BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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 CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

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

ESTABL[SHMENT NAM/E O\_JMNER 4 | # PERSONfIN CHARGE

| F ." 75 AN 714 /Y y e 1
ADDRESS: = g ;'-’, /7 J COUNTY: S

i \‘ ¥ J !_- )_m
- S ) 7 =

CIZIEGE. S 3§ 7¢ pH?h_{Ejl-;' Rt PH.PRIORITY: COHE M OL
ESTABLISHMENT TYPE ;

[0 BAKERY [0 c.STORE [0 CATERER [ pELI [E] GROCERY STORE O INSTITUTION

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

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

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

Good Retail Praclices are preventative measures to control the introduction of pathogens, chemicals, and physical ob'ets into foods.

Compliance Ccos R Compliance i iy 1 ) cos R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
IN OUT N/O N/A | Proper reheating procedures for hot holding
IN 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
(N JouT 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 QUT 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 cleanand poperly washed 7 IN OUT N/A | Consumer advisory providd for raw or
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or ighty S
L—\ approved alternate method properly followed i i |
’_‘ IN JOUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
el accessible offered !
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated i onformance with Appro: rocedures
IN OUT N/O N/A Requnred records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
dest and HACCP plan
N OUT A Food sparate d and prolectad ;I:.; ;itttig; to the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
- = - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
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
Single-use/single-service articles: properly stored, used

Vv Adequate equipment for temperature control Gloves use erl
Approved thawing methods used ! i
Thermometers provided and accurate I/ 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

Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned

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

y Physical facilities installed, maintained, and clean
Person in Charge /Title: /| _ s A may Date: - f—
B 1y 12 1/F s/ /,—/
Inspector: ~// 7/ Telephone No / / EPH,S No Follow-up: @ Yes No
: ] ] LETL / / ; Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

E{?’[ABLISHMENT NAME OWNER: . ) PERSON IN CHARGE:
WS O 00p7C & {
Yy p e~ fv7 i i
ADDRESS. [f 7, ;:“/ 7 / 7 COUNTY}, T
CITY/ZIP: s PHONE: . FAX: S
Surerss (2 417/45% P.H.PRIORITY : [ H EwmvOL
ESTABLISHMENT TYPE : &
] BAKERY [0 c.sTORE [J CATERER DELI _[] GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 scHooL  [J SENIOR CENTER [ TEMP.FOOD ] TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening Routine [0 Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable O PUBLIC B COMMUNITY O NON-COMMUNITY O PRIVATE
License No. PRIVATE Date Sampled = Reslifls =2t

" Risk factors are food preparation practices and employee behaviors most comon!y reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. | Public health intenrenlions are control measures to prevent foodborne iliness or injury.

Compliance Bl cos Compliance | | COSs R
'\'l[sl’ ouT | Person in charge present emonstrates knowledge, IN QOUT/N/O N/A | Proper cooking, time and temperature
) and performs duties - )
e | . - m IN“OUT N/O N/A | Proper reheating procedures for hot holding
_IN° OUT Management awareness; policy present IN. OUT N/O IN/A" | Proper cooling time and temperatures
IN OUT Proper use of reporting, restriction and exclusion (IN.QUT N/O N/A | Proper hot holding temperatures
INT 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 Nll?' N/A | Time as a public health control (procedures /
= records
"IN' OUT N/O Hands clean and properly washed IN QUT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or
P approved alternate method properly followed
IN{ OUT) Adequate handwashing facilities supplied & "'IN- OUT N/O N/A
i 5 accessible :
AN 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 /AINTOUT Toxic substances properly identified, stored and
- % used
_IN OUT Food in good condition, safe and unadulterated R : i cedu
IN OUT N/O/N/A/ Required records available: shellstock tags, parasite IN OUT NIAS Comphance with approved Specialized Prucess
s destruction _ and HACCP plan
7IN° OUT NA W ;Elgiéitttieo;fo 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
‘IN OUT N/O Proper disposition of returned, previously served, COS = Comected On Site R = Repeat Item
reconditioned, and unsafe foed
Good Retail Praclices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN ouT cos | R IN | ouT : r Use of Utensils | cos | R
e i Pasteurized eggs used where required & In-use utensils: properly stored
1/ Water and ice from approved source i Utensils, equipment and linens: properly stored, dried,
handled
od Temperature Contro v Single-use/single-service articles: properly stored, used
ol Adequate equipment for temperature control L Gloves used properl
4 Approved thawing methods used E __Ute quipment and Vendin
. Thermometers provided and accurate | Food and nonfood-contact surfaces cleanable, properly
i el 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
3 Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display ¥
& Personal cleanliness: clean outer clothing, hair restraint, " Sewage and wastewater properly disposed
fingernails and jewelry v
Wiping cloths: properly used and stored v, Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use v Garbage/refuse properly disposed:; facilities maintained
; [Z Physical facilities installed, maintained, and clean
Person in Charge /Title: — Date: f  / / -
Inspector: y i 7 ) Telephone No. EPHS No Follow-up: No
/ / ) NS - = ) Follow-up Date: } :
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY ’ g E6.37
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= ;
EDUCATION PROVIDED OR COMMENTS i
- /.'
Person in Charge /Title:\, . .~ JE—— Date: /7 / 7/ /=
Inspector: . / ,; Telephone No, -, / EPHS:No. > Follow-up: o Yes O No
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

