BUREAU OF ENVIRONMENTAL HEALTH SERVICES e - e

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.
ESTABL!SHMENT NAME OWNER /1 / PERSPN IN. CHARGE /)
1”1; / \ ‘, 4 Y 4 ‘3’— “ I / ) "'l,: = L ' L / A .‘r;' L
ADDRESS: [, /= 2 <& 7] 7, COUNTY: o
[&f 7 > ~ 4.M s 70k / exz
SRS L re . L o< | PHONE, - /a0y Heras PH.PRIORITY: O HE M OL
ESTABLISHMENTTYPE —— = G
[0 BAKERY [0 c.sTORE [0 CATERER [ DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP.FOOD [ TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable [0 PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseiNois e O PRIVATE Date Sampled Results

R:sk factors are food preparatlon practices and employee behawors most commonly reporled to the Centers for Dlsease Control and Ptevenuon as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance cos R | ~Campliance otent lazardous Foods Ccos R
(INJ OUT Person in charge present, demonstrates knowledge, . IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties =
N IN“OUT N/O N/A | Proper reheating procedures for hot holding
NS OUT Management awareness; policy present CIN“,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
LN/ OUT N/O Proper eating, tasting, drinking or tobacco use (IN OUT N/O N/A | Proper date marking and disposition
_IN.J OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A_-| Time as a public health control (procedures /
- records
IN/ OUT N/O Hands clean and properly washed _'TN | QUT N/A | Consumer advisory provided for raw or
) P undercooked food
f Ir\}, OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed o
(L IN_ OUT Adequate handwashing facilities supplied & /IN -OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible e offered
[é LN ouT Food obtained from approved source IN QUT [ NIA" | Food additives: approved and properly used
(IN° OUT N/O N/A Food received at proper temperature CIN _OUT Toxic substances properly identified, stored and
? ptl used
FIN/ OUT o Food in good condition, safe and unadulterated \
“IN OUT N/O[ NIA Required records available: shellstock tags, parasite IN OUT N/A_~| Compliance with approved Specialized Process
destruction ~ and HACCP plan
(IN/OUT NA Food separated and protected i‘[‘r;iéilllig:] 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
(INOUT N/O Proper disposition of returned, previously served, CcOoS = Correi?ed On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN ouT COos R IN | _OUT cos R
i Pasteurized eggs used where required = In-use utensils: properly stored

& Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
) b handled
o Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control o Gloves used properl
[ Approved thawing methods used
Thermometers provided and accurate 1 Food and nonfood-contact surfaces cleanable, properly
o designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

strips used
v Food properly labeled; original container Nonfood-contact surfaces clean
Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
E3 Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display el
a Personal cleanliness: clean outer clothing, hair restraint, ol Sewage and wastewater properly disposed
fingernails and jewelry v
v Wiping cloths: properly used and stored ol Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use el Garbage/refuse properly disposed; facilities maintained
h Physical facilities installed, maintained, and clean
arge Mitle: = N\ |~ /) Date: il ¥ 7,
o) , EPHS No.. Follow-up: O Yes 3 No
LI SGLTHE 2/ | /72 Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S COPY / CANARY - FILE COPY E6.37
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EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: -

Date: £ /[ /

Follow-up: O

Inspector: Telephone No. /,, EPHS.No.—, Yes " No
TLLS “7h L LT L7 Follow-up Date: ‘
MO 580-1814 (11-14) DISTRIBUTION: WHITE “OWNER'S COPY CANARY - FILE COPY EB.37A
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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.

ESTABLES{-lMENT/NAME OWNER T i s 7 A PEBSON INCHARGE:
IFIC { 4] Ant /71 ] L L) A ) /
ADDRESS: 7o € < // i COUNTY:
[ Y 5 & D Jdm  IUSTH £ Y¢S5
CITY/ZIP: e Rl WOFc /oy | PR PH.PRIORITY: CJHE M OL
ESTABLISHMENT TYPE
[J BAKERY [0 c.sTORE [ CATERER ] DELI [] GROCERY STORE O INSTITUTION
[J. RESTAURANT [0 scHooL [0 SENIOR CENTER [ TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURFOSE
O Pre-opening E] Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
QAPQmVed [Disapproved [J Not Applicable \EI PUBLIC Ts;l COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results .. =

Risk factors are food preparatlon practices and employee behawors most commonly reported to the Centers for Disease Control and Prevermon as contributing factors in
foodborne iliness outbreaks Publlc health i | measures to prevent foodborne illness or injury.

