2. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
) BUREAU OF ENVIRONMENTAL HEALTH SERVICES TVE] S,

FOOD ESTABLISHMENT INSPECTION REPORT : [
PaGE | of <

TIME OUT

RN

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.

E§TABljSHMENT NAME: i OWNEB: I PERSON IN CHARGE:
c A # PN f [ / &
e v CF) Py ) € 2 ") Vg :’:_,. 1y ':l / ,"_-"_', i /) 1Ly Nm &
ADDRESS: Ffof 7 J ‘ A COUNTY: _. .
L7 (Drten LEeXYS /
ciryizie: , .} e e PHONE: .  , _ | FAX: ]
bt Chtog s s 1& c73//.74/ 355F PH.PRIORITY: OHE M OL

ESTABLISHMENT TYPE 7 /A z

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

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

O Pre-opening L\_._} Routine [0 Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

0 COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
Date Sampled ... Resliltse—n -

PUBLIC
O PRIVATE

[JApproved ODisapproved [ Not Applicable
License No.

S

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
Compliance [ Dt nofKnowledge = | cos R| Compliance

f cos | R

[ IN/ oUT "IN 'OUT N/O N/A | Proper cooking, time and temperature
and performs duties B
| e Emplo e ! IN_OUT (NJO'N/A | Proper reheating procedures for hot holding

/N1 OUT Management awareness; policy present IN OUT N/O'N/A | Proper cooling time and temperatures

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

o (N ouT N/A | Proper cold holding lemperatures
{Ns OUT N/O Proper eating, tasting, drinking or tobacco use dN OUT N/O N/A | Proper date marking and disposition
(INJ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O{N/A | Time as a public health control (procedures /

records

.LIL\U OUT N/O Hands clean and properly washed (_@) ouT N/A | Consumer advisory provided for raw or

- undercooked food

{JN,’ OUT N/O No bare hand contact with ready-to-eat foods or

I approved alternate method properly followed o

AN/ OUT Adequate handwashing facilities supplied & /IN /OUT N/O N/A Pasteurized foods used, prohibited foods not
o 1 accessible - offered

AN/ OUT Food obtained from approved source {IN OUT N/A Food additives: approved and properly used
?Tb:l;' OUT N/O N/A Food received at proper temperature (INJ OUT Toxic substances properly identified, stored and
= B used
AN OoUuT ! Food in good condition, safe and unadulterated | Prove

IN OUT N/O {d_@/ Required records available: shellstock tags, parasite IN OUT  (N/A) Compliance with approved Specialized Process

destruction = and HACCP plan

f"lV ouT NA Food separated and protected The letter to the left of each item indicates that item’s status at the time of the

inspection.
QN 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 = Carrected On Site R = Repeat ltem

reconditioned, and unsafe food

Good Retail Practices are preventative measures lo control the introduction of pathogens, chemicals, and physical objects into foods.
Pasteurized eggs used where required I 4 In-use utensils: properly stored
- Water and ice from approved source y, Utensils, equipment and linens: properly stored, dried,
- L/ handled
Single-use/single-service articles: properly stored, used
‘ Adequate equipment for temperature control 2 Gloves used properl
v Approved thawing methods used B Utensils, Equipment and Vending
L’ Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
c designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
v strips used
(v operly labeled: original container vd Nonfood-contact surfaces clean
v Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
5 Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
and display -
y Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
- fingernails and jewelry v
/ Wiping cloths: properly used and stored et Toilet facilities: properly constructed, supplied, cleaned
L/ Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
s L- Physical facilities installed, maintained, and clean
Person in Charge /Title: o )~ | 7« Date:, . »_ , /
P CrridnmlV /LA "'/,1; [ V&S & ?
] 7 ‘ Telephone No. | . PHS No. Follow-up: O Yes No
Inspector: I AV ¢ E f9,7/4 173/ ' ?{H 7 Follow-up Date:
- : DISTRIBUTION: \’NHETE - OWN-E.E_S COPY CANARY - FILE COPY E6.37

