risk factors are food preparation practices and employee behaviors most commanly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance Cos R Compliance cos R
(IN OUuT Person in charge present, demonstrates knowledge, /IN/OUT NIO NfA | Proper cooking, time and temperature
s and performs duties == =
- 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 /AN/ OUT N/O N/A | Proper hot holding temperatures
o [N -OUuT N/A | Proper cold holding temperatures
|IN/ OUT N/O Proper eating, tasting, drinking or tobacco use AN OUT N/O N/A | Proper date marking and disposition
AN} OUT N/O No discharge from eyes, nose and mouth “IN OUT N/O/N/A/| Time as a public health control (procedures /
= - records
;IIN 'OUT N/O Hands clean and properly washed IN OUT (NiA' | Consumer advisory provided for raw or
s undercooked food
IN/ OUT N/O No bare hand contact with ready-to-eat foods or
Sl approved alternate method properly followed )
IN OUT / Adequate handwashing facilities supplied & IN OUT N/ON/A/ | Pasteurized foods used, prohibited foods not
— ccessibl = offered
7INJ OUT Food obtained from approved source 'IN ouT N/A Food additives: approved and properly used
AN_OUT N/O N/A Food received at proper temperature (IN/ OUT Toxic substances properly identified, stored and
{ ‘IN “OUT Food in good condition, safe and unadulterated \ > o7 =h
IN OQUT N/O N.’Aj Required records available: shellstock tags, parasite IN OUT ~N/A ompliance with approved Specialized Process
N destruction {7 and HACCP plan
[IN' OUT N/A od separatedand potected i';r;i:;t;;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 JOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

R = Repeat Item

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

IN ouT ; r cos | R IN | ouT [ . cos [ R
= Pasteurized eggs used where required il In-use utensils: properly stored
A Water and ice from approved source 0 4 Utensils, equipment and linens: properly stored, dried,
i A handled
- v Single-use/single-service articles: properly stored, used
ol Adequate equipment for temperature control il Gloves used properl
v Approved thawing methods used i and V el
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
xs designed, constructed, and used
, V Warewashing facilities: installed, maintained, used; test
| strips used
Food properly labeled; original container L~ | Nonfood- I
2 Insects, rodents, and animals not present Hot and cold water available; adequate pressure
v Contamination prevented during food preparation, storage . Plumbing installed; proper backilow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, . Sewage and wastewater properly disposed
fingernails and jewelry =
L 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: X i / ol Date: 2l S f
r ! A LY
Inspector: { Telephone No/ /- EPHS Noy Follow-up: B Yes O  No
/ / dr7/% V¥ 5/ WL Follow-up Date: : ;
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY — FILE COPY E6.37
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“1CL L 100 L ) A=, fi ey | — d
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L ] { F 57 £y :»ﬁ'—"‘ - Fi | ) 4 V& - >
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f = /7 3 2 S
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£ 7 I i o :'—’ 5 3 T A -’/':
— —
- { 2 / i
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[ [z / i y )y :
— 1 A0 ; Sl /. - =
\
ik ~_ EDUCATION PROVIDED OR COMMENTS _ ST
Person in Charge /Title: \/ - l; Adrr 2 Date: . — -3
\ ! { 4 i L 1 LS | L ¥ 2. )
- \ : - ’ \ : gt / = g
Inspector: Telephone N? : EPHS No. Follow-up: O Yes. [ No
[ X o [ LS S A LSS Follow-up Date: : b

/ y ! / ;
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIME N 7

TIMEQUT | .~

PAGE of Z —

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 factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disase Control and Prevention as contribuing facturs in .
foodborne iliness oulbreaks Public health interventions are control measures to prevent foodborne illness or injury.

