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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN,

L TIMEOUT

of <

PAGE /|

'

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.

Compliance

isk factors are food preparation practices and emplyee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
measures to prevent foodborne iliness or inju

| COs

R Compliance

Proper cocking, time and temperature

ESTABLISHMENT NAME: OWNER: .~ r PERSON IN CHARGE:
{ /; / 11 ¢ / 1 / 2 Y« r
2o {/ f AN L 1 .5~ (= i
ADDRESS: | < / COUNTY: ——
frfi S b A [Py
BT ' GSUET  |\BSIE -7 4 mp | ™ PH.PRIORITY: A HOM OL
ESTABLISHMENTTYPé = i
[0 BAKERY O c.sTORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[l RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening O Routine O Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable PUBLIC B COMMUNITY O NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE : Date Sampled ...  Results o

| cos

ouT

Pasteurized eggs used where required

Good Retail Practis are preventative measures to control the introd

bjects into foods.

COos

R

oUT |

In-use ut properly stored

(N ouT L[NJ OUT N/O N/A
= . = ’ (N OUT N/O N/A | Proper reheating procedures for hot holding
(IN/ OUT Management awareness; policy present [INJ 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
2 {AN- OUT N/A | Proper cold holding temperatures
TINJ OUT N/O Proper eating, tasting, drinking or tobacco use {INJ 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 /
e — records
/IN/ OUT N/O Hands clean and properly washed IN/ OUT N/A
e — undercooked food
[INJOUT N/O No bare hand contact with ready-to-eat foods or Fag 1 Susceptible Populations :
— approved alternate method properly followed —
CINJ OUT Adequate handwashing facilities supplied & [IN/ OUT N/O N/A
s geEmgElage S0 o o e R e e P EGEEe e B
/AN OUT Food obtained from approved source {IN/ OuT NIA Food additives: approved and properly used
"IN/ OUT N/O N/A Food received at proper temperature (INJ OUT Toxic substances properly identified, stored and
o used
(IN/OUT . Food in good condition, safe and unadulterated s C iance with Approved Procedures
IN OUT N/O/N/A | Required records available: shellstock tags, parasite IN OUT (N/A/ | Compliance with approved Specialized Process
e destruction and HACCP plan
@’-" ouT A Food separated and protected i‘l:;iel:-.:‘tiz:‘to the left of each item indicates that item’s status at the time of the
UN- 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'ilsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
= reconditioned, and unsafe food

cos

Water and ice from approved source

Adequate equipmen or emeature control

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

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

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

Food properly labele al container }

Insects, rodents, and animals not present

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

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

| Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

Personal cleanliness: clean outer clothing, hair restraint,
fingernails and jewelry

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed,; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: .~ ol Date: |2 [/ —/>T
Inspector: Telephone No. EPHS No. Follow-up: O Yes ‘Ed No
} i |7/ 3 Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE ~"OWNER'S COPY

CANARY - FILE COPY

EB.37
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2%/ FOOD ESTABLISHMENT INSPECTION REPORT '
PAGE < of
ESTABLISHMENT NAME | ADDRESS EESa ) | | cimy i zIP
FOdD PRODUCTILOCATiON TEMP. N ) = FOOD PRODUCT/ LOCATION : TEMP.-

/‘ f
Vi /| (. ~
EDUCATION PROVIDED OR COMMENTS
Person in Charge [Title: ,‘;-’ . e Date: J7 /7 / 21
Inspector: 77 J 77 2 Telephone No.” EPHS No: Follow-up: O Yes [0 No
' : il/m ¥ 4/7] ¢ 1A Follow-up Date:

- ——e - /
MO 580-1814 (171-14) g = 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

TIME IN TIME OU}'
11 L ) & 0

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.

Q:m;lpllance

ES—TABLIS MENT NAME OWNER: ;o PERSON IN CHARGE:
A0 Hous, A NS Dot
ADDRESS " - 7 - / / COUNTY: =
=Sy 7 S D LM Ho ] [ 4

CITY/ZIP: I, AS 24 )j/om 54 FAX: P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE

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

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

O Pre-opening Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CDisapproved [ Not Applicable [ PUBLIC 0 COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Pate’SamplediZ=rr = Resiltso v

Risk factors are foodpreparahan practlces and employee behavrors most commonly reported le the Centers for D|sease Conlrol and Prevenhon as contnbulmg ractors in
foodborne iliness oulbreaks Public health interventions are control measures to prevent foodborne iliness or anjury

Cos

Qompllance

(I ouUT

Persol charge present, demonstrates knowlecig
and performs duties

"IN, OUT N/O N/A

I Prper cooking, time and 1empeature

7~

{1N\}OUT N/O N/A | Proper reheating procedures for hot holding

(IN/OouT Management awareness; policy present ' 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

