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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: | S PERSON IN CHARGE:
g / i P o

Ly ke C 9lhrer TATL S A &) e
ADDRESS: /, ] COUNTY: -,
omvar: .. L » e PHONE: , | FAX: e

Hou<7an 6§48 T 17/95/.2/ 053 4 PH.PRIORITY: OHE M OL

ESTABLISHMENT TYPE LY S

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

| RESTAURANT [0 ScHOOL [0 SENIOR CENTER [0 TEMP. FOOD ] TAVERN O MOBILE VENDORS
PURPOSE

[0 Pre-opening 1‘__| Routine [ Follow-up O Complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [CIDisapproved [] Not Applicable PUBLIC E COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseMNo. PRIVATE ¥ Date Sampled . Results ______

Risk factors are food prearation practices and employee benaviors mostcommonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

Compliance I | cos R Compliance R
@ ouT @ OUT N/O N/A | Proper cooking, time and temperature
and performs duties
‘ Employe E e | IN)OUT N/O N/A | Proper reheating procedures for hot holding
’n«y ouT Management awareness; policy present /INJ 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
== Good Hygienic Practices il AN OUT N/A | Proper cold holding temperalures
(IN] OUT N/O Proper eating, tasting, drinking or tobacco use CIN/ OUT N/O N/A | Proper date marking and disposition
,@; OUT N/O No discharge from eyes, nose and mouth IN OUT NIO(N?A; Time as a public health control (procedures /
— pce records .................
CN) OUT N/O Hands clean and properly washed “IN' ouT N/A
oo undercooked fi
(INy, OUT N/O No bare hand contact with ready-to-eat foods or Highl Scer 7
S approved alternate method properly followed 4 -
‘li/\l,' ouT Adequate handwashing facilities supplied & /IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
accessible — offered
AN OUT Food obtained from approved source CIN° OUT N/A Food additives: approved and properly used
.; 7 OUT N/O N/A Food received at proper temperature /IN JouT Toxic substances properly identified, stored and
e = used
/IN' OUT Food in good condition, safe and unadulterated - Sonformance with Approve sdures
IN OUT NICLNyf Required records available: shellstock tags, parasite IN OUT ,,-’N!A } | Compliance with approved Specialized Process
destruction L | and HACCP plan
@ ouT N/A Food separated and protected ;I:;e Ietl.er to the left of each item indicates that item's status at the time of the
pection.
/ IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e - — - N/A = not applicable N/O = not observed
['I/I} OUT N/O Prupar»c‘llsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

asures to control the introduction of pathogens, chemi

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
v v/ handled
v Single-use/single-service articles: properly stored, used
(Wl Adequate equipment for temperature control L Gloves used properl
P Approved thawing methods used | | - ;
) Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
L (o designed, constructed, and used
\ Warewashing facilities: installed, maintained, used; test
| strips used
. Food properly labeled; original container v Nonfood-contact surfaces clean
it Insects, rodents, and animals not present 74 Hot and cold water available; adequate pressure
% Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
L1 and display L~
Personal cleanliness: clean outer clothing, hair restraint, I Sewage and wastewater properly disposed
v fingernails and jewelry v
1/ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetabl@ washed before use W Garbage/refuse properly disposed:; facilities maintained
\ = [vd Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: 1/ = 2 ,-’i 57
U/ L il
. n J 5 I o .
Inspector: 0 / Jta}lgyh?_rlg;’gq.,-_-/. /5/ E,PI,ZLS, ‘bl Eg::gmﬂp-m _ O Yes B No
/ ; L LIS / | L p Date:
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Person in Charge /Title: ¥’ }//’ Date: /o /s 7
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES N EE T

FOOD ESTABLISHMENT INSPECTION REPORT i —
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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 ‘ e PERSON JN CHARGE
— f " "_"_l’ ry [N & [ 15 L s ‘ 7 ¢ /; '
ADDRESS: T e COUNTY: ——
CITVZIRS e P v T e ] 4 T3 FA% PH.PRIORITY: OO HE M OL
ESTABLISHWENT TYPE 7 : ' '
[0 BAKERY O c.STORE [0 CATERER [ DELI [0 GROCERY STORE [ INSTITUTION
RESTAURANT [ SCHOOL  [J SENIOR CENTER [1 TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
[0 Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [IDisapproved [ Not Applicable PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results .

