B /\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES AL

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.

ESTABLI§HMENT NA,ME T OWNER I . . PERSON IN CHARGE:; -
ADDRESS: y COUNTY:
e f : - - - Jf & )| =

SRR F ~ndede © foGei 7. | BBt 2o ) 2 pliFE PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE S o 7

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

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

[0 Pre-opening [J Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved [ Not Applicable 1 PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE b Date Sampled . Resuits =

. Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease on!rol and Prevention as contributing ftors
foodborne illness outbreaks. Public health lntervantions are contrc! measures to prevent foodborne illness or |nJury

Compliance Ccos R _Compliance | Hazardous Foods cos R
[IN-OUT ge present demonsirates knuwledge. !'N JOUT N/O N/A | Proper cooking, time and temperature
performs duties *-_—n’,
\ = Employee Healtt ([IN' OUT N/O NI/A | Proper reheating procedures for hot holding

| IN- OUT | Management awareness; policy present IN OUT ‘N/O N/A | Proper cooling time and temperatures
IN/ OUT Proper use of reporting, restriction and exclusion (AN, OUT N/O N/A | Proper hot holding temperatures
| N/ ouT N/A | Proper cold holding temperatures
LN’ OUT N/O Proper eating, tasting, drinking or tobacco use CIN' OUT N/O NiA | Proper date marking and disposition

IN-OUT N/O No discharge from eyes, nose and mouth IN OUT NIO(NIA Time as a public health control (procedures /

records

[INJ OUT N/O Hands clean and properly washed IN OUT 7 N/A] | Consumer advisory provided for raw or
- \ : undercooked food

IN OUT N/O No bare hand contact with ready-to-eat foods or
e approved alternate method properly followed
[IN OUT Adequate handwashing facilities supplied & "IN OUT N/O N/A Pasteurized foods used, prohibited foods not
et accessible — offered
JINOUT Food obtained from approved source AN OUT  { N/A- | Food additives: approved and properly used
JIN. OUT N/O N/A Food received at proper temperature 4 IN_OUT Toxic substances properly identified, stored and
| used

IN OUT =N Food in good condition, safe and unadulterated

N OUT NIO.\“I:UA_,J Required records available: shellstock tags, parasite IN OUT  N/A /| Compliance with approved Specialized Process

i< destruction N o and HACCP plan
IN ouT /A Food separated and protected ;nggttizrnm 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
reconditioned, and unsafe food

entative measures to control the introd sical objects into foods.
" = - -

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

1 Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
- v handled
L/ Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control I/ Gloves used proper!

Approved thawing methods used
Thermometers provided and accurate

Food and nonfood-contact surfaces cleanable, properly
| designed, constructed, and used
1./ Warewashing facilities: installed, maintained, used; test

strips used
Food properly labeled:; original cantainer Nonfood-contact surfaces clean
Insects, rodents, and animals not present L/ Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage T Plumbing installed; proper backflow devices
' and display v
= Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed

fingernails and jewelry

Wiping cloths: properly used and slored Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use 7 Garbage/refuse properly disposed; facilities maintained
’ Physical facilities installed, maintained, and clean
Person in Charge /Title: | -/ | / ; Dateiiss=f 7~ [
Inspector: V.o 4 Telephone No = EPHS No. Follow-ub: O Yes E No
iy 1// /7 Follow-up Date: L
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ESTABLISHVENT NAME ] - ADDRESS -\ ] ciry ] F -
/:_‘ B ,;‘I I ,," .‘f Ty :“‘i\ 25 Y 4 ) = s { /4 ) (¢ 2 N\ \ :,-"—’_
FOOD PRODUCT/LOCATION TEMP. ~~ FOOD PRODUCT/ LOCATION TEMP.
}'ﬁ,'; / }4,. e o 27
— s 1',"\ f 7 '," .
} ) 3 = d/
- o / ) - ‘t < )
aar gl A ¥ Lo -~
— U /'5 =5,

= EDUCATION PROVIDED OR COMMENTS
Person in Charge [Title:, N Date:2 / /= f= /
/) ] = X
Inspector: =7 7 Telephone Na. EPHS No. Follow-up: O Yes O No
y, 1 72l / 177 9 Follow-up Date: -
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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.

