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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 OWN,ER > PERSON IN CHARGE
ADDRESS J ,' 9 AN = COUNTY —t
| &= O A 4

S Gy ) Al T PH.PRIORITY: CJHE M OL
ESTABLISHMENT TYPE \ 7

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

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

O Pre-opening [;I Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [ Not Applicable PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. PRIVATE Date Sampled N Resilisres

[ Rlsk factors are food preparatmnprachces and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing faciors in .

foodborne illness outbreaks. Public health mterventlons _are control measures to prevent foodborne illness or inju
Compliance E { : e | cos R Compliance | azardous Foods
INJout Person in charge present, demonstrates knowledge, /IN"OUT N/O N/A | Proper cooking, time and temperature

and performs duties

A\ T N e 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

N OUT Proper use of reporting, restriction and exclusion AN JOUT N/O N/A | Proper hot holding temperatures

{ml ouT 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 NIOCN/M/J Time as a public health control (procedures /
records)
. = .' ~“onsumer Advisc 3 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 Susceptible Papulation |

approved alternate method properly followed

[IN oUT Adequate handwashing facilities supplied & /N) OUT NION/A | Pasteurized foods used, prohibited foods not
accessible L ‘ offered i ey

=) o HEE
IN ouT Food obtained from approved source IN OUT [ N/A Food additives: approved and properly used
@‘\I) OUT N/O N/A Food received at proper temperature @J ouT Toxic substances properly identified, stored and
S used
N oUT - | Food in good condition, safe and unadulterated
IN OUT N/O (ﬂ}/ Required records available: shellstock tags, parasite IN OUT r-NIA Compliance with approved Specialized Process

destruction N and HACCP plan

N7 OUT NIA Food separated and protected ;I;‘I;iéil:ig;!o the left of each item indicates that item's status at the time of the
IN] OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

- . — . N/A = not applicable N/O = not observed
{N OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

ntrol the introduction of pathogens, chemicals, and physical objects into foods.

IN ouT ¢ cos [ R IN | ouT cos | R
e [ Pasteurized eggs used where required Vi In-use utensils: properly stored
g Water and ice from approved source ) Utensils, equipment and linens: properly stored, dried,
v handled
: Al Single-use/single-service articles: properly stored, used

v Adequate equipment for temperature control v Gloves used properl

\/ 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 (\66
strips used -

v Food properly labeled; original container v Nonfood-contact surfaces clean =

~ Insects, rodents, and animals not present - Hot and cold water available; adequate pressure

2 Contamination prevented during food preparation, storage P Plumbing installed; proper backflow devices
v and display :

_/- Personal cleanliness: clean outer clothing, hair restraint, p, Sewage and wastewater properly disposed

k fingernails and jewelry v
v Wiping cloths: properly used and stored v Toilet facilities: properly construcled, supplied, cleaned

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

i | A L- Physical facilities installed, maintained, and clean
"~ Charge Title: _\{’ A \ n.. ~ \ Dater =2 /¢/ 7. {
AN 4 N YA = A3/
7 a/ = Teie hone No, / / - EPHS No. Follow-up: O No
,/' : \ . 2y EJ ,Q' 7 7, /) 2/ { _'11 Follow-up Date——-"\g 7 /
- - DISTRIBUTION: WHITE — OWNER'S COPY CANARY — FILE COPY - SR
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/:-, ' f,. 4 (7] .-7‘. J , -‘” g ‘ [ ‘,; 1 ) ; ; e S A CH 14 1 B
FOOD PRODUCT/LOCATION TEMP. -~ FOOD PRODUCT/LOCATION TEMP.
o ) N A= 1) 2 [ D
Kt Tr > % / ) e C- A \ ‘

A7) 7Ny Y Y
Ny [P /el Ty

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Vo A

LA :
/N /X \‘-. \.

Datews /—/_. 7/,

/= o
2 J

Inspector; U}/ 747 Telephone No, / EPHS No. Follow-up: ~ ;. Yes No
P 1~ L7 il P ije// VI ISV 1 /75 P _,..g.;':i-;;i——f“rf =
/\ 7 A G(7/) Fal/ 9/ 2/ 1/ Follow-up Date: 2/ = / <«
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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.

