. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES = - T
- BUREAU OF ENVIRONMENTAL HEALTH SERVICES 1Y), Zio

"/ FOOD ESTABLISHMENT INSPECTION REPORT PAG;E Wk
| 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: [ il ) . PERﬁON IN CHARGE P
f ,v’[‘, ‘—‘r. ) Tl ’ Lol 'L.m-,-" B, S 7 o0 Litad /5
ADDRESS: / 7 } D] /) ' COUNTY: T
CITY/ZIP: '7‘.",' __“ '.// ...-;‘;'{-’ :_‘) - > _}_ FAX P.H. PRIORITY : D H M D L
Il LIS, { ) e ) _J /
ESTABLISHMENT TYPE / ) :
[0 BAKERY [0 c.sTORE [J CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 SCHOOL [J SENIOR CENTER [0 TEMP. FOOD [0 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. O PRIVATE Date Sampled . Results ___

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

foodborne iliness outbreaks Public health interventions are control measures to prevent foodborne 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

~ | (N OUT N/O N/A | Proper reheating 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

s ! 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;‘ OUT N/O Hands clean and properly washed IN OUT /-N7A | Consumer advisory provided for raw or
= |~ | undercooked food

/IN/OUT N/O 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 L _ - offered
c,'lr . OUT " 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 SR
IN OUT N{O{w Required records available: shellstock tags, parasite IN OUT i N!A,’ Compliance with approved Specialized Process
. destruction —" and HACCP plan

N oUT NA Food separated and protected ;Lt;i;igliz;!o the left of each item indicates that item'’s status at the time of the
III\/I/ 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_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 N Utensils, equipment and linens: properly stored, dried,
7 handled
] Food 7 e Control - | L7 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
/ /

|_Nonfood-contact surfaces cle

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

2 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
4 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 (0 Physical facilities installed, maintained, and clean
3 [Title: % /_j J : /1 f b Date: _{{}/? 7o T
E P X 7 \ ff e ) ) L
/ 2l = — _Telaphor)e No / Faa EPHS No Follow-up: Yes & No
/i r 1T/ T4 / 2/ £ /3 Follow-up Date:
3 DISTRIBUTION: WHITE OWNERS COoRY 4 CANRRYV?I_LE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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PAGE = of &—
ES;P\)B?. HMFNT NAM{E:— & -‘/; Py .;'I ADDRESS .'f ,,"J / {,jr—’ ". Jj‘./i T.‘f'- 'I‘ ‘} C!TY_ —,L'" / ZIP,{ T ?
f-_/,' Gt ) .4‘\ 1";_,1‘ / f","g“ .rﬁ" i — /J / £ v/ C/ £ ,—’/" / L i 4 {2 22 ) —
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION - TEMP.
<o - 5y = 7 7 — - —
dr]/} ) !{3 g L-/' i h <4 !’ -j’ (& ok b ] 3 "// -’f’ G ) b 5
./25 o s ,‘fl{ j ”;’r; ’]) 7 .!\,j". - ‘t = % 7 4
| _/ ; —-

Ay EDUCATION PROVIDED OR COMMENTS
f
v B A | ’
Person in Charge /Title: VA / G i A e : Date: &/ 7 7~/ 727
9 _ (.}'_- / ) / g i *' — /r’;' p e 'f/ & 3
Inspector: ) (/47 L Telephonie No. / / EPHS No. — Follow-Up: O Yes [0 No
: / & 177/ 208795 | 7 79 Follow-up Date: '
MO 580-1814 (11-14) 7 7= DISTRIBUTION: WHITE - OWNER'S COPY 7 7 CANARY - FILECOPY

EB.3TA
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES T y
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.

ESTABLISHMENT-NAME: / OWNER: ’./A\ PERSON IN CHARGE:
ADDRESS: |, ,,, /o SR Ty COUNTY:
G ZIR RS L P o =23 | X P.H.PRIORITY: O HOM OL
ESTABLISHMENT TYPE ' =eT
[0 BAKERY O c.STORE [] CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT “[] SCHOOL [J SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening {J Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [0 PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

Risk flors are food preparation practices and employee behaviors mot commonly reporled to the Centers for Disease Control and Prevention as contributing factors
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance amonstra of Knowledge cos | R| Compliance 2 = ou: 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 g

