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

‘ Risk factors are food preparatton practices and employee behaviors most commonly reported to the Centers for Disease Cnntrol and Prevention as contributing faciors in
ntrolmeasures to prevent foodborne illness or inju A

ESTABLISHMENT NAME - , | OWNER: _ — PERSON IN CHARGE
/ Ve, Seprs S / =% (P ¢
ADDRESS J Way /s 7)) COUNTY: —_r
CITYizIP: gg) =/ VA F:H,%N',E Reek: PH.PRIORITY: OO HEM OL
ESTABLISHMENT TYPE ” ¥ e AT /
[0 BAKERY O c.sTORE [J CATERER O DELI [0 GROCERY STORE [0 INSTITUTION
RESTAURANT [0 sScHooL  [J SENIORCENTER [] TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening E‘_Routine O Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved ODisapproved [ Not Applicable [ PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. ‘0 PRIVATE Date Sampled . Results

measures to control the introd

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

Compliance Ccos R Compliance -, I Pof zar § R
,,_*1N] ouT IN- OUT N/O' NJA | Proper cooking, time and temperature

) Employee IN OUT N/® N/A | Proper rehealing procedures for hot holding
(IN: OUT Management awareness; p IN OUT @LO N/A | Proper cooling time and temperatures
(N, OUT Proper use of reporting, restriction and exclusion IN_ OUTN/O'N/A_| Proper hot holding temperatures

el AN OUT N/A Proper cold holding temperatures
_,_:Lg; OUT N/O Proper eating, tasting, drinking or tobacco use IN_‘OUT N/O N/A | Proper date marking and disposition
(IN} OUT N/O No discharge from eyes, nose and mouth IN OUT NIO,»-I\']!A Time as a public health control (procedures /

o =) |_records 5 )
.'iN JOUT N/O Hands clean and properly washed ,"IN_.: ouT N/A | Consumer advisory prod forrawor ‘
it . _undercooked food L nl
/IN JOUT N/O No bare hand contact with ready-to-eat foods or : Highly Susceptible Populations |
Nt approved alternate method properly followed "l T

(Ilf}. ouT Adequate handwashing facilities supplied & IN OUT N/Q'N/A/ | Pasteurized foods used, prohibited foods not
- accessible ~— | offered : -
‘_Ij,i ouT Food obtained from approved source IN OUT { NIA‘_ | Food additives: approved and properly used
AN OUT N/O N/A Food received at proper temperature AN ouT E Toxic substances properly identified, stored and
, -’ used
[IN OUT Food in good condition, safe and unadulterated -
IN OUT NIQ-'N_J‘A-' Required records available: shellstock tags, parasite IN OUT N/A | Compliance with approved Specialized Process
- destruction b and HACCP plan
’,.TN ouT NA Food separaed and protected ;i;‘i;zéittt;;io the left of each item indicates that item’s status at the time of the
W ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
3 . — - N/A = not applicable N/O = not observed
/INS OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
o reconditioned, and unsafe food

IN cos | R IN | ouT cos | R
— Pasteurized eggs used where required 1 In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
3 ire Conirol Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control Gloves used |
/ Approved thawing methods used g quipment fendinc 3
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, consltructed, and used
7 Warewashing facilities: installed, maintained, used, test
¥ slrips used
P Food properly labeled; original container I Nonfood-contact surfaces clean
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
v and display !
y 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
v Fruils and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: s T Date: ;
Inspector: Telephone No. EPHS Na. Follow-up: O Yes 1 No
2 LA bl Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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Esm@ysn—lmENTNAME e ] +— | /| ADDRESS I A ] - cmy o F
’!'/:_,-"_, 'C_',‘: pf,.',"" .\\ —“J\/-‘—-". /: Vy, ; _1 _—:;‘ ‘_.' ;‘,4(.' 1/ " .‘;_« ey 4§ “.,"‘ y /. £ £ S/
: FOOD-PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
i' fFr1il/ o | .

EDUCATION PROVIDED OR COMMENTS

Pate:; ) =» /

Person in Charge /Title: " | |
YT '."?_ A \ | B &
Inspector: A 2| Telephone No.- EPHS No. ., Follow-up: O Yes No
¥ ; \ 1227 CJ } / S
‘ / = Lt i) { /7 / D Follow-up Date: :
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| 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 coaling time and temperatures
IN OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
IN OUT N/A Proper cold holding temperatures
IN OUT N/O Proper ealing, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washed IN OUT N/A | Consumer advisory provided for raw or
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
-~ approved alternate method properly followed
:_;,‘ /IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
r’ pd accessible offered
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated Conformance with Approve edLres
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 A Food separated and protected ;r:;::ttlii;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 QUT = not in compliance
= - — ) N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal Item

o)
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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 CESSATlON OF YOUR FOOD OPERATIONS.

OApproved CDisapproved [ Not Applicable
License No.

Compliance

O PUBLIC
O PRIVATE

IN

out

Person in charge present, demonstrates knowledge,

and performs duties

O COMMUNITY [0 NON-COMMUNITY O PRIVATE

ESTABLISHMENT NAME: ] 7 OWNER — / PERSON IN CHARGE:
/17 CueN S ¢ (24) /4 s L1 59

ADBRESSENSS ) (e ' Vo, COUNTY: 7

TY/ZIP: ar - = - : =
cirvizip Wen Lo NG S7 GOA: PH.PRIORITY: El HE M OL
ESTABLISHMENT TYPE i

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

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

O Pre-opening O Routine [ Follow-up [0 Complaint [ Other . 2,4 -
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

ik ftor re food preparaion practices and employee behaviors most commonly repned to the Centers Diseae Cotan revntinn s contributing tsi =
foodborne illness ou!breaks Publlc health interventions are control measures to prevent foodborne iliness or inju

Date Sampled .. Results .

cos

R Compliance COs R

ouT

N/O N/A | Proper cooking, time and temperature

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control th

Pasteurized eggs used where required

uction of pathoens chermcals and ph stcal obj ecls |nto foocls

COs

In-use utensils: properiy stored

Water and ice from approved source

Adequate euipmnt for temperaturecontrol

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

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

Approved thawing methods used

Gloves used proper|

Thermometers provided and accurate

Insects, rodents and ammals not present

Food and nonfood-contactsurfaces cleanabfe properly
designed, constructed, and used

