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2 MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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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.

.Gempliance

| cos

R

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

Proper cooking, time and temperature

ESTABLISHMENT NAME: 7 OW!}[EB: — PERSON IN CHA]IRGE: ’
L i Ele Nen Tl /S Lrlem {7 BT ,’i/ﬂ AT
ADDRESS: ' _ A B i 1 COUNTY: , =
2SS (e Lexa s
CITY/ZIP: / ) e PHONE: FAX: )
L redia; [T iz 572 17,74 ] U5 PH.PRIORITY: OHE M OL

ESTABLISHMENT TYPE £ Y A .

O BAKERY O c.STORE [J CATERER [0 DELI [0 GROCERY STORE [J 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
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju
B = T i Compliance

IN-OUT N/O N/A

/INJ OUT N/O N/A

Proper reheating procedures for hot holding

Management awareness; policy present

IN_OUT N/Q N/A

Proper cooling time and temperatures

Proper use of reporting, restriction and exclusion

AN/ QUT N/O N/A

Proper hot holding temperatures

"IN OUT)

N/A | Proper cold holding temperatures

Proper eating, tasti king or tobacco use

N/ OUT N/O N/A

Proper date marking and disposition

ouT
Pasteuri eggs used where required

reconditioned, and unsafe food

Good Retail Practices are reentative measures to control the introd

uction of patl

hcians‘ chemicals, and ihisical objects into foods.

[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
N/O Hands clean and properly washed IN OUT @L’ Consumer advisory provided for raw or
e 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;‘?;géittt;;io 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_, ouT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

Ccos R IN ouT
L o In-use utensils: properly stored
- 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
2 f v Nonfood-contact surfaces clean
1.7 Insects, rodents, and animals not present = Hot and cold water available; adequate pressure
e Contamination prevented during food preparation, storage L, Plumbing installed; proper backflow devices
v and display #
e Personal cleanliness: clean outer clothing, hair restraint, - Sewage and wastewater properly disposed
¥ fingernails and jewelry 4
| Wiping cloths: properly used and stored A o Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use A 7 Garbage/refuse properly disposed:; facilities maintained
I | ) L- Physical facilities installed, maintained, and clean
- e . t 1 > ' - E
Person in Charge [Title: .£| I\ -_;i : »,.\ N /H Date: /J.Z 1/ 2
Inspector: i S Telephone No. EPHS No. Follow-up: B Yes O No
/ o ds72/ 571 L) 3/ | Z7 ) Follow-up Date: | OF 3V ==
MO 580-1614 (11-14) DISTRIBUTION. WHITE — OWNER'S COPY CANARY — FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMENR HMEQUL
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.

ESTAELISH/MI%QI]‘I’ NAME; 7 _“/ OWNER: :? > PERSO!}_L)IN CHARGI’l:': )
ADDRESS: |, A 4/ 4 ) J COUNTY:
[ & { el SO NG 'd
SN A [CEY T Frns 2/ Jo i PH.PRIORITY: OH@ M OL
1A A N (! ) [ \ 5/ S ygxXy .

ESTABLISHMENT TYPE

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

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

[ Pre-opening [0 Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved [Disapproved [ Not Applicable El PUBLIC COMMUNITY 0 NON-COMMUNITY O PRIVATE
Licgnseor- — = = 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 CcOos R Compliance ; I y S olafc 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/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 oroved 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 OuUT 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 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 I Nanfood-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 Toilet 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 / Dales iy Ao s e
e S S er/ 1/ 9/ &
Inspector:77/ 7 Telephone No. . . EPHS No. Follow-up: O Yes No
9 J4 | 41/ 20/ 4/3 / 177 % Follow-up Date: )
MO 580-1814 (11-14) DISTRIBUTION: WHITE'~ OWNER'S'COPY CANARY - FILE COPY EB.37
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E TABLISHNFNT NAME ] ADDRESS CITY, f Rk =
, / /. 2= ] iz S Sz
Cieline Elemen Jo. (25 Collese Liefiin ESS42
FOOD PRODUCT/LOCATION ~ TEMP. = FOOD PRODUCT/ LOCATION TEMP.
24 05 Dy 3B L B 20 7S
./ oo 03| 39 5 — g7

EDUCATION PROVIDED OR COMMENTS

- ey - = —— P e
Person in Charge leq'.( | \ i ) ( o A Date: // W71 /77
N L A LN AN — (U ' ) 3
Inspector: i/ felgghgp_ekfl\lq. — EPHS No. Follow-up:  ° Yes, [ No_}
\ / il Tl /M /1 4L ) Follow-up Date: VIV EE (77 A
— S A e s -
MO 580-1814 (11-14)~ \ DISTRIBUTION: WHITE = OWNER'S,COPY CANARY - FILE COPY ] EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIEZS 2 | TIMECUT
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.

ESTABLISﬁMENT NAME / OWNER: — PERSON IN CHARGE:
ADDRESS: | /A B COUNTY:
CITYIZ.IP:, HSC 75 ; s, i PHPRIORITY: OHEO M OL
ESTABLISHMENT TYPE : >
[0 BAKERY [0 c.STORE [J CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [ SCHOOL [ SENIOR CENTER [ TEMP.FOOD O TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening E! Routine [0 Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ODisapproved [ Not Applicable El PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE ' Date Sampled ... Results

Risacrs are foo preparaion practices ad eployee behaviors most commonly reported to the Centers for DiseaeContro! ad Prevention as contribting ciors i

foodborne illness outbreaks Publlc haalth interventlons are control measures to prevent foodborne illness or inju

Compliance COS R Compliance - | COSs R
"IN _OUT IN OUT(N/Q' N/A | Proper cooking, time and temperature
| yee Heallh _IN/OUT N/O N/A | Proper reheating procedures for hot holding
“IN' OUT Management awareness pohcy present IN OUTIN/Q 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
L= IN OUT N/A Proper cold holding temperatures
IN° QUT N/O Proper eating, tasting, drinking or tobacco use “IN OUT N/O N/A | Proper date marking and disposition
ﬂil 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 properly washed “INS OUT N/A
el undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or e Highly Su: e =]

approved alternate method properly followed

IN ouT Adequate handwashing facilities supplied & "IN _OUT N/O N/A " Pasteurized foods used, rohibited foods not
_accessible R = _offered - NS

‘lN ouT Food obtained from approved surce - IN OUT [ j N.;A; Food additives: approved and properly used
CINJSQUT N/O N/A Food received at proper temperature /IN/oUuT Toxic substances properly identified, stored and
) =1 used

N ouT Food in good condition, safe and unadulterated ed Procedurss
IN OUT N/O NJ/A. Required records available: shellstock tags, parasite IN OUT [ N/A | Compliance with approved Specialized Process
_ destruction S and HACCP plan

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

N ouT N/A Food separated and protected

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

reconditioned, and unsafe food

ctices are preventative measures ntrol the introd

cos | R
o Pasteurized eggs used where required K In-use utensils: properly stored
Water and ice from approved source : Utensils, equipment and linens: properly stored, dried,
|74 handled
o Single-use/single-service articles: properly stored, used

L Adequate equipment for temperature control Gloves used properl
o Approved thawing methods used
o Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
> designed, constructed, and used

Warewashing facilities: installed, maintained, used:; test
: ) | ¥ strips used

__Food properl iginal container — , _Nonfood-contact surfaces clean

e “Insects, rodents, and animals not pesenl = v | Hot and cold water available; adeqate pressure

- Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
/ and display L
Personal cleanliness: clean outer clothing, hair restraint, N Sewage and wastewater properly disposed
fingernails and jewelry v
el Wiping cloths: properly used and stored ¥ Toilet facilities: properly constructed, supplied, cleaned
{ Fruits and vegetables washed before use v Garbagelrefuse properly disposed:; facilities maintained
. - Physical facilities installed, maintained, and clean
Person in Charge /Title: Va=_o ’ /,;-‘”/__f,'/ Date: e 4 !_,. ,_:,‘:// - _‘-
i - - A [ " - f ] P A
Inspector: Vo L ol TeTephone No. e EPHS No. Follow-up: O Yes & No
\ i &) Y/ 1/ 7S Follow-up Date: A

MO 580-1814 (11-14Y DISTRIBUTION: WHITE OWNER 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 ¢

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.

foodborne iliness outbreaks. Public

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as cntriing a
o prevent foodborne illness or injury.

ES:I'ABL]SHI}{I_ENT NAME: . | / OWl}lEIR: 2 PERSON IN CHARGE:

-_. ." /4 y ) fa ., _. AT 7 f- X :. 'j.r _J.’/,- -~ ’_-// \ Pri P, ! /‘_-,_,':' LsaerdTr " b
ADDRESS: } ’) ?\’ R a1 A COUNTY: -
CITY/ZIP: ; ] e 7 : - =

21 S 6 S {2 FLHO'}Jﬁv Jo s P.H.PRIORITY: [0 HLC

ESTABLISHMENT TYPE g

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

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

O Pre-opening Routine [ Follow-up [0 complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:_IApproved CODisapproved [ Not Applicable O PUBLIC ‘, COMMUNITY O NON-COMMUNITY O PRIV
License No. O PRIVATE Date Sampled . Resi

health interventions are control measures t

ouT

reconditioned, and unsafe food

dRetaiI rclice are

Pasteurized eggs used where require

ntrol th introd

Compliance ‘Demons! f Kne CcOoS R Compliance stenfially Hazardous Foods §
LINC OUT Person in charge present, demonstrates knowledge, IN- QUT N/O N/A Proper cooking, time and temperature
B and performs duties "

g |l I ; "IN, OUT 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

IN-OUT Proper use of tion and exclusion (IN. OUT N/O N/A Proper hot holding temperatures

= i se Pra - NS OUT N/A Proper cold holding temperatures
IN_OUT N/O Proper ealing, tasting, drinking or tobacco use IN.- OUT N/O N/A Proper date marking and disposition

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

records)

( iN,,.. QOuUT N/O Hands clean and proerly washed IN OUT ‘ Consumer adisory provided for w o]

" undercooked food

[IN“ OUT N/O No bare hand contact with ready-to-eat foods or 2 Highly St

% approved alternate method properly followed - 3 : — .
LN OUT Adequate handwashing facilities supplied & CIN_OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible — offered

[IN-OUT Food obtained from approved source IN OUT N/A~_| Food additives: appred and properly used
[IN-OUT N/O N/A Food received at proper temperature (INOUT = Toxic substances properly identified, stored ¢
2 used

IN OUT Food in good condition, safe and unadulterated e Conformanc roce

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
N OUT A Food separated and protected ;I;‘i;iéitttiii;‘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 = Correcled On Site

R = Repeat ltem

ventative measures to co

COs

R

IN

In-use utensils: properly stored

Water and ice from approved source

Adequa!e equipment for temper!re control

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

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

Approved thawing methods used

Gloves used proper|

Thermometers provided and accurate

|_Food properly labeled; o al container .

Insects, rodents, and animals not present

Food and nnfood-conta rfaces cleanable, 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
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintainec

Physical facilities installed, maintained, and clean

Person in Charge /Title: e ’ Date: = / & /7.
i€ f L e B e A
Inspector: Y/ 4 Telephone No, / = EPHS No... | Follow-up: O Yes
Gly f 161/ 3 ST LR, Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE £ OWNER'S COPY

CANARY - FILE COPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES L UL
FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE < of |
ESTABLISHMENT NAME ADDRESS = 7 - cnYy ZIP
. 1 — / (= ) ) /. L o 2 S

FOOD PRODUCT!LOCATION TEMP. FOOD PRODUCT/ LOCATION

e

_EDUCATION PROVIDED OR COMMENTS

Person in Charge (Title: .~ ' Date: —

Inspector: / Telephone No. , | EPHS No. /- " | Follow-up: O Yes
7L 2D B A 4 Follow-up Date:

MO 580-18147(11-14) DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY ~ FILE COPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES WA IME
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: = pon ; /| PERSON IN CHARGE
L1/ 1 11 (' J #7 £ 7 el ;.J;",_. » = - 1S e ’,:.- o e » / Vs z ’—‘7 !.:q >
ADDRESS: I ~ ) < C COUNTY:
/= 5 Colese — 7 rxc)
chwz:P 5T LR, P!;?f%s,?;;? _J_I_f'i /5 7/ FAX: PH.PRIORITY: [ HLC
ESTABLISHMENT TYPE
[0 BAKERY [ C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT m SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
[0 Pre-cpening [0\ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable E. PUBLIC . COMMUNITY O NON-COMMUNITY O PRI
LicenseNo. O PRIVATE Date Sampled . Res

