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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. :

Rlsk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Dis
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

ease Control and Prevention as contributing factors in
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[0 Pre-opening [J Routine [ Follow-up O complaint [ Other
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LicenseNo. OO0 PRIVATE Date Sampled . Results _______

Compliance ) B Cos _Compliance _ | cos | R
AN ouT Q_JNJOUT N/O N/A | Proper cooking, time and temperature
and performs duties
3 % pl aith N/ OUT N/O N/A | Proper reheating procedures for hot holding
N OUT Management awareness; policy present IN_OUT N/O'N/A | Proper coeling time and temperatures
AN JOUT | Proper use of reporting, restriction and exclusion (IN_OUT N/O N/A | Proper hot holding temperatures
e (IN.JouT N/A | Proper cold holding temperatures
JIN- OUT N/O Proper ealing, tasting, drinking or tobacco use [N/ OUT N/O N/A-_| Proper date marking and disposition
N JOUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
= - records)
) N
(IN)OUT N/O Hands clean and properly washed IN OUT ( N/A/ | Consumer advisory provided for raw or
e S undercooked food
[IN] OUT N/O No bare hand contact with ready-to-eat foods or
— approved alternate method properly followed
(fN.,’OUT Adequate handwashing facilities supplied & (INOUT N/O N/A Pasteurized foods used, prohibited foods not
~ accessible = offered
[N_JouT Food obtained from approved source IN. OUT [/ N/A /| Food additives: approved and properly used
flff JOUT N/O N/A Food received at proper temperature ( IN/" OUT " | Toxic substances properly identified, stored and
- = used
(IN) OuUT E Food in good condition, safe and unadulterated .| Conformance with Approved Pi
IN OUT N/O (NIAJ Required records available: shellstock tags, parasite IN OUT ¢ N.'A/‘ Compliance with approved Specialized Process
ot destruction o and HACCP plan
flj ouT A Food eparat andibroteciad — i':"’r;i‘laect‘tig;lo the left of each item indicates that item'’s status at the time of the
(IN/ ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
) - = - N/A = not applicable N/O = not observed
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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 i In-use utensils: properly stored
o Water and ice from approved source P Utensils, equipment and linens: properly stored, dried,
| handled
[ Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control L Gloves used proper!
L/ Approved thawing methods used Uter Equipment 2 nding |
P Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
= L/ designed, constructed, and used
I Warewashing facilities: installed, maintained, used; test
[ strips used
124 i operly | iginal container v Nonfood-contact surfaces clean
/ Insects, rodents, and animals not present 1 Hot and cold water available; adequate pressure
o Contamination prevented during food preparation, storage P Plumbing installed; proper backflow devices
ol and display v
¥ Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
L fingernails and jewelry v
¥ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
} ¥ Physical facilities installed, maintained, and clean
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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.
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O Pre-opening P Routine  [J Follow-up O Complaint [0 Other
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Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness oulbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Good Retail Practices are preventative measures to control the introd

ns, chemicals, and

Campliance e = | cos | R| _Compliance e TR

IN" OQUT IN OUT N/O N/A | Proper cooking, time and temperature [
- L

= : o “IN..OUT N/O N/A | Proper reheating procedures for hot holding

(IN. OUT Management awareness; policy present [7TN"OUT N/O N/A | Proper cooling time and temperatures
AIN_OUT Proper use of reporting, restriction and exclusion CIN 5OUT N/O N/A | Proper hot holding temperatures
o iy gl STy /IN“OUT N/A | Proper cold holding temperatures
_IN" OUT N/C Proper eating, tasting, drinking or tobacco use “IN OUT N/O N/A_| Proper date marking and disposition
aﬁf OUT N/O No discharge from eyes, nose and mouth -IN - OUT N.'OCN/TA/ Time as a public health control (procedures /

records
/IN" OUT N/O " Hands clean and properly washed IN OUT  / N/A
| s

(IN./OUT N/O No bare hand contact with ready-to-eat foods or

=5} approved alternate method properly followed N
(IN OUT Adequate handwashing facilities supplied & IN /OUT N/O N/A

accessible [
25 IR o Y = == ] ‘

“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 (_IL\U ouT o Toxic substances properly identified, stored and