EST&BL}JSHMENT NAME: OWNER.‘T- PERSON IN CHARGE:
Fil mlny (2700, ) | (i1 dd =% %
ADDRESS: | ALt /) F /7 COUNTY:IE T 2>
.I e B S (/ A ¥ J C )

s S P o A e NPy ss /o750 | P PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE 7 P

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

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

[ Pre-opening Routine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:lApproved [IDisapproved [ Not Applicable £ PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. . PRIVATE DateSampled .. Results

Risk factors are food preparation practices and employee behaviors most commenly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health i ions are control measures to prevent foodborne illness or injury.
Compliance SO BT stra nowledge 3 cos R| Compliance coS R
Llﬁ_;’ ouT IN OUT N/Q'N/A | Proper cooking, time and temperature

‘Person in charge present, demonstrates knowledge,
| and performs duties

~ i Emp! : ) IN_OUT N/O_N/A | Proper reheating procedures for hot holding
LIN/OUT Management awareness; policy present IN. OUTIN/O"N/A | Proper cooling time and temperatures

(IN/ OUT Proper use of reporting, restriction and exclusion /IN. QUT_N/O N/A | Proper hot holding temperatures e
= [INJOUT_/ NIA | Proper cold holding temperatures 7
(IN./OUT N/O Proper eating, tasting, drinking or tobacco use JNJ OUT N/O NIA | Proper date marking and disposition

AN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O lQi'A,f Time as a public health control (procedures /
) records

)

(IN/OUT N/O " Hands clean and properly washed IN OUT ( _W/A Consumer advisory provided for raw or
e B undercooked food
Q_f:l/bUT N/O No bare hand contact with ready-to-eat foods or
=) approved alternate method properly followed \
N ouT Adequate handwashing facilities supplied & ﬂr*j,' OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible ) offered
L"]‘EL"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 WOUT » Toxic substances properly identified, stored and
] used
(IN/OUT Food in good condition, safe and unadulterated

—_ P
IN OUT N/O %J Required records available: shellstock tags, parasite IN OUT  [N/A/ | Compliance with approved Specialized Process

destruction and HACCP plan
AN bUT NA Food separated and protected The letter to the left of each item indicates that item's status at the time of the
{ o inspection.
(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
{_IL\I/ OuUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

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

IN ouT cos | R IN [.OouT
—_— Pasteurized eggs used where required L In-use utensils: properly stored
- Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
| v handled
v Single-use/single-service articles: properly stored, used
+—— | " | Adequate equipment for temperature control v Gloves used properl
— Approved thawing methods used
N Thermometers provided and accurate 1/ Food and nonfood-contact surfaces cleanable, properly
4 designed, constructed, and used
Vet Warewashing facilities: installed, maintained, used; test
strips used
T Food properly labeled; original container V¥ Nonfood-contact surfaces clean
v Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, slorage .| Plumbing installed; proper backflow devices
Ve i (P
and display v
v Personal cleanliness: clean outer clothing, hair restraint, v Sewage and waslewaler properly disposed
fingernails and jewelry ¥
v Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use [ Garbage/refuse properly disposed, facilities maintained
= - Physical facilities installed, maintained, and clean
- - F / 4 o '] \ \ : < S ! ]
Person in Charge /Title: V. -‘-’—!-;_,/_ ’ J --\:‘ = j D) Date: E S5 /7 Y
SN 2S5 7 \ { / 1 - AR &
Inspector: 7 / : T\é?lephone plo. iy EPHS No. Follow-up: IH Yes , 0O No
e/ = ’;’ F1ET i/ | =773 Follow-up Date: 5/39/2Y9
MO 580-1814 (11-14) ! DISTRIBUTION: WHITE - OWNER'S COPY CANAWLE COPY E6.37
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ey ~_ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title; ~
s X

/ j x\‘;:_

Date: 7/~ -

/

477 ey e W
’ 47 v : b/ L2 )<L
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES el . | Y%
FOOD ESTABLISHMENT INSPECTION REPORT R
BAGE F 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.