Compliance ¥ i . COs R | _Compliance 4 z OUS | S R
/ II\; ouTt )f OUT N/O N/A | Proper cooking, time and temperature
- > )
i IN JOUT N/O N/A Proper reheating procedures for hot holding
CING OUT “IN. OUT/N/G N/A | Proper cooling time and temperatures
"IN OUT N,/ OUT N/O N/A | Proper hot holding temperatures
» L= : 0d ] Glic s S Nl OUT 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 disposition
N OUT N/O No discharge from eyes, nose and mouth IN OUT N.'O(_I:U/A Time as a public health control (procedures /
| - |_records
~\ e = cehull 1 1 ¥ 3 £ ™~ . 4 b Y
LN/ OUT N/O Hands clean and properly washed IN OUT (r _N&‘ Consumer advisory provided for raw or
~\ 2 undercooked food
| IN' OUT N/O No bare hand contact with ready-to-eat foods or e US
e approved alternate method properly followed [ S
AN OUT Adequate handwashing facilities supplied & /1IN /OUT N/O N/A Pasteurized foods used, prohibited foods not
_accessible B = — offered
N OUT Food obtamed from approued source /INJ OUT N/A Food additives: approved and properly used
‘»l-’ OUT N/O N/A Food received at proper temperature "IN) oUT Toxic substances properly identified, stored and
i) i used
"IN ouT \ Food in good condition, safe and unadulterated - mi ith Approved Proced
IN OUT NIQ’J\}N Required records available: shellstock tags, parasite IN OQUT /"NI / Compllance with approved Specrahzed Process
destruction b and HACCP plan
) [Foen A CO z - > aeer |
,/— = = . T . 1, 0 0
_E"" oUT A Food separated and prolected ;;r]si;ilttii; 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
y OUT N/O Prdper_dtsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
recnndltmr:ed. and unsafe food

Good Retall Practlces are reventaewe measures lo control the introduction of pathogens, chemicals, and physical objects into foods.

o PSRN ouT w cos
L~ Pasteurized eggs used where required L In-use utensils: properly stored

Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,

//‘
v — ~ : L handled
: od Te g Single-use/single-service articles: properly stored, used

YV ' Adqate eqipmntfor tmeratr i T Vv

Gloves used roerl
74 Approved thawing methods used | : and \
V4 Thermometers provided and accurate 1 Food and nonfood contact surfaces c!eanable properly
< v designed, constructed, and used

s Warewashing facilities: installed, maintained, used; test
strips used
[ |_Nonfood-contact surfaces clean

V Foodroert labefed al container =Nl

Vv Insects rodenis and ammals not presem Hot and cold water available; adequate pressure
4 Contamination prevented during food preparation, storage p, Plumbing installed; proper backflow devices
2 and display v
Ve Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
= fingernails and jewelry |
T Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use [ Garbagefrefuse properly disposed; facilities maintained
! L~ Physical facilities installed, maintained, and clean
1 T SR
Person in Charge [Title: Y ! PO Qs R e Date.ﬁ/ //,’/Z 4

Inspector: f

77 ," ; Tetep_t]one_,fNo7 [ I/ > EPHS No. Follow-up: O Yes [ No
{ A S &t )/ Gl )/ :'J,//‘.« [7 Follow-up Date:
MO 580—1314-(‘11-14) DISTRIBUTION: WHITE= OWNER'S COPY CANARY - FILE COPY E6.37
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EDUCATION PROVIDED OR COMMENTS

A
Person in Charge /Title: T R T ‘ ) Date:? T
a j/ A AJA T g A R K Y'Y AN . ///"]/x’— \
Inspector: ./ 5 Telephone No! , - 1/ EPH Follow-up: O Yes @@ No
/4 3/7/9)1 /%'_eﬁ’ Gy f,/ / ,§7N<39 Follow-up Date:
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FOOD ESTABLISHMENT INSPECTION REPORT ]
PAGE of &£

TIMEy\l/ e ! TIME OUT

F
' > e

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: _ 7, ) R PERSON Ily CHARGE - '/
]’} I-%f Arl\fog _"p/,f ;‘-'fjng ,’L-fiff* S_f/},c.f, - ATEr et
| = - T COUNTY: ——
ADDRESS /-’f‘i D 7 g- <,‘ L M / ',"“1- § /'/""‘ ] CAG S
CITYIZIP =75 PHO FAX: .
Jowstom (654§ 17 2y //4».,9,/ PH.PRIORITY: OHE M OL

ESTABLISHMENTTYPE

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

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

O Pre-opening @ Routine [ Follow-up dcomplaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved CIDisapproved [ Not Applicable 3. PUBLIC @' COMMUNITY O NON-COMMUNITY O PRIVATE
License:No O PRIVATE Date Sampled ... Results ..

