MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES FMEN, 5 | ™MESYL,

FOOD ESTABLISHMENT INSPECTION REPORT

PAGE | of £

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

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

Risk factors are food preparatlon prac!uces and employee behaviors most commonly reported to the Centers for stease Control and Prevenhon as contrlbulmg factors in
foodborne illness oulbreaks Public ealth terve ns are control measures to prevent foodborne iliness or injury.

ESTABLISHMENT NAME ey ’_ OWNER: - i PERSON.IN CHARGE
v/ ] £ fplL / ; L
yr !, ;,-" f ) / L 3 - ¢ T g
ADDRESS: ., M, COUNTY: 7
CITY/ZIP: [ / /o /1§ ; 177 FAX: PH.PRIORITY: OHO M OL
ESTABLISHMENT TYPE
[0 BAKERY [J C.STORE [J CATERER [C DELI [0 GROCERY STORE O INSTITUTION
[] RESTAURANT [J scHooL [0 SENIOR CENTER [ TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved [Disapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled .. Results ..

Compliance cos R Compliance

rpr cooking, time and temperature

IN OUT Person in charge present, demostra!s knowledge, IN OUT N/O N/A
and performs duties

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

IN OUT Management awareness; olicy resent 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, tastm, nn ing 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
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
accessible
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 Foaod in good condition, safe and unadulterated - 6o ance with Approved Prc
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction PR and HACCP plan
N OUT A Food separated and prolecte ;Il:lt;z;itttg_lto 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 Item
reconditioned, and unsafe food

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

R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
E Single-use/single-service articles: properly stored, used
Adeguate equnpmeni for emperature contro 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
| e strips used
_Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge [Title: Date: 7/ 7. 1/>
\ F&: -
Inspector: ‘ _ Telephone No./ . EPHS No. Follow-up: 1 Yes No
/ i —d / f bt A f /7 Jj Follow-up Date:
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TIMEIN/ 7
I

BUREAU OF ENVIRONMENTAL HEALTH SERVICES 7o [MMERT g
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PAGE < of
ESTABLISHMENT NAME </ ADDRESS __— - 1/ crYy A f / 2P . — 2
/"j o J &5 / S;‘/) /,‘-“ /(,. (‘f C bop ’ / b (’f 5‘,:/'
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
Tome ¥y ,iij'_f'l L & A
— - T; :
1S ¢ C :
‘.‘;J \ .-“' Vi « Jrri <) )

Pl
~ T — e
| 4074 vy /L J [V 7|
_ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: [/ Date: /7; T77
Inspector: [/} / 1, f \ Telephone No. / 5z EPHS,N(}.:. - Follow-upf O Yes 0 No
W A Wl 26 LS S 2 1A ) Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TR e, (FTIME o=
FOOD ESTABLISHMENT INSPECTION REPORT

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

ESTABLISI-EMENT NAME:- / OWNER: .. | - 7 PERSONJN CHARGE:
Y'loms [ £ 9/ I-lr fit 7 & A7
ADDRESS: s 2 /] COUNTY-
cmyze: 7 ] 7 = @ ) : ~
[ el oSLD) ':H%';‘E I fp) ey A e PH.PRIORTY: O HE M OL

ESTABLISHMENT TYPE =

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

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

O Pre-opening [J Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:_IApproved [pisapproved [J Not Applicable [ PUBLIC E COMMUNITY O NON-COMMUNITY 0 PRIVATE
License No. O PRIVATE DateSampled-— < " "Results—— ~ — &

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disese Contro! and Prevention as contribing io in