Risk ftors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contbuting fz
foodborne iliness outbreaks Public health interventions are control measures to prevent foodborne iliness or inju

gqmphance : cOos R | Compliance
tIN_ ouT Person in charge present, demonstrates knowledge, gLN OUT N/O N/A Proper cooking, time and temperature
U and performs duties .
i e .;’IN-; OUT N/O N/A Proper reheating procedures for hot holding
IN' OUT Management awareness; policy present JIN JOUT 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
N P 51 : = [IN' OUT N/A | Proper cold holding temperatures
{INS OUT N/O Proper eating, tasting, drinking or tobacco use JINY OUT N/O N/A Proper date marking and disposition
]_F_J.f‘ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O (\_fﬁl‘f&) Time as a public health control (procedures |
o records
{lN),i OUT N/O Hands clean and properly washed IN OUT -ﬂ{& /| Consumer advisory provided for raw or
< undercooked food
“IN /OUT N/O No bare hand contact with ready-to-eat foods or lighly Su:
', approved alternate method properly followed =
IN/ OUT Adequate handwashing facilities supplied & (IN‘,: OUT N/O N/A Pasteurized foods used. prohibited foods nof
accessible ~ offered
TINIIOUT Food obtained from approved source IN OUT /N/A/ | Food additives: approved and properly used
| TN OUT N/O N/A Food received at proper temperature (IN, OUT — Toxic substances properly identified, stored :
- used
{II)L’ ouT Food in good condition, safe and unadulterated D vith Appro dur
IN/OUT N/O N/A Required records available: shellstock tags, parasite IN OUT \’l“fﬁ} Compliance with approved Specialized Proc
destruction and HACCP plan
{BU ouT A Food separated and protected ;Lr;iéit;lii;lo the left of each item indicates that item’s status at the i
I_N; 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

ventative measures to control the introd

od Reail Pracices a P

IN ouT |
— Pasteurized eggs used where required In-use utensils: properly stored
Lt Water and ice from approved source e Utensils, equipment and linens: properly stored, dried,
v handled
. ! I = v Single-use/single-service articles: properly stored, use:
L Adequate equlpmant for lemperature conlml v Gloves used properl
Vv Approved thawing methods used
= Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properl;
¥ designed, constructed, and used
. ~~| Warewashing facilities: installed, maintained, used; tes
3 strips used E
V Food properly labeled; original container v Nonfood-contact surfaces clean
¥ Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage t/ Plumbing installed; proper backflow devices
and display .
o Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
o fingernails and jewelry ey
v Wiping cloths: properly used and stored vV Toilet facilities: properly constructed, supplied, cleanec
[ Fruits and vegetables washed before use ol Garbage/refuse properly disposed; facilities maintaine
7 Physical facilities installed, maintained, and clean
Person in Charge /Title: \y = B e Date: < /¢ /2 3
Y f o f h - XV | / F oy / AR
o B \ s iy = ‘ { /.f‘.’ '/
Inspector: |/ A/ el hor;e No. <) EPHS No. Follow-up: £ EN Yes
/1 N A ~<. 150l T T Follow-up Date: .

MO 580-1814 (11-14) 7 L DISTRIBUTiON WHITE — OWNER'S COPY CANARY - FILE COPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME 1N IMEES
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ES_‘I‘ABLISH’MEPIT NAME ADDRES§ ) 7 CITY ZIP
~ FOOD PRODUCTILOCGATION TEMP. : FOOD PRODUCT/ LOCATION 1'
: 7 ," - _/:.- T of : et /- — =
".' | ——; - i

E : i __EDUCATION PROVIDED OR COMMENTS =
Person in Charge /Title: Date: < / 5
X7/ Telephone No. /. _ EPHS No. . Follow-up: O Yes
S FS Al )Y : Follow-up Date:
CANARY — FILE COPY

Inspector: |
DISTRIBUTION:

HITE — OWNER'S COPY

MO 580-1814.(11-14) —



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.

ESTABLISHMENT NAME: OWNER: ] PERSON IN CHARGE:
ADDRESS I COUNTY
CITY/ZIP: W e = £ § /2 | BHONE: FAX: PH.PRIORITY: [0 HLC
ESTABLISHMENT TYPE z

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

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

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

Rnsk factors are food preparallonpracllces andempioyee behawors most common[y reported to the Centers for Disease Control and Prevenhon as contrlbutlng fa
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Pasteurized eggs used where required

Compliance cos R | -Compliance == ot f
A IN OUT Person in charge present, demonstrates knowledge, IN/ OUT N/O N/A Proper cooking, time and temperature
and performs duties i
;. [INT OUT N/O. N/A Proper reheating procedures for hot holding
IN ' OUT Management awareness; policy present IN_ OUT INJO 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
‘ AN} 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/O| N/A Time as a public health control (procedures /
: ) records
IN OUT N/O Hands clean and properly washed IN OUT f I;IIA 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 OUT N/O N/A Pasteurized foods used, prohibited foods not
v accessible ) offered
IN. QUT Food obtained from approved source IN_ QUT N/A Food additives: approved and properly used
IN OUT N/O NI/A Food received at proper temperature IN OUT Toxic substances properly identified, stored a
- = used
IN OUT Food in good condition, safe and unadulterated E
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
7N OUT NIA “Food separaled and protecte ;t;i‘lai!ttizgto 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
= = : z - N/A = not applicable N/O = not observed
IN OUT “N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
i reconditioned, and unsafe food
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into focods.

7

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, usec

e rol

i qut euipmnt frtp

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

Foodand nonfood-contact surfaces cieanable properly
designed, constructed, and used

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

Nonfood-contact surfaces clean

Insects, rodents, and animals not present

Hot and cold water available; dqate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

~ Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintainec

Physical facilities installed, maintained, and clean

Person in Charge /Title: e : Date: - 54
Inspector: Telephone No. EPHS No. Follow-up: ol Yes
- 917 o/ Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE - OWNER'S COPY

CANARY =TFILE COPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

=%\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME 1N HIME!
%7 FOOD ESTABLISHMENT INSPECTION REPORT .
o PAGE “ of “—
ESTABLISHMENT NAME =y ADDRESS F, ; CITY 7 ZIP » -
FOOD PRODUCT/LOCATION TEMP. ~FOOD PRODUCT/ LOCATION ——

S e e
Tty

~__ EDUCATION PROVIDED OR COMMENTS __

Person in Charge /Title: '~ [

Date: -

Inspector: Y

/

“Telephone No. EPHS No,

1 £ )

Follow-up: (] Yes
Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE - OWNER'S GOPY CANARY - FILE COPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN G5 = 54 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.

ESTABLISHMENT NAME / OWNER 7 : PERSON IN CHARGE .
/ LT 1n = V) C o T a4 L het Sl A7 S5 D2 SN e A
ADDRESS: 1o 4] L COUNTY: = —
I . i ES S /ExC |
CITY/ZIP: ~ ar ]~ - : 7 1 f 8T 5
Je e 6 TS Y2 P§ONE 21/ g | P P.H. PRIORITY : HLC

ESTABLISHMENT TYPE S i

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

[J RESTAURANT [E. SCHOOL [0 SENIOR CENTER [ TEMP. FOOD [0 TAVERN 1 MOBILE VENDORS
PURPOSE

[ Pre-opening Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL \_Nf\TER SUPPLY
OlApproved ClDisapproved [ Not Applicable 00 PUBLIC COMMUNITY O NON-COMMUNITY O PRIV
License No. O PRIVATE Date Sampled ... Rest