(INJOUT N/O

No discharge from eyes, nose and mouth

IN° OUT N/O(N/A" | Time as a public health control (procedures /

7N OUT NiO

Hands clean and properly washed

N/A

@ ouT

L’j‘{’ OUT NIO

No bare hand contact with ready-to-eat foods or
approved alternate method properly followed

~ )
[ INJOUT N/ON/A

(IN/ oUT Adequate handwashing facilities supplied &
accessible

= Pal i . : ety 62
(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 (IN JOUT Toxic substances properly identified, stored and
g used
_IN/ OUT e Food in good condition, safe and unadulterated S~

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

= i | and HACCP plan

Food separated and protected

IN OUT  NAA
(IN. OUT N/A Food-contact surfaces cleaned & sanitized
(IN-OUT N/O Proper disposition of returned, previously served,

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

The letter to the left of each item indicates that item's status at the time of the
inspection.
IN = in compliance
N/A = not applicable
COS = Corrected On Site

OUT = not in compliance
N/O = not observed
R = Repeat Item

Pasteurized eggs used where required In-use utensils: properly stored
7 Water and ice from approved source f Utensils, equipment and linens: properly stored, dried,
L v handled
v Single-use/single-service articles: properly stored, used
= Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used
i/ Thermometers provided and accurate 7. Food and nonfood-contact surfaces cleanable, properly
: v designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
d v strips used
Vv Y ~ Nonfood-contact surfaces
L/ Insects, mdents and ammais not present [ Hot and cold water available; adequate pressure
'/ Contamination prevented during food preparation, storage o Plumbing installed; proper backflow devices
v and display v
Vi Personal cleanliness: clean outer clothing, hair restraint, ./ Sewage and wastewater properly disposed
o fingernails and jewelry 4
Wiping cloths: properly used and stored 7 Toilet facilities: properly constructed, supplied, cleaned
i Fruits and vegelables washed before use r Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title: 1~ Date: g //, o
/ - <)
Inspector: ;' Teleph/one No., EHHS Ng Follow-up: O Yes No
¥ o2 7 W2 Y A / Follow-up Date:
MO 580-1814 (14-14) DISTRIBUTION: WHITE OWQ} R'S COPY CANARY FILE COPY EB.37



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

TIMEIN , TIMEOUT ., ,
Fj / 0 | L 0
PAGE £ of £
ESTABLISHMENT NAME ; | ADDRESS = ] o)) / B e
/? ¢ /,/_r LSC Z/3 S Sn /70 L5/ /7 ous Jon 02755
FOOD F’RODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
f)  of f %, /I 2B ) - = Z ¢
Ly e S{*; 1€ "7t f| ‘J Zan ’ 'sﬁl" \/'/'/' 7 AN -S /{ ] / - 5/
7= FJ B4 7 7z
Be /i - —_— 37 Be [ ) 3
l{:f" Abvs”  Nal S A A 5 heyiZ %9
/ e ' i
/ 4 o 2

f
) AN ?/ —7
N Vidlal1@nS

/

. /
.'! IIJ 1"/! ';,"/ / L/:’/ %

/ [) 77 _/}

EDUCATION PROVIDED OR COMMENTS
Person in Charge !Title' e Date:
e 5///4/%
Inspector: ) | _ A /) ; / Telephone No. ERHS| Follow-up:
/’33//2-}\ ',1 ,.4.:‘\ "‘/’/’7,-8 j(l 7/0 /4 Y/ A 2 5
MO 580-1814 (M1-14) 5 DISTRIBUTION: WHITE~ OWNEP'S COPY

Yes [ No
Follow-up Date:
CANARY - FILE COPY

E6.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES JMEN
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: PERSON IN CHARGE:
fj(f PR U r\,‘f;-_':.: <) o

'd

g
/

COUNTY:

ADDRESS: [ 2]73 R _.7{'2*( ,
cmvze: [ [ GiY§E7 ZAS PHPRIORITY: M HOM OL
ESTABLISHMENT TYPE
O BAKERY 0 C.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT  [] SCHOOL [ SENIOR CENTER [] TEMP.FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE 2
[ Pre-opening [ Routine Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable ‘E. PUBLIC 0. COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseiNocr = mn B e O PRIVATE Date Sampled . Results

x &3 L e oL = S SESTE (ST TN PRI et Y i B o o = &
Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance cos R Compliance s COSs R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature

: At | 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_ HOUT N/O N/A | Proper hot holding temperatures

S00d e [INSOUT N/A | Proper cold holding temperatures
IN_ OUT N/O Proper eating, tasting. drinking or tobacco use N OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
IN QUT 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 | Foo IN OUT N/A ] es: approved an groprly 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 G e with. . rocedure
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
IN_ouT WA | Food separted and protected ;I;E;éitég;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 Item

reconditioned, and unsafe food

Good Relail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
CcOS | R [ R T ) :
In-use utensils: properly stored

Pasteurized eggs used where required

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

= ; o L oy Single-use/single-service arlicles: properly stored, used

Adequate equipment for temperature control Gloves used properl

Approved thawing methods used e Jtensils, Equipment and : ;

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

designed, constructed, and used

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

Insects, rodents, and animals not presel 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: S L o -

EPHS No. Follow-up: O  Yes O No
/ 1/ L £/ 7 Follow-up Date:
MO 580-1814 (11:14) DISTRIBUTION: WHITE — OWNER"S COPY CANARY - FILE COPY EB6.37

Inspector: 7 / 'F ] Telephone No.

4

N\



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES T e e e L

12Y
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.

ESTfﬁLISHMENT NAVI_E: OWNER: e PERSONTIN CHARGE:
4 h G HJ s (& L E S (8¢
ADDRESS: =g - ) 7 COUNTY:
Vid= ‘: oo ~ N Gy T S/ ? ] (K¢S
< 'r J’ A o2 ] B .

e e /0T PHONE . 1 <1 4 Bk PH.PRIORITY: DI HO M OL
ESTABLISHMENT TYPE 7 :

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

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

[ Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I;]Appmved [pisapproved [ Not Applicable O PUBLIC 3. COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. [ PRIVATE Date Sampled . ——  Results ____

e Y

Risk factors are food preparation practices and employee behaviors most commonly reported to the Ceters for Disease
|_foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance g | COSs R | .Compliance i R
"IN OUT (IN/OUT NIO N/A™ | Proper cooking, time and temperature
— and performs duties -
a 3 z = | N/ 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 INJ OUT_N/O N/A | Proper hot holding temperatures
0 IN fouT, N/A | Proper cold holding temperatures
L IN/ QUT N/O Proper eating, tasting, drinking or tobacco use [N7 OUT N/O NJA | Proper date marking and disposition
fl@_ QUT N/O No discharge from eyes, nose and mouth IN OUT N/O ﬂn’ﬁ Time as a public health control (procedures /
e I e s _ S ecaueli -
/IN/OUT N/O Hands clean and properly washed INJ ouT N/A
s = undercooked food
LiN/I QUT N/O No bare hand contact with ready-to-eat foods or B SIE =
~ approved alternate method properly followed
(i_l‘j/ ouT Adequate handwashing facilities supplied & {IN OUT N/O N/A
accessible o
/IN/ OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
[N OUT N/O N/A Food received at proper temperature {N} ouT Toxic substances properly identified, stored and
e used
/N OUT Food in good condition, safe and unadulterated — | ] il . jures
"IN QUT N/O lﬂh’A) Required records available: shellstock tags, parasite IN OUT ;foy Compliance with approved Specialized Process
=< destruction ot and HACCP plan
UN ouT NA Food separated and protected ;:Z‘I;tttizgta 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
8 L i 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
uction of pathogens, chemicals, and physical objects into foods.
IN our [F = Pt | IN | OUT | eofUtensils | cos | R
— Pasteurized eggs used where required [ In-use utensils: properly stored
e Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
handled
v Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control M Gloves used properl
L Approved thawing methods used [ e L)  Equipms anding
- Thermometers provided and accurate ;/." Food and nonfood-contact surfaces cleanable, properly
e b designed, constructed, and used
- Warewashing facilities: installed, maintained, used; test
L2 strips used
Food properly labeled; original container L Nonfood-contact surfaces clean
i |  ~~  — PhysicalFac ENT
e Insects, rodents, and animals not present 7 Hot and cold water available; adequate pressure
y Contamination prevented during food preparation, storage Vv Plumbing installed; proper backflow devices
v and display
/ Personal cleanliness: clean outer clothing, hair restraint, e Sewage and wastewater properly disposed
v fingernails and jewelry
[ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: )/ : Date: |2 /,= /)
\ ) .'/ ” - / A / {‘}f‘(—r}/
specor 77 777 O S L R I e | - e
s G172/ GL T/elf 3 i i, Follow-up Date: [2//7/7 ¢

MO 580-1814 (1114) DISTRIBUTION: WHITE - OWNEFS COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEW, J UL
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE = of
ESTABLISHMENT N.AME / ADDRESS - g = 1/ / CITY g Z-lF"‘ = S
L: 1 d I/ ',/ Vs / jsy "} \‘ __J & o 7015 g3 /I’..‘ " ’ G SE =7
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
~ f - ] [ — r " o
//ff 1 /? . J Uy y_J = = 7

= Jy Fet T 37

— 7 [~ il = B~y

[ A /- S f / == } 7

= - 7 —

_EDUCATION PROVIDED OR COMMENTS

Person in Charge lTitle:ntr _ ) Date: 19 /,- / 20/
!nspecior / 7, < eleg)hone No B EPHS No._ Follow-up: | Yes O No
v 4 /A g | 727 5 Follow-up Date: .~ /e

MO 530-1314(” 14) oW DISTRIBUTION: WHITE — OWNEH s;.'OP? CANARY - FILE COPY £ : E6.37A



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

A TIME IN TIME OUT

n/‘
o

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?&ELISHMENT !\}J}ME: OWNER: / 1 I PERSON IN CHARGE:
s A AR RS {a Dk "
ADDRESS: / . C <. /! COUNTY: -7
[ &~ S - D LM L1005 T4 ¥ £xe )
CIYEZIPE 1) s, CTYs7 PRl <9/ S /4 | P PH.PRIORITY: (A HO M OL
ESTABLISHMENT TYPE 7
[0 BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE 0 INSTITUTION
[ RESTAURANT [0 SCHOOL  [J SENIORCENTER [ TEMP.FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE -
O Pre-opening [0 Routine Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved [Disapproved [J Not Applicable "E. PUBLIC J_COMMUNITY O NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled . Results ...

: & L S NN D P e S LSt LT RIS ol VT
Risk factors are food preparation praclices and employee behaviors most commenly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance _1_‘_,.—;#:._.“ ! S|  COS R Compliance = ; Ccos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties

i oo TR T i e 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 INSSOUT N/O N/A | Proper hot holding temperatures

R SRR JINOUT 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 /
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 oods used, prohibited foods not 1
accessible _offered .

e i B |

IN OUT Food obtained from approved source IN_OUT N/A__| Food additive appoved and prupery 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
IN OUT N/O N/A Required records available: shellstock tags, parasite
destruction

Compliance with approved Specialized oess
and HACCP plan

IN OUT N/A

N ouT A ood separated aid proteted The letter to the left of each item indicates that item'’s status at the time of the

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 = Correpclt]ed On Site R = Repeat ltem

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control th uction of pathogen
IN ouT cos [ R IN | OUT [ :
Pasteurized eggs used where required In-use utensils: properly stored

Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
A =N e i L= R Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used STy - lipment fing .
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 contai =caie

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: - S ”

Inspector: ) Telephone No. ~ 7, EPHS No. Follow-up: O Yes B No
/ 477/ 98V 7Y LA = Follow-up Date:

= r— e
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES S| P 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.

ESTf\BLISHMENT NA?A OWNER: o PERSON IN CHARGE
/JV { (il = (A ¢
ADDRESS: = 1 ‘ [ COUNTY: =
f(,/ ?) 3 S Gty !.i; f A L /(,».’z f

CITY/ZIP: ‘;’Jf” L "J.m [t/ ¢7 7/ 9/ s ,‘/ ! it PH.PRIORITY: @ HOMOL
ESTABLISHMENT TYPE ; .

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

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

O Pre-opening Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable O PUBLIC 3. COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. @ PRIVATE Date Sampled . Results

R:sk factors are food preparalion practices and employee behaviors most commonly reponed to the Centers for D|sease Conirol and Prevennon as contnbunng factors in
foodborne iliness outbreaks. Public health interventions are cantrol measures to prevent foodborne illness or inju

Compliance o | cos R | ,.Compliance ‘ ] R
"IN JOUT Person in charge present, demonstrates knowledge, \I@, OUT N/O N/A | Proper cooking, time and temperature
rasl and performs duties i
. S e (IN/ OUT N/O N/A | Proper reheating procedures for hot holding
[ IN_/OUT Management awareness olicy present 1N, DUT N/O N/A | Proper cooling time and temperatures
[IN ouT Proper use of reporting, restriction and exclusion INJ OUT_N/O N/A [ Proper hot holding temperatures
0 B SR | IN ouT) N/A | Proper cold holding temperatures
[ IN/ OUT N/O Proper eating, tasting, drinking or tobacco use [NJ OUT N/O N/A | Proper date marking and disposition
/]N/ OuUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A' | Time as a public health control (procedures /
_records
/INOUT N/O ; Hands clean and properly washed N IN/ OUT N/A | Cosme advisory provided for raw or
ot ot undercooked food
(IN/’ OUT N/O No bare hand contact with ready-to-eat foods or [=% : Sus
s approved alternate method properly followed E
(@/ ouTt Adequate handwashing facilities supplied & LI’?\/J OUT N/O N/A
= _acce ble !
7IN/ OUT Food obtained from approved source ] IN OUT __ NA | Food BOURVES: approved and ;Jroperly used
[N OUT N/O N/A Food received at proper temperature @ ouT Toxic substances properly identified, stored and
: used
/N OUT Food in good condition, safe and unadulterated . [ i pIC ocedures
"IN OUT N/O ﬂIA) Required records available: shellstock tags, parasite IN OUT ﬂ.’AJ Compliance with approved Specialized Process
= destructio — and HACCP plan
(Ijl' ouT NA *Food saraied and protected e -ilr-l';i;itt!ii:]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
e - - . N/A = not applicable N/O = not observed
(1N,' OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good RetalIPractlces are reven(ahve measures to control the introd