ESTABLLSHMENT NAME: 7 OW!}[EB: ) — PERSON IN CHA]IRGE: _
L irKnc e MNen T/ JS A rlem L7 Y% !J'\L - ,'i S OA TS
ADDRESS: ' _ - <] ' 1 COUNTY: , =
125 ([ lese Cexe s

S ;E:HQEE} i) U5 ik PH.PRIORTY: O HE M OL
ESTABLISHMENT TYPE : S ey A

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

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

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

. isk factorsa food preparation practices and employe behavrs most commonly epoﬂed to the Centers for Disease Control and Prevention as contributing factors in

~Gempliance

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

Management awareness; policy present

‘ Person in charge present, demonstrates kowledge.
_and performs duties |

| cos R| Compliance
IN-OUT N/O N/A

Proper cooking, time and temperature

/INJ OUT N/O N/A | Proper reheating procedures for hot holding
IN_OUT N/Q/N/A | Proper cooling time and temperatures

Proper use of reporting, restriction and exclusion

AN/ OUT N/O N/A | Proper hot holding temperatures
TN OUTY N/A | Proper cold holding temperatures

Proper eating, tasti king 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 /
y | records
N/O Hands clean and properly washed IN OUT r»f{_ﬁA.ﬁ Consumer advisory provided for raw or
= undercooked food
N/O No bare hand contact with ready-to-eat foods or
g approved alternate method properly followed
@/OUT Adequate handwashing facilities supplied & (N-“OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
/IN JouT 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 @) 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
7N/ OUT NA Food separated and protected ;l;‘?;;éittt;;!o the left of each item indicates that item’s status at the time of the
i’N: ‘ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e = — - N/A = not applicable N/O = not observed
]N_, OuUT N/O Proper_qlsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

ouT *
v Pasteurized eggs used where required

Good Retail Practices are reemative measures to control the introduction of pathoge

cos R IN ouT
o In-use utensils: properly stored
L Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
- v handled
| 2 I o Single-use/single-service articles: properly stored, used
el Adequate equipment for temperature control v Gloves used properl
[ Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
| v designed, constructed, and used
/| Warewashing facilities: installed, maintained, used; test
| strips used
: f v Nonfood-contact surfaces clean
1.7 Insects, rodents, and animals not present T Hot and cold water available; adequate pressure
e Contamination prevented during food preparation, storage L, Plumbing installed; proper backflow devices
[ and display #~
o Personal cleanliness: clean outer clothing, hair restraint, ) Sewage and wastewater properly disposed
¥ fingernails and jewelry 4
| Wiping cloths: properly used and stored “ [ Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use \ 7 Garbage/refuse properly disposed:; facilities maintained
I | L Physical facilities installed, maintained, and clean
- T : t ] > ' - E
Person in Charge [Title: ,l I\ -_:i ; »,.‘ AEET Date: ] 2/ 2 .’/,/. =
ri Jd FAVAN) \ \ - n et el
Inspector: P : Telephone No. EPHS No. Follow-up: B Yes O No
/ / 2/ ¢ L) 3/ i Follow-up Date: | OF 3V ==
MO 580-1614 (11-14)

/ y
DISTRIBUTION: WHITE — OWNER'S'COPY CANARY - FILE COPY X EB.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEIR HMEQUT
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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.

ESTAELISH/MI%QI]‘I’ NAME; 7 _f/ OWNER: :? > PERSO!}_{)IN CHARGI’;‘: )
f I Co¥ ) A" & / t’.,'."f-‘/"; € [t &t )r / \ YT A L 4’
ADDRESS: |, _ A 4/ i ) / COUNTY:
= { eIt SO ]
O AR s [ e B e PH.PRIORITY: OO HO M OL
1A A\ (! ) [ \ 5/ S ygxXy .

ESTABLISHMENT TYPE

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

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

[ Pre-opening [0 Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved [Disapproved [ Not Applicable El PUBLIC COMMUNITY 0 NON-COMMUNITY O PRIVATE
LiconseNo. 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 illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance cOos R Compliance ; I y S olafc Cos R
IN OUT Person in charge present, demonstrates knowledge, IN OQUT 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/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 | Consumer advisory provided for raw or
undercooked food
IN QUT N/O No bare hand contact with ready-to-eal 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 | ~onformance wi yroved Procedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

and HACCP plan

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

IN OUT NIA 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.
= 3 ; B cos | R IN [ out i
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
Thermometers provided and accurate

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

/ Warewashing facilities: installed, maintained, used; test
% strips used
Food properly labeled; original container _Nonfood-contact surfaces clean
D]
Insects, rodents, and animals not present Hot and cold waler available; adequale 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 Tailet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed befare use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: /) o / Dale= iy Ao s e
e S S er/ 1/ 9/ &
Inspector:77/ /- Telephone No. . EPHS No. Follow-up: B es No
9 J4 | 41/ 2 0/4/3 / 177 % Follow-up Date: )
MO 580-1814 (11-14) DISTRIBUTION: WHITE'~ OWNER'S'COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES eS| e
FOOD ESTABLISHMENT INSPECTION REPORT ' e

PAGE < of <.