. e ok (IN OUT N/O N/A | Proper reheating procedures for hot holding
CINJ OUT Management awareness; policy present [IN' OUT N/O N/A | Proper cooling time and temperatures

INJ OUT Proper use of reporting, restriction and exclusion AN 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
"IN/ OUT N/O Hands clean and properly washed IN OUT [ N/A
N — undercooked food
(IN OUT N/O No bare hand contact with ready-to-eat foods or i : ly Susceptibl i =

- approved alternate method properly followed \ I - |
(IN/ OUT Adequate handwashing facilities supplied & _IN/ OUT N/O N/A

accessible

LIN- OUT Food obtained from approved source IN- OUT [ N/A Food additives: approved and properly used

(IN) OUT N/O NIA Food received at proper lemperature IN“OUT = Toxic substances properly identified, stored and
ues o used

IN OUT Food in good condition, safe and unadulterated -\ Conformance with Approved F ures

IN OUT N/Q" N/A Required records available: shellstock tags, parasite IN OUT {N/A~ | Compliance with approved Specialized Process

| destruction and HACCP plan

I—N ouT A Food separated and prolecte - I‘r;i;ectttig:]io the left of each item indicates that item’s slatus at the time of the
[IN OuT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance

7N OUT WO = - — _ N/A = not applicable N/O = not observed

[N per_cflsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem

i reconditioned, and unsafe food

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

afe Food later 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
~00d 3 L Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control / Gloves used properl
Approved thawing methods used
Thermometers provided and accurate . Food and nonfood-contact surfaces cleanable, properly
L ] ) Sall} ] ] designed, constructed, and used
Food Identificatic . | Warewashing facilities: installed, maintained, used; test | - -
d strips used

__Nonfood-contact surfaces cle:

Insects, rodents, and animals not present

v Hot and cold wateravailabie: 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 s
Wiping cloths: properly used and stored b Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use & Garbage/refuse properly disposed; facilities maintained
e = Physical facilities installed, maintained, and clean
Person in Charge /Title:/\/ ) Date: — [, - /5 F
Inspector: - Telephone No. . EPHS No. . Follow-up: O Yes O No
: FATES / /7 | Follow-up Date: :

MO 580-1814°(11-14) 3 DISTRIBUTION: WHITE - OWNER'S COI"'Y CANARY - FILE COPY EB.37
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ESTP;BLI$HMENT‘ NAMECT “ 7 7 ADDRESé 0 2 _, D/ ’ 0y A 2 ¢ 7
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
L‘,. 1& C ; I_ \ 5 3 . : 2] =)
W R — 2 E. >, i
- 7 ) / 4 L

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: g Dite: 2 f j /=2 7
¢ Yol O
Inspector: 17 ; Telephone No. /7 — | EPHS No. Follow-up: O Yes [l No
/' of ! 4 v L DT 4SS 7y 2
24 [ /W ' 3 LU T A2/ /7] Follow-up Date:
MO 580-1814 (1114) DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY
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)
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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: .
i o i P PP DY L Opf k. I 25 riee 170/
/ / ! L ) L L - C — (LA £= ¢ { -
ADDRESS: Vo T 1/ 1 ™ COUNTY:  ——
OTVIZIESES el (55> G0 c/s335 | ™ PHPRIORITY: CJHE M OL
1 L/ { VAR S A : :
ESTABLISHMENT TYPE Z L
[0 BAKERY [0 c.STORE [0 CATERER [0 DELI [J GROCERY STORE I INSTITUTION
[] RESTAURANT [ sCHOOL  [J SENIORCENTER [J TEMP.FOQOD [J TAVERN [] MOBILE VENDORS
PURPOSE
O Pre-opening I Routine [ Follow-up O Complaint ] Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIDisapproved [ Not Applicable PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results _

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures 1o prevent foodborne iliness or injury.

