MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN o= | ™R

1 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.

ESTABLES{-IMENT/NAME OWNER | i ;4N PEBSON IN CHARGE
1 1 4 1/ P s S S T 7 /L
IFIC { 4] Ant /71 A} L F A LS A s
ADDRESS: ) /[ 7> < < bl COUNTY:
[ & 5 D JdEm  TIUS T Y¢S

e ,:'ﬂ.ﬁ_ echh~  IGSUT S '?;,!'ﬂ. O”E lpgy | PR PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE

[J BAKERY [0 c.sTORE [ CATERER 1 DELI [] GROCERY STORE O INSTITUTION

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

O Pre-opening E] Routine [ Follow-up O complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

DlApproved [Disappraved [ Not Applicable O 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 Prevenuon as contributing factors in
foodborne iliness outbreaks Publlc health i | measures to prevent foodborne illness or injury.

pg{nphance 5iv=d 3 ¥ i - cos R | _Compliance 4 z oS | S R
/ IN, ouT )f OUT N/O N/A | Proper cooking, time and temperature
e =
5 IN /OUT 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
~ B ; od ] clic i N, OUT N/A Proper cold holding temperatures
/IN/ OUT N/O Proper ealing, tasting, drinking or lobacco use (N 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@f/A Time as a public health control (procedures /
B - records
~ et . T Seie Mine 2 e ~ . v Ty
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 & /IN_OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible - offered
A : -7 7 = A - emical
N OUT Food obtamed from approued source /IN OUT N/A Food additives: approved and properly used
)l-’ OUT N/O N/A Food received at proper temperature "1N) oUT Toxic substances properly identified, stored and
) [ used
"IN ouT \ Food in good condition, safe and unadulterated - mi ith Approved Proced
IN OUT NIQ’_.F\}N Required records available: shellstock tags, parasite IN OUT /" N/IA Comphance with approved Specrahzed Process
destruction b and HACCP plan
jl/;.lf ouT NA Food separaed arid protcted Lr;i;il:ig;lo the left of each item indicates that item’s status at the time of the
IN'° OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= . —- . N/A = not applicable N/O = not observed
y OUT N/O Proper_c!tsposnlon of returned, previously served, COS = Corrected On Site R = Repeat Item
recnndltmned. and unsafe food

Good Retall Practlces are reventaewe measures lo control the introduction of pathogens, chemicals, and physical objects into foods.
o PSRN IN | out w cos
L~ Pasteurized eggs used where required | In-use utensils: properly stored
Water and ice from approved source ' Utensils, equipment and linens: properly stored, dried,

v il L
- T _ ) i handled
: od Te g Single-use/single-service articles: properly stored, used

Y ' Adqate eqipmntfor tmeratr i T ¥

Gloves used properl
v/ Approved thawing methods used | Jtensils, Eq and V
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

74 Foodroert labefed al container

Vv - Insects rodenis and ammals not presem i | Hot and cold water available; adequte pressure
4 Contamination prevented during food preparation, storage > Plumbing installed; proper backflow devices
2 and display v
Ve Personal cleanliness: clean outer clothing, hair restraint, (/; Sewage and wastewater properly disposed
s fingernails and jewelry 4
T Wiping cloths: properly used and stored P Toilet facilities: properly constructed, supplied, cleaned
‘ Fruits and vegetables washed before use [ Garbagefrefuse properly disposed; facilities maintained
‘; i Physical facilities installed, maintained, and clean
T z Pz
Person in Charge [Title: Y ! Pt e : e Date: f?/‘ / / //.Z 4
Inspector: { ; ," / Te[ept;one,No7 / /17 - EPHS No Follow-up: O Yes B No
1 AU Al A / ¥ [7 Follow-up Date:

- _——-—-
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EDUCATION PROVIDED OR COMMENTS

0\
Person in Charge /Title: T R T ‘ ) Date:? T
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TIME/\I ! TIME OUT

"¢
4 S

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.