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

71\

Nonfood-contact surfaces clean

Hot and cold water available; dequate 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 consltrucled, 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: ~ / 12 /

S S

Inspector: Telephane No.. - EPHS.No. Follow-up: O Yes 0 No
4 4 £ Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE = OWNER'S CO?Y CANARY - FILE COPY EB6.37
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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 [N THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESF?BL]SHMENT NAME: i / ! OWNER: .~ / ‘ — / PERSON IN CHARGE:

I CNA A ¢ = P g b Sy ey il S A = g <y

ADDRESS: T77),/) = < COUNTY:

CIVIZR: gl e lo 5 /] g2 PH.PRIORITY: [0 HOM OL
ESTABLISHMENT TYPE / /
[0 BAKERY [0 c.STORE [ CATERER [0 DELI [0 GROCERY STORE ] INSTITUTION
[3 RESTAURANT [ ScCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening Routine [ Follow-up O Complaint [ Other S
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY [ -
OlApproved [lDisapproved [ Not Applicable 0 PUBLIC O COMMUNITY 00 NON-COMMUNITY , , [ PRIVATE
License No. O PRIVATE Date Sampled .. /...  Results

[— B L e O _
Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Preenlon as contributi aors in
foodborne iliness outbreaks. Publi health interventions are control measures to prevent foodborne illness or injury.

Compliance P owledge | cos | R| Compliance [
[IN./OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A
and performs d )

Proper cooking, time and temperature

IN OUT iﬂfO)NlA Proper reheating procedures for hot holding

Management awareness; policy present

(IN/ OUT IN OUT NJO'N/A | Proper cooling time and temperatures
IN' OUT Proper use of reporting, restriction and exclusion N OUT N/Q N/A | Proper hot holding temperatures
n 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
(N OUT N/O No discharge from eyes, nose and mouth I[N OUT N/O s:N_iA' Time as a public health control (procedures /

records

o~

ﬁ\i OUT N/O Hands clean and properly washed

x’jN: ouT N/A Consumer ad ry provided for aw or =
ndercooked food ) 1
IN/ OUT N/O No bare hand contact with ready-to-eat foods or Highly Susceptible Populations .

approved alternate method properly followed

IN put) Adequale handwashing facilities supplied & (IN OUT N/O N/A Pasteurized fods used, prohibited foods not |
~ accessible ) _offered iy

(NS OUT Food oblained from approved source IN. OUT (N/A/ | Food additives: approved and properly used
ll:!) OUT N/O N/A Food received at proper temperature (LN_ JouT = Toxic substances properly identified, stored and
= i used
IN' OUT = Food in good condition, safe and unadulterated =\ Confol ce with roved res |
IN OUT N/O G'LP)) Required records available: shellstock tags, parasite IN OUT {NM}, "| Compliance with approved Specialized Process
destruction — and HACCP plan

§ IN 1 OUT N/A Food separated and protected The letter to the left of each item indicates that item's status at the time of the

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

2 i Pasteurized eggs used where required v In-use utensils: properly stored
v Water and ice from approved source 2 Utensils, equipment and linens: properly stored, dried,
g handled
v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used
Wi Thermometers provided and accurate > Food and nonfood-contact surfaces cleanable, properly
) designed, constructed, and used
“ood Identification . | Warewashing facilities: installed, maintained, used; test
- " | strips used
v Nonfood-contact surfaces clean
v Insects, rodents, and animals not present v Hot and cold water available; adequale pressure
4 Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
4 and display V
: Personal cleanliness: clean outer clothing, hair restraint, Vd Sewage and wastewater properly disposed
\/ fingernails and jewelry Y,
L Wiping cloths: properly used and stored W/ 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
Person in Charge /Title: |~ = S ; Date: /" / /% /27 ~ /7]
o, XN IO AR ) s WrTr77=' S 7/
Inspector: “)/ ¥ /1 Telephone No.” ; EPHS No. Follow-up: ~Yes O No
£/ S Aaidl ey 12 | ]775 Fo[low-ug Date: G/ /3/2F%

MO 580-1814 (11-14) ‘ \ DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY E6.37
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FOOD ESTABLISHMENT INSPECTION REPORT
ESTAB}US'ZIMENT NAME o f ; ;'f ADDRESS g B F ClTY!l', 7 ZIP, JE—
ﬁ e g U /’_,\,7‘ & :"I L? r ;"" / [/ ‘-" ‘.' : J "',‘.'" k_ ’/ .’ﬁ 174/ s A L2 /:,/( = /: ////
FOQE}APRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
f!rq Lf ” tn/ "r"'( ey .’ ﬂ
) S
o 4 (/
Al 57

o) "ZCIT / ,’r St A LS &¢ Ay 2 far 1! ~) .f,/
f he 4 H d g ’/ - J ‘ ]
~—> (.0 JSrashA7 7 e ) 220 L / Herd S7a X
T T R S e Y L Frn
= _EDUCATION PROVIDED OR COMMENTS
=] o =
Person in Charge /T:tle[(’( “‘\’ ‘( A 1\ “‘-—f__ 70 UL Date: / / tf /| 7 ¢
—n /\("“ /“ ._.--.‘_f,’ ~ ‘ /) =
Inspector: P Telephone No./ /. - EPHS No= Follow-up: O Yes_ O No
/ //."( ' '-/f L7/ GL7] ¢ 2/ {7 9 % Follow-up Date: /> // 2/ 7~
DISTRIBUTION: WHITE < OWNER'S COPY CANARY - FILE COPY " E6.37TA
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

PAGE of

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

ESTABLISHMENT NAME: 7 | / It OWNEP& ; - / PERSON.IN CHARGE:
f”“;fj:" /L Ps- V@ i M Ly FON - SS
ADDRESS: o e T 7l / > COUNTY"‘
| O 454 L Ty -/’/,71’ / )

