MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN » } TIME DUF 2

FOOD ESTABLISHMENT INSPECTION REPORT i —
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 lN CHARGE
— f " "_"_l’ ry [\ & /15 1 s/ ‘ g ¢ /; '
ADDRESS: T O T COUNTY: ——
CINVZIRS BT e P v T w5 ) 4§30 A% 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 [Disapproved [ Not Applicable PUBLIC COMMUNITY 0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled .. 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
(AN OUT Person in charge present, demonstrates knowledge, | INOUT N/O N/A | Proper cooking, time and temperature

and performs duties I

s ] 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

N OUT N/O Hands clean and properly washed ( IN, OUT N/A | Consumer advisory provided for raw or

s 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 AOUT N/O N/A Pasteurized foods used, prohibited foods not

accessible _ e 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\l,.'A/ Compliance with approved Specialized Process

P destruction a and HACCP plan

N ouUT NIA Food separated 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

= - — = 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
[ Food properly labeled; original container v |_Nonfood-contact surfaces clean
V4 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
v 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
| s v Physical facilities installed, maintained, and clean
Person in Charge /Title: N= Date: —2/7,// 7 (
= A 1 / iy
Inspector: 4/ 447/ { / Tn?lept_\pne Na/, —/ EPHS Nos Follow-up: O Yes E No
i Y d Wiy 7611 LA Follow-up Date:
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EDUCATION PROVIDED OR COMMENTS

-

1

|

\
Person in Charge [Title: 1/ % Date: 7 ’ 7 *'//_C T’
Inspector: 0/ /7. \X. / Tele}appne No. 3 EPHS N Follow up T Yes ‘@ No

e \/ I A 4 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,

Risk factorsare food preparat!on practices and employee behawors most commonly reporled to the Centers !or Dasease Control and Preventlon as contrlbullng factors in

foodborne illness outbreaks Pub[lc health interventions are conirol measures to prevent foodborne illness or injury.

ESTABL)SHMENT NAlfVIE =9 / OWNER / {'/ ; é s PERSON IN CHARGE:
Vioni WA, ) Iz 2171714 ARG (;’ /LA Scme
7 - P TY: =T
ADDRESS: 17 - .J COUN ,fc",\'f,f '
[/ £ (0 AAlall ﬁ
CITY/ZIP: [ o /E/ FAX: )
Youclon 65483 x,r/7, 7/ 053¢ PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE /
BAKERY O C.STORE [ CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION
RESTAURANT [0 ScHooL  [J SENIOR CENTER [] TEMP. FOOD O TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [0 Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [ClDisapproved [ Not Applicable PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [J PRIVATE Date Sampled ... Results ...

e introdl

Good Retail Practices are preventative easures to contral th

_Compliance cOoSs R Compliance cOs R
_) ouT @3 OUT N/O N/A | Proper cooking, time and temperature
- @f QUT N/Q N/A Proper reheating procedures for hot holding
(IN ouT [IN OUT N/O N/A | Proper cooling time and temperatures
(IN) OUT (IN OUT N/O N/A | Proper hot holding temperatures
z H ; : (N OUT N/A | Proper cold holding temperatures
[ INJ OUT N/O Proper eating, tasting, drinking or tobacco use {IN] OUT N/O N/A | Proper date marking and disposition
Q_hy OUT N/O No discharge from eyes, nose and mouth IN OUT N/O(N/ Time as a public health control (procedures /
records
@ QUT N/O | Hands clean and properly washed CLN | ouT N/A Consumer advisory provided for raw or
z 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!C@'ﬂ Pasteurized foods used, prohibited foods not
L
aCCESSIb|E £ o offered
- |
N/ OUT Food obtamed from approved source IN! OUT N/A Food additives: approved and properly used
(N" OUT N/O N/A Food received at proper temperature @ ouTt Toxic substances properly identified, stored and
— ed
‘J_N) ouT s Food in good condition, safe and unadulterated i €
IN OUT N/O[ N/A] Required records available: shellstock tags, parasite IN OUT NIA} Compllance with approved Spemahzed Process
destruction and HACCP plan
Q[‘if; ouT NIA Food separated and protected Eé?)«!itttizrnto the left of each item indicates that item’s status at the time of the
[Il}l ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
£~ - — - N/A = not applicable N/O = not observed
{[q' 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.
IN ouTt Ccos R IN ouT COSs R
- Pasteurized eggs used where required [ In-use ulensils: properly stored
=t Water and ice from approved source L 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 properl

