MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES T‘MEJ'E*' 2o | TMEOUT

FOOD ESTABLISHMENT INSPECTION REPORT ‘ ,’ F e '
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.

ES'%ABL!SHMENT NA/ME OWNER: —_ PER§(?N IN CHARGE:

)= = /7T [ ) 17 arn fts :

e e e B < Y, = COUNTY: ~ ——
[ o~ f_:' ) s N i f7 A *" g Lol
CITY/ZIP: | | / TN P A ] -
Hous o 16.5/82 %7 /L7 PH.PRIORITY: O HE M OL

ESTABLISHMENT TYPE 7 7 7 7

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

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

[0 Pre-opening fd Routine [ Follow-up O complaint [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable [ PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled .. =  “Resulfst-._..=

Risk factors are food preparailcm pracilces and employeebehawors most oommunly reported to the Centers for Dlsease Control and Prevenilon as conlr:bullng faciors in

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

Compliance R Compliance CcOoS R

@’, ouT i!\l: OUT N/O N/A | Proper cooking, time and temperature
| =3 e e IN OQUT 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 Proer useof reporting, restriction and exclusion (N OUT N/O N/A | Proper hot holding temperatures
\ T ! | [N OUT N/A | Praper cold holding temperatures

"IN’ OUT N/O Pr0per eatlng tasting, drinking or tobacco use /IN_'OUT N/O N/A | Proper date marking and disposition
."El' OUT N/O No discharge from eyes, nose and mouth .ﬁlﬂ. OUT N/O NfA | Time as a public health control (procedures /

X records
/IN/ OUT N/O [ adsclean and properly washed o /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
gl approved alternate method properly followed A
(IN,' ouT Adequate handwashing facilities supplied & “IN-OUT N/O N/A Pasteurized foods used, prohibited foods not

s accessible s offered

IN/ OUT Food obtained from approved source Tk . /IN. OUT N/A Foed additives: approved and properly used
.\CN-, OUT N/O N/A Food received at proper temperature SIN OUT Toxic substances properly identified, stored and

) e’ used

(INy OUT Food in good condition, safe and unadulterated .

TN OUT N/O fNM ) Required records available: shellstock tags, parasite IN OUT  “N/A_/| Compliance with approved Specialized Process

R destruction il and HACCP plan

7 i_N_-‘OUT WA Food separated and protected ;!;zéilttizrnto 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
(ED‘ OouUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

recondilioned, and unsafe food

trol the introduction of pathi

Cos R & 0
e Pasteurized eggs used where required p In-use utensils: properly stored
= Water and ice from approved source i Utensils, equipment and linens: properly stored, dried,
(P it Pd handled
Single-use/single-service articles: properly stored, used
17 Adequale equipment for temperature control i Gloves used properl
- Approved thawing methods used
Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
=l |4 designed, constructed, and used
7 Warewashing facilities: installed, maintained, used:; test
v strips used
1 Food properly labeled; original container : | _Nonfood-conta
v Insects, rodents, and animals not present [
] Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
[ and display L/
Personal cleanliness: clean outer clothing, hair restraint, e 2 Sewage and wastewater properly disposed
= fingernails and jewelry |
o Wiping cloths: properly used and stored 1/ Toilet facilities: properly constructed, supplied, cleaned
¢ Fruits and vegetables washed before use } v Garbage/refuse properly disposed; facilities maintained
o Tl S 74 Physical facilities installed, maintained, and clean
Person in Charge mne:\/ T s ) Date:rs /o 2 / » C
- A T WX et AN_ A’ = ~f L)
Inspector: 7 [ 17 N quephong No r 7 EPHS No. Follow-up: O Yes B No
e [/ ? / I S Follow-up Date: ;

e —_———
MO 580-1814 (11-14) 4 DISTRIBUTION: WHlYE OWNERS COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES JMED S || INEED S

s /&

FOOD ESTABLISHMENT INSPECTION REPORT :
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EST_:ABl.ISHMENT NAME / J ADDR'ES'S/ = = - . / CITY ’ / /" -Z-IP/ T
=7 ZZe /7t / / -’5_-'- 4 0 S N &M ’f'-'.”f s T 1 (e < Tr A ,f S0 ’)
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
7 77T == e V) Lg=F: =
Lepy] /¢ XY/ I S LAt - [Crarr Jeb s \

I,
I L/ Ve /lrr)lia
g s Vo Y 4 EDUCATION PROVIDED OR COMMENTS
j~-2 7C AT A e R e
i 7
Person in Charge [Title: \ . /~ 7/ —_— Date: < V17
XC .~ ¢ \ N <) tt 2L/ &7
Inspector: -/ /(7 7 S Telqppgng}ylg(’_.;_,/ EPHS.No, Follow-up: O Yes [ No
{ 7 S A Q7L TL ST Dy i A Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES e 17 2.¢

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME QUT

i/

PacE [ of £

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

Risk factors are food preparanon prachces and employee beha\nors most commonly reponed to the Cemers for D|sease Control and Preventlon as conlnbuhng faciors in
foodborne illness oulbreaks Public health interventions are control measures to prevent foodborne iliness or injul

ESTAELISHMENT AME ,' OWNER: T _ » PERSpN IN CHARGE
2 EN 15 | U7 JOZL N5 9 L//;/ AR
ADDRESS. (2 < 5 GOUNTY:N T
(S5 NS s 7o e [Cxe)

ESTABLISHVENT TYPE

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

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

[J Pre-opening E\I Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [CIDisapproved [J Not Applicable [ PUBLIC hj/ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled______~ Results

NIO/NIy Required records available: shellstock tags, parasite
S—

;gmgl;ance cos R | ~Cempliance | COs R
IN ouT CN/_OUT N/O N/A | Proper cooking, time and temperature
=N e G IN OUT(N.'G 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
/IN.OUT Proper use of reporting, restriction and exclusion IN) OUT N/O N/A | Proper hot holding temperatures
Pai’ (IN:_ OUT N/A_| Proper cold holding temperatures
N 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’?gf Time as a public health control (procedures /
. - records
UN,'OUT N/O Hands clean and properly washed (IN) ouT N/A
o~ = undercooked food
[IN" OUT N/O No bare hand contact with ready-to-eat foods or Sl ; . e
Tk approved alternate method properly followed . L i - ; el s
N ouT Adequale handwashing facilities supplied & IN" OUT N/O N/A]
accessible offered
(N JOUT 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 ﬁJOUT Toxic substances properly identified, stored and
\ used
IN /OUT .| Food in good condition, safe and unadulterated —~, [ manc DpIoy S
N OUT ompliance with approved Specialized Process

N oUT (WA 1
\ and HACCP plan

destructlon

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

3 INr-OUT ST eoed para:ed Sntiprtesisa - i‘[’r;i‘litliiig to the left of each item indicates that item'’s status at the time of the
/INf ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

: - - N/A = not applicable : N/O = not observed
éN ,OUT N/O Proper disposition of returned, previously served, COS = Corrected On Sile R = Repeat ltem

uction of paihoens chemicals, an h sical objects into fds.

Pasteurized eggs used where required In-use utensils: properly stored
e Water and ice from approved source P Utensils, equipment and linens: properly stored, dried,
V v handled
v i v Single-use/single-service articles: properly stored, used
L~ Adequate equipment for temperature control Gloves used properl
P 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
v =
v Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
i Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
¥ and display )
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
v fingernails and jewelry ¥
L~ Wiping cloths: properly used and stored 2 Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use Vv Garbage/refuse properly disposed; facilities maintained
. B Physical facilities installed, maintained, and clean
Person in Charge /Title: %/ .~ =~ P Date: | / | 4 o=
\( = ( % N ] 0.
Inspector; - Telephone No! y, EPHS No. Follow-up: O Yes O No
4, 7S Kl 9 b 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 e UMEDLT
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTA_BI:‘IS-HMENTNAM'E 1/ ADDRESS 3 o /] cry / ZIR s
' .FGOD PRdDUCTILOCATlON ' TEMP. : = I;OOD F"RODUC‘-T.r LOCATIdN ) TEMP.'
\'f_',-')- ” -': i, « LA :'r_-'{/"" ,"’ ){'. “) 7‘,‘“ :-:: /L.I’; £ / II.! " 73 / ”l )
S ¢ e 54 S¢ o p : E
@ — Y i 5 ;
> a3 ( / Ry [’y —_ 3 -

// L/ C : 1
EDUCATION PROVIDED OR COMMENTS _ =
Person in Charge /Title: vV / yd > Date: | / J 0/ =¢
LW . S ! -
Inspector: 77/ /] = —— | Telephppe No./, _ EPHS No.. Follow-up: E Yes O No
X~ V7N 17/ 1¢ /90 / A, Follow-up Date:
DISTHIFIJTION: WHITE - OWNER'S COPY CANARY - FILE CUFW’ E6.37A
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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.

ESTA}BLISHMENT NAMF_ OWNER: il s M. PERSQN IN CHARGE
J1Z=24 10 rp 1978~ Jth {hess / S be
= - = — ] i
ADDRESS: :j S O S 4. "It._l;y_." < foh COUNTY: T’ 05 )
crvze: 11 L £ dE3 PHONE: FAX: PH.PRIORITY: OHEAM OL
ESTABLISHMENT TYPE
[0 BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE *
[ Pre-opening B Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL ' WATER SUPPLY
OApproved CDisapproved [ Not Applicable - PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenselNoSES S O PRIVATE Date Sampled Results

Risk factors are foodpreparatlon practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevenhon as coninbutlng factorsin
foodborne illness outbreaks. Publlc health mterventlons are control measures to prevent foodborne iliness or inju

Compliance : n v Ccos R | _-Compliance s Foods R
QN/}OUT (E\lj OUT N/O N/A | Proper cooking, time and temperature
and performs duties !

—\ | Employee IN OUT N/O/ N/A | Proper reheating procedures for hot holding
LINOouT Management awareness, policy present IN OUT N/O. N/A | Proper cooling time and temperatures

IN JOUT Proper use of reporting, restriction and exclusion IN) QUT N/O N/A [ Proper hot holding temperatures

INJ 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 JOUT N/O No discharge from eyes, nose and mouth IN OUT N/O ib Time as a public health control (procedures /

et records

ﬁ R ".];'._ anti Y lande | = i
CIN JOUT N/O Hands clean and properly washed IN OUT N/A
._fIN )OUT N/O No bare hand contact with ready-to-eat foods or |

approved alternate method properly followed

i Highly S 3 i
IN ] ouT Adequate handwashing facililies supplied & IN OUT N/GN/A) | Pasteurized foodsused) prohibited foads not
accessible _ 3 ) offered L

IN./ OUT I Food oblained from approved source ' ‘riF\I ouT N/A Food additives: proved and properly used
@OUT N/O NIA Food received at proper temperature @ ouT Toxic substances properly identified, stored and
P

IN ,OUT ~ Food in good condition, safe and unadulterated 5 ochformang , | es

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

destruction i and HACCP plan

(IN JOUT N/A | Food separated and protected

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

inspection.
IN /OuUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- = - N/A = not applicable N/O = not observed
{ IN JOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
—t Pasteurized eggs used where required L1 In-use utensils: properly stored
p Water and ice from approved source A Utensils, equipment and linens: properly stored, dried,
LA IF handled
L Single-use/single-service articles: properly stored, used
e Adequate equipment for temperature control ] Gloves used properl
L Approved thawing methods used
e Thermometers provided and accurate 4 Food and nonfood-contact surfaces cleanable, properly
e v designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
v’ strips used
L Food properly labeled; original container 1 _Nonfood-contact surfaces clean
— Insects, rodents, and animals not present [ Hot and cold water available; adequate pressure
| Contamination prevented during food preparation, storage o Plumbing installed; proper backflow devices
v and display
Personal cleanliness: clean outer clothing, hair restraint, V4 Sewage and wastewater properly disposed
V fingernails and jewelry
e Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
) ¥ Fruits and vegetables washed before use 74 Garbage/refuse properly disposed; facilities maintained
4 \ [ Physical facilities installed, maintained, and clean
Person in Charge letIe.}, ’ Sk . '/ i Date: 7 / 1< /
A / ; 7 v > &
Inspector: =/ / Telephone No, EPHS No. Follow-up:’ ‘O Yes I No
V. / s 47 'P/ T //{ /3 / { -/is" | Follow-up Date: i
MO 580-1814 (11-14) DISTRIBUTION: WH}TE OWNER'S COPY f CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES st TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTA:B;:ISHM‘ENT.NAME ADDRES§ 3 CiT}’ J ZIP o) >
FOOD PRODUCTILOGAT__I(I)N TEMP. FOOD PRODUCT/ LOCATION TEMP.

~ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date; —

Inspector: Telephone No. / /- EPHS No. — Follow-up: O Yes 0 No
/ il o/ F f el ‘ Follow-up Date:
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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.

ESTI,H‘E'.LISHN'IENII'I NAME: OWNER: &7 o PER/SQ_N IN CHAR(;E:_ /
ety H ta 7 oy S0 e e 77 (4. J‘/ =7 Sher

ADDRESS: i o / o COUNTY: =7 5
cwvze: A £sef §2 [GPNEw/ ot g7 - || % PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE '

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

‘[0 RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP.FOOD O TAVERN ] MOBILE VENDORS
PURPQOSE -

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

Risk factre [oodearaiion practices and emplehaviors most commonly reorted to the Centers for Diseontrol a vention sntributigtors in =
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
Compliance Cos R Compliance -
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
IN_ OUT N/A Proper cold holding temperatures
IN OUT N/O Proper ealing, tasting, drinking or tobacco use IN_ OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
rds)
IN OUT N/O | Hands clean and properly washed ' IN OUT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or
~\ approved alternate method properly followed i s s e
LINS OUT Adequate handwashing facilities supplied & IN QUT N/O N/A asteurized foods used, prohibited foods not
accessible d )
IN OUT Food obtained from approved source IN OUT N/A additives: approed a proy 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 [ o f es
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction _ : and HACCP plan
N OUT A Food separadnd prolecld ;l;ll;zézlttii;lo the left of each item indicates that item’s status at the time of the
| INCOUT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — - N/A = nol applicable N/O = not observed
IN OQUT N/O Prope(q:sposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

res to control the introduction of pathogens, ¢

hemicals, and .' sical objects into fods. .

IN out | : ‘ cos | R IN [ ouT [ g r Use of Utel
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
B e e e T e Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used | S ent and Vengd =
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
! ood Identifi ) ¥ Warewashing facilities: installed, maintained, used; test
= =8 : e ) N i strips used
Nonfood-coniact 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 J Garbage/refuse properly disposed; facilities maintained
iy / £ / Physical facilities installed, maintained, and clean
Person in Charge [Title: \\,,‘ T k '_\l— : ] . Date: I/ ['v/7 >
- =" o1 = 7 - 4 - > L \ /" ) P
Inspector: / / j Telephone No. /. EPHS No. Follow-up: O Yes O No
S L = U I i f. T Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37



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 illness ouibreaks Public health interventions are control measures to prevent foodborne illness or injul

ESTABLISHMENT NAME OWNER: — T PERSON IN CHARGE:
FiZzs 4 | 0 Jorsea sry
ADDRESS: ™ N < < /] / = COUNTY: —7,
;j ) ._J{ \ - ) / ¢ S 70k / A S

CTYEZ: L] fn PTNE,-'M g 547 BAA PH.PRIORITY: @ HOM OL
ESTABLISHMlENTTYPE / k

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

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

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

Risk actors are food prpation pactices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention contributing factors in =