SRR W e Gy, s oS 711 SIOLE, il PH.PRIORITY: [T HOM OL
ESTABLISHMENT TYPE

[J BAKERY O c.sTORE [ CATERER O DEL [J GROCERY STORE [ INSTITUTION

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

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

Rik factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in

Good Re ai P actlces are reventa ive measures (o contrul the introd

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

foodborne illness oulbreaks Public health interventions are control measures to prevent foodborne illness or injury.
Compliance cos | R| Compliance e cos | R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
i R 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
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/A | Time as a public health control (procedures /
records . |
IN QUT N/O ands clean and properly washe IN OUT NA | Cnsumeradwsoryprowde or raw or :
undercooked food )
IN OUT N/O No bare hand contact with ready-to-eat foods or 3 t i
approved alternate method properly followed Lo e 7 i N
IN OUT Adequate handwashing facilities supplied & IN QUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered ] L. =t
IN OUT i Food obtained from approved source IN OUT N/A | Food additives: approved andpopery used
IN OUT N/O NIA Food received at proper temperature IN OUT Toxic substances properly identified, stored and
. used
IN OUT Food in good condition, safe and unadulterated M= i : i
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 NA Food separated and protected ;r:: é?:tttigrn to the left of each item indicates that item'’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- = N/A = not applicable N/O = not observed
IN OUT N/O - Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

strips used

IN ouTt 2 I | COS R IN ouT COos R
Pasleurlzed eggs used where requtred In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
| _ ood Temperatu ntrel 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
fion T Warewashing facilities: installed, maintained, used; test

Food roel Iabeled orllnal comalner i

Insects, roc!enls and ammals nul present

Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing instal

led; 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
= T > T T 7 = 2 Lo
Person in Charge /Title: )L~ \7!?}3_/ A N N f‘jk"'* Date: /ﬁ/,,_/ Z /
e N T AD R 1_gQ\)SC Lol
Inspector: 2]/ /417 —— / “Telephoene | No 77 HS S No. Follow-up: O Yes @ No
I _‘!"/»“ ( P -—./’ P 5 A
v N LT ,-, {775 Follow-up Date:
MO 580-1814 (11-14) ! = DISTRIBUTION: P'!_I"E OWN‘EFI S COPY CANARY - FILE COPY EB.37
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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.

foodborne illness outbreaks. Publlc health inte

ESTABLISHMENT NAME [ 7S OWNER: { PERSON IN CHARGE:
[ 44] T f Ne ot
i 1~
ADDRESS 1 A P COUNTY:
IR [/ [ €
CTYIZP: g/ S /T PE?P,N,E; o7l | TS PH.PRIORITY: @ HOM OL
bt - { ) S =Sl J/ L, T/ / \
ESTABLISHMENT TYPE !
[0 BAKERY O c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION
[E] RESTAURANT [0 scHooL [J SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE o
O Pre-opening O Routine G\Follow-up [ Complaint [0 Other =
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY i :
OlApproved [IDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMU 2¢ O PRIVATE
License No. O PRIVATE Date Sampled ./ =~ Results

Risk factors are food pteparahon praclfces and employee behawors most commonly reported to the Centers for Dlsease Con!rol and F'reventlun as contnbutmg factors in
ntions are control measures to prevent foodborne illness or inju

_Compliance i = R Compliance _ y : S i cos R

SN \O_‘;'I Person in charge present. demonstrate knowiedge. IN QUTLN/Q/N/A | Proper cooking, time and temperature
and performs duties 3

o ; e i BT IN OUT_N/ON/A | Proper reheating procedures for hot holding
(N OouT IN OUT! N/A, | Proper cooling time and temperatures

N OUT IN _OUT. N/JOLN/A’ | Proper hot holding temperatures

= [T e, s an 1 IN LOUT N/A | Proper cold holding temperatures
/IN" OUT N/O Proper ealing, tasting, drinking or tobacco use ’W OUT N/O N/A | Proper date marking and disposition
-‘CI‘I)L—‘DUT N/O No discharge from eyes, nose and mouth TN OUT N/O(N/A | Time as a public health control (procedures /

records
i lN ) OUT N/O " Hands clean and properly washed ' IN /OUT N/A | Consumer advisory provided for raw or -
= undercooked food
’\lN OUT N/O No bare hand contact with ready-to-eat foods or ! aelpat]
S approved alternate method properly followed \ i e = i ol
N ’@U_T:‘ Adequate handwashing facilities supplied & (\;'}‘ < LN OUT N/O N/A Pasteurized foods used, prohibited foods not
i accessible R offered

e ::- e ; ) ‘
CIN-OUT Food obtalned from approved source IN. OUT N/A Food additives: approved and properly used
ﬂl}l' OUT N/O N/A Food received at proper temperature [N/ oUT Toxic substances properly identified, stored and
= = used
N’ OUT = Food in good condition, safe and unadulterated ~ . | b

IN OUT NIO{H@!A Required records available: shellstock tags, parasite IN OUT | N/A Compliance with approved Specialized Process

destruction e and HACCP plan

i ¥ F P : 3 S . N .
N OUT NIA Food separated and protected ;r;iéiiitiggto the left of each item indicates that item's status at the time of the
‘-IN .\l;i}' 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 dlsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item

ned, and unsafe food

asteurized eggs used where required In-use utensils: properly stored
oF Water and ice from approved source . /." Utensils, equipment and linens: properly stored, dried,
: v handled
% 5 =00 i £ t Single-use/single-service articles: properly stored, used
= Adequate equipment for temperature control ¥ Gloves used properl
v Approved thawing methods used
~ | . /| Thermometers provided and accurate s Food and nonfood-contact surfaces cleanable, properly
' v ¥ designed, constructed, and used
esigned, constructed, and use
Al 1+ " | Warewashing facilities: installed, maintained, used; test |/~ -
x ] strips used <
v Food proper Iabeleci onmal comamer Nonfood-contactsurfaces clean
v Insects, rodenls and anlmals not present o3 Hot and cold water avauable adequate pressure
T Contamination prevented during food preparation, storage V Plumbing installed; proper backflow devices
and display
N g Personal cleanliness: clean outer clothing, hair restraint, Vv Sewage and wastewater properly disposed
— _ | fingernails and jewelry
7 v Wiping cloths: properly used and stored v, Toilet facilities: properly construcled, supplied, cleaned
- Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Vv Physical facilities installed, maintained, and clean
Person in Charge /Title: -~ | . | ~—— a,_\\ o Date: ./ — 4§/ 2
- } L \'. 2 ‘ ke b, K ’_J Jj’“ '-"——
Inspector: ”}f,:' !, / Telephone No., EPHS No. Follow-up: E’l Yes y; O No
/S A Fe 2/ 2L/ i/ {773 Follow-up Date: /L7
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY E6.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES IV UINEOLIT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME ADDRESS CITY ZIP
FOOD PRODUCT/ LOCATION

it

Eiies __ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date: ¢~/

Inspector: ~

Telep_bo_ne No. EPHS .NQT

Follow-up:

M1 ,Yes [

Follow-up Date:

No
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Missouri
State Public Health Laboratory

Laboratory Results Report

573-751-3334

Collection Location Collector and Phone Client Reference Accession #
midway b and g durden, kevin 1090451
10455 OLD HWY 60 Collected Received Project
MOUNTAIN GROVE, MO 65711 2024-08-29 12:45 2024-08-31 08:53
Sample Description
KEVIN DURDEN KITCHEN SINK
e TEXAS COUNTY HEALTH DEPARTMENT Sample Type
E SUITE 500 Drinking Water
& 950 N HWY 63 Sample Source
HOUSTON, MO 65483-2619 Sampla Nowe®]

ADDITIONAL SAMPLE INFORMATION

Bottle Number: 86448

County: TEXAS

GPS Latitude: Not Provided

GPS Longitude: Not Provided

Owner: FOSTER, SHERRI

Owner Telephone Number: 417/926-4771
Supply Type: Private Well - Single Home

RESULTS OF ANALYSIS - FINAL REPORT

Location Type: Grocery/Convenience Store
Location Establishment Number: Not Provided
Construction Type: Drilled Well

Sewage Disposal: On-Site

Resample After Treatment: No

No Charge Justification: Government Entity

IEST RESULT

Total Coliform and E.coli Bacteria, 9223B-PA
Total Coliform Bacteria Absent, Bacterially Safe
E.coli Absent

SAMPLE AND ANALYSIS NOTES

1. Interpretation: If the total coliform result is “Present, Bacterially Unsafe” and/or the E. coli result is “Present”, the sample is
considered UNSATISFACTORY for drinking water purposes and you should consider disinfecting your well. Well
disinfection instructions can be found at the Bureau of Environmental Epidemiology’s website at ‘health.mo.gov/private-
drinking-water’. For further assistance, please call 573-751-6102.

If the total coliform result is “Absent, Bacterially Safe” and/or and E. coli tests are reported "Absent", the sample is

considered SATISFACTORY for drinking water purposes.

Results interpretations are based on U.S. Environmental Protection Agency standards and Missouri Department of Health
and Senior Services guidelines for bacteria in drinking water.

Method: SM 9223B Enzyme Substrate (Idexx Colilert 24-Hour PA - 100 mi sample) for Total Coliform and E. coli bacteria,
Standard Methods for the Examination of Water and Wastewater, American Public Health Association, 21st ed., 2005.

ANALYSIS INFORMATION

ANALYZED SITE RELEASED ANALYSIS PREP
1. Total Coliform and E.coli Bacteria, 9223B-PA 2024-08-31 09:27 JH 2 2024-09-03 10:13 SB
SITE(S) PERFORMING TESTING
2 MSPHL, 101 N CHESTNUT STREET, PO BOX 570, JEFFERSON CITY, MO 65102; Phone 573/751-3334; Adam Perkins, Laboratory Director

Page 1 of 2



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

TIME OUT

PAGE [ of |

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

ESTABLISHMENT NAME If + OWNER: ‘ . " / PERSON IN CHARGE:

(| 7
L Ny s -, >

t 4

ADDRESS: CIFNTE. AT COUNTY: -

CIviZIP: o ] /7, , 220/ oo | PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE 7 ; ;

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

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

[J Pre-opening O Routine [@ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY O 7/ 2
DO Approved ElDisapproved. [ Not Applicable O PUBLIC OO0 COMMUNITY [0 NON-COMMUNITY PRIVATE
License No. PRIVATE Date Sampled : Results ..

Rikfactoaefood preparatin practices and eployee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public heait erventions are control measures 1o prevent foodborne illness or injury.

Compliance 5 | CcOs R Compliance = F v Hz jous Foods R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
IN-OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT (IN_OUT N/O N/A | Proper cooling time and temperatures
IN OUT IN OUT N/O N/A Proper hot holding temperatures
f & 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/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and roerly wahe ' IN OUT N/A Consumer advisory provided for raw or
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
o 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 st I offered
IN_ OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated Conforme 1 Appraved Procedures
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
N OUT NA BFaad separated and protected ;Lt;;l;t‘tii;to the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
. — - N/A = not applicable N/O = not observed
IN OUT N/O Proper_c}lsposnmn of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are reventatwe measures to comrol the introd i bjects into fo

~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-uselsingle-service articles: properly stored, used
x Adequate equipment for temperature control 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
strips used

Food properly labeled; original cantainer i v Nonfood-contact surfaces clean

Insecls, 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 Vv Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained

iy A e T v Physical facilities installed, maintained, and clean
Person in Charge /Title; \, '-'-51\ N Date e ey >
A ( T gl S ERA O e
Inspector: |/ 12/7 o Telephone No‘/ B EPHS No., Follow-up: O Yes 0 No
A7 17/ 4/ [ )/ 4l X720, Follow-up Date:

MO 580-1814 (13=14) = ¢ DISTRIBUTION: WHITE - OWNER &COPY CANARY — FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN TIMEOUY
FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE ¢ -——of
ESTABLISHMENT NAME __ f ADDRESS CITY | ZIP :
' FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
Mtrs 43

I/
{/
i = R R B ) -
_ /' | ==

Personin Charge /Title: |, Sy~ = ACI Date: /— / _. / > —

) IS AN Y dONLD 2 =
Inspector: ./ — 7Y I Telephone No. EPHS No. Follow-upy 0O  Yes [0 No

