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

foodborne iliness outbreaks. Pblc health interventi
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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
OApproved CDisapproved [] Not Applicable [0 PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled sy Results o~

Risk factors are food preparatlon practices and employee behawors most commonly reported to the Centers for Disease Control and Prevention as contnbutlng factors in
ns are ¢ control measures to prevent foodborne illness or injury.

Good Retail Practices are preventative measures to control th

Pasteurized eggs used where required

e introduction of patl

Compliance Ccos R Compliance _ Pote qzal ood: | cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
i alth 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
e actices B 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 cean and proery 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_OouT 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 anprotec!ed I:I:;E;:;lltiz:]to the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

COSs R IN

ouT

hogens, chemicals, and physical objects into foods.
In-use utensils: properly stored

Water and ice from approved source

Adequate equipment for temperature control

handled

Utensils, equipment and linens: properly stored, dried,

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

Gloves use

Approved thawing methods used

Food properly labeled; original container

Thermometers provided and accurate

Insects, rodents, and animals not present

proper|

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

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

Nonfood-contact

Hol and cold water available; adequate pressure

surfaces clean

and display

Contamination prevented during food preparation, storage

Plumbing installed; proper backflow devices

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

Sewage and wastewaler 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 maintained

Physical facilities installed, maintained, and clean

Person

in Charge /Title:

I J(

i 7
f~ } . /

</
Ly

Date: | ‘.}; ol
| Y

Ve

Inspector:

7

Telephone No.,
& /,"/ -" 'f"—f'-"/
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Follow-up: g No

Follow-up Date:
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NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and F'reventin s contributg aclrs in

ESTABLISHMENT Nﬁ)ME: / / QWNER: = f PER§QN IN CHP(\)RGE:
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ESTABLISHMENT TYPE = ‘ ' ‘

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

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

[ Pre-opening [J Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved [Disapproved [ Not Applicable E PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results _ i

foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injur
Compliance -1 S B COs R| Compliance

JIN JOUT IN' OUT N/O N/A | Proper cooking, time and temperature
- and performs duties o

S B IN° OUT N/O N/A | Proper reheating procedures for hot holding
CINJOUT Management awareness; policy present IN OUT N/Q-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 /

s =S B — | i records) . =

z =T . i N o |

[IN_JOUT N/O Hands clean and properly washed IN OUT  (N/AJ

o undercooked food

IN"OUT N/O No bare hand contact with ready-to-eat foods or | Highly Susceptib! Jlatiol

approved alternate method properly followed

7IN_JOUT Adequate handwashing facilities supplied & /INJOUT NIONA | Pasteurized foods used, prohibited foods not |
i accessible = offered ) S b _

f_lL\L_ out Food obtained from approved source IN OUT [ NIA_,T Food additives: approved and properly used

"IN JOUT N/O N/A Food received at proper temperature aNjour N~ Toxic substances properly identified, stored and

_used

\lN ouT Food in good condition, safe and unadulterated

' Comliance with aproved Specialized Process

IN OUT N/O :ﬂﬁf Required records available: shellstock tags, parasite IN OUT (76!‘&3
e and HACCP plan

destruction

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

(IN/ OUT N/A Food separated and protected inspection

(NS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- : T - N/A = not applicable N/O = not observed

IN/)OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

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

IN ouT cos | R IN | ouT cos | R
e Pasteurized eggs used where required 4 In-use utensils: properly stored
Y, Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
i/ L handled
- s ] f Fae V Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control / Gloves used properl
v Approved thawing methods used
Thermometers provided and accurate Y4 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 y Plumbing installed; proper backflow devices
: and display l
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
% fingernails and jewelry v
Wiping cloths: properly used and stored / Toilet facilities: properly constructed, supplied, cleaned
Vs Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
L/ Physical facilities installed, maintained, and clean
Person in Charge /Title: V Date: | 4
Inspector: Sl AT EPHS No. Follow-up: ., Yes [ No
A & \ I17d. L9 2 [ _ | Follow-up Date: 72 g
MO 580-1814 (11-14) DISTRIBUTION: WHITE = OWNER'S'COPY CANARY - FILE COPY EB.37
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Person in Charge /Title: Date: =
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT N/\ME: ; / OWNER: &/ 7/ PERSON IN CHARGE:
/- A I O . e S ; 5 :