Risk factors food preparation pratices and employee beviors 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 iliness or injury.

Compliance COos R _.C@mp!rance M s = cos R
fIN) ouT Person in charge present, demonstrates knowledge, lef OUT N/O N/A | Proper cooking, time and lemperature
ts and performs duties
=Irg i i M OUT N/O N/A | Proper reheating procedures for hot holding
N _JouTt Management awareness; policy present N OUT N/O N/A [ Proper cooling time and temperatures
IN_OUT Proer use of eporti estriction and exclusion {IN./OUT N/O N/A | Proper hot holding lemperatures
oS | = T ¥ JN TouT N/A | Proper cold holding temperatures
{N. OUT N/Q Proper eanng‘ tasting, drinking or tobacco use [IN" OUT N/O _N/A | Proper date marking and disposition
‘;"EN/’;OUT N/O No discharge from eyes, nose and mouth IN OUT N/Of N@ Time as a public health control (procedures /
d —
WOUT N/O Hands clean and properly washed (:II\j)OUT N/A | Consumer adviry rowded for raw or
S — —— — = — — —t
;fl_tl} OUT N/O No bare hand contact with ready-to-eat foods or Js - S
~ approved alternate method properly followed \ : S o kol
{IN j ouTt Adequate handwashing facilities supplied & [IN] OUT N/O N/A Pasteurized foods used, prohibited foods not
- accessible et _offered ~ ) :
\ - B Lo g5 P e R
..%N,JOUT Food obtained from approved source [IN7 OUT N/A Food additives: approved and properly used
N JOUT N/O N/A Food received at proper temperature ,JTNJ! ouT Toxic substances properly identified, stored and
L s
4 used
CINJ OUT = Food in good condition, safe and unadulterated 3 o
IN QUT N/O N/A] Required records available: shellstock tags, parasite Uy ouT N/A Compliance with approved Specialized Process
s destruction and HACCP plan
N OUT NA | Food separated and protected i-[:;iéeciitig;m the left of each item indicates thal item's status at the time of the
b | i
(l_f\l/)OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
2 - — . N/A = not applicable N/O = not observed
ll_w OUT N/O Proper ?lsposﬂ!on of returned, previously served, COS = Corrected On Site R = Repeat Item

uction of pathogen

Pasteurized eggs used where required In-use utensils: properly stored
Pl Water and ice from approved source t/ Utensils, equipment and linens: properly stored, dried,
L - handled
I : ) DR ! ; Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control 4 Gloves used properl
v Approved thawing methods used
o Thermometers provided and accurate V| ; Food and nonfood-contact surfaces cleanable, properly
o designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
v strips used
e ¥ Nonfood-contact surfaces clean
| Insects, rodents, and animals not present Vv Hot and cold water available; adequate pressure
A Contamination prevented during food preparation, storage y Plumbing installed; proper backflow devices
v and display v
3 Personal cleanliness: clean outer clothing, hair restraint, i / Sewage and wastewater properly disposed
v fingernails and jewelry s
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
L1 Physical facilities installed, maintained, and clean
: e T T i ; 1| Date: ; ) / />
Res iSRRI S1r AMOUNAL =t W XX 10/ 3/ /29
or 9l 057 ] Telephone No 7 / l EPJ:LSJ\IO Follow-up: 0O Yes O, No
& /) 4A17/9L7/ 8] 3 [/ /2 Follow-up Date:
: : DISTRIBUTION: WHITE # OWNER", SCUPY CANAFlY FILE COPY EB.37

314 (11-14)
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TIME IN TIME OUT
|1 e Jr 230
FOOD ESTABLISHMENT INSPECTION REPORT : N
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g "~ EDUCATION PROVIDED OR COMMENTS ____

Person in Charge /Title:, | | | b AN L kJ,.U A ]’-"L { 1\, Date: I/ V 17_".,*. 5 il
Pall - i 4 A 4 \_\‘ AN . L UNJA AAL LS F 5

Inspector: /) 77 L \ Telephope No, /| EPHS No. _ Follow-up: O Yes O No
A { N A7, Co[ALY 1D/ AT 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.

foodborne illness outbreaks. Publlc health inte en

ESTABLISHMENT NAME OWNER: PERSON IN CHARGE:
.!/' 7 )