ES;TABLISHMENT NAME: ' ‘ g OWNER: _ | S 1 PERSON IN CHARGE:
A /. 5 S < Cph ooy 1721 P iat KNead e —1ce 1iae ra 5> 127/
ADDRESS: " 1,° 2 “ A /] = COUNTY: = -
| LD i‘ SR r‘-“f‘ 5 IBVLY.
CIYEIR Y -l - % a0) 20 )T PH.PRIORITY: O HE@M OL
L1 _J/ .. J Y/ { e s — s

ESTABLISHMENT TYPE >/

[0 BAKERY [0 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 O Routine [ Follow-up [ Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved [Disapproved [ Not Applicabie [0 PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... — Results o~

e T

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

Compliance P s wi Ccos R Compliance = ____—‘_,_- qzal ood: | cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
: = alth ia ] 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
R actices 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
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
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN OUT Food obtained from approved source IN_ouUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT WA Faod'separaled and profected I:I:;E;ée{::lltiz:]t.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
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

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

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

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

Adequate equipment for temperature control Gloves used properl

Approved thawing methods used ! Equipment and Ve

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

o Warewashing facilities: installed, maintained, used; test
b&' strips used

Food properly labeled; original container Nonfood-contact surfaces clean

Insects, rodents, and animals not present Hol and cold water available; adequate pressure

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

and display

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

fingernails and jewelry

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

Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean

Person in Charge /Title: i Vs = f Date: [ rYVE
i /) e : L/ ¥/ 9/2)
Inspector: ] i Telephone No., EPHS No. Follow-up: "0  Yes ‘Bl No
HiT/ L S L) Follow-up Date:

MO 580-1814 (11-14) 7 DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME?![td,_ 3 | TIMEOUT |
J [ A

7

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

ESTABLISHMENT NAME: = /[ OWNER: & ) PERSON IN CHARGE:

[ 12/{Inc ITich 2040/ lefeng e —Hene /107 L A% oo /q
ADDRESS: |, ! COUNTY:
CIRUEIRS e ¥ FHONE ) 1 = 44| PAX PH.PRIORITY: [JHE M OL
ESTABLISHMENT TYPE = ‘ ' ‘

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

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

[ Pre-opening

[J Routine [ Follow-up O Complaint [ Other

License No.

FROZEN DESSERT

[CApproved [Disapproved [ Not Applicable PUBLIC
O PRIVATE

foodborne illness outbreaks. Public health

SEWAGE DISPOSAL

WATER SUPPLY
0 COMMUNITY O NON-COMMUNITY O PRIVATE

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

Date Sampled Results

Good Retail Practices are preventative measures to control th

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

g;pmpﬁance 7 = SR TR cos R Compliance ;
JIN JOUT IN' OUT N/O N/A | Proper cooking, time and temperature
- and performs duties e
R e IN" OUT N/O N/A | Proper reheating procedures for hot holding
CINOUT Management awareness; policy present IN OUT N/O-N/A Proper cooling time and temperatures
/AN _OuT Proper use of reporting, restriction and exclusion IN. OUT N/O N/A Proper hot holding temperatures
el IN/ OUT N/A | Proper cold holding temperatures
/N, OUT N/O Proper eating, tasting, drinking or tobacco use N’ OUT N/O N/A | Proper date marking and disposition
JI\’J;' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A" | Time as a public health control (procedures /
T i records
[IN_JOUT N/O Hands clean and properly washed IN OUT  (N/AJ
2 undercooked food
IN"OUT N/O No bare hand contact with ready-to-eat foods or | Highly Susceptib! Jlatiol
— approved alternate method properly followed = = e L ol
(IN_JouT Adequate handwashing facilities supplied & (IN_,J OUT N/O N/A
i accessible = offered
CIN? OUT Food obtained from approved source IN OUT /N/A’ | Food additives: approved and properly used
"IN JOUT N/O N/A Food received at proper temperature ANy our Toxic substances properly identified, stored and
— used
(INT OUT - Food in good condition, safe and unadulterated == | = Eonfol e with A ) res
IN OUT N/O :ﬂﬁf Required records available: shellstock tags, parasite IN OUT  /“N/A Compliance with approved Specialized Process
destruction . and HACCP plan
IN‘ ouT A Food separated and protected I‘I;;;i%‘t;;to the left of each item indicates that item’s status at the time of the
(NS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
D - = : N/A = not applicable N/O = not observed
IN/)OUT N/O Proper_(!lsposulon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

MO 580-1814 (11-14)

e introd
IN ouT cos | R IN | ouT cos | R
e Pasteurized eggs used where required In-use utensils: properly stored
y Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
i - handled
= %] Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control Gloves used properl
4 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
nfood-contact surfaces c
Insects, rodents, and a v Hot and cold water available; quate 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
7 Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Fs Physical facilities installed, maintained, and clean
Person in Charge /Title: V Date: :
Inspector: Ay / EPHS No. Follow-up: ., Yes [ No
I7d. L9 2 [ _ | Follow-up Date: )
DISTRIBUTION: WHITE = OWNER'S'COPY CANARY - FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMER g o= | TME O 5
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE “ of &£
ES/TABLJ_SHE\»IEN_T NAME “r I 7 ADDRESS - y Ity g Z-IP’
L1 G118 _[fT11 949 =0 >  LUlles € Hichiyg e o 2> Y2
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION 4 TEMP.