L~ ) C_f) /A 1775 NG ‘b ) IS Ly / { [ 1
ADDRESS: 7, > o~ v JI L e . 4 COUNTY: -~
UL SR o P Ficoy | BB 0 PH.PRIORITY: OHOE M OL
ESTABLISHMENT TYPE

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

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

[0 Pre-opening [0 Routine O Follow-up [ Complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
LlApproved CDisapproved [ Not Applicable PUBLIC @ COMMUNITY O NON-COMMUNITY  [J PRIVATE

License No. [0 PRIVATE Date Sampled ... Results _______

T_‘"_— (YRR T T I R 3G Al NT “kﬁﬁf T R L R R e

Ris fcts are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing fars in_
foodborne iliness outbreaks. Public health imervetions are control measures lo prevent foodborne iliness or injury.

Q_.npp!iance IC Cos R _Compliance lly Hazardous Foods
[ IN/ ouT "IN OUT N/O N/A | Proper cooking, lime and temperature
5 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
UNJ OUT Proper use of reporting, restriction and exclusion (IN/OUT N/O N/A | Proper hot holding temperatures
o (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 JOUT N/O No discharge from eyes, nose and mouth IN OUT N/O kN.ff;' Time as a public health control (procedures /
by " | 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
e approved alternate method properly followed _ - i S
(IN" ouT Adequate handwashing facilities supplied & ANy OUT N/O N/A Pasteurized foods used, prohibited foods not
=\ M s i
IN_/OUT Food obtained from approved source AN) OUT N/A Food additives: approved and properly used
LINT OUT N/O N/A Food received at proper temperature 7N ouT Toxic substances properly identified, stored and
~ used
“IN-OUT ~—~ | Food in good condition, safe and unadulterated . ; Con i roved Procedures
IN OUT N/O fyj.g/ Required records available: shellstock tags, parasite IN OUT @Al Compliance with approved Specialized Process |
destruction and HACCP plan
[”_\U ouT NIA Food separated and protected ;r;géitttiz;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 QOUT = not in compliance
== 3 - _ N/A = not applicable N/O = not observed
(IN.OUT N/O Proper disposition of returned, previously served, COS = Corrected On Sile R = Repeal ltem
reconditioned, and unsafe food
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN ouT cos | R IN | oUT cos | R
_— Pasteurized eggs used where required L~ In-use ulensils: properly stored
Water and ice from approved source o~ 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
4 Approved thawing methods used
- ) Thermometers provided and accurate Lt Food and nonfood-contact surfaces cleanable, properly
L/ v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
L strips used
| / Food properly labeled; original container L Nonfood-contact surfaces clean
(e 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, g Sewage and wastewater properly disposed
fingernails and jewelry ¥
e 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 facilities installed, maintained, and clean
in Charge /Title:, - 1 | e DatC= 1t/ 25
=0 77 — , TEIEPHOTEING S piis - | EBHSINGIE B INEClERE o I == SN NG
e ; th7/Se7 /413 [ /7 < Follow-up Date: ——
L DISTRIBUTION: 'WHITE - OWNER'S COPY CANARY - FILE COPY .

1)



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN G o
FOOD ESTABLISHMENT INSPECTION REPORT S -
PAGE ZLof £ _
ESTABLISHMENT NAME /] P / , | ADDRESS ) = o oIy ) ZIp _ i
i | \— "‘-’.-')"7 \ '/" ,..’ ".— {_‘F "/ /"L‘.:’/ / !-' ) /¢ | '/ é‘— .|“- ,-'JJ—E [ \ 'ig",f’{_/l =
FOOD PRODUCT/LOCATION TEMP. F_OOD PRODUCT/ LOCATION’ TEMP.
_he De.rg o fa? r£ Op/es &5
: Kot Jia, S e / 5 5
£ ‘\:-’ ._,"Ff" = N /32 —) 2 ) (1o
fo/ls [ 4] Keo | 3)

