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 illnes

ESTABLISHMENT NAME: : OWNER_-.: | A / PER§QN IN CHARGE:
i - .-':‘,:, ‘\‘:‘_‘-,r.__\ )‘ p ';'" /9 V) o / ; :' =¥ / 2

ADDRESS: | r oIy = COUNTY:
AR : AN e P PH.PRIORTY: OOHE M OL
ESTABLISHMENT TYPE 7 A =

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

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

O Pre-opening q Routine  [J Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable PUBLIC 00 COMMUNITY O NON-COMMUNITY [ PRIVATE
License No. O PRIVATE ) Date Sampled ... Results

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

s outbreaks. Public health interv

entions are control measures to prevent foodborne illness or inju

Good Retail Practices are preventative measures to control the introd

Compliance amanstrati y - cOos R | Compliance rda C | cos R
7IN JouT 7INJ OUT N/O N/A | Proper cooking, time and temperature
o’ and performs duties -
A\ i Employee Health /IN_OUT N/Q 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
AN OUT Proper use of reporting, restriction and exclusion [IN! OUT N/O N/A | Proper hot holding temperatures
w558 NS 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
FINOUT N/O No discharge from eyes, nose and mouth IN QUT N/O N/A | Time as a public health control (procedures /
=’ s records
"IN/ OUT N/O Hands clean and properly washed AINTOUT [ NA
b [ ) undercooked food
/1IN OUT N/O No bare hand contact with ready-to-eat foods or ] Susceptible Population:
7 ) approved alternate method properly followed 2T
[IN" ouT Adequate handwashing facilities supplied & IN OUT N/O/N/A .-
accessible | offered
JINSOUT Food obtained from approved source INy OUT {N/A | Food additives: approved and properly used
"TN; 'OUT N/O N/A Food received at proper temperature ( IN "OUT g Toxic substances properly identified, stored and
r e used
IN“ OUT = Food in good condition, safe and unadulterated ~\
IN QUT N/O N/A - | Required records available: shellstock tags, parasite IN OUT _“N/A | Compliance with approved Specialized Process
cl destruction “~" | and HACCP plan
7IN” oUT NIA Food separated and protected i'[)l;e{:)fl;t‘tiﬁ:o the left of each item indicates that item’s status at the time of the
IN° OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
Z - — — N/A = not applicable N/O = not observed
_I_N- QUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

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

IN R
SSREE Pasteurized eggs used where required v In-use utensils: properly stored
> Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
v handled
Y Single-use/single-service articles: properly stored, used
s Adequate equipment for temperature control % Gloves used properl
v 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
Food properly labeled; original container Nonfood-contact surfaces clean
L 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
Personal cleanliness: clean outer clothing, hair restraint, y Sewage and wastewater properly disposed
fingernails and jewelry v
L Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
T ———— Physical facilities installed, maintained, and clean
Person in Charge /Title: {2 Date: == /2 o 3P o
Inspector:~ /. / ; Telephone No. / EPHS No. Follow-up: O Yes E No
AT 1/ LA Follow-up Date:
MO 580-1814 (11:14) DISTRIBUTION: WHITE~ OWNER'S COPY CANARY - FILE COPY EB.37
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N EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: N/ 0] N Date: '§ / 2
Inspector: ) 7 7777 A 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.

ESTABLISHMENT NAME f OWNER: [ il A - PER§ON IN CHARGE y:
f "ff_fl"r-' e >/ 'f\_.J 0 e - AL ‘ Byl (At [
ADDRESS: |/ } 2O, /] COUNTY: o
CITY/ZIP: '7‘.",' __“ '.// ...-;‘;'{-’ :_‘) - > _}_ FAX P.H. PRIORITY : D H M D L
Il LIS, { ) L& ) _J /
ESTABLISHMENT TYPE / ) :
[0 BAKERY [0 c.sTORE [J CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 SCHOOL [J SENIOR CENTER [0 TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[OApproved [Disapproved [0 Not Applicable PUBLIC E‘[ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. 0 PRIVATE Date Sampled . Results ___

Risk fctors are food pfeparatio practices and employe beaworsmos! commonly reported to the Centers for Disease Control and Prevention as contributing factors in

foodborne illness oulbreaks Public health interventions are control measures to prevent foodborne iliness or inju

Compliance o ar € ; .‘, —7-_1 cos R Compliance | R
/!N ‘ouT /Iry’ OUT N/O NJ/A | Proper cooking, time and temperature

~ | (IN) OUT N/O N/A | Proper rehealing procedures for hot holding
(IN/ OUT Managemem awareness, olicy present [N, OUT N/O N/A | Proper cooling time and temperatures

"IN} ouT Proper use of reporting, restriction and exclusion IN~OUT N/O N/A_| Proper hot holding temperatures

i ! RIS | [IN JOUT 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

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

N records
jlgl;‘ QUT N/O Hands clean and properly washed IN OUT /-N7A | Consumer advisory provided for raw or
%) " | undercooked food

/IN/OUT NIO No bare hand contact with ready-to-eat foods or

i approved alternate method properly followed
[IN" OUT Adequate handwashing facilities supplied & IN_OUT N/O N/A Pasteurized foods used, prohibited foods not

_accessible ! _ - offered
c,'lr . OuUT " Food obtained from approved source g IN OUT /NIA " | Food additives: approved and properly used
(INOUT N/O N/A Food received at proper temperature IN OUT — Toxic substances properly identified, stored and
=, e used
JIN.OUT __ | Food in good condition, safe and unadulterated ST
IN OQUT Nn’o{w Required records available: shellstock tags, parasite IN OUuT i N.fl-;,’ Compliance with approved Specialized Process
. destruction —" and HACCP plan

N oUT NA Food separated and protected ;Lt;ielgliz;!o the left of each item indicates that item'’s status at the time of the
INouUT 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_qnsposnson of returned, previously served, COS = Corrected On Site R = Repeal Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical obj ects |mo foods.