) :

[N OUT B, Food in good condition, safe and unadulterated — Conformanc ) roved Pr :

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

e destruction s and HACCP plan

7INOUT A Food separated and protected ;:zéitit;;to the left of each item indicates that item’s status at the time of the

(N ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
_ —— S 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

=16 reconditioned, and unsafe food

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source 7 Utensils, equipment and linens: properly stored, dried,
V% v handled
v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control v Gloves used properl
V Approved thawing methods used [ERr TN itand V a
' Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
v ol designed, constructed, and used
Vv Warewashing facilities: installed, maintained, used; test
strips used
“ Food properly labeled; original container [ Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present v | Hol and cold water available; adequate pressure
L Contamination prevented during food preparation, storage V/ Plumbing installed; proper backflow devices
and display
/ Personal cleanliness: clean outer clothing, hair restraint, 1/ Sewage and wastewater properly disposed
74 fingernails and jewelry ¥
[P Wiping cloths: properly used and stored o Toilet facilities: properly constructed, supplied, cleaned
V4 Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
| Physical facilities installed. maintained, and clean
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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 NAMﬁ: — / ’ OWNER;“ Z _ [ PE(BSQ_{\_I IN CH:AR(_-}E:
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CITY/ZIP: | T I/ FAX: PH.PRIORITY: OHE M OL
ESTABLISHMWENT TYPE : : :

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

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

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

isk factors are food preparauon 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 | 0 | R Compliance _ ~, { COos R
_IN/ OUT Person in charge present, demonstrates knowledge. IN OUT l'I\\l.’Q/NIA Proper cooking, time and temperature
and performs duties : =
=y | ] i | IN OUTLN/Q; N/A | Proper reheating procedures for hot holding
[INS 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 N OUT N/O N/A | Proper hot holding temperatures
~ s A N ouT N/A | Proper cold holding temperatures
\IN“ QUT 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 TN OUT N/O ;N.f;'\ Time as a public health control (procedures /
oy records
(IN/ OUT N/O Hands clean and properly washed IN OUT (N/AJ
(IN-: OUT N/O No bare hand contact with ready-to-eat foods or : i |
~ approved alternate method properly followed 2 ] Nl i i i
[IN ouT Adequate handwashing facilities supplied & @} OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible Uffrd ——
[IN] ouUT Food obtained from approved source IN OUT (‘N(’A} Food additives: approved and prperiy used

{TN OUT N/O N/A Food received at proper temperature

(:I_M ouT Toxic substances properly identified, stored and

/iIN OUT

2 Food in good condition, safe and unadulterated

used

IN OUT N/O i]\\:h'A)

destruction

(IN” oUT N/A Food separated and protected

Required records available: shellstock tags, parasite

IN OUT [ N/A/ Compiiance wit appmve Specialized 0Cess

S and HACCP plan

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

(IN' ouT N/A Food-contact surfaces cleaned & sanitized

IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed

N/OUT NiO

Proper disposition of returned, previously served,
itioned, and unsafe food

fo co

COS = Corrected On Site R = Repeat ltem

ntrol the introduction of pathogens, chemicals, and physical objects into food.

P 1 a R IN [ OUT [ : Useo
—1 eurized eggs used where required ; In-use utensils: properly stored
{ Water and ice from approved source P Utensils, equipment and linens: properly stored, dried,
v 7 handled
{/ Single-use/single-service articles: properly stored, used
v’ Adequate equipment for temperature control i Gloves used properl
[ Approved thawing methods used
1L Thermometers provided and accurate Vi Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
5 Warewashing facilities: installed, maintained, used; test
4 strips used
e Food properly labeled; original container L Nonfood-cntact surfaces clean
7 Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Ve Plumbing installed; proper backflow devices
- and display
- Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
¥ fingernails and jewelry v
v Wiping cloths: properly used and stored o 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: C Date: Z/ /1A/ 7 (-
’ '/: b ] (o= ] i // (S &2
Inspector: A VE / TelephoneNo. .~ [ EPHS No... | Follow-up: O Yes @ No
L S -~ dJ7 ’/‘a (W F / -'[:{ ~ | Follow-up Date: B
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
FOOD ESTABLISHMENT INSPECTION REPORT