Compliance : ion. of owledge Ccos R | _Compliance | ood! Ccos 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 (INJ 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
UN-"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
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/ N/A" | Time as a public health control (procedures /
o records
/N" OUT N/O Hands clean and properly washed IN OUT { N/A ' | Consumer advisory provided for raw or
s ~—" | undercooked food
/IN-OUT N/O No bare hand contact with ready-to-eat foods or :
A approved alternate method properly followed oy
UN ouT Adequate handwashing facilities supplied & "IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible el 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 al proper temperature ({ INouT — Toxic substances properly identified, stored and
' used
“IN' OUT S~ Food in good condition, safe and unadulterated B = 1ance with Appro
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\1: ouT NIA Food separated and protected Ligé?:gﬁ;w 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 ouT Ccos | R IN | ouT
p— Pasteurized eggs used where required [ In-use utensils: properly stored

cos R
v Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
e handled
Food Tempera Single-use/single-service articles: properly stored, used
L/ Adequate equipment for temperature control Gloves use
v Approved thawing methods used BT ‘
7 Thermometers provided and accurate L/ Food and nonfood-contact surfaces cleanable, properly
o 4 designed, constructed, and used
v Warewashing facilities: installed, maintained, used; test
= slrips used
w’ Food properly labeled; original container v Nonfood-contact surfaces clean
v Insects, rodents, and animals not present 74 Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
and display i
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
fingernails and jewelry o,
v Wiping cloths: properly used and stored v, Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegelables washed before use v Garbage/refuse properly disposed; facilities maintained
- B L/ Physical facilities installed, maintained, and clea
. = — . J = ’
~harge Mitle: \/ [ /C_ /7, . RIS 2

\ > J'," - Telephone No. EPHS No. Follow-up: O Yes O No

Follow-up Date:
E6.37

4 4 Jr | / -
\ : 2 . DISTRIBUTION. WHITE - OWNER'S COPY CANARY — FILE COPY
1-14)
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ESTABL!.SHME!‘!I NAME p= / ADDRESS i : ’ CITY ‘.i Y [ ZIP
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.,

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: . . " Date: -
Inspector: : o Telephone No. EPHS No. Follow-up: O Yes [ No
' ¢ 7 / )/ 7 Ak | Follow-up Date:

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

EIE;;I'/’,.\BL.]SHMEI}J_T NAME: | OWNER: A 7 PERSO[\{ IN CHARG
) /¢ + r) ."_‘; ~ .?{w‘, “‘ /" ¢ f -_ 0 ‘;. ’:./ :’:., it _../-F-T_.‘, —
ADDRESS: 1004 ST D/, i Gl sz i COUNTY:
cmvizip P il ﬁf’-ﬂ“?r ef gy |B PH.PRIORITY: \@ HO M O L
/ T g 20) Tl 750/ 22 \
ESTABLISHMENT TYPE
[0 BAKERY [0 c.sTORE [J CATERER O DELI [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT [ scHooL [0 SENIORCENTER [ TEMP.FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE \
[J Pre-opening [ Routine [ Follow-up [0 Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable @ PUBLIC COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
LicenseNo. O PRIVATE f DateSampled ... Results ________

B T

Risk fctors e food prparalio practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Compliance R TS on ¢ S|  COS R | _Compliance

(IN/ OUT Person in charge present, demonstrates knowledge, | IN“ OUT N/O N/A | Proper cooking, time and temperature
s and performs duties =

j : lealt! ; IN' OUT N/O N/A Proper reheating procedures for hot holding
! _OUT Management awareness; policy present JIN- OUT N/O N/A | Proper cooling time and temperatures

~out Proper use of reporting, restriction and exclusion “INs OUT N/O N/A | Proper hot holding temperatures
/IN. OUT N/A | Proper cold holding temperatures

IN

IN
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/IA" | Time as a public health control (procedures /
records

(IN' OUT N/O Hands clean and properly washed IN OUT  N/A" | Consumer advsory rovided for raw or -
il el undercooked food I
e IN'° OUT N/O No bare hand contact with ready-to-eat foods or ighly Susceptible Populations

approved alternate method properly followed

/AN OUT Adequate handwashing facilities supplied & £1>N’ QUT N/O N/A Pasteurized foods used, prohibited foods not
i accessible offered ] ) ~

{ IN_OUT Food obtained from approved source IN OUT / N/A" | Food additives:approved and properly used
N/ OUT N/O N/A Food received at proper temperature ”ILwl ouT N~ Toxic substances properly identified, stored and
e L used

/IN OUT Food in good condition, safe and unadulterated

/TN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ~N/A| Compliance with approved Specialized Process

= destruction s and HACCP plan
_ The letter to the left of each ilem indicates that item's status at the time of the

Food separated and protected

N OUT  NA

inspection.
[IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— - — - N/A = not applicable N/QO = not observed
AN 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 contrl the introduction of pat

: hogens, chemicals, and physical objects into foods. i

e Pasteurized eggs used where required 74 In-use utensils: properly stored

s Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
’ handled
T Single-use/single-service articles: properly stored, used

L’ Adequate equipment for temperature control - Gloves used proper!

L Approved thawing methods used

Thermometers provided and accurate P Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used

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

strips used
v Food properly labeled; original container Nonfood-contact surfaces clean
Insects, rodents, and animals not present b Hot and cold waler available; adequale pressure
Contamination prevented during food preparation, storage g Plumbing installed; proper backflow devices
and display v
) Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
8 fingernails and jewelry
Wiping cloths: properly used and stored vd 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: - 7 < i Datel 5 fem /S J = 1l
4 ) )! L - o i .'/ P
Inspector: ., | 117 | Telephone No. EPHS No. Follow-up: O Yes ] No
MO~ LR _ 1417 [%7/ Y1) [ [ /7 /75 Follow-up Date:
MO 580-1814 (11-14) L DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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PAGE e
[ESTABLISHMENT NAME ] ADDRESS — CITY—. ZIP
!‘ ’."’ __,t X g\. s ) “!- ; P ,,' . | _:J\ f‘ ; §
! 2! () -t L V(N /] / L " ) i y } } (
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

[Fi
/1

EDUCATION PROVIDED OR COMMENTS _

Person in Charge /Title: 1 - Date: = [/ — 2
) / 2\ > -
Inspector: £/ cha[e;_ghone No.,r EPHS No. .. Follow-up: O Yes O No
/o, S -2/ S/ ) L /77 D Follow-up Date:
MO 580-1814 (11-14) & ~ DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB3TA




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES (IMEIN TIMEQLT
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.

ESTABLISﬂMENLNAME OWNER A e PERSON IN CHARGE:
/ s7¢ Dt r’u Bred L0 - Sl 7 j ’/' 15 /"/' Vi)
ADDRESS: / ‘,q '*"'i_/ s L. N A COUNTY:
{ (£ [4/s 7o ) =
CITY/iZIP: )/ { EILY: “T PHONE :
/5 {5 Y2 /0 5. ,(,,, 3339 FAX: PH.PRIORITY: D HO M OL

ESTABLISHMENT TYPE

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

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

[ Pre-opening Routine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY
I;]Approved Obisapproved [ Not Applicable Bl PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled ... Results ________

Risk factors are food preparation practices and employee behaviors most commonly reorted o the Centers for Disease Conlrol and Prevention as cutibu!ing ftos in

foodborne illness ou!breaks Publu: health interventions are control measures to prevent foodborne illness or injury.
Compliance 5 . O] 8l cos | R| _Compliance X J y cos | R
IN OUT L[,N' OUT N/O N/A Proper cooking, time and temperature
2 e el ! ] “IN} OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present OUT N/O N/A | Proper cooling time and temperatures
IN_ OUT Proer use of reporting, restriction and exclusion _ TN~ OUT N/O N/A | Proper hot holding temperatures
AN OuT N/A | Proper cold holding temperatures
IN OUT N/O Proper eatmg, tastmg dnnkmg 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 ,fNLf.;’
&2

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 & {INJ OUT N/O N/A

accessible i
IN OUT Food obtained from approved source IN_OUT f'NIP:J ~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

IN OUT Food in good condition, safe and unadulterated P
IN QUT N/O N/A Required records available: shellstock tags, parasite IN OUT ('N.'e,/ Compliance with approved Specialized Process

destruction o and HACCP plan
N OuUT A Food separated and protected ;r;iéilttizrnto the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