MO 580-1814°(11-14)

g EDUCATION PROVIDED OR COMMENTS 53
4"-'« " i / S 7N _f;" o }.-’ j— T"'(\ ls' N i ,Lf,{ h 2 ot A -;, .""’ 1 3}/ 37 4 - 5 '."
! . b £ £ 1L [ =z ;A //; % EEe ! 14 r ~/.r i J."T‘f p Vs P f / ' a’ 7.
A e le v, 4 2 = » = T T | 7' ) i T A
Person in Charge /Title:, » .~ | 8 Date: =7 /1 2 /7 F
; Wkl 7 sl S/ & LTS
Inspector: f;_," p7 7 L - T&?Iephqne No. / /. | EPHS No.- Follow-up: (] Yes G No
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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.

Compliance

foodborne iliness oulbreaks Publlc health interventions are control measures to prevel

nt foodborne iliness or |njury

Rlsk factors are food preparatlon practlces andemplnyee behaworsmost commonly reported to {he Centers for Dlsease Con!rol and Prevenllcn as conlnbut:ng factors in

ESTABLISHMENT NA E / OWNER i, 7/ i P PERSON IN CHARGE: 2/

: :r( "SA Srhpcd (NrisTins _ Jrish (S4p77 ) Cha"s LSop?h
ADDRESS & J /7 = COUNTY:

, C 0 1f <L
ciyziP: , _ - - .| PHONE: FAX: P.H. PRIORITY : HOMOL
LipKing 68592 |575/,7 /271 b - oebOw O

ESTABLISHMENT TYPE 7

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

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

O Pre-opening )I‘ll Routine [ Follow-up [J complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable [ PUBLIC @ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results =i

| cos

j ouT

R Qcmpllance

(}t‘ OUT NIO NA | Proper Ding time and temperau )

IN OUT(N.’,O N/A Proper reheating procedures for hot holding

=t
TP

IN/ OUT N/O
A~

H clean an rpr! w e &

— 2 3 E
IN OUT Managemeni awareness, pohcy presem IN OUT N/® N/A | Proper cooling time and temperatures
(INJ ouT Proper use of reportin ion and exc!usu:m (I OUT N/O N/A Proper hot holding temperatures
= y T N ouT N/A | Proper cold holding temperatures
/IN),_ OUT N/O per eating. tasting. d nking or tobacco use (TN OUT N/O N/A | Proper date marking and disposition
@ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O{NI Time as a public health control (procedures /

records

IN

out

(WA

(1N OUT Nio

No bare hand contact with ready-to-eat foods or
approved alternate method properly followed

_destruction

1IN OUT N/A | Food separaled and prolected

o~ .
@) ouT Adequate handwashing facilities supplied & IN/ OUT N/O N/A
accessible _ =%

1. OUT Food obtained from approved source IN oUT ( NIA  Food additives: apnve and properly used

IN/ OUT N/O N/A .| Food received at proper temperature {_ﬁ‘ﬂ ouT Toxic substances properly identified, stored and

S\ used
IN/ OUT p— Food in good condition, safe and unadulterated e IMance pPRroved
IN OUT NIOQLJI/N Required records available: shellstock tags, parasite IN OUT @@} Compliance with approved Specialized Process

and HACCP plan

(IIE;I ouT N/A Food-contact surfaces cleaned & sanitized

(IN OUT N/O

Proper disposition of returned, previously served,
ditioned, and unsafe food

Good Retail Praclices are preventative measures to control

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

inspection.
IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed
COS = Corrected On Site R = Repeat Item

IN ouT cOoS IN | ouT | i [ B cos | 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,
v handled
i i s Food Te P Single-uselsingle-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
L Approved thawing methods used
1 Thermometers provided and accurate s Food and nonfood-contact surfaces cleanable, properly
V designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
v strips used
[ Food properly labeled; original container e = 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
4 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 [ Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
e v Physical facilities installed, maintained, and clean
Person in Charge /Title: )( / j/ /Y o Date: {/, , e
e a2 L /2525
Inspector: L} 7 § /7 7 ’ 'S | Tele| hone No. EPHS No. Follow-up. 0O Yes ™ No
/s Er— Lk GLI L'Ja z/ j_/'_,77§ Follow-up Date:
MO 580-1814 (11 14) ¥V s DISTRIBUTION; WH\TE GWNEﬁ S COPY CANARY - FILE COPY EB.37
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ADDRESS
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)