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

Compliance COos R Compliance Ccos R
“IN) OUT Person in charge present, demonstrates knowledge, { @-‘ OUT N/O N/A | Proper cooking, time and temperature
= and performs duties ==
= IN' OUT N/O N/A | Proper reheating procedures for hot holding
/IN OUT Management awareness; policy present [IN“ QUT N/O NIA Proper cooling time and temperalures
_IN' OUT Proper use of reporting, restriction and exclusion IN QUT N/O N/A | Proper hot holding temperatures
o IN{OUT N/A | Proper cold holding temperatures
[IN" OUT N/O Proper eating, tasting, drinking or tobacco use [IN OUT N/O NIA | Proper date marking and disposition
(IN OUT N/O No discharge from eyes, nose and mouth IN OUT NIO\_I:J_."B Time as a public health control (procedures /
records
| Il‘\yI 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 & L’ IEI OUT N/O N/A Pasteurized foods used, prohibited foods not
- accessible it offered
CIN. OUT Food obtained from approved source I INS OUT N/A Food additives: approved and properly used
"Ilj / OUT N/O N/A Food received at proper temperature LINY OUT Toxic substances properly identified, stored and
= used
(NS OUT Food in good condition, safe and unadulterated . B ; ance \ : P fes= .
IN OUT NIO(NI&’ Required records available: shellstock tags, parasite IN OUT L\_N.ff}‘ Comphance wnh approved Specialized F'rocess
destruction = - and HACCP plan

{_’IN:J ouT A Food separated and protected The letter to the left of each item indicates that item’s status at the time of the

ol inspection.

IN' OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
~ . — - N/A = not applicable N/O = not observed
(IN, OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

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

IN ouT
o Pasteurized eggs used where required L/ In-use utensils: properly stored
(S Water and ice from approved source p Utensils, equipment and linens: properly stored, dried,
» M handled
7 Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
L Approved thawing methods used
Thermometers provided and accurate 1/ Food and nonfood-contact surfaces cleanable, properly
L v designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
v strips used
> Food properly labeled; original container Nonfood-contact surfaces clean
W Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage W Plumbing installed; proper backflow devices
Vv and display :
Personal cleanliness: clean outer clothing, hair restraint, y Sewage and wastewater properly disposed
fingernails and jewelry v
v Wiping cloths: properly used and stored L/ Toilet facilities: properly constructed, supplied, cleaned
4 Fruits and vegetables washed before use | Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title:| . £ J Date: 5/ |z
\ 4 ralt A |
Inspector: Vi ' o "l;elgph,qne__r;lo: £ rrts EPHS No. Follow-up: O No
£/ 7A G 17/757 /41 7 A Follow-up Date: 2 2

—— —
MO 580-1814 (11-14) 4 DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMENS ) « | TMEQYT e
FOOD ESTABLISHMENT INSPECTION REPORT = S
PAGE “ of 2
ESTABLI$HMENT NAME/_ j ADDRE'_SS == CITY ’ zZIP
.;' .f’“ ' 7l ’] 'r" ﬁ“’]{:i. .‘3 .J'J ,-/- ’ 3 ::‘: C // g / {/. ) l'./ \:" /,‘7
EOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATI_ON TEMP.
il WZNIAANY), 1h-l feeF SS 4., 37

ia ») vy »‘: P A ~

Ng Vol e /oA

z 4

= —_EDUCATION PROVIDED OR COMMENTS s =
Person in Charge !Title:}( ¢ Date: “2/ r & /9 7
/ LD (44 / / }.,-‘ A
Inspector: ©B})) 2" 7 Telephone No, EPHS No. Follow-up: El_ Yes £ No
dai L JL S LT S ) 1773 Follow-up Date® */ /2 [} /7 «
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#._ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
o *’\/ BUREAU OF ENVIRONMENTAL HEALTH SERVICES ™EN VYD
"/ FOOD ESTABLISHMENT INSPECTION REPORT SV
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: — 1] PERSON IN CHARGE:
Hirms [ G2 Elera £ O/ = ’, =
ADDRESS: o <4 COUNTY: 7Py s
J J o F
cmYiZzie: A [/ PHONE:. | FAX: ,
e U7/ G42] )5 7 PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE ’ /
BAKERY [0 Cc.STORE [J CATERER O DEL [0 GROCERY STORE O INSTITUTION
RESTAURANT [0 SCHOOL  [J SENIOR CENTER [0 TEMP.FOOD O TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening [0 Routine [J Follow-up [0 Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [1 Not Applicable O PUBLIC [S\ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

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

Compliance cos R Comppliance cos R
/IN OUT Person in charge present, demonstrates knowledge, /IN OUT N/O N/A | Proper cocking, time and temperature
e and performs duties VX

~ 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

= i N OUT N/A Proper cold holding lemperatures

(N OUT N/O Proper eating, tasting, drinking or tobacco use IN/OUT N/O N/A | Proper date marking and disposition
[INOUT N/O No discharge from eyes, nose and mouth IN QUT N/O @A Time as a public health control (procedures /
=ty _ records

(IN,'OUT N/O Han clean and properly washed IN OuT NIA Consumer advisory provided for raw or

~— wr undercooked food
,,’1N, QUT N/O No bare hand contact with ready-to-eat foods or
s~ approved alternate method properly followed N
/IN_OUT Adequate handwashing facilities supplied & [IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
s ot offered
.-fll\,lﬂ= ouT N _OUT N/A Food additives: approved and properly used
'{TN, OUT N/O N/A Food received at proper temperature IN/OUT Toxic substances properly identified, stored and

= .| used

/AN OUT et Food in good condition, safe and unadulterated | FE vith Appro

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

destruction — and HACCP plan

ii_lﬁl- ouT NIA Food separated and protected i‘l;]l;c;ﬁlgi%i;: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 [\ f._) IN = in compliance OUT = not in compliance

g et - e . et N/A = not applicable N/O = not observed
‘.11N OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

B recondi ed, and unsafe food

Pasteurized eggs used where required In-use utensils: properly stored
/ S/ Water and ice from approved source A Utensils, equipment and linens: properly stored, dried,
v v handled
G oxs T e re Cor ey Vv Single-use/single-service articles: properly stored, used
/ Adequate equipment for temperature control ¥ Gloves used proper!
i/ Approved thawing methods used : L - -
- Thermometers provided and accurate ) Food and nonfood-contact surfaces cleanable, properly
L ) v designed, constructed, and used
[ e Food I I I Warewashing facilities: installed, maintained, used: test
strips used
v Nonfood-contact surfaces clean
Insects, rodents, and animals not present [ Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage L Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, >, Sewage and wastewaler properly disposed
7 fingernails and jewelry v
[V Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
¥ Fruits and vegetlables washed before use v Garbage/refuse properly disposed; facilities maintained
¢ v Physical facilities installed, maintained, and clean
Person in Charge /Title: .4:4', Date:. 17272 /. PN = ¢f
Inspector: ) 4/ 7 i ke Telephone No. EPHS No. Follow-up: O Yes O No
! A Qi1/ 700/ 47/ LLLD Follow-up Date:

£ - ——e e —
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 e |
(&% FOOD ESTABLISHMENT INSPECTION REPORT ! =
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ESEﬁlBELISHMENT NAME " .f ADDRESS — CITY 7\ / / ZIP -
.FIOOD PRODUCTILbCATION TEMP. FOOD PRODUCT/ LOCATION. . TEMP.
l‘l__ & - x ) “:{ ) 4
/! / 7 /7 o i S )
fet # i Tus, , -

EDUCATION PROVIDED OR COMMENTS = %

MO 580-1814 (11-14)

DISTRIBUTION: WHITE - OWNER'S COPY

Person in Charge /Title: . Date:f‘ 2
Inspector: |/ Telephone No.. EPHS No. Foilow.-up: O  Yes & No
p L7/ LT ) 3 A Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TEN TIME OUT:
FOOD ESTABLISHMENT INSPECTION REPORT

e

x
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&

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.

ESTﬁBLISHMENT—NAME / OWNER: — i o PERSON |JN‘CHARGE:
V]S J ,-_’" [ & e __;" o 7 _"’ ey g L

ADDRESS. = )C 7D = 7 COUNTY: )
SRR ihen) L5 45T FHONE, o PH.PRIORITY: D HO M OL
ESTABLISHMENT TYPE

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

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

[ Pre-opening O Routine [0 Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
|:_|Approved [ODisapproved [ Not Applicable ‘E] PUBLIC ‘EI COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date'Sampled.—— == Results -

isactrs are food preparation practices and employee behaviors most commonly reportd to th Centers for Disease Control and Prevention as contributing facirs in
foodborne illness 0utbreaks Public health |ntervenhons are control measures 1o prevent foodborne illness or injury.

Compliance Ccos R}~ Compliance . R
\JN/' ouT l\lﬁ) OUT N/O N/A | Proper cooking, time and temperature
s : nployee He: [IN) OUT N/O N/A | Proper reheating procedures for hot holding
(IN) OUT Management awareness. polscy present /IN OUT N/O N/A | Proper cooling time and temperatures
(N~ OUT Proper use of r ing, restriction and exclusion TN OUT N/O N/A Proper hot holding temperatures
= ; / (N 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 (l&'ﬁ Time as a public health control (procedures /
! records
2 {1 € _'-."‘.":.' Y 7
(IN} OUT N/O Hands clean and properly washed \IE_} ouT N/A | Consumer advisory provided for raw or
- 5 undercooked food
(IN- OUT N/O No bare hand contact with ready-to-eat foods or
L approved alternate method properly followed L~
(IN ) ouT Adequate handwashing facilities supplied & QIE/‘OUT N/O N/A Pasteurized foods used, prohibited foods not
aE accessible offered
2\
(IN JOUT Food obtained from approved source (INJ OUT N/A Food additives: approved and properly used
(N |/OUT N/O N/A Food received at proper temperature IN) ouT Tox;c substances properly identified, stored and
2 use
(INJ OUT Food in good condition, safe and unadulterated & Conformance with Al ¢ B
(INJOUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/AJ | Compliance with approved Specialized Process
destruction ~— | and HACCP plan
IN TOUT A Food separated and protected .| Lt;iel}iit;:o the left of each item indicates that item’s status at the time of the
[ IN ] ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
i - — - N/A = not applicable N/O = not observed
j# OouT N/O Proper_wsposnmn of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

IN ouT cos R IN ouT | | f Ut : | COS R
e Pasteurized eggs used where required - In-use utensils: properly stored
e Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
L 4 handled
‘0ood Temperature Control - Single-use/single-service articles: properly stored, used

~ Adequate equipment for temperature control v Gloves used properl

z Approved thawing methods used I _ Utensils, E ant and V.

5 Thermometers provided and accurate > Food and nonfood-contact surfaces cleanable, properly

L

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

v strips used
[ v Nonfood-contact surfaces clean
W Insects, rodents, and animals not prest Cd Hot and cold water available; adequate pressure
S Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
v and display v
: Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
¥V fingernails and jewelry £
i Wiping cloths: properly used and stored v, Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use o Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: %~ N Date: ) / 1/ 2t
A di &0 o7 iy
Inspector: ) / 7/ Teiephone Ng., EPHS No. Follow-up: O Yes No
Vi / 1/ /,,f 1/ 7/ /4173 / A7 Follow-up Date:

¥ Yo . 2
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNEH S COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIME QU
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTf;MENTNAME = ADDRESS ,— ~ _ A . oy y zp E
Wopme |eh/c /S Wein S5 /b oo/
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
L fom - \ = 25y 4

/
’, /) / /
EDUCATION PROVIDED OR COMMENTS __ - i ’ o

Person in Charge /Title: |~ C Date: 0 /s /2

{ Iy L S 7/ /
Inspector: £, Telephone No./ EPHS No. _ Follow-up: O Yes O No

A s % I 72067793 L A Follow-up 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

PAGE of

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

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

foodborne illness outbreaks. ulc h interventions are

trol measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME; / OWNEB:‘ i - y / PERSON IFJ CHARGE:
Moms g6/t pFlime Fo | e c

ADDRESS: .~  — 1, COUNTY:
cizZP: /7 ‘P{Lij%l,\jﬁ_ﬁf 2/ oy 5| P PH.PRIORITY: [ HOM OL
ESTABLISHVENT TYPE = :

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

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

[ Pre-opening O Routine [} Follow-up [J complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OlApproved pproved [ Not Applicable [ PUBLIC 3. COMMUNITY O NON-COMMUNITY O PRIVATE
License No. = O PRIVATE Date Sampled . Results