Risk factors are food preparat:en practu:es and employee behawors most commonly repnrted to the Centers for Disease Control and Prevention as contnbutlng fa
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Cgmpliance cOos R | _Compliance Potent {azardous Fao
| INS OUT Person in charge present, demonstrates knowledge, JIN JOUT N/O N/A Proper cooking, time and temperature
tnc and performs duties —
£ AN OUT N/IO N/A Proper reheating procedures for hot holding
CINLQUT 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
h (N OUT N/A | Proper cold holding temperatures
"IN OUT 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 =
-~ approved alternate method properly followed o | : i =
(N ouT Adequate handwashing facilities supplied & FIN _JOUT N/O N/A Pasteurized foods used, prohibited foods not
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 /1IN JouT N Toxic substances properly identified, stored &
P - used
LINS OUT Food in good condition, safe and unadulterated | Conformance with Approved Proced :
CIN' OUT N/© N/A Required records available: shellstock tags, parasite IN OQUT iN_;E/f Compliance with approved Specialized Proce
destruction and HACCP plan
IN TouT NA Food separated and protected ;gzéitltii;:o the left of each item indicates that item’s status at the ti
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 = Carrected On Site R = Repeat Item
reconditioned, and unsafe food

od elail i uction of pathogens, emi . and physical objects into foods.

IN | -OUT
e sl Pasteurized eggs used where required o In-use utensils: properly stored
_~ Water and ice from approved source 1/ Utensils, equipment and linens: properly stored, dried,
i v handled
B Single-use/single-service articles: properly stored, use
[ Adequate equipment for temperature control Ll Gloves used properl
- Approved thawing methods used
Thermometers provided and accurate I, Food and nonfood-contact surfaces cleanable, properl
i ¥ designed, constructed, and used
= Warewashing facilities: installed, maintained, used; tes
> - strips used
ot Nonfood-contact surfaces clean
I Insects, rodents and ammals not present v Hot and cold water available; adequate pressure
s - Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
b and display b
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
L _ fingernails and jewelry W
i, 5 Wiping cloths: properly used and stored N v Toilet facilities: properly constructed, supplied, cleanec
v Fruits and vegetables washed before use ) [ Garbage/refuse properly disposed; facilities maintaine
; L Physical facilities installed, maintained, and clean
Person in Charge /Title: o Date: . , /o4 / 25
oy st e : IV ) LY & &
Inspector’y 7 /4 -+ 4 Telephone No. / EPHS No. Follow-up: I=] Yes
3 A qlr/ TL7/ 97 2/ 7 Follow-up Date: L

MO 580-1814 11-14) ) | D\STREI-I._JTIONI WHITE - OWNER'S COPY CANARY - FILE COPY



;:»\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES [LIMEIN IME
FOOD ESTABLISHMENT INSPECTION REPORT > =
PAGE < of

ESTABLlSHME’N_T NAME il ADDRE}SS“ = 'y = 2 C|T‘f ZIP = -..
j‘,- ,”T_ /.'1’! A ¢ R Jl:_f- ,‘L”‘ 7 }(, n 7 i;'_. I, & :' ‘,‘ O '/ § ‘X 7~ :._) ] »i‘ oy ; } Al gl. V7 .
FOOD PRODUCT/LOCATIO ; TEMP. FOOD PRODUCT/ LOCATION

b
EDUCATION'FROVIPEDIGRGOMMENTES e sh = e e
Person in Charge /Title: iy Date:
Inspector: ) /7 7 : ; 73 Telephone No. EPHS No. Follow-up: O Yes
” L&A 2 &) ATid s Loty Follow-up Date:
MO 580-1814 (11-14) o DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY




-

7 MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
@:E/ BUREAU OF ENVIRONMENTAL HEALTH SERVICES

‘ 5 FOOD ESTABLISHMENT INSPECTION REPORT P
PAGE = of!

TIME IN TIME OQUT

\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 NAVE: — . | OWNER: | - , I — PERSON IN CHARGE: | |
X & 1™ f . =i\ , ! 1 {2 ) .~ ~ - Y A / AV
o PN . | & A€ i / r rijn .S i { } < s LAV Sl | < NS EV et g g
 NDEES Sl e e ' ) COUNTY:
- STABLISHMENT TYPE - : ' : - '
[0 BAKERY -l C. STORE [0 CATERER ESNRES] [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT H SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [J TAVERN [J MOBILE VENDORS
SURPOSE _
[ Pre-opening [ Routine [ Follow-up O Complaint [0 Other
~FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved CDisapproved [ Not Applicable £ PUBLIC ‘00 COMMUNITY [ NON-COMMUNITY [ PRIVATE
LicenseNo. [0 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 fac
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