v Approved thawing methods used

- Thermometers provided and accurate L Food and nonfood-contact surfaces cleanable, properly

designed, constructed, and used
s Warewashing facilities: installed, maintained, used; test
i ¥ strips used
[ i ood roerl Iabeled onlnal c [ Nonfood-contact surf;
v lnsec(s rodents and ammais not present [ Hot and cold water available; adequate pressure
, Contamination prevented during food preparation, storage e Plumbing installed; proper backflow devices
L/ and display
L Personal cleanliness: clean outer clothing, hair restraint, ' Sewage and wastewater properly disposed
fingernails and jewelry, v
L 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
ry m % 7 A
Person in Charge /Tltle\/ = Date: /.{Z ] //2 //,é;c_j
Inspector: A l{ Tei%phone / 4 ,{ EFHSjﬂ& Follow-up: O Yes E No
7 / i { g, Follow-up Date:
DISTRIBUTION: WHITE — owﬁ?ﬂ"sﬁ?\r CANARY - FILE COPY - E637
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T y 70 B 33 R & B olie z3

(¥

G

o

— EDUCATION PROVIDED OR COMMENTS

Y
LY

]

]

/

7
Date: te 2/ /
[ L) <

Follow-up: O

Person in Charge ITitI?:,.f /\‘/,
Inspector: /[, -~ \\; b7 Tflgp}?one;_lﬁlg._f_'," ;) | EPHS No., Yes No
R Al J /e 1 e e T4 WA, 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.

ESTABLlﬁHMENT_ AME: . OWNER’:/ — // //‘ PERSON IN.CHARGE
S/SF /Gg7ur”~ 79 SR -7 AT) 7 A C
ADDRESS: ) f:/;‘ — Y/ COUNTY: — Jexcs
| § =

crvizie: I PHONE: FAX: P.H. PRIORITY : HOM OL
ESTABLISHMENT TYPE

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

3 RESTAURANT [0 scHoOL [0 SENIORCENTER [0 TEMP.FOOD O TAVERN [0 MOBILE VENDORS
PURPOSE =

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

Risk factors are food preparation practices and amplnye behaviors most commonly reported to the Cnters for Disea CntrlandPreveniona ntribuling fao in
foodborne iliness outbreaks. Public health Interventlcms are control measures to prevent foodborne illness or inju

liance i COs R | /Compliance i cos R
| IN | OUT Person in charge present, demonstrates knowledge, I OUT N/O N/A | Proper cooking, time and temperature
and performs duties \
P ! o : [IN OUT N/O N/A | Proper reheating procedures for hot holding
" 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 NIO'QI]A Time as a public health control (procedures /
N
IN' OUT N/O Hands clean and properly washed IN out N/A
“A
/IN/ OUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed A\ i s
(N OUT Adequate handwashing facilities supplied & ir:l_. OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible |_offered
| IN“OUT Food obtained from approved source UN/ ouT N/A Food additives: approved and properly used
[IN.“OUT N/O NIA Food received at proper temperature /IN OUT Toxic substances properly identified, stored and
= \/ used
[ IN_OuT Food in good condition, safe and unadulterated = Canfc ! : T
JIN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT "\NIA" Compliance with approved Specialized Process
destruction / and HACCP plan
N OUT A Food separated and protacted i‘ir'lr;z;itttiz:‘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/OLIT N/O Properﬂlsposﬂmn of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