uction of palhoens chem:cals and h sical obects into fuods

gs)mpilance ﬁ’g Ccos R Compliance ks - COs R
(INouT (IN-OUT N/O N/A | Proper cooking, time and temperature
= ik i T (IN. OUT N/O N/A | Proper reheating procedures for hot holding
AN OUT Management awareness; policy present IN“OUT N/O N/A | Proper cooling time and temperatures
(IN" QUT Proper use of reporting, restriction and exclusion AN, OUT N/O N/A Proper hot holding temperatures
— N OouT N/A Proper cold holding temperatures
[IN, OUT N/O Proper eating, tasting, drinking or tobacco use AN OUT N/O N/A | Proper date marking and disposition
IN“ QUT N/O No discharge from eyes, nose and mouth (IN° OUT N/O N/A | Time as a public health control (procedures /
records
il,r\f QUT N/O I and Iean nd properly ahed ."I[{&‘ ouT N/A Consumer advisory provided for raw or
’ = undercooked food
IN" oUT N/O No bare hand contact with ready-to-eat foods or
N approved alternate method properly followed =
IN QU/T} Adequate handwashing facilities supplied & /IN' OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible - offered
(IN OUT Food obtained from approved source IN. OUT  ( N/A/ | Food additives: approved and properly used
IN' OUT N/O N/A Food received at proper temperature N OuT Toxic substances properly identified, stored and
used
(N OUT Food in good condition, safe and unadulterated e : ed Procedure
IN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT LT*J_.’:?\ )] Compllance wnh approved Specnahzed Pmcess
destruction " | and HACCP plan ~
lN OUT NA " Food separated and protected ;Lr:;éil‘tit;;lo the left of each item indicates that item’s status at the time of the
IN L;_UT* N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — - N/A = not applicable N/O = not observed
ﬁ\l OuT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
recondntloned. and unsafe food

DISTRI-BUTI{'JN WHITE OWNER" S COPY

CANARY - FILE COPY

IN : ! | of L cos | R
S Pasteurized eggs used where requtred In-use utensﬂs ptoperly s!ored
/ Water and ice from approved source } Utensils, equipment and linens: properly stored, dried,
v handled
L35 I Fe Ire ¢ ¥ Single-uselsingle-service articles: properly stored, used
I/ Adequate equipment for temperature control Gloves used proper|
v Approved thawing methods used ~ Utensils ment and Vending
v Thermometers provided and accurate W, Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
v strips used
¥ Food properly labeled: original container v |_Nonfood-contact surfaces clean
v Insects, rodents, and animals not present - Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage s 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 — v Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use £ ¢ ; Garbagel/refuse properly disposed; facilities maintained
v / 7 Physical facilities installed, maintained, and clean
Person in Charge fTilIe:!.' v 2\ 'j e VY z Date: / (1/ B
; s { A A A — f
Inspector: V7 £ Teleppone No. , EI?H,S/NQ. Follow-up: AR Yies No
Lo — 1/ /1 13/ /) Follow-up Date: LY /L
MO 580-1814 (11-14)
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEN TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE Z_ of (

ESTABLISHVENT NAME g ADDRESS CITY] / 7 ZIE- -
Tz i i = o - bl

— / y g i £ Ls - y [ /4
FOOD PRODUCT/LOCATION TEMP. ' FOOD PRODUCT/ LOCATION

]

.,

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: : %)
Inspector: Telephone No. ERHS No.- Follow-up: O Yes [ No
. / > Lot 2 Follow-up Date: ‘ :
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES E
BUREAU OF ENVIRONMENTAL HEALTH SERVICES 'f
FOOD ESTABLISHMENT INSPECTION REPORT ; _

PAGE [ of £

TIME OUT.
/

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

ESTABLISHMENT NAME: , . OWNER: - - PERSON IN CHARGE:
ST ig A ! 107 S pi7 S g Fla |2~ A
ADDRESS: | T = ~ ] . N e Yo i COUNTY: T o, . ¢
J 2 ) ) = al f ’ Qe IS L7~ | &\ &

LRI | e S Ny LU TS5/ dci7 FAX: PH.PRIORITY: M HO M OL
ESTABLISAMENT TYPE e ‘ ‘ '

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

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

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

: Rsk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
ures to prevent foodborne illness or injury.