"Risk factors are food preparation practices and emploeebehaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in

foodborne iliness uutbreaks Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance "~ Demonstration of Knowledge | cos R | _Compliance cos R
(N OUT Person in charge present, demonstrates knowledge, | INOUT N/O N/A | Proper cooking, time and temperature

and performs duties o

1 ] Emp : N/ OUT N/O N/A | Proper reheating procedures for hot holding
LINC OUT Management awareness; policy present [N OUT N/O N/A Proper cooling time and temperatures

UN OUT Proper use of reporting, restriction and exclusion N« QUT N/O N/A Proper hot holding temperatures

5 IN- OUT N/A | Proper cold holding temperatures

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

AN OUT N/O No discharge from eyes, nose and mouth N.“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

5 i 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

N/ OUT Food obtained from approved source IN. OUT (N/A | Food additives: approved and properly used
(IN"OUT N/O N/A Food received at proper temperature (N ouT o Toxic substances properly identified, stored and
= e used
(IN ouT = Food in good condition, safe and unadulterated | Conformance with Approved Procedures
/N~ OUT N/O(N/A_~ | Required records available: shellstock tags, parasite IN OUT Q\I,IA/ Compliance with approved Specialized Process

P destruction a and HACCP plan

N ouUT NIA Food separaled and protected ;I;;;itég;tu 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

=2 - — = N/A = not applicable N/O = not observed
(INOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

oned, and unsafe food

Good Retail Practices are preventative measures to control the introd

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

Pasteurized eggs used where required v In-use utensils: properly stored
’ Water and ice from approved source v/ Utensils, equipment and linens: properly stored, dried,
v ) handled
[V Single-use/single-service articles: properly stored, used
74 Adequate equipment for temperature control v Gloves used properl
L/ Approved thawing methods used
/ Thermoemeters provided and accurate Food and nenfood-contact surfaces cleanable, properly
L/ ‘./ designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
vV, strips used
P Food properly labeled; original container 4 Nonfood-contact surfaces clean
Vi Insects, rodents, and animals not present Vv Hot and cold water available; adequate pressure
. S Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
and display v
L/ Personal cleanliness: clean outer clo!hing. hair restraint, V4 Sewage and wastewater properly disposed
fingernails and jewelry
7 Wiping cloths: properly used and stored Vv, Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use 4 Garbage/refuse properly disposed; facilities maintained
I s v Physical facilities installed, maintained, and clean
Person in Charge /Title: N= Date: —2/7,// 7 (
Sscidb)) A/ Vi s
Inspector: Y/ 4/ / \ / Tn?lept_\pne Na/, —/ EPHS Nos Follow-up: O Yes E No
Y d Wiy 7611 fA Follow-up Date:
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ESTABLISHMENT NAME - ADDRESS cimy zTP/, o
< 4 FOOD PRODUC&"!L‘IOCA'TKIDN TEMP. . FOOD PRODUCT/ LO(FATJON TEMP.

,"J‘;’/‘ 2 Fr ‘ (_;“ 1 {0 !/,'\:1 ¢ Ho? }‘7”/ 4 ;?(

o e, — DR ‘f_:,,;l J £ - sid
tome /7 Z by G et 3, &< [4S
: - =F & 77 f Fer - ] l A I"‘f,_f':' ?J:T
7 7 7/_/1.{; e /2 " )

EDUCATION PROVIDED OR COMMENTS

Y

|

|

i
Person in Charge [Title: 1/ % Date: 7 ’ 7 *'//_C T’
Inspector: 0/ /7. \. / Tele}appne No. 3 EPH,S,N Follow -Up: T Yes ‘@ No

e \/ I A [ L/ Follow-up Date:
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MO 580-1814 (11-14)  °



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,

ESTABL)SHMENT NAME: [ | / OWNER / {/ ; (_ re PERSON IN CHARGE:
TS /4 7 f,r’//.., ~+ (,f’ LA Scwc
ADDRESS: = [ COUNTY: *j =
-, Jexs
CITY/ZIP: [ S = iy PHON/E FAX: 3
e ircl e, B %‘,d s 3 ,4,/7/ =% 7/5__)/“/, P.H.PRIORITY: [ H\E/M [EL

ESTABLISHMENT TYPE /

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

RESTAURANT [0 scHooL [0 SENIORCENTER [0 TEMP.FOoD [ TAVERN [ MOBILE VENDORS
PURPOSE

O Pre-opening [0 Routine [ Follow-up [J Complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved (IDisapproved [ Not Applicable 1 PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. 0O PRIVATE Date Sampled Results ..

Rlsk factorsare food preparat!on practices and employee behawors most commonly reporled to the Centers !or Dasease Control and Prevenhon as contrlbulmg factors in
foodborne illness outbreaks Pub[lc health interventions are conirol measures to prevent foodborne illness or injury.