IN ouT cos | R IN | ouT cos | R
Pasteurized eggs used where required v In-use utensils: properly s!ured
{/.f’ Water and ice from approved source Y 4 Utensils, equipment and linens: properly stored, dried,
[ handled
] Food 7 e Control - | 17 Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control (& Gloves used properl
Approved thawing methods used
L Thermometers provided and accurate A Food and nonfood-contact surfaces cleanable, properly
L designed, constructed, and used
1/ Warewashing facilities: installed, maintained, used:; test
) strips used
f /

|_Nonfood-contact surfaces cle

v’ Insects, rodents, and animals not present v Hot and cold water available; adeuate pressure

V4 Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
v and display v
y Personal cleanliness: clean outer clothing, hair restraint, ¥ Sewage and wastewater properly disposed
P4 fingernails and jewelry -~ v
v Wiping cloths: properly used and stored = ww—.__ V4 Toilet facilities: properly constructed, supplied. cleaned
] Fruits and vegetables washed before use T ! Garbagel/refuse properly disposed: facilities maintained
/ . | A e, (o Physical facilities installed, maintained, and clean
3 [Title: % /_j J : y f = Date: _{{}/? 7o T
/ ol A T
/ 77 = ~ _Telaphor)e No 2 o EP}-lS ) Follow-up: O Yes & No
/i r 1T/ T4 / 2/ V7 /3 Follow-up Date:
3 DISTRIBUTION: WHITE OWNERS COPY o CANRRYV?I_LE COoPY E6.37
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ESTABLISHMENT NAME.— / ADDRESS ; 7] / ,;7’ r ) ,'j ,,,” : C!TY_' / / ZIP D
Picl) S chor) /(67 /e 1o \ Fi e [, 5552
FOOD PRODUCT!LC_)CATION TEMP. FOOD PRODUCT/ LOCATION - TEMP.
'E).j‘!.i.)/}e’). _—"‘J‘ f”,‘—' i i-/’ e ! s\ }fF !’Iijf' Crt j }f; = "7/ -{’ 5 ) "T{ / -
WY, 3 D 37 Kol = < I
[ - 74 Desev/ UL/t s - 35
/ (

J
17 ] — Ad ©
1’ [/ 'f/: /G /[ {/lf/ =
) EDUCATION PROVIDED OR COMMENTS
f
¢ —/' e~ 7 .
Person in Charge /Title: },//,' \ T // [ Date: /, ) 7 ,-”// s
: At il =l /) &2/ =
Inspector: ) [/ 47 L Telephonie No. / / EPHS No. — Follow-Up: O Yes [0 No
/ Y/ 44 tL/7/) 705755/ | 7 ’19 Follow-up Date: '
N DISTRIBUTION: WHITE - OWNER'S CQPY / =/ CANARY - FILE'TOPY EB.37A

MO 580-1814 (11-14) ~ ——  #



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES = e
BUREAU OF ENVIRONMENTAL HEALTH SERVICES T
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: f_r"\ PERSON IN CHARGE:
ADDRESS: , ,,, /o By ) - COUNTY:
CIZIESTRS e P POt =23 | FAX P.H.PRIORITY: O HOM OL
ESTABLISHMENT TYPE ' N T
[0 BAKERY O C.STORE [] CATERER O DELI [ GROCERY STORE [ INSTITUTION
[0 RESTAURANT “[] SCHOOL [J SENIOR CENTER [ TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE
[0 Pre-opening 0 Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [ PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled .  Results .

Risk factors are ood preparation practices and employee behaviors mot 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 illness or injury.

Compliance emonstra 5f Knowl 2 cos R Compliance = o cos R

(_I_l\/l ouT Person in charge present, demonstrates knowledge, "IN OUT N/O NJ/A | Proper cooking, time and temperature
and performs duties %

T Gt (IN OUT N/O N/A | Proper reheating procedures for hot holding
CIN/ 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 QUT N/O N/A | Proper hot holding temperatures

st AN, 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/Al | Time as a public health control (procedures /
records

Fr SImin —1andas

f IIE« OUT NIO 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 | Pasteurized foods used, prohibited foods not -
accessible offered e SN

LIN- OUT Food oblained from approved source IN-OUT [ N/A Food addilives: approved and properly used
(IN) OUT N/O N/A Food received at proper temperature INSOUT = Toxic substances properly identified, stored and
N i used
IN OUT : Foed in good condition, safe and unadulterated =N Conformance with Approved |
IN OUT N.iO,\' N/A Required records available: shellstock tags, parasite IN OUT (N/A | Compliance with approved Specialized Process

and HACCP plan

destruiion

rom

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

) QUT N/A Food separated and protected '

e inspection.