E TABLISHN?NT NAME I ADDRESS CITY, f ZIDSE=
TWE TR I
= ely Blemen Jor5 1£S5S  ( Jllese Lickim 6D >4
FOOD PRODUCT/LOCATION TEMP. = FOOD PRODUCT/ LOCATION TEMP.
w7 (AS Lery 33 Bl ki Lo Lo S 4 S
/.:; 7T _{_J" b .1//'7_13 ?) ( !:\ e 4 — > e =7

EDUCATION PROVIDED OR COMMENTS

- 1 - = —= P e
Person in Charge leq'.< | \ i ) ( o A Date: // W71 /77
N L AN LN AN — (U ' )
Inspector: o/ felgghgp_ekfl\lq. 2 EPHS No. Follow-up:  ° Yes, [ No_}
\ / il Tl /M /1 4L ) Follow-up Date: VIV EE (/A
= S e s -
MO 580-1814 (11-14)~ \ DISTRIBUTION: WHITE = OWNER'S,COPY CANARY - FILE COPY ; EB.37A
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FOOD ESTABLISHMENT INSPECTION REPORT
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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.

Risacrs are foo preparaion practices and eployee behaviors most commonly reported to the Centers for DiseaeConlrol and Prevention as contribting ctors i
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

ESITABLISﬂMENT NAME: OWNER: — PERSON IN CHARGE:
ADDRESS: |~ 7 COUNTY:
i i 7

CINIZIP:) 650 U2 1 [ gy | FA% PH.PRIORITY: CJHE M OL
ESTABLISHMENT TYPE i 7

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

[0 RESTAURANT  [OJ scHOOL [0 SENIOR CENTER [0 TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE

O Pre-opening E_! Routine [0 Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DAppmved [ODisapproved [J Not Applicable El PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE ' Date Sampled ...  Results _______

destruction

AN OUT N/A Food separated and protected

 NIAS
S and HACCP plan

Compliance . > lic i ! cos Compliance 1 . cos R
“IN_OouT IN OUT/N/Q' N/A | Proper cooking, time and temperature
= and performs duties — =
= ; mpl Health 3 s [ IN/ OUT N/O N/A | Proper reheating procedures for hot holding
“IN) OUT Management awareness; policy present IN OUTN/Q* N/A | Proper cooling time and temperatures
“IN- OUT Proper use of reporti estriction and exclusion ~“IN_/OUT N/O N/A | Proper hot holding temperatures
s g ___ Good Hygienic Praclices 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 OouT N/O No discharge from eyes, nose and mouth IN OUT N/Q N/A | Time as a public health control (procedures /
o records
"IN OUT N/O Hands clean and properly washed “IN' OUT N/A
ois = undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or o= R
approved alternate method properly followed e ] :
"IN OUT Adequate handwashing facilities supplied & “IN_OUT N/O N/A
3 accessible — offered — ) = L
AN" OUT Food obtained from approved source IN OUT [ N/A’ | Food additives: approved and properly used
CINSOUT N/O N/A Food received at proper temperature /INOoUuT Toxic substances properly identified, stored and
) 3 used
IN OUT Food in good condition, safe and unadulterated By wil ed Prc S
IN OUT N/O I}UA_ | Required records available: shellstock tags, parasite IN OUT Compliance with approved Specialized Process

reconditioned, and unsafe food

ctices are preventa

Pasteurized eggs used where required

control the introd

uction of patho

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

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

Cos

R

[ 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
L’ Adequate equipment for temperature control E Gloves used properl
Approved thawing methods used
- Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
. -~ designed, constructed, and used
lification Warewashing facilities: installed, maintained, used; test
: v strips used
[/ Nonfood-contact surfaces clean
i b 2V . of | 64 ntam tion § Dhveat acilities
- Insects, rodents, and animals not present v 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

Garbagelrefuse properly disposed; facilities maintained

/o

Physical facilities installed, maintained, and clean

- e - - e
Person in Charge /Title: N . 4 Date: = | 1 /2
A - e —/' — l—’ f‘ / f - 4 _’..l/ f -I‘ / £
Inspector: Ve £ “| Telephone No. EPHS No. Follow-up: O Yes 3 No
J 7 g o =g -7 ; [ =27 o
/X / L 7/ &) 17/ S Follow-up Date: \
MO 580-1814 (11-14) DISTRIBUTION: WHITE —- OWNER'S COPY CANARY.-< FILE COPY E6.37
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORR
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE T
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABL]SHI}{[ENT NAME: . | / OWNER: 2 PERSON IN CHARGE:
ADDRESS: ] 9 7 - TS e COUNTY: -
[ & ) (. / f (¢ o, I.')‘. <
CITY/ZIP: / [ P 5 : :
#l [ C A b $§ § 2 FLHO'}IE7 B P.H.PRIORITY: [ HLC
ESTABLISHMENT TYPE —7 4
[0 BAKERY [0 C.STORE [ CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [ SCHOOL [J] SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved [CODisapproved [ Not Applicable O PUBLIC 1 COMMUNITY O NON-COMMUNITY O PRIV
License No. O PRIVATE Date Sampled Resi