2 EDUCATION PF_ROVIDED,OR;COMMENTS ¢
Person in Charge /Title: Date: =
Inspector: ] Telephane No. - , /| EPHS No. Follow-up: Yes - No
/7S TETS 7 I /LS Follow-up Date: IO /25
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 TMEN/ = pp)| TMEOUT,
FOOD ESTABLISHMENT INSPECTION REPORT T T
ji"',- ,’, SNy f!,/ AN = (Frnc/ e PAGE [ ol
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.

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

ESTABLISHMENT N/-\ME: ) / OWNER: =/ 7/ PERSON IN CHARGE:
s A R G : R R ] Jy N ; - :

L~V ChH e [7r 84 ) () [ / JA7Z { b 7
ADDRESS: ~“; - o L e COUNTY: -
cITYiziP: T PHONE: FAX: PH.PRIORITY: O HEO M OL
ESTABLISHMENT TYPE

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

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

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

Compliance R cos R| _Compliance O lly Hazardous Foods
[ IN/ ouT /IN OUT N/O N/A | Proper cooking, lime and temperature
b and performs duties
Em)| - (IN) OUT N/O N/A | Proper reheating procedures for hot holding

(N OUT Management awareness; policy present (N~ OUT N/O N/A | Proper cooling time and temperatures

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

N (IN) OUT N/A | Proper cold holding temperatures

(IN_JOUT N/O Proper eating, tasting, drinking or tobacco use (N"OUT N/O N/A | Proper date marking and disposition

(IN JOUT N/O No discharge from eyes, nose and mouth IN OUT N/O thf) Time as a public health control (procedures /

Ed " | records
“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 Highly Susceptible Populations

= approved alternate method properly followed _ e ol S
(IN" oUT Adequate handwashing facilities supplied & ANy OUT N/O N/A Pasteurized foods used, prohibited foods not

LN _JouT Food obtained from approved source AN) OUT N/A Food additives: approved and properly used
CINT OUT N/O N/A Food received at proper temperature 7N ouT Toxic substances properly identified, stored and

~ ) used
JINAOUT ~—~, | Food in good condition, safe and unadulterated ; ( roved Procedures

IN OUT N/O »’.\N_My Required records available: shellstock tags, parasite IN OUT Compliance with approved Specialized Process

destruction and HACCP plan
[”_\U ouT NIA Food separaled and protected ;r;zéitttiz;lo the left of each item indicates that item’s status at the time of the
( IN_OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— - = - N/A = not applicable N/O = not cbserved
(INOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

b

Good Retail Practices are preventative measures to control the introd

uction of pathogens, chemicals, and physical objects into foods

Ccos

R IN | out cCosS | R
— Pasteurized eqgs used where required L In-use utensils: properly stored
Water and ice from approved source " Utensils, equipment and linens: properly stored, dried,
L ¥ handled
v Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control v Gloves used properl
. 7 Approved thawing methods used
: Thermometers provided and accurate y Food and nonfood-contact surfaces cleanable, properly
L designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
v strips used
v Food properly labeled; original container L Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present 1/ 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, E Sewage and wastewater properly disposed
L fingernails and jewelry 4
I Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use L Garbage/refuse properly disposed: facilities maintained
/ L Physical faciliies installed, maintained, and clean
vin Charge /T itle:‘\_x"-/ /g ok Date: — / 1425
— = Telephone No. EPHS No. Follow-up: - O Yes L No
o/ / L ‘L,‘ .:;/ - / ot/ | /7 ?‘ FO“OW'UP Date: -
AT DISTRIBUTION. WHITE - OWNER'S COPY CANARY - FILE COPY E

T4



TIMEIN ,_ TIME OUT
i/ ) 1Z %y

1L 7/t

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

PAGE Zof £

CITY
4 . ‘l i e

ESTABLISHVENT NAME ) - T, |ADDREss ,
)y 7 ;l"_ ) / ’/ - / — 7 / j T /ﬁl S é -
=1 0U)7 Ay /7 Ll § LU/ f =D Vi d o el (s I
FOOD PRODUCT/ALOCATION TEMP. FOOD PRODUCT/ LOCATION® TEMP.
_hq Bl LpR, Ly Tak fo /s , O s LS
Y, VAP / . Z. IIF 3
2 .o/ = B A > o Nrans /1)
/s /4 N | 3)