[IN OuT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
o - — ) N/A = not applicable N/O = not observed

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

reconditioned, and unsafe food

Good Retail Practices are uction of pathogens, chemicals, and physical objects into foos.

afe Food : IN | out
v Pasteurized eggs used where required / In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
F00d T 3 L Single-use/single-service articles: properly slored, used
L Adequate equipment for temperature control /7 Gloves used properl
Approved thawing methods used
Thermometers provided and accurate p Food and nonfood-contact surfaces cleanable, properly
L ] ) it} it I ] designed, constructed, and used
Food Identificatic . | Warewashing facilities: installed, maintained, used; test | - = -
i d strips used

_Food properly labeled; original contain:

, _Nonfood-contact surfaces clean

Insects, rodents, and animals not present ] Hot and cold waler 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
- S Physical facilities installed, maintained, and clean
Person in Charge /Title:/\( ) Date! —= [, - /5 F
Inspector: - Telephone No. .* EPHS No. . Follow-up: £ Yes O No
: t ] 4 Tl 4/ 7 | Follow-up Date: ;

MO 580-1614 (11-14) - 3 DISTRIBUTION: VVHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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| f ] /
: — EDUCATION PROVIDED OR COMMENTS T

Person in Charge /Title: fl/

Date: -2 / ;

Inspector: ./ 7 Telephone No. — EPHS No. Follow-up': |
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME ] OWNER | PERSON IN CHARGE:
_J;---,, / /< / 7197 e . T e A b/
/4]0 -, th e L)/ L2776 © - O C 2D rre o7
ADDRESS: Yo ok L Ty ?--._ COUNTY: o
DB, (LS55 > PH/O”'F] cfrzsy | PAX PH.PRIORTY: OHE M OL
1/ ' { W e 74 / L ,: ]
ESTABLISHMENT TYPE
[0 BAKERY [0 C.STORE [J CATERER C DELI [0 GROCERY STORE [0 INSTITUTION
[J RESTAURANT [ SCHOOL  [J SENIOR CENTER [J TEMP. FOOD O TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening & Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved [IDisapproved [ Not Applicable PUBLIC [ COMMUNITY O NON-COMMUNITY [0 PRIVATE
LicenseNo. O PRIVATE ) Date Sampled ... Results

Risk factors are food preparation pracuces and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness oulbreaks Publlc hea i re contrc[measures to prevent foodborne illness or |n1ury

Compliance tion of - COos R | _Compliance | ocds cos R
IN.-OUT Person in charge present, demonstrates knowledge. /IN/OUT N/O N/A | Proper cooking, time and temperature
and performs duties -
» Employe Ith 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
N OUT Proper use of reporting, restriction and exclusion (AN _OUT N/O N/A | Proper hot holding temperatures
AN, 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 OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/ N/A' | Time as a public health control (procedures /
et records
N" OUT N/O Hands clean and properly washed IN OUT { N/A; | Consumer advisory provided for raw or
e ~—" | undercooked food
/IN-OUT N/O No bare hand contact with ready-to-eat foods or : hly Sus
s approved alternate method properly followed oy
UN OuT Adequate handwashing facilities supplied & “INTOUT N/O N/A Pasteurized foods used, prohibited foods not
accessible et 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 St Toxic substances properly identified, stored and
. used
“IN' OUT ~ Food in good condition, safe and unadulterated B | Conforma with Approve: dures
IN OUT N/ON/A Required records available: shellstock tags, parasite IN OUT  /N/A- | Compliance with approved Specialized Process
destruction — | and HACCP plan
:”—\1: ouT NA Food separated and protected ;}2;!::23:1(0 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 fi i

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN ouTt cos R IN ouTt cos R
——r Pasteurized eggs used where reguired L~ In-use utensils: properly stored

v Water and ice from approved source " Utensils, equipment and linens: properly stored, dried,
o handled
Food Tem alure Conirol Single-use/single-service articles: properly stored, used
L/ Adequate equipment for temperature control Gloves used properl
v Approved thawing methods used ey Dme /i
/ Thermometers provided and accurate L/ Food and nonfood-contact surfaces cleanable, properly
W ) designed, constructed, and used
. Warewashing facilities: installed, maintained, used; test
& slrips used
w’ Food properly labeled; original container et Nonfood-contact surfaces clean
v Insects, rodents, and animals not present Vv Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage L Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
fingernails and jewelry ¥
Wiping cloths: properly used and stored ¥ Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
- A L/ Physical facilities installed, maintained, and clean
r / - /
~harge Mille: V[ /C__ /7, Date: _,,, s
\ | 7 ( 2 3
- , EPHS No. Follow-up: O Yes O No
\ /47 | Tﬁ"ejp%o_pg"jﬁ‘ S 117/ 1773 Follow-up Date: —

\ - - g . DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY
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ESTABL!.SHME”I NAME p= / ADDRESS : i : \ CITY Y [ ZiP
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.,

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: . . - G Date:z / y7 /
Inspector: : ' Telephone No. EPHS No. Follow-up: 0O  Yes [J No
} ¢ 7 /) | /773 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
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. Sy

i
' i

TO COMPLY

E

Risk fctors e food prparaio praiices and employee ehaviors most commnly reported to the Centers for Disease Control and Prevention as oontributing factors in
foodborne illness outbreaks. Pi halthintervions are cotr