ESTAB_I?_ISHMENT NAME: OWNER A v PERSON IN CHARGE:
L5 DO 7, [ lp e
ADDRESS ) § o=t Vil J COUNTY: ]
1o/ O Her // / Ex¢/
R, e eer | PfoaC 70 [P B PH.PRIORITY: OHE M OL
= L&) ) e
ESTABLISHMENT TYPE 2
[J BAKERY [0 C.STORE [0 CATERER 3 DELI GROCERY STORE [J INSTITUTION
[0 RESTAURANT  [1 sCHOOL [ SENIOR CENTER [0 TEMP.FOQD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening ;I:H Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable 3. PUBLIC Ij_ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

Risk factors are food preparation practices and employee behaviors most commonly repone to the Centers for Disease Control and Prevention as conlributing factors in
foodborne illness outbreaks Pubhc health interventions are cuntrol measures to prevent foodborne illness or inju

Compliance f cos R Compliance COs R
LN JouT IN OUT N/O N.'A/ Proper cooking, time and temperalure
~ and performs duties
| __ Employ { ¥ IN OUT N/O rN.'ﬁg Proper reheating procedures for hot holding
{IN-OUT Management awareness; policy present | IN OUT N/O (N/A_ | Proper cooling time and temperatures
INOUT Proper use of reporting, restriction and exclusion INy, OUT N/O N/A' | Proper hot holding temperatures
- (IN' OUT N/A | Proper cold holding temperatures
(INOUT N/O Proper eating, tasting, drinking or tobacco use (IN/ OUT N/O N/A | Proper date marking and disposition
(EI-"OUT N/O No discharge from eyes, nose and mouth IN OUT N/O Ql_.'y Time as a public health control (procedures /
records
il B g [ : -
.:N/OUT N/O Hands clean and properly washed IN OUT ('N.')f\‘ Consumer advisory provided for raw or
= e undercooked food
/[ IN/ OUT 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 OUT N/O E.’A //' Pasteurized foods used, prohibited foods not
accessible — offered
~ ] SNyt 4 4 £ x 7
/IN/OUT Food obtained from approved source [N, OUT N/A Food additives: approved and properly used
‘(jN--;OUT N/O NIA Food received at proper temperature (TN} ouT Toxic substances properly identified, stored and
e o used
IN-OUT .| Food in good condition, safe and unadulterated ____ | Conformanc proved Procedures
"IN OUT N/O (NIA /| Required records available: shellstock tags, parasite IN OUT (NIA} Compliance with approved Specialized Process
destruction o and HACCP plan
r[‘i;'OUT A Food separated and protected ;l;zéitttii;lo the left of each item indicates that item’s status at the time of the
(_I’h;.-"QUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e/ - — -~ N/A = not applicable N/O = not abserved
LIJN/OUT N/O Propervqlsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Retail Practices are preventative measures lo control the introduction of pathogens, chemicals, an al objects into foods.
Pasteurized eggs used where required In-use utensils: properly stored
= Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
= N handled
¥ Single-use/single-service articles: properly stored, used
¥ Adequate equipment for temperature control v Gloves used properl
17 Approved thawing methods used E i sils, Equi : =
7 Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
strips used
- Food properly labeled; original container 2 Nonfood-contact surfaces clean
o Insects, rodents, and animals not present ¥ Hot and cold waler available; adequate pressure
. Contamination prevented during food preparation, storage Pz Plumbing installed; proper backflow devices
and display -
= Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
) fingernails and jewelry L4
- Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleansd
"] Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
=k v Physical facilities installed, maintained, and clean
Person in Charge /Title: ! 77 / Date: , 1 /o 1/ =4l
X - g S P 4 § I 1" 4 !/' &~
Inspector: ) _ N Telej};honef N}o, 3 y. EPHS J)Jg, Follow-up: | O Yes 0 No
£ SN 7/ 9L )Y | // = | Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TINEIN, HLE OUT :

FOOD ESTABLISHMENT INSPECTION REPORT = =
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ESTABLISHMENT NAME ADDRESS 1/ ] — citYy . ZIP -

J7i/

FOOD PRObUCTI'LOCA’TION TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: Date: -
Inspector: I Y7 Telephone No. EPHS No. . Follow-up: O Yes O No
I{ / i A Follow-up Date:

= / L J
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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.