ESTABLIS ENT NAME! OWNER: | 7 o PERSON IN cHARGji, 1/
}’} onv/0§ _"i/,v [T 158 Ay ST S_,LAAA.- . [ Lr wt/’
=g . COUNTY: ——
ADDRESS /” 9 T @ &L ,f”j"’f- "’y'"’\ [ exs s
CITY/ZIP == FAX: ]
[7’ / ‘;ﬂ'/b’ J ,,/,/ /, //g,,m/ PH.PRIORITY: JHE M OL

ESTABLISHMENTTYPE

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

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

O Pre-opening @ Routine [ Follow-up d'complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OlApproved ClDisapproved [ Not Applicable 3, PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
Licelio]Lio M. O PRIVATE Date Sampled . Restitslh

RISk factors are fnod preparation practices and empioyee behaviors most commonly reported to the Centers for D|sease Conlrol and Prevent!on as contnbutmg lactors in
foodborne illness outbreaks _Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance S ; Cos R | _Compliance ik i P 5 cos R
"IN/; ouT (IN/OUT N/O N/A | Proper cooking, time and temperature
~ M QUT N/O N/A | Proper reheating procedures for hot holding
{N_Jout Management awareness; policy present llgn{OUT N/O N/A | Proper cooling time and temperatures
IN_JOUT Proer use of eporti estriction d exclusion IN.'OUT N/O N/A | Proper hot holding temperatures
| = S IN ' OUT N/A | Proper cold holding temperatures
\lu~ JOUT N/O Proper eatlng, tasting, drinking or tobacco use N’ OUT N/O N/A | Proper date marking and disposition
EN/’J OUT N/O No discharge from eyes, nose and mouth IN OUT NJfO,fr N@ Time as a public health control (procedures /
|
rﬁdjOU"I" N/O Hands clean and properly washed (IN)OUT N/A | Consumer advisory provided for raw or
al d
S - - - — — = = z-, = —
;fl_tl) OuT N/O No bare hand contact with ready-to-eat foods or e |
= approved alternate method properly followed \ e ] i s el
iijUT Adequate handwashing facilities supplied & ( Ihy OUT N/O N/A Pasteurized foods used, prohibited foods not
- accessible . _offered .~ i L ] :
\ = e hemical e
/IN_JOUT Food obtained from approved source [IN, oUT N/A | Food additives: approved and properly used
‘ﬁN JOUT N/O N/A Food received at proper temperature ffN,! ouT Toxic substances properly identified, stored and
st used
iN/ ouT = Food in good condition, safe and unadulterated 3 o
IN OUT N/O N/A] Required records available: shellstock tags, parasite (_Iy ouT N/A Compliance with approved Specialized Process
g destruction and HACCP plan
NTOUT NA | Food separated and protected i‘[‘l';iéiiltig:]to the left of each item indicates that item’s status at the time of the
S B
(I_N/,‘OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
1 = - N/A = not applicable N/O = not observed
(‘E—’ OUT N/O Proper disposition of retumed, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Pasteurized eggs used where required In-use utensils: properly stored
o Water and ice from approved source t/ Utensils, equipment and linens: properly stored, dried,
L - handled
_ i % ¥ G EINE : k- Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control Vv Gloves used properl
v 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
v strips used
/ ¥ Nonfood-contact surfaces clean
I Insects, rodents, and animals not present Vv Hot and cold water available; adequate pressure
A Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
v and display v
3 Personal cleanliness: clean outer clothing, hair restraint, ,/’ Sewage and waslewaler properly disposed
v fingernails and jewelry 5
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
/ L Physical facilities installed, maintained, and clean
- e T =P i ; /T I Date: ; /) / 2
REELT IR e CAMORAN S W XX 10/3/ /2
or 0/ 07 | Telephone No / j l EPJ:LSJ\IO Follow-up: 0O Yes O, No
& 71 di7/9£7/413 [/ /> | Followup Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