MO 580-1814 (11914)
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Person in Charge /Title: , ; i Date: | ¢) Y,
- A 12 B (Lrdl /77327, i =
Inspector: // 7 Telephone No. / . | EPHS No. Follow-up: O  Yes 0 No
£ &1 /T4 IS YLl I ED Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
.. BUREAU OF ENVIRONMENTAL HEALTH SERVICES T i
/% FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

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

ESTABLI'SHMENT PIAME: A / OWNER':..-‘ ; PERSON IN CHARGE:

L1 Dra [ rn/C. E s B J‘_ ey pned D Emt
ADDRESS: /- [ / COUNTY: |

/14 (o/ten /] Exi

ITY/ZIP: L —r ; 2 2
i [~ (N1 a5t 1 SRR FAX PH.PRIORITY: @ HOMOL
ESTABLISHMENT TYPE —

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

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

[ Pre-opening @ Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved ClDisapproved [ Not Applicable [0 PUBLIC [ COMMUNITY [ NON-COMMUNITY [ 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
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Compliance S e A 1 of Ki I  COS R | -Compliance

i@/ ouT ’l_N‘ OUT N/O N/A

&
: [IN OUT N/O NJ/A | Proper reheating procedures for hot holding
CIN/ OUT IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT on 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/Q'N/A) | Time as a public health contral (procedures /

—— | records - : SR R
IN OUT N/O Hands clean and properly washed IN OUT (ET)
—= undercooked food
[IN/OUT N/O No bare hand contact with ready-to-eat foods or [ ighly Susceptible e

approved alternate method properly followed |

7/IN_oUT Adequate handwashing facilities supplied & [IN) OUT N/ON/A | Pasteurized foods used, prohibited foods not
— accessible offered Nt Y LS

;’lﬂ,;‘ ouT Food obtained from approved source IN OUT ﬁfa | Food addilives: approved and propery used
SN OUT N/O N/A Food received at proper temperature IN our T Toxic substances properly identified, stored and
= = used

CIN/ OUT Food in good condition, safe and unadulterated : Conformance with Approved Proc:
/IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT {«'NIA) Compliance with approved Specialized Process
destruction — and HACCP plan

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

7IN' OUT N/A Food separated and protected inspection

{ _fN' ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
n i i £ N/A = not applicable N/O = not observed
AN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal Item

reconditioned, and unsafe food

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

— Pasteurized eggs used where required [ In-use utensils: properly stored
o Water and ice from approved source B Utensils, equipment and linens: properly stored, dried,
z v handled
5 ___Food Temperatu rol 7 Single-use/single-service articles: properly stored, used
7z Adequate equipment for temperature control v Gloves used properl
[ Approved thawing methods used
x Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
& i designed, constructed, and used
| : = dentificatio - ; Warewashing facilities: installed, maintained, used; test
|l strips used
ol y i v Nonfood-contact surfaces clean
v Insects, rodents, and animals not present Hot and cold water available; adequate pressure
J Contamination prevented during food preparation, storage s Plumbing installed; proper backflow devices
| and display »
) Personal cleanliness: clean outer clothing, hair restraint, 27 Sewage and wastewater properly disposed
v fingernails and jewelry -
v Wiping cloths: properly used and stored i Toilet facilities: properly constructed, supplied, cleaned
1 Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title: ir o / . -y ' Date: q //: -/ .ix g
A A N e L A AL Yo A e I/ r
Inspector: )/ 141 . Telephone No./ /, EPHS No. Follow-up: O Yes E No
K [/ [k W7/ U7 /Y S 275 Follow-up Date:

I |,
MO 580-1814 (11.14) { DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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] ; G
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FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

isk factors are

es and employee

para

food p

tion practici
asu

foodborne il_lness oulbreaks. Public health interventions are cont

rol me:

res to prevent foodborne illness or inju

ESTABLISHMENT NAME:  ,  / OWNER: - PERSON IN CHARGE:

7 T & i + A T1)r o 935 G g

=LA TS YINnler (CAL” 14 LA C 7 L4 o
ADDRESS: ~ 1,/ / COUNTY: /

1/ [ L5 JCAC)
cmviP ;) e o2 PHONE: /. .. | FAX: PH.PRIORITY: OHE M OL
-1 LA DD 573/ 74/ 5 :

ESTABLISHMENT TYPE 7

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

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

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

haiors nst mmonly reported t the Cniers for Disease Control an Prevention as contributing facto n

—
IN OUT N.’Q: Nl'A/'

Required records available: shellstock tags, parasite
destruction

Compliance | N ¢ ok B COS R | _ESompliance cos R
"IN OUT [ IN JOUT N/O N/A | Proper cooking, time and temperature
and performs dutie:

_~ T ___Emp : R (IN- OUT N/O N/A | Proper reheating procedures for hot holding
NS, OUT Management awareness; policy present ANJ OUT N/O N/A | Proper cooling time and temperatures

_IN” OUT | Proper use of reporting, restriction and exclusion ZINJOUT N/O N/A | Proper hot holding temperatures

P /INy OUT N/A | Proper cold holding temperatures
[ IN. OUT N/O Proper eating, tasting, drinking or tobacco use JINJOUT N/O N/A_ | Proper date marking and disposition
{IN* OUT N/O No discharge from eyes, nose and mouth "IN OUT qu"NfA /| Time as a public health control (procedures /

~" | record

LINSOUT N/O Hands clean and properly washed IN OUT ,-’Nfa Consumer advisory provided for raw or

- Y S undercooked food

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

= approved alternate method properly followed 2

(INOUT Adequate handwashing facilities supplied & QN JOUT N/O N/A

accessible =

/IN/ OUT Food obtained from approved source IN OUT Food additives: approved and properly used
1IN/ OUT N/O N/A Food received at proper temperature /INJ ouT Toxic substances properly identified, stored and
= = used

“IN- OUT Food in good condition, safe and unadulterated

Compliance with approved Specialized Process

IN OUT (NAJ |
~—" | and HACCP plan

L’IN.' ouT N/A Food separated and protected
/IN_‘ouT N/A Food-contact surfaces cleaned & sanitized
(IN /OUT N/O Proper disposition of returned, previously served,

reconditioned, and unsafe food

ntrol the introd

uction of pathogens, chemicals, and ph sicaab'ect into oods.

The letter to the left of each item indicates that item’s status at the time of the
inspection.
IN = in compliance
N/A = not applicable
COS = Corrected On Site

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

tail Practices are preventative measures to co

14)

IN | r 1 Cos R IN | OouT Cos R
""""" Pasteurized eggs used where required v In-use utensils: properly stored
o Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
v handled
Single-use/single-service articles: properly stored, used
i Adequate equipment for temperature control w Gloves used properl
Approved thawing methods used
e Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
ot [ designed, constructed, and used
Warewashing facilities: installed, maintained, used: test
, strips used
Food properly labeled; original container |74 Nonfood-contact surfaces clean
1/ Insects, rodents, and animals not present o7 Hot and cold water available; adequate pressure
g Contamination prevented during food preparation, storage : Plumbing installed; proper backflow devices
L and display 4
/ Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
. fingernails and jewelry |
s Wiping cloths: properly used and stored L/ Toilet facilities: properly constructed, supplied, cleaned
7 Fruits and vegetables washed before use V Garbage/refuse properly disposed:; facilities maintained
[ Physical facilities installed, maintained, and clean
“harge [Title: |/ [/ / Date: y» /2/ 7
A L1 NA Nt A g g~ YAy O e
i 7 Telephone No. | '+ EPHS No. Follow-up: O Yes O No
1/ g¢i//e),] ] “f W Follow-up Date: s |
— TISTRIEITION. WHITE ™ GWNER'S COPY CANARY — FILE COPY 887
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ES:TABLISHE\(IENT NAM’E_‘ A / ADDRESS : CITY, ZIP.
Lo kins S [ oot 1Y D s L 953 7~
FOOD PRODUCT/ LOCATION TEMP.