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

Compliance | : f Kno COos R Compliance o} azardous Foo
LINC OUT Person in charge present, demonstrates knowledge, NS QUT N/O N/A Proper cooking, time and temperature
and performs duties
= [ E T En i & | IN., OQUT N/O N/A Proper reheating procedures for hot holding
C NS OUT Management awareness; policy present (AN, OUT N/O N/A Proper cooling time and temperatures
CINOUT Proper use of tion and exclusion CINS QUT N/O N/A Proper hot holding temperatures
= i ? Pra = (INS 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° QUT N/O Mo discharge from eyes, nose and mouth IN OUT N/O(N/A' | Time as a public health control (procedures /
records
CIN S OUT N/O Hands clean and properly washed IN OUT N, Consumer advisory provided for raw or
ey i undercooked food
[INT OUT N/O No bare hand contact with ready-to-eat foods or - Highly St
Y approved alternate method properly followed - E L
LN 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 QUT N/A Food additives: approved and properly used
(IN-OUT N/O N/A Food received at proper temperature (IN.-OUT s Toxic substances properly identified, stored ¢
2 used
IN OUT Food in good condition, safe and unadulterated g __Conformance with ved Proce
AN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A | Compliance with approved Specialized Proce
destruction == and HACCP plan
AN OUT NIA Food separated and protected i"lr'li;zéitttigi;‘to the left of each item indicates that item’s status at the tir
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

ntrol the introduction of pathogens, chemicals, and physical objects into foods.

Good Retail Practices are preventative measures to col
IN out | e fe Food Wate i 3 Cos R IN [ OUT [ 3 =
e e Pasteurized eggs used where required d In-use utensils: properly stored
_, Water and ice from approved source » Utensils, equipment and linens: properly stored, dried,
handled
~__ Food Tempe ire Control e W Single-use/single-service articles: properly stored, usec
Adequate equipment for temperature control L Gloves used proper|
. Approved thawing methods used : Utensils, Equipment and Vending =
1 Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
' designed, constructed, and used
- Warewashing facilities: installed, maintained, used; tes
i = 1 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 i
[ Wiping cloths: properly used and stored f Sk Vv Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use z i Garbage/refuse properly disposed; facilities maintained
, Physical facilities installed, maintained, and clean
Person in Charge /Title: . v - E Date: =2 / g /7
Inspector: | Y/ 47 Telephone Na. S EPHS No.... Follow-up: E Yes
A 25" gql/ [ TG/ 7/ 5 1277 Follow-up Date:
MO 580-1814 (11-14) = DISTRIBUTION: WHITE < OWNER'S COPY CANARY — FILE COPY
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES LR TUE
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE <&— of |
ESTABLISHMENT NAME ADDRESS = - C_',-EY ZI? 4,'
T : ’."' LCPral €4 JrE 5, L. ¢ (o= s B2 L) \ ;
FOOD PRODUCT/LOCATION FOOD PRODUCT/ LOCATION

_EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: .~ Date: —
Inspector:. Telephone No. , EPHS No, i ' Follow-up: O Yes
FETFL Gl A T 12D S ETT Follow-up Date:

MO 580-18147(11-14)

DISTRIBUTION:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME I LIME
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 CORF
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE ~
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME ) OWNER: - = ; /| PERSON IN CHARGE:,
L 1S / #7 .~ 7 L ‘_.J:_';. S IS 3 "}_‘ - i X / D= L ’_‘_/ {? W
ADDRESS A ~ ] SIT COUNTY:
=5 Col/lcs@ — 72X
GRS By L ea =g )5 | T P.H. PRIORITY : [ HL
ESTABLISHMENT TYPE - )
[0 BAKERY [0 c.STORE [ CATERER [0 DELI [J GROCERY STORE OJ INSTITUTION
[0 RESTAURANT @ scHooL [0 SENIOR CENTER [0 TEMP. FOOD O TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening I\ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved 1 Not Applicable E. PUBLIC . COMMUNITY O NON-COMMUNITY O PRI
LicenseNo. O PRIVATE Date Sampled Res

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contbuting fe
foodborne illness outbreaks Public health rnterventlons are control measures to prevent foodborne illness or inju