Compliance

(1IN OUT

and performs dulies

_ouT

Manaement awareness; policy present

Person in charge present, demonstrates knowledge,

ESTABLISHMENT NAME: | ow Z PERSON IN CHARG
D/cTv Sr.boc/ ‘ [ 00Dy« Seap ) ST,
ADDRESS: 1114, ST D/, e CN / COUNTY: ‘
GITiZIns Sy G dalid ﬁf'f'ﬂ“'sfr £/ 3337 B PH.PRIORITY: ‘O HO M O L
4 e g 207 T L TS50/ =, 3
ESTABLISHMENT TYPE /
[0 BAKERY [J C.STORE [0 CATERER O DELI [0 GROCERY STORE [J INSTITUTION
O RESTAURANT [ ScHOOL  [J SENIORCENTER [ TEMP.FOOD [ TAVERN ] MOBILE VENDORS
PURPOSE \
[ Pre-opening [ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable @ PUBLIC COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE f Date Sampled .. —  Results —____

to prevent foodborne iliness or injury.
COos R | _Compliance = jous | E
| IN“ OUT N/O N/A | Proper cooking, time and temperature

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

JIN- OUT N/O N/A | Proper cooling time and temperatures

~out

Proper use of reporting, restriction and exclusion

Proper eating, tasting, drinking or tobacco use

“IN OUT N/O N/A | Proper hot holding temperatures

/IN. OUT N/A | Proper cold holding temperatures

IN/ OUT N/O N/A | Proper date marking and disposition

LN
[N
:j\r OUT N/O
{IN OUT N/O

No discharge from eyes, nose and mouth

records

( I_N" QUT N/IO Hands clean and properly washed

e IN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
/AN OUT Adequate handwashing facilities supplied &

e accessible

/IN_OUT Food obtained from approved source

IN OUT N/O/N/A" | Time as a public health control (procedures /
IN OUT  N/A Consumer advisory rovided for raw or ;|
-~ undercooked food |
i!N’ OUT N/O N/A Pasteurized foods used, prohibited foods not
offered

IN_ OUT /" N/A" | Food additives:approved and properly used

(NS OQUT N/O N/A Food received at proper temperature

used

/IN OUT

Food in good condition, safe and unadulterated

/TN OUT N/O N/A

destruction

! iN ouT N/A Food separated and protected

Required records available: shellstock tags, parasite

IN OUT ~NA~
= and HACCP plan

El FOUT ™~ Toxic substances properly identified, stored and

Compliance with approved Specialized Process

reconditioned, and unsafe food

Pasteurized eggs used where required

ood Retail Practices are preventative measures to control the introduction of pat

hogens, chemicals, and physical objects into foods.

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
AN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

In-use utensils: properly stored

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

Water and ice from approved source

Adequate equipment for temperature control

handled

Utensils, equipment and linens: properly stored, dried,

Approved thawing methods used

Thermometers provided and accurate

Food properly labeled; original container

designed, constructed, and used

e Single-uselsingle-service articles: properly stored, used
b Gloves used proper!

Food and nonfood-contact surfaces cleanable, properly

slrips used

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

Nonfood-contact surfaces clean

Insects, rodents, and animals not present Hot and cold waler available; adequale pressure
Contamination prevented during food preparation, slorage oy Plumbing installed; proper backflow devices
and display v
y Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
et 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: — /= / /= 1]
X ) )! “ : - o [} .'/ P
Inspector: | Y07 ~ | Telephone No. EPHS No. Follow-up: O Yes [ No
O~ J/A di/ %2/ 910/ |/ /5 Follow-up Date:
MO 580-1814 (11-14) £ DISTRIBUTION: WH{TE—O'WNER'S COPY CANARY - FILE COPY E6.37
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[ESTABLISHMENT NAME ] ADDRESS == =, ™~ Y.,/ ZIP
/ WALV, LN ()] J Letloer AR ) el Jooy o el
FOOD PROD_UCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

[Fi
/1

EDUCATION PROVIDED OR COMMENTS _

Person in Charge /Title: 1 - Date: = / —
3 4 Z\ - s
Inspector: £/ F Telephone No. EPHS No. .. Follow-up: O Yes O No
. 2/ ST/ ) &L Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TUMEIN LIMEOLT
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.

ESTABLISﬁMENLNAME OWNER A 7 / PERSON IN CHARGE:
- K, s ) J j 7
/ S 70 bk :’U el L0 - Aerss7” )/ "/'\ NS L eV )
ADDRESS: Iz p .H,-’g—/ ;-'fu A ” COUNTY:
{ [4/s 7o J
CImY/iZIP: )/ { O SCC? “T PHONE :
/5 {5 Y2 /0 5. ,(,,, 3339 FAX: PH.PRIORITY: D HOM OL
ESTABLISHMENT TYPE
[0 BAKERY [J c.sTORE [J CATERER O DELI 0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [0 scHooL [0 SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[0 Pre-opening Routine [0 Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I;]Approved [bisapproved [ Not Applicable E. PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled .. Results ________

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Conlrol and Prevention as cutibuting factors in
foodborne illness ou!breaks Publu: health interventions are control measures to prevent foodborne iliness or injury.
Compliance R O} i cos | R| _Compliance

cos R

IN OUT L_l’l‘\,ll OUT N/O N/A Proper cooking, time and temperature
AL - “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 Proer use ofreortln restriction and exclusion TN~ OUT N/O N/A | Proper hot holding temperatures
Sl AN OuT N/A | Proper cold holding temperatures
IN OUT N/O Propereatmg, tasting, dnnkrng or tobacco use JIN 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 E_ﬂ\ Time as a public health control (procedures /
- __| records)
IN OUT N/O Hands clean and properly washed IN OUT  /N/A/
e undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or i P A

approved alternate method properly followed

N _OUT Adequate handwashing facilities supplied & 7INJ OUT NION/A | Pasteurized foods used, prohibited foods not |
accessible i offered _ N