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

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
¥ii | / { .
/ I 5 ) ¢
ADDRESS: /(12 = I COUNTY: ,
ESTABLISHMENT TYPE ‘
[] BAKERY [0 C.STORE [J CATERER O DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT [0 scHooL [0 SENIORCENTER [J TEMP. FOOD [ TAVERN [J MOBILE VENDORS
PURPOSE -
O Pre-opening [ Routine [ Follow-up [0 complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CdDisapproved [J Not Applicable [0 PUBLIC E COMMUNITY O NON-COMMUNITY 0O 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 Preventlon as contnbutmg factors in
s are control rol measures to prevent foodborne illness or inju

foodborne illness ou:breaks Publlchealth interven

Compliance W 5 | cos | R| Compliance f cos | R
(INJouT IN' OUT N/O N/A | Proper cooking, time and temperature
and performs duties

2 e Employee = 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 OUT on and exclusion IN OUT N/O N/A | Proper hot holding temperatures

~ WRCEEE . ( : : N ouT NIA Proper cold holding temperatures
JIN-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/ QUT N/O Hands clean and properly washed IN OUT {N/A | Consumer advisory provided for raw or

=2 = undercooked food

IN./QUT N/O No bare hand contact with ready-to-eat foods or

\ approved alternate method properly followed

IN ouT Adequate handwashing facilities supplied & /INY OUT N/O N/A Pasteurized foods used, prohibited foods not
— accessible o offered
CINS OUT 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 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

L destrucilon -~ and HACCP plan

lN ouT A Food sepa;aled = pruiected ?;gzclaiiltig:}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 Pruper‘c_llsposmon of relurned, previously served, COS = Corrected On Site R = Repeal Item

\ reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs use where requred

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

[ Ad equipment for

mperature control \/

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

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

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

Nonfood-contact surfaces clean

Food roefl labeled original contalner _

lnsects rodenls and ammals nnt present

Hot and cold water aviable; 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

MO 580-1814 (11+14)

Person in Charge /Title: O ‘ Date: - /
Inspector: Teiephone No EPHS No. Follow-up: [El=Ves 0O No
il 2 A, P Follow-up Date:

- —eee
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FOOD PRODUCT/ LOCATION
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/ / e / r - .
FOOD PRODUCT/LOCATION TEMP. TEMP.

]

'EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date:

Inspector:

Telebhqne »No._.

EPHS No.

Follow-up: O Yes
Follow-up Date:

No
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FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN TIME QUT

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.

ESTP’\‘JB_I?ISHMENT NAME: OWNER: PERSON IN CHARGE:
Ve L ong fe
ADDRESS: | @ - < c COUNTY:——
R Y A N &4 X /P ¢
. i / s 3 = P 5

IR ks 4 Sefoe | BN o gty a2 PHPRIORTY: @HOM OL
ESTABLISHMENT ITYPE' ] : > =, =is

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

RESTAURANT [ scHoOL  [J SENIOR CENTER _[] TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE :

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

Good Retail Practices are preventative measures to control the introd

Compliance = S | QOS R Compliance = [ s Foa COS R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
Sk ee Healll 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 OQUT _Proper use of reporting, restriction and exclusion INS OUT N/O N/A Proper hot holding temperatures
2 r = i [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 QUT 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 rawor gl
undercooked food
IN OQUT N/O No bare hand contact with ready-to-eat foods or R 1 =Soeil|
approved alternate method properly followed B & i E 3
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
_accessible offered 2 i R
IN OUT Food abtained from approved source IN OUT N/A Food additives: approved and proprl used
IN OQUT 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 e ance v Procedures
IN QUT 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 NA Food searaled =] proteted ;I;]?;iéitllig:o the left of each item indicates that item’s slatus at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= - - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

ouT COs R

IN [ ouT | | cos

Pasteurized eggs used where required

In-use utensils: properly stored

Water and ice fram approved source

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

Single-use/single-service arlicles: 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
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: [ [/, /f9
Inspector: Telephone-No.  / > E,PHS N{p. Follow-up: O Yes No
glr/ L i ! e A Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE- OWNER'S COPY

CANARY = FILE COPY

EB.37



FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN TIME OUT

PAGE of

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

ES;[ABLI&H ENT NAME: OV¥NER PERSON IN CHARGE:
ADDRESS: | . < COUNTY: ~
CITYizIP: | )y - LTS ; PRt PH.PRIORITY: D HOMOL
ESTABLISHVENT TYPE
[] BAKERY O C.STORE [0 CATERER O DELI 0 GROCERY STORE O INSTITUTION
RESTAURANT [0 ScHOOL [0 SENIOR CENTER [ TEMP.FOOD [ TAVERN O MOBILE VENDORS
PURPOSE _
O Pre-opening (3 Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I;lApproved Opisapproved [ Not Applicable O PUBLIC T COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled . Results ______

Risk factors are food prepariicn praties and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as coniributingcto in
foodborne illness outbreaks. Public health interventions are control measures lo prevent foodborne illness or injury.