(;qmpllance N cos R | Compliance
(INJouT /IN"OUT N/O N/A | Proper cooking, time and temperature
U and performs duties =
i T : /IN' OUT N/O N/A | Proper reheating procedures for hot holding
IN' OUT Management awareness; policy present /[N 'OUT N/O N/A Proper cooling time and temperatures
IN OUuT Proper use of reporting, restriction and exclusion N’ OUT N/O N/A Proper hot holding temperatures
N 3k 500 = [IN' OUT N/A | Proper cold holding temperatures
{INS OUT N/O Proper eating, tasting, drinking or tobacco use JING OQUT N/O N/A Proper date marking and disposition
]_EL‘ OUT N/O No discharge from eyes, nose and mouth IN OQUT N/O (;N_H\) Time as a public health control (procedures |
- records
IN] OUT N/O Hands clean and properly washed IN OUT N/A 7| Consumer advisory provided for raw or
~_' i undercooked food
“IN /OUT N/O No bare hand contact with ready-to-eat foods or ighly Su:
', approved alternate method properly followed = :
N/ OUT Adequate handwashing facilities supplied & !\’IN',-‘ OUT N/O N/A Pasteurized foods used. prohibited foods no!
accessible — offered
{In_JOoUT Food obtained from approved source IN OUT MNIAS Food additives: approved and properly used
IN/ OUT N/O N/A Food received at proper temperature /IN, OoUT =1 Toxic substances properly identified, stored :
S D used
(N OUT Food in good condition, safe and unadulterated P~ Confo! ADProy cedur
IN/OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (yy Compliance with approved Specialized Proc
destruction and HACCP plan
>~ | = . HTrolE HO! oM Minatiol | . . : " - ;
I_ltl: ouT NIA Food separated and protected miéi?iiﬁo the left of each item indicates that item’s status at the ti
INl ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
o - = - 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

Pasteurized eggs used where required § In-use utensils: properly stored
(v Water and ice from approved source i Utensils, equipment and linens: properly stored, dried,
v handled
k ! [ e v Single-use/single-service articles: properly stored, use
7 Adequate equlpment for temperature contral v Gloves used properl
Vv Approved thawing methods used
= Thermometers provided and accurate LR Food and nonfood-contact surfaces cleanable, properl;
i designed, constructed, and used
._~"| Warewashing facilities: installed, maintained, used; tes
e strips used '
[ Food properly labeled; original container v _Nonfood-contact surfaces clean
F Insects, rodents, and animals not present v Hot and cold waler available; adequate pressure
Contamination prevented during food preparation, storage i/ Plumbing installed; proper backflow devices
and display X
S Personai cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
v fingernails and jewelry v
[ Wiping cloths: properly used and stored Vv Toilet facilities: properly constructed, supplied, cleanec
- Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintainet
7 Physical facilities installed, maintained, and clean
Person in Charge /Title: \v/ 1 i TR Date = rEn sy
Inspector:©)) 4/ )/ / ' el ghoqe No o EPHS No. Follow-up: / O Yes
/1 YA G177/ e 2743 [7/ 2 Follow-up Date:
MO 580-1814 (11-14) 7 — DISTRIBUTION: WHITE — OWNER'S COPY CANARY — rn.e COPY
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ES_‘I‘ABLISHMEPIT NAME ADDRES§ ) ) CITY ZIP
= FOC‘jlf_{‘PFR;(-)DUC;F!LOCATICEJN i :I:I;EMP. : FOOD PRODUCT/ LOCATION 'I
. 7 S T o e T A - -

; __EDUCATION PROVIDED OR COMMENTS =
Person in Charge /Title: Date:: G / /o 5
Inspector: | ' Telephone Ne. / EPHS-No. . Follow-up: O Yes
A / Sl £/ /27 /Y 4 Follow-up Date:
MO 580-1814.{11-14) = DISTRIBUTION: HITE — OWNER'S COPY CANARY — FILE COPY




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

TIME IN TIME ¢

PAGE of

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

',7,

Rsk facorsare f prearalion practices and emp!yee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing fa
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME: OWNER: o PERSON IN CHARGE:
ADDRESS: r COUNTY: ——
e ;) > S5 Yz | AR P.H.PRIORITY: [ HLC
ESTABLISHMENT TYPE

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

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

[0 Pre-opening [ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I'_T]Approved [JDisapproved [ Not Applicable [ PUBLIC 0 COMMUNITY [0 NON-COMMUNITY O PRIV
License No. O PRIVATE Date Sampled . Rest

ouT

Pasteurized eggs used where required

Compliance cos R ~Compliance I ot
A IN OUT Person in charge present, demonstrates knowledge, [IN/ OUT N/O N/A Proper cooking, time and temperature
and performs duties ¥
% [ INT 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
JINT 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
IN/ OUT N/O Proper ealting, 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° OUT N/O No bare hand contact with ready-to-eat foods or
r approved alternate method properly followed s
IN° OUT Adequate handwashing facilities supplied & [IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
accessible . offered
IN. QUT Food obtained from approved source IN._ QUT 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 a
- : used
IN OUT Food in good condition, safe and unadulterated T
N OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A ‘| Compliance with approved Specialized Proce
destruction = and HACCP plan
7 LN ouT NIA Food separated and protected ;I;I;;I;t{tiz:!‘to the left of each item indicates that item’s status at the tir
INS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
B - = . = - 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

COs R

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

7

In-use utensils: properly stored

Water and ice from approved source

I qual equipmnt frtp

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

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

e control

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

| _Food properly labeled: original container R

Insects, rodents, and animals not present

[ Food and nonfood-cntat surfaces cieanable properly
designed, constructed, and used

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

Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage

Plumbing installed; proper backflow devices

and display
Personal cleanliness: clean ouler 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 maintainec