Compliance | cos R Compliance CcOS R
“IN) OUT /IN/ OUT N/O N/A | Proper cooking, time and temperature
= [ M ‘-;_U_\j's OUT N/O N/A | Proper reheating procedures for hot holding
(N OUT Management awareness; (N OUT N/O N/A Proper cooling time and temperatures
CIN_ OUT Proper use of reporting, res n and exclusion UN- QUT N/O N/A | Proper hot holding temperatures
5 N OUT N/A Proper cold holding temperatures
[IN OUT N/O Proper eating, tasting, drinking or tobacco use [IN° OUT N/O N/A | Proper date marking and disposition
/IN“OUT N/O No discharge from eyes, nose and mouth IN OUT N/O[N/A" | Time as a public health control (procedures /
| = records) . _
2N b NSUME ry
[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 | lighly Suscepti opulations
' approved alternate method properly followed 2~ Y
/IN ) OUT Adequate handwashing facilities supplied & IN OUT N/ONIA Pasteurized foods used, prohibited foods not
& accessible offered
[IN/ QUT Food obtained from approved source LIN' 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
y i used
IN.. OUT Food in good condition, safe and unadulterated A \
"INOUT N/O N/A Required records available: shellstock tags, parasite IN OUT  /N/A /| Compliance with approved Specialized Process
3 destruction ‘.~ | and HACCP plan
N OUT WA Food separated and protected Q;:éittt;; to the left of each item indicates that item's status at the time of the
i_N ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- - — . N/A = not applicable - N/O = not observed
IN OUT N/O Proper.c:‘lss;msmon 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.
s Pasteurized eggs used where required L/ In-use utensils: properly stored

e Water and ice from approved source > Utensils, equipment and linens: properly stored, dried,
v iz handled
¥ Single-use/single-service articles: properly stored, used
Adequate equipment for temperalure control v Gloves used proper!

v Approved thawing methods used /
P Thermometers provided and accurate S

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

" Warewashing facilities: installed, maintained, used; test
- slrips used

4~ | Nonfood-contacl surfaces clean

Food properly labeled; original container

Insects, rodents, and animals not present L7 Hot and cold water available; adequate pressure

1 Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
g and display [l
Personal cleanliness: clean outer clothing, hair restraint, - Sewage and wastewaler properly disposed
fingernails and jewelry A
Wiping cloths: properly used and stored e Toilet facilities: properly construcled, supplied, cleaned
s Fruits and vegetables washed before use ol Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: .~ -~ ' _ f \ / Date: ~ /7/ / — 2
Inspector: / Telephone No. EEH.S—,NO' Follow-up: O Yes No
711/ 1 /&) WA Follow-up Date: )

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



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

TIME IN

TIME OUT

PAGE .~ of Fis
ES'_l:a‘BLISHMENT NAME 3 P ADDRESS = Ci'I;Y. ZIP
Loy = = 1 4 7= / : _7 i} V:“ \"’\‘ V] V7 7¢ A (";"I 2 le S 7 7 S L/ ' P
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
.’.:k . ) . 77 b { .‘! he ! s 2 7

o o A £4 oA
L]- = 12277
Vi £, i B ¢ 4
2 i | s f £
L / { g P Y-
|8 ) Ly ' Y ,( ) 7 i e
o = ,’ = y i )7‘:}}_ ; /\," ""}’;, ,—,’ f ‘-i - / re "
e o /7 / Tie =3 '
I aY, / /28
/
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Ve, / A 4 B : = Date: , //" s
T 7 ] o / e of/ e/ < =
Inspector: 7 / ' Telephone No. EPHS No. Follow-up: O Yes @ No
T /94 7 {Z2% Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT .

TIMEIN , ] TIME OUT

[ —

PAGE ' of

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

T

isk faors are food prpara!io practices and employee behaviors most commonly rpoded to the Ceers for iease ntrol andrveniion abg factr in
foodborne illness outbreaks Publlc heallh interventions are control measures to prevent foodborne illness or injury.