ESTABLISHMENT NAME: OWNER. PERSON IN CHARGE:
".— . /‘,, AN t‘. 2 EA P A ,:)_,_‘I L ELp )
ADDRESS: I ntlr) ¢ | 1 7 = COUNTY: “/_
/ < ) / -\ ] !/ sl
ciiziP: ¢ L Eapoer I | [PHONE it PH.PRIORTY: B HOM OL
ESTABLISHMENT TYPE =
[0 BAKERY [0 C.STORE [0 CATERER O DELI [ GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 scHooL [0 SENIOR CENTER [ TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE £
[ Pre-opening O Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable O PUBLIC 0. COMMUNITY O NON-COMMUNITY O PRIVATE
License No. T PRIVATE Date Sampled . . Results ______

r Risk factor are food repra!ion practices and empioyeeehaviors most commonly repued 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 Ccos R Compliance = ! R
IN OUT IN OUT N/O N/A | Proper cocking, time and temperature
s 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 IN OUT N/O NI/A Proper hot holding temperatures
5 CE [ Z 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/O N/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washe IN OUT N/A
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or ighly S Popu SR
approved alternate method properly followed jae L a =
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A
accessible | offered : _ : ||
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated 3 rocedures. |
IN OUT N/O N/A Required records available: shellstock tags, parasile IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A Food separated and protected The Ieger to the left of each item indicates that item's status at the time of the
o~ inspection.
[INT 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 prevenlative measures to control the introd
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used _Utensils, Equipment and Ver
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
slrips 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
v 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 facililies installed, maintained, and clean
Person in Charge /Title: ‘vlk 4 ; 7 ; ] Date: 5 i 3 773
; INY A Al ! :
Inspector: 1/ —— Telep}mneiji EPHS No. Follow-up: O Yes O No
ik i1/ Y. Follow-up Date:
MO 580-1814 (1¥14) DISTRIBUTION: WHITE = UWNER S COPY CANARY - FILE COPY E6.37



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

=

PAGE “ of <.

ES??EI@MENT’NAME /,- ) ADDRESS | oy ’,u -.‘,.:‘ ((: ;‘!;‘J I C|T\'f< ) o ZIP P
T 17 War) (9700 a4 VB Ch £ 0 [l [/ 2Ll el ) (3 /
FOOD PRODUCT/LOCATION' TEMP. FOOD PRODUCT/ LOCATION TEMP.
N 2 ‘ H I iy
SR JR:¢ L g 11 ¢
"l_ £ 7 Yo 5 .'\'_-.‘ =% 4

,.‘ L
/
/ o
171 1
' 4
EDUCATION PROVIDED OR COMMENTS = =
Person in Charge /Title: "/ ¢ / \ TEE ;—’./"*-,,«' 7 S
. N N { # AT 7/ Ty ey
Inspector: 7 | :I'e!qpt]one No, , ,_ ;| EPHSNo. . ~ . | Follow-up: O Yes B No
A S i b 717/ Ja1 L LI EASE Follow-up Date: )
MO 580-1814 (11-14) DISTRIBUTION: WHITE “OWNER'S COPY CANARY - FILE COPY, E637A




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.

foodborne iliness outbrks. Pu

lic health

Risk factors are foo preparation pcl.ices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
interventions are control measures to prevent foodborne illness or injul .