Good Retail Practices are preventative measures to control the introd

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

Compliance Demc on of Kn | cos | R| Compliance =S Pt v H us Foods cos | R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
! =mployee Heall 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
(nN_OUuT 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 OQUT 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
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or | p ighly S ible Pc :
approved alternate method properly followed
IN 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 IN QUT 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
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 W ;I;I;Eéit:g:o the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — - N/A = nol 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

IN ouT cos | R IN | ouT CoS | R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
[T " Food TemperaureGontrol._ | Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl:
Approved thawing methods used % Jtensils, Equipnie el Vending
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
| strips used
|_Food properly labeled: original container Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
- fingernails and jewelry
v Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbagefrefuse properly disposed; facilities maintained
/ Physical facilities installed, maintained, and clean
Person in Charge /Title: Al AR | Date: e/ o / » 2
Inspector: S Telephorlg No. » EPHS No. Follow-up: O Yes 0 No
1/ 90 4/ 1773 Follow-up Date: !

MO 580-1814 (14-14) * DISTRIBUTION: WHITE - OWNER'S'COPY
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ESTABLI_SH_MENT NAME e / ',' ADDRESS > & : /;-’ CITY Vs | ZIP B
FOOD PRDDUCT.;[‘_OEATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
E 1./ ¥ F ]

[

____ EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: )

/

Date: < , / 7

Inspector: Y457/
4@ 7, 4

]
AL f

Telephone No.,  / /
A1 T /S ST/

7/

EPHS No.. . Follow-up:

Follow-up Date:

O

Yes

No

MO 560-1814 (M1-14)

DISTRIBUTION:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIR UL

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.. — 7/ PERSON lN CHARGE
ADDRESS: :j" T COUNTY: -
CITY7ZiP: T Tl es T e o P o [REAE PH.PRIORITY: @ HOM OL
L L L ) / ; / e L/} 7 .4
ESTABLISHMENT TYPE
[0 BAKERY O c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[J RESTAURANT [ SCHOOL [0 SENIORCENTER [J TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine O Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY
I:IApproved [Disapproved [J Not Applicable [0 PUBLIC ‘0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results S

Risk factors are food preparauon practlces and employee behawors most commonly reported to the Centers for Dlsease Control and Prevenhun as conlrlbutlng factors in '
foodborne illness outbreaks Publlc h Inte !roi measures to prevent foodborne iliness or inju

Cumphanoe K 5 COos R] Compliance I ardous Foods COSs R

LN OUT Person in charge presen! (IN/QUT N/O N/A | Proper cooking, time and temperature
and perfo dutie 54
‘ oy e | (N’ OQUT N/O N/A | Proper reheating procedures for hot holding

[N} OUT Management awareness; policy present JIN' QUT N/O N/A | Proper cooling time and temperatures

N OUT Proper use of re restriction and exclusion (N, OUT N/O N/A | Proper hot holding temperatures

E = : | (OUT) N/A__| Proper cold holding temperatures

LIN) OUT N/Q Proper eating, tasting, drinking or tobacco use (IN} OUT N/O N/A | Proper date marking and disposition

N7 OUT N/O No discharge from eyes, nose and mouth CIN’ OUT N/O N/A | Time as a public health control (procedures /

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

P ) undercooked food

INy OUT N/O No bare hand contact with ready-to-eat foods or
o approved alternate method properly followed s
LINP OUT Adequate handwashing facilities supplied & (IN' OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible offered

CIN. OUT Food obtained from approved source IN. QUT (N 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
o = used
N OUT Food in good condition, safe and unadulterated o

IN/ OUT N/O N/A Required records available: shellstock tags, parasile IN OUT © NA Compliance with approved Specialized Process

= destruction = and HACCP plan
7 @ ouT A Food separated and protected Lr;zéit;tii:]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 = nol applicable N/O = not observed
/IN' OUT N/O Proper_c?lsposmcm of returned, previously served, COS = Corrected On Site R = Repeat ltem