TMEIN

TIME OUT—
b 92
i Y

PAGE < of “—
ESTABLISHMENT NAME | / -~ / ADDRESS i T / :T CIT\”/J / ZlF' o —
L7 v = /-"}; on o 15 ﬁ Y. ?‘:V::i'f 5/ .‘./ i) /[',n/ ( ’/1 f C Ay /, S ( §
FOOD PRODUCT/LOCATION ) TEMP - FOOD PRQDUCTI‘ LOCATION TEMP,
7 B - = 72—/ T ‘.'_-f_,_.‘,'_.,_,k_;."‘_i T
{1l [ Je {_od ‘ ) / bX DTz =
Eonnt, e b T C TSP —

lll —’" o
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: ) Date: 2 / /7)) =&
= Y Tt 2 Y 23
Inspector: &) /¥ ) Telephone No. ~ , EPHS N97,7— Follow-up: O  Yes O No
 — N~ i G177 ]S . ) Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES RE N L 2E
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.
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ESTABLISHMENTTYPE - o

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

[0 RESTAURANT “fi1 SCHOOL [J SENIOR CENTER [0 TEMP. FOOD [J TAVERN ] MOBILE VENDORS
PURPOSE

[ Pre-opening I Routine [ Follow-up [J Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved (IDisapproved [ Not Applicable PUBLIC 1 COMMUNITY [0 NON-COMMUNITY O PRIVATE

License No.

O PRIVATE Date Sampled . Results . ~

Compliance : "'_"_‘_ cos | R| Compliance : s Fe cos [R

"IN OUT [/IN/ OUT N/O NIA | Proper cooking, time and temperature

and performs duties —

~ mple galth - "IN’ OUT N/O N/A | Proper reheating procedures for hot holding

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

N out Proper use of report restriction and exclusion [IN. OUT N/O N/A | Proper hot holding temperatures

: R 2 gien ‘ : i JIN 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 fN.'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
7 approved alternate method properly followed
WUNT OUT Adequate handwashing facilities supplied & IN OUT NIQ)_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
TINJ OUT N/O N/A Food received at proper temperature (IN" OUT Toxic substances properly identified, stored and
3 used
_IN OUT B Food in good condition, safe and unadulterated Conformance with Approved Procedures

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

e destruction B e and HACCP plan

|}N ouT NA Food separated and protected ;I:;g-,;tizrnfo the left of each item indicates that item'’s status at the time of the
LIN° OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

2 S - N/A = not applicable N/O = not observed

[IN OUT N/O Proper_@sposmun of returned, previously served, COS = Correcled On Site R = Repeat ltem

reconditioned, and unsafe food

Goud Retail Practices are preventative measures to control the introducti 7 4 i ical ob) ct into foods.

— Pasteurized eggs used where required In-use utensils: properly stored
v Water and ice from approved source V :‘Jieg?ilg. equipment and linens: properly stored, dried,
v andle
‘ - 5 emper = Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control v Gloves used roed
v Approved thawing methods used nsils, E 1 i
: Thermometers provided and accurate y Food and nonfood-contact surfaces cleanab[e properly
~ designed, constructed, and used
PR d = ¥ Warewashing facilities: installed, maintained, used; test
4 v strips used
e Nonfood-contact surfaces clean
L/ Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
L Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
ol and display 5
- Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
4 fingernails and jewelry v
v Wiping cloths: properly used and stored |74 Toilet facilities: properly constructed, supplied, cleaned
A Fruits and vegetables washed before use Vv Garbage/refuse properly disposed; facilities maintained
A o Physical facilities installed, maintained, and clean
Person in Charge /Title: Y, - Date: ‘?;/ 17/ 2¢]
Inspector: / Telephone No/ | EPHS No.. Follow-up: O Yes ‘' No
f2! A 7/ ! BfG/ 17 Fiee Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S CCPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES EMEN R
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTA“!BI'._.!S[HMENT NAME } f“/’ L_7 ; , ADDRESS ,1-(, ;- ,f } ‘]? CI‘I}\%\I ] // ZIP I
K CYMANDA LT 20h )y i S [T s ~ INCuyrNoad i/t b 2]
'FOQD PRODUCT/LOCATION TEMP. 7 J 00D PRODUCT/ LOCATION TEMP.
I S =R - 17 = F 7 I 5y e 1 e
T Qe 7@ [ 7 A A~ e S [ <11 [T L/ 7 I/ 4