FOOD PRODUCT/LOCATION

TEMP.

[ /

~ EDUCATION PROVIDED OR COMMENTS

e e
Person in Charge /Title: ] Date: 1o f ==/ >
\ Ly YAt ™7 [&=F Y &
Inspector: 1/ ‘ Telephone No. | EPHS No... Follow-up:’ O  Yes T No
i i &7 Y47 [ / = Follow-up Date:
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‘ ~:  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
4 . BUREAU OF ENVIRONMENTAL HEALTH SERVICES NE ULLEE T
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of

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

ES]'ABLISHMENT NAME A v OWNER ] 177 E ] ) PERSON iN CHARGE

piey L1 ‘) 7 2 ‘_‘_ ‘(-’; [z . - .—;‘r ‘ II 4 /_4 /;.f,";"),- ” & -i; :
ADDRESS: / f,’ S - ‘ COUNTY: ,/ _

/ /L= EX

A s s et Fg | FAX: PHPRIORITY: O HOM OL
ESTABLISHMENT ‘i'YF‘E .

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

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

O Pre-opening Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable 0 PUBLIC 0 COMMUNITY 0 NON-COMMUNITY [0 PRIVATE
LicensetNol — — R P B0 O PRIVATE Date Sampled . Results . o

Rik f are food preparation practices and employee behaviors most commonly reported to the Centers f Disease Control and retion as contributing factors in
foodborne iliness outbreaks F'ub[lc health interventlons are control measures to prevent foodborne illness or inju

Con;nplranm e COoSs R | _€ompliance | cos R
7INJouT {IN-OUT N/O NJ/A | Proper cooking, time and temperature
et and performs duties o
- I : = ) =5 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
(N OUuT Proper use of reporting, restriction and exclusion /IN/ OUT N/O N/A | Proper hot holding temperatures
/IN OouUT N/A Proper cold holding temperatures
\I,N OUT N/O Proper eating, tasting, drinking or tobacco use CIN OUT N/O NJ/A | Proper date marking and disposition
(IN" OUT N/O No discharge from eyes, nose and mouth IN OUT N/O @Ej Time as a public health control (procedures /
records
{IN/OUT N/O Hands clean and properly washed (IN OuT N/A | Consumer advisory provided for raw or
< - undercooked food
/IN/OUT N/O No bare hand contact with ready-to-eat foods or
r approved alternate method properly followed —
IN" OUT Adequate handwashing facilities supplied & IN- OUT N/Q N/A /r' Pasteurized foods used, prohibited foods not
accessmle e offered
/IN. OUT Food obtained from approved source IN OUT  (N/A Food additives: approved and properly used
YNT OUT N/O N/A Food received at proper temperature UN OuT i Toxic substances properly identified, stored and
-\ used
LINC OUT Food in good condition, safe and unadulterated | Conformance Approved <
UNS OUT N/O NIA Required records available: shellstock tags, parasite IN OUT IN/A~ | Compliance with approved Specialized Process
destruction and HACCP plan
{J}i-' ouT NIA ¥ Eoat separated and protected ;chlaitt‘ii:s‘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
e ) - o= . N/A = not applicable N/O = not observed
AN OUT N/O ProperAqlsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Pasteurized eggs used where reqmred ot In-use utensils: properly stored
L Water and ice from approved source S Utensils, equipment and linens: properly stored, dried,
o handled
emperature ] i i Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control il 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
| _Food prop ; ori i & Nonfood-contact surfaces clean
[ Insects, rodens, and animals not present [ Hot and cold water available; adequate pressure
P Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
= and display &
e Personal cleanliness: clean outer clothing, hair restraint, S Sewage and wastewater properly disposed
E fingernails and jewelry 74
e Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
[l Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
2 o Physical facilities installed, maintained, and clean
Person in Charge (Title: "~ ./ ‘ T Date: </, =
A | / 1 { /7oA " 0, v/
: 1 A ANV Ny [ LTV L
Inspector: 7/ / EPHS No. Follow-up: Yes O No
/X : 5 Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY —FILE COPY EB.37
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i FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION : TEMP.

'EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ';/ i 7 Date: 2/ 1n/ 2
g /A LN [A AL rFgdlice o/ Y &2
Inspector: ) Y/ S Telepbgng,_l'jq;, ,,'f /. | EPHS No. Follow-up: O Yes O No
LS il Tell 75 17/ 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.

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Contol ad Prevention as nfibuing factors in
foodborne illness outbreaks Public hea[th mtervent:ons are contrc)i measures to prevent foodborne iliness or injury.

ESTABLISHMENT NAME J OWNER | S PERSON iN CHARGE:
ADDRESS: | = S B COUNTY.
CITY/ZIP: e e PHONE , :
L Tl il 1SS 2 5737674/ 355% EAX PH.PRIORITY: M HOM OL

ESTABLISHMENT TYPE z 7 :

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

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

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

control the introd

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

Compllance R Compliance = ¥ R
/IJNJ ouT IN /OUT N/O N/A | Proper cooking, time and temperature

— IN. OUT N/O 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 C | 5 T /AN OUT N/A Proper cold holding temperatures

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

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

h,« ds

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

- undercooked food
“IN OUT N/O No bare hand contact with ready-lo-eat foods or i Hig

approved alternate methed properly followed : E =

[IN/ OUT Adequate handwashing facilities supplied & (IN/OUT N/O N/A Pasteurized foods used, prohibited foods not

) accessible i offered

[IN' OUT Food obtained from approved source N OQUT N/A Food additives: approved and prrly used
/IN OUT N/O N/A Food received at proper temperature (N OUT Toxic substances properly identified, stored and
= used

UNS OUT Food in good condition, safe and unadulterated > = e with Appro rocedures
/IN" OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [N/A Compliance with approved Specialized Process
- destruction - and HACCP plan
_IN ouT A Food separated and protected ;r;i(leiitizrnto 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
o = = = N/A = not applicable N/O = not observed

(IN" QUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

MO 580-1814 (11-14)

IN ouTt COos R IN ouTt CcOos R
— Pasteurized eggs used where required [ In-use utensils: properly stored
) Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
i = handled
Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control |l Gloves used properl
o Approved thawing methods used
L Thermometers provided and accurate t Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
> Warewashing facilities: installed, maintained, used; test
o strips used
5 Food properly labeled; original container Nonfood-contact surfaces clean
Insects, rodents, and animals not present e Hot and cold water available; adeguate pressure
Contamination prevented during food preparation, storage T Plumbing installed; proper backflow devices
and display 4
’ Personal cleanliness: clean outer clothing, hair restraint, - Sewage and wastewater properly disposed
2 fingernails and jewelry -
Wiping cloths: properly used and stored / Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed:; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title: K e el 7 Date: /|~ f ) = )
Inspector: ) / Y Telephone No. / EPHS No. Follow-up: O Yes £ No
Vi & T11/ 7&67/4 3/ [ 775 Follow-up Date:

e e
DISTRIBUTION: WHITE ~ OWNER'S COPY

——
CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES FINVEIN HMECUT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE “of

ESTABLISHMENT NAME — / / ADDRESS | P CITY J ZIF?' .
( "‘V j. = ) & ; i"' =) < / I : ( ..’ L «‘I_' \ - ) 7 4
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
/ 7 17 7
/ g L [~ + L

! ,'/- y G
e EDUCATION PROVIDED OR COMMENTS E
Person in Charge /Title: X .- = T A Date: | 7 / SV o
Inspector: (7 L5/ Telephone No,  / ; - / | EPHS No. Follow-up: O Yes No
A 711/ 76 7 /712 [/ =2 Follow-up Date:

MO 580-1814 (11-1‘4: £ / DISTRIBUTION, WHITE —~OWNER'S COPY. CANARY - FILE COPY EB.37TA



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

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

1
L

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.