ADDRESS = t] : COUNTY: /
SRS A HINE 9 FAX: P.H. PRIORITY : HOM OL
ESTABLISHMENT TYPE '

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

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

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

Risk factors are food preparatlonpractlces and employeebehawors most commonly reported to the Centers for Disease Control and Prevenhon as contnbutmg factors in
S are co rol rol measures to prevent foodborne iliness or inju

Compliance = \ ; i COs R Compliance zardot R

(INJouT IN' OUT N/O N/A | Proper cooking, time and temperature
and performs duties

2 e Employ! = = IN OUT N/O N/A | Proper reheating procedures for hot holding
CIN/ OUT Management awareness; policy present IN' OUT N/O N/A | Proper cooling time and temperatures

N OuUT on and exclusion IN OUT N/O N/A | Proper hot holding temperatures

~ B i ( - i 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 NJ/A | Time as a public health control (procedures /
) records
(IN/ OUT N/O Hands clean and properly washed IN OUT IN/A | Consumer advisory provided for raw or
7 = undercooked food
IN./OUT N/O No bare hand contact with ready-to-eat foods or
3 approved alternate method properly followed

IN OuT Adequate handwashing facilities supplied & /INY OUT N/O N/A Pasteurized foods used, prohibited foods not
\— accessible A offered
CINSOUT Food obtained from approved source IN \OUT NIA Food additives: approved and properly used
“IN) OUT N/Q N/A Food received at proper lemperature INT OUT Toxic substances properly identified, stored and
b " used
(IN/ OUT Food in good condition, safe and unadulterated

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

. destrucllon - e and HACCP plan
lN ouT A Food sepa;ated =T pruiected ;Egiclai‘llig:}lo the left of each item indicates that item’s status at the time of the
LIN 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 Pmper‘c_llsposmon 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 required

| In-use utensils: properly stored

[ Ad equip

Waler and ice from approved source

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

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

ent for temperature control Vi

Gloves used properl

Approved thawing methods used

Insects, rodents, and animals not present

Thermometers provided and accurate

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

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

Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

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

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: o ‘ Date: - /
Inspector: Telephone No. EPHS No. Follow-up: O Yes O No
/190 7 /Y1 8/ P Follow-up Date:

MO 580-1814 (11414)

DISTRIBUTION: "WHITE - OWNER'S COPY

CANARY - FILE COPY E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIME N TIME OUT
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.

ESTI-‘}‘BITIISHMELNT NAME: OWNER: PERSON IN CHARGE:
e Lone /)
ADDRESS: [,/ 7 7 Q- /] / COUNTY:——
- I, / _,,"‘- ' = _-‘-' i : . FAY/

CITYEIR: T F e AR Rl NS & 9/ thrz)| * PH.PRIORITY: T HOM OL
ESTABLISHMENT =TYPEI d . : :

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

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

[ Pre-opening 0 Routine Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved CIDisapproved [ Not Applicable PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled ... Results

B

isk actors are food p;paration practices and employeebehawors most commonly rapod 10 the Centers for Disease Control and Prevention as omlinfaturs
foodborne illness outbreaks. Public health inte tions are control measures to prevent foodborne iliness or injul

N

Compliance Cos R Compliance | Foat Ccos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature

- | gg Health D IN OQUT N/O N/A Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper use of reporting, restriction and exclusion IN> OUT N/O N/A Proper hot holding temperatures

i I 3 (IN JOuT N/A | Proper cold holding temperatures

IN OQUT N/O Proper eating, tasting, drinking or tobacco use IN_OUT N/O N/A | Proper date marking and disposition
IN OQUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /

: records = - i
IN OUT N/O Hands clean and properly washed IN OUT N/A

undercooked food

IN OUT N/O No bare hand contact with ready-to-eat foods or e 7} ==

approved alternate method properly followed

IN OUT Adequate handwashing facilities supplied & IN_ OUT N/ON/A | Pasteurized foods used, prohibited foods not
accessible offered ) X ) ' E

IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and proprl 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 B Srocedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruclion and HACCP plan

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

IN OUT NIA Food separated and protected

inspection.
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
S E 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

IN ouT cos | R IN [ ouT [SRE 5 cos | R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used proper!
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 available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed:; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: | ) ‘ Date: [ [, fg (
Inspector: / ’ Telephone-No. . /. — . |"EPHS No. Follow-up: E Yes L No
i gfrr7/ ? I ! Fof o) Follow-up Date:

— = z /
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY = FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIIEH MMECGT
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:EABLI&H ENT NAME: OV!{LNER:, | PERSON IN CHARGE:
ADDRESS: | | « - = < : - COUNTY: -
CITYZIP: )]~ 7€ leT EHONE o Egc At PH.PRIORITY: D HOM OL
ESTABLISHMENT TYPE '
[0 BAKERY [0 c.STORE [J CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
RESTAURANT [0 SCHOOL [J SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE F
[0 Pre-opening [ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

B COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled RESU|tSEEra s

O PUBLIC
O PRIVATE

OApproved CDisapproved [] Not Applicable
License No.