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: X V=) — Date: ¢/ ‘12 ] 2./
: / LT Xy A e A s
Inspector: ”’Z/ 7)) Y/ Telephone No, EPHS No. _ Follow-up: O Yes O No
N i Yl A7 W2/ alll 413/ 1 77> Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: CANARY - FILE COPY EB.3TA

WHITE  OWNER'S GCOPY




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES ST UL
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 CORREGTED 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 T / PERSON IN CHARGE /
N L mondiyifle Sch opl 75 1D USY M4+ Me g PIC FRs Al
ADDRESS: / ‘: Z 72 COUNTY: —
P iy /D / 2
GV U aond vl 4SOST | 7 /6237 | P PH.PRIORTY: T HOM OL
ESTABLISHVENT TYPE '
O BAKERY [0 C.STORE [J CATERER O DEU [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT SCHOOL [0 SENIOR CENTER [J TEMP. FOOD 0 TAVERN [] MOBILE VENDORS
PURPOSE
[0 Pre-opening @ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable PUBLIC 0. COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled Results

Rlsk factors are food preparahon practices and employee hehawors most commonly reported to the Centers for Disease Control and Prevention as con!rlbuhng factors in
foodborne illness outbreaks Public health lntervent;ons are conlror | measures to prevent foodborne illness or injury.

Campliance V cos R Compliance - R
{IN JOUT Person in charge pres.enl‘ demonstrates knowledge, /IN/ OUT N/O N/A | Proper cooking, time and temperature
o and performs duties o
£ = HieE Health (N OUT N/O NIA | Proper reheating procedures for hot holding
[IN JouT Management awareness; policy present N/ OUT N/O NI/A | Proper cooling time and temperatures
(INJOUT Proper use of reporting, restriction and exclusion (N, OUT N/O N/A | Proper hot holding temperatures
— UN/ OUT N/A | Proper cold holding temperatures
{IN_JOUT N/O Proper eating, tasting, drinking or tobacco use INJ OUT N/O NJ/A | Proper date marking and disposition
{IN JOUT N/O No discharge from eyes, nose and mouth IN OUT N/O @_} Time as a public health control (procedures /
_ records
P —~ ~reventing Conlaminatic _Hands —
AN _OUT N/O Hands clean and properly washed IN OUT f\_#) Consumer advisory provided for raw or
s undercooked food
-\EN._,?OUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed =
| IN JOUT Adequate handwashing facilities supplied & IN QUT N/OIN/A )| Pasteurized foods used, prohibited foods not
e cessible | offered
x : Y : o~
(N, OUT Food obtained from approved source IN OUT  {N/AJ | Food additives: approved and properly used
(INJOUT N/O N/A Food received at proper temperature [IN; OUT Toxic substances properly identified, stored and
o = used
(IN OUT Food in good condition, safe and unadulterated | Conformance with At o
(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
Uﬂ” ouT A Food separated and protected s Lr;iéecit;;lo the left of each item indicates that item’s status at the time of the
c‘!‘[\l-' 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‘qlsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

uction of pathol es. chemicals, and physical objects into od. ]