Physical facilities installed, maintained, and clean

Person in Charge /Title: \ 7, 705 4 1 : Date: - |
Inspector: Telephone No. EPHS No, Follow-up: O Yes
- s 5 £/ P Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION. WHITE - OWNER'S COPY

CANARY =TILE COPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

e = BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN HIME:
.=. FOOD ESTABLISHMENT INSPECTION REPORT : =
oen PAGE ° of o
ESTABLISHMENT NAME = ADDRESS . / 7 CITY 7 ,.« ZIP % -

FOOD PRODUCT/LOCATION 'fEMP. FOOD PRODUCT/ LOCATION

/ ’ e )
_ EDUCATION PROVIDED OR COMMENTS =
Person in Charge /Title: _\,:’ e =i W 7 Date: =/ 2.
Inspector: ) Y y ; 'i’el’ef;hone-_Np-.. EPHS No. Follow-up: O Yes
\ i e i) 1Lt/ & ] Follow-up Date:

MO S80-1814 (11-14)

DISTRIBUTION: WHITE — OWNER'S COPY

CANARY - FILE COPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN 5 =5ty TIMEX
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 CORR
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE T
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMIENT NAME J OWNER o 74 : ‘ PERSON IN CHARGE

/ i ;.’w' f] in ’:\ £ J" CIV) 2 I Gr { L hrt Sl r’J § e 7 <4 4 r_', ;2 145 .r’,"
ADDRESS g o A i A P COUNTY: Y

.’1 (/_ 3 ,J' 2 7/ s -\‘_._ __) | J;' l.'::_\ .’ f

CITY, 5] /= ~~ ey ]~ Y R 2
ESTABLISHMENT TYPE e

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

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

[ Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_IADDroved [CDisapproved [ Not Applicable O PUBLIC COMMUNITY O NON-COMMUNITY O PRIV
License No. O PRIVATE Date Sampled ... Rest

Risk factors are food preparancn prachces and employee behawors most commonly repurted to the Centers for Disease Control and Prevention as contnbullng fa
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance cos R ] _Compliance Sotent {azardou )0
| INS OUT Person in charge present, demonstrates knowledge, ZIN JOUT N/O N/A Proper cooking, time and temperature
b and performs duties —
£ [N/ OUT N/O N/A Proper reheating procedures for hot holding
LN OUT Management awareness; policy present AN JOUT N/O N/A Proper cooling time and temperatures
IN_'OUT Proper use of reporting, restriction and exclusion JIN OUT N/O N/A Proper hot holding temperatures
) (N, OUT N/A | Proper cold holding temperatures
"IN QUT N/O Proper ealing, 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 AN /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 f =
e approved alternate method properly followed . L E -
(N OUT Adequate handwashing facilities supplied & [ IN _'OUT N/O N/A Pasteurized foods used, prohibited foods not
i accessible el 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 JouTt N’ Toxic substances properly identified, stored <
- — used
LINS OUT Food in good condition, safe and unadulterated | on NCE i l
[ IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OQUT iLNie/f' Comphance with approved Spemalszed Proce
destruction and HACCP plan
._lN TouT A Food separated and protected 112?3:3%?):0 the left of each item indicates that item's status at the i
IN ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— . N/A = not applicable N/O = not observed
{‘N,. OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

control the introd

Pasteurized eggs used where required et In-use utensils: properly stored
A Water and ice from approved source 1/ Utensils, equipment and linens: properly stored, dried,
il - handled
il Single-use/single-service articles: properly stored, use
= Adequate equipment for temperature control e Gloves used properl
- Approved thawing methods used
Thermomelers provided and accurate | . Food and nonfood-contact surfaces cleanable, properl!
¥ designed, constructed, and used
o Warewashing facilities: installed, maintained, used,; tes
- : el ek | - strips used
= Food roerl " i ) il Nonfood-contact surfaces clean
L 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
L _| fingernails and jewelry o]
s 1 Wiping cloths: properly used and stored ¥ F.° Ve Toilet facilities: properly constructed, supplied, cleanec
L Fruits and vegetables washed before use ) F Garbage/refuse properly disposed; facilities maintaine:
L Physical facilities installed, maintained, and clean |
Person in Charge /Title: . Date: i) S
i oy sl y e s o - IV ) LY & &
Inspector’y 7 y/4 - " Telephone No. / = _ EPHS No. Follow-up: =) Yes
} /T 4l / 1L/ Y/ 2/ /7 ) Follow-up Date: 1

MO 580-1814 (11-14) ) —— DISTRIBUTION: WHITE - OWNER'S COPY CAMNARY - FILE COPY



;f\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES LIEIt TME

FOOD ESTABLISHMENT INSPECTION REPORT =

PAGE - 0Of —
ESTABLISHME’NVT NAME ADDREFS_ = : '/ g CIT:“( /. ZIP >
/ L NN o\ 'L Erhgn 167 A f&=J L onERxe DI Lo eff1nes 4 2

FOOD PRODUCT/LOCATIO TEMP. FOOD PRODUCT/ LOCATION
= 'y, s / ' -
_J g 1 - C . L

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date:

Inspector: ) Jio// # Telephone No. EPHS No.