| =5 N
e Pasteurized eggs used where required o In-use utensils: properly stored
M" Water and ice from approved source o :;igi;l(sj equipment and linens: properly stored, dried,
v Single-use/single-service articles: properly stored, used
" Adequate equipment for temperature control * Gloves used properl
[ Approved thawing methods used % | | 7
Thermometers provided and accurate > Food and nonfood-contact surfaces cleanable, properly
L designed, constructed, and used
e Warewashing facilities: installed, maintained, used; test
Ll strips used
Food properly labeled; original container b Nonfood-contact surfa
— E ysical Faciliies
L Insects, rodents, and animals not present L~ Hot and cold water avallab!e; adequate pressure
] Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
- and display L
- Personal cleanliness: clean quter clothing, hair restraint, Sewage and wastewater properly disposed
i fingernails and jewelry N\ v
[ Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
Ll Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
Ny L1 Physical facilities installed, maintained, and clean
Person in Charge /Title: ,X Date: 1) ey g 7P
B A A I'kf/._/('
Inspector: &/ / 24/ . // A \ Telephone J}é.;’ . EPHS Ne. Follow-up: "B Yes O No
'\j LI ¥ !ffd /7 7r )/ BL7s Follow-up Date:

——————
MO 580-1814 (11-14) & 7 | — DISTRIBUTION: WHITE -~ OWNER‘S COPY CANARY = FILE COPY EB.37
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-’:,. : _‘l & l. /& ’;/ s ‘.’ fr s i & oa («“j—." y "., l:, o v &
FQOD PRODUCT}LOQATION TEMP. FOOD PRODUCT/ LQQATLON ) TEMP.

N EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Date: 1) /7 /7 3
Inspector: 7 &7 Telephone No. / EPHS No.-— Follow-up: ] Yes No
Y & 7/ A Y /) 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

of i

PAGE

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

foodborne illness ou!breaks Public health ir

ESTABLISHMENT NAME: OWNER: = PERSON IN CHARGE:
ADDRESS: | | s COUNTY:
[ 1 & & ~ Py — :

CIRGZIF-37) SHislt EPYS 7/p 63 | T PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE

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

‘[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP.FOQOD [0 TAVERN ] MOBILE VENDORS
PURPOSE o

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

R:sk factors are food preparation practices and employee behaviors most commonly reported to the Centers for D|sease Control and Prevention as conlnbutmg factors in '
rol measures to prevent foodborne iliness or injury.

tive measures to control the introd

Complrance . Caos R Compliance : COS R
IN JOUT Person in charge present, demonstrates knowledge IN OUT (N/O /N/A | Proper cooking, time and temperature
and performs duties —
- e =11 th AN/ OUT N/O N/A Proper reheating procedures for hot holding
_IN° OUT Management awareness; policy present N/ OUT N/O N/A | Proper cooling time and temperatures
IN' OUT Proper use of reporting, restriction and exclusion [IN. OUT N/O N/A | Proper hot holding temperatures
= AN OUT N/A | Proper cold holding temperatures
[IN. OUT N/O Proper eating, tasting, drinking or tobacco use (IN' OUT N/O N/A | Proper date marking and disposition
[INSOUT N/O No discharge from eyes, nose and mouth IN OUT (NIOJ N/A | Time as a public health control (procedures /
B = records
IN“OUT N/O Hands clean and properly washed (IN/ouT N/A Consumer advisory provided for raw or
o undercooked food
"IN 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 Pasteurized foods used, prohibited foods not
accessible fimec offered
IN° OUT Food obtained from approved source [IN OUT N/A Food additives: approved and properly used
;_TN OUT N/O N/A Food received at proper temperature ‘(-IN',: ouT* Toxic substances properly identified, stored and
— used
[IN- OUT Food in good condition, safe and unadulterated u onformance 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 *Food separated and protected ng‘lailltig:ito 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 QOUT = not in compliance
L : - — = N/A = not applicable N/O = not observed
"IN OuUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
- reconditioned, and unsafe food

Good Retail Practices ar

Pasteurized eggs used where required

| e utensils: properly stored

Water and ice from approved source

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

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

Adequate equipment for temperature control

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

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

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

Food properly labeled; original container

|_Nonfood-contact surfaces clean

Insects, rodents, and animals not present

Hot and cold water avi!ale, adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewaler properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Garbage/refuse properly disposed:; facilities maintained

Fruits and vegetables washed before use
L V4

Physical facilities installed, malmalned and clean

Person in Charge /Title: ./~ /'~/_/.' Date: 1, -/ 7 1
' S 1L /LGS € ™=
Inspector: = /| Vi A4 /4 - Telephone No : EPHS No Follow-up: O  Yes O No
e / 7 F/g ‘-". ) - f
A ' / : S\ HIT /¢ 5/ Follow-up Date:
MO 5B0-1814 (11-14) ! DISTRIBUTION: WHITE - OWNER S COPY CANARY FILE COF‘Y EB.37
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FOOD PRODUCT/LOC_ATION TEMP. 7 FOOD PRODUCT/ LOCATION TEMP.