- EDUCATION PROVIDED OR COMMENTS e
4"’«,_ ,i’/[ g - '5 A ;’; iz _JJ.—T'P!!\[:’,, breter [l h £t A -f’ ,"{ 2 s ANV . 4 < 7 /
{ -_u': iy, =. £ 14 ’. . -2 ;A // S —'_—-" SN Ly R T Ifaia 7.
el teov u Y 4 2 rar | Arir s » Pl A WY, 7 ’ L4 Lro L. 4 . L a ”-. e
Person in Charge Title:, » .~/ -/, Fa= Date! =2 /1 2 /7~
Inspector: "'J_,' V7 7l \ : ) T?Iephqne No. / /- | EPHS No-- Follow-up: ] Yes 1 No
& /7 2.0 TS/ LV { Follow-up Date:
DISTRIBUTION: WHITE-DWNER'SCQFY CANARY - FILE COPY E6.3TA
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
~, BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

PAGE of

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

foodborne iliness oulbreaks Publlc health interventions are control measures to prevel

nt foodborne iliness or |njury

Rlsk factors are fcod preparatlon practlces andemplnyee behaworsmost cummonly reported to !he Centers for Dlsease Ccmtrol and Prevenllon as contnbutsng factors in

ESTABLISHMENT NA E. i OWNER: 7] ) , _ | PERSONIN CHARGE:
/ / / - L =t e ) A et

= lrt "4 A Jr"q."’.--;“ L/" o 5 L1418 7] \A Ly /A (L S 2o 74

ADDRESS J, J /7 = COUNTY:
,1 yLs C o e Q,(f
CITY/ZIP: T s - B PHONE FAX: P.H. PRIORITY : H M L
LiprNing £ S547 C7r/xm/77/ H. . OHOM O

ESTABLISHMENT TYPE

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

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

[0 Pre-opening /IXLI Routine [0 Follow-up [J complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved CIDisapproved [ Not Applicable E PUBLIC @ COMMUNITY O NON-COMMUNITY 0 PRIVATE
License No. [0 PRIVATE Date Sampled ... Results =

Good Retlail Praclices are preventative measures to control

h su:al ob acts in 0 foods -

Compliance | cos R Compliance [ et nti; Ha: ) oads | COS R
N ouT [)t’ OUT N/G N/A | Proper cooking, time and temperature
= i 5 IN QUT(N/O N/A | Proper reheating procedures for hot holding
IN OUT Managemeni awareness. pohcy presem IN_ OUT N/@ N/A | Proper cooling time and temperatures
(INJ ouT Proper use of reorlm ion and exc!usmn (I OUT N/O N/A Proper hot holding temperatures
E ] J [iN] ouT N/A Proper cold holding temperatures
/IN. OUT N/O per eaung. tasting, drinking or tobacco use (TW_OUT N/O N/A | Proper date marking and disposition
@ OUT N/O No discharge from eyes, nose and mouth IN QUT N/O{ NI Time as a public health contral (procedures /
an poos g - R GYER T WG I IRV DY 1 6
o ]
IN\- OUT N/O Hands clean and properly washed IN QUT (N/i)\
P
LIN/ OUT N/O No bare hand contact with ready-to-eat foods or
o approved alternate method properly followed )
@/ ouT Adequate handwashing facilities supplied & IN/ OUT N/O N/A
accessible B =%
1. OUT Food obtained from approved source IN ouT ( Nfﬁ ‘ od additives: apnveand properly u: ed
iINJOUT N/© N/A Food received at proper temperature (ﬁ\j ourT Toxic substances properly identified, stored and
N\ used
IN/ OUT . Food in good condition, safe and unadulterated e ) 1 AppPIoy
IN OUT NIOQ:II/N Required records available: shellstock tags, parasite IN OUT @'y Compliance with approved Specialized
|_destruction_ and HACCP plan
7TN_OuT A 5561 eraed and protected = ;I;r;;éilttig:]to the left of each item indicates that item'’s status at the time of the
(Ii'_;l ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
. - — - N/A = not applicable N/O = not observed
G_N) OUT N/O Proper_qmposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and fe food

MO 580-1814 (11-14)

DISTRIBUTION: WH\TE - DWNEﬁ S COPY

CANARY - FILE COPY

IN out cOSs R IN out Y ] { Ccos R
—_— Pasteurized eggs used where required V4 In-use utensils: properly stored
Water and ice from approved source ‘/ Utensils, equipment and linens: properly stored, dried,
| handled
s 7 F I P Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v’ Gloves used properl
e Approved thawing methods used
1 Thermometers provided and accurate - 7 Food and nonfood-contact surfaces cleanable, properly
4 designed, constructed, and used
7 Warewashing facilities: installed, maintained, used; test
[ strips used
[ Food properly labeled; original container o= Nonfood-contact surfaces clean
o 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
v and display v
Personal cleanliness: clean outer clothing, hair restraint, ) Sewage and wastewater properly disposed
L 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 L Garbage/refuse properly disposed; facilities maintained
e [ Physical facilities installed, maintained, and clean
Person in Charge /Title: )( / /J/ // \ s Date: (//, s,/ i
o T e s [ £ /£
Inspector: ‘A} 7 17, ’ 9 —< }I"e’l hqne No. EPHS No. Follow-up. O Yes ™ No
/1 ¢ &’ / f ) —— 11 7/G(9 4 %/ LA Follow-up Date:

————
EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES T 0
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of
HMENT NAME ' ADDRESS e / CITY, y ZIPSR
ESTF}BLIS M ?I RS 2 [ w 1 e ,"f : ,f_’ . AR A3
/ F CA WIS ST ] NA i lely) J & ) LITE N L—i1 L-fl 17 % ¥ FA.
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION 5 TEMP.

A y 7 7 = = z T
{ Lo /)':. i Y 22 w‘ij 2 R = -
{_;‘7,/ /,r 34 (4 ,,)'JT'[ N =5 7

‘{jt 1/1 ! [_u : ’;L T /u.' { ':.' F. 1/ [ 4 J A S \
P / ~ /] e < (
= LE L, £ D ~ 2 2 [P =2 2 o [

N, b e 2 $

7 } ) J‘ .-"’ ' ! ..’ ;V.Jq ¢

I
V1 e M [ CXA |
il I : _EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: \/ ,/ / /, | il /) / DR/ art f 501
) A (7 AT 24904 et ¢ A A iy s
Inspector: '/ / 74 2 ~ 7| Telephone No. / EPHVS_I;JQ._‘ — Follow-up: “O  Yes O No
piiy T ~_ - IV I /D) 1AL Follow-up Date:

e
MO 580-1814 (31-14) 7 d = DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37A



.+ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
vﬁ'b\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES FIMEIN MEQEE
'/ 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.

ESTABLISHVENT NAME; , OWNER; T PERSON IN CHARGE:
ADDRESS: ~ 1, ,—/ N COUNTY:
/£ § C ollese / (XS
cmvize: N T k) ?H%NF(,?J / 274/ R PH.PRIORITY: D HOM OL
- et A (2 3\ Y79 2 /Sy b . = 4

ESTABLISHMENT TYPE - 7

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

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

[ Pre-opening [ Routne [ Fallow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [Disapproved [] Not Applicable El PUBLIC E] COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled RestiltsE et

Rlsk faclors are food preparatmn prac!lces and employee behaviors most commonly reported to the Centers for Disease Conlrol and Preventmn as oontnbutmg factors in
foodborne iliness oulbreaks Publlc health interventions are control measures to prevent foodborne illness or injury.
Compliance 10 2 cos R Compliance Za
CIND OUT Person in charge present, demonstrates knowledge, "IN} OUT N/O N/A | Proper cooking, time and temperature
st and performs duties '
= ] ploye 5 "IN OUT N/O N/A | Proper rehealing procedures for hot holding
_INe OUT Management awareness; poltcy present /IN OUT N/O N/A | Proper cooling time and temperatures
N OUT Proper use of reporting i _IN" OUT N/O N/A | Proper hot holding temperatures

: (N} OUT N/A Proper cold holding temperatures

il cos | R

( iN OUT N/O Proper ealing‘ tasting, drinking or tobacco use IN' OUT N/O N/A | Proper date marking and disposition

JIN OUT N/O No discharge from eyes, nose and mouth [IN OUT N/O N/A | Time as a public health control (procedures /
) B ecords

{i_i}l OUT N/O Hands clean and properly washed CINOUT N/A

/IN" QUT N/O No bare hand contact with ready-to-eat foods or

gt approved alternate method properly followed

/IN oUuT Adequate handwashing facilities supplied & IN OUT NION/A | Pasteurized foods used, prohibited foods not
o accessible o oﬁered _ : E i

Food obtained from approved source [ I’N ouT N/A_ | Food additives: approved and properly used

L JT N/O N/A Food received at proper temperature A e CIN OUuT Toxic substances properly identified, stored and
= (|- used
HCIN T OUT Food in good condition, safe and unadulterated S = Conformat ith Approved Pro res
[IN° OUT N/O N/A Required records available: shellstock tags, parasite : IN OUT ¢ N.'g Compliance with approved Specialized Process

destruction = and HACCP plan

N ouUT A Food separaled and protected The letter to the left of each item indicates that item's status at the time of the

— inspection.

[IN OUT NIA 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 Practaces are eventatwe measures to control the 1ntroduc:tion of pathogens, chemicals, and physical objects into foods.

