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.
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records
| Fic { =11 LY 17 iNnas (151 i VISOr
(IN/ OUT N/O Hands clean and properly washed IN OUT an'A/ Consumer advnsory provided for raw or
o undercooked food
(INJ OUT N/O No bare hand contact with ready-to-eat foods or t usceptible Populations
~\ approved alternate method properly followed ~ | : %
[IN/ OUT Adequate handwashing facilities supplied & UN | JOUT NIO N/A
accessible = o]
(N 0UT Food obtained from approved source [INy OUT N/A | Food additives: approved and properly used
L_u/ OUT N/O N/A Food received at proper temperature {_ly/ ouT Toxic substances properly identified, stored and
used
JN GUT . Food in good condition, safe and unadulterated =il Conformance s
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measures to control the introd
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— Pasteurized eggs used where required i In-use utensils: properly stored
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