Rsk aclor are fod prepariion praties and employee behaviors most commonly reported to the Centers for Di ase Control an reventio
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

cos R

_Compliance cos R | ~Compliance

"IN _OUT Person in charge present, demonstrates knowledge, "IN/ QUT N/O N/A - Proper cooking.nme and 1emerature
and performs duties

& (IN' OUT N/O N/A | Proper reheating procedures for hot holding

| INJ, OUT Management awareness; policy present IN OUT'N/OJN/A Proper cooling time and temperatures
N OUT Proper use of reporting, restriction and exclusion JINS QUT N/O N/A | Proper hot holding temperatures
e IN 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
[IN" OUT N/O No discharge from eyes, nose and mouth i'IN ) OUT N/O N/A | Time as a public health control (procedures /

records)

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

e = undercooked food

{IN,, QUT N/O No bare hand contact with ready-to-eat foods or = “Highly oS

—— approved alternate method properly followed = > Y ; |

(IN“OUT Adequate handwashing facilities supplied & (INJ OUT N/O N/A
accessible i offered |

(N OUT Food obtained from approved source IN. OUT /N/A’ | Food additives: approved and properly used

/IN' QUT N/O N/A Food received at proper temperature ;‘-IN ouT o Toxic substances properly identified, stored and

"~ - used

(N’ OUT Food in good condition, safe and unadulterated ____ Conformanc E |

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

destruction i | =" | and HACCP plan

AN OUT A Food separated and protected The letter to the left of each item indicates that item’s status at the time of the

— inspection.

N’ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= . — . N/A = not applicable N/O = not observed

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

IN ouT g | Vate | Cos | R i 0 | cos | R
L Pasteurized eggs used where required \ n-use utensils: properly stored
S Water and ice from approved source iof Utensils, equipment and linens: properly stored, dried,
of handled
; Food Tem ature tro - Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Vv Gloves used properl
Approved thawing methods used ____ Utensils, Equipmen IC
L Thermometers provided and accurate y Food and nonfood-contact surfaces cleanable, properly
V designed, constructed, and used
, | Warewashing facilities: installed, maintained, used; test
g strips used E
Food properly labeled; original container | Nonfood-contact surfaces clean =
Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage i Plumbing installed; proper backflow devices
ol and display )
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry |
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: | Date: Vi & e
”\ I \ &
Inspector: & 7/ Telephone No. - EPHS No. Follow-up: O Yes O No
0 W/ 9T/ 3 (/1) Follow-up Date: 3

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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ESTJ.\E‘LISHMENT NAME ] ADDRFESS ; CITtYy ZTP
' : FOOD FRODUCTILOCATION ‘ TEMP: — FOOD PR.O.DU'CTI LOC-ATION. TEMPl.

EDUCATION PROVIDED OR COMMENTS

L
Person in Charge (Title: \/ Date: -
Inspector:  “ |/ Telephone No. EPHS No. - Follow-up: 7  Yes O No
1 I/ H /1412 Y, Follow-up Date: /2= ~ /5 / 77
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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 L

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:; OWN E_,3; o } PERSON lN_ CHARQE:
INcd) nnclo § 5.// /f ML I e W/ (e
ADDRESS: ey : = ) / COUNTY: -
A2 S A = . [ 704 [ eX

crmvize: )T TP PHONE o FE2 PH.PRIORITY: O HO M OL
ESTABLISHMENT TYPE : G e

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

[CJLRESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN O MOBILE VENDORS
PURPOSE

O Pre-opening [ Routine Follow-up O Complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable 3. PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled . 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
terventions are control measures to prevent foodborne illness or injury.

foodborne illness outbreaks. Public health in

ouT

| Pasteurized eggs used where required

Cpmpliance o e cos R Compliance | {a cos R
IN_OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
_and performs duties T e

= s ; I i e IN OUT N/O N/A | Proper rehealing 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

