BUREAU OF ENVIRONMENTAL HEALTH SERVICES S [
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&BLISHMENT NAME: / OWNER:, " / PERSON IN CHARGE:
Mellies  Mllinpbyed / Cre fNGe T R Cpee
ADDRESS: . - . - 1 / = COUNTY:
S < 0/ [Tt O </p ] il . o
CITY/ZIP: |/ e PHONE.= = 2 il T ERX: : -
He ot <l GSYe3 SNC/H5D /) Sl -311 PH.PRIORITY: O HOM EL
ESTABLISHMENT TYPE 7
BAKERY O c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [0 scHooL [0 SENIOR CENTER [ TEMP.FOOD O TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening 3 Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable O PuBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results ..

Risk factors are food preparation practices and emploe behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions ar rol measures to prevent foodborne iliness or injul

Compliance em al f Know B  COS R| Campliance = zardous Ei i cos R
AN oUuT Person in charge present, demonstrates knowledge, TIN OUT N/O(N/A) | Proper cooking, time and temperature
et and performs duties —
“mployee IN OUT N/O/N/A | Proper reheating procedures for hot holding

NG OUT Management awareness; policy present IN OUT N/O N/A" | Proper cooling time and temperatures
(7R ouT Proper use of reporting, restriction and exclusion IN._ OUT N/O N/A | Proper hot holding temperatures

. “INSOUT N/A. | Proper cold holding temperatures

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

“INOUT N/O No discharge from eyes, nose and mouth IN OUT N/O{N/A" | Time as a public health control (procedures /
3 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
accessible 5\~ offered

Approved Source -

[IN! OUT Food obtained from approved source IN. OUT  “NIA- Food additives: approved and properly used
INJOUT 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 Apg d Procedures

IN OUT N/Q N/A /| Required records available: shellstock tags, parasite IN OUT | N/A' | Compliance with approved Specialized Process

N destruction N and HACCP plan

['f.‘l ouT NIA Food separated and protected ;I:;z;ittt;;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

.~ k o & N/A = not applicable N/O = not observed

__--!N JOUT N/O ProptErvc_hsposmon 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.

Pasteurized eggs used where required L~ 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
Gloves used properl

: Adequate equipment for temperature control
- Approved thawing methods used i Jtel Eg | |
Thermometers provided and accurate A" Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

= 3 v strips used
= | _Food properly labele inal container BN | _Nonfood-contact surfaces clean
Insects, rodents, and animals not present b Hot and cold waler available; adequate resure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
B 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
P Fruits and vegetables washed before use - Garbagef/refuse properly disposed; facilities maintained
. Physical facilities installed, maintained, and clean
Person in Charge /Title: ~ Date: = /=2 9 3
Inspector: -« / 7N Telephone No. ; EPHS No. Follow-up: O  Yes [ No
1/ / (1 Follow-up Date:

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

Raskfactors re food prepari
foodborne illness outbreaks. Public health interventions are control measures to prevent fo

ion practices and employee behaviors most co

mmonly reported to the Centers for Disease Control and Prevention as contributing factors in

odborne illness or inju

EST{\!BLIS.HMENT NAME: OWNER: | = / PERSON IN CHARGE:
/ j [ ] A, / = i _,« —
Wellirs M Lies Welisss e 7 e e
ADDRESS: - s = COUNTY: =
X _} X 5 ,ff,r'f lel, (2 > L2 xeS
CITY/ZIP: |/ [ ~ = ,c— |PHONE: , FAX: ) .
HO u \/ "L‘,"’\ L:. b / (, ) %I").)/ 31/;‘"_7 }/' :.._’f,r‘/."y/ P.H. PRIORITY : D D M L

ESTABLISHMENT TYPE 4 / /

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

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

O Pre-opening [ Routine [ Foliow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [J Not Applicable O PUBLIC H COMMUNITY O NON-COMMUNITY O PRIVATE
License No. PRIVATE Date Sampled .. Results ...