ontrol the introd

IN ouT f COs | R IN | out cos | R
—— Pasteurized eggs used where requ L1 In-use utensils: properly stored
¥ Walter and ice from approved source Utensils, equipment and linens: properly stored, dried,
¥ [ handled
7 Single-use/single-service articles: properly stored, used
= Adequate equipment for temperature control v/ Gloves used perl
— Approved thawing methods used e . :
P Thermometers provided and accurate ) Food and nonfood-contact surfaces cleanable, properly
- designed, constructed, and used
v Warewashing facilities: installed, maintained, used; test
strips used
L1 Food properly labeled; original container v Nonfood-contact surfaces clean
b Insects, rodents, and animals not present L Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage L/ Plumbing installed; proper backflow devices
et and display ~
Personal cleanliness: clean outer clothing, hair restraint, L Sewage and wastewater properly disposed
o fingernails and jewelry
& Wiping cloths: properly used and stored w Toilet facilities: properly constructed, supplied, cleaned
& Fruits and vegetables washed before use v, Garbage/refuse properly disposed; facilities maintained
o Physical facilities installed, maintained, and clean
~arge [Title: v/ , ~= Date: — f =/ 7,/
4 < F O) L
LY LB Y, 7 P Te!ephone No, ; EPHS No Follow-up: O Yes No
N\ N SJ 1 : LM Y/ A Follow-up Date:

\ .1.;] . DISTRIBUTION: WHITE - OWNER'S COPY CANARY - F!LE COPY E6.37
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FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT
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ES?'AFLISHMENT NAME /) = / f ADDRESS ) o cITY, 7P T
N4 e VA L LelhhOcf ,.' e :/ Ly [ T e Ol s )
~' FOOD PRODUCTILOC}_\_TION TEMP. = FOOD PRODUCT/ LOCATION TEMP.
T ]

_ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Date: 7 </ z 7
Inspector: ! "lfe'legi)qt;e. No./ / EPHS No.—, Follow-up: O Yes 0 No
/TS 5 177 ¢ Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES R IME U
FOOD ESTABLISHMENT INSPECTION REPORT

ﬂ;’:g/ H

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. [N /,.’ L
ESTABLISHMENT NAME: TR OWNER: - I : PERSON IN CHARGE e e
Coaumondiille  Schevl [Jene, Dusch mis Sapl E et L
ADDRESS. g i - = / COUNTY: ——
t' ‘) J, 7{ | [P
| 7 J /7 W / JEXE]
CIVEZIPT I} N = I PHONES FAX:
2. | . { ( 22— H. PRIORITY : HO M OL
K G hins it (/f" (IIW \L —;’/7’1—;‘{"7 / Zis 7 P (H| (| O
ESTABLISHMENT TYBE -
O BAKERY [0 c.STORE [0 CATERER O DELI O GROCERY STORE  [J INSTITUTION
[J RESTAURANT [] scHooL [0 SENIORCENTER [0 TEMP.FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE
O Pre-opening I'Sl\ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved [ Not Applicable & PUBLIC ‘@ COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
LicenseNo. O PRIVATE DateSampled .~ Results ...

Risk factors are foo prepartio prctis and employee behaviors most commonly reported the Centers for Disease Control and Prevention ntribti factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance Ccos R | __Compliance oten R
\@ ouT Person in charge present, demonstrates knowledge, IN )OUT N/O N/A | Proper cooking, time and temperature
and performs duties N
IN | OUT N/O N/A | Proper reheating procedures for hot holding
(IN° OUT Management awareness; policy present 7N, OUT N/O N/A | Proper cooling time and temperatures
AN OUT Proper use of reporting, restriction and exclusion ZINY OUT N/O N/A | Proper hot holding temperatures
= JIND OUT N/A Proper cold holding temperatures
IN' OUT N/O Proper eating, tasting, drinking or tobacco use 7INJ OUT N/O N/A | Proper date marking and disposition
(1N) OUT N/O No discharge from eyes, nose and mouth IN OUuUT NIO(NIA‘ Time as a public health control (procedures /
= /| records
IN) OUT N/O Hands clean and properly washed (iN ouT N/A
et \/ undercooked food
“IN) OUT N/O No bare hand contact with ready-to-eat foods or ighly Susceptible Pop Sl |
= approved alternate method properly followed \
(IN' ouT Adequate handwashing facilities supplied & IN OUT N/Q'NIA/
accessible e offered
(INOUT Food obtained from approved source (IN' oUT N/A Food additives: approved and properly used
ﬂﬁ‘ OUT N/O NIA Food received at proper temperature '1N) ouT Toxic substances properly identified, stored and
— used
[IN ouT Food in good condition, safe and unadulterated )
[IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT @LA) Compliance with approved Specialized Process
destruction 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 lOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — ’ N/A = not applicable N/O = not observed
C}T}] OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

ned, and unsafe food

Good Retail Practices are preventative measures to control the introd physical ob'ect im foods.