Compllance cos R Compliance cOSs R
_) ouT @J OUT N/O N/A | Proper cooking, time and temperature
= | 1 eallh @f OUT N/O NIA | 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 N/ oUT N/A | Proper cold holding temperatures
{_IN/ OUT N/C Proper eating, tasting, drinking or tobacco use {IN) OUT N/O N/A | Proper date marking and disposition
Q_ry‘ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O(N/ Time as a public health control (procedures /
records
w OUT N/O Hands clean and properly washed CLN) ouT N/A Consumer advisory provided for raw or
undercooked food
N OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed =
{Iﬂ/’ ouT Adequate handwashing facilities supplied & IN OUT NIC@B} Pasteurized foods used, prohibited foods not
accessible ) offered
o I i :
L IN/OUT Food obtained from approved source N, oUT N/A Food additives: approved and properly used
(N" OUT N/O N/A Food received at proper temperature @ ouT Toxic substances properly identified, stored and
| IN/ OUT . Food in good condition, safe and unadulterated i € :
IN OUT N/O[N/A] Required records available: shellstock tags, parasite IN OUT @ Compllance with approved Spemahzed Process
destruction and HACCP plan
Q'.\i:" ouT NIA Food separated and protected ;r;er;laittti{e);lto 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
{y' OUT N/O Proper'cyspos;tmn of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative easures to control ta introdt

uction of pathogens, chemicals, and hsicl obec into foods.

IN ouT cos | R IN | ouT CoSs | R
el Pasteurized eggs used where required v In-use utensils: properly stored
T Water and ice from approved source w Utensils, equipment and linens: properly stored, dried,
handled
[ Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used proper!
(e Approved thawing methods used
e Thermometers provided and accurate L Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
A Warewashing facilities: installed, maintained, used; test
i ¥ strips used
[ i ood roerl Iabeled onlnal C [ Nonfood-contact surf;
v’ lnsec(s rodents and antmais not present ¥ Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage g Plumbing installed; proper backflow devices
Vv’ and display
> Personal cleanliness: clean outer clothing, hair restraint, o t Sewage and wastewater properly disposed
fingernails and jewelry, ¥
v Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
\ | Physical facilities installed, maintained, and clean

P in Charge /Titlet - : T
erson in Charge /Ti e\ = Date /-i': 7 //’__7_ f'/ 25
Inspector: 4 % Tele hgﬂe EPHS Follow-up: B Yes E No
(- ; ! i P N/ 47 .'F:? Follow-up Date:

—
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TSN TIMEQUT:

FOOD ESTABLISHMENT INSPECTION REPORT = }
] osf PAGE # of  Z-
-1 L5 5
ESTABLISHMENT NAME ADDRESS / _ ~ p CIT‘; / / ZP
oy Ly Jr (74 70 3 .‘,’T‘---T__"ﬁ [ .’},"1 2L Ll ( y /¥ r‘f' e IEJ"/"’
FOOD F‘RODUCT/LOCAT!ON TEMP. FOOD PRODUCT/ LOCATION . TEMP.
Sca 1 /¢ f Prep) 35 {?f_'/'{z . /? ray Feter 5\:

J )

) /114 (A

J';.
¥ T 00 N7, 1
{7 v e N A )]
— EDUCATION PROVIDED OR COMMENTS
L
Person in Charge ITitIﬁ:,/ /\/” Date:; ,1/2 | /> «
-~ o = (Ul ) &
Inspector: | 14 ~ \[ls= Talep}\op/e' No. / _ ; | EPHS No, Follow-up: O Yes [ No
[ <7 { W7 T TS [ /7 9 Follow-up Date: :
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE of

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

ESTABLISHMENT NAME: p OWNER’Z/ — // //‘ PERSON jL\L_CHARGE:
==t GIUr” f T LN CrrCr+7 DT
ADDRESS: TR COUNTY: ——. . ,
/ / £ FENES
crvizie: I PHONE: FAX: P.H. PRIORITY : HOM OL
ESTABLISHMENT TYPE
D‘ BAKERY [0 C.STORE [0 CATERER O DELI [0 GROCERY STORE [J INSTITUTION
3 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [J TAVERN [ MOBILE VENDORS
PURPOSE -
O Pre-opening El Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable ‘© PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... .. Results .

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

liance COoSs R | Compliance | ; cos R
| IN |_OuT Person in charge present, demonstrates knowledge, I OUT N/O N/A | Proper cooking, time and temperature
and performs duties ~\
AN ; [IN OUT N/O N/A Proper reheating procedures for hot holding
u;{(’ ouT Management awareness; policy present (IN OUT N/O N/A Proper cooling time and temperatures
[ IN° OUT Proper use of reporting, restriction and exclusion {IN OUT N/O N/A | Proper hot holding temperatures
=~ (IN_OuT N/A | Proper cold holding temperatures
_IN_ OUT N/O Proper eating, tasting, drinking or tobacco use (IN OUT N/O N/A | Proper date marking and disposition
(IN° OUT N/O No discharge from eyes, nose and mouth IN OUT N/O 'Q{.'A Time as a public health control (procedures /
— i s T _ T i
IN OUT N/O Hands clean and properly washed IN ouT N/A
) i undercooked food
/IN/ OUT N/O No bare hand contact with ready-lo-eat foods or [ SR < 3 !
= approved alternate method properly followed a2\ [T iy
(N OUT Adequate handwashing facilities supplied & il:l_. OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
=) =% | g : : :
1| IN“OUT Food obtained from approved source UN/ ouT N/A Food additives: approved and properly used
[IN.“OUT N/O N/A Food received at proper temperature /IN OUT Toxic substances properly identified, stored and
|~ oy used
IN OUT Food in good condition, safe and unadulterated | Canfc CE g T
7IN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT “NIA Compliance with approved Specialized Process
i destruction ‘\ i and HACCP plan
|N S i e ng;ﬂtig:x to the left of each item indicates that item'’s status at the time of the
[ IN/ OUT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
b = 1 =
{ IN /OUT N/O Proper disposition of returned, previously served, ng = gt;tr;;;?ggagfsgm g 'PRESZ;??;%NEC!
& reconditioned, and unsafe food

