MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
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[0 RESTAURANT SCHOOL [J SENIOR CENTER [0 TEMP.FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE

O Pre-opening P Routine  [J Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[JApproved [Disapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled_____~ Results______
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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 [
- e

= : 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
SN 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 et
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

[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 = and HACCP plan
7ANOUT A Food separated and protected ;:iéitit;;to the left of each item indicates that item’s status at the time of the
JIN ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — . N/A = not applicable N/O = not observed
AN/ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source F 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 T itand V o
' Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
v o 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 ¥
L Wiping cloths: properly used and stored v 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

Person in Charge [Title:

Date: /{) {/ </ >
{ / 4 )/ -

/ ) / L —
T ‘&‘ —" NLE ) ) o) ST )
Inspector: | / V7 / i RN Te No. o -up: ) /
p ] V4 \ lePl}?ne,, = e 3/ EP_I:}S_}ND{. Follow-up N ] Yﬁs o No
f 2 | o o A L/ [ 7 LT Follow-up Date: /s -/ !
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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.

OApproved CDisapproved [ Not Applicable £ PUBLIC
License No.
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[J RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE R

O Pre-opening [0 Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

[ COMMUNITY O NON-COMMUNITY O PRIVATE

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

Date Sampled Results ..

itioned, and unsafe food

,ngplianw | 0 | Compliance { | COos R
N/ OUT Person in charge present, demonstrates knowledge. IN OUT ﬂ\\lrp/N.fA Proper cooking, time and temperature
and performs duties ) e

iy | % 5 e | IN QUTLN/Q. N/A | Proper reheating procedures for hot holding
[IN' OUT Management awareness; policy present [ IN OUT (N/O N/A | Proper cooling time and temperatures

[IN/_ QUT Proper use of reporting, restriction and exclusion AN_OUT N/O NJA | Proper hot holding temperatures

~ s A N ouT N/A | Proper cold holding temperatures

\NS 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 /

r ey records)
[IN/ OUT N/O " Hands clean and properly washed IN OUT N/A
(IN-: OUT N/O No bare hand contact with ready-to-eat foods or G T
~ approved alternate method properly followed 1 | J T | |
[IN ouT Adequate handwashing facilities supplied & @} OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
{ IN‘ ouT Food obtained from approved source IN OUT__ (N/AJ | Food additive approved and prperly used
{TN OUT N/O N/A Food received at proper temperature (I_N‘ ouT = Toxic substances properly identified, stored and
- used
[INOUT 2 Food in good condition, safe and unadulterated . e ‘ ith Apr roced!
IN OUT N/O <]3I;°9 Required records available: shellstock tags, parasite IN OUT | N/A/ | Compliance with approved Specialized Process
o destruction i and HACCP plan

N OUT NA Food separated and protected i‘;hsi;i:liiglo 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, coSs = Correpc'taed On Site R = Repeat ltem

to control the introd

{ COS
1" eurized eggs used where required utensils: properly stored
{ Water and ice from approved source o> Utensils, equipment and linens: properly stored, dried,
= handled
{ / Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control e Gloves used properl
[ Approved thawing methods used
1L Thermometers provided and accurate v 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 ofo-cntac surfaces clean
v 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
v and display
o Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
. fingernails and jewelry v
v Wiping cloths: properly used and stored oA 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:/}" ¢ v =z

Date: Z/ /A/ 7 (-
F, {f & F —
o) &
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Telephone No. . .~
ANl
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EPHS No., Follow-up: O Yes B No
| /] 7~ Follow-up Date: F
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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;

:’\ ¢ el !/, ) 101 ﬁf / ).-— - 'TT </ |/ i1

NG "115" 20 V1 /) o o [ e | LA a7k DU Shrpon /A / Lt
ADDRESS: | 2 ] 7 COUNTY: -
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ESTABLISHMENT TYPE - 7 7 '

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

[0 RESTAURANT [ SCHOOL  [J SENIOR CENTER [J TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening 'EI Routine  [J Follow-up [J Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_IAppmved [ODisapproved [ Not Applicable PUBLIC 1 COMMUNITY O NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE DateSampled .  Results

Risk factors are food reparalin patices and eployee behaviors most commonly reported to the Centers for Disease Control and Prevention as comributingactors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

‘Compliance | Demonst <nowl B Cos R| Compliance en rdo ; cos | R
“INOUT Person in charge present, demonstrates knowledge, {'IN |/ OUT N/O N/A | Proper cooking, time and temperature

_and performs d ] ik

o~ B m| : "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 reporting, restriction and exclusion fIN OUT N/O NI/A | Proper hot holding temperatures

i 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/JA | Consumer advisory provided for raw or

s undercooked food
CIN° OUT N/O No bare hand contact with ready-to-eat foods or

Vil 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
= used
_IN OoUT = 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

== destruction B s and HACCP plan
e P tiorn ¥ § g

N ouUT A Food separated and protected ;r;i:;t‘tigrnto 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

- - — = 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

Good Retail Practices are ireventative measures to

Pasteurized eggