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

] 7
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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.

ESTABIJSHMEN AME: OWNER: ,/ > PERSON IN CHARGE:
e W -G T T MY LeSlic: 1St Stac
e H] i COUNTY: 7~
AOORESS: (] 59/ Fl o 635 OUNTY:7”
i Fa) 'f [] = S - .

IR L= ] L P'T ﬁ*fé o PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE

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

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

[J Pre-opening O Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable O PuBLIC O COMMUNITY [0 NON- COMMUI\iIIY Bl PRIVATE
LicenseNo. O PRIVATE Date Sampled £_~.~ /é,’ Resliltsee—r =

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 inju

Compliance cos R Compliance cos R
/INF OUT Person in charge present, demonstrates knowledge, QN;’ OUT N/O N/A | Proper cooking, time and temperature
and performs duties 2

_a {IN/ OUT N/O N/A | Proper reheating procedures for hot holding
_Iu_w ouT Management awareness; policy present “IN' OUT N/O_N/A | Proper cooling time and temperatures

(NI OUT Proper use of reporting, restriction and exclusion IN, OUT ‘N/O-N/A | Proper hot holding temperatures

. SN ouT N/A Proper cold holding temperatures

LN 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 NI/A') Time as a public health control (procedures /

- records

. | onsumer Advisol =
{IN" OUT N/O Hands clean and properly washed fTISIj' ouT N/A | Consumer advisory provided for raw or
3 = |_undercooked food
"IN' OUT N/O No bare hand contact with ready-to-eat foods or ighly Susceptit
= approved alternate method properly followed -~ 1 Gl
[IN" OoUT Adequate handwashing facilities supplied & LIN“OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible i = _offered
(IN. OUT Food obtained from approved source AN ouT N/A | Food additives: approved and properly used
LINT OUT N/O N/A Food received at proper temperature N/ OUT Toxic substances properly identified, stored and
fan used
N/ OUT = Food in good condition, safe and unadulterated o 1ance with Approved Procedures
IN OUT N/O(N/A Required records available: shellstock tags, parasite IN OUT @p) Compliance with approved Specialized Process
destruction and HACCP plan
~\ B e 4 » c
“}]} ouT NIA Food separated and protected ngé%tttii:o the left of each item indicates that item's status at the time of the
YN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
= - — : N/A = not applicable N/O = not observed
IN° OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

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

-t Pasteurized eggs used where required v In-use utensils: properly stored
7 Water and ice from approved source W Utensils, equipment and linens: properly stored, dried,
v L handled
“ Single-use/single-service articles: properly stored, used
[y Adequate equipment for temperature control ’J Gloves used properl
v Approved thawing methods used
{7 Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
L/ designed, constructed, and used
- Warewashing facilities: installed, maintained, used; test
4 strips used
V' Food properly Iabeled; original container [P _Nonfood-contact : es clean
[ Insects, rodents, and animals not present v Hot and cold water avanlable adequate pressure
74 Cogtda_mération prevented during food preparation, storage o Plumbing installed; proper backflow devices
: and display "
o Personal cleanliness: clean outer clothing, hair restraint, . / Sewage and wastewater properly disposed
st || fingernails and jewelry v
[ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
[Zd Fruits and vegetables washed before use i Garbage/refuse properly disposed; facilities maintained
/") ~ L Physical facilities installed, maintained, and clean
Person in Charge /Title: y -. \’ Date: It 7
™ ? /7)< %uu/t/ 20 / } [/ i’( { f( }Z’/ O/
Inspector: | ] LS Telejnhgn 1 _Jo / EPHS No. Follow-up: O Yes No
v Jr. ok -/» S i/ / Follow-up Date:
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ESTAELISHME;{TNAME ’,’ » ADDRESS, _ o ] f." s — CITyY'\ l" ZIF‘J,- -
Les/jcy CLC/vinC g5 7/ /714 e S5 (- ¢760 ( §)
- FpOD PRODUCT/LOCATION~ TEMP. FOOD PRODUCT/ LOCATION TEMP.
e 4 < peN 2 37
' / — - 4O
= 4 N
Kelrs T | =7

"EDUCATION PROVIDED OR COMMENTS

4
I,"f z ) /./
Person in Charge /Title:\ALF 7 /| [/ 7 /) A o A Date: j2 /o — .
o ANFAAAS KK [ A7 12 /57 2
Inspector: )/ 7 AT | TelephanelNo,” /- / EPHS No, Follow-up! O Yes [ No
I ] ALK VYD I/ 7J Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHIVIENT NAME OWNER: , / 7 PERSON Iql\_l CHARGE:
A F o rin S NS [Oe” on S Cipp
ADDRESS ; e - S COUNTY: 7
s D/ T A LA Y2 ! C X%
S AR e mied it PH.PRIORITY: OHOMOL
ESTABLISHMENT TYPE S = ; ‘.r‘ ‘
[J BAKERY O c.STORE [ CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [J SCHOOL [0 SENIOR CENTER  [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE s
O Pre-opening (1 Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY S
Capproved CIDisapproved [ Not Applicable O PUBLIC O COMMUNITY O _ [ PRIVATE
LicenseNo. 0 PRIVATE Date Sampled Y5 7 Results

“Risk factors are food preparation practices and employee behawors most communly feponed to the Centers for Dtsease Control and Preventlon as contnbullng factorsm

foodborne iliness ouibreaks Public health interventions are control measures to prevent foodborne iliness or mJury
Complsance ‘.-,; 5l '_ cos R Compliance e ik

|N JouT Person in charge presen'i demonstrates knnwledge IN OUT N/Q/ &f\) Proper cooking, time and temperature
- and performs duties

IN_ OUT N/O!N/A | Proper reheating procedures for hot holding

(N 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/Q N/A | Proper hot holding temperatures
= Ea B0 e | N/ 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 N?‘A’ Time as a public health control (procedures /
: o records
{IN/ OUT N/O Hands clean and properly washed Q;N! ouT N/A
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 & (fl\{; OUT N/O N/A

accesmble

(N OUT | Food obtamed from approved source _ ) ,{N,-: ouT NA_ | ood additiue: aproved and poprly 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 _ i : - pro C B3 Feh
IN OUT N/O (N/A Required records available: shellstock tags, parasite IN OUT N/A_~| Compliance with approved Specialized Process

and HACCP plan

I detrulio

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

iN OouT N/A | Food separateand protected

inspection.
IN/ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
= - = _ N/A = not applicable N/O = not ob d
(IN° OUT N/O Proper disposition of returned, previously served, COS = Correﬁ’eﬂ On Site R= Regga?“s;nwe

reconditioned, and unsafe food

Good Relail Practices are preventative measures o control the introd

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source S Utensils, equipment and linens: properly stored, dried,
|7 - handled
v Single-use/single-service articles: properly stored, used

v Adequate equipment for temperature control v Gloves used properl
[ Approved thawing methods used
] - Thermometers provided and accurate 5 Food and nonfood-contact surfaces cleanable, properly
DBy o =) = N = N v designed, constructed, and used

3 : ¢ entificati g i Warewashing facilities: installed, maintained, used:; test

: strips used

adequate pressure

¥ lnsect, rodents, and animals not present 3 e

Hot and cold water availabl

S Contamination prevented during foed preparation, storage Plumbing installed; proper backflow devices

¥ and display v

. Personal cleanliness: clean outer clothing, hair restraint, ! Sewage and wastewater properly disposed

fingernails and jewelry v

v Wiping cloths: properly used and stored I Toilet facilities: properly constructed, supplied, cleaned

[ Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained

| 7] Ll Physical facilities installed, maintained, and clean
Person in Charge /Title: | /L« 7 Ly ) e ] Date: yf//c/ 7 ¢
A A | S YA LA ) LD
Inspector: yo Telephone No o EPHS No. Follow-up: O Yes ' No
ALT Y A Ly Follow-up Date: !

o —_—
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EST{-\BLISHI\?ENT NAME /| 'F ADDRESS/ e ~ / 1 CITY | / / ZIF'/ ) =
LI:, e s/ _,-!,’ 'L/-J alr / 0 L?'/ Z: /1/ ‘,"{7‘/{, L 1-“1‘ .‘/'- > C i '—”_‘(;,‘L’)l“‘ / e {_/l 7
7 FOOD PRODUCTILOCA"TIOI)JI TEMP. = FOOD PRODUCT/ LOCATION TEMP.
1. [/ 2 o 2R T 70
/ ¥ 7 L ff ] )
7, ; 75

U

~_ EDUCATION PROVIDED OR COMMENTS.

Person in Charge /Title: X A : e Yy, Date:d / JC /7 ¢
Inspector: | | 4] - Telephone No/ - ,— 7/ | EPHSNg. 3 Follow-up: O Yes G No
; ]S Yo IR YA i A Follow-up Date:

/1 [
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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

Rskfactorsare food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as conributing factors in
foodborne iliness outbreaks. Public health mterventlons are control measures to prevent foodborne illness or inju

ESTABLI?HMENT AME OWNER: / PERSON IFzLCHARGE:
Lo SIEESE Ly Fee 1 S Lecslg /g‘c“‘ > SAC
ADDRESS: Y el 7”' Vi COUNTY:
o (,\ .?/ Jut ) /e
: e : 7 :

CITIZP: /] ( SIF7 47 QHE‘?E/ 02l FAX: PH.PRIORITY: [ HOM OL
ESTABLISHMENT TYPE .

O BAKERY O C.STORE [ CATERE O DELI O GROCERY STORE [ INSTITUTION

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

O Pre-opening £ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY )l'_'_] PRIVATE
LicenseNo. @ PRIVATE Date Sampled 5./ (/2 Results. ...

_Compliance ige cos | R| Compliange— ) e cos | R
IN OUT IN OUT N/@ N/A | Proper cooking, time and temperature
= and performs duties -~
= P AT | IN OUT N/O N/A | Proper reheating procedures for hot holding
q 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
iy "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
IN/ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
— et records
_IN/ OUT N/O Hands clean and properly washed 1IN ouT N/A
=4 ~ undercooked food
"IN OUT N/O No bare hand contact with ready-to-eat foods or ighly Susceplible Populations
% approved alternate method properly followed e
(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 L IN" OUT N/A Food additives: approved and properly used
N OUT N/O N/A Food received at proper temperature { INJ ouT Toxic substances properly identified, stored and
e = used
ON ouT Food in good condition, safe and unadulterated \
IN OUT N/OCN/A Required records available: shellstock tags, parasite IN OUT QJIA' Compliance with approved Specialized Process
destruction ~" | and HACCP plan
7N ouT A Food separated and protected ;lr-lgf)n]eectlii?);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
A~ - — e 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
- recondilioned, and unsafe food

: - Good Retail Practices-are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
el Pasteurized eggs used where required In-use utensils: properly stored

L/ Water and ice from approved source e Utensils, equipment and linens: properly stored, dried,
- handled
I Food Temperature Gontro (4 Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control = Gloves used properl
7 Approved thawing methods used
Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
L- v designed, constructed, and used
oz ] Foo tificati e g L Warewashing facilities: installed, maintained, used; test
strips used
“" Ls Nonfood-contact surfaces clean
L/ Insects, rodents and ammals not pfesen! v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage - Plumbing installed; proper backflow devices
P and display v
L Personal cleanliness: clean outer clothing, hair restraint, L Sewage and wastewater properly disposed
b fingernails and jewelry )
v Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
& Fruits and vegetables washed before use I Garbage/refuse properly disposed; facilities maintained
1 — L~ Physical facilities installed, maintained, and clean
Person in Charge /Title: %/ : P ) D
e XN lrol e f2ee A L) 2
Inspector: @' };f EPﬁS)No.‘7 Follow-up: 7 ‘O Yes q No
f=—U {a / e Follow-up Date:

MO 580-1814 (1144) \ DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
FjOIOD PRODUCTILOQA‘FI‘QN TEMP. FOOD PRODUCT/ LOCATION TEMP.
h.l) Ked ¢
S ey 3 L
Rr et 2 o ¢ M
B ;‘;; ,— = g |
fk;;". N ,"': i g ¢
/
i" ,;“ -
[V -'[ 7 T 2

EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: ,’/2'{,{‘: LN/ Date: ;—/ /3 /7 /
_ s : I ' v/ )L
Inspector: 4/ 4/ " Telephone No, /, .2 / | EPHS Ne; ™7 Follow-up: O Yes O No
K /N NIl fL A Follow-up Date: ;
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. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
..) BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEM TIMEDUT

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.

ESTABLlSHMENT NAME OWNER: / 7> PERSOI_\!_JN CHARGE:
ADDRESS: T AR COUNTY: - _
SIS R AR AR L LT PHPRIORTY: O HOM OL
ESTABLISHMENT TYPE 7
[0 BAKERY [0 C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 SCHOOL [J SENIOR CENTER [J TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE :
O Pre-opening Routine [0 Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
Oapproved CDisapproved [ Not Applicable O PUBLIC 0 COMMUNITY O NON-COMMUNITY o PRIVATE
License No. O PRIVATE Date Sampled .. Results

Risk factors are food paraio pratieand employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contiin factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or |njury

_Campliance cos R Gompliance = ; | COS R
AN OUT 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 OUT (N/O N/A | Proper hot holding temperatures
= B /IN OUT ~ 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
"IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/Q N/A’ | Time as a public health control (procedures /
- records
IN OUT N/O Hands clean and prcperly washed IN OQUT  N/A | Consumer advisory provided for raw or
~ \__~ undercooked food
INJ OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & [ IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible o 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 CIN' OUT S 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
IN ouT NIA Food separated and protected ;lr’:;zé%lttizﬁo 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
o - — - N/A = not applicable N/O = not abserved
NS OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

uction of patl

Good Retail Practices are preventative measures ntrol the introducti

: Ccos R
ol Pasteurized eggs used where required / In-use utensils: properly stored
Water and ice from approved source 7 Utensils, equipment and linens: properly stored, dried,
= L7 handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
i Approved thawing methods used
L Thermometers provided and accurate Y Food and nonfood-contact surfaces cleanable, properly
2 designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
|_Nonfood-contact surfaces clean
Insects, rodents, and animals not prese v 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 v
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
] % Physical facilities installed, maintained, and clean
Person in Charge /Title: /| | / E \ ; Date: / [ 17 /7 7
R { L 2 4 { L) 4 - W .
Inspector:  / ‘ Telephone No./ y EPHS No2 Follow-up: 0O Yes 0 No
a 17 i 4 B Y A { i Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE - CWNER'S COPY CANARY - FILE COPY E5.37
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L) [ ¢rsens LTS/ Hrw 673 [ tbos! S &5
FOOD PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATION TEMP.
M ) /o : i) 5
M ==

EDUCATION PROVIDED OR COMMENTS

¢ h [Title: F Lt V4 : F = [

Person in C airge |te.'l " ) A7 92/, kw/ 700/1 7 / Date.éf,. 2] Z 5

Inspector: 1/ 177 v T?,Ie_pho,ng_Ng,‘ A EF‘HS} No. Follow-up: O Yes No
/e AT/ ) e D Vi Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT ] -
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TIME IN TIME QUT

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

ESTABL[SHMENT NAME / OWNER: / b PERSON IN CHARGE
",r s =g 7 N C C / L __-5 N}/ ,7/
ADDRESS = ‘-J 2 7= COUNTY: Tox
o S | 7 W4 [ <= /€
CIVZIRE /Y ohmd  CBL 5 | Tl L LA PHPRIORITY: A HOM OL
(-aqheel |, (2560 “Hl 7/ 9 69 f LY

ESTABLISHMENT TYPE ] : 7

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

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

O Pre-opening [l Routine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [] Not Applicable O PUBLIC [0 COMMUNITY 0 NON- COMMUNITY‘;-" [0 PRIVATE
License No. [0 PRIVATE BEP B

Risk factors are food preparauon practlces and employee behavnors most commonly repoded to the Centers forDlsease Control and Prevennon as contributing factors in

foodborne illness outbreaks Publlc health intervennons are control measures to prevent foodborne illness or inju
Compliance = f cos R| Compliance | v ! R
“INTOUT "IN/ OUT N/IO N/A | Proper cooking, time and temperature
s and performs duties i
_ ! ____ Employee He | (IN_OUT N/O N/A | Proper reheating procedures for hot holding
_IN° OUT Management awareness; policy present (IN- OUT N/O N/A | Proper cooling time and temperatures
(N’ OUT Proper use of re| estriction and exclusion “IN- OUT N/O N/A | Proper hot holding temperatures
. : ! - 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
“INS OUT N/O No discharge from eyes, nose and mouth /NS OUT N/O N/A | Time as a public health control (procedures /
2 B records ||
[ IN' OUT N/O Hands clean and properly washed NS OUuT N/A | Consumer advisory provided for raw or
~ undercooked food J o]
(IN: OUT N/O No bare hand contact with ready-to-eat foods or
-~ approved alternate method properly foilowed i )
CIN OUT Adequate handwashing facilities supplied & /IN° OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered |
CIN. OUT Food oblained 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 | Conformance with Approved Jres ||
[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
: |_@ ouT NIA Food separated and protected ;P;;;ittlii;to the left of each item indicates that item’s status at the time of the
[IN“OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— - = - N/A = not applicable N/O = not observed
IN-OUT N/O Proper@lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the
cos
_ | Pasteurized eggs used where required

i 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 L Gloves used proper!
Approved thawing methods used
L Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
’ designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

strips used
L Food properly labeled; original container [ Nonfood-contact surfaces clean
‘ Insects, rodents, and ammals not present Ll 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, Lo Sewage and wastewater properly disposed
| fingernails and jewelry ¥
¥ Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use b Garbage/refuse properly disposed: facilities maintained
; & Physical facilities installed, maintained, and clean
m . . N — rd — . » / =y ‘—’/‘ ~»
Person in Charge /Title: ( f 7( / > 2 0) 9 A Date: Ll 2lZ 3
Inspector: = / Te]ep!}one l\jo, o) EPHS No. Follow-up: O Yes 0 No
o 1L £, 02 Follow-up Date:

A
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN IMECE
FOOD ESTABLISHMENT INSPECTION REPORT {
19 / PAGE 0
ESTABLISHMENT NAME ADDRESS J 17 GITY, ZIP
: FOOD I‘-.'R(‘Jf)l‘JCITILC‘)'CATIOPiI : 'I:EMP: l = FOOD PRODUCT/ LOCATION TEMP.