ESTABLISHMENT NAME: - OWNER: -~ VT 1 PERSON IN CHARGE:
I}-14+mr. .~ , | / 1 r Iy
ADDRESS: [ 7, / ~F =17 ' COUNTY: 7
LtASZ =) LA [l @)

G e i e PNy G250 | FAX PH.PRIORTY: [JHE M OL
ESTABLISHIENT TYPE > ===

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

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

[ Pre-opening 3. Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved [lDisapproved [ Not Applicable O PUBLIC [ COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. @ PRIVATE Date Sampled ... Results ...

| cos R

Good Retail Practices are preventative measures to control the introd

gg_mpliance ] ! ol f K 3 . Ccos R Compliance., : \ ardol 3
e:I’N/fOUT IN OUT._N/O/N/A | Proper cooking, time and temperature
i and performs duties =4
< Employee Healtt : IN OUTLN/O N/A | Proper reheating procedures for hot holding
IN/ OUT Management awareness; policy present IN QUT/N/Q¥ N/A Proper cooling time and temperatures
([IN_OuT Proper use of reporting, restriction and exclusion [ INLOUT N/O N/A | Proper hot holding temperatures
] N~ QUT. 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
7IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O'N/A’ | Time as a public health control (procedures /
|5 B records
CINJ OUT N/O Hands clean and properly washed IN OUT f\ N/A | Consumer advisory provided for raw or
) g undercooked food
[IN/ OUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed L~y
"IN OUT Adequate handwashing facilities supplied & IN OUT N/ON/A/ | Pasteurized foods used, prohibited foods not
accessible offered
2\ N
[IN. OUT Food obtained from approved source IN. OUT  { N/A/ | Food additives: approved and properly used
[IN° QUT N/O N/A Food received at proper temperature ( I[\L' ouT Toxic substances properly identified, stored and
- used
CIN OUT Food in good condition, safe and unadulterated _
(N OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (x‘ N/A) | Compliance with approved Specialized Process
G destruction — and HACCP plan
7 IN ouT A Food separated and protected ;Zié?:tliig;w the left of each item indicates that item'’s status at the time of the
IN @f‘l’ N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
“IN/ OUT N/O Proper disposition of returned, previously served A 4 Mot oAt N.f_O s iohopsefred
ut 4l ' J COS = Corrected On Site R = Repeat Item
— reconditioned, and unsafe food

IN out cos R IN | OUT { | cos R
e Pasteurized eggs used where required = n-use utensils: properly stored
L” Water and ice from approved source e Utensils, equipment and linens: properly stored, dried,
¥ handled
o Single-use/single-service articles: properly stored, used
| Adequate equipment for temperature control e Gloves used properl
= Approved thawing methods used
| Thermometers provided and accurate e Food and nonfood-contact surfaces cleanable, properly
L~ & designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
[ | _Food properly ; original container v Nonfood-contact surfaces clean
Vs Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
o Cog!gminalion prevented during food preparation, storage L- Plumbing installed; proper backflow devices
and display
¥ Personal cleanliness: clean outer clothing, hair restraint, A Sewage and wastewater properly disposed
v fingernails and jewelry L
Wiping cloths: properly used and stored i~ Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegelables washed before use ¥ Garbage/refuse properly disposed: facilities maintained
~ 5 [ Physical facilities installed, maintained, and clean
Person in Charge (Title: - / 7N ) Date: ~/ 1—/7 2
A e 'i, —— l __/’ “:'[{"’I —— el / / / /.". e
Inspector: TelephoneNo, 7, _ EPHS No. Follow-up: _Yes | O No
Pl h G177/ 267 /9 /77 Follow-upDate: 7/ 7/ /7 ¢
MO 580-1814/(11-18) DISTRIBUTION: WHITE —- OWNER'S COPY CANARY.= FILE COPY - E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES e | TEAYRA
FOOD ESTABLISHMENT INSPECTION REPORT 5 =
PAGE ~ of -
ESTAB'I.IGHMENTNAMTE ADDRES§ P - C}IY 2P | -
/ e L 2 e o7 f ,:\— / _‘J’ “V'.\("‘. ; § 5 ‘,
FOOD PRODUCTILOCATiON TEMP. FOOD PRODUCT/ LOCATION TEMP.
S8 B L i ’ B

;
2—-304%| 14 ~— Vo Wipia ‘ S Jored N S -2
S y; " T 7 7
> M 0 1 DIrCA L7
I2r 7 r, 51 P & 7257 S )
f’:/ & [# o+, ) ; / { J7 , y2C { L ;}j oy -";'f:/_' £,
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: }{ . i P e ) / Date: 7 / —, /’i‘ 3
/S - A -~ / / \N A A s [ -
o, 12 M g { oA / . A\ i
Inspector: "¢/ Teiephone No s EPHS Noﬂ Follow-up: Igl Yes [ No
. 7/ 7/ X Follow-up Date:/ ' 7/ 3/ /L% S
MO 580-1814 (¥1-14) # DISTRIBUTION: WHITE OWNERS CDPY CANARY — FILE COPY EB.37A



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

ICES

TIMEIN TIME OUT

PAGE l 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.

ctorsarefood repration practices amploe behaviors most commonly reprted 1o the Centers for Disease Control and Prevention as contributing factors in
foodborne illness ouibreaksul h

tions are control measures to prevent foodborne ilin

gss o injury.