ESTABLISHVMENT NAME: OWNER: PERSON IN CHARGE:
L Chimy  Denioa Ltn/le L inCw [ifer) )
ADDRESS: -/, _ = COUNTY: .
] 1 { fa ) /¢ .
CITY/ZIP: ) &L/ |PHONE, /. -~ |FAK
e b oo A2 2 7 //~8 5% X PH.PRIORITY: M HO M OL
ESTABLISHMENT TYPE { "
[J BAKERY [J c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Diese Control and Preveniun as contributing iactor in
foodborne iliness outbreaks. Puc health interventions are control measures to prevent foodborne illness or injury.

[[J. RESTAURANT [0 scHooL [0 SENIOR CENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE -
0 Pre-opening O Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:_lApproved [CIDisapproved [J Not Applicable 3. PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results ...

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

uction of pathogens, cemicals physical objects into foods.

Compliance T L Cos R | /Cdmpliance COos R
IN /OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
i and performs dulies I 4
} : | IN° OUT N/O N/A | Proper reheating procedures for hot holding
LN OUT Management awareness; policy present IN' OUT N/O N/A | Proper cooling time and temperatures
AN ouTt Proper use of reporting, restriction and exclusion IN. OUT N/O N/A | Proper hot holding temperatures
b IN. OUT N/A | Proper cold holding temperatures
N/ QUT N/O Proper eating, tasting, drinking or tobacco use IN/ OUT N/O N/A | Proper date marking and disposition
IN; OUT N/O No discharge from eyes, nose and mouth El OUT N/O N/A | Time as a public health control (procedures /
- LScocs
;IN;: OUT N/O " Hands clean and properly washed IN, OUT N/A
IN. OuUT N/O No bare hand contact with ready-to-eat foods or
K approved alternate method properly followed | 1.
N/ OUT Adequate handwashing facilities supplied & \IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
) accessible - | offered s L = e
/IN/ OUT Food obtained from approved source IN' OUT N/A_| Food additives: approved and properly used
SIN' OUT N/O N/A Food received at proper temperature IN OUT/ Toxic substances properly identified, stored and
% povt used
(IN OUT Food in good condition, safe and unadulterated ) B Conf 1ce v wved Procedures
N, OUT NIO N/A Required records available: shellstock tags, parasite IN OUT r:lfﬁ_r Compliance with approved Specialized Process
destruction s and HACCP plan
N OUT VA Food separated and protected ;I;r;iéilitiin;‘lo the left of each item indicates that item’s status at the time of the
:Lt;l» 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 IN/O' Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

IN cos | R IN | ouT E B cos | R
] e Pasteurized eggs used where required d 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 arlicles: properly stored, used
v Adequate equipment for temperature control Gloves used properl
/ Approved thawing methods used
V4 Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
designed, conslructed, and used
) | Warewashing facilities: installed, maintained, used; test
v strips used
2 Food properly labeled; original container 7 Nonfood-caontact surfaces clean
v Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display V
, Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
¥ _| fingernails and jewelry -J'
" | Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use v/ Garbage/refuse properly disposed; facilities maintained
J Physical facilities installed, maintained, and clean
Person in Charge /Title: ‘\ Z e /s Date: ,g/f /! / 1d/2-7
Inspector: © L/ Telep ioneNo., - ./ EPHS No. Follow-up: 3@ Yes O No
£ HAI/TL LY 2f 1772 Follow-up Date: h/25/2
y / / S o ’ ] ! ‘) >
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY = FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMENTS TIMECHT, g1
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE < of
ESTABLISHMENT NAME = A / ADDRESS, | CITY ' ZIP
F.OOD PRODUCTILOCATION TEMP. 7 FOOD PRODUCT/ LOCATION TEMP.
~70% .11 ] ) J =
I L ce, / C