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 (_I_N/' ouT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated o~
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ;'N.'e,/ Compliance with approved Specialized Process
destruction o and HACCP plan

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

IN OUT N/A Food separated and protected

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
—— Pasteurized eggs used where required Y In-use utensils: properly stored
> Water and ice from approved source \ Eterélsilcsj. equipment and linens: properly stored, dried,
A \ andle
% Single-use/single-service articles: properly stored, used
Y Adequate equipment for temperature control X Gloves used roeri
X Approved thawing methods used 18 ient an ding
Thermometers provided and accurate - Food and nenfood-conlact surfaces cleanable praperly
X designed, constructed, and used
; Food Identificz Y Warewashing facrh!ues installed, maintained, used, test
g X strips used
X Nonfood-contact surfaces clean
X Insects, rodents, and anrmals not present Y Hot and cold water available; adequate pressure
Y Co{;:tjm:rahon prevented during food preparation, storage X Plumbing installed; proper backflow devices
\ and display
= Personal cleanliness: clean outer clothing, hair restraint, . Sewage and wastewater properly disposed
L fingernails and jewelry \
Wiping cloths: properly used and stored | &4 > X Toilet facilities: properly constructed, supplied, cleaned
X Fruits and vegetables washed before use 7 [ X Garbage/refuse properly disposed; facilities maintained
X Physical facilities installed, maintained, and clean
1 TP p . . ~ / F
Person in Charge fTrlIe.’ Vo A - - Date: ._/ o/ /“f.f':’; .
Inspector:>)| . ) ' Teleppone No, , _ EPHS No. Follow-up: - [0  Yes b?] No
5/ dy7/ A1/ 4/ 3 7 g Follow-up Date: :

e
MO 580-1814 f11-14) ° J ) DISTRIBUTION: WHlTE OWNER SCOPY ° CANARY'—FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN [EYEIQUT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE “ of <~
ESTABLISHMENT NAME— , ADDRESS _ |~ 7 1. T\ Yy 7P :
FO_OD PI'\:Q-[-)-UCTILOCATION fEl\;1P. FOOD PRODUCT!/ LOCATIOIN : TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: ~ =
— | . ' T —~
Inspector: ./ Telephone No., | EPHS,No. — — Follow-up: O  Yes O No
Y i/ 961/ 41, i 4 __,> Follow-up Date:
MO 580-1814 {11-14) * DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A




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

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.

ESTABLISHVMENT NAME: | OWNER: ; e PERSON IN CHARGE: _
ADDRESS: ; ~ / ,/t =7 : COUNTY:
CIEIRE DI e ¥ 2 NG e/ 2337 | T PH.PRIORITY: B HO M OL
ESTABLISHMENT TYPE S 7 ==

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

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

0 Pre-opening [1 Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable O PUBLIC © COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo;_ -~ — —— = = O PRIVATE Date Sampled ... Results

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

Compliance s : L e | COos R Compliance cos R
[IN” OUT "IN’ OUT N/O N/A | Proper cooking, time and temperature
and performs duties 2
& [AlEae = eallh ] = "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
IN' OUT Proper use of report iction and exclusion _IN' OUT N/O N/A | Proper hot holding temperatures
TR dractices” - | N OUT N/A | Proper cold holding temperatures
LIN. OUT N/O Proper eating, tasting, drinking or tobacco use _IN. OUT N/O N/A | Proper date marking and disposition
IN /OUT N/O No discharge from eyes, nose and mouth IN/ OUT N/O N/A | Time as a public health control (procedures /
records )
IN_OUT N/O Hands clean and properly washed IN OUT N/A
= undercooked food
IN_OUT N/O No bare hand contact with ready-to-eat foods or e SUS
—~ approved alternate method properly followed ; L :
IN' OUT Adequate handwashing facilities supplied & IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible 5 offered
IN_OUT Food obtained from approved source NS OUT N/A Food additives: approved and properly used
[N OUT N/O N/A Food received at proper temperature IN' OUT Toxic substances properly identified, stored and
used
LN OUT Food in good condition, safe and unadulterated - nft / . Cal 5
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. A Food separated and protected gr’}r;zéitlt;;to the left of each item indicates that item’s status at the time of the
<N+ OQUT/ N/A Food-contact surfaces cleaned & sanitized 7N IN = in compliance OUT = not in compliance
e 1 - - : — N/A = not applicable N/Q = not observed
IN OUT/ N/O Proper_qlsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
it reconditioned, and unsafe food

hysical objects ini

IN ouT
b S B Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source i Utensils, equipment and linens: properly stored, dried,
v handled
v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control Gloves used properl
v Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
) designed, constructed, and used
F [ sati . Warewashing facilities: installed, maintained, used; test
I s s v strips used
7 v Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure
Plumbing installed; proper backflow devices

‘ Insects, rodens. and animals not presenl .
Contamination prevented during food preparation, storage

and display
Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
fingernails and jewelry v
- Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
il Fruits and vegetables washed before use | Garbage/refuse properly disposed; facilities maintained
V- Physical facilities installed, maintained, and clean
Person in Charge /Title: DEET - o)
Inspector: {7/ Telephone No. . EPHS No. Follow-up: O Yes No
e ST S5 LAy Follow-up Date:

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



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TEMP.