/& S TS Y2 / 7/ Follow-up Date:

MO 580-1814711-14)° DISTRIBUTION: WHITE < OWNER'S COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE of

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

ESTABLISHMENT NAME: ) OWNER: - PERSON IN CHARGE:
/! o Weoa N IS e < ; e &
ADDRESS: -—_J, ]/ AT COUNTY
CITY/ZIP: Ml &t “PHONE: FAX: P H. PRIORITY - HO M OL
ESTABLISHMENT TYPE
[0 BAKERY [0 C.STORE [J CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [0 scHooL  [J SENIOR CENTER [J TEMP. FOOD [J. TAVERN [J MOBILE VENDORS
PURPOSE =
O Pre-opening 3 Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [CIDisapproved [ Not Applicable O PUBLIC O COMMUNITY 0 NON COMMUNITY 'El PRIVATE
License No. 3 PRIVATE Date Sampled .. 2227 Results =

Risk factors are food preparatmn pract:ces and employee behawors most commonly reporled to the Centers for Disease Control and Preventlon as contnbutlng factors in
foodborne illness outbreaks Pubhc health mterventlons are control measures {o prevent ioodborne illness or inju

Campliance 3 cos R Comphance ~ cos R
[IN/OUT [ Person in charge present, demonstrates knowledge, IN OUT IN/Q/N/A | Proper cooking, time and temperature
= and performs duties =
o i T s s ) IN_ OUT INJO/N/A | Proper reheating procedures for hot holding
IN/ OUT Management awareness; policy present IN OUT N/Q N/A | Proper cooling time and temperatures
/INJ OUT Proper use of reporting, restriction and exclusion IN QUT N/Q N/A | Proper hot holding temperatures
- e | GoodHygienic Practices 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
fI’N | OUT N/O No discharge from eyes, nose and mouth IN OUT iNIO/_iNIA Time as a public health control (procedures /
el e records
{IN_-OUT N/O Hands clean and properly washed [_I_E\i} ouT N/A | Consumer advisory provided for raw or
undercooked food
’IN OUT N/O No bare hand contact with ready-to-eat foods or
i approved alternate method properly followed ~
IN[ OUT / Adequate handwashing facilities supplied & {IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
S~— accessible offered
UN. 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 ouTt Toxic substances properly identified, stored and
—~ parz used
[ IN /OUT = Food in good condition, safe and unadulterated ~ Conformance with Approved Procedures
IN OUT N/O(N/AI Required records available: shellstock tags, parasite IN OUT (N/A | | Compliance with approved Specialized Process
e destruction ‘. | and HACCP plan
‘L’ ouT WA | Food eparated and protected ;I;:éect:;lr_lio the left of each item indicates that item's status at the time of the
(IN\ ouT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= : — - N/A = not applicable N/O = not observed
IN OUT/\I_\UO} Proper_c_llsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
-t reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

uction of pathogens, chemicals, and physical objects into fods.

IN ouTt CcOos R IN | OUT CcOos R
e [ Pasteurized eggs used where required Vv In-use utensils: properly stored
7 Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
e v handled
Vv Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control —— Gloves used properl
| Approved thawing methods used
3 Thermometers provided and accurate \J,’ Food and nonfood-contact surfaces cleanable, properly
v/ ¥ designed, constructed, and used
S Warewashing facilities: installed, maintained, used; test
strips used
- Food properly labeled; original container ot Nonfood-contact surfaces clean
L’ Insects, rodents, and animals not present o’ Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage .L,/ Plumbing installed; proper backflow devices
o and display
2o Personal cleanliness: clean outer clothing, hair restraint, 37 Sewage and wastewater properly disposed
adl fingernails and jewelry = !
mi— Wiping cloths: properly used and stored .| Toilet facilities: properly constructed, supplied, cleaned
. — Fruits and vege!ables washed before use v _Garbage/refuse properly disposed; facilities maintained
\ __=— | Physical facilities installed, maintained, and clean
Person in Charge /Title: \‘/ﬁ-=—\/ e S Date: 7=/ ;1 /=
L Do X (i i
Inspector: )/ 7747 = Telephone No. | i, EPHS No. Follow-up: Yes O No
4 3/ 177 Follow-up Date: Nle2 /LD

MO 580-1814 (14-14)
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIMEIN I‘TIMEOU'I_"

fé
FOOD ESTABLISHMENT INSPECTION REPORT 5
PAGE “ of
ESTABLISHMENT NAME ] ADDRESS ‘ CITY, / ZIP. B
74, = i",',‘ T __‘Jl_’-.; / ) S, / \’I- L ; [T, C [/ Vi . ( i 7
_FOOD PRODUCT/LOCATION TEMP. FO®D PRODUCT/ LOCATION TEMP.
. o/ & Lz ; ~=
-_ ; [ £ -~ r I
5 —&F / | ' 2. = n 2 b / =
7 T 7. ) =
= v P - = = ) —. 7

3

Inspector: 7/ [/7— Telephone No.  / EPHS No.

Follow-up:

f [ 1 / 27 Le Y - ;.
/ LIf7 1/ e/t A BT, Follow-up Date:” -
CANARY - FILE COPY

/ el > 3o L
- 7] B 7
fa s\ J < =
33— 50/ / / / :
— A e ; A l e i
} - [} J ol /
SN = \ f e
i / N / g L = il
5 v, / £ 14 <
L/ X
¥ —r{“ r 7 ( - "‘,", ¢ =
4 _EDUCATION PROVIDED OR COMMENTS
j A g ifop
r s e e 7y - e, .
Person in Charge /Title:'._ / / f_.;{ N Detey f e/ 5%
{ m’ Am, ¥y ¢ i e A S st
= A = -

I /
e
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY




BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT

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 INSPEGTION, 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 prepartriices and eoyee 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 injury.