EDUCATION PROVIDED O COMMEN TS St = s setp s et spe s
Person in Charge /Title: e _ Date: . 7 29
Inspecto-r;’;. 7. Telephone No. / /. /| EPHS No.., Follow-up: O  Yes O No
) i LH7/ 76 1/ )/ i Follow-up Date: ;| /= F /=1
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME QU

T

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.

Risk factors are food preparation prtices and employee be
foodborne illness outbreaks. Public health i

tions

ESTABLISHMENT NAME: A ) OWNER;: PERSON IN CHARGE:

il Nip gl b 3
ADDRESS: p COUNTY: 7
CITYIZIP: P 3 : '

; ne, ;S84 2 PHO&E Vil g P.H. PRIORITY : HOM OL

ESTABLISHMENT TYPE =

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

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

O Pre-opening Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_IApproved Opisapproved [Z] Not Applicable PUBLIC 0 COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date'Sampled— -~ = Results — =

haviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
control measures to prevent foodborne iliness or inju

Good Retail Practices are preventative measures to control the introd

_Compliance | 3 ) Ccos __Compliance zardous Foods cos R
IN' OUT Person in charge present, demonstrates knowledge, | IN“OUT N/O N/A | Proper cocking, time and temperature
- and performs duties - Iz
y : =mployee F IN OUT N/O(N/A-“| Proper reheating procedures for hot holding
L 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 _QUT N/O“N/A' | Proper hot holding temperatures
2 CIN_OUT N/A | Proper cold holding temperatures
IN/OUT N/O Proper eating, tasting, drinking or tobacco use /IN.OUT N/O N/A | Proper date marking and disposition
“IN-OUT N/O No discharge from eyes, nose and mouth “IN _OUT N/O N/A | Time as a public health control (procedures /
INOUT 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 : jhly T
i approved alternate method properly followed i |
CINT 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: aproved and operEy used
IN/ OUT N/O N/A Food received at proper temperature “IN.OUT Toxic substances properly identified, stored and
- used
[IN/ OUT Food in good condition, safe and unadulterated Conformar Approved Pro
“IN _OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A | Compliance with approved Specialized Process
i destruction = and HACCP plan
N OUT A —Food separated and protected ;gitlaiittig;w 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
INOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
£ reconditioned, and unsafe food

]

e

ouT cos | R cos [ R
Pasteurized eggs used where required In-use utensils: properly stored
e Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
2 handled
— ; Single-use/single-service articles: properly stored, used
a5 Adequate equipment for temperature control L Gloves used p rl
[ Approved thawing methods used I : =quipment and V
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
| [dentification Warewashing facilities: installed, maintained, used; test
; v strips used
Nonfood-contact surfaces clean
- Insects, rodents, and animals not present i Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display »
Personal cleanliness: clean outer clothing, hair restraint, L Sewage and wastewater properly disposed
fingernails and jewelry
e Wiping cloths: properly used and stored e Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use = Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: | Ff ol . ;7 / Date: = /2.~ /=2 7
{f s Iy 5 < 4 W &Y PP Y F Lol —
AN\ Clpptittlen (A7 5 g8/ opA !
Inspector: YT | Telephone No. EPHS No. Follow-up: Ell Yes [ No

Follow-up Date:

MO 580-1814 (14°1

4)
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT :
PAGE~- of
ESTABLISHMENT NAME _ ADDRESS CiTY ZIP
FOOD PRODUCT/LOCATION TEMP, FOOD PRODUCT/ LOCATION TEMP.
{
7
}.
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: : . s A ‘_7; Date: : S
. X 4 Loaa DA} 4 { PPyt I LS (G Gartlt "
Inspector: - 4 Telephone No. | ) EPHS No. Follow-up: a Yes [ No
= '/ T g )/ Follow-up Date:
DISTRIBUTION: WHITE - DWNER'S COPY CANARY - FILE COPY E637A