_Compliance cos R | -Compliance | L COos R
[ 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
| IN, QUT 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
/IN) OUT 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 i-'IN_: OUT N/O N/A | Time as a public health control (procedures /
i e records)
(IN/ OUT N/O Hands clean and properly washed IN OUT /N/A'" | Consumer advisory provided for raw or
o = undercooked food
{IN,, QUT N/O No bare hand contact with ready-to-eat foods or = High 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" OUT N/O N/A Food received at proper temperature ;‘-IN ouT . Toxic substances properly identified, stored and
— sl used
(N’ OUT Food in good condition, safe and unadulterated | Conformanc E ==
(N’ QUT N/O N/A Required records available: shellstock tags, parasite IN OUT ‘:’N.fA ) | Compliance with approved Specialized Process
destruction =" | and HACCP plan
AN OUT A Food separatd and protected ;!r"l;iéitttiirnm 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
AN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Pasteurized eggs use: ere required

n-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 fr temerature control

v Gloves used proper!

Approved thawing methods used

Thermometers provided and accurate

Food and nnl’ood-cotact surfaces cleanale. proper!
designed, constructed, and used

| | Warewashing facilities: installed, maintained, used; test
2 strips used
Food properly labeled; original container | Nonfood-contact surfaces clean By
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
I and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry \
[ 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: S LS 2
Z\ .
Inspector: ) Telephone No. EPHS No. Follow-up: O Yes O No
y d Vi V] FLT . (/A Follow-up Date: * 3

MO 580-1814
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES IME N TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT :
PAGE ~ of
ESTJ.\!?LISHMENT NAME By 1 ADDRFSS‘ N city ZTP
' L FOOD #RODUCTILOCATION : TEM'P: v FOQD PébDUle LOC;QTION TEMP..

___ EDUCATION PROVIDED OR COMMENTS

(I J o
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e
CANARY - FILE COPY
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< [ ¢ ' ;,[ Tl
Person in Charge (Title: \/ Date: -
Inspector: “}/ [/ Telephone No. EPHS No. - Follow-u'b: ; O  Yes O No
$ 1 /KT ) ol 2 Follow-up Date: /= / /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:i OWNE_F;; o 7 P_E_RSON lN CHARQE:
ADDRESS:; I T = ) ] / COUNTY: -
J [ 2 - S ~ ‘,.". - A [ eX

crvzie: TP P;H'Or[\H‘E’:_j 2 FAX: PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE - 7 ) =

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

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

O Pre-opening O Routine Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

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

OApproved [CIDisapproved [ Not Applicable
License No.

3. PUBLIC
O PRIVATE

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 iliness or injury.
Compliance I 7 ) s .| cos R Compliance

IN.OUT IN OUT N/O N/A | Proper cooking. time and temperature

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

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

IN' OUT Proper use of reporting, restriction and exclusion IN_OUT N/O N/A" | Proper hot holding temperatures

A IN }OUT N/A | Proper cold holding temperatures

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

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

IN', QUT N/O Hands clean and properly washe [IN.ouT N/A

all undercooked food

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

approved alternate method properly followed |

7N OUT Adequate handwashing facilities supplied & 7IN JOUT N/O N/A | Pasteurized foods used, prohibited foods not
s accessible "~" offered I 3

IN OuT Food obtained from approved source N OUT N/A_| Food additives:approvd and properly used
IN' OUT N/O N/A Food received at proper temperature IN  OUT Toxic substances properly identified, stored and
~ used
IN OUT Food in good condition, safe and unadulterated E
IN/ QUT N/O NIA Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction i) | and HACCP plan

N OUT A Food separated and'protacted 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
; 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 introduction of pathogens, chemicals, and physical objects into foods.