ESTABLISHMENT NAME: 5 i ,‘;.OWNER: 4 i PERSON IN CHAR__GE:
ADDRESS: | . \ COUNTY:
CITY/ZIE R 7 RIONSS- 7 et PH.PRIORTY: M HO M OL
ESTABTISHVENTTVEE x =

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

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

[ Pre-opening ). Routine [0 Follow-up [ Complaint [ Other
FROZEN DESSERT ) SEWAGE DISPOSAL WATER SUPPLY L T 2l P =9
OApproved Clbisapproved [J-Not Applicable [0 PUBLIC O COMMUNITY O NON-COMMUNITY [ PRIVATE
License No, =————s=e=— = [. PRIVATE Date Sampled ....______ Results

Compliance tra CcOos R Compliance =™ 3 z ardol cos R
“IN_/OUT IN OUT N/O w"l\_liA—v‘ Proper cooking, time and temperature
N | L | IN OUT N/O IN/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 = P R i Hygienic Gas (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/A’ | Time as a public health control (procedures /
¥ - records
i | -
| IN.OUT N/O Hands clean and properly washed (IN jOUT N/A | Consumer advisory provided for raw or
e 5 ~ undercooked food
IN QOUTIN/O./ No bare hand contact with ready-to-eat foods or
o approved alternate methed properly followed -
[IN JouT Adequate handwashing facilities supplied & IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
oot accessible e offered
[INOUT Food obtained from ppro source IN, OUT N/A Food additives: approved and properly used
JINJ OUT N/O NIA Food received at proper temperature IN ouT Toxic substances properly identified, stored and
—, - used
N/ OUT Food in good condition, safe and unadulterated ( W ad Proced
IN OUTE\NIO‘,'NIA Required records available: shellstock tags, parasite IN OUT ( N/A Compliance with approved Specialized Process
- |_destruction .~ | and HACCP plan
(INJ ouT NA Food separted and protected ?;‘r;zéiﬁg;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
s et - — - N/A = not applicable N/O = not observed
[IN JOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
e reconditioned, and unsafe food

gens, chemicals, and physical objects into foods.

Pasteurized eggs used where required

In-use utensils: prOper 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

v Gloves used properl

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

[ 1 | Nonfood-contact surfaces clean
- Insects, rodents, and animals not present (24 Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage i/ Plumbing installed; proper backflow devices
and display v
LT Personal cleanliness: clean outer clothing, hair restraint, W Sewage and wastewater properly disposed
fingernails and jewelry )
- Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
P Fruits and vegetables washed before use : Garbage/refuse properly disposed; facilities maintained
N i / . i Physical facilities installed, maintained, and clean
Personin Charge Mitle: V= FZ/7 7 \s /270 Vs // R Sy
g - E/ / 8" WP /L Date: 23 /22
Inspector: B/ VAT T | Telephone No. ;| EPHS Na. Follow-up: O VYes O No
/OO A GRS il 7l / } / AT Follow-up Date: 7 o A i [

MO 580-1814 (11+14)
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES IIMEIH RREOES
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME ADDRESS CITY ZIP
FOOD PRODUCT/LOCATION

TEMP.

FOOD PRODUCT/ LOCATION

Il € s 1/ . Ll € /

TEMP.

7] 2 B ™\ o -
i
Personin Charge [Title: \ 2/ J/f/ [ 1/ ¢ 17] /) Date: 2/ 5
/ i ,' . A’ [ \ f { J . L P, y — /
Inspector: ¥ Telephone No. " EPHS No. - Follow-up: £ Yes O No
: $ e/ /Y] f o } Follow-up Date: z 7

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY
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~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
) BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEIN TIME B
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.

EST_ABLI_SHMENT NAME: ] - OWNER: . — / PERSON IN CHARGE:
vt -~ 1)/ . K <z - !
ADDRESS: | / ‘ COUNTY: —
A o o S W .\ {n (EXE )
CITY/IZIP: 44 ’ o | PHONE: I :
[71ln {provt S 71 NE 77/ e PH PRIORITY: D HOM OL

ESTABLISHMENT TYPE ! ]

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

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

O Pre-opening O Routine  {J Follow-up [J Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY = ZZ
ClApproved [Disapproved [ Not Applicable O PUBLIC O COMMUNITY [0 NON-COMMUNITY ~El PRIVATE
FicenseiNots s 0 0 & PRIVATE Date Sampled ... Results L0 .

Risk factors are food preparation practices and employee behaviors most commonly reported to he Centers for Disease Control and Prevention as mributing factors in

foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Campliance e Bl cos | R| Compliance : rdo : cos | R
"IN JoUT IN OUT N/O N/A | Proper cooking, time and temperature

/ and performs duties
T X __ | IN OUT N/O N/A | Proper rehealing procedures for hot holding

[IN: OUT Management awareness, policy present IN QUT N/© N/A | Proper cooling time and temperatures
~INy OUT Proper use of reporti n and exclusion IN OUT N/Q N/A | Proper hot holding temperatures

; e 2 T IN OUT — NI/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: QUT N/O N/A | Time as a public health control (procedures /

records

IN OUT N/O Hands clean and properly washed N/ oUT N/A

= e=o undercooked food

/IN/ OUT N/O No bare hand contact with ready-to-eat foods or i : hly € Offeeee s =
e approved alternate method properly followed ~ IS 5 :

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

e accessible offered

/AN OUT Food oblained from approved source (AN OUT N/A Food additives: approved and properly used
INJOUT N/O N/A Food received at proper temperature N, OUT Toxic substances properly identified, stored and

= used

(IN) OUT Food in good condition, safe and unadulterated ‘Conformal vith Approved Procedures

/IN/ OUT N/O N/A Required records available: shellstock tags, parasile IN OUT N/A Compliance with approved Specialized Process
destruction it and HACCP plan

o ouT NIA Food separated and protected Ishs?a éecl;liirn to the left of each item indicates that item's status at the time of the

IN° QUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e 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

ntrol the inlrd

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

IN out cos | R IN | ouT cos | R
— Pasteurized eggs used where required L In-use utensils: properly stored
S Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
- v handled
[V Single-use/single-service articles: properly stored, used
e Adequate equipment for temperature control i Gloves used proper|
¥ Approved thawing methods used
| Thermometers provided and accurate ' Food and nonfood-contact surfaces cleanable, properly
b v designed, constructed, and used
[ I = 5 Warewashing facilities: installed, maintained, used; test
v strips used
v Nonfood-contact surfaces clean
Insects, rodents, and animals not present i/ Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, p Sewage and wastewater properly disposed
fingernails and jewelry v
[ Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
1/ Fruits and vegetables washed before use s Garbage/refuse properly disposed; facilities maintained
= Tl Physical facilities installed, maintained, and clean
Person in Charge /Title: | 3 Date! o //.- > ¢
Inspector: |/ Tfelephqpe_ No.s i EPHS No, Follow-up: O Yes No
L ) W1 2/9L 7141 D/ JE Follow-up Date:
MO 580-1814 (11-14) T A = DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY E6.37