IN ouT ! Ccos R IN ouTt COos R
B Pasteurized eggs used where required v In-use utensils: properly stored
7 Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
v [P handled
i Tem ture Control T v Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control 4 Gluves used proper!
Vv Approved thawing methods used E E
P Thermometers provided and accurate / Fcod and nonfaod-coniac! surfaces cleanable properly
v v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
| strips used
Food properly labeled; original container v Nonfood-contact surfaces clean
Insects, rodents, and animals not present WA Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 2 Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry |
Wiping cloths: properly used and stored V.4 Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use e Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title:, .~/ / / Date: |
A/ Nt A a0, [ Y1 e 3
Inspector: /] /o7 ‘ = L il Telephone No. . =~ EPHS No. Follow-up: Yes ‘@ No
w4 { R (NI TAVA DT ) 77 % Follow-up Date: b
MO 580-1614 (11-14) DISTRIBUTION: WHITE - OWNER 'S COPY CANARY - FILE COPY E6.87




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

PAGE of
ESTABLISHMENT NAME / / | ADDRESS - CITY J ZIP/‘ S T Yy
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/LOCATION TEM'P.
f L ." E ~

o= _______EDUCATION PROVIDED OR COMMENTS e R i
Person in Charge /Title: =/ s Date: o / &= / ~
X / 7T s [/ t Lt . e -
Inspector: v/ o\ g T Telephone No.» , EPHS No. Follow-up: 0O Yes 0 No
‘ | By (e T B 7 Follow-up Date:

» I /7 b
e e - ———
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 TIMEIN MEQUE
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.

ESTAB{LISHMENT NéME o, {// / OWN!;‘.R: ” o ’f/’ . / _}j PERSON IN CHARGE: ) /
2 /( Lt S/ 15 Wy Sh Sty / Ve s o
ADDRESS --,’H — A = E COUNTY =
| L) / s /exs
CITvizip: , _ L- 1) _PHOI\}E: / FAX: .
Lo s ( 549 Z 23/ /12 71) PHPRIORITY: I HOM OL

ESTABLISHMENT TYPE - 7

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

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

[0 Pre-opening Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DAPProved [IDisapproved [ Not Applicable PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseMNo. O PRIVATE ' PateiSampled==""* "Resilts =~ =~

Risk faors are food preparation practices and employee behaviors most commonly reported to the Centers for Disese omrnl and Prevnion as cributig factors =
foodborne illness outbreaks Public health mterventmns are control measures to prevent foodborne iliness or inju

Cumpllance : Ccos R| _Compliance cos R
IN} OUT Person in charge present, demonstrates knowledge, [IN OUT N/O N/A | Proper cooking, time and temperature

= and performs dutie i

= e ee Heall e ‘ (IN) OUT N/O N/A | Proper reheating procedures for hot holding

IN OUT Management awareness; policy present /INl 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

= (N OUT N/A Proper cold holding temperatures

/IN_OUT N/O Proper eating, tasting, drinking or tobacco use (TN 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_NJ/A' | Time as a public health control (procedures /

records

:lN OUT N/O “Hands clean and popariy washed ; = IN OUT (NIA‘)

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

{3 approved alternate method properly followed -~ )k
('.I/N ouT Adequate handwashing facilities supplied & IN OUT N/O N/A

accessible d
=Y S C2 Z L
IN OUT Food obtained from approved source IN OUT ([ NIA Food additives: approved and properly used
N OUT N/O NIA Food received at proper temperature CIND OUT Toxic substances properly identified, stored and
" used
N’ OUT Food in good condition, safe and unadulterated ~ I 1 : ] OS5, 5
IN, OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ,/N.'A) Complzance W|th approved Spemahzed Process
destruction ] N’ and HACCP plan

M out A ™ Food separated and protected ;t;zitttgnm the left of each item indicates that item'’s status at the time of the
(INl 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

i reconditioned, and unsafe food

control the introd

IN ouT i R
) Pasteurized eggs used where required In-use utensils: properly s1ored
o Water and ice from approved source : / Utensils, equipment and linens: properly stored, dried,
x v, handled
1 Single-use/single-service articles: properly stored, used
¥ Adequate equipment for temperature control Va Gloves used roeri
v Approved thawing methods used Eql d 3
- Thermometers provided and accurate 7 Food and nonfcod contact surfaces cleanable properly
> designed, constructed, and used
e Warewashing facilities: installed, maintained, used; test
= strips used 2
o Food roerl labeled: original contalner LR v Nonfood-contact surfaces clean
v !nsects rodents and animals not present Vi Hot and cold water available; adequate pressure
L Contamination prevented during food preparation, storage i Plumbing installed; proper backflow devices
- and display \/
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
L fingernails and jewelry _ v/
.~ |t | Wiping cloths: properly used and stored (> V Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
s v Physical facilities installed, maintained and clean
Person in Charge /Title:+" / /. ' / ) . Date: / 7 /7 —.
M NEEH T L = _)
Inspector: ¥/ ,/ . " N KB T:e/lfphone No. ,’ EPHS No. Follow-up El Yes O No
[/ — r \
YV S /4 — i) | Follow-up Date:
MO 580-1814 (11-14)° / - DISTRIBUTION: WHITE - OWNER S COPV CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES NEN TIHEOLT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE — of
ES{TABLITSHN.!ENT NAME ; ADDFIQESSV_ CITY ZIF‘_ =8 -}
= FOOl)_ﬁPRdDUCT}LOCATfON : ':I'EMF’.' > FOOD PRODUCT/ Ip__CATIé)N = %EMF;.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: | y Date:

Inspector: -~/ | Telephone No. EPHS No. Follow-up: IZFI Yes O No
(- ek 1, )V IES ) P Follow-up Date:

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




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME by ver i | [FTIMECUT

FOOD ESTABLISHMENT INSPECTION REPORT ; 5
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 N ET i / E2Y OWNER 117 e e / PERSON IN CHARGE
ADDRESS = ]9 = s : : y 8 COUNTY
/&= D | G ECL [ & X%
CITY/ZIP: / UL , . -
Loclire (&GS S e PH.PRIORITY: D HOM OL

ESTABLISHMENT TYPE / - ; ]

[J BAKERY [1 c.STORE [J CATERER O DELI [0 GROCERY STORE [ INSTITUTION

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

[ Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
D_Approved [Disapproved [ Not Applicable PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled .. Results .

Risk factors are food preparahon practlces and employee behaviors most commonly repozted 1o the Centers for Disease Control and Prevention as contributing factors in

foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injul

Compliance cos R | Compliance Ccos R
IN_OouT Person in charge present, demonstrates knowledge, LN /OUT N/O N/A | Proper cooking, time and temperature
3 and performs duties a
=5 IN OUTLN/O' N/A Proper reheating procedures for hot holding
(I 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
o (N OUT N/A Proper cold holding temperatures
"IN’ OUT N/O Proper eating, tasting, drinking or tobacco use [IN) OUT N/O N/A | Proper date marking and disposition
/IN] OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A) | Time as a public health control (procedures /
Do b = - | records N —_—
"IN OUT N/O ascieann properly was| ed e = IN OUT { N/A J onsumeradvusory provided for raw or ]
. " | undercooked food _
/ IN,‘OUT N/O No bare hand contact with ready-to-eat foods or Highly St L]
s approved alternate method properly followed 2 o |
ZIN/ OUT Adequate handwashing facilities supplied & [IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
accessible___ e offered __
[ Ibij ouT Food obtained from apprved source &8 | LIN JOUT N/A Food additives: approved and properly used
"IN JOUT N/O N/A Food received at proper temperature "IN JouT Toxic substances properly identified, stored and
= o used
IN/ OUT Food in good condition, safe and unadulterated = - Co v Approve cedures
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
[ ’N ouT NIA Food separated and protected m:;it:ig;to the left of each item indicates that item's status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= N/A = not applicable N/O = not observed
IN/ QUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
k ditioned and unsafe food
Good Reta:l Pracuces are reventat e measures 10 control the introducti ., chem , and C i into foods.
Pasteurized eggs used where requrred In-use utensils: properly stored
e Water and ice from approved source ) Utensils, equipment and linens: properly stored, dried,
L handled
Food Temperail ; =1 : b Single-use/single-service articles: properly stored, used
= Adequate equipment for temperature control [ Gloves used properl
P Approved thawing methods used
i Thermometers provided and accurate el Food and nonfood-contact surfaces cleanable, properly
= ) ) > designed, constructed, and used
EwET R \ Resu 7 s Warewashing facilities: installed, maintained, used; test
e : | o strips used
el ood properly labeled; original container z L Nonfood-contact surfaces clean
— !nsts, rodnts, and animals not present [ 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
Vo fingernails and jewelry ol
v Wiping cloths: properly used and stored o Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
(vt Physical facilities installed, maintained, and clean
Person in Charge /Title; \/ 7 = ] SR e s
X IR0 v 0 T i =
Inspector: )/ /77 : Telephone No _ EVEI'-NI_S:_,NO Follow-up: O Yes O No
K S i1/ S /] 2/ 7 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 L =1 TIMELLT 2
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE “ of
EST‘ABLISHMENTNAMI‘E‘J ADDRESS / : CITY P ZIP
FOOb EROD’iJCTILbCATION TEMP. = FOOD PRODUCT/ LC.)CAT}ON TEMP.