reconditioned, and unsafe food

Good Retail Practices are preventalive measures to control the introd

uction of patho ph icai ob'ect into fds. :

gens, chemicals, and

Campliance Boa. Kr = | cos R Compliance__ Ccos R
{IN JjouTt Person in charge present, demonstrates knowledge, IN OUT N/O N/A Proper cooking, time and temperature
— and performs duties e
e o =3 = s IN_ OUT INJO_N/A | Proper rehealing procedures for hot holding
(N JOUT 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 IN/O)N/A | Proper hot holding temperatures
bl : [N OUT N/A Proper cold holding temperatures
(N JOUT N/O Proper eating, tasting. drinking or tobacco use IN_ OUT N/O N/A | Proper date marking and disposition
N OUT N/O No discharge from eyes, nose and mouth IN OUT NIO{QZA“ Time as a public health control (procedures /
p=yi records)
{IN ] OUT N/O Hands clean and properly washed IN OUT [ N/A |} Consumer advisory provided for raw or
e | undercaoked food A Lo
f@v‘ OUT N/O No bare hand contact with ready-to-eat foods or Hi i |
o approved alternate method properly followed - g d o 5 SE oy |
{IN out Adequate handwashing facilities supplied & [’ IN DUT N/O N/A Pasteurized foods used, prohibited foods not
et accessible vt _offered mee
5 . B = == LT
N OUT Food obtained from approved source (N ouT N/A Food additives: approved and properly used
IN_OUT N/O N/A Food received at proper temperature ﬁbl__; ouT Toxic substances properly identified, stored and
used
(N _JouT | Food in good condition, safe and unadulterated ~>_ ance with Appro edures
IN OQUT N/O 1&.«-\] Required records available: shellstock tags, parasite IN OUT QN!A /| Compliance with approved Specialized Process
~" | destruction —" | and HACCP plan
@'OUT NIA Food separated and protected i‘[\r;iéﬁlig;to the left of each item indicates that item’s status at the time of the
IN JOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
: . — : N/A = not applicable N/O = not observed
:_IJ:IJDUT N/O Proper disposition of returned, previously served, COS = Correcled On Site R = Repeat Item

IN OUT fe Fo ter | cos | R IN | oUT [S Proper Use of Utensils Bl Cos | R
[ Pasteurized eggs used where required sl In-use utensils: properly stored
o Water and ice from approved source K Utensils, equipment and linens: properly stored, dried,
|V handled
2 -8 £ v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control - Gloves used properl
=i Approved thawing methods used = ___Utensils, Equipmentand Vending
Thermemeters provided and accurate 2 Food and nonfood-contact surfaces cleanable, properly
[ v designed, constructed, and used
+ Warewashing facilities: installed, maintained, used; test
[ strips used
(a Food properly labeled; original container Nonfood-contact surfaces clean
[l Insects, rodents, and animals not present W Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage - Plumbing installed; proper backflow devices
[ and display v
i Personal cleanliness: clean outer clothing, hair restraint, L Sewage and wastewater properly disposed
L fingernails and jewelry
~ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
—r— Fruits and vegetables washed before use vl Garbage/refuse properly disposed; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Title: = ... .. A Date: /. // 7, —
\ NS & \akk : <4
Inspector: Z 2 Telephone No, | EPHS No. Follow-up: O Yes O No
7 G Y LS, LS Follow-up Date:
MO 580-1814 {11-14) DISTRIBUTION: Wﬂ!TE - OWNER'S COPY CANARY = FILE COPY E6.37
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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.

ESTABLISHMENT NAME, / OWNER: M / ™ J PERSON IN 9HARGE
[Helles  Wunch IC9 HiZf vy S8 = damce
ADDRESS: = s |/ /3 COUNTY: 7 _
crviziey o 6 SL ey P?—QNE}' e o | O PH.PRIORITY: OHOM OL
i L (o) (LS 2 ) QS (M2 [ IS V&7
ESTABLISHMENT TYPE % f
] BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 scHooL [J SENIORCENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE g
O Pre-opening Routine [ Follow-up [J Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[CApproved CIDisapproved [J Not Applicable O PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License:Moio= — - [ PRIVATE Date Sampled . Results . ______

Risk factors are food prepaation practices and employee behaviors most commaonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks Publlc health lnlerventmns are control measures to prevent foodborne iliness or injury