ﬁnpiience Eienea e on of k 1 B ey i cos R | _Compliance TR
IN° OUT . Person in charge present, demonstrates knowledge, A INTOUT N/O N/A
and performs duties

| Proe cooking, time and lmperature

IN OUT N/Q N/A Proper reheating procedures for hot holding

IN _: ouT ] angernent awarness; policy present

IN_OUT N/O N/A Proper cooling time and temperatures

IN _/OUT Proper use of reporting, restriction and exclusion 1IN _OUT N/O N/A Proper hot holding temperatures

el 5004 nic Praclices : CIN_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 QUT N/O N/A | Time as a public health control (procedures /

records
IN OUT N/O Hands clean and properly washed IN OUT CN/A Consumer advisry rovided for raw or
- 1 unercooked food

IN° OUT N/O No bare hand contact with ready-to-eal foods or i y S

approved alternate method properly followed .
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 ad 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 TG mance with / . res
IN OUT N/O-N/A) Regquired records available: shellstock tags, parasite IN OUT MNIAS Compliance with approved Specialized Process
: destruction and HACCP plan
Il‘~i 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, = . =

reconditionad.and insafe food COS = Corrected On Site R = Repeat Item

entative measures to control the introd

uction of pathogens, chemicas. and

physical ob'ect ino foods.

IN Saf B cos [ R IN | ouT B Proper Use of Ulensils
—t Fasteurlzeq eggs used where required v In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
¥ » handled
‘ : 7 » Single-use/single-service articles: properly stored, used
? Adequate equipment for temperature control v’ | Gloves used properl . =
: Approved thawing methods used ¥ Jiensils uipment and Hing
Thermometers provided and accurate v, Food and nonfood-contact surfaces cleanabl. roerly
: designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

25 i strips used
_Food properly labeled; original container = V. Nonfood-contact surfaces clean
revention of Food Contaminalion - | T 3 5 s | Facil G
Insects, rodents, and animals not present ' &i H ) ~avallable; sdequs
» fode . v J ot and cold water available; adequate pressure
Contamination prevented during f i ing i E . i
e p ng food preparation, storage y Plumbing installed; proper backflow devices

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

Wiping cloths: properly used and stored

Fruits and vegetables washed before use

z / 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: = e : — [ /S Yo
5 - A rtr— Tele e No. = <
MO 58511-;“_; -“1-Mm L Po— l’-.‘, Ll -1 ] EPHS No- , FO”OW-UP. / Yes
14 - U 4 : LU Follow-up Date:
IBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY
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o MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES TIVE IN TIME OUT
; BUREAU OF ENVIRONMENTAL HEALTH SERVICES _ :
G FOOD ESTABLISHMENT INSPECTION REPORT PAGE o of
BLISHMENT NAME | Z ADQRESS 3 cITyY i ZIY < (/-
e R By ~— = ~———F50D PRODUCT/ LOCATION TEMP.
FOOD PRQDUC}TILOC]}\TION" TEMP. E : mlics ——
U \ A ™~
i _ EDUCATION PROVIDED OR COMMENTS &
Person in Charge /Title: Date: | ,j.'-‘ 7 /2 -«: =
l?_";ﬁ?ftm: = ‘- i ‘ ~ 0 v, I Telephone-No.. 7 - | EPHS No. Follow-up: 0] Yes Nc
———————————— - Fof=Tey ¥ I wr /. Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN_ | TIMEQUT

e L

=
PAGE < of &

ESfTABLISHMENT NAME _— / ADDRESS - f cITy |, J ZIPT
Ty S s Eay i AN et f /;
[ == / N 1~ =) \ )1/ s~ ,

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

) ] = < /
) 7 il ) | Vi by P S F i P f
& (L O Il 27 (/s =7 / /
— I " 7 —
— 7By - o 7 7

s = — EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: e o { DaleFm g
Y S i Ee 2T i /& /2§
Inspector: (/! | YN £ Telephone No. EPHS No. Follow-up: ©* = O  Yes O
Vot 177 1 = _«,_;; 7 _’- 7/ /f / > Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES e TIMERET
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: 4 L 7 PERSON IN CHARGE -