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN UIMEOUT;
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE of <
E,ST:QBLESHMEN:LNAME ADDRESS = ™ CITYy z'TP/ 7 >
;,r.‘ N ,‘ ; 1/ _,‘:_' {';:L_;‘_ A ” ?) \ ) Y &
FOOD PRODUCT/LOCATION FOOD PRODUCT/ LOCATION :

__ EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: Date: 7 / i

Inspector: / Telephone No. . / EPHS No:, Follow-up: O Yes 0 No
z L L7756 <), ) Follow-up Date:

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




* MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
, BUREAU OF ENVIRONMENTAL HEALTH SERVICES TESH ABECUT
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.

ESTABL]SHMENT NAME ! OWNER = | PERSON IN CHARGE 17, ] /"
ADDRESS: | ., , _ 7 1~ 2 a COUNTY:
/ i T taln A1) # T

CITviZIP: FcTc2 P FAX: TR
ESTABLISHMENT TYPE = / >

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

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

[0 Pre-opening Routine  [J Follow-up [J Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApprDved'EDjsapﬂroved [ Not Applicable [EH PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
I canse o SusEsS O PRIVATE Date Sampled Reshlts e s

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

Compliance | Demonsiration of Knowledger | cos R| Compliance | Potentially Hazardous Foods | COS | R

IN. OUT {INJ OUT N/O N/A | Proper cooking, time and temperature
i and performs duties >

EEEa g s ' (IN) OUT N/O N/A | Proper reheating procedures for hot holding

[IN_OUT (INJ OUT N/O N/A | Proper cooling time and temperatures

N OUT \IN! OUT N/O N/A | Proper hot holding temperatures

B i : [IN/ OUT N/A | Proper cold holding temperatures

[IN/ OUT N/O Proper eating, tasting, drinking or tobacco use [INJOUT N/O N/A | Proper date marking and disposition
/IN’ OUT N/O No discharge from eyes, nose and mouth IN OUT NIO(NIA‘- Time as a public health control (procedures /
- ~ | records
"IN) OUT N/O Hands clean and properly washed d\I 1ouT N/A Consumer advisory provided for raw or

- undercooked food

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

= approved alternate method properly followed —

IN_/OUT Adequate handwashing facilities supplied & S IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible = offered

[IN_JOUT Food obtained from approved source N OUT N/A Food additives: approved and properly used
N OUT N/O NIA Food received at proper temperature [N ouT Toxic substances properly identified, stored and
= — used

IN OuT Food in good condition, safe and unadulterated o Conformanc th Approved Procedures
[IN}, OUT N/O N/A Required records available: shellstock tags, parasite IN OUT / N/A || Compliance with approved Specialized Process
et destruction { | _and HACCP plan
7 EN ouT T separated and protected - :122::23:110 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 e - N/A = not applicable N/O = not observed

IN OUT( N/OJ Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe foud

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

IN ouT : T [cos [R IN [ ouT cos | R
L~ Pasteurized eggs used where required vV In-use utensils: properly stored
PR Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
L \V handled
il Single-use/single-service arlicles: properly stored, used
j Adequate equipment for temperature control v
LY Approved thawing methods used | quipme ending e
\vd Thermometers provided and accurate p Food and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
5| strips used
- Food properly labeled; criginal container v i Nonfood-contact surfaces clean
e Insects, rodents, and animals not present L/ Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
ol and display L/
o Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
v fingernails and jewelry v
| Wiping cloths: properly used and stored nrs v 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: ~~ ) i _ Date: 1/ 7 i 1 [
Inspector; &)/ 4/ T = Tplephone No EPHS No.) Follow-up: O Yes T No
y =y - r1/ Follow-up Date:

MO 580-1814 (11-14) F DISTRIBUTION: WHITE - OWNERS COPY © CANAFW FILE COPY EB.37



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

TIME IN /,

TIME OUT
1/ e

/
PAGE 2 of -
ESTA?H|§HM§NT NAME ADDRES? : =: CITY{.-‘I / ZIF‘J‘_‘ W

- D Cho vl . b S 44 f e
FOOD P'RODUCT/LOCATIOA[.\I' TEMP. FOOD ERODUCTI LOCATION TEMP.

) | e ¢ * [A/L ': /) - 3 A 1/ P ‘_ c ;

L = i1 Iz /e C o S

; 1 4 /o ’ ; s > 5

:‘—i-;"/ e 7 =

MO 580-1814 (11-14) 7

Telephone No.

P

-

Follow-up Date:

g ~__EDUCATION PROVIDED OR COMMENTS e E
Person in Charge /Title: | T Date: ¢ ~/r /7 &
Inspector: </ }/7/°} g Follow-up: O

Yes No
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“+  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
j'?\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES EMEIN TIMEGLIE
/' 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:—.~ .~ > PERSON IN CHARGE:

ADDRESS: ,n/ide Pr. 4 T : COUNTY:
[ { /&% ) A o P i

CITY/ZIP: /. / ' ;:; 7 /< Pﬂ(_)‘NE: ] 733 FAX: PH.PRIORTY: M HOM OL
ESTABLISHMENT TYPE '

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

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

[ Pre-opening [J Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[:Appfoved Obisapproved [ Not Applicable PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
liicenseiNg JEs [0 PRIVATE Date Sampled ... Resliits s

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contribtin c:t in
foodborne illness outbre Public health interventions are control sures to prevent foodborne illness or inju

Compliance K = : | COSs R] _Compliance b { | ardous F
[IN) OUT Person in charge present, demonstrates knowledge {INJ OUT N/O N/A | Proper cooking, time and temperature
= and performs duties _ | §