= reconditioned, and unsafe food

----- Pasteurized eggs used where required & In-use utensils: properly stored
- Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
) handled
e Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control | Gloves used properl
Ll Approved thawing methods used
Thermometers provided and accurate ; Food and nonfood-contact surfaces cleanable, properly
] il designed, constructed, and used
Py Warewashing facilities: installed, maintained, used; test
_______ 3 strips used
> il _Nonfood-contact surfaces clean
Ll Insects, rodents, and animals not present el Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage e Plumbing installed; proper backflow devices
and display .cd
Personal cleanliness: clean outer clothing, hair restraint, - Sewage and waslewater properly disposed
5 fingernails and jewelry v
.~ | Wiping cloths: properly used and stored Ll Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
il Physical facilities installed, maintained, and clean
Person in Charge /Title: .~ Date: = /1 / 2
~_1 'z /7 ¢ DYl
nspector: )] _ 737 4 Telephone No, EPHSNo. | Follow-up: _Yes O No
Aaon S A S 1S T ] 775 Follow-up Date: 5/ 6/ Z 3

- — — - e e
MO 580-1814 (11-14) 5 DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY EB.37
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ESTABE$§HMENTNAME__ £/ ADDR_ESS e CITY. /) ZIP
;‘,—" 73 "‘_ ‘-ﬁ / 3 ¥ ( /
‘ I;OOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

_____ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: @/, / —>2
7\ /¥ / o
Inspector: ©/ . Telephone No,, EPHS No. Follow-up: O Yes O No
AL/ “H17/ TLI S/ ] Follow-up Date: 3
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES T'_ME ”f_’ 'y ] T“‘ff Qm:.
FOOD ESTABLISHMENT INSPECTION REPORT ' -

7

PAGE

NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY

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

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: / i ! PERS(;N IN CHARGE:
Hirom = f 15/( - Lo/t o AW D G

ADDRESS: -~ |, /7 COUNTY:
CIvIZIP: A\ = AN F’;‘E}fﬂf 512 /vy FAX: P.H. PRIORITY : HO M OL
ESTABLISHMENT TYPE ' S g

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

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

[ Pre-opening 3 Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved-UDmapprovegkl‘__il Not Applicable 3. PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. " O PRIVATE Date Sampled ... Results ...

sk factors are food prepralion pr actices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

gpr:npliance cos R Compliance Ccos

/IN" OUT “Person in charge reset emons raes knowldge| ] (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 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 FINS OQUT N/O N/A Proper hot holding temperatures
= Erm 3 { y ractices : JIN. OUT N/A | Proper cold holding temperatures
| IN, OUT N/O Proper eating, tasting, drinking or tobacco use AN/ 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:N. OuUT N/O Hnsclean and opery washe S (IN 'OUT N/A Consumer advisory provided for raw or
& -~ i undercooked food

IN OUT,"N/Q- No bare hand contact with ready-to-eat foods or : Highly ptibl pulations ]
I approved alternate method properly followed et - :

/INY OUT Adequate handwashing facilities supplied & /AN OQUT N/O N/A Pasteurized foods used, prohibited foods not
= accessible - offered

[N/ OUT Food obtained from approved source 7IN, OUT NIA Food additives: approved and proprlyued

QN 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" OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (’\NIAI- Compliance with apprnve Specialized Process
destruction T and HACCP plan
7 |Fq ouT A Food separated and protacted ;t;z;ectttig;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
e = - . N/A = not applicable N/O = not observed
/IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

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

—l Pasteurized eggs used where required | In-use utensils: properly stored
1 Water and ice from approved source ' Utensils, equipment and linens: properly stored, dried,
L~ handled
== Temperature Confrol = = Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control L Gloves used properl
F Approved thawing methods used
5 Thermometers provided and accurate E Food and nonfood-contact surfaces cleanable, properly

L ¢ i £ designed, constructed, and used
[ 00 entificati % Warewashing facilities: installed, maintained, used; test
strips used