| N
e Pasteurized eggs used where required e In-use utensils: properly stored
M" Water and ice from approved source e :;?]r;?g(sj equipment and linens: properly stored, dried,
[ Single-use/single-service articles: properly stored, used
I’ Adequate equipment for temperature control - Gloves used proper!
v Approved thawing methods used B Utensils [ fending.
Thermometers provided and accurate - Food and nonfood-contact surfaces cleanable, properly
- designed, constructed, and used
e Warewashing facilities: installed, maintained, used; test
v strips used
Food properly labeled; original container [z Nonfood-contact surfa
Pl Insects, rodents, and animals not present L Hot and cold water available; adequate pressure
i Contamination prevented during food preparation, storage Plumbing inslalled; proper backflow devices
- and display L
Personal cleanliness: clean quter clothing, hair restraint, . Sewage and wastewater properly disposed
gl fingernails and jewelry N\ v
[ Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
Ny L1 Physical facilities installed, maintained, and clean
Person in Charge /Title: ’}{ Date: 10 oy ,/(.) 72
s bl . |V =S
Inspector: &/ / 24/ . T TN Telephone No. /. EPHS Ne. Follow-up: - 0O Yes O No
‘\’C LA ¥ fJ A ”9 9/ [ ? /3 Follow-up Date:

£l
MO 580-1814 (11-14) & 7 Ll — DISTRIBUTION: WHITE - OWNER'S COPY CANARY = FILE COPY E6.37

S



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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ESTABLISHMENT NAME ADDRESS > = CITy) . ZIE e
L < - % = Ve { 2y ‘;'}'." £) iq \:1 - 5
TEMP. FOOD PRODUCT/ LQQATLON TEMP.

™ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: /) /7 #/ 7 3
. ' [\ &
Inspector: ,‘,"'.g'. S / Telephone.No. /. EPH%N@.r,- Follow-up: [ Yes No
¢ r) /7 =77 7/ U/ f
] Y/ & /A T s 7 Follow-up Date:
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FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN TIME OUT

pacE [ 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.

"Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as conlnbutmg factors in
ti 1r0| measures to prevent foodborne iliness or injury.

ESTABLISHMENT NAME: OWNER: = PERSON IN CHARGE:
ADDRESS: i COUNTY: -
[ I & £ r F, YT AL e~ {

CIRGZIP-T7) SHielss PV 7/ 65 | P PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE

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

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

O Pre-opening [0 Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved ] Not Applicable PUBLIC ‘B COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled SN 13 51 S——

foodborne illness outbreaks Public health int

ntative measures to control the introd

Ccmplrance ] | COS R Compliance y H Foods | COs R

IN OUT Person in charge presen: demonstrates knowledge IN OUT(N/O /N/A | Proper cooking, time and temperature
and performs dutles —

= | i3 AN/ OUT N/O N/A Proper reheating procedures for hot holding
_INT OUT Management awareness; policy presant /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 N OUT N/A | Proper cold holding temperatures
[IN. OUT N/O Proper eating, tasting, drinking or tobacco use (IN' OUT N/O N/A | Proper date marking and disposition
[INS OUT N/O No discharge from eyes, nose and mouth IN OUT (N.'DJ N/A | Time as a public health control (procedures /

E — records

IN-“OUT N/O Hands clean and properly washed {'IN,:' ouT NIA Consumer advisory provided for raw or

- undercooked food
“INT OUT N/O No bare hand contact with ready-to-eat foods or

= approved alternate method properly followed
[INOUT Adequate handwashing facilities supplied & IN JOUT N/O N/A Pasleurized foods used, prohibited foods not
accessible fimecd offered

IN° OUT Food obtained from approved source [IN_'OUT N/A Food additives: approved and properly used

fN OUT N/O N/A Food received at proper temperature ‘('IN',; ouT* Toxic substances properly identified, stored and

N used

[IN° OUT Food in good condition, safe and unadulterated - B sonformance with Approved Procedures
/INT OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A ) | Compliance with approved Specialized Process
L destruction " | and HACCP plan

N ] ouT EFaod separated and protected i.rl;giﬁle?:tltigrnto the left of each item indicates that item's status at the time of the
/INOUT 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 Prupervd}spowtlon of returned, previously served, COS = Corrected On Site R = Repeat Item
- reconditioned, and unsafe food