IN ouT Cos | R IN | OUT | -  cos | R
s—l Pasteurized eggs used where required v In-use utensils: properly stored
e Water and ice from approved source - Utensils, equipment and linens; properly stored, dried,
= handled
| nperature Control ) v Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control 1l Gloves used properl
[hd Approved thawing methods used I Ec t an :
. Thermometers provided and accurate 1/ Food and nonfood- contact surfaces cleanable properly
< designed, construcled, and used
L Warewashing facilities: installed, maintained, used; test
strips used
v _Nonfood-contact surfaces clean
7/ f Food Co 0 s o= 5 PhyslealEaclliies
v lnsects rodents, and ammals not presen! 7 Hot and cold water available; adequate pressure
: Contamination prevented during food preparation, storage L Plumbing installed; proper backflow devices
v and display
/ Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
v fingernails and jewelry
v Wiping cloths: properly used and stored V. Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbage/refuse properly disposed:; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge .’Tiile:_)lf o Date: :v f /,/’_7, /
/ . oI 2 e
Inspector: I}/ Telephone No, EPHS No. Follow-up. B _Yes O No
/L / 2/ GL T/ 3 / /77 5 Follow-up Date: |7 / /37 d
MO 580-1814 (11-14) s = DISTRIBUTION: WHITE OWNE’R‘S COPY CANARY FILE COPY E6.37
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Person in Chargeﬂ'itle:i, _ - Date: ;2 /,5 / 2
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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:
Fondi HouS e C b LE D 4MC

ADDRESS: -/I = /7 = e ,,‘ / s {y COUNTY: 7‘({ i
CITYIZIEFIIR ACTS! PHONE&W 7/ 7 /4 o P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE

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

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

O Pre-opening O Routine [ Follow-up [J complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [Disapproved [ Not Applicable [0 PUBLIC O COMMUNITY 0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results

Risk factors are food preparation practices and employee behaviars most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are conlrol measures {o prevent foodborne illness or m;ury

Compliance 2 g ; cos R | ,~Compliance | cos
IN" OUT (N OUT N/O N/A | Proper cooking, time and temperature
—
S IN OUT N/O N/A | Proper reheating procedures for hot holding
IN/ OUT AN OUT N/O N/A | Proper cooling time and temperatures
(IN" OUT {L@ QOUT N/O N/A | Proper hot holding temperatures
2\ i | IN_ OUT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use N OUT N/O N/A | Proper date marking and disposition
" IN' OUT N/O No discharge from eyes, nose and mouth IN OUT -\N.'9? N/A | Time as a public health control (procedures /
= - records
IN“OUT N/O Hands clean and properly washe ('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 " N
IN (OU‘[I Adequate handwashing facilities supplied & 1;’3 {IN" OUT N/O N/A Pasteurized foods used, prohibited foods not
—’ accessible ? s offered
{ JN ouT Food obtained from approved source UN OuUT 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
e used
(N OUT Food in good condition, safe and unadulterated ==
LN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A | Compliance with approved Specialized Process
destruction e and HACCP plan
e item indi item’ i
"IN ouT NA Food separated and protected ;I;]?;?]Elilltiirnto the left of each item indicates that item’s status at the time of the
L~ v .
_IN-ouUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — — - N/A = not applicable N/O = not observed
INJ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

asures to control the introd

IN ouT = r Use of | cos [ R
—t Pasteurized eggs used where required In-use utensils: properly stored
o Water and ice from approved source \/ Utensils, equipment and linens: properly stored, dried,
handled
i - \/ Single-use/single-service arlicles: properly stored, used
[t Adequate equipment for temperature control v Gloves used properl
% Approved thawing methods used RS it and Vending
- Thermometers provided and accurate v, Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
\/ Warewashing facilities: installed, maintained, used; test
strips used
. Food properly labeled; criginal container heg Nonfoad-contact surfaces clean
_"r‘ -
— Insects, rodents, and animals not present "4 Holt and cold water available; adequate pressure
Contamination prevented during food preparation, storage i Plumbing installed; proper backflow devices
= and display il
7 Personal cleanliness: clean outer clothing, hair restraint, ) Sewage and wastewater properly disposed
3 /| fingernails and jewelry » i
| Wiping cloths: properly used and stored LU Vi Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use ! v Garbage/refuse properly disposed; facilities maintained
= Physical facilities installed, maintained, and clean
Person in Charge [Title: X Date: TR
Inspector: ;'-”/’/’ ‘;/ S ) Iep pne N/o /1, 2/ EPHS No.-, | Follow-up: / O Yes I No
/4K / i ) 77 > | Follow-up Date:

MO 580-1814 (11-14) o DISTRIBUTION: WHI‘TE OWNEH S COPY CANARY - FILE CO‘;\" EB.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME “- ADDRESS | = cmy
FOOD PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATION
7 74 _—‘l, i Z] 7 : i T ] F I T ] =

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: i/ {7/ 2 =3
Inspector: :l"e,!,ephone No.. EPHS No. Follow-up:
LS 761 ) S T Follow-up Date:

f
MO 580-1814 {11-14) \
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HHEIN {IMEOUT.