(N OUT Management awareness; policy present

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

IN) OUT N/O N/A | Proper cooling time and temperatures
IN) OUT Proper use of reporting, restriction and exclusion AN/ OUT N/O N/A | Proper hot holding temperatures

UN) OUT N/A | Proper cold holding temperatures
[IN. OUT N/O N/A | Proper date marking and disposition
IN OUT N/O N/A | Time as a public health control (procedures /

IN_OUT N0 Proper ealing, tasting, drinking or tobacco use
INJ OUT N/O No discharge from eyes, nose and mouth

records
(IN; OUT N/O Hands clean and proerly washed IN OUT NIA_[- Consumer advisory provided for raw or
= undercooked food
IN JQUT N/O No bare hand contact with ready-to-eat foods or
- approved alternate method properly followed -
{IN  OUT Adequate handwashing facilities supplied & (IN OUT N/O N/A Pasteurized foods used, prohibited foods not
; accessible offered
IN.' 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 yOUT Toxic substances properly identified, stored and
— - used
LN OUT Food in good condition, safe and unadulterated - Conformance with Approved Procedures
IN JOUT N/O N/A Required records available: shellstock tags, parasite iIN ' OUT N/A Compliance with approved Specialized Process
B destruction - and HACCP plan

INTOUT A Food separated and protected The letter to the left of each item indicates that item’s status at the time of the

15\ o 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
[N, OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foo
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
Gloves used properl

Adequate equipment for temperature control
Approved thawing methods used
Thermometers provided and accurate - Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used

/ Warewashing facilities: installed, maintained, used; test
V. strips used

Food properly labeled; original container v Nonfood-contact surfaces clean
of Food Contaminatiol e |
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
v Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: .~~~ ’ —r Date:
Inspector: e Telephone No. J EPHS No. Follow-up: O Yes O No
‘ G171 7161 ) 7 ) Follow-up Date:

MO 580-1814 (1114) ™~ * DISTRIBUTION: WHITE —OWNER'S COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

FOOD PRODUCT/ LOCATION

BUREAU OF ENVIRONMENTAL HEALTH SERVICES (ENEN TNEGLA]
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE - of
ESTABLISHMENT NAME ADDRESS CITY ZIP
-.'FOOD PRODUCT/LOCATION ‘ TEMP. TéMP.

, 7
Lol fos /);M 2

[_'.: 7ree /vl. C«'-‘rd’

Pl ses T

e~ emé/

A‘/C’M.A /D -,Dy:/t’/q

272

: EDUCATION PROVIDED OR COMMENTS N
! - om == Emlrowe - ¢ L Vedrew £ IS L )
Person in Charge /Title: g5 Date: | '_;‘_{.3:;, 7 l B
Inspector: ) W/ Telephone No. EPHS No. Follow-up: B ¥es O No
i /. : H7? /96T 77 ¢ Follow-up Date:
MO 580-1814 (_1 Vv%‘ﬁ]’ DISTﬁUTIDN WHITE - OWNER'S COPY" CANARY - FILE COPY E6.37A



k{\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
IR , BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

PAGE X, 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.

[0 RESTAURANT [ SCHOOL [] SENIOR CENTER [ TEMP. FOOD

[0 TAVERN

ESTABLISHMENI NAME: | OWNER: ~ s = ERSON JIBHARGESY g
T OS¢ W o | B2AD \ oo E { Sufr \ 1W2C W i
wZ'f’. Mo\ TN G 2 — PH.PRIORITY: S HO M DL
EéTABLiSHMENT TYF'E . : =
[0 BAKERY O c.STORE [ CATERER O DELI [0 GROCERY STORE O INSTITUTION

[J MOBILE VENDORS

PURPOSE

[0 Pre-opening [l Routine [ Follow-up O Complaint [0 Other

License No.

foodborne iliness

FROZEN DESSERT

OlApproved CIDisapproved-E] Not Applicable “E PUBLIC
O PRIVATE

outbreaks Public health i

SEWAGE DISPOSAL

WATER SUPPLY
“B COMMUNITY O

nt foodborne iliness or inju

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
entns e contrlasures to preve

Results e

IN OUT N/O-N/A Required records available: shellstock tags, parasite

destruction

/IN OUT N/A Food separated and protected

Compliance : of Kno ! Ccos R | _Compliance cos R
[IN JouT "IN JOUT N/O N/A | Proper cooking, time and temperature

== and performs dulles =

! alth e IN OUT 'N/O N/A | Proper reheating procedures for hot holding
“INJ OUT Management awarenessmgnwprasenl IN_ OUT N/O N/A | Proper cooling time and temperatures
CIN OUT Proper use of reporting, restriction and exclusion JIN "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/ON/A | Time as a public health control (procedures /

= records
"IN/ OUT N/O Hands clean and properly washed IN OUT CN/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/ON/A

accessible .
IN' OUT Food obtained from approved source IN OUT (N/A | Food additives: approved and properly used
IN OUTIN/O N/A Food received at proper temperature AN ouT Toxic substances properly identified, stored and
- used
CINS OUT Food in good condilion, safe and unadulterated |
IN OUT [ N/A Compliance with approved Specialized Process

and HACCP plan

IN QUT~ N/A Food-contact surfaces cleaned & sanitized

N OUT N/O

Proper disposition of reiurned. previously served,

reconditioned, and unsafe food

il Practices are preventativi o control the introd

IN = in compliance

N/A = not applicable
COS = Correcled On Site

The letter to the left of each item indicates that item’s status at the time of the
inspection,
QUT = not in compliance

N/O = not observed
R = Repeat ltem

uction of pathogens, chemicals, and ph siaE objects into foods.