- — - N/A = not applicable N/O = not observed

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
—— Pasteurized eggs used where required Y In-use utensils: properly stored
- Water and ice from approved source \ Eter:lsilcsj. equipment and linens: properly stored, dried,
A \ andle
x Single-use/single-service articles: properly stored, used
Y Adequate equipment for temperature control X Gloves used properl
X Approved thawing methods used 18| i | ling
Thermometers provided and accurate 5 Food and nonfood-contact surfaces cleanable properly
X designed, constructed, and used
) - Food Identi 3 ! Warewashing facm!:es installed, maintained, used, test
e I - X strips used
X Nonfood-conlact surfaces clean
X Insects, rodents, and animals not present Y Hot and cold water available; adequate pressure
Y Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
\ and display \
zE Personal cleanliness: clean outer clothing, hair restraint, 5 Sewage and wastewater properly disposed
; fingernails and jewelry \
Wiping cloths: properly used and stored | 474 > X Toilet facilities: properly constructed, supplied, cleaned
X Fruits and vegetables washed before use = X Garbage/refuse properly disposed; facilities maintained
X Physical facilities installed, maintained, and clean
1 . = 3 i e / fog=
Person in Charge lelIe.’ \;_. ‘ T - = Date: ._/ o/ /,“f.f':’; .
Inspector:7), /47 Teleppone Noy  _ EPHS No. Follow-up: - O Yes & No
o 5/ _ :_ 17/ S/ ¢ 3/ 70 Follow-up Date:
MO 580-1814 (11-14) * DISTRIBUTION: WHITE OWNER'S COPY : CANARY' - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HYEIN UMEIOUT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE - of —
ESTJJXBLIT“:HMENT NAMEu ; / ADDF'«’-I%Sﬁ 7o )— 4/ ’_ I\ CIT‘(:‘ / ZIP s
FObD PI;QVIS-UCTILOCATION TEI\AP. FOOD PRODUCT/ LOCATION : : TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Dato:. CF 7 =
Eo & \ - A

Inspector: /7 ) Telephone No., | EPHS,No. — — Follow-up: O  Yes O No
Pl e Gil’/ 941/ 4 i A Follow-up Date:

MO 580-1814 (11-14) * DISTRIBUTION: WHITE—DWNE-IE'E COPY CANARY - FILE COPY EB.37TA




BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT

PAGE of

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

foodborne illness outbreaks Public health

isk factors aro pparation practices and emplee behaviors most comny reported to the Centers for Disease Control and revemion as contributing factors in

ESTABLISHMENT NAME: | OWNER: PERSON IN CHARGE:
ADDRESS: : COUNTY:
Gl e A B SN e/ 2337 | T PHPRIORITY: D HOM OL
ESTABLISHMENT TYPE e :
[J BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE 0 INSTITUTION
O RESTAURANT [ scHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
[0 Pre-opening [1 Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable O PUBLIC © COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled ... Results

terventions are control measures to prevent foodborne illness or inju

uction of pathi

Compliance s : ; | COS R Compliance cos R
[IN"OUT "IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties 2
, F =1 i i i "IN’ OUT N/O N/A | Proper reheating procedures for hot holding
IN- OUT policy present IN. OUT'N/O:N/A | Proper cooling time and temperatures
IN' QUT iction and exclusion _IN° OUT N/O N/A Proper hot holding temperatures
== Sractices 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 R Sus S
—~ approved alternate method properly followed ; J :
IN OUT Adequate handwashing facilities supplied & IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
N OUT Food obtained from approved source LN 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
LIN S OUT Food in good condition, safe and unadulterated - ; Conf | dures
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 ;gzéittliz:wm the left of each item indicates that item’s status at the time of the
“INL OUTS N/A Food-contact surfaces cleaned & sanitized TN IN = in compliance QOUT = 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 = Repeal ltem
sy reconditioned, and unsafe food

emi al objects into fo

IN OUT |[EE IN | ouT
Lk Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control : Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

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

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

Nonfood-contact surfaces clean

|_Food properly labeled; original container bR

Insects, rodents, and animals not present

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

v Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

b Physical facilities installed, maintained, and clean

Person in Charge /Title: Datel =i S D
Inspector: { Telephone No. EPHS No. Follow-up: O Yes No
— 4" GLLT6T 9D L r e Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY

CANARY - FILE COPY

E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES ENENE Ol
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE “ of Z
E’ST:QBLESHMEN,:I-NAME ADD.RES_,S e =7 . CIT;{ o ZTP cC -
=1C 10 ,’ Lrril , ok i : vy /_- e Te & V) S ¢
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
TETA - / y 4 i / = L OS
_____ EDUCATION PROVIDED OR COMMENTS
Person in Charge [Title: Date: /,/ Z
Inspector: 7 ¥/ v Telephone No. , / EPHS No-, Follow-up: | Yes O No
A [ S L1/ 26l S Dy P Follow-up Date:
MO 5601814 (11-14) DISTRIBUTION. WHITE - OWNER'S COPY TANARY - FILE COPY E6.37A




*_ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
|\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES TINEIY IMECLAT
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 A | PERSON IN CHARGE 1/ ]
ADDRESS: e e D/ ™ 3 / COUNTY: T
o TR Italn . A [ exe

CITY.'ZIF’:‘.;*:.,: cTC2 e /3337 FAX: B'H. PRIORITY : HOM OL
ESTABLISHMENT TYPE s 7 )

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

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

[0 Pre-opening Routine [ Follow-up [] Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:IApproved‘EDJsapproved [ Not Applicable [EH PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
Licanse:No =it O PRIVATE DateSampled .~ Results

RIsk factors are food preparation pracnces and employee behavrors most commonly reported to the Centers for Disease Control and Prevention asconlrlbutmg factors in
foodborne iliness outbreaks. Public health interventions are controi measures to prevent foodborne illness or injury.