ESTABLlSHMENT NAME: OWNER: -T , v ) A jﬂ' = ) PERSON IN CHARGE
/ : AL 7/ L "
\ r )] A ¥ L P ¥ , V4
ADDRESSZ I nt)e ‘jj /A-!,- COUNTY: . '__.'(‘ y
[/ ,,l‘. oy -
CITYIZIP: s FAX: PH.PRIORITY: OHOM OL
ESTABLISHMENT TYPE =
[0 BAKERY [0 c.sTORE [ CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 scHoOOL  [J] SENIORCENTER [] TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE o
O Pre-opening [J Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT = SEWAGE DISPOSAL WATER SUPPLY
E_l.t\pproved [IDisapproved [LJ Not Applicable O PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled .. . Results

Cempliance | cos R Compliance —_ ) azal s Foods
IN_OUT IN OUT lrgf_o,,NIA Proper cooking, time and temperature
- and performs duties -
= = e 3 IN OUT NIO 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
7IN_OUT Proper use of reportin triction and exclusion N OUT IN/O N/A | Proper hot holding temperatures
— E F e (N _JOUT 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/Q/N/A | Time as a public health control (procedures /
records
IN OUT NIO Hands clean and properly washed IN OUT ( N/A /| Consumer advisory provided for raw or
| undercooked food
IN OUT (E\IIO No bare hand contact with ready-to-eat foods or
approved alternate method properly followed ~ 7\
Irj..’ ouT Adequate handwashing facilities supplied & IN OUT N/ON/A | Pasteurized foods used, prohibited foods not
== accessible ol offered
INSOUT Food obtained from approved source (INZ OUT N/A Food additives: approved and properly used
TIN/.OUT N/O N/A Food received at proper temperature /IN JOUT Toxic substances properly identified, stored and
e pme used
CIN OUT Food in good condition, safe and unadulterated \
"IN/ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /N/IA/ | Compliance with approved Specialized Process
= destruction and HACCP plan
[ lN OUT N/A “Food sepaaled and protetd ?;12:}3?:;:0 the left of each item indicates that item'’s status at the time of the
" “TN'(OUT ) N/A Food-contact surfaces cleaned & sanitized T S 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
Gocd Relaal Practlces are reuenta!lve measures to conirol the introduction of pathogens, chemicals, and physical objects into foods.
iy Pasteurized eggs used where reqmred v In-use utensils: properly stored
T Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
v handled
[ ] ] 7 Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control Gloves used properl
Approvet having methods used V=T —
% Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
¥ designed, conslructed, and used
Warewashing facilities: installed, maintained, used, test
strips used
[ Food properly labeled; original container L Nonfood-contact surfaces clean
" Insects, rodents, and animals not present i Hot and cold water available; adequate pressure
1/ Contamination prevented during food preparation, storage o4 Plumbing installed; proper backflow devices
v and display v
Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
/ fingernails and jewelry "
V Wiping cloths: properly used and stored i Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use L~ Garbage/refuse properly disposed:; facilities maintained
& Physical facilities installed, maintained, and clean
Person in Charge /T itle:\/\ 7 /Y] [ Date: G/ &/ 2 ¢
“ ’ 7 £ / | [ 'j/' /
Inspector: / i Telephope No., = _ EPHS No. Follow-up: O Yes O No
= = (L7/4) T Follow-up Date:
MO 580-1814 (11-14) S DISTRIBUTION: WHITE - OWNERSCDPV CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES WEMN s | ™MEOYT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE &£ of
ESTABLISHMENT NAME - ADDRESS | = — CITY ZIP
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
= ?
____ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: ‘\ 7 /s 5 f y / LR Date: ¢~ > 2
Inspector: ,“ . Telephone No. EPHS No. Follow-up: O Yes No
- AT T7e 5/ I/7 3 Follow-up Date:

MO 580-1814 (1114) DISTRIBUTION: WHITE'- OWNER'S COPY CANARY - FILE COPY E6.37A




MISSOURI BEPARTMENT OF HEALTH AND SENIOR SERVICES

\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES TINVE IN TIME OUT

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

Rik factors are food preparation practices and employee behaviors most commonly reported lo the Centers for Disease Control and Prevntion a tribuiing fatrs i
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

FSTAﬁEISiHMENT"HNAME et ‘ OWNER: YV PERSON IN cr—yﬁasg YA,
1\ WA (= 2ol £RN) / ng L1 Z [V ENAS Bt
ADDRESS: i ]
~JiA )~y | | ! D

CI A A i z e ~ _ &7 ; — ——

TYIZIP | A ccan PPN Licg PEAX: PH.PRIORITY: O HE'M OL
ESTABLISHMENT TYPE % ' ' "

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

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

O Pre-opening [ Routne [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
CApproved DDISapPTUVed D Not Applicable 4 O PUBLIC B COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. _ ° & PRIVATE Date Sampled ... Results

approved alternate method properly followed

Compliance cos R Compliance s cos R
IN_OUT Person in charge present, demonstrates knowledge, IN QUT N/O N/A | Proper cooking, time and temperature
and performs duties =
IN OUT N/O-N/A; | Proper reheating procedures for hot holding

N OUT | Management awareness; policy present | IN_ OUT N/O N/A" | Proper cooling time and temperatures
JINT oUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
mses 7IN 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

AN JOUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
el records

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

= undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or 3 ]

IN OUT Adequate handwashing facilities supplied & IN_ OUT NJONIA, | Pasteurized foods used, prohibited foods not
) sible ¢ offered

N OUT Food obtained from approved source IN_OUT N/A_ | Food additives: approved and properly used |
IN OUT {N/O" N/A Food received at proper temperature IN_OUT Toxic substances properly identified, stored and
used
/INT OUT Food in good condition, safe and unadulterated

Required records available: shellstock tags, parasite
destruction

IN OUT (N/A. Compliance with approved Specialized Process
and HACCP plan

IN_ OUT N/O/NIA,

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

_IN_OuUT N/A Food separated agghp_rpied

= inspection.
CIN_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 Iltem

reconditioned, and unsafe food

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

IN ouT | R IN _J ouT CoS | R
e o Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source vl Utensils, equipment and linens: properly stored, dried,
AT handled
i ¥ Single-use/single-service articles: properly stored, used
d Adequate equipment for temperature control = Gloves used properl
----- - | Approved thawing methods used |4
Thermometers provided and accurate 74| Food and nonfood-contact surfaces cleanable, properly
. designed, conslructed, and used
v /| Warewashing facilities: installed, maintained, used; test
/ | strips used
Food roerl labele _Nonfood-contact surfaces cleal
Insects, rodenls and anlmals not present L Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage o Plumbing installed; proper backflow devices
/ and display /
< Personal cleanliness: clean outer clothing, hair restraint, v | Sewage and wastewater properly disposed
fingernails and jewelry Al
Wiping cloths: properly used and stored i | Toilet facilities: properly constructed, supplied, cleaned
s Fruits and vegetables washed before use v " | Garbagefrefuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: . Date: T .
} 1/ O /£ |
Inspector: ; Telephone No. ~_, | EPHS.No. Follow-up: * O Yes 1 No
b o ] THE P e/ 26 /-YH14i1 1L U Follow-up Date:
MO 580-1814 (11-14) . st DISTRIBUTION WHITE - OWNER'S COPY * CANARY - FILE COPY EB.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES FMEIN ] TIME YT
FOOD ESTABLISHMENT INSPECTION REPORT : :
PAGE of
ES]’_&BLISHMENT NAME ADDRES‘S 2 1a | CITY i ZIP'
FGOD bkébubT;}OCAﬂON TEMP. FOOD PRODUGT/ LOCATION TEMP.

e
| [

i A ¢ {
B i A T |
L ( " |
J ~ v = '
) ‘ 7 ™ -
of | 7
= Z 7 L { 7
5 P,
€ g p, A
— 1 4 [ A ’ - | . Lo
L9 “\ - - r -~ i 2 7 =
i { ~ J L,
~ \
{ / -

__ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date: .4 /

A | L 1 [ e ! e |
(Inspectar: ! Telephone No., ., - /| EPHS.No. Follow-up: / O - No
T .Y \ Gr 7 ThL- T LD JL© Follow-up Date:
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