Good Retail Practices a

Pasteurized eggs used where required

e ulensils: properly stored

Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,

handled
& Single-use/single-service articles: properly stored, used
v Gloves used properl

Adequate equipment for temperature control

Approved thawing methods used

Thermometers provided and accurate

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

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

Food properly labeled; original container

e |_Nonfood-contact surfaces clean

Insects, rodents, and animals not present

Hot and cold water avi!ale, adequate mssure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

MO 5B0-1814 (11-14) 7

Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use s Garbage/refuse properly disposed: facilities maintained
A / Physical facilities installed, mamtalned and clean
Person in Charge /Title: .~ . /*/{7 Date: ;» -/ 7 1
Fo | b A = =
Inspector: =7 | e T "\ Telephone No P EPHS No Follow-up: O Yes No
£} R 2 R L7 i $/ Follow-up Date:
DISTRIBUTLON WHITE - OWNERS COPY CANARY FILE COPY EB.37




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

TIME IN J TIME OUT
of 2

PAGE <
ESTABLISHMENT NAME = ADDRESS f - " CIT?( I ; ZIP )
FOOD PRODUCT/LOC_ATION TEMP. 7 FOOD PRODUCT/ LOCATION TEMP.

7 5

- ! EDUCATION PROVIDED OR COMMENTS
\
\
Person in Charge /Title: ‘\/’ Date: ) . /, >
Inspector: | 74 / 3 -:‘\‘-f Telephone No. EPHS No., Foilow-up:' [m] Yes 0 No
: i \ U7/ 9.7/ D {77 f Follow-up Date: ]

MO 580-1614 (11-14) 7 2 T DISTRIBUTION: WHITE =~ OWNER'S COPY CANARY —FILE COPY EG.37A



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 illness outbreaks. Public health interve

ESTABLISHMENT NAME: OWNER: = PERSON IN CHARGE:
ADDRESS: |, = [ _ COUNTY: .
/ e = e N .

IRy 2T [FURYE oL PH.PRIORITY: @ HO M OL
ESTABLISHMENT TYPE

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

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

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

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

_Compliance s 7 Kno! : cos R Compliance 2 zardous ol Ccos R
“IN) OUT /IN} OUT N/O N/A | Proper cooking, time and temperature
and performs duties !
e z loye ol [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
LINY OUT Proper use of ng, restriction and exclusion 1N’ QUT N/QO N/A | Proper hot holding temperatures
= | L "IN OUT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN) OUT N/O N/A | Proper date marking and disposition
IN; OUT N/O No discharge from eyes, nose and mouth IN OUT N/O(N/Ay | Time as a public health control (procedures /
g ‘| records
"IN} OUT N/O Hands clean and properly washed (I_N ouT N/A Consumer advisory provided for raw or
-2 = undercooked food
IN} OUT N/O No bare hand contact with ready-to-eat foods or
S approved alternate method properly followed
[IN JOUT Adequate handwashing facilities supplied & [INYy OUT N/O N/A Pasteurized foods used, prohibited foods not
. accessible e offered
IN: OUT Food obtained from approved source /IN, OUT N/A Food additives: approved and properly used
INOUT N/O N/A Food received at proper temperature ::INJ ouT Toxic substances properly identified, stored and
) used
NS OUT Food in good condition, safe and unadulterated i sonfi ance \ :
IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OUT  ( N/A Complsance W|lh approved Spemahzed Process
destruction : ““' and HACCP plan
”.\'. ouT NA Food separated and protected ?r;];;éitttig;m 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 = Repeal Item
reconditioned, and unsafe food
Good Retall F'ractlces are prevent ive measures to control the introduction of pathogens, chemicals physical objects into foods.
IN out | : i e | cos | R IN | ouT [§ IR per lse of Utensils cos | R
e Pasteunzed eggs used where reqmred 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 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
Food properly labeled; original container Ll Nonfood-contact surfaces clean
e Insects, rodents, and animals not present o Hot and cold water available; adequale pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry L
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
| # Physical facilities installed, maintained, and clean
Person in Charge /Title: v T Date: ,; /5 / /72
Inspector: ¥ 3 \\ Telephone No. | EPHS No. Follow-up: O Yes O No
/ /i i 74 71/Y) Follow-up Date: /\

MO 5B0-1614 (11-14)
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES EHEN (AMERUE
FOOD ESTABLISHMENT INSPECTION REPORT wE g 2
PA =0 =
ESTABLIS}-IMENT NAME e ADDRESS” - = , / . CIT\.’. ZIP e
= l—;OOD PRODIJCT/LOCATION TEMP. =T = FOOD PRODUCT/ LOCATION TEMP.

__ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: B4 \ N5 Date: - f' y /_T“_ /
inspector: /] 7 . Telephone No. /| EPHS No. Follow-up: O Yes [ No
/ g Al VS TL7/) N Follow-up Date: :

- 7\ / / f ol . d J
MO 580-1814 (11-14) DISTRIBUTION; WHITE — OWNER'S COPY CANARY <FILE COPY EB.3TA



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

TIME IN TIME OUT

PAGE of

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

ESTABLISHMENT NAME: - OWNER: / i PERSON]N CHARGE:
ADDRESS: | N e COUNTY: T ox . -
CITY/ZIP: | Joe e d ¢S | TG g9 /o of X P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE '

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

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

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

isk factors are food preparation raciicas and employee behaviors most crnmonly reported to the Centers for Disease Control and Prevention as contribting factors in

foodborne iliness outbreaks. Public health interventions ntrol measures to prevent foodborne illness or injury.

Compliance L Demonsiration of Knowledgel = | cos | R | Compliance = _ cos | R
[IN) OUT Person in charge present, demonstrates knowledge, L IN) OUT N/O N/A | Proper cooking, time and temperature
e and performs duties =

- =mployee Health | LN OUT N/O N/A | Proper reheating procedures for hot holding

LINS OUT Management awareness; policy present [IN OUT N/O N/A | Proper cooling time and temperatures
{INJ OUT Proper use of reporting, restriction and exclusion _IN OUT N/O N/A | Proper hot holding temperatures

¥ IN ‘QUT N/A Proper cold holding temperatures
"IN /OUT N/O Proper eating, tasting, drinking or tobacco use IN ([OUT N/O N/A | Proper date marking and disposition
"IN} OUT N/O No discharge from eyes, nose and mouth IN OUT NIO(N.'A/\, Time as a public health control (procedures /
s — records
(INJ OUT N/O Hands clean and properly washed { IN__': ouT N/A Consumer advisory provided for raw or

— = undercooked food
LIN JOUT N/O No bare hand contact with ready-to-eat foods or

o, approved alternate method properly followed 2
IN OUT ) Adequate handwashing facilities supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not
" i accessible G offered

| IN OUT Food obtained from approved source [N OouT N/A Food additives: approved and properly used
[ IN/ OUT N/O N/A Food received at proper temperature ]F' ouT Toxic substances properly identified, stored and
= used
LIN OUT Food in good condition, safe and unadulterated -

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

T destruction e and HACCP plan

E.IN',' ouT A Food separated and protected i'l;]r;;ﬁl;tltii: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 QOUT = not in compliance

- . = — . N/A = not applicable N/O = not observed

IN OUT/ Nfg' Proper_d_lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item

N reconditioned, and unsafe food

control the introd

" Pasteurized eggs used where re red / In-use utensils:

Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
Y handled
Single-use/single-service articles: properly stored, used
Vv Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used
Thermometers provided and accurate S Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
7 Warewashing facilities: installed, maintained, used; test
¥ strips used
v Nonfood-contact surfaces clean
WV Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
’ Contamination prevented during food preparation, storage p Plumbing installed; proper backflow devices
V and display v
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
V fingernails and jewelry v
v Wiping cloths: properly used and stored Vv Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use 4 Garbage/refuse properly disposed; facilities maintained
N A [ Physical facilities installed, maintained, and clean
Person in Charge /Title: Daterz /, -/

Inspector: V /7 77N Telephone No. ./ EPHS No. Follow-up:
: ; g B OS] A A7 Follow-up Date: d/f] /21
MO 580-1814 (1374) DlSTRFﬂ-IJTIONI V\TH!TE —~'OWNER'S COPY CANARY - FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEH IMEGLE
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE ~ of
EST}}BLISHMEI\TT NAME ADDBESS CIT)" I ZIP
FOOD PRODUCTILOCAfION TEMP. FOOD PRODUCT/ LOCA'-I'ION TEMP.
= r! B ! 5 T ¥ / &R z / (_‘il. ~

e Tk EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Date: 2/7- /77
! HE/ <4
Inspector: @)/ F/9 i it Telephone No. EPHS No. _ Follow-up: (] Yes [ No
£/ 5 ! i 172 /596 7 g 2% Follow-up Date: 22
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37A
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. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
|~ BUREAU OF ENVIRONMENTAL HEALTH SERVICES RIS ke
FOOD ESTABLISHMENT INSPECTION REPORT =3

PAGE | of &7

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.

iESTABLISHMENT NAM_E 5 OWNJER: | ~ e : PERSON IN CHARGE:
L+ 1 ¢ A'S JJ ;( 4 U &4 L 1.A CSAACA 5}”1/‘
@DDRESS:— C@UI?-TY g
1 ol ‘ T /u’ 15
(:LTT(ZEP‘ =, V) S G 19-053" PH.PRIORITY: B HO M OL
ESTABLISHMENT TYPE | | — i’ Sl R
O BAKERY [0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
[ RESTAURANT [0 sSCHOOL [0 SENIOR CENTER  [] TEMP. FOOD 0 TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening [J Routine NIE]' Follow-up [ complaint [1 Other
FROZEN DESSERT . SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable "Bl PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... , Results ...