IN out | cos | R IN | /OUT cos | R
- Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source /|, Utensils, equipment and linens: properly stored, dried,
i handled
7 ) Single-use/single-service arlicles: properly stored, used
p Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
Thermometers provided and accurate / . Food and nonfood-contact surfaces cleanable, properly
v /| designed, constructed, and used
7./ | Warewashing faciliies: installed, maintained, used; test
v, strips used
L &l RS v Nonfood-contact surfaces clean
S 0 O :_' o [
v Insects, rodents, and animals not present vy Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, slorage v |/ Plumbing installed; proper backflow devices
and display- 4
Personal cleanliness: clean outer clothing, hair restraint, vl Sewage and wastewater properly disposed
fingernails and jewelry - /e
Wiping cloths: properly used and stored =~ .. . ” i Toilet facilities: properly constructed, supplied, cleaned
i Fruits and vegetables washed before use DU | V) Garbagel/refuse properly disposed; facilities maintained
| I / Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: - /9= /a1
- ol o I AL el
Anspector: 11 ‘ TelephoneNo, ;- | EPHS No., | Follow-up: P8 |, Yes O No
\_ hHA o Ip B s ‘;.’ & 4 -_ &671-%17 | ] LY Follow-up Date: () /& / |
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY ' E6.37
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TIME IN

TIME OUT

PAGE /. of =

ESTABLISHMENT NAME ADDRESS  _ Yy <) 1 J— 2P P
il Vim Y ~NCWA b IO bY A i :
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
e v \ Y 3
ray 3 el W 12 W F WAl sy "\ 0, 17 < ! Wi ‘.,],-_"‘ -\ J ! AT
O = {:";' 'r- £ ! el =T ) '_\-' I: -

™~
A 27 i
S T ___EDUCATION PROVIDED OR COMMENTS £ 8 A [
\ N Z s A C YT =L —‘1"‘ <L [IEC A AT Ch e ] F. i/
L [ | Set %R M~ Ly - - j

-

Person in Charge /Title:

Date:. |
=

-4

f e §

“Inspector:

- s va)

-

Telephone No. :
T N=T AT
o ol | - g

EPHS No.

Follow-up: | X .Yes O No
Follow-up Date: &/ o/ & |
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- MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
: ‘\‘3 RL“:EAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN [ SIMECHLE
“ FOOD ESTABLISHMENT INSPECTION REPORT

~

PAGE i 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: i OWNER: e PERSON IN CHARGE;
P QAo \ SEAN (CTNPEr A £ LES K¢ £~:- [4
ADDRESS L ol h 1 ‘~ COUNTY: =
Y < o5 LS EXAS

C'WZ'P o5, WM . 1L8ES7 T -s3-3333| ™ PH.PRIORTY: M HOM OL
ESTABLISHMENT TYPE ; A - ‘ —

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

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

O Pre-opening O Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_lApproved Opisapproved {1 Not Applicable [ PUBLIC “~[El. COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled .. Results ..

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control d Prevention a cribuingflrs in :
foodborne illness outbreaks. Public health interventions are control measures lo prevent foodborne illness or injury.

Compliance stration ¢ Ccos R| Compliance [ us Foods R
INOUT IN OUT VN.'O N/A Proper cooking, time and temperature
| [ IN QUT/N/QO N/A | Proper reheating procedures for hot holding
[IN. OUT Management awareness; policy present IN OUT NJO'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
~IND OUT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT N/O'N/A | Proper date marking and disposition
IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
records
IN OUT (N/O Hands clean and properly washed IN OUT (N/A | Consumer advisory provided for raw or
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
3 approved alternate method properly followed
"IN, OUT Adequate handwashing facililies supplied & IN OUT N/OIN/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 LIN- OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated onf & Wi ol edures
IN QUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Comphance wnh approved Spe altzed Process
destructi i : and HACCP plan
N ouT A Food separated and protected ;r;i;ilttigato the left of each item indicates that item’s status at the time of the
IN' QUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
L —_— - N/A = not applicable N/O = not observed
IN“ QUT 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 [ - ens, chemical ph! sical objecls intooods.

Pasteurized eggs used where require In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service arlicles: properly stored, used
Gloves used roerl

C Adequa equipment for temperature control
Approved thawing methods used : ils, Equip
Thermometers provided and accurate » Food and nunfood—con:ac! surfaces cleanable properly

J designed, constructed, and used
: n0d lio | 4 Warewashing facilities: installed, maintained, used; test
7 : <t strips used
Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
; 1 \ Physical facilities installed, maintained, and clean
Person in Charge /Title: : Date:
{ i . b o/l &l
Inspector: i \ = Telephone No i EPHS No. Follow-up: = /O Yes O No
P o / al AA_ e 7- G (57 (' 15/ o F Al 4, Follow-up Date:
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BLISEAL*OF ENVIRONMENTAL HEALTH SERVICES eIt TMECHT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE =, of
_E?TABLISI-WENT NAME \ ADDRESS p -~ : Ty /. A 1 2y -
FbOb PRdeCT/LOéATION :TEMI;. . : FOOb PRODUCT/ L(’DC:ATION =, A TEVMP.
™ H1IAS <

) = EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Date: , 4 Y
lr_ns'péctur: Telephope'No. . . | EPHS No. Follow-up: O VYes & No
N 1] St 9D /=151 1£0 Follow-up Date:
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