7 5

/
! : )
2 EDUCATION PROVIDED OR COMMENTS
\
‘\
Person in Charge /Title: ‘\/' Date: ., / . /, 5
Inspector: 75/ 4 ':M Telephone No. = EPHS No., Follow-up:' O Yes [0 No
: i \ Ul 7/ 9.7/5 Dy [ 77 Follow-up Date: ]

R
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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 NAME:

OWNER: / —~

T

PERSON IN CHARGE

= _)

/ //‘\ 5 _l "" 4 Lo ,i i f < ’.;" L A

foodborne illness outbreaks. F Public health interve

ADDRESS: ;, 7 o - COUNTY: —
/] & = (= e ‘

IR et s oG T | BN g [t |[F5% PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE

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

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

[0 Pre-opening O Routine [ Follow-up O Complaint [ 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 of Kno : Ccos R Compliance zardous gds R
_INJ OUT Person in charge presenl. demonstrates knowledge, [IN} OUT N/O N/A | Proper cooking, time and temperature
and performs duties N !
i z yee Health : [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
LIN' OUT _Proper use of reporting, restriction and exclusion N OUT N/O N/A | Proper hot holding temperatures
- et ] 0 Pre e "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 (IN/OouT N/A Consumer advisory provided for raw or
- et undercooked food
IN} OUT N/O No bare hand contact with ready-to-eat foods or
el approved alternate method properly followed
[IN JOUT Adequate handwashing facilities supplied & [INY, OUT N/O N/A Pasteurized foods used, prohibited foods not
. accessible — offered
IN' OUT Food obtained from approved source { IN. OUT N/A Food additives: approved and properly used
IN.OUT N/O N/A Food received at proper temperature {Tl\_.l/) ouT Toxic substances properly identified, stored and
) used
NS OUT Food in good condition, safe and unadulterated i Jonforr e cedurs
IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (NA Compl:ance with approved Spemallzed Process
_destruction o and HACCP plan
N OUT NA Food separated and protected ?r;';géitttig;m the left of each item indicates that item’s status at the time of the
IN' QUT 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_d_lsposﬂlon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food
Good Retall F'ractlces are prevent we measures to control the introduction of pathogens, chemicals physical objects into foods.
IN OUT [ : )| cos | R IN | ouT [§ IS per lse of Utensil: cos | R
e Pasteunzed eggs used where requued Ll 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
yr designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
[ strips used
Food oroperl Iabeled onlnal conlalner N | Ll Nonfood-contact surfaces clean
e Insects, rodents, and ammals not present | 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
Wiping cloths: properly used and stored [l 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: v Date: .4 /5 ,/72
e A A o \\ L&/
Inspector: |/ vy 3 \\\ Telephone No. EPHS No. Follow-up: /~ [ Yes No
/ /i (/) 167/49 [/ 76 Follow-up Date: /\
DISTRIBUTION: WHITE < OWNER'S COPY CANARY - FILE COPY E6.37

e -
MO 5B0-1814 (11-14) 7



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES EHEN [MERUT
FOOD ESTABLISHMENT INSPECTION REPORT wz g 2
PA | =,
ESTABLIS/HMENT NAME i ADDRESS’ o ¢ . / . CIT‘( ZIP P
l—;OOD PRODIJCT/LOCATION TEMP. = = FOOD PRODUCT/ LOCATION TEMP.