Food properly label al container SoncRevier | [P Nonfood-contact surfaces clean

| Insects,rodents. an animals not present Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage L Plumbing installed; proper backflow devices
and display ¥
Personal cleanliness: clean outer clothing, hair restraint, , Sewage and wastewater properly disposed
fingernails and jewelry Ll
g2 Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
i Fruits and vegetables washed before use L7 Garbage/refuse properly disposed:; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: \,\/ - y. Date: vt S 8 /) 5, =
. - ;
Inspector: -~/ gy Telephone No, » EPHS No. Follow-up: O Yes EH No
e YL Tlol /P / L) 2 Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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EST{’},?\LESHMENT NAME/_:,_. ADDRESS — e [} CITY ~ I ZIP
[/ ooy .-‘" - /c f: fp—— B ot i 'ff-— i 1 ) O
FOOD PRODUCT/LOCATION TEMP. o FOOD PRODUCT/ LOCATION TEMP.
[3e 1t/ ? 43 e, ol Preo Ak
n AT o 7
— - - TG

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: - 7 1

Inspector: ] Telephone No.  ~ EPHS No. Follow-up: O Yes 0 No
ST S TLelS W7 PAS Follow-up Date:
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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: y COUNTY:
CITvizZIP: /- e S | Y, FAX: PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE ‘ & P
[0 BAKERY [0 c. STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [0 scHOoL [0 SENIOR CENTER [ TEMP.FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
@ Pre-opening O Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved [IDisapproved O Not Applicable \ PUBLIC 0 COMMUNITY O NON-COMMUNITY [0 PRIVATE
License Notoo O PRIVATE Date Sampled Results

Rlcor are d preparation practices and employee behaviors most commonly reported to the enirs or Disease Control and revention s contribtin factors

foodborne illness outbreaks. Public health interventions are conlrol measures to prevent foodborne illness or inju

reconditioned, and unsafe f’ood

ouT

IN

reventa € measures to control the introduction of pall
. cos R

ouT

Pasteurized eggs used where reqwred

Campliance cos R Compliance | E Ccos R
(IN° OUT " Person in charge present. demonslrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duti =
. I MR ; IN OUT N/Q'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

AN’ OUT Proper use of reporting, restriction and exclusion IN OUT N/Q' N/A | Proper hot holding temperatures

r 7 [N OUT - N/A Proper cold holding temperatures
/IN" OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/Q 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 /

i — | records

IN_OUT N/O " Hands clean and properly washed AN OUT  NAA

IN OUT :Nn’_d—" No bare hand contact with ready-to-eat foods or

J approved alternate method properly followed =
IN OuT Adequate handwashing facilities supplied & 71N OUT N/O N/A
accessible e o ]

IN QUT Food obtained from approved source fIN-l ouT N/A__| Food additives: approved and properly used
“IN/ OUT N/O N/A Food received at proper temperature AN OuT Toxic substances properly identified, stored and
- - used

AN/ OUT Food in good condition, safe and unadulterated ‘ pProve
AN 'OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /‘N!A / Compllance with appruved Spemalized Process
> destruction — and HACCP plan
rfly, ouT N/A Food separated and protected ;Ir_li;z;ecttt;;m 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 - - - 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

hogens, chemscals and physical obj ects into foods.

In-use utensils: properly stored

Water and ice from approved source

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

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

7 Adequate equnpmant for temperature control

Approved thawing methods used

Thermometers provided and accurate

Gloves used properl

" Food and nonfood-contact surfaces cleaable, prperly
designed, constructed, and used

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

Food properly labeled; original container

Irssec!. rodents, and animals not present

‘ _Nonfood-c

act surfaces clean

| Hot and cold waler 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: | j" A ST
71 ) ( | e [ ¥ -
Inspector: ./ ~ == Telephope No., /. EPHS No. Follow-up: O Yes No
/ “H ] 7/ 76 / LI Follow-up Date:
MO 580-1814 {1 1-14) = DISTRIBUTION: WHITE - OWNER'S/.COPY CANARY - FILE COPY E6.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES EIMEN L
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE < of
ESTABLISHMENT NAME ADDRESS CITY ZIP
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

)

2P L : y S —

Person in Charge /Title: '« |~ /| Date: v /. 72
g § VA f \ 7 ;
Inspector: ; Telephone No. EPHS No. Follow-up: O Yes O No
A HI /767413 i P Follow-up Date:
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