N

_EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: \\/

Date: S T

! “~

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

ESTABLISHMENT NAME; : OWNER; Pt e PERSON IN CHARGE:
L &) Hosh Srboo/ Lhs s [iny Wrichi7~ Owp Lprs D ee
ADDRESS: ~ |-»— ~ .}/ . _ COUNTY:
/£ 5§ L ollese / (XS
cmvizie: ;] N /T k) ?H%F:l"w' /271 Frss PH.PRIORITY: I HOM OL
= /| 1. {2 3\ Y9 >/ ¥ b /Y - /

ESTABLISHMENT TYPE j 7 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 o

[ Pre-opening [ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved CDisapproved [ Not Applicable E PUBLIC [El COMMUNITY 0 NON-COMMUNITY 0 PRIVATE
LicenseNo. O PRIVATE Date Sampled Restilts st

Rlsk faclors are food preparatron pracllces and employee behaviors most commonly reported to lhe Centers for Disease Conlrol and Preventmn as contnbulmg factors in
foodborne iliness oulbreaks Publlc health interventions are control measures to prevent foodborne illness or injury.

Compliance 10 2 cos R Compliance

CINF OUT Person in charge present, demonstrates knowledge, “IN) OUT N/O N/A | Proper cooking, time and temperature
s and performs duties y i rt

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

TN OUT anagemet awareness; policy present /IN OUT N/O N/A | Proper cooling time and temperatures

N OUT Proper use of reporting, restri exclusion _IN° OUT N/O N/A | Proper hot holding temperatures
: (N} OUT N/A Proper cold holding temperatures

( lN 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 (’lE\l S OUT N/O N/A | Time as a public health control (procedures /
(l_i)l OUT N/O Hands clean and properly washed CINJoUT N/A

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

approved alternate method properly followed

/IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A | Pasteurized foods used, prohibited foods not =
i accessible o oﬁered _ : =

Food obtained from approved source i l)b_l ouTt N/A__| Food additives: approved and proper[y used

UINTOUT N/O N/A Food received at proper temperature A e CIN OuT Toxic substances properly identified, stored and
— 4“7 used
HEIN T OUT Food in good condition, safe and unadulterated V.~ = Conformat ith Approved Pro ae
CIN° OUT N/O N/A Required records available: shellstock tags, parasite : IN OUT ¢ N.'g Compliance with approved Specialized Process

destruction e 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 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

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

Good Retall Practices are preventative measures to control the introd

IN out ! Ccos R IN ouTt CcOos R
i 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,
L | handled
i Tem ture Control T W Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gluves used properl
Vv Approved thawing methods used E 3
P Thermometers provided and accurate / Fcod and nonfood-conlacl surlaces cleanable properly
v L 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 VA Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage =T Plumbing installed; proper backflow devices
and display |4
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry |
Wiping cloths: properly used and stored o, Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use - Garbage/refuse properly disposed; facilities maintained
P Physical facilities installed, maintained, and clean
Person in Charge /Title:, / Date: . |
v’ / /A D VT s / +
Inspector: ¢}) ¥7&7 i = L s Telephone No ‘ . EPHS No. Follow-up: Yes ‘@0 No
s WA ¢ ] 17/ -': 3/ Ko o I Follow-up Date: o
MO 580-1814 (11-14) © DISTRIBUTlON WHITE - DWNER 5 COF‘Y CANARY - FILE COPY E6.37




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

PAGE of
ESTABLISHMENT NAME / / / ADDRESS I CITY } ZIP/_ SR
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/LOCATION TEMP.
f £ ." E ~