A IN JOUT N/A | Proper cold holding temperatures

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

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

| records) ‘ :

IN}y OUT N/O Hands clean and properly washe ;I{\'.I_ /ouT N/A | Consumer advio proide for raw or -

Al undercooked food

[IN OUT N/O No bare hand contact with ready-to-eat foods or o ~ Hig ; NS

& approved alternate method properly followed = S
[IN/OUT Adequate handwashing facilities supplied & /IN JOUT N/O N/A Pasteurized foods used, prohibited foods not

s accessible — offered ) I )

IN OUT Food obtained from approved source IN."-OUT N/A Food additives: approved and properly used

IINT OUT N/O N/A Food received at proper temperature IN  OUT Toxic substances properly identified, stored and

~ used
IN OUT Food in good condition, safe and unadulterated -
IN/ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N .OUT WA Food searated and protected ;‘r;z;ittl;:o the left of each item indicates that item'’s stalus at the time of the
N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
- = - N/A = not applicable N/O = not observed
; IN’ OUT N/O Proper.§|3p05|tlon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food
IN ok

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

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

Approved thawing methods used

Thermometers provided and accurate

Gloves used properl

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

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

ntainer

Insects, rodents, and animals not presen

Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

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

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: | Date: ~) ¢
~ WA, A 1 NN XY C ALY 8 ' o
Inspector: Telephone No. EPHS No. Follow-up: O Yes 1 No
] (o y i 1 Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE » OWNER'S COPY CANARY - FILE COPY EB.37



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

PAGE 2 of =
ESTABLISHMENT NAME ADDRESS 7 CITY | ZIP
Y/ / 1]z & < ) / 1/ . /
FOCD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

_EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: | | \ ] Tl -‘ Date:
Inspector: /L7 - Telephone No. / TEPHS No. Foilow-ﬁp: O Yes [ No
i e 2 S e T / . Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT ) 5

s

PAGE | of “

TIME IN TIME OUT

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;I'!ABLISHMENT NAME: OWNER; PERSON IN CHARGE:
I ¢ BP0 e P ! 1< £ { 7 {s o
ADDRESS: [,/ - e o | e o COUNTY: /|
CIMVZIB L e o 6LCdED IS 5/ dppo | ¥ PH.PRIORITY: D HOM OL
) W ) it 7, /L A
ESTABLISHMENT TYPE 7
] BAKERY [0 c.STORE [ CATERER [ DELI O GROCERY STORE  [J INSTITUTION
[0 RESTAURANT [ SCHOOL  [J SENIORCENTER [ TEMP.FOOD [ TAVERN [] MOBILE VENDORS
PURPOSE 7
[ Pre-opening Routine  [J Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [I-Not-Applicable [ PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled .. Rest|ts s

Risk factors are food preparation pacﬁc and employee aviors 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 e cos | R| _Compliance | . cos | R
(INJOUT | IN OUT N/O N/A | Proper cooking, time and temperature
—~ | b : [ alth 3 N, OUT N/O N/A | Proper reheating procedures for hot holding
N OUT Management awareness; policy present AN OUT N/O N/A | Proper cooling time and lemperatures
(NS OUT Proper use of repo . SN 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
{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 - ) __ i =
IN' OUT N/O Hands clean and properly washed LN OUT N/A | Consumer advisory prowed forrawor
i - undercooked food |
(N OUT N/O No bare hand contact with ready-lo-eal foods or i 1 _ c R
P approved alternate method properly followed 3\ —.
[IN OuUT Adequate handwashing facilities supplied & (N OUT N/O N/A Pasteurized foods used, prohibited foods not
: | accessible - offered _ ] il o
N OUT Food oblained from approved source ) "IN OUT ___N/A_| Food additives: approved and properly used
(IN° OUT N/O N/A Food received at proper temperature (IN OUT Toxic substances properly identified, stored and
P ) used
[N OUT Food in good condition, safe and unadulterated o~
ANS OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process
destruction 3 and HACCP plan
N OUT NA Food sprated and protected ;r;i;ittiiz:]io the left of each item indicates that item's status at the time of the
{IN JOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
—_— - - E N/A = not applicable N/O = not observed
[INOUT N/O Proper_dlsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem

In-use utensils: properly stored
> Utensils, equipment and linens: properly stored, dried,
s handled
: ) _Foed eratu [ ; Single-use/single-service articles: properly stored, used
o Adequate equipment for temperature control d Gloves used properl
ot Approved thawing methods used
o Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
: 1 v/ Warewashing facilities: installed, maintained, used; test
= 3 | strips used
’ . ) Nonfood-contact surfaces clean
Insects, rodents, and animals not present i Hot and cold water available; adequate pressure
i Contgmiraiion prevented during food preparation, storage V4 Plumbing installed; proper backflow devices
# and display
Personal cleanliness: clean ouler clothing, hair restraint, v Sewage and wastewater properly disposed
fingernails and jewelry ;
Wiping cloths: properly used and stored v, Toilet facilities: properly constructed, supplied, cleaned
] Fruits and vegetables washed before use y: Garbage/refuse properly disposed: facilities maintained
b Physical facilities installed, maintained, and clean
Person in Charge /Title: /) \ N / Date: [ (// ]/ 2.2
I \ A\ \ | A . | ) { /
Inspector: 27 Telephone No. EPHS No. Follow-up: B  Yes .; - No
s 1 A7/967/4/3) L4 /2 Follow-up Date: (AT

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EG.37



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

TIME IN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE =lof
ESTABLISHMENT NAME ADDRESS - ) eIy J ZIP
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
WalF ialoded 50 '
= -
X, L
=5
el ) 7 > £ e ) Ds /o
i A /7D ~ Q ]
{ ‘/(‘ ':'l'. 5 -
7
L
Zr7 7 ) I - .
.F % ) ‘ [
A lowdd
T i EDUCATION PROVIDED OR COMMENTS R N S e
Person in Charge (Title: VX Date: R O
Inspector: Telephone h_l_o_.,- EPHS.No.\; Follow-up: [ § Yes O No
g i Y7/ 7 y/ A Follow-up Date: | e
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TN, | TM5SY
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.

ESTABLISHMENI NAME: OWNER: " PERSON IN CHARGE:
ADDRESS: | | COUNTY: -
I DL b ¢ AN 2% [ £t A
CITY/ZIP: =1 R PHONE: FAX:
P ek S i PH.PRIORITY: B HO M OL

ESTABLISHVENT TYPE == = % -

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

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

O Pre-opening O Routne [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I::IApproved D,Disappmve;l [:l Not Applicable PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. =~ 7<= 72/ / } O PRIVATE [ Date Sampled ..~ Results

l—**‘—-u——“ ST | 215K FACTC AND INTERVENTIONS —;

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

Compliance Demonstration of Knowledge cos | R| Compliance ~ Potentially Hazardous Foods | cos | R
/IN_out [INJOUT N/O N/A | Proper cooking, time and temperature

S’ and performs duties =

Employee Healt INJ OUT N/O N/A | Proper reheating procedures for hot holding

AN 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 LN OUT N/O N/A | Proper hot holding temperatures

X UN' 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 /

= : records)
(IN) OUT N/O Hands clean and properly washed [IN} ouT N/A | Consumer advisory provided for raw or

= ot undercooked food
"IN 1 OUT N/O No bare hand contact with ready-lo-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 i offered

[IN/ OUT Food obtained from approved source IN OUT  { N/A, | Food additives: approved and properly used
(N OUT N/O N/A Food received at proper temperature (TN} oUT = Toxic substances properly identified, stored and
= — used

(N 'OUT Food in good condition, safe and unadulterated .

(INJOUT N/O N/A Required records available: shellstock tags, parasite IN OUT [N/A 1 | Compliance with approved Specialized Process

destruction jacsil and HACCP plan

@} ouT NIA_Food separated and protected Iur]si&le?:t:iz:o the left of each item indicates that item’s status at the time of the
(IN) ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

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

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd ens, chemicals, and physical objects into f
cos | R
Pasteurized eggs used where required i In-use ulensils: properly stored

L Water and ice from approved source -/ Utensils, equipment and linens: properly stored, dried,
s handled

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

[ Adequate equipment for temperature control i/ Gloves used properl
Approved thaving methods used =T —
P Thermometers provided and accurate W Food and nonfood-contact surfaces cleanable, properly

designed, constructed, and used
Warewashing facilities: installed, maintained, used, test

ouT

; v strips used
[ v Nonfood-contact surfaces clean
¥ Insects, rodents, and animals not present [ Hot and cold water available; adequate pressure
i Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
e and display
’ Personal cleanliness: clean outer clothing, hair restraint, N Sewage and wastewater properly disposed
v fingernails and jewelry v
L Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use e Garbage/refuse properly disposed; facilities maintained
! Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: 3 /T /7 9
Inspector:“h J \ 4/ 7 /4 | Telephone No. EPHS No. Follow-up: EYes O No
v i A (1?1 TE7 L2 LS Follow-up Date:
MO 580-1814 (1114) ¥ " DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37



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

o =2
PAGE .~ of (-

ESTABLISHVMENT NAME ADDRESS ‘ 7 cITY 7 AT L U

’'i

FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: Date: 2/2 /27
Kl gl ) 2 S L~
Inspector: f | Telephone.No.  / , , /| EPHS No-; Follow-up: O Yes L No
‘ ; R ST A [ L L 7 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES G RHECEL
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.