& __ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: 4 \ o Date: Z - {, (_T“_ ;
Inspector: VI 4 ¥/ : Telephone No. /. EPHS No. Follow-up: O Yes B No
L A SN gl 1 JET/H Y S Follow-up Date: '
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY <FILE COPY EB.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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: y i PERSON]N CHARGE:
ADDRESS: | \ e COUNTY: T ox .
CITY/ZIP: | Jom e ¢S | BTG a5 /oo X P.H. PRIORITY : HOM OL
ESTABLISHMENT TYPE '

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

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

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

FROZEN DESSERT
OApproved CIDisapproved T Not Applicable
License No.

SEWAGE DISPOSAL
[ PUBLIC
O PRIVATE

WATER SUPPLY
EH COMMUNITY [0 NON-COMMUNITY O PRIVATE
Date Sampled 2 Restltssfe - ¢

" Risk factors are food preparation praclices and employee behaviors most commonly reported to the Centers for Disease Control and PrevenlJo sntrting factors

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

Compliance '~ Demonstration of Knc G cos | R| . Compliance i _ cos [ R
[IN) OUT Person in charge present, demonstrates knowledge, | IN) OUT N/O N/A | Proper cooking, time and temperature
S and performs duties =

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

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

: h 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 NIO(N.'A/\, Time as a public health control (procedures /
g S records
[ INJ OUT N/O Hands clean and properly washed (IN; OUT N/A Consumer advisory provided for raw or

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

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

| IN OUT Food obtained from approved source LN OuT N/A Food additives: approved and properly used
[ IN' OUT N/O N/A Food received at proper temperature ]_I}T' ouT Toxic substances properly identified, stored and
= used
LIN OUT Food in good condition, safe and unadulterated — onformance with Approved Procedures

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

].N_/' ouT A W ;:?::leitttii:\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!g' Proper_d_lsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem

ol reconditioned, and unsafe food

control the introd

Pasteurized eggs used where reg
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
v 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 7 Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
: = . Warewashing facilities: installed, maintained, used; test
v strips used
Vv 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 v Plumbing installed; proper backflow devices
4 and display v
Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewater properly disposed
V fingernails and jewelry v
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use V Garbage/refuse properly disposed; facilities maintained
N [ Physical facilities installed, maintained, and clean
Person in Charge /Title: 3 Daterz /, -/

Telephone No. ./ EPHS No. Follow-up:
, ; g7 T s G// %2 / : Follow-up Date: Q / s
MO 580-1814 (1374) DISTRIBUTION: WHITE -~ OWNER'S COPY CANARY - FILE COPY EB.37

Inspector:




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEH TIHE ST
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE ~ of
EST!;\BLISHMENT NAME ADDRESS CIT)’ [ ZIP
LT ivrg 72V r Kot
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
pus P : [ 4 o J ' e J I % ; / C/_‘ C'_ ~

= N EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Date: “??‘_"'_-*_, -/ 29
. P plid) £ S
Inspector: @)/ F/9 i\ Telephone No. EPHS No. _ Follow-up: E Yes 0O No
SAE 7 F 17/ &/ A v B Follow-up Date: ¢/ ! f22
DISTRIBUTION: WHITE — OWNER'S COPY CANARY — FILE COPY EB.37A

MO 580-1814 (11-14)



. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
|~ BUREAU OF ENVIRONMENTAL HEALTH SERVICES EU4EIN EREC
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 NAME OWNJER: | ’/’ e i PERSON IN CHARGE:
Loy §p Al J_f g( d { A &M L 1.LA ©TA i \’;7”1/1 o
.ﬁDDRESS:— A D COUNTY:. !
1l o Cd -- "'_" /\!
TEE ey V] N 1 7-051%% P prORTY: B O W O
Esmsusmmf WPE T = 77 — 7
O BAKERY [0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
[ RESTAURANT [0 scCHOOL [0 SENIOR CENTER  [] TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up [ Complaint [0 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 ... 5 Results ..