et Pasteurized eggs used where required In-use utensils: properly stored

s Water and ice from approved source e Utensils, equipment and linens: properly stored, dried,
! handled
i Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control {1 Gloves used properl
, Approved thawing methods used ; Jtensils, Equipment and Vending
Thermometers provided and accurate . Food and nonfood-contact surfaces cleanable, properly
- designed, constructed, and used

Warewashing facilities: installed, maintained, used; test
: strips used
ntainer 1 _ s Nonfood-contact surfaces clean

Insects, rodents, and animals not presen . Hot and cold water available; adequate pressure
Contaminaticn prevented during food preparation, storage Plumbing installed; proper backflow devices
and display L
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry L
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
E 11" Physical facilities installed, maintained, and clean
Person in Charge [Title: | \ g Date: PRy oy
S A Y 4 L Y { ! \ ) ( -
Inspector: Vw7 4 4 Telephone No. ) EPHS No. Follow-up: 0 Yes O No
i ‘ (4 . 977 5 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 TMEIN VR
FOOD ESTABLISHMENT INSPECTION REPORT ; -

PAGE < of =
ESTABLISHMENT NAME ADDRESS / CITY | ZIP
[/ o f l,] =z e < / 1/ f
/ I} ( I} )/ o Y 4 b —~
FQQD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

Y s

§ /L

f

_EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: }' ; | \ ) R -~ Date:
Inspector:  — /|77 - ' Telephone No. / . EPHS No. Foilow-ﬁp: O  VYes O No
78 i1 U7 /567 ‘ Follow-up Date:

MO 580-1814 (11-14) ! — DISTRIBUTION. WHITE — OWNER'S copy CANARY —'FILE COPY EB.3TA



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

TIME IN 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.

ESJ’}\BLIS_HMENT NAME: OWNER; PERSON IN CHABGE}
[ of ISR i) g J : 1< /1 . b 14s -
17/C ) Sl D1/ L L g y (241
ADDRESS: /) - -~ < COUNTY: | -,
TRy T LCdeD |TBPNE, o/ tinn | FAX PH.PRIORITY: CIHO M OL
D 1)y it /e
ESTABLISHMENT TYPE 7
[J BAKERY [0 c.sTORE [ CATERER O DELI [0 GROCERY STORE [0 INSTITUTION
[[] RESTAURANT [0 scHoOL [J SENIOR CENTER [ TEMP. FOOD O TAVERN [ MOBILE VENDORS
PURPOSE 2
[ Pre-opening Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [ Not-Applicable [ PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled .. Results ...

Risk actors are food preparation pacﬁces 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 R i cos | R| __Compliance | otentially Hazardous Foods R
(IN OUT | IN OUT N/O N/A | Proper cooking, time and temperature
—~ | e L [ alth 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 LN OUT, N/O N/A | Proper hot holding temperatures
~ e \ : N QUT N/A | Proper cold holding temperatures
IN' OUT N/O Proper eating, tasting, drinking or tobacco use 4N. 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 . 3 m e
IN' OUT N/O Hands clean and properly washed LN OUT N/A | Consumer ad|sory prowed forrawor
i - undercooked food |
(N OUT N/O No bare hand contact with ready-to-eat foods or E ! _ e Pc SRS e
Pt approved alternate method properly followed { =
[IN OuUT Adequate handwashing facilities supplied & {IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
: | accessible - offered 5= » ] ol o
IN° QUT Food obtained from approved source SN 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
[ NG OUT Food in good condition, safe and unadulterated e
ANS 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 NA Food spraled and protected ;lzé?:tiliz:o the left of each item indicates that item's status at the time of the
(IN_JOouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e - = d N/A = not applicable N/O = not observed
(IN.OUT N/O Propecrr?lspo:mon of returned, previously served, COS = Corrected On Site R = Repeat Item
recondition