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

PAGE .~ of Ay
ESTASLISHMENT NAME — / ~ ADDRESS 7 . ’ / CITY / P ZIP —_— ;
V¥l - I p Tl LYo Lk o 17| ' r A ." ) gy i Ve 7/ i
L4 O Wa W /. Y IDHNG” 'f‘- L 7L = 7Y ( /’/’J \ : 4
FOOD-PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

5 i = _EDUCATION PROVIDED OR COMMENTS e Sy
- =) [} A i ] ~4 » /
9 f ) S LY L 7 \er 7S~ r NCSL {
Person in Charge /Title: |-~ | N TR TR Date: ,’ ;
Inspector: /] V4 = iy = ‘ Telephione No. - EPHS,/Np._ Follow-up: O Yes B No
il f H17/9¢ 7/9/ X/ LT Follow-up Date:
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Y zf{; 7 and Senior Services Laboratory Results Report 573-751-3334
.. @’ State Public Health Laboratory

Collection Location Collector and Phone Client Reference Accession #

midway durden, kevin 719481

1044 QLD 60 Collected Received Project

MOUNTAIN GROVE, MO 65711 2022-08-16 13:00 2022-08-18 07:41

DURDEN, KEVIN

TEXAS COUNTY HEALTH DEPARTMENT
SUITE 500

950 N HWY 63

HOUSTON, MO 65483-2619

Report To

Sample Description

KITCHEN SINK
Sample Type

Drinking Water

Sample Source

Sample Note(s)

ADDITIONAL SAMPLE INFORMATION

Bottle Number: 13536

County: TEXAS

GPS Latitude: Not Provided

GPS Longitude: Not Provided

Owner: FOSTER, SHERI

Owner Telephone Number: 417/926-4771
Supply Type: Private Well - Single Home

RESULTS OF ANALYSIS - FINAL REPORT

Location Type: Not Provided

Location Establishment Number: Not Provided
Construction Type: Drilled Well

Sewage Disposal: On-Site

Resample After Treatment: No

No Charge Justification: Government Entity

JEST RESULT YSIS NO
Total Coliform and E.coli Bacteria, 9223B-PA 1

Total Coliform Bacteria Absent, Bacterially Safe

E.coli Absent

SAMPLE AND ANALYSIS NOTES

1. Interpretation: If the total coliform result is “Present, Bacterially Unsafe” and/or the E. coli result is “Present”, the sample is
considered UNSATISFACTORY for drinking water purposes and you should consider disinfecting your well. Well
disinfection instructions can be found at the Bureau of Environmental Epidemiology’s website at ‘health.mo.gov/private-
drinking-water’. For further assistance, please call 573-751-6102.

If the total coliform result is “Absent, Bacterially Safe” and/or and E. coli tests are reported "Absent”, the sample is

considered SATISFACTORY for drinking water purposes.

Results interpretations are based on U.S. Environmental Protection Agency standards and Missouri Department of Health
and Senior Services guidelines for bacteria in drinking water.

Method: SM 9223B Enzyme Substrate (Idexx Colilert 24-Hour PA - 100 ml sample) for Total Coliform and E. coli bacteria,
Standard Methods for the Examination of Water and Wastewater, American Public Health Association, 21st ed., 2005.

ANALYSIS INFORMATION
ANALYZED SITE RELEASED ANALYSIS PREP
1. Total Coliform and E.coli Bacteria, 9223B-PA 2022-08-18 09:09 CE 2 2022-08-19 11:34 SB
SITE(S) PERFORMING TESTING
2 MSPHL, 101 N CHESTNUT STREET, PO BOX 570, JEFFERSON CITY, MO 65102; Phone 573/751-3334; Michael Massman, Laboratory Director

- Page 1 0of 2
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hee L . . Laboratory Results Report 573-751-3334
“2%8/ and Senior Services *y 4

Collection Location Collector Client Reference Accession #

midway durden, kevin 719481

The result(s) of this report relate only to the items analyzed. This report shall not be reproduced except in full without the written
approval of the laboratory. If you have questions regarding results, please call the laboratory at 573-751-3334.

Page 2 of 2



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN ; + TIME OUT ,
{ /

¥,

PAGE of

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

ESTABLISHMENT NAME — _‘ = OWNER: _ PERSON IN CHARGE
ADDRESS !~ s\ COUNTY:.;'
- ’.' '7_ f {) " [ & A
YEEME) (e 711 TPF ¢/ e PH.PRIORTY: O HO M OL
ESTABLISHMENT TYPE I3
[0 BAKERY [ Cc.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION

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

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

O Pre-opening O Routine Follow-up [ Complaint [0 Other 7
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY & 2/ D
D_Approved [Disapproved [E Not Applicable ‘] PUBLIC O COMMUNITY O NON-COMMUNITY PRIVATE
License No. O PRIVATE Date Sampled Results .. s

reconditioned, and unsafe food

Compliance : | ' ] | cos | R ..Compliance D ; : i cos | R
[IN° OUT Person in charge present, demonstrates knowledge, "IN/ OUT N/O N/A | Proper cooking, time and temperature

) and performs duties _ - =

Employ : el IN OUT N/O(N/A' | Proper reheating procedures for hot holding

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

UN OouT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures

~ IN' QUT. N/A | Proper cold holding temperatures

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

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

| records)

IN/ QUT N/O Hands clean and properly washed ilN ouT N/A | Consumer advisory provided for raw or