uction of pathogens. chemicals, and
IN ouT e F cos | R IN | ouT | : cos | R
pee—— Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source ' Utensils, equipment and linens: properly stored, dried,
L] ;./ handled
Iy Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control [V Gloves used properl
o Approved thawing methods used
Thermomelers provided and accurate I Food and nonfood-contact surfaces cleanable, properly
- } / designed, constructed, and used
y Warewashing facilities: installed, maintained, used; test
: i / strips used 2
v Food properl L iginal containe | I Nonfood-contact surfaces clean
¥ Insects, rodents, and anima present e Hot and cold water available; adequate pressure
= Contamination prevented during food preparation, storage iy Plumbing installed; proper backflow devices
| Wt and display L/
P Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
v fingernails and jewelry
Y Wiping cloths: properly used and stored ¥z Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use i Garbagelrefuse properly disposed; facilities maintained
1.7 Physical facilities installed, maintained, and clean
Person in Charge /Title: + -~ e : Datein e
X ] a - [ & =2
Inspector: 7 /) P Telept)one No EPHS No. Follow-up: / O Yes No
AL S 7/ 5.7 /7! ey 4 Follow-up Date: i

MO 580-1814711-14) Tl v DISTRIBUTION: WHITE - O\NNEF'S COPY 'CANARY — FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES b fli=ccl
FOOD ESTABLISHMENT INSPECTION REPORT -
PAGE “ of —
ESTABLISHMENT NAME | /', C T ADDRESS e 2/ = cmf—-. P/ IR e =
KG9 Y anlpn lr D A0/ IS 3 Sflus S NG moadui/ (25548
FOOD PRODUCT/LOCATION TEMP. ~~  FOOD PRODUCT/ LOCATION TEMP.
___'f ", "’ ,/ ]
7 g1

" v

EDUCATION PROVIDED OR COMMENTS

P " = Ui y - - — . g = <
Person in Charge /Title: \\/ U | AT Date: 10/ 225
Inspector: }I BIET quggh?ne,N_g. e (NEPH S N,}).,,“ Follow-up: 0O  Yes [0 No
P Ay B M Ll /e [/ 2/ J ik Follow-up Date: -
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN TIME OUT,

PAGE

of

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

ESTABLISHMENT NAME — 7 OWNER\ 7 PERSON IN. CHARGE
; e

ADDRESS e ’ COUNTY:
CITY/ZIP: [ f&Cr EHONES > 3; FAX: PH.PRIORITY: M HOMOL
ESTABLISHMENT TYPE

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

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

[ Pre-opening Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_!Approved [Clbisapproved [ Not Applicable O PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results

Risk factors are foo paration practices and eployee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
terventions are control measures to prevent foodborne illness or injury.

Compliance COos R | .Compliance Ccos R
IN JOUT '\IN ‘OUT N/O N/A | Proper cooking, time and temperature
- i 5 IN OUT N/O'N/A | Proper reheating procedures for hot holding
CIN.OUT Management awareness; policy present UN' 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
e dt : [IN_ 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
LN OUT N/O Hands clean and properly washed [IN OUT N/A Consumer advisory provided for raw or
- 5 undercooked food
IN/ OUT N/O No bare hand contact with ready-to-eat foods or
— approved alternate method properly followed =L
IN° OUT Adequate handwashing facilities supplied & IN OQUT N/Q N/A Pasteurized foods used, prohibited foods not
E accessible offered
IN OUT Food obtained from appr ed source AN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN“ OUT Toxic substances properly identified, stored and
= used
IN. OUT Food in good condition, safe and unadulterated = __ Conformance with Approv rocedures
"IN OUT N/O N/A Required records available: shellstock lags, parasile IN OUT 'N/A | Compliance with approved Specialized Process
destruction and HACCP plan
__JN ouT NIA " Food separatd and protected i‘[‘t;;éittlii;to the left of each item indicates that item's status at the time of the
IN-OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — ; N/A = not applicable N/O = not observed
(IN_OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
=5 ioned, and unsafe food