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

ESTABLISHMENT NAME: OWNER: T PERSON IN_QHARGE:
ADDRESS: , : . COUNTY: 7
CIEeIr= : A E 2 PHONE e — Aoty || P PH.PRIORITY: CIHO M OL
ESTABLISHMENT TYPE
[ BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT  [] sScHOOL  [J SENIOR CENTER [ TEMP.FOOD  [J TAVERN [J MOBILE VENDORS
PURPOSE T
O Pre-opening [0 Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved [Disapproved [ Not Applicable PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled .. Results———————

Good Retail Practices are revenlative measures lo control the introduction of pathogens, chemicals, an

foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.
_Compliance [ emonstration of Knowledge @ | cos R Compliance 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 Health [IN/ OUT N/O N/A | Proper reheating procedures for hot holding

IN/ QUT Management awareness; policy present N OUT N/O N/A | Proper cooling time and temperatures
7IN_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

(N, OUT N/O Proper eating, fasting, 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/OCN/A" | Time as a public health control (procedures /

records

LIN/ OUT N/O Hands clean and properly washed (N ouT N/A Consumer advisory provided for raw or

B undercooked food

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

- approved alternate method properly followed 7

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

accessible offered
N OUT Food obtained from approved source N OUT N/A Food additives: approved and properly used
AN 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 — Conforma vith Approved Procedures 3
IN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT IN/AY Compliance with approved Specialized Process

- destruction and HACCP plan
N7 OUT VA Food separated and protected i'l:;m:);itltii: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 QOUT = not in compliance

- 3 _ 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
reconditioned, and unsafe food

IN ouT T and cos | R IN | ouT ] ar Use ¢ cos | R
| Pasteurized eggs used where required In-use utensils: properly stored
S Water and ice from approved source > Utensils, equipment and linens: properly stored, dried,
: : handled
v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control b Gloves used properl
Approved thawing methods used
Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
% v designed, constructed, and used
] [ Warewashing facilities: installed, maintained, used; test
strips used

Nonfood-contact surfaces clean

Food properly labeled; original container

Insects, rodents, and animals not rsent Vv Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage § Plumbing installed; proper backflow devices
and display L
Personal cleanliness: clean outer clothing, hair restraint, ” Sewage and wastewater properly disposed
v fingernails and jewelry o
¥ Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegelables washed before use v Garbage/refuse properly disposed; facilities maintained
2 Physical facilities installed, maintained, and clean
Person in Charge /Title: \ ) Date: //,6 /727
Inspector: T 7 7 : Telephone No: EPHS No, Follow-up: O Yes O No
: ' / /06 S D s Follow-up Date:

MO 580-1814 (11-14) “ 1 DISTRIBUTION: WHITE 7OWNE'S COPY CANARY - FILE COPY
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ESTAE}LISHMENT-NHA-E_ ADDRESS CITYa0) ; TP e 8
FO_OD PRObUCT!LOCATION FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ~ Date: =7 / , )
X r ; £
Inspector: Telephone No. /. - | EPHS N_oz; Follow-up: O Yes B No
&1 T LT T NS 2S Pior Joe 1~ %
4 _ / ) ¢ Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES EINMEIN s - TNE OO
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.

ESTABLISHVENT NAME: OWNER: — o o CRCE ) PERSON IN CHARGE:

i o - N L~ .—-—

=y

ADDRESS o COUNTY:
CIRZIE: o FAX: PH.PRIORITY: DIHO M OL
ESTABLISHMENT TYPE
[0 BAKERY O c.sTORE [ CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 scHooL [0 SENIORCENTER [0 TEMP.FOOD  [J TAVERN [ MOBILE VENDORS
PURPOSE
[0 Pre-opening [0 Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable [ PUBLIC 0 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 Cenlers for Disease Control and Prevention as contributingfaciors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance Ccos R | ~Compliance ally H: ( R
N" OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties ol
[ IN'. OUT N/O N/A | Proper reheating procedures for hot holding
AN OUT | Management awareness; policy present IN OQUT 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 '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
(N° OUT N/O No discharge from eyes, nose and mouth IN OUT N/Q"N/A’ | Time as a public health control (procedures /
~— | records) |
[IN' OUT N/O Hands clean and properly washed IN OUT [ N/A/
N ) undercooked food
/INSOUT N/O No bare hand contact with ready-to-eat foods or ~ Highly Susceptible Populations =

» approved alternate method properly followed — :
(IN° OUT Adequate handwashing facilities supplied & IN OUT N/Q N/A Pasteurized foods used, prohibited foods not
accessible = — > offered _ : :

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

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

/INAOUT Foed in good condition, safe and unadulterated

,;'II\_I, /OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /N/A / | Compliance with approved Specialized Process
- destruction L and HACCP plan

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

inspection.
lN 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.'p 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.