ESTABL]SHMEN]’ NEgEss [ [ owneR: — W PERSON IN CHARGE:
>/ / w14 (Ain' /7 / / = / /4 "‘f;_ 7 ," ) 7 ¢ ' !*,
ADDRESS — [ / COUNTY: 7.,
/"! ) / /] (K4

G 8l 10y ¢ N1 30y | T P.H.PRIORITY: O HE M OL
ESTABLISHMENT TYPE =7 57 =

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

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

O Pre-opening EL‘Routine O Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [IDisapproved [ Not Applicable PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled .~ Results_______

Compliance ] | cos R | _Compliance i=
INJ OUT Person in charge present, demonstrates knowledge. IN"OUT N/O N/A | Proper cooking, time and temperature
P 31N: 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. OUT N/O N/A Proper hot holding temperatures
~ | IN° oUuT N/A | Proper cold holding temperatures
AN+ 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 /
py el records
/IN/OUT N/O Hands clean and properly washed JANOUT  N/A | Consumer advisory provided for raw or
Ly undercooked food
LIN° OUT N/O No bare hand contact with ready-to-eat foods or
£ ) approved alternate method properly followed e )
Tin<our Adequate handwashing facilities supplied & A C (IN_/OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible S offered
f iN' ouT " Food oblained fromapprovd source IN_.OUT (IN/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
AN“ OUT -] Food in good condition, safe and unadulterated Al ~onformance with Approve { jures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ¢ N_.'A' Compllance wnh approved Specaalized Process
_destruction = and HACCP plan
TN OUT NA Food separated and protected I\t;zzt:ig;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
— . — L N/A = not applicable N/O = not observed
“IN_ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
» reconditioned, and unsafe food

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

—_
MO 580-1814 (11-12)

IN ouT Safe Foo y B cos | R IN [ OUT COS
a—— Pasteurized eggs used where required ¥ In-use utensils: properly stored
LA Water and ice from approved source i/ Utensils, equipment and linens: properly stored, dried,
- handled
B Food L Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control vV Gloves used properl
i Approved thawing methods used
- Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, conslructed, and used
: Warewashing facilities: installed, maintained, used; test
v strips used
Ll V1 Nonfood-contact surfaces clean
¥ Insects, rodents, and animals not present [ Hot and cold water available; adequate pressure
on Contamination prevented during food preparation, storage ’ Plumbing installed; proper backflow devices
= and display -
3% Personal cleanliness: clean outer clothing, hair restraint, ' A Sewage and wastewater properly disposed
et fingernails and jewelry ¥
Wiping cloths: properly used and stored Vv Toilet facilities: properly constructed, supplied, cleaned
] Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title:| Al 20y \ (3 A~ Date: g £-/7 &
- A ! A AN/ | ‘-‘\ ) \ A i J -
Inspector: f/ 2/ | ) Telephone No /U x / EPHS No. Follow-up: O Yes O No
A Yy /s S Follow-up Date:
DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY EB.37
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ESTABLISHMENT NAME . / ADDRESS _ | ~\ / CITY 4 / ’ ZIP ]
" S 1 P~ \ ;- .y / / / -
/ AT ‘.' rl' "' / / ). f 2 // & ./‘ )= . 7 / 7. oy _" ) / / o , ¢ ,/
FOOD'PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
2 — o T = ~

1770 / i d
— — 11 3 il S0
5 =/0b . t/ |54 S s LYr } ¢ )
Ll P L [
EDUCATION PROVIDED OR COMMENTS
Person in Charge (Title: : i Y\'\NAn [ |- Date: © J= /s |
= ; X LA M VUL LA A AL )
Inspector: /| f -~ ] Telephone No, 271/ EPHS No. Follow-up: O  Yes No
| I I 7L, M /- Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIO

FOOD ESTABLISHMENT INSPECTION REPORT

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

R SERVICES

TIME IN _

| 14

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 SPECIFEED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

CApproved CDisapproved [ Not Applicable
License No.

foodborne illness oulbreaks Publlc h

O PUBLIC
[0 PRIVATE

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as conlribuing in
interventions are unlrol measures to prevent foodborne illness or inju

O COMMUNITY

ESTABL!SHMENT NAME 10WNER — PERSON IN CHARGE:
ADDRESS —7 /¢ COUNTY: 8
4 : _'_;ﬂ “ : .' S - - / i

vz T (AT 0> /3100 | % PH.PRIORTY: O HEA M OL
ESTABLISHMENT TYPE — 7

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

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

[ Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

O NON-COMMUNITY O PRIVATE
Date Sampled ...