— i (: J {[r} 4 E/L // /"‘/) /(_.,«- 7 2 L 16 /) .f'/"/'“‘\ /V/- Aci/R S e F/ “ [ # e S
ADDRESS: =t - s - ) = COUNTY 7',

Ak { ." / ,’ Z.' NE exs
CITY/izZIP: , ° S ey PHONE: _ /., . [ FAX: .
L hing /25892 |S77/67 4 /455 PH.PRIORITY: OH@E M OL

ESTABLISHMENT TYPE 7 7

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

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

[ Pre-opening [ Routine [ Follow-up [0 Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable [ PUBLIC @ COMMUNITY [ NON-COMMUNITY [ PRIVATE
Llcense o SR O PRIVATE Date Sampled .. Results ...

“Risk factors are !ood preparahon practices and employee behawors most commonly reported to the Centers for Dtsease Consrol and Preventlon as contnbuttng lactars in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance cos R Cagmpliance Ccos R
(fN JOUT N/O N/A | Proper cooking, time and temperature
S
ESE ' N/ OUT N/O N/A | Proper reheating procedures for hot holding
N7 ouT Managemenl awareness; policy present IN/ QUT N/O N/A | Proper cooling time and temperatures
IN" OUT Proper use of reporting, restriction and exclusion (M 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 OUT N/O N/A | Proper date marking and disposition
(N-'OUT N/O No discharge from eyes, nose and mouth {IN” OUT N/O(N/A | Time as a public health control (procedures /
records
Il'-\; /OUT N/O Hands clean and properly washed IN OouT N/A/ | Consumer advisory provided for raw or
- undercooked food
N OUT N/O No bare hand contact with ready-to-eat foods or
- approved alternate method properly followed )
IN OUT Adequate handwashing facilities supplied & WOUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
i = ; =
IN/OoUT 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 AN/ OUT Toxic substances properly identified, stored and
~ used
IN" OUT Food in good condition, safe and unadulterated el & W dures
IN OUT N/O N/A | Required records available: shellstock tags, parasite IN OUT N/AY Compllance with approved S;Jemahzed Process
destruction and HACCP plan
ST A | Foods eparten OB - The letter to the left of each item indicates that item's status at the time of the
2 inspection.
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
- . — . N/A = not applicable N/O = not observed
[N/ OUT N/O Pmper_stp05|llon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

measures to control th uction of pathu ens, chamlcals and physical objects mto foods

IN ouT } [ cos | R IN [ out Ccos | R
=) Pasteurized eggs used where required In-use utensils: properly stored
!\// Water and ice from approved source A Il_IJbs:rc\‘?ilcs’, equipment and linens: properly stored, dried,
andle
‘ G 3 en rol £ e Vv Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used proper!
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 Vv Hot and cold water available; adequate pressure
l// Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
and display \/
/' Personal cleanliness: clean outer clothing, hair restraint, y Sewage and wastewaler properly disposed
fingernails and jewelry v
v |- Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables hed before use 74 Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge (Title: v | . f = Date: )
i ){ ANTP e o~ ) s ( / Yl C?/VL/ / ._J
Inspector: ) j 4 B Telephone No. J EF’HS No. Follow-up® O Yes @ No
z Qs / 17/ / / 7 7% Follow-up Date:
MO 580-1814 (11-14) J ! DISTRIBUTION: WHITE - O‘WNER SLZOPY CANARY - FILE COPY E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIVEIN HN=0UT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE
EST?BLISI—I‘MEQI{T NAME ',:. / " ”, ADDRESlS o / 3 :,,' CI}Y ' ,’J-':j ZIP/,
=1 CAIAs LA n I/ Z L otesc LGt A a
FOOD'PRODUCT.'I:OCATION = TEMP. FOOD PRODUCT/ LOCATION TEMP.
1 ( \!’/“l GLnr G 3 .- Jr:. fc / :'; _'ﬁc\ 3 3
_— Sl ULy ] e >~

J I"m;_%\':i? i

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: v, | ~ = &/ L g ) Date:

F 8 BT <

e S A AAS Y AL~ s

= /=,

Follow-up:

Inspector: V)]  47// Telephone No. EPHS No. _ Yes & No
I 7 r 1,59/ ST/ T Id 77 :
VAT /& LT {2 o iy, A A e | S Follow-up Date:

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