ESTABLlSHMENT NAME: OW_N‘ER: [ } gER ON I,\l CHARGE |
ADDRESS < o1 1 o ceuulx.v. T
). DA 1THoustony Rlvg J £ %A=

CITYI'ZIP A 3 : A :

AUSTord I\ 1~ \oEBYz2 P,HONE“ =2 Yool FAX. PH PRIORITY: ELHO M OL
ESTABLISHMENT TYPE - T '
[0 BAKERY O C.STORE  [J CATERER O DELI O GROCERYSTORE [ INSTITUTION
“[] RESTAURANT [0 SCHOOL [0 SENIOR CENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE

[ Pre-opening ‘B Routine [ Follow-up [ Complaint [ Other

‘\~FROZEN DESSERT

SEWAGE DISPOSAL
“E PUBLIC
O PRIVATE

WATER SUPPLY
‘B COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled ... Rest|s e e

Risk factors are fcnd preparanon practices and employee behawors most commonly reporled to lhe Cenlers for D|sease Contro! and Prevention as contnbutmg factors in G
foodborne iliness outbreaks Public health interventions are control measures to prevent foodborne iliness or injul

Compliance Ccos R Compliance

IN/OUT  Person in charge present, demonstrates knowledge, (IN' 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

N OUT . Management awareness; pohcy present - IN QUT N/O) N/A | Proper cooling time and temperatures

AN OUT Proper use of reporting, restriction and exclusion IN./ OUT N/O N/A | Proper hot holding temperatures
= . N> OUT N/A | Proper cold holding temperatures

N, OUT _N/O | Proper eating, tasting, drinking or tobacco use "IN’ OUT N/O N/A | Proper date marking and disposition

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

IN' OUT N/O Hands clean and properly washed IN OUT  NA

‘IN JOUT 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 NIA Pasteurized foods used, prohibited foods not
accessible o ) s i |_offered . :

IN“ QUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used

IN OUT N/Q N/A Food received at proper temperature 4 IN OUT Toxic substances properly identified, stored and
used

IN  OUT Food in good condition, safe and unadulterated FeEe: 1 ADE C

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

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

NS OUT N/A Food separated and protected

inspection.
IN' OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — . N/A = not applicable N/O = not observed
AN} OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal Item

reconditioned, and unsafe food

hysical objects into foods.

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and

IN ouT Food & cos | R IN /| ouT | Ak Use o cos | R
= Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source '$ Utensils, equipment and linens: properly stored, dried,
> handled
Single-use/single-service arlicles: properly stored, used
Adequate equipment for temperature control —f- 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 e | _Nonfood-contact surfaces cleal
Insects, rodents, and animals not present s Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
and display 7
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry 4
Wiping cloths: properly used and stored y Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use 7 Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: _ / e Date: , /
) CN NN O e [15/d1
Inspector | A 10y / Telephone No., - | EPHS No. Follow-up: fimE Y es ‘fE[ No
an o Lt Hfr7-967-7'>1 ML Follow-up Date:
MO 580- 1016 f11 14) DISTR_IBUTIC N \FHITE - DWNEI‘?'S COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES Lilil=th TIMECLT

FOOD ESTABLISHMENT INSPECTION REPORT ‘ = =

PAGE 4 of ¢

EST{\BLISHMENT NAME ADDRESS ¥ | ICITY ‘L A A ZIP
VIE DONALD'S 1432 S, Saar Houstorny Bludl Heuston YV | LS Y E3

FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION ‘ TEMP.
A€ / Deawéd =F & CHO INwg ¢ HoT Hpld oo [lz]
T M /WAL S5

N AL CH

_EDUCATION PROVIDED OR COMMENTS

by TS Jal

Person in Charge /Title: 4
) -y 3oA_ /
Inspector: . e |5 Telephone No. EPHS No. Follow-up: O Yes I No
No { | =\ o A4 677 - 12 oy AR Follow-up Date:
DISﬁUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A

MO 580-1814 (11-14)
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