Risk factors are fod preparalio practices and eployee behao most commonlyrpoed to te Centers or iseas Control and Prevein as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injul

Compliance cos R Compliance cos R

' Proper cooking, time and temperature

CIN° OUT " Person in charge present, demonstrates knowledg. IN OUTIN/O’ N/A
and performs duties ) | o

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

(IND OUT Management awareness; policy present IN OUT NIO' N/A Proper cooling time and temperatures )

ZIN) OUT Proper use of reortm restrlcllon and exclusion IN_OUT N/© N/A | Proper hot holding temperatures > X
. [ : B “IN. OUT N/A | Proper cold holding temperatures

N OUT N/O Proper eahng asllng rinking or tobaccc 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.’é Hands clean and properly washed | IN OUT NIA Consumer advisory providd forrawor |
— undercooked food : =
IN OUT IN/O No bare hand contact with ready-to-eat foods or Highly & e Popu |

approved alternate method properly followed

“IN OUT Adequate handwashing facilities supplied & IN OUT N/QN/A Pasteurized foods used, prohibited foods not
accessible _ 2l offered _ _ N

"]N: ouT Food obtained from approved soue | IN OUT N/A Food addltlves approved and proper!y used

IN OUT N/ON/A Food received at proper temperature 1IN ouT Toxic substances properly identified, stored and

= used
(INS OUT Food in good condition, safe and unadulterated 1

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

G destruction and HACCP plan

AN oUT A Food separated and protected g;rggéitltii;;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 QUT = not in compliance

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

reconditioned, and unsafe food

asures to control the introduction of palho ns, chemicals, and physical objects into foods.

Pasteurized eggs used w| 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
/ Adequale equipment for temperature control Gloves used properl
i Approved thawing methods used I u Equipm ) ;
Thermometers provided and accurate Food and nonfood- contact surfaces cieanable properly
Vi designed, constructed, and used

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

k strips used
Food properly labeled; original container |Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display

V., Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
/ fingernails and jewelry
Wiping cloths: properly used and stored A Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use / Garbage/refuse properly disposed:; facilities maintained
i v Physical facilities installed, maintained, and clean
Person in Charge /Title: 9 ,«ri—"’ Date: ,— S V4
[ B Y =W
} [ S/8 /2
rnspector . i { ! Telephone No. EPHS No. Follow;ﬂp. 2 O Yes “SF  No
N AAnl). . A ('}G"'l?."_“‘ - .g,,‘f T— Ly 23/ €37 7 ; Follow-up Date:

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



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

TIME IN

TIME QUT

PAGE .~ of

ESxTABLQSHl\:l-E_NT NAME: ADDRESS s o~ \ : Q!TY 1 Z]F' =
= L AS LAGUER (12 S . OAND AW st N TV [ S YD
= FOOD F’RO}DU@TILOCATION{ TEMP. FOOD PRODUCT/ LOCATION / TEMP.
r 7 =1 1 T
< / Hrv Hold Dad | 2
7 . ¥ = —~
/ '] A ¥4, 8

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: - ’i Date: = g3/ -
i ~ <IN/ D/
— i 3 stf OFf (A 1§
Inspector: - 7 Neasid Telephone No. EPHS No.. Follow-upi 7 O Yes =& No
), | NP 16/— 1. A/ LD Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - CWNER'S COPY CANARY - FILE COPY EB.3TA




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

TIME IN LTIME 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 CESSAT!ON OF YOUR FOOD OPERATIONS.

““[F'RESTAURANT [0 SCHOOL [0 SENIOR CENTER [ TEMP. FOOD

[0 TAVERN

] MOBILE VENDORS

ESTABUSHMENT NAME : OWNER: ! ! ”~ PERSON IN CHARGE:
. \/.( antich &L { i A s 't ,\ ‘ j
11 R \:_u!Ll 1 7 \ TR A . LIS NG TS }(f,\
AD RESS,~ = A A ! ) COUNTY:-
\ lD ff P WU dezo i A fQ\ V& [ ExAS
CITY/ZIP: N -, 7~ | PHONE: o | FAX: ' =
FHoaS Teon VY ID . \WSYES YY1 /-4 /-0573 ?x - L ERIORITY S E) Tl L
ESTABLISHMENT TYPE ’ G-
[0 BAKERY [0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE O] INSTITUTION

PURPOSE

[ Pre-opening N‘BiRoutine O Follow-up O Complaint [0 Other

License No.

FROZEN DESSERT
OApproved [IDisapproved [F:Not Applicable ‘E PUBLIC

O PRIVATE

SEWAGE DISPOSAL

WATER SUPPLY
1" COMMUNITY

Risk factors are food ppartion practices and employe behaviors ost commonly reoed toe Centrs fr Dease Cnirol and Prevention as contibutng fac!o i
foodborne illness outbreaks. Public health interventions are control measures 1o prevent foodborne illness or injury.