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

Compliance cos R Compliance cos R

' Proper cooking, time and temperature

CIN° OUT " Person in charge present, demonstrales knowledg. IN OUTIN/OQ" N/A
and performs duties ) _ 2

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

AND OUT i Management awareness; policy present ] IN_ OUT NI/O' N/A | Proper cooling time and temperatures

<IN) OUT Prcer use of raortln restrlcllon and excluston IN_OUT N/@ N/A | Proper hot holding temperatures > [2X
§ I ; | “IN. OUT N/A | Proper cold holding temperatures

[LIN 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 /

IN OUT (,N.[(S Hands clean and properly washed | IN OUT NIA Consumer advisory providd for raw or |
el undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or Highly Su e Po =:]

approved alternate method properly followed

“IN OUT Adequate handwashing facilities supplied & IN OUT N/QNI/A Pasteurized foods used, prohibited foods not
accessible _ | offered : _ _ N

CIN- OUT Food obtained from approved source - IN OUT N/A Food addllwes approved and proper!y used

IN OUT N/OIN/A Food received at proper temperature |-INY OUT Toxic substances properly identified, stored and

i 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 ;r;iéit'liirntc the left of each item indicates that item's status at the time of the
Ny OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs used where require In-usa utensils: proparly slored
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 proper|
E Approved thawing methods used I Equipm .
Thermometers provided and accurate Food and nonfood- contact surfaces c!eanable properly
/ designed, constructed, and used
v Warewashing facilities: installed, maintained, used; test
E strips used
Food properly labeled; original container | Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water avaliable adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
/ Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewalter properly disposed
. fingernails and jewelry
Wiping cloths: properly used and stored 4 Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use 7/ Garbage/refuse properly disposed:; facilities maintained
i v Physical facilities installed, maintained, and clean
Person in Charge /Title: 8 _..’,f” Date: / e "
1 b /B /2
fnspector ; { 4;‘ ! Telephone No. EPHS No. Follow_ﬁp. ¥ 0O Yes ~F No
NAAAl) . SAIe g,,‘f r&syry, 37 7 7 Follow-up Date:

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



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME QUT

BUREAU OF ENVIRONMENTAL HEALTH SERVICES e
FOOD ESTABLISHMENT INSPECTION REPORT e
PAGE o~ Of e
ESTABLISHMENT NAME ADDRESS a e \ ey \ ZP
L- \ |' : r'”'; =2 ‘i “‘U:l‘ L '\ 2 M -: : :7.. ‘\:: :'_ “: 1,-\;!.\ N V 4 A\ J_-‘_\‘_- ;:7 :'I_r‘jf :.c‘.‘.‘-, > | J A ‘.\.; 3 { y, 5 a “_-’ '_.f‘
= FOOD PROPU@TILOCATION‘ . TEMP. FOOD PRODUCT/ LOCATION 4 TEMP.
(< C ¢ / Hirv Hold Dadd 129
? ) Y - ~ Y |
/, 3 /i — O, b
— 3{"\ ! p -1 ] > VA Wi® ;’1: ¢ Wi :i A NE-L A | 9592 T = \DLIT OF
|
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: - ’; Date: = pea/ -
et { b | 2f 8 AL
Inspector: gy e Telephone No. EPHS No. Follow-up: ~ O Yes ©~E No
N [ N\ PP - :f_;‘; IR por (7 A5 8, Follow-up Date:
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 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 CESSATION OF YOUR FOOD OPERATIONS.

ESTABUSHMENT NAME:- OWNER: [ | 7 . PERSON IN CHARGE:
{; .\‘/( \ {: &4 x'_'f'f?i"-' 1N ‘}(f i\

AD RESS L COUNTY:-

i in:x = T L j = _:\/r"..i(\—

Eﬁ?@m, Fo o . V) TGl 7-6537° - PH.PRIORITY: S HO M O L
LNAS (v ‘B I )h Y o

ESTT’E'BLISHMENTTYPE =

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

“[1 RESTAURANT  [] SCHOOL _ [J SENICR CENTER [0 TEMP. FOOD ] TAVERN ] MOBILE VENDORS

PURPOSE -

O Pre-opening \E‘-Routi’ne O Follow-up [ Complaint [0 Other

License No.

FROZEN DESSERT
OApproved CIDisapproved [El<Not Applicable

= PUBLIC
O PRIVATE

SEWAGE DISPOSAL

WATER SUPPLY

1" COMMUNITY O

Rk ciors are food ppartion practices and employe behaviors ost commonly reoed to le Cenrs fr Das Cntrol andPrenli a cutibutng facto i
foodborne illness outbreaks. Public health interventions are control measures (o prevent foodborne illness or injury.