ve measures to control the introd

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

IN ouT | COos R IN out Ccos R
i | Pasteurized eggs used where required Vv 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
od-contact surfaces clean
, and animals not presen - nd cold water available, adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: = Date: — )
Inspector: Telephone No. EPHS No. Follow-up: O Yes O No
| / ) Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE - OWNER'S COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TINEIN TINERUE
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE  “of L

ESTABLISHMENT NAME R R ADDRESS _ . B CITY ~ [ 2P,
KC hond i el /35 W Huws 5 KGy n / pS5¢ 16§
FOOD PRODUCT/LOCATION TEMP. ‘ FOOD PRODUCT/ LOCATION TEMP.
14

I}
= AR 1202 :'::iED@TFQNéPROVIQEI};Oﬁ:GBMMENTS’:?? AR AL S

Person in Charge /Title: | | < Date: ‘\“ 4/

Inspector: ™| ¥/A : Telephone No. EPHS No.. Follow-up: - 'I.___I Yes [ No
. ar 7L/ of WA Follow-up Date: ‘
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

PAGE of

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

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

7 Risk factors are food reparation 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 to prevent foodborne illness or injul

ES{I’ABLISHMENT NAME: ) / / OWNI;—'.R: — PERSON IN CHARGE;
ADDRESS: | 2 17 7 COUNTY: 7 "l S
CINZIE / AL > 29[ B P.H. PRIORITY : HOMOL
ESTABLISHVENT TYPE ; 7 = :
[0 BAKERY O C.STORE [J CATERER O [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0/ scHOOL [O SENIOR CENTER [ TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE {
O Pre-opening Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved [ Not Applicable (@ PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled .. Restltsic e

Compliance Ccos R Compliance ard ad cos R
| INJ OUT Person in charge present, demonstrates knowledge, “IN; OUT N/O N/A | Proper cooking, time and temperature
= and performs duties —
IN OUT N/O N/A | Proper reheating procedures for hot holding
IN.OUT Management awareness; policy present AN OUT N/O N/A | Proper cooling time and temperatures
AN 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, OQUT 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
/ i undercooked food
(IN° OUT N/O No bare hand contact with ready-lo-eat foods or Hight
approved alternate method properly followed
IN OUuT Adequate handwashing facilities supplied & ZIN° OUT N/O N/A Pasteurized foods used, proh
accessible [ offered
‘IN OUT Food obtained from approved source IN OUT  /NIA Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature “INOUT Toxic substances properly identified, stored and
- il used
NS OUT Food in good condition, safe and unadulterated =8 _Conformance 3
Required records available: shellstock tags, parasite IN OUT ,an'A:_:" Compliance with approved Specialized Process

AN/ OUT N/O N/A

destruction

and HACCP plan

inspection.

IN ouTt

AN OUT NIA Food separated and protected
IN° OUT N/A Food-contact surfaces cleaned & sanitized
CIN OUT N/O Proper disposition of returned, previously served,

reconditioned, and unsafe food

Pasteurized eggs used where required

Good Retail Practices are preventative measures to control the introd!

IN = in compliance
N/A = not applicable
COS = Corrected On Site

COos

R

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

. utensils: properly stored

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

COs R

Water and ice from approved source

Adequate equipment for temperature control

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

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

Approved thawing methods used

Thermometers provided and accurate

Food properly labeled; original container

Insects, rodents, and animals not present

Gloves used properl

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

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

Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage

and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

MO 580-1814 (11-14)