Compliance cOoS R| Compliance | Potentially Hazardous Foods | cOS R

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

T Er e Health (IN) OUT N/O NIA | 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 ing, restriction and exclusi N OUT N/O N/A | Proper hot holding temperatures

S z R Al /IN/ ouT N/A | Proper cold holding temperatures

[IN/ QUT 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 @ JouT N/A | Consumer advisory provided for raw or

’ undercooked food

IN° OQUT 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_JOUT Food obtained from approved source | IN/ OUT N/A Food additives: approved and properly used
N OUT N/O N/A Food received at proper temperature (1N}1 ouTt Toxic substances properly identified, stored and
= — used

‘IN' ouT Food in good condition, safe and unadulterated N, ~ Conformanc T yroved Progedures
[IN}, OUT N/O N/A Required records available: shellstock tags, parasite IN OQUT / N/A || Compliance with approved Specialized Process
et destruction { | and HACCP plan
;‘ EN ouT WA | Food separale and protected - ;t;g;itttg;m the left of each item indicates that item’s status at the time of the
[IN/ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

— — - N/A = nol applicable N/O = not observed

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

reconditioned, and unsafe foud

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

IN ouT : T [ cos [ R IN [ ouT cosS | R
L~ Pasteurized eggs used where required vV In-use utensils: properly stored
s Water and ice from approved source 7/ Utensils, equipment and linens: properly stored, dried,
v \ handled
il Single-use/single-service arlicles: properly stored, used
j Adequate equipment for temperature control Vv Gloves used
L/ Approved thawing methods used i ] andin, SR
\vd Thermometers provided and accurate y cleanable, properly
- designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
= strips used
= Food properly labeled; original container «~~ | Nonfood-contact surfaces clean
\ Insects, rodents, and animals not present L/ Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
ol and display L/
for Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
Vv fingernails and jewelry v
| Wiping cloths: properly used and stored S o Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use = - Garbagel/refuse properly disposed; facilities maintained
L/ Physical facilities installed, maintained, and clean
Person in Charge (Title: »~ [ | - : Date: /) /r [/ 7 (=
Inspector: &)/ 14/ s = Telephone No EPHS No., Follow-up: O Yes B No
y 5y . (4 [y Follow-up Date:

MO 5B0-1814 (11-14) 4 DISTRIBUTION: WHITE - OWNERS COPY ~ CANARY - FILE COPY E6.37



BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN /,

TIME OUT

!
PAGE < of
ESTA’BL\IIS’HMgNT NAME ADDRES? . = CITY -, zn:i‘_‘ )
| 2 YNChe of J LA S C/ L ow 774 / P S
FOOD P'RODUCT/LOCATIO_N' TEMP. FOOD ERODUCTI LOCATION TEMP.
A, Teer WEL/FFED S , /// L Csc '
& | ds 7 A / T :
T . 7t
N LA

)

—t
\

= ¥ 7 .)’ .j-" 7 / = = E : 7 ‘z:
] _ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: | . Date: ;./; /7 Z_
Inspector: ¥/ }/7/} Telephone No. EPHS, No. Follow-up: | Yes No
A~ L . AT 761 o) 2 (77 2 Follow-up Date:
MO 580-1814 (11-14) / DISTRIBUTION: WHITE-UVVP‘;ER_'S.C_OP-Y CANAWLE COPY
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FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES FIMEIN TIMEGUT

PAGE of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY

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

Risk factors are food preparatlcn practices and employee behaviors most commonly reported to the Centers for Dlsease Control and Prevention as contnbutlng factors in
foodborne illness cutbre P i ions are con1r0| sures to prevent foodborne iliness or inju