O NON-COMMUNITY [0 PRIVATE
Date Sampled ... Results

IN OUT NIO-NTA)-
4

s

destruction

..' IN JouT NIA Food separated and protected

and HACCP plan

_Compliance | | COs R Compliance | | cos R
IN_OUT Person in charge present, demonstrates knowledge, "IN OUT N/IO N/A Proper cooking, time and temperature
& and performs duties =l
—— e IN OUT N/O N/A | Proper reheating procedures for hot holding
NS OUT Management awareness; policy present IN QUI}WN!A Proper cooling time and temperatures
_INS OUT Proper use of r n and exclusion ﬂﬁ’,‘.{bu"]j N/O N/A | Proper hot holding temperatures
e : ‘ s 1IN OouT N/A | Proper cold holding temperatures
[ IN_"OUT N/O Proper eating, tasting, drinking or tobacco use N OUT N/O' N/A Proper date marking and dispaosition
"IN/ OUT N/O No discharge from eyes, nose and mouth IN QUT N/Q N/A | Time as a public health control (procedures /
g records
CIN_OUT N/O Hands clean and properly washed IN OUT 7 NIA Consumer advisory provided for raw or é
o 2 - undercooked food
"IN_OUT N/O No bare hand contact with ready-to-eat foods or
S approved alternate method properly followed =
[IN_/OUT Adequate handwashing facilities supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not
= accessible offered
LIN-OUT Food obtained from approved source IN OUT N/A | Food additives: approved and properly used
IN OUT N/O" \N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
- used
qN_OouUT Food in good condition, safe and unadulterated
Required records available: shellstock tags, parasite IN OUT (N/A | Compliance with approved Specialized Process

reconditioned, and unsafe food

IN 10UT N/A Food-contact surfaces cleaned & sanitized "'~_-,(_-'
L INJ OUT N/O Proper disposition of returned, previously served,

IN = in compliance

N/A = not applicable
COS = Corrected On Site R = Repeat Item

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

OUT = not in compliance
N/O = not observed

Good Retail Practices are preventative measures to control the [
IN ouT cos | R IN #[/oUT | ; z cCos | R
——] Pasteurized eggs used where required v/ In-use utensils: p
g Water and ice from approved source V' Utensils, equipment and linens: properly stored, dried,
v J handled
4 Faod Temperature Contro v Single-use/single-service articles: properly stored, used
¥ | Adequate equipment for temperature control e Gloves used properl
Approved thawing methods used r;
Thermometers provided and accurate v _ Food and nonfood-contact surfaces cleanable, properly
/| designed, constructed, and used
.~ | Warewashing faciliies: installed, maintained, use used test
4| strips used
AR Food properly labeled; original container w | Nonfood-contact surfaces clean
v Insects, rodents, and animals not present V' / Hot and cold water available; adequate pressure
7 Contamination prevented during food preparation, storage * Plumbing installed; proper backflow devices
and display /
9 /| Personal cleanliness: clean outer clothing, hair restraint, T4 Sewage and wastewater properly disposed
~ | fingernails and jewelry ,
X Wiping cloths: properly used and stored B 4 " Toilet facilities: properly constructed, supplied, cleaned
] Fruits and vegetables washed before use v | Garbagelrefuse properly disposed; facilities maintained
] v/ Physical facilities lnstallegmalntamed and’ l’:lean
Person in Charge /Title: i =N Date: 1 ] 1 »’ N ! i
lnspec:lor i ‘ I | Teleplione No. | EPHS No. Follow-up: a’ ‘E‘ . YRS O No
AN s / | SNV ™ i ] ”f 1 | ~14. | Follow-up Date: < /% f }
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY Fi E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TME UMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT ey -
| PAGE O of ©
ESTABLISHMENT NAME ADDRESS |, . £ A CITY, ,-‘ AA" 1,302
; \- A’ S \ ACIIEDR | A Ty S (T 1 x v\ AN | =T 4015,y VM|, S\ U
— 1] P = 1 T\ S S0 Ty } 1 O3 =3 O 7TUANKY /Y i (MY 9N ! D)5 K
) FOQOD PRODU(}T{LOCA‘IT}ION TEMP. FOOD PRODUCTJ'J.OCAT]ON x ; { TEMP.
" : l“ ;;_: SR I. v ! il ) .':'-"’ s ~f / \ &0C. ’1 & ‘\‘ e "." ~ 7. ’
\ .‘ - i1 | O |
- ¢ J & :-) Z : | { ‘; o L
136
-3 -"{ & - | | H ‘F AJ AN o ) _"-/— (’Si-— y 4 C —t-— { /1 ‘r 4. \ e &R R P
{ bl V2 LAY O { Fy £ J A /- | BT
- - ;i
g - - Y - - ‘ H
Y-H)l 2SS UN T i L - A 100¢
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: " ek Date: =3 J . [/ =~ |
- i \ eraNE- 8
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