e e s e e s e B DU CATION PROVID EREORICOMN E NS Sl Sl sl i i :
Person in Charge /Title: \ v/ y 7 A7 e o Date: =2 ’ 2 /2R
Inspector: ot g elephone No. / . | EPHS No., . Follow-up: O Yes ' No
SN F /A, 7/ Ja/f Z/7) {5 ) Follow-up Date:
MO 580-1814 (11414) F A 4 u o DISTRIBUTION: NHITE—OWI‘:E-I{’S COPY CANARY - FILE COPY E6.37TA



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

TIME IN TIME OUT

of -

PAGE

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

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

ESTABLISHMENT N#:\IME: ‘ A / OWNER: e 5 ) PERSON IN CHARGE:
'f’- ’ .:"._..-"J ' l:f‘. :-".'..- —"’ :'" ‘:; (o / '_I, _.;,_:’\‘_r’ / C)-?-'-- “ ./,"'» 4 : b4 ;- _"J“ ) W " 70 /7]
ADDRESS: -, — o E COUNTY:
25 ol
CITY/ZIP: L g PHONF: FAX:
S 2 3
L: (Hra) GY “f 573/ ¢14/ 27y PH.PRIORITY: OOHOM OL
ESTABLISHMENT TYPE / 7 7
[J BAKERY [0 c.sTORE [J CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT SCHOOL [ SENIOR CENTER [0 TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE ;
O Pre-opening Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
l:_]Approved [Obisapproved [ Not Applicable PUBLIC ‘1 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE . Date Sampled . LS Resultsi oo

Compliance e cos R | _Compliance Ha ) - CcOoSs R
INJ OUT /IN OUT N/O NIA | Proper cooking, time and temperature
x and performs duties ]

r T E (IN] OUT N/O N/A | Proper rehealing procedures for hot holding

IN OuT Management awareness; policy present AN, 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
o JIN/ ouT N/A Proper cold holding temperatures
IIN OUT N/O Proper eating, tasting, drinking or tobacco use N OUT N/O N/A | Proper date marking and disposition
{IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /

s I records
(N, ouT NIO Hands clean and properly washed IN OUT  /N/A
et undercooked food
IIN; OUT N/O No bare hand contact with ready-to-eat foods or e Highly Susceptible e |
>~ approved alternate method properly followed - | ]
IN] OUT Adequate handwashing facilities supplied & [IN] OUT N/O N/A

i accessible & offered

; rce | hemical

IN' OUT Food oblained from approved source IN OUT N/A Food additives: approved and properly used
(IN/ OUT N/O N/A Food received at proper temperature IIN/ oUT —td Toxic substances properly identified, stored and

2 " used

IN| OUT Food in good condition, safe and unadulterated
N OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

x4 destruction and HACCP plan

N OUT A Food separated and protected g;lr;iéiittiz;to the left of each item indicates that item’s status at the time of the
N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

X - — - 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

Good Retail Practices are preventative measures to control the introd

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

IN ouT | 5 ] cos [R R
= Pasteurized eggs used where required 74 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
v’ designed, constructed, and used
\/ Warewashing facilities: installed, maintained, used; test
) strips used
e Nonfood-contact surfaces clean
@ N
Insects, rodents, and animals not present V Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage v/ Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, ) Sewage and wastewater properly disposed
fingernails and jewelry 3 =
Wiping cloths: properly used and stored D Vv Toilet facilities: properly constructed. supplied, cleaned
Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
] v Physical facilities installed, maintained, and clean
Person in Charge /Titlez, / [/, . 1 Date: . 1 0/ 22
A JET o9 > V] LY[ ¥
Inspector: ") . ' § Telephone No. / ’ EPHS No. Follow-up: O Yes No
i /8 s U7/ by Ld /2 Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE —- OWNER'S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES MIMEIN UMERLT
FOOD ESTABLISHMENT INSPECTION REPORT -
PAGE & of
ESTAELISHME?}IT’NAME A o [ ADPBESS - =) ) i CITY ] 3 ZIPV ) N
~ FOOD PRODUCTILOCATION TTEMP. |~ FOOD PRODUGTI LOCATIO TEWE.
y N7 D, -, 2 = [z 37

Sty / /
- Z / s
= = I -
-3 } 1 /
> Al A ! 1/ L4

/
l 7
EDUCATION PROVIDED OR COMMENTS o e P
Person in Charge [Title: |/ - E ) Date: oo /22
g 7V I {o—~{ ) 4 ol
Inspector:” |/ A/ ) ; | TelephoneNo. /| EPHS No. Follow-up: O  Yes E No
- ¢ il —— I/ T (] L Follow-up Date:

TSBCMBH(“-“: DISTRIBUTION. WHITE ~ OWNER'S COPY CANARY - FILE COPY EB.37TA
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