Follow-up:

O
Follow-up Date:

Yes

MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER’S COPY CANARY - FILE COPY
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% MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
.;) BUREAUOF ENVIRONMENTAL HEALTH SERVICES

58 FOOD ESTABLISHMENT INSPECTION REPORT S
: OT A

TIME IN TIME OUT

\SED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED B
-XT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPL
ITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. ;

=STABLISHMENT, NAME: —— . | OWNER; | - : [ < PERSON IN CHARGE: | |
\DDRESSH—P] . ~ . o= | = S aia - =t COUNTY: | _
oTYZIP: /" RHONEs 0, (30 /| A% — PH.PRIORITY: E HO M O
- STABLISHMENT TYPE : = : ; ‘

[0 BAKERY 1 C. STORE [0 CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION

[0 RESTAURANT Ef SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [ TAVERN [J MOBILE VENDORS
SURPOSE i

[ Pre-opening [ Routine [ Follow-up O complzint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
C1Approved DDiSEPDFOVGﬁE Not Applicable PUBLIC £ COMMUNITY 0 NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled .. Results ...

Risk factrs are food preparation practices and pyee behaiors most commonly reported to the Centers for Disease Control and Prevention as contributing fac
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance i ! ge : _ cos R | Compliance R BT zardous Foods
IN' OUT - Person in charge present, demonstrates knowledge, A INTOUT N/O N/A Proper cooking, time and temperature

and performs duties

] Employee Health - IN OUT N/O N/A Proper reheating procedures for hot holding
IN. OQUT Management awareness; policy present IN_OUT_N/O-N/A Praoper cooling time and temperatures
IN_'OUT Proper use of reporting, restriction and exclusion 1IN _OUT N/O N/A Proper hot holding temperatures
o So00d H nic Praclices 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 advisry rovided for raw or
: 1 i unercooked food
IN' OUT N/O No bare hand contact with ready-to-eal foods or e 5
; approved alternate method properly followed K : g

IN JOUT 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 OUT NJ/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 e ce with. dures .
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
Il‘:l ouT A Food separated and protected The letter to the left of each item indicates that item’s status at the time of the
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, = : =

eeandiesaandninsaleond COS = Corrected On Site R = Repeat Item

uction of pathogens, chemicals, a

Good Retail P measures to control the introd
and W y IN .| OUT & -

COS R

nd physical ob'ectino foods. .

- Fasteurizeq eggs used where required V4 In-use utensils: propery stored
Water and ice from approved source L 4 Utensils, equipment and linens: properly stored, dried,
v, handled
| : z  » Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control A" Gloves used properl e =
Approved thawing methods used J Jtensils, Equipment and Vending
Thermometers provided and accurate v, Food and nonfood-contact surfaces Ienabl, roerly

designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used

_Nonfood-contact surfaces clea

_Food properly labeled; original container

ntaminaltion

Insects, rodents, and animals not present
Contamination prevented during food preparation, storage
and display

Personal cleanliness: clean outer clothing, hair restraint,
fingernails and jewelry

r Wiping cloths: properly used and stored

Fruits and vegetables washed before use

v / _Hot and cold water available; ate pressre
Plumbing installed; proper backflow devices

S/ Sewage and wastewater properly disposed

Toilet facilities: properly constructed, supplied, cleaned
Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean

Date: 4

“Person in Charge /Title:

Inspector: A r

Follow;dp: /
. Follow-up Date:
CANARY - FILE COPY :

DISTRIBUTION: WHITE - OWNER'S COF-'.Y

_Telephone No. J EPHS No.

MO 580-1814 (11-14)
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35 MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
: BUREAU OF ENVIRONMENTAL HEALTH SERVICES eI ANMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT 2
PAGE . of
(BUISHMENT NAME . | T o ADDRESS 3 ciY | A /] zZ°
FOOD PRQDU(-;TILéC_ATIONf : : TEMF-’. : .—-’ — - FOOD‘F;RODUCT!‘ -I;CiCATl(I)fo - TElME’.
™ \ AT A
e i ot PR T EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: - =
= . 4 : Date: | [y /20
Inspector: L ' B, s 8 — : A X of
MD‘530:‘3‘1-:‘{:;,;;].7‘-”/‘ - ': Z N0« u‘:' ; [ e:’E.PtTDnBINP_ ‘ ‘.: EPHS NO FO"OW-UiJ.‘ 7 O Yes [0 Nc
— A Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN_ I TIME.O