NON-COMMUNITY
Date Sampled .

O PRIVATE
Results _____

IN QUT N/O-NIA,
L4

e

destruction

_Compliance | | COoSs R Compliance | = cCOoSs R
IN_OUT Person in charge present, demonstrates knowledge, "IN OUT N/O N/A Proper cooking, time and temperature

n and performs duties =

e o 2 IN OUT N/ON/A | Proper reheating procedures for hot holding
NS OUT Management awareness; policy present IN QUT N/Q N/A Proper cooling time and temperatures

_INS OUT Proper use of repoi n and exclusion TOUT N/O N/A Proper hot holding temperatures

o i P 1N, 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 dispaosition

"IN/ OUT N/O No discharge from eyes, nose and mouth IN OUT N/Q N/A | Time as a public health control (procedures /

pas records
"IN _OUT N/O Hands clean and properly washed IN OUT INIA Consumer advisory provided for raw or .
=y ) undercooked food

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

S approved alternate method properly followed o

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

and HACCP plan

The letter to the left of each

reconditioned, and unsafe food

IN JOUT N/A Food separated and protected inspaction,
IN TOUT) N/A Food-contact surfaces cleaned & sanitized “3{' IN = in compliance
- S - = - . N/A = not applicable
L INJ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site

item indicates that item’s status at the time of the

OUT = not in compliance
N/O = not observed
R = Repeat Item

Good Retail Practices are preventative measures to control the
IN ouT cos | R IN /[ ouT | cos | R
—] 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 J handled
A Food Temperature Contro v Single-use/single-service arlicles: properly stored, used
¥ | Adequate equipment for temperature control i Gloves used properl
Approved thawing methods used
Thermometers provided and accurate v _ Food and nonfood-contact surfaces cleanable, properly
| designed, constructed, and used
Warewashing facilities: installed, maintained, used test
strips used
v | Food properly labeled; original container Nonfood-contact surfaces clean
v Insects, rodents, and animals not present V' / Hot and cold water available; adequate pressure
vIir Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
and display /
v | Personal cleanliness: clean outer clothing, hair restraint, "4 Sewage and wastewater properly disposed
A 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 installed, maintained, and l’:lean
Person in Charge /Title: T e Date: . f \ '_’; ~ !
—— 3 : - { ’1 A
lnspector i | I T Teleplione No. i EPHS No. Follow-up:*© | "B L Yes, O No
N A / VNS i i "f | | ALY __| Follow-up Date: =2 /X/2 )
MO 580-1814(11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY F i E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

[ PAaGE A of
ES.TABLISE-'-‘iMENT NAME conam— I ADDRESS 2 - vy & : f; CITY}: !" | Z?IP ) o~ J ?
1 g~ K\ B~ 3 \ ,‘.;‘_“ :f: i 2 \L". ;‘\ ) 1~ | | J S A N A 7“. \; A T~ 40 J— J : Fs J-\J ¢/ P
—— 2 " e § I 1 ¥ ke \ } ¢ A NSNS L : LT ) . 1 r
. FOOD PRODU_CT{LOCA'I:ION TEMP. FOOD PRODUCT!)LOCATlON . TEMP.
T / Fo~ Dosplav 0" FisH /  Pepc. jl&etfer 29 °
{ " i ' ] - {
- § __.‘J a y IO¢ f i {

Inspector: , b

Telephone No. .+ -

EPHS No..

MO 580-1814 (11-14)

Follow-up: d .
Follow-up Date:

e =
4
y "{ Z g1 4 -l—‘.[ .‘ﬁ" ..’\) f\-‘ nl i ’/ 1[/ ?i-— y ""I ) —t-“—. { /1 “ EE \ 2 I’ ? ATy ™
V. &y 1Je INE . 3 J N AR
4 + ‘ 1LY =
1l [¥ - X E- ! §
Y :"/ M 7 CliSE ON s ‘ i L o 3 A 10 \"".4‘
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: " =1 Date: -3 i/ i
] FE. '
EL.

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