Restilts==—="—""

ve measures to control the introd

Compliance B COS R Compliance f s cos R
IN OUT IN OUT N/O N/A oper 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
IN OUT [IN.-OUT N/O N/A | Proper hot holding temperatures
= i ractices. IN_OuT N/A Proper cold holding temperatures

IN OQUT N/O per 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 c!ea nd properl 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

N} approved alternate method properly followed
IN_OUT Adequate handwashing facilities supplied & IN QUT N/O N/A Pasteurized foods used, prohibited foods not
<l accessible offered
e

IN OUT "~ Food obtained from appved source IN_ QUT N/A Food additives: approved and properly used

IN QUT 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 : ce Ced -

IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Cumphance with approved Specialized Process

destruction and HACCP plan

N OUT VA Food separated and protected I]r;iéittlig:lto 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

uction of pathogens, chmicals‘ and physical objects into foods.

IN ; B[ 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
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used I ;
Thermometers provided and accurate Foud and nnnfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
; strips used
v | 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 wastewalter properly disposed
fingernails and jewelry
<l Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
il Physical facilities installed, maintained, and clean
Person in Charge /Title: . Datet "y o =5 7
" e 7/ s
Inspector: Telephone No.. , - | EPHS No._ Follow-up: O Yes O No
S LAY o P ) Follow-up Date:
MO 560-1614 (11-14) DISTRIBUTICN. WHITE - OWNER'S COPY CANARY - FILE COPY EG.a7



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES IME IR ULy 2T
FOOD ESTABLISHMENT INSPECTION REPORT
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EST{\‘BLISHMENT N.;\ME,_‘_T | / ADDRESS CIT\!_{- 1 ZIP
( shoo/ ,”",-',’-’,x,:? ] \, £ / = (¢ b e
: FOOD PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
!, ',!; s " J.' It L F o

~ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date: — f=z /4 -

P .

'

S

Inspector: |/ 74 >

Telephone No. ~ e EPHS No.,

MO 580-1814 (11-14)
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'\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
", BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN TIME OUT _

PAGE [ of 2

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

/ESTABLISHMENT NAME ] 7 OWNER: — T PERSON IN CHARGE
ADDRESS: : A / COUNTY: T( 2
SIMZE B plesll | b e EHORE FAX PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE : i

[0 BAKERY O c.STORE [0 CATERER [3J DELI [0 GROCERY STORE [0 INSTITUTION

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

O Pre-opening [J. Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved [pisapproved [ Not Applicable [0 PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Resttsi—..._

Risk factors are food preparatlon practlces and employee behaviors most commonly repcded to the Centers for Dlsease Control and Preventlon as contrlbutrng faclors in

foodborne iliness outbreaks. Public health intervennons are con!rol measures to prevent foodborne illness or inju
Compliance 1 R Compliance

rfﬂ}l, ouT I_N, JOUT N/O N/A Proper cooking, time and temperature

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

‘I'D«L ouT i Management awareness; pohcy present =] AN} OUT N/O N/A | Proper cooling time and temperatures

IN,OUT N/O N/A | Proper hot holding temperatures

[INOUT Proer use of reporting, tion and exclusion.
A : [ LAk AN 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 /
= rd
[IN/OUT N/O | Hands clean and properly washed ' 7N OUT  N/A | Consumer advisory provided for raw or
r_fl_-\.l.;‘ OUT N/O No bare hand contact with ready-to-eat foods or

approved alternate method properly followed

IN [oUT Adequale handwashing facilities supplied & "IN/ OUT N/O N/A asteurized foods used, prohibited foods not |
- accessible [ ed i o i

(I'I:J’ ouT | Food obtained framapproved source . ] N OUT N/A ood additives: approve and properly used
/IN"OUT N/O N/A Food received at proper temperature INOUT Toxic substances properly identified, stored and
"1 used
UNS OUT — Food in good condition, safe and unadulterated =R
IN OUT N/O (N/A Required records available: shellstock tags, parasite IN OUT (/Na'ﬁ_\./ Compliance with approved Specialized Process
— |_destruction y — i = and HACCP plan