Compliance | cos

ESTABLISHMENT NAME ] : OWNER“‘. PERSON IN CHARGE

ADDRESS: ,n/ide Pr. 4 T COUNTY:
[ { /&% ) [ JC / 7 L

CITY/ZIP: i WD LT PﬂgNE: ' FAX: PH.PRIORITY: [ HO M OL
ESTABLISHMENT TYPE

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

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

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

R Compliance

{INTouT

ngf: OUT NIO NIA | roper cookig. time and temperature

Person in charge present, demonsirales know edge,
and performs duties |

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

(N OUT Management awareness; policy present

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

IN OUT N/O Pro ating, tastin, king or tobacco use [IN, OUT N/O N/A | Proper date marking and disposition

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

i records
(IN; OUT N/O Hands clean and properly washed IN OUT N/A /| Consumer advisory provided for raw or

o undercooked food

IN JOQUT 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

5 accessible offered

IN.' OUT Food obtained from approved source IN_/OUT N/A Food additives: approved and properly used
(IN JOUT 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 Apr d Procedures

IN JOUT N/O NIA Required records available: shellstock tags, parasite iIN 'OUT N/A Compliance with approved Specialized Process
B destruction - and HACCP plan

JTiNTouT NIA Food separated and protected ;I;\t;z‘leitltiz;to the left of each item indicates that item’s status at the time of the
4 1IN OU-T: N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
> i - — - N/A = not applicable N/O = not observed
IIN, 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 pathogel
ouT “ cos

Pasteurized eggs used where required

In-use utensils: properly stored

Water and ice from approved source

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

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

Adequate equipment for temperature control

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

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

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

v Nonfood-contaclt surfaces clean

Food properl labeled onmal contalner ) i

Insects, rodents, and anrmals not present

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

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: /4 Telephone No. ] EPHS No. Follow-up: O Yes O No
e i &l /Ted 2 l ) 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

TEMP.

FOOD PRODUCT/ LOCATION

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE - of
ESTABLISHMENT NAME ADDRESS CITY. ZIP
= FCOD PRODUCT/LOCATION TéMP.

o5

[_'.: e /vl. C«'-‘rd’

Y

] —
&bl"" /' > ﬁgg -.'z.'-’

e~ emd/

A'/?M.A /D -,Dy;/t’/!]

222

s EDUCATION PROVIDED OR COMMENTS &
Person in Charge /Title: S Date: | 7
Inspector: 774 Telephone No. EPHS No. Follow-up: O Yes O No
i /. ¥ H7? /9L T Follow-up Date:
MO 580-1814 (1 l'—!--ﬂ' DmuTIDN WHITE - OWNER'S COPY" CANARY - FILE COFY E6.3TA




k\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
%, 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.

ES‘TA?\BLLS_HME@!I NAME: { OW!}!.ER: : e o P 7 - F\ERS,ON EN —CHARGE: L A
1A Ty S¢c Woo | BZAD \poeri { vt ) [esSivE ¢ WwWo 14
MBEFS  Dlirs De " b Y &as
Ll 4o AN~ L (FHONE: f eo o g f AN e PH.PRIORITY: SEl HO M O L
A T AVATS! X 11/ =958 5455
ESTABLISHMENT TYPE -
[0 BAKERY [J C.STORE [0 CATERER O DELl [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT ~— [ SCHOOL [J SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[0 Pre-opening [l Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved: [ Not Applicable “EH PUBLIC B COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

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

foodborne iliness outbreaks. Public health i entions are control measures to prevent foodborne illness or inju

Compliance |= e TeEe f Kno ! TR cos R | _Compliance cos R
[IN JOUT Person in charge present, demonstrates knowledge, (IN JOUT N/O N/A | Proper cooking, time and temperature

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

"IN) OUT Management awareness; policy present IN_ OUT N/O 'N/A | Proper cooling time and temperatures
“IN OUT Proper use of reporting, restriction and exclusion JIN OUT N/O N/A | Proper hot holding temperatures
E "IN OUT N/A | Proper cold holding temperatures

IN) OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT'N/O"N/A | Proper date marking and disposition
IN: OUT N/O No discharge from eyes, nose and mouth IN OUT N/O_N/A | Time as a public health control (procedures /

= records
"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 i S  Populz =
s approved alternate method properly followed

IN/ OUT Adequate handwashing facilities supplied & IN OUT N/ON/A

accessible .
IN' OUT Food oblained from approved source IN OUT (N/JA~ | Food additives: approved and properly used
IN OUTIN/O N/A Food received at proper temperature AN OUuT Toxic substances properly identified, stored and
N used