___EDUCATION PROVIDED OR COMMENTS
Person in Charge (Title: & /L =" = 4 _ N A pate: / [f= [ = o
= an. ML VN g IAXKCA (S o] // & &
Inspector: " ¥/ /- B i Telephone No.~ /| EPHS No. Follow-up: O  Yes O No
L I A G117 76 VAL F S/ Follow-up Date:
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. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
" BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE of

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

ESTABLISHMENT NAME: OWNER: ) PERSON IN CHARGE:
ADPRESS: , / 4 - CauPe
OV A 1orc (PHONE: - // / - | FAx: o FT PRIoRITy NP ] W il
ESTABLISHMENT TYPE ; iy ‘
[0 BAKERY O c.STORE  [[-CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 ScHoOOL  [J SENIOR CENTER [J TEMP.FOOD O TAVERN O MOBILE VENDORS
PURPOSE =
O Pre-opening [ Routne O Follow-up O Complaint [0 Other
FROZEN DESSERT ~ SEWAGE DISPOSAL WATER SUPPLY o
CApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY  El NON-COMMUNITY., . ([0 PRIVATE
LicenseNo. T3 PRIVATE Date Sampled L&/ &4 Results

‘ Risk factoare food preparation pactices and employee behaviors most-coonly reported to th Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Compliance Ccos R Compliance cos R
(IN' OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties

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

IN.' OUT Management awareness; policy present IN OUT N/ON/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
AN OUT N/A Proper cold holding temperatures
AN OUT N/O Proper eating, tasting, drinking or tobacco use JIN- OUT N/O N/A | Proper date marking and disposition
“INOUT N/O No discharge from eyes, nose and mouth IN OUT N/O NJA | Time as a public health control (procedures /

records

IN OUT N/O~ Hands clean and properly washed IN OUT NIA Consumer advisry provided for raw or —
) undercooked food "
“INY OUT N/O No bare hand contact with ready-to-eat foods or ghly Susceptible Populations

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 . e

IN 70UT —— Food obtained from approved source IN OUT N/A’ | Food additives: approved and poperiy used
IN OUT N/Q-N/A Food received at proper temperature CIN OuT Toxic substances properly identified, stored and
used

[N ‘ouT Food in good condition, safe and unadulterated Conformance with A Provec dures
IN OUT N/O N/A’ Required records available: shellstock tags, parasite IN OUT NIA 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

(INT OUT N/A Food separated and protected

inspection.
JIN' OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- = t - 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.

IN ouTt cos R IN /| ouT [ I : ver Use' o | cos R
Pasteurized eggs used where required v In-use utensils: properly stored
Wale(;anrd iice_l'rom a\pgroved source 4 Utensils, equipment and linens: properly stored, dried,
EN DI NG handled
i Single-use/single-service articles: properly stored, used
f Adequate equipment for temperature control - Gloves used properl
Approved thawing methods used /
Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
J designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
/ f strips used
/ Food properly labeled; original container = Nonfood-contact surfaces clean
Insects, rodents, and animals not present W Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage fl. Plumbing installed; proper backflow devices
and display el 5
Personal cleanliness: clean outer clothing, hair restraint, VdVs 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 Vi Garbagef/refuse properly disposed; facilities maintained
% Physical facilities installed, maintained, and clean
Person in Charge /Title: [ .~ 7 ) ’ - Date: ¥
‘Inspector: ) Telephone No. EPHS No. Follow-up: / O Yes O No
o } - Y/~ T D | 170 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

" BUREAU OF ENVIRONMENTAL HEALTH SERVICES gIMEIN J EIMEOMT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE N of
ESTABLISﬂMENT NAME ADDREgS s SNCITY X ZJP .
FOOD ﬁRO_DUCT/LOCATIDN 7 TEMP. FOOD PRODUCTf LOCATION 7 : TEMP.

EDUCATION PROVIDED OR COMMENTS

r 7

Person in Charge /Title: i ) ;) Date:y~ /o /1 /2P
'Inépector: " | Telephone No. .~ EPHS No: Follow-up:" “Yes .E No
- g i e /- B /- Y13) 7 Y Follow-up Date:

MO 580-1814 (11-14)

= yri =y § L/ e
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY

E6.37A




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12