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

;'I[;l ouT N/A " Food separated and protected

= inspection.
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 disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

recondiﬁone nd unsafe food

Pasteurized eggs used where required v In-use utensils: properly stored
L Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
x handled
ey - | ML Single-use/single-service articles: properly stored, used
o Adequate equipment for temperature control Gloves used proper!
| Approved thawing methods used ‘ ; 1 Ve
Wt Thermometers provided and accurate = Food and nonfood-comact surfaces cleanab!e properly
o designed, constructed, and used
. 2 Gk ME S 7 Warewashing facilities: installed, maintained, used; test
: s e strips used
[ i |_Nonfood-contact
e Insects, rodems and ammels not presen =1 Hot and cold water available; adequate pressure
L Contamination prevented during food preparation, storage 5 Plumbing installed; proper backflow devices
and display v
553 Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
fingernails and jewelry
s Wiping cloths: properly used and stored (4 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: 1 , A/ ‘ . s (704 Date:r =, = fin = Sy
X / P { ~{ — Lo e e
Inspector: | { Telephone No/ , _ EPHS No. Follow-up: ,Yes , H No
4 TaT T | i A Follow-up Date: <) 2/ LS

e e ———— s —_——
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PAGE = of =
ESTEBUSHMENDNAMIE' V| ADDRESS = CIW-; ZIDES
FOOD béonucﬂ[bcmmn TEMP. - FOOD PRODUCT] LOCATION TEMP.

I
5

____ EDUCATION PROVIDED OR COMMENTS |
Person in Charge /Title: | Date:
Inspector: Telephone No. EPHS No.-. Follow-up: | Yes O No
1 &Fe £, a2 Follow-up Date: - A
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.. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
~\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN TIMEOUT

FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

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.

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE

ESTABLISHMENT NAME: ™ ) OWNER: — / PERSON BN CHARG‘E:
; 7 ; 7 B - = —
ADDRESS: —2/ 73 D COUNTY: JI 4
. ~ f/ G = . P . = = l - -
OITRIES L A 2 AIASTRNIE) 7% /2100 A PH.PRIORITY: M HOM OL
C— Y/ A/ (7 )iel) 3 LSl ] s 22
ESTABLISHMENT TYPE i A :
[0 BAKERY [ C.STORE [0 CATERER 3 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 ScHOOL [0 SENIOR CENTER [O TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE
O Pre-opening O Routine “Et Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
|:_|Approved Opisapproved [ Not Applicable JE PUBLIC @ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE £ Date Sampled .  Results .

skfactors are food preparation practices and employee behaviors most comnnly epnr‘led to the Cemer for Disease Control and Prevention as coniribuing facto in B
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance nstrali | COs R Compliance

IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
I =5 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 reporti restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
L e 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 ‘ |
reventing nial iry v 1
IN OUT N/O Hands clean and properly washed IN OUT N/A
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or ighly Suscepti “opulations

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 QUT 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 IN OUT Toxic substances properly identified, stored and
used

IN OUT Food in good condition, safe and unadulterated Conformance with Approved Procedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A 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

IN OUT N/A Food separated and protected

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foo
ouT CcOS IN [ ouT cOoS

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
B Foc ire Control i Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
Thermometers provided and accurate LM Food and nonfood-contact surfaces cleanable, properly
ol designed, construcled, and used
" Warewashing facilities: installed, maintained, used; test
v strips used
Food properly labeled; original container . Nonfood-contact surfaces clean
[ AR Pyl Bentiesiss. . 15 5|
Insects, rodents, and animals not present Holt and cold waler 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: T Date: = /-~ /9 ./
.Q 1 j\,\/ A y \/,\// .// _,i— [
Inspector: AL A3 7 i Tel(;phone NI EPHS No._ Follow-up:’ O Yes 0 No
1/ T S5 G 7S ALY A Follow-up Date: i
MO 580-1814 (11-14) el DISTRIBUTION: WHITE YOWNER'S COPY CANARY - FILE COPY EB.37
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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.