Compliance 5 [e{0}] R Compliance . 3 COs R
(INJOUT IN_OUT IN/O N/A | Proper cooking, time and temperature
. | i - | IN_-OUT N/O N/A | Proper reheating procedures for hot holding
(N, ouT Management awareness; policy present [ IN_OUT N/O N/A | Proper cooling time and temperatures
(N OUT Proper use of reporting, restriction and exclusion IN. OUT N/O/N/A Proper hot holding temperatures
> INZOUT — N/A Proper cold holding temperatures
CIN) 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 [N OUT N/O (NJA' | Time as a public health control (procedures /
: |_records
INJ OUT NIO Hands clean and properly washed IN OUT  [N/A’ | Consumer advisory provided for
___Lundercooked food
IN, OUT N/O No bare hand contact with ready-to-eat foods or PE C
77 approved alternate method properly followed
IN' OUT Adequate handwashing facilities supplied & (IN° OUT N/O N/A
it ac.cesssble
. ’i ] B :
(IN OUT Food obtamed frum approv d source IN° OUT N/A Food additives: approved and properly used
N/ OUT N/O N/A Food received at proper temperature (INJ OUT Toxic substances properly identified, stored and
- - used
IN OUT Food in good condition, safe and unadulterated m = Con { §
(IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ’\NIA" Compllance w:th approved Speuallzed Process
destruction - and HACCP plan
IIN ouT NA Food separated and protected ;I;ielitttiil;to the left of each item indicates that item's slatus at the time of the
N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= ? = ‘ N/A = not applicable N/O = not observed
IN, OUT N/O F’roper_qtsposmon of returned, previously served, COS = Corrected On Site R = Repeal Item
reconditioned, and unsafe food

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

IN out | R SRS a Jcos | R IN [ ouUT cos | R
| Pasteurized eggs used where required In-use utensils: properly stored
& Water and ice from approved source L/ Utensils, equipment and linens: properly stored, dried,
) handled
v Single-use/single-service articles: properly stored, used
¥ Adequate equipment for temperature control ¥ Gloves used properl
L 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
L 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 i Plumbing installed; proper backflow devices
and display E
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry -
E Wiping cloths: properly used and stared \ Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use (V4 Garbagefrefuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
: e 2y = =Ty, P
Person in Charge /Title: f .(’i fi" ; """f-'f"f’-‘ Date: '/’_,l_ / (,7 Za%
Inspector: 1/ 7 Telephone No. EPHS No Follow-up: O Yes O No
i HIV90) /S 3/ Follow-up Date:

MO 580-1814 (11414) DISTRIBUTION, WHITE - OWNER'S COPY CANAF(Y f—TEE COPY E6.37
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ESTABLISHMENT NAME y ADDRESS 7 o CITY , ' ZIP P -

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

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: . Marv .z i\ . .4 Date: >/ /7 3
Inspector: _’ / /7, . —= . : Telephone No. ; EPHS No.. . Follow-up: O Yes E No
‘ J F 1) Y% Follow-up Date:

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



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

FOOD ESTABLISHMENT INSPECTION REPORT e
£ of &

TIME IN TIME OUT

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

ESTABLISHMENT NAME: ; OWNER r ; PERSON IN CHARGE
ADDRESS: = K ] COUNTY:
CZ T B 8 o W [GU T DR S (e PH.PRIORITY: OHOE M OL
ESTABLISHMENT TYPE :
[El BAKERY O ¢.STORE [ CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [J TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[0 Pre-opening O Routine [ Follow-up O complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved Cbisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. il O PRIVATE Date Sampled . Results

Risk factors are > food preparauon practtces and employee behawors most commonly reported to the Centers for Disease Control and Preventlon as contnbutmg factors in
foodborne illness outbreaks. Pubhc health intervenhons are cuntruimeasures to prevent foodborne illness or injury.

Compliance | COs R Compliance —~ Potentially Hazardous Foods R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O/N/A | Proper cooking, time and temperature

and performs duties

B ; 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 Proper use of reporting, restriction and exclusion IN_ OUT N/O N/A | Proper hot holding temperatures
(N, OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O¢N/A' | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
) records
IN' OUT N/O Hands clean and properly washed [IN ouT N/A Consumer advisory provided for raw or
i undercooked food

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

approved alternate method properly followed -
IN' OUT Adequate handwashing facilities supplied & AN “OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible offered
IN' QUT Food obtained from approved source N OUT N/A Food additives: approved and properly used
IN/QUT 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 N I Conformance with Approved Procedure:
IN° OUT N/O N/A Regquired records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

destruction | - and HACCP plan
N OUT A Food separated and prtected ;t;g‘leitttig:}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
- iy = - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Carrected On Site R = Repeat ltem

recondilioned, and unsafe food

Goocf Retaﬂ Pracllces are revenlahve measures to control the introduction of pathogens, chemicals, and physical objects into foods

IN i ] ver Use of U cos | R
— Pasteurized eggs used where requlred A In-use utensils: properly stored
w Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
- ’ handled
Single-use/single-service articles: properly stored, used
/ Adequate equipment for temperature control Gloves used properl
Vv Approved thawing methods used i it an I
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable properly
- designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
: : strips used
Food prop =d; origina ai s | L Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display \
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry ¥
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
I/ Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
o Physical facilities installed, maintained, and clean
PersoninCharge [Title: A« .4y, A Date: Sy
] VERY A X A f,’ —
Inspector:” 1 /' / Telephone No. 5 = 1 [NERHSING: Follow-up: O Yes O No
=, i - A ARSI ’ Follow-up Date:

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




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES IME e
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ADDRESS , / N CITY ZIP

FOOD PRODUCT/LOCATION i’EMP. FOOD PRODUCT/ LOCATION TEMP.