Person in Charge /Title: V Date: I e AP
= W A\ 10/ )/ /S & “—
Inspector: © / Ttlelephong No. / = EPHS No. Follow-up: O Yes T No
/. 4 LH / | 7 oy A Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TMECLT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME ] J ADDRESS = CITY : ZiPeye
L/ - 2 o [/ 7], « At / | P4 / J/ 1] le” /i o 2
GuMPall V]I =>4 e, W ey LS NG Nadin fie DD
"FOOD PRODUCT/LOCATION TEMP. “~FOOD PRODUCT/ LOCATION TEMP.

s EDUCATION PROVIDED OR COMMENTS (i -
Person in Charge /Title: NS Date: /() T .
" s A [0 7 /<
Inspector: ./ ra Telephone No. /. EPHS-No. - Follow-up: O Yes O No
/ /A 7/ 76) > [ £/ Follow-up Date: |
MO 580-1814 (11-14) ¥ DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A




" BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN LMEOLT

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 s I‘l ! OWNER: : . ; PERSON IN CHARGE
ADDRESS 2 ) ' / COUNTY
C,'W’Zi"fﬁ L 4 ) I ceePiIONE 1o 5y FAX PH.PRIORITY: SEIHO M OL
! \ 7 N 1S A - 1 1 L | @] F 4 4 Y & ) /
ESTABLISHMENT TYPE / i
[0 BAKERY [J C. STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [ SCHOOL  [J SENIOR CENTER [] TEMP. FOOD 0 TAVERN [ MOBILE VENDORS
PURPOSE
[J Pre-opening "B Routine [0 Follow-up O complaint [0 Other
FROZEN DESSERT . SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable “ PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results ________
Risk factors are food preparation practices and p!oyee bhviors most mmonly reported to the Centers for Disease Control and Prevention as contributig factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Compliance B Knoy | cos R| Compliance cos R
“IN ", OUT Person in charge present, demonstrates knowledge, (IN JOUT N/O N/A | Proper cooking, time and temperature
and performs duties
[ Employ: . 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 AN _OUT N/O N/A | Proper hot holding temperatures
N OUT N/A | Proper cold holding temperatures
/IN _JOUT 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 NIA Consumer advsor proided for raw or
] - undercooked food
N OUT N/O No bare hand contact with ready-to-eat foods or ighly Sus e Populations
approved alternate method properly followed o - |
IN. OUT Adequate handwashing facilities supplied & IN OUT N/O NJ/A Pasteurized foods used, prohibited foods not
accessible offered ) |
[Ny 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 AN, QUT Toxic substances properly identified, stored and
used
AN_OUT Food in good condition, safe and unadulterated e i S
IN QUT N/ON/A Required records available: shellstock tags, parasite IN OUT Compliance with approved Specialized Process
destruction and HACCP plan
N ouT VA Food separated and protected ;‘gzéilltii;to the left of each item indicates that item's status at the time of the
IN ,OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
: : — - N/A = not applicable N/O = not observed
IN, OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN ouT : ) afe Food and Water B cos | R IN | out cos [ R
as Pasteurized eggs used where required N In-use utensils: properly stored
Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
handled
: _ Food Temg g C : / Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control / Gloves used properl
Approved thawing methods used
Thermometers provided and accurate V4 Food and nonfood-contact surfaces cleanable, properly
' designed, constructed, and used
Warewashing facilities: installed, maintained, used; lest
strips used
Food properly labeled; original container ’ Nonfood-contact surfaces clean
Insects, rodents, and animals not present / Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
and display /
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry V',
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use £ Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: S ey
L : 1 ;J Gt ) 4
Inspector x Al Telephone No. : EPHS No. Follow-up: - O Yes ‘£1- No
; (DA J1 74867 e B B ! Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.a7



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TEMP.

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TiREIN [MEDUT
FOOD ESTABLISHMENT INSPECTION REPORT ;
PAGE o of
ESTABLISHMENT NAME | ADDRESS | CITY A | ZIP
‘I.F-OOD I.:’F.RODUCTJ‘LOCATiOI;I = FOOD PRODUCTJ.' EOCATION 5 l TEMP.

\

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date:y j~ 1 /. 4

17 7

Inspector:

Telephone No.

EPHS No.

Follow-up: O
Follow-up Date:

Yes ’ EI

No

——— e
MO 580-1814 (11-14)
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