= - undercooked food

(IN/ OUT N/O No bare hand contact with ready-to-eat foods or ~ Highly Susceptible Populations ;
- approved alternate method properly followed o :
[IN OUT Adequate handwashing facilities supplied & ! IN' OUT N/O N/A Pasteurized foods used, prohibited foods not
i _accessible b _offered _ = ; =
[IN_OUT Food obtained from approved source _INT OUuT N/A__| Food additives: approved and properly used

lN' QUT N/O N/IA Food received at proper temperature "IN OUT Toxic substances properly identified, stored and

= used
(IN OUT Food in good condition, safe and unadulterated E Conforn e with Approved Procedures
AN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /N/A | Compliance with approved Specialized Process
destruction S and HACCP plan

N ouT A Food separated and protected ;t;;:gt;;to the left of each item indicates that item’s status at the time of the
(N ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

b oL - — - N/A = not applicable N/Q = not observed
(IN° OUT N/O Proper disposition of returned, previously served,

COS = Corrected On Site R = Repeat Item

Pasteurized eggs used where required

" In-use utensils: properly stored

Waler and ice from approved source

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

Adequate equipment for temprature control

% Single-use/single-service articles: properly stored, used
¥ Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

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

Food properly labeled; original container

v Warewashing facilities: installed, maintained, used; test
strips used
L 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, mamlamed and clean

Person in Charge /Title: -/ / _ / / Date: - / -
7./ "f‘. i A F1 - e L

Inspector: iy z Telepjone No.- EPHS No, Follow-up ElSSYes No
& qdi) A Follow-up Date:

MO 580-1814 (11-14] . !

DISTRIBUTION: WHITE ~ OWNERSCDPY

CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMESI N2 TIMEOUT: / ¢
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE  “~of
E";‘AIABLISHMENT NAME ] = ADDRESS J A > g CITY » ZIP
Ilid-waa Spirls £24, 747 ¢ ol [YEACor £ 777
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDU@? ION PROVIDED OR COMMENTS

Person in Charge /Title:

Date: = /5 5 / 2

Inspector: | Telephone No,” = EPHS No.. Follow-up: Yes [0 No
. if el S T2 gl s Follow-up Date:
MO 580-1814 (1114} DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.3TA




#. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
© ) BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEIN LINECLT
Y 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.

ESTABLISHMENT NAME OWNER Y A | — ] PERSON IN CHARGE
fw . /i N (S - % [ s A2y Tr - [7¢
ADDRESS: LA 7 ' - COUNTY:
FEE L y SU raw, f &
CITY/ZIP: = : ¢ :
% Lot (/) f PHONE - ) f77 EAX: PH.PRIORITY: T HO M OL
ESTABLISHMENT TYPE )
[0 BAKERY [0 c.STORE [ CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[ RESTAURANT [0 SCHOOL [ SENIOR CENTER [] TEMP.FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
[0 Pre-opening O Routine  [J Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY . DAL D1
ClApproved CIDisapproved [ Not Applicable O PUBLIC [0 COMMUNITY 0 NON- COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results ...

Risk factors are food preparation prachces and employee behaviors most commonly reportedto the Centers for Disease Control and Prevention as contnbutmg factors in

foodborne illness outbreaks. Puhllc Ith i are control measures to prevent foodborne iliness or injury.

Compliance : i cos R| Compliance | i | cos | R
(IN JOUT Person in charge present, emunstrates knowledge‘ -’_!I:{.’ QOUT N/O N/A | Proper cooking, time and temperature

e and performs duti =

i ~ Employe ] : IN OUT N/ON/A' | Proper reheating procedures for hot holding

“INS OUT | Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
CING OUT Proper use of reporting, restriction and exclusion IN OUT N/QJ N/A Proper hot holding temperatures

- UNJ QUT N/A | Proper cold holding temperatures
_IN, OUT N/O Proper eating, tasting, drinking or tobacco use INC QUT N/O N/A | Proper date marking and disposition

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

= | records

NS OQUT N/O Hands clean and properly washed IN OUT N/A Consumer advisory provided for raw or

= undercooked food

N/ OUT N/O No bare hand contact with ready-to-eat foods or

&3 approved alternate method properly followed

(NI OUT Adequate handwashing facilities supplied & _IN) OUT N/O N/A Pasteurized foods used, prohibited foods not

5 accessible 2 offered

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

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

i used
IN OUT) Food in good condition, safe and unadulterated i Conformance with Approved Procedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/AY | Compliance with approved Specialized Process
e destruction ./ | and HACCP plan

(I, ouT A Food separated and protected Iylié?:tttii: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 QUT = not in compliance

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

{INJOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

i reconditioned, and unsafe food

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

IN ouT cos | R IN | ouT cos | R
------ - Pasteurized eggs used where required v In-use utensils: properly stored
| Water and ice from approved source e Utensils, equipment and linens: properly stored, dried,
g 4 handled
v Single-uselsingle-service articles: properly stored, used
v Adequate equipment for temperature control b Gloves used properl
v Approved thawing methods used
7 Thermometers provided and accurate S Food and nonfood-contact surfaces cleanable, properly
A v designed, constructed, and used
. | Warewashing facilities: installed, maintained, used; test
S d strips used
Vv Food properly labeled; original container- | Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, ,/.f' Sewage and wastewater properly disposed
fingernails and jewelry <
v Wiping cloths: properly used and stored Vv Toilet facilities: properly constructed, supplied, cleaned
~ Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
- ¥ Physical facilities installed, maintained, and clean
Person in Charge /Title: A 3 ' Date: = /. /772
—A A IR A CREFANEY, 2 K/ L
Inspector: 1. 7 A/ ) Tglephone No Ji= EPHS No. Follow-up: b0 Yes O No
VL s 912/ Follow-up Date: Wi

MO 580-1814 (1 I-_U!) DISTRIBUTION: WHITE OWNER'S COPY CANA'R-Y ~FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME 1N e VINEOUE
FOOD ESTABLISHMENT INSPECTION REPORT :
PAGE of e
ESTABQSHMENT NAME ADIZ?RESS : CITY ZIPj
FdOD PROD.UCTILOCATION TEMF. FéOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: ’;3:' / 7

Inspector: Telephone No. / EPHS No. Follow-up: 0 ] Yes ,D No
gl / b [/ & I TN Follow-up Date: g2 A

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