__ EDUCATION PROVIDED OR COMMENTS L
Person in Charge /Title: ./ s Date: — / &= / »
X / 7/ 7T s ! F L e, —
Inspector: \ g - = Tiel_eppgne No._«d = EPHS No. Follow-up: O Yes @ No
‘ | By (e T B 7 Follow-up Date:

i . b
e — —— e
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5 BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT

PAGE of

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

ESTABLISHMENT NA s - // / OWNER: py 1 / = J| PERSON IN CHARGE:
. \I j? /s ] ’-., : /1 \/“(‘ 9 & y A/ € 17 € //, C 4 :) & 4 ) / ’ ’, g, 1 7" o¢/ 4
ADDRESS: --,'H = —-, T = couNTY:
[ £ / /o) (¢ Excs
CITY/ZIP: ) I PHONE: / FAX:
L e diin G 5SYY e imil 7] PHPRIORITY: B HOM OL

ESTABLISHMENT TYPE = '

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

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

[0 Pre-opening Routine [ Follow-up [ complaint [0 Other

License No.

FROZEN DESSERT
OApproved (IDisapproved [ Not Applicable

PUBLIC
O PRIVATE

SEWAGE DISPOSAL

WATER SUPPLY
COMMUNITY

O NON-COMMUNITY
Date Sampled .

O PRIVATE

Risk factors are food preparatuon pracilces and empluyee behaviors most commonly reported to the Centers for Dlsease Contrnl and Prevenhon as contnbuhng factors |n =

foodborne illness outbreaks Pubhc health interventions are control measures to prevent foodborne illness or inju

Resilisaemne

ntrol the introd

Cumpllance Ccos R | _Compliance cos R
IN} OUT (IN OUT N/O N/A | Proper cooking, time and temperature
= M v (]'I;I 1 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 QUT N/O N/A Proper hot holding temperatures
ﬂN, 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_N/A' | Time as a public health control (procedures /
__IN OUT N/O Hands clean and pmpar!y washed IN OUT {N!A‘) '
(IN" OUT N/O No bare hand contact with ready-to-eat foods or N
L approved alternate method properly followed _ )k ¢ |
('.I/N ouT Adequate handwashing facilities supplied & IN OUT N/ON/A" | Pasteurized foods used, prohibited foods not
accessible offered = B _
T L Al =
IN OUT Food obtained from approved source IN OUT  (NIA Food additives: approved and properly used
(OIN OUT N/O N/A Food received at proper temperature /INI OUT Toxic substances properly identified, stored and
+ o’ used
N’ OUT Food in good condition, safe and unadulterated ~ |8 ance with ) 3 es,. .
IN, OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /NIA) Compliance with approved Specialized Process
destruction Nt and HACCP plan
™ ouT A Food separated and protected ;t;z;ectégrnio 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
- reconditioned, and unsafe food

MO 580-1814 {11-14)°

DISTRIBUTION: WHITE -

OWNER S COPV

CANARY - FILE COPY

™ ouT | _ | cos | R IN | ouT [ R
; < Pasteurized eggs used where required In-use utensils: properly s1ored
L/ Water and ice from approved source . / Utens;lg equipment and linens: properly stored, dried,
- v, handl
Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control |V Gloves used properl
v Approved thawing methods used L , Equ d Vending ¥
- Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
> designed, constructed, and used
A Warewashing facilities: installed, maintained, used; test
g = strips used ;
- Food properly labeled; original container v Nonfood-contact surfaces clean
v Insects, rodents, and animals not present Vi Hot and cold water available; adequate pressure
e Contamination prevented during food preparation, storage 4 Plumbing installed; proper backflow devices
: and display
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
v fingernails and jewelry . Y
. || Wiping cloths: properly used and stored (ErEE= Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
=T v Physical facilities installed, maintained and clean
Person in Charge /Titlé‘;ﬁ / /, g f ,w" ) Date: / 2 /5 -~
M AT L L/l
Inspector: '7 = Tilfphone No. ,f EPHS No. Follow-up I:] Yes 0 No
o /)7 | a7 A 5 4 Follow-up Date: 2
/7
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES INEIN MECU
FOOD ESTABLISHMENT INSPECTION REPORT :
PAGE — of
ES{TABLITSHMENT NAME . ADDRESS CITY PR
- = FOODAPRdDUCT}LOCATfON : ':I'EMF’.' = FOOD PRODUCT/ ITQCATIC=)N = :f'EMI;.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: | Date:

Inspector: -~/ ~| Telephone No. EPHS No. . Follow-up: II|:I Yes O No
- e N UDSG Y LS S Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME D efed | [FTIMECUR

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: T OWNER: TR L J PERSON IN CHARGE;
ADDRESS. o - Y i ' : i COUNTY:
/&= D | G ECL f &A%
CITY/ZIP: , : : N
N L PR el s g 27y, | FA% PH.PRIORITY: ‘T HOM OL

ESTABLISHMENT TYPE ; = y 7

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

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

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

Rlsk factors are food preparahon practlces and employee behawors most commonly reported to the Centers for Dlsease Control and Prevemlon as contrrbutlng factors in .

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

| Compliance COS | R| _Compliance CcOS | R
IN_OuT Person in charge present, demonstrates knowledge, LN /OUT N/O N/A | Proper cooking, time and temperature
3 and performs duties a
— IN OUT(CN/O' N/JA | Proper reheating procedures for hot holding
IN. OUT Management awareness; policy present IN. OUT N/O N/A | Proper cooling time and temperatures
JIN_ouT | Proper use of reporting, restriction and exclusion (IN' OUT N/O N/A | Proper hot holding temperatures
o LN 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.‘R) Time as a public health control (procedures /
~’ ~ | records

"IN OUT N/O Hands clean and properly washe IN OUT [ NA)J
= " | undercooked food

“IN, OUT N/O No bare hand contact with ready-to-eat foods or [l Iy St iiations |

e approved alternate method properly followed 2 & |

7INS OUT Adequate handwashing facilities supplied & [IN JOUT N/O N/A

et accessible S offered : |

f Ihij ouT Food obtained from apprved source 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
= s used
IN/ OUT Food in good condition, safe and unadulterated Py se with Approved Procedure:
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 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
it N/A = not applicable N/O = not abserved
IN/ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
ditioned, and unsafe food
Good Retail Pracuces are reventatnve measures to control the introd ? . and
Pasteurized eggs used where requrred In-use utensils: properly stored
e Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
= handled
Food Temperail ontral ; ot Single-use/single-service articles: properly stored, used
= Adequate equipment for temperature control [ Gloves used properl
7 Approved thawing methods used
! Thermometers provided and accurate i Food and nonfood-contact surfaces cleanable, properly
ol e designed, constructed, and used
it Al it e S Warewashing facilities: installed, maintained, used; test
et ; = | ot strips used
el erly labeled; original container L Nonfood-contact surfaces clean
AES ol | L} =
(e Insects, rodents, and animals not present [ Hot and cold water available; adequate pressure
= Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
= and display I
e Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
Yok fingernails and jewelry il
v Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v’ Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: T e / ,,,.‘ Dats: s/ ar ) s
fAALICAIO N [ A,
Inspector: EVEI;I_S:_ ,No Follow-up: O Yes 0 No
A L7 J7 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 TIME Iy TIMEOUT ,
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE “ of
ESTABLISHMENT NAMIIE‘J ADDRESS / CITY P ZIP
FOOb PlROD'l'JCTILéJCATION TEMP. = FOOD PRODUCT/ LdCAﬁON TEMP.

= e S e S EDVCATION PROVIDERIOR: GOMMENTS: Sl Sl i il Sl
Person in Charge /Title: X'~/ / y 7P = = Datet 2 /5 /2 R
Inspector: i " elephone No. , | EPHS No., ., Follow-up: [E]RSYEs O No
B A Y17/ 74t/ 5/ [k Follow-up Date:
MO 580-1814 (11414) F A 4 . o DISTRIBUTION: -NHITE—OWFE&’S COoPY CANARY - FILE COPY E6.37TA




FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN TIME OUT

PAGE [ of £

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

ESTABLISHMENT NAME: ! OWNER: - PERSON IN CHARGE:
) BN 1 L LS AL ) /] i - [/ §ird « [y 7
= ! {J) 7, &1 A A0/ L1 STt ™ wrigh b 7/ Chrr s L0 /)
ADDRESS: . — o g COUNTY:
25 ol
CITY/ZIP: N Q g PHON/E: FAX:
~ H. 3
L! i 5 ‘f 573/ ¢14/ 271 PH.PRIORITY: OHOMOL
ESTABLISHMENT TYPE V4 4 7
[0 BAKERY [0 c.STORE [0 CATERER O DELI O GROCERY STORE O INSTITUTION
[0 RESTAURANT SCHOOL [ SENIOR CENTER [0 TEMP.FOOD O TAVERN [J MOBILE VENDORS
PURPOSE 3
O Pre-opening Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
l:_]Approved [Obisapproved [ Not Applicable PUBLIC ‘B COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE > Date Sampled ... il Rasultsiie o 0

Risk factors are food preparation practices and employee behaviors most comoniy 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 inju

‘Compliance : cos R | _Compliance : ) 0 CcOos R
INJ OUT [IN OUT N/O N/A | Proper caoking, time and temperature
and performs duties

e alth (IN] OUT N/O N/A | Proper reheating 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 JIN. OUT N/O N/A | Proper hot holding temperatures

~:, ok e H S ¥INJ ouT N/A | Proper cold holding temperatures

IIN OUT N/O Proper eating, tasting, drinking or tobacco use JUN 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 /

\ 1 records

(N, ouT NIO Hands clean and properly washed IN OUT  /N/A
bt undercooked food

[IN] OUT N/O No bare hand contact with ready-to-eat foods or . Highly Susceptible B |
>~ approved alternate method properly followed o | |
N} OUT Adequate handwashing facilities supplied & [IN] OUT N/O N/A

i accessible \_/ offered

IN' OUT Food oblained from approved source IN QUT N/A Food addilives: approved and properly used
(IN| OUT N/O N/A Food received at proper temperature N/ OUT N~ Toxic substances properly identified, stored and

2 " used

IN| OUT Food in good condition, safe and unadulterated

IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT IN/A Compliance with approved Specialized Process

x4 destruction and HACCP plan

N ouT A Food separated and protected .i];lr:;::‘ttiz;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

. - - . 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 introduction of pathogens. chemicals, and physical objects into foods.
T ] e o S e IN | ouT * cOos

MO 580-1814 {11-14)

IN ouT_|i 5 COS | R R
o Pasteurized eggs used where required v 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 proper|
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
y 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 v 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 0D V Toilet facilities: properly constructed. supplied, cleaned
Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
1./ v Physical facilities installed, maintained, and clean
Person in Charge mﬂefx' N p—t— Date: o/ 0/ 21
Inspector: ") . ' Telephone No. / / EPHS No. Follow-up: O Yes No
it /A ot " Bl i S A A TN, __| Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S COP CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEIN TIMECUT
FOOD ESTABLISHMENT INSPECTION REPORT —
PAGE & of
ESTAELISHMEP}I:T:NAME A - ADPB\E';SS o =) } Cn;Y j.' ZFF}’V ) N
— FOOD PRODUCT/LOCATION —TEmP. — —  FOOD PRODUCT/ LOCATIO TEWP.
d / ,‘;, ; / —1‘.1‘ : ) f’: : 7] A ,E} ) _:I

\ 7 J / /
—_ L L [ 9 s
= ) [ {
=3 gy s { - -,
- gL I /

—
EDUCATION PROVIDED OR COMMENTS e s
Person in Charge [Title: |/ ) Date: oo /£ 22
g 7 V. I {o—~{ ) _' <
Inspector: | ; y | Telephone No. /. EPHS No. Follow-up: O  Yes [ No
/ \i“7 / <7/ 7/ iL1ml
AR e A A R i) 7 11 i) Follow-up Date:

TSBCMBH {11-14) DFSTRI_BUTION WHITE - OWNER'S COPY/ CANARY - FILE COPY EB.37A
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