CINS OUT Food in good condition, safe and unadulterated | |

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

~ destruction and HACCP plan

N OU'I_' NIA Food separated and protected ?;‘r;i:zttt;:u 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 QUT = not in compliance

= - — —— ——— L N/A = not applicable N/O = not observed

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

reconditioned, and unsafe food

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

Good Retail Practices are preventalive measure control the introd

IN out | Safe Foad and e : s cos | R IN | OUT cos | R
- Pasteurized eggs used where required /1. In-use utensils: properly stored
Water and ice from approved source 0 r Utensils, equipment and linens: properly stored, dried,
>4 handled
2 el Tl Single-use/single-service articles: properly stored, used
i Adequate equipment for temperature control v Gloves used properl
I Approved thawing methods used .
/ Thermometers provided and accurate . Food and nonfood-contact surfaces cleanable, properly
v — ) | designed, constructed, and used
| Food [dentificatiol .| Warewashing facilities: installed; maintained, used; lest
" | il | y strips used
Y ol v, Nonfood-contact surfaces clean
4 : enlio DO\ { f
v b Insects, rodents, and animals not present vy Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage WV |/ Plumbing installed; proper backflow devices
. and display-
Personal cleanliness: clean outer clothing, hair restraint, v | Sewage and wastewater properly disposed
fingernails and jewelry — Al
Wiping cloths: properly used and stored  ~ . . 7| ] V| Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegelables washed before use = - 0 v Garbage/refuse properly disposed; facilities maintained
| I _ £ . Physical facilities installed, maintained, and clean
Person in Charge /Title: / N . Date: . /5= /A
) P fjol 1 fo ]
Anspector: 1 i TelephoneNo. . .~ | EPHS No. Follow-up: O | Yes O No
A J o tteee Y 7-2671-%17 | / 2% | Follow-up Date: 1) // |

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 MEIH UNEO
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE cA of ©

ESTABLISHMENT NAME ADDRESS 3 N\ . [Cny P 1 ZIP ¢
VBT e g | Bile IO bY - Y - v :‘ .'.'-.‘ YV L | " :
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION : TEMP.
A 1 k- ,ﬁ".,__ . :‘_-' . - : *7--- ‘L f ).
e ( ‘ A Y 3 ‘
il | Y 1 /== » ‘_..,-— L AT r_-‘ i r ~ Fall Y & 1 v \ ‘l';\'_-_' ’\‘l ) ! ~ir
= SE { A A : <~ | ¢

g iGN = ___ EDUCATION PROVIDED OR COMMENTS L ] Vs ! .
5 PEL St Al Usc T GAAS AN eeDNS Y [ TDECS | VR EL S ANDT PNXKEDN

Person in Charge /Title: ' A - Dat,_e_:r. 4 o
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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: | OWN__ER: e PE.RSON IN CHARGE
{ ~CQA e \ ISPAD (CTnper WA LT ". ES  KE (ain L4
ADDRESS L Y ol - 1 ‘~ COUNTY: il
ol Y < 3 L/ E X AN

C”’WZ'P ~5 . Ma . (L5657 _;}?E?N_E,;;- e e PHPRIORITY: B HOM OL
ESTABLISHMENT TYPE ‘ I - ' -

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

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

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

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

INOUT IN OQUT VN.'O N/A Proper cooking, time and temperature

IN QUT/N/QO N/A | Proper reheating procedures for hot holding
IN OUT N/O 'N/A | Proper cooling time and temperatures

Management awareness; policy present

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 QUT N/Q N/A | Proper date marking and disposition
IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washed IN OUT _NJA Consumer advisory provided for raw or
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
i approved alternate method properly followed
"INy OUT Adequate handwashing facililies supplied & IN OUT N/OIN/A Pasteurized foods used, prohibited foods not
accessible offered
IN QUT 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 Conf 2 Wi o) edures
IN QUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Comphance wnh approved Spe allzed Process

destructi i : and HACCP plan

The letler 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' 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“ 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 uction of pathogens, chemicals, and physical objects intooods.

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 arlicles: properly stored, used
Gloves used roerl

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

§ designed, construcled, and used
ation | V4 Warewashing facilities: installed, maintained, used; test
7 3 strips used
Nonfood-contact surfaces clean
Insects, rodents, and ammals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
; ] \ Physical facilities installed, maintained, and clean
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