L

B

-
PAGE == of

Z

ES,’TABLISHNE‘ENT NAME _— / ADDRESS CITY ,f‘ ZIP e
/ = & .';)‘ \ oM :' =i / _ 7; (/)P e /L /i \ G
= FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
Iy Jp27c S/t . | ]

= £ ) L 3. KT 37

.r F’
’;' 1 I 1O ', , 71"
) L | (/"

e = _ EDUCATION PROVIDED OR COMMENTS = =

Person in Charge /Title: o ol i { Date: > /=2 / = ,
Y gD oy  ~ ([ o LS S LY
Inspector: 7 Z Telephone No. EPHS No. . Follow-up: © Yes O No
/X s Al 7 _’“ ¢1°)/ T e Follow-up Date: :

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY E6.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES NS TIMERUT
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: > : / PERSON IN CHARGE ”
L C K174 L // /h/’ ’uf Y Ll e D7 [7 ey / = fJ..-‘ [ H S
ADDRESS: =t - s e ) == COUNTY 7‘, 7
30N { "‘ / !f [: .116 X4
CIFHZIEIE 2y s PHONE: R B A j
L i /5542 S77/67 4 /4%5 PH.PRIORITY: OHE M OL

ESTABLISHMENT TYPE 7

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

O] RESTAURANT [, SCHOOL  [J SENIOR CENTER _[] TEMP.FOOD [ TAVERN O MOBILE VENDORS
PURPOSE

O Pre-opening [ Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [J Not Applicable B PUBLIC [d COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Resti|is= e

Rlsk factorsare !ood preparahon practices and employee behaviors most commanly reporled to the Centers for Disease Con!rol and Preventlon as contnbutmg faclars in
foodbarne iliness outbreaks. Public health interventions are contfol measures to prevent foodborne iliness or injul

Compliance | Cos R | Campliance Ccos R
(TN JOUT N/O N/A | Proper cooking, time and temperature
SN
ESE ' N/ OUT N/O N/A | Proper reheating procedures for hot holding
(N7 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 (N OUT N/O N/A | Proper hot holding temperatures
. ouT N/A Proper cold holding temperatures
INOUT N/O Proper eating, tasting, drinking or tobacco use INJ OUT N/O N/A | Proper date marking and disposition
(N-OUT NIO No discharge from eyes, nose and mouth (IN? OUT N/O@/A | Time as a public health control (procedures /
records
Il'-\; /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 & -'l\yDUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
' = g - |
IN) OUT Food obtained from approved 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
IN" OUT Food in good condition, safe and unadulterated il & W dures
IN OUT N/O N/AJ | Required records available: shellstock tags, parasite IN OUT NAY Compllance with approved S;Jemahzed Process
destruction _ and HACCP plan
W ouT NA | Food separated and protecte - :;‘t;:éiilt;; to 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 QOUT = not in compliance
s . - _ N/A = not applicable N/O = not observed
IN/ OUT N/O Proper_cjisposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

uction of pathu ens, chamlcalsand hysical objects mto foods

IN ouT T } [ | cos | R IN [.0ouUT cos | R
= Pasteurized eggs used where required In-use utensils: properly stored
147 Water and ice from approved source A Utensils, equipment and linens: properly stored, dried,
V] handled
| 3 Ei) | WV Single-use/single-service articles: properly stored, used
7 Adequate equment for lemperature comrol v Gloves used praper!
v Approved thawing methods used
T Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
J Warewashing facilities: installed, maintained, used; test
: v strips used
v W/ |_Nonfood-con
v 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 V
/' Personal cleanliness; clean outer clothing, hair restraint, y Sewage and wastewater properly disposed
fingernails and jewelry v
v |- Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use 74 Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: Vv . f T Date: )
= X / { [y A\ J-'-.r"f (e ) gl fle Nl C? / ‘,u’ / ._JJ
Inspector: ) j V ) B Telephone No. 11/ ETHS No. Follow-up: O  Yes @ No
1.~ |/ I 17/ 767 / / / 775 Follow-up Date:
MO 580-1814 (11-14) J DISTRIBUTION; WHITE — OWNER'S,COPY. CAMNARY - FILE COPY £6.97

-
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN HM=QUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
EST?BLISI—{M?QJ’T NAME — ", ADDRES.S o /,x ’/ CiTY - /1 ZlF/
i Chins  F/ltdlen li/) (£ S LECNEEDHC LiChi)ag ( .
FOOD'F’RODUCT.'I:OCATION N TEMP. FOOD PRODUCT/ LOCATION TEMP.
. 1) 7 e / 2 - z C
(o J /J &nr G S Ve /e 4 _5“‘ 3

.F/:' (/ !'/ ."/"; 4 /) L

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: v, | ~ = & T -l E Date: & /9 o) /5
AN AN XKAN N HAANL N7 ol
Inspector: U/ 77/ ] ' TelephoneNo. / [ EPHS No. _ Follow-up: O VYes No
W 4 1S BT 9-3 7772 Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A
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