MO 580-1814 (11-14)




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

| BUREAU OF ENVIRONMENTAL HEALTH SERVICES THEN MEDLT

FOOD ESTABLISHMENT INSPECTION REPORT

PAGE | of ~/

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

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

Risk factors are food preparation practices and employe behaviors most commonly reported to the Centers for Dises Con:ol and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

ESTABLISHMENT NAME: i ~ [OWNER: | | PERSON IN CHARGE:
ADDRESS: g . | { GOU{'FFY: _
e I O Ty - L o e PH.PRIORITY: T HOM OL
ESTABLISHMENT TYPE ‘
[0 BAKERY 0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [0 scHooOL "[] SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE
[0 Pre-opening [ Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT _SEWAGE DISPOSAL WATER SUPPLY
DAppraved [CIpisapproved -] Not Applicable O PUBLIC ] COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results ________

Compliance Ccos R Compliance

IN OUT Person in charge present, demonstrates knowledge, (N OUT N/O N/A | Proper cooking, time and temperature

and performs duties

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

[IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN_OouUT Proper use of reporting, restriction and exclusion ‘IN OUT N/O N/A | Proper hot holding temperatures
CIND OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use "IN OUT N/O N/A | Proper date marking and disposition
IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /

record

IN OUT N!b" Hands clean and properly washed IN OUT N/A
7N OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
N OUT Adequate handwashing facilities supplied & "IN OUT N/O N/A

accessible t T Oiud

IN OUT “N/A Food addilives: proved and prperly used

Food obtained from approv

IN_OouT
IN OUT N/O N/A Food received at propér temperature “INT OUT Toxic substances properly identified, stored and
used
“IN OUT Food in good condition, safe and unadulterated &

7 sonf A pp : ! S
IN OUT (N/A Compliance with approved Specialized Process
and HACCP plan

IN OUT N/OTN/A Required records available: shellstock tags, parasite

destruction

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

IN' OUT NA | Food separated and protected

inspection.
TIN 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

Al - : = = B
uction of pathogens, chemicals, and physical objects into foods.

Good Retail Practices are preventative measures to control the introd

IN » ouTt Ccos R IN/| OuT CcOos R
v/ Pasteurized eggs used where required vy 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 / |5 o 5, | ending
i Thermometers provided and accurate “ e Food and nonfood-contact surfaces cleanable, properly
/ designed, constructed, and used
i Food Id iC i v Warewashing facilities: installed, maintained, used; test
; . . ; strips used
T _Nonfood-contact surfaces clean
‘/ i Preve 1 00 .l ] == V4 . : L Facilities
Insects, rodents, and animals not present Vi Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 7l Plumbing installed; proper backflow devices
and display y
Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
fingernails and jewelry /
—— Wiping cloths: properly used and stored s Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbagef/refuse properly disposed; facilities maintained
/ Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: . =
e 4 L ‘ 7 bl :"-‘.J',;'/' _.’ /!
“Inspector: = Telephone No. EPHS No. Follow-up: / O Yes No
NG e Ye7-GET7-1> /2L Follow-up Date:
MO 580-1814 (11-14) | DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37




. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES AINEIN HMECUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE &4 of
mNAME - 2 ADDRESS ey ZIP
‘ fOO,D,j?RODUC%flLOCATIOI‘i - TEMP. FOOD PRODUCTJ; LI)CATION

TEMP.

3 F-1

e MAL E T L 7

< Al GRS -

N

EDUCATION PROVIDED OR COMMENTS |

Person in Charge /Title: Date:t ., /.
i | v - J = J L
Inspector: | Telephone No. EPHS No. Follow-up: O Yes “HE No
- 2 i _ Irr/-7es f b Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.3TA




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16