[E== Pasteurized eggs used where required / In-use utensils: properly stored
Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
v handled
o Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control ~|—— | Gloves used properl
Approved thawing methods used
Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
Y designed, constructed, and used
/| Warewashing facilities: installed, maintained, used; test
i strips used
v Food properly labeled; original container . /| Nonfood-contact surfaces clean
v 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
and display V
T3, Personal cleanliness: clean outer clothing, hair restraint, . Sewage and wastewater properly disposed
v ~ | fingernails and jewelry b
NE Wiping cloths: properly used and stored V4 Toilet facilities: properly constructed, supplied, cleaned
1/ Fruits and vegetables washed before use v Garbage/refuse properly disposed,; facilities maintained
-~ L Physical facilities installed, maintained, and clean
Person in Charge /Title: X = Date: —7// /7 _—“_3
Inspector: 7)) 77 : Telephone No. / . ; EPHS No. Follow-up: B |, Yes O No
7 e 1)/ e ST 177 > Follow-up Date: 7/ &/ =2

i e - -
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY ~ FILE COPY ’ EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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s LI . PAGE /. of sl
ESTABLISHENT NAVE | AOORESS 1 =l — - R g A= F _
FbOD PRODGCT;LOCATION TEMP..—V T : . FbOD PRODUCT/ LOCATION ‘ TEMP.-

¢ - ad
e ~ I - / - |
; / 4 i & / — L.
] — = /
& 7 — / ; /S
= {/H [ 7.
v 7

f :")‘ 'f 7 &f 7
J. . -
/ "
: 5 : EDUCATION PROVIDED OR COMMENTS.
Person in Charge /Title: '/ Date: o /. /= o )
Inspector: 7,/ 27/ 7 Telephone No EPHS No. Follow-up: E . Yes O No
/I /e oy /772 Follow-up Date: o
= DISTRIBUTION: WHITE - OWNER S Ccory CANARY - FILE COPY EB.37A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME I TIME OUT

FOOD ESTABLISHMENT INSPECTION REPORT

—

|
PAGE @ of

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

ESTABLISHMENT NAME! | OWNER:,—, \
FANDA | {= o LE
'?‘D_D\.RE-.SS’:: S A L e 2 | | ]
> | ) AN\ i kas O y | / i 7
CITY/ZIP: a A L PHONE: . C : =
LTY: AT A \ 13 \.SU X H,; Gk7_Q1 4 ‘;FAX . PH.PRIORITY: " EIHO M OL
ESTABLISHMENT TYPE . ’ * =2
O BAKERY O c.sTORE  [] CATERER O DELI [0 GROCERY STORE [ INSTITUTION
O RESTAURANT [0 scHooL [0 SENIOR CENTER [J TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE =
O Pre-opening O Routine  El-Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY
DlApproved [lDisapproved-[d Not Applicable “E PUBLIC “E COMMUNITY [0 NON-COMMUNITY O PRIVATE
License:No.____ O PRIVATE Date Sampled ... Results

- Rik factors are food preparation practices and employee behaviors most commonly reported to the Centers for Diseas Contol and Prevention as contribuing factors in E
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

Compliance | COS R Compliance I Iy 4 { 5 Ccos R
“IN JOUT IN OUT N/O_N/A | Proper cooking, time and temperature
: e galth IN OUT /N/O' N/A | Proper reheating procedures for hot holding
ZIN-OUT Management awareness: policy present.’ IN OUT N/Q'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
JIN JOUT N/O Proper eating, tasting, drinking or tobacco use CIN OUT N/O_N/A | Proper date marking and disposition
AN JOUT N/O No discharge from eyes, ncse and mouth IN OUT N/O N/A | Time as a public health control (procedures /
IN OUT N/O, Hands clean and properly washed IN OUT N/A’) | Consumer advisory provided for raw or
< 2l undercooked food
IN OUT (N/O No bare hand contact with ready-to-eat foods or B ) s
: approved alternate method properly followed g )
“IN OUT Adequate handwashing facilities supplied & IN OUT N/ON/A-
T~ accessible —— | offered R
SINSOUTE Food obtained from approved source IN_OUT N/IA Food additives: approved and properly used

IN OUT(N/O_N/A Food received at proper temperature

ANOUT Toxic substances properly identified, stored and
used

fIN-OUT

Food in good condition, safe and unadulterated

IN OUT NIO:’N#_{\‘.‘

destruction

Required records available: shellstock tags, parasite

IN OUT _‘N/A | Compliance with approved Specialized Process
and HACCP plan

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control th

IN/ OUT NIA Food separated and protected inspection

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

e introd

and display

IN OUT [N Safe Fc cos | R rof

Pasteurized eggs used where required -use ulensils: properly stored

Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used

Adequate equipment for temperature control Gloves used properl

Approved thawing methods used e : [

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

v designed, constructed, and used i

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

Vi Contamination prevented during food preparation, storage ){ 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 slored

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: , = f ' = :
VS T\ ] |
. ' i\ ‘
| 'nspector: . i Tielephgrge No. EPHS No. Follow-up: O Yes @ No
A { ~ \ Tre—f— —=} [~ ’ ~ 1 { -3 ¥
e e Tt I 4 74 .f»t;’ -/t 3] Ly /SO Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY ' CANARY - FILE COPY E6.37
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'MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

PAGE ) of £

ESTABLISHMENT NAME \ ADDRESS . = = o | i | CITY y /1| 2P
L a ~ L | & - AT [ L !-‘:-‘_.,-*r_,.r._“ i H

,.t'.:_.