ESTABL!SHMENT /NAME OWNER: — PERSQ_N_IN CHAR_GEf :
ADDRESS - — 0
CIZ T /.50 ¢y f’f*?NE( el |5 P.H. PRIORITY : HOM OL
ESTABLISHMENT TYPE = ‘ ' ] :
[0 BAKERY O C.STORE [0 CATERER [0 DELI [0 GROCERY STCORE [ INSTITUTION
[ RESTAURANT [J scHOOL [J SENIOR CENTER [0 TEMP. FOOD O TAVERN 1 MOBILE VENDORS
PURPOSE A p
O Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:_lApproved [ODisapproved [ Not Applicable ] PUBLIC Q" COMMUNITY 0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE DatoSampled . Results

reconditioned, and unsafe food

Good Retail Practices are preventative measures 1o control the introd

E . Ly

Pasteurized eggs used where required

uction of pathoans chemlcals and

COS

R

" In-use utensils: properly stored

R = Repeat ltem

ph sicalo'ects ino food.

Compliance cos —Cempliance | : i Ccos R
(IN/ OUT IN/OUT N/O N/A | Proper cooking, time and temperature
L
En ! UN./OUT N/O N/A | Proper reheating procedures for hot holding
(IN) OUT Management awareness; policy present L IN. OUT N/O N/A | Proper cooling time and temperatures
AN~ OUT |_Pro per of reporting, restriction and exclusion LIN. OUT N/O N/A | Proper hot holding temperatures
[ Good | ; gEiul [IN_OUT N/A Proper cold holding temperatures
UN-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 ciean and properly washed [IN-OUT N/A ‘ Csumer adisory provided for raw or
= undercooked food
[IN_-OUT N/O No bare hand contact with ready-to-eat foods or I Highly
E approved alternate method properly followed N
JIN OUT Adequate handwashing facilities supplied & (N OUT N/O N/A
e _accessible
(NS OUT | Food obtained from pproved source N OUT N/A Fuaddilivs:approved and poperly used
IN. OUT N/O N/A Food received at proper temperature N ouT Toxic substances properly identified, stored and
- used
[IN- OUT Food in good condition, safe and unadulterated —
(INOUT N/O N/A Required records available: shellstock tags, parasite [IN_/OUT N/A Compliance with approved Specialized Process
destruction i and HACCP plan
”’.q ouT A Food separated and protected ?;t;?)éitttieo;w the left of each item indicales 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 applicabl N/O = not ob:
(IN_OUT N/O Proper disposition of returned, previously served, COS = gzr;%ﬁégaofsne fiol ooservad

Water and ice from approved source

Adeqguate equipment for temperature control ]

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

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

Approved thawing metheds used

Thermometers provided and accurate

Food properly labeled; original container

Insects, rodents, and animals not present

Gloves used properl

" Food and nonfod—contat surfas cieanale. properly
designed, constructed, and used

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

Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

and display

Contamination prevented during food preparation, storage

v

Plumbing installed; proper backflow devices

fingernails and jewelry

Personal cleanliness: clean outer clothing, hair restraint,

Sewage and wastewater properly disposed

w

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

74

Fruits and vegetables washed before use

Garbage/refuse properly disposed:; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title:, . - Date: ;9 /o~
Inspector: * Te[ephong No. / ' EPHS No Follow-up: O Yes O No
L L i TL/) o / Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIIEIN TIMERQEET
FOOD ESTABLISHMENT INSPECTION REPORT . :
/S 3D S Sam) flagin i) il
ESTA@_LISHMENT NAMEi | ADDRE’E‘E_S ‘,‘__ = CITY: / ZIP o
F= [ 225 Flis 7 —f (PF ‘;L,_:—ﬂ DU e, I ‘,f‘ 7 ¢ (e ' i) T o
FOOD PRODUCT_IL.OCATION TEMP. = FOOD PRODUCT/ LOCATION TEMP.
T Cgp 7 | £ L I/ / [o#7 4 oS ] A 1. .
B — > -.-' : ’?,
’f
f_;' ) . F 5 )}

s EDUCATION PROVIDED OR COMMENTS =
/ ; \
Person in Charge /Title: Y ( 2 i L (7 . #2/ J Date: |, . S 77
\ U i { .'- > 7 M i AL/ [ 7. vy, [ A
Inspector: | | v/ | Telephone No. , EPHS No., Follow-up: O Yes O No
Vi s s L) TLT/5] 71 T | Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY
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