—_ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: 77, - . | £\ o a— Date: - / . 7
;LA YA I
Inspector: b v/ f Telephone No. EPHS No., Follow-up: O  VYes 0 No
&£7, | / 87 JiE ) Follow-up Date:

MO 580-1814 (13-14) . / DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIMF IN TIME OUT

)

FPAGE | off £

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 and Prevention as contributing factors in
foodborne iliness outbreaks. Public health lntervent:ons are control measures to prevent foodborne iliness or injury.

ESTABL[SHMENT NAME: ] OWNER } | <. — PERSON IN CHARGE:
/ ', ¢ | ‘ " / _» -..‘ P "\"_." .i‘«"\ 1L '-) ] :\ / [ | / [ ) . _/\ 164 &
ADDRESS .7..’,‘\, Ly ) COUNTY: | . .
£~ 4 (| (g 2 A
B P ~ ) _ - ; =

CITY/ZIP: eusy |FERE_ Jeo~fl ;FAX- PH.PRIORITY: I HOM OL
ESTABLISHMENT TYPE ‘

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

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

[ Pre-opening O Routine [ Follow-up ~ [J Complaint [] Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DOApproved CIDisapproved [ Not Applicable O PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [ PRIVATE : Date Sampled ... Results ..

Compliance Ccos R Compliance GUS 0ds cos R
"IN S OUT Person in charge present, demonstrates knowledge. "IN JOUT N/O N/A | Proper cooking, time and temperature
i and performs duties — i
§ : E . i IN OUT N/O(N/A | Proper reheating procedures for hot holding
“INY OUT Management awareness; policy present ‘IN, OUT N/O N/A | Proper cooling time and temperatures
JINOUT Proper use of reporting, restriction and exclusion IN OUT N/Q_N/A/ | Proper hot holding temperatures
= ;w RSOUT WA | Proper cold hoiding temperaiuires
_IN! OUT N/O Proper eating, tasting, drinking or tobacco use \IN_./OUT N/O N/A | Proper date marking and disposition
[IN 'OUT N/O No discharge from eyes, nose and mouth (IN_OUT N/O N/A | Time as a public health control (procedures /
records
“IN_OUT N/O Hands clean and properly washed /1 IN/ OUT N/A | Consumer advisory provided for raw or
= b 2 undercooked food
[IN. OUT N/O No bare hand contact with ready-to-eat foods or b s
approved alternate method properly followed , :
N OUT Adequate handwashing facilities supplied & (| IN; OUT N/O N/A Pasteurized foods used, prohibited foods not
= accessible - offered
IN. OUT Food obtained from approved source LNS OUT N/A Food additives: approved and properly used
IN OUT N/O/N/A Food received at proper temperature ANSOUT Toxic substances properly identified, stored and
_— used
LIN/OUT Food in good condition, safe and unadulterated o Conformance with Approve cedures
\ INJOUT N/O N/A Required records available: shellstock tags, parasite IN OUT | N/A~ | Compliance with approved Specialized Process
) destruction and HACCP plan
1IN OUT NIA Food separated and protected E;z;iiitizrnm 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
: e - = . N/A = not applicable N/O = not observed
IN OUT | N/O, Proper disposilion of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

ouT

Good Retail Practices are preventative measures to control th
* cos

IN ouT

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

Pasteurized eggs used where required

-

In-use utensils: properly stored

Water and ice from approved source

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

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

Adequate equipment for temperature control

Approved thawing methods used

Gloves used properl

Thermometers provided and accurate

Food and nonfoudmact surfaces cieanabe. properly
designed, constructed, and used

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

' Food roerl Iabe|ed onlnal contamer

Nonfood-contact surfaces clean

Insects, rcdents and ammals not prasent

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 waslewater 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; -~ \~ . - Date: 'f i P
Inspector: Telephone No / EPHS No. Follow-up: O Yes O No
[ v/ | A ) Follow-up Date: ;
DISTRIBUTION: WHITE/ OWNERSCOPY CANARY - FILE COPY E6.37



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

FOOD ESTABLISHMENT INSPECTION REPORT ) -
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