FOOD PRODUCT/LOCATION TTEMP.

FOOD PRODUCT/ LOCATION

~TEMP.

7% 2 I <" » ¢ I /i

.’Te’]epJ;lO'I:IE(NQ. e EPHS'Na. -,

Follow-up Date:

’
= I - ' / (- .
_____ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Date: y » /. ¢
1 In§!5ector: / Follow-up: ;‘ D Yes [ No

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN l TIME OUT

PAGE ! of 2

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 OWNEﬁ‘:. PERSON IN CHARGE:
. . r Y7/, ,"«:",
ADDRESS 5 = ol COUNTY
CITYIZIP VI pHONE FAX: P.H. PRIORITY *D HOMOL
ESTABi_ISHMENT TYPE i e '
_ [0 BAKERY [0 c.sTORE [J] CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[ RESTAURANT [0 scHooL [ SENIORCENTER [0 TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE =
[ Pre-opening [ Routine [ Follow-up [0 Complaint [0 Other

FROZEN DESSERT
CApproved CIDisapproved “[E Not Applicable
License No.

‘£’ PUBLIC
O PRIVATE

SEWAGE DISPOSAL

WATER SUPPLY

“E° COMMUNITY

O NON-COMMUNITY O PRIVATE
Date Sampled

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_ heaith interventions are control measures to preve

nt foodborne illness or injury,

Resulis— -

od Retail Practices are reventauve measures m control the mtrod

Pasteurized eggs used where required

“

CcOos

R

" In-use utensils: properly stored

Compliance s Ccos R Compliance ) {
JINOUT Person in charge present, demonstrates knowledge, IN OUT~N/O» N/A | Proper cooking, time and temperature
and performs duties ] = = .
2 Employe IN OUT N/O. N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT IN/O'N/A | Proper cooling time and temperatures
JIN. OUT Proper use of reporting, restriction and exclusion [N 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)
' [N OUT N/O Hands clean and roperly washed IN OUT “N/A
IN‘ OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed L
IN' OUT Adequate handwashing facilities supplied & IN QUT N/O N/A Pasteurized foods used, prohibited foods not
accessible i offered _ )
IN ouT Food obtained from approved source IN OUT NIA 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 Sonforma ith A dures
IN OUT N/O:N/A Required records available: shellstock tags, parasite IN OUT _“N/A;, | Compliance with approved Specialized Process
destruction e and HACCP plan
N OUT NA -Food separated and protected ;Il;r;?]:;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 disposition of returned, prewously served COS = Corrected On Site R = Repeat Item
) reconditioned, and unsafe food

uction of pathog

Water and ice from approved source

Adequate equipment for temperature control

Utensils, equipment and linens: properly slored dned
handled

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

Approved thawing methods used

Thermometers provided and accurate

Food merl Iabeled orllnal container

" Insects, rodenls and ammals not present

Gloves used proper|

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

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

Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

Personal cleanliness: clean outer clothing, hair restraint,
fingernails and jewelry

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: Dater T Job T p
| A / > .,‘ ot/
Inspector: | Telephone No : EPHS No. Follow-up:~ O No
N AL Y oA A y Al [ A &2 Follow-up Date: ' /10 7/

MO 580-1814 [11-14) | ¥

——
DISTRIBUTION:* WHITE OWNEHSCOPY

CANARY - FILE 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

ESTABLISHMENT NAME _ ADDRESS e~ 7 7 Ty -
FAND IS E \2 1 S . = ANA (L ) v 4 ND & ST S : / H) S
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

x = ¥ = — === - 2 7 > = ~ I
. -'_,—; - s | L:i & | ‘ Vs
i = F I VRNS 0o KAME AT = A &) T ADDEvAT
\/f 4 “.’:z\ \ 5 ! A :
P /= £ —
\/ " s 3 i ’ ) F )

~=-EDf { ¢ 1 A NN . / / a 2N T € =

-t i F i W 7T ! [ >

,F- ‘ = = -

( >+ ?

———

)

)/ 1~ INES X e O JASS

] e __EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Date:, .. /; = )
|-

' i L . 4
Inspector: {3 § .Telqpho_nerN_o. 85 o [BERESING: Follow-up: @ Yes . 0O No
e, O I =< VO ) o L7~ R SO Follow-up Date:
DISTRIBUTION: WHETE-OWN-ER'S COPY CANARY - FILE COPY EB.37A
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