ntrol the introd

ures to co

IN ouT | COS R ; | cos R
20 In-use utensils: properly stored
& Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
y handled
od ] ; Single-use/single-service articles: properly stored, used
o Adequate equipment for temperature control d Gloves used properl
w Approved thawing methods used
- Thermometers provided and accurate v Food and nonfocd-contact surfaces cleanable, properly
designed, constructed, and used
v/ Warewashing facilities: installed, maintained, used; test
= 3 strips used
’ Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
e Cont:miraiion prevented during food preparation, storage v/ Plumbing installed; proper backflow devices
g and display 2
Personal cleanliness: clean ouler clothing, hair restraint, v Sewage and wastewater properly disposed
fingernails and jewelry ;
Wiping cloths: properly used and stored - Toilet facilities: properly constructed, supplied, cleaned
s o Fruits and vegetables washed before use y: Garbage/refuse properly disposed: facilities maintained
b Physical facilities installed, maintained, and clean
Person in Charge [Title: ./ 7 Date: [ (/] 7/ Z2.2-
[ \ ¥ . { { / 4
Inspector: Telephone No. EPHS No. Follow-up: B Yes .s -8 No
- K _q 417/ ¢ 14/ D) ! -"_" ~ _| Follow-up Date: B ol Sl
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 TIMEN
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE “of
ESTABLISHME_NT NAME | ADDRESS CITY J / 2R
viA ' BN 7 1 19 lar B ) &= & . 1 &, . Gl
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

- -
3~50] (2) f " E 4/ 0s/fal

r"; t/ :‘ f Z! I AY

{

,r ) f J,- n 4 %
= = EDUCATION PROVIDED OR COMMENTS T o e e s e e
Person in Charge /Title: " | Date: S )
Inspector: Telephone No EPHS.No.&; Follow-up: [} Yes 1 No
L y i WG & b A S Follow-up Date: | ;
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME OUT

Jac«

TIME IN_

PAGE of 7

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

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control andrevemion as contibuting factoi
foodborne illness outbreaks Publu: health mterventlons are control measures to prevent foodborne illness or injury.

ESTABLISHMEN]' NAME OWNER: PERSON IN CHARGE:
3,{,‘ LI = —.‘.',” . e
ADDRESS: | | - T COUNTY: -
L A f =
CITY/ZIP: - PHONE: FAX:
e ol » Gk PHPRIORITY: @ HOM OL

ESTABLISHMENT TYPE = x

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

[0 RESTAURANT [0 scHOOL [ SENIORCENTER [0 TEMP.FOOD [0 TAVERN O MOBILE VENDORS
PURPOSE

O Pre-opening [ Routne [ Follow-up [ Complaint ] Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CJApproved DDlsapproved [:I Not Applicable PUBLIC COMMUNITY [ NON-COMMUNITY O PRIVATE
License No. _~ / O PRIVATE ( Date Sampled . Results

reconditioned, and unsafe food

Compliance cos R Compliance : lazardous Foods I cos R
‘_‘IN ouT Person in charge ent. demonslrates knowledge, LJ OUT N/O N/A | Proper cooking, time and temperature

S’ and performs duties e

Employee Hea IN) 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

- UN) 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

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

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

= ~’ 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
St accessible S offered

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

(N JOUT N/O N/A Required records available: shellstock tags, parasite IN OUT [N/A 1 | Compliance with approved Specialized Process
3 destruction “— | and HACCP plan

"IBJ_ TOUT Food separated and protected _The letter to the left of each item indicates that item’s status at the time of the
\J inspection.

{IN} ouUT 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 Item

= ood Retail Practices are preventative measures to control the introd

uction of pathogens, chemicals, and physical objects into foods

Pasteurized eggs used where required

ol 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

Nonfood-contact surfaces clean

Food roerl Iabeled onmal container -

Insects rodents and animals not presar\t

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: 3 /- 2 /24
,- i S
Inspector: 1/ Telephone No. : EE’HIS_ No. Foliow-up. O Yes O No
“ G172 /767 /T2 LA 7 ) Follow-up Date:
MO 580-1814 (1114) DISTRIBUTION: WHITE = OWNER'S COPY CANARY — FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

A

BUREAU OF ENVIRONMENTAL HEALTH SERVICES EIMETN PILTI=E
FOOD ESTABLISHMENT INSPECTION REPORT == =
PAGE .~ of <
ESTAQLISHMENINAME ADQRESE‘T i § CITY / _’/ ZIF_’, - -
' FOOb PRODL]CT.’LOCATION TéMP. B F.OOD PRODUCT! LOCA'I"ION. B TEMP. :

EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: Date: '%,/'g 72

Inspector: 7 TelephoneNo. /. EPHS No-; Follow-up: O Yes 0 No
{ g17/7067/91. D) Follow-up Date:

MO 580-1814 (11:14) DISTRIBUTION: WHITE - QWNER'S CEFY CANARY - FILE COPY EB3TA




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

PAGE | of of

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

ESTABLISHMENT NAME: OWNER: |/ - EER ON Irl CHARGE f

MS L ‘-; MNALNS R RrAaMER j Iy (Mc Tapiin
ADDRESS: < v ] 1 v o COUNJIY: O

D . DA 1Tus Ton) R1vg £ x A >
ClTY.’ZIP ~ A > : A :
IS Yo g\ ‘ ".‘i_f—"ll,;f'—‘ - fP;HONE,, - ! !;" 00 FAX PH.PRIOCRITY: BT HO M OL

ESTABLISHMENTTYPE- 3 o '
O BAKERY [0 c.STORE [ CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION

“E] RESTAURANT  [J scHooL  [J SENIORCENTER [ TEMP.FOOD [J TAVERN [ MOBILE VENDORS

PURPOSE

[0 Pre-opening ‘B Routine [ Follow-up [ Complaint [0 Other

": +FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

Approved DDlsa'gpmved El_Not Applicable “EH PUBLIC ‘B COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo._ 1S = 171775 O PRIVATE Date Sampled ...  Results .

Exp

|sk acto are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Conro! an Prevention as contributing iactorsin &
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance Cos 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; policy present - IN QUT N/O) N/A | Proper cooling time and temperatures

N OUT tion and exclusion IN./ OUT N/O N/A | Proper hot holding temperatures
= : N> OUT N/A | Proper cold holding temperatures

IN OUT N/O ' roper eating, tasting, drinking ortobacco 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 /
) rcords]

IN” OUT N/O Hands clean and properly washed IN OUT N

‘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
acsassitie s ol 8L LAl Cafispd S S i . ‘

IN- OUT Food obtained from approve source IN OUT N/A Food addilives: 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 FE=r 1 APE Progc

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.
AN 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 Item

reconditioned, and unsafe food

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

IN ouT : cos | R IN /[ out | - Use of Utel ['cos 'R
- Pasteurized eggs used where required v In-use u!ensiis: properly stored
Water and ice from approved source '$ Utensils, equipment and linens: properly stored, dried,
S handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control ~{- Gloves used properl
Approved thawing methods used /
Thermometers provided and accurate ¥ Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container e |Nonfood-contact surfaces clean
Insects, rodents, and animals not present i, Hot and cold water avallable adequate pressure
Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
and display /
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: P Date: e //
; AL SV e S o [15/d1
Inspeclor A Ky Telephone No. -, | EPHS No. Follow-up: * Ay TS "‘E[ No
/ On M HYr7-967-7'>1 Ll Follow-up Date:

MO 580- 181-1 f11 14) DISTRIBUTION: WHITE — OWNE_R'S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIHMEIN TMEOLT

FOOD ESTABLISHMENT INSPECTION REPORT ‘ e

PAGE o4 of ¢

EST{&BLISHMENTNAME ADDRESS . = 1 | ICITY | A A ZIP
ME DoNALD'S [432 5. Saar Houstono Blugd Heuston Vi | LS Y83

FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION ‘ TEMP.
= LA " ”;i\ .‘ﬁ' & n t 0 ; ,.’. \ ij  C RGN l JilS \ :-E-l;-f— .’{ { 4';. 348 { :v'-.z / ;
T Mied 7 AT 3S5¢

[\ || \ J H } -
i

__ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: v A4 b Ty b Date:, /, [: i
Inspector: By __‘g y ] : Telephone No. EPHS No. Follow-up: O Yes [ No
N 2o F<Xnridi 677 - 12 Q20 Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S COPY. CANARY — FILE COPY EGa7A
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