ESTABLISHMENT NAME: | /| OWNER: / PERSON IN CHARGE:, /
lOownyd [Lopunlry [ cow/Dd, \0c T /7 Z2Z§ —Sermh Ve
ADDRESS: 7 . - COUNTY: T
CIZIes ] VAP S, Hrionl el PH.PRIORITY: [ HOM OL
ESTABLISHMENT TYPE = i = y
[0 BAKERY [0 c.STORE [J CATERER _[® DELI “ “E]l GROCERY STORE 0 INSTITUTION
[0 RESTAURANT _ [] SCHOOL  [J SENIORCENTER [J TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE 3
[ Pre-opening 'O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved [CIDisapproved [ Not Applicable O PUBLIC ' COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results=— - -

Risk factors are food preparation practices and employee behaviors most mmonl reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public heallh Interventlons are contrul measures o prevent foodborne illness or lnjury

| cos

_Compliance Ccos R | .Compliance | : us F
_IN, ouT k_ur OUT N/O N/A | Proper cooking, time and temperature

o Em iy "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

N QUT Proper use of reporting, restriction and exclusion N' OUT N/O N/A | Proper hot holding temperatures
== ‘ i Good Hygienic Pr 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 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

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

i 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 s offered

IN ouT Food obtained from approved source LJN ouT N/A Food additives: approved and properly used
IN/ OUT N/O N/A Food received at proper temperature N OUT Toxic substances properly identified, stored and
T = used
"IN’ OUT , Food in good condition, safe and unadulterated e | Sonformsa ith Approvi rocedure

IN ouT N.’O{N!A Required records available: shellstock tags, parasite IN OUT  /N/A Compllance W|th approved Spe(:lahzec! Process

- destruction s and HACCP plan

“ I“N ouT A Food separated and protected ;;r:;éitttizgio the left of each item indicates that item'’s status at the time of the
IN' QUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

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

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

reconditioned, and unsafe food

Good Retail Practices are ireventalive measures to

MO 580-1814 (11-14)

ouT 8.0
| Pasteurized eggs used where required In-use utensils: properly stored
3 Water and ice from approved source 19 Utensils, equipment and linens: properly stored, dried,
v handled
[ FoodTempematreControl - | o Single-use/single-service articles: properly stored., used
Adequate equipment for temperature control Vi Gloves used properl
% Approved thawing methods used B ! i .
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
” vz designed, constructed, and used
ation Warewashing facilities: installed, maintained, used; test
| il strips used
L -~ | Nonfood-contact surfaces clean
s Insects, rodents and anlmars not present v Hot and cold water avallable adequate pressure
L/ Contamination prevented during food preparation, storage - Plumbing installed; proper backflow devices
) and display v
1/ Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
o fingernails and jewelry \
Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
WV Fruits and vegetables washed before use v - Garbage/refuse properly disposed; facililies maintained e e il
el Physical facilities installed, maintained, and clean =]
Person in Charge /Title: Date: — 9 = '/C' t/
Inspector: Yl Telt;phqng f EPHS No, Follow-up: B Yes O No
e f 2l (R i 1 /7 9 Follow-up Date: @/C/ ‘
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TAYIE N HIHEGUT
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME | / ADDRESS 7 } CITY ) f 7 Z-IF' =
st e s / | e I e JANIE RIS = S A
FOW AN (DU~ 7 L9020 Vil (/Zar’/ (- 1</00) (73<0
FOOD PRODUCTILO_CA:FEON TEMP. FOOD PRODUCT/ LOCATION ¢ TEMP.
/ - 'a' f / "..‘ L ,‘J" N -7 ; .
[~ 1. [ Te e A Cri 1 th 7"

1
s IS
(z— T ) F/ / i, #1 72 e f7
& T it gl er/ ! Lla / :“" /7
¥ L NIt ¥, )
o LA L7 - 1/ Ly #
1) = 7 / A/
~ o r Yo 77
_ S q ©
- EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Date: =/ >, /> 4
&7 ‘_'./_’_/,',’f of /S e/
Inspector: 1/ [/ 7/ Telephone No. EPHS No. Follow-up: Kl _ Yes O No
YA Yiz/cu 1) 413/ /77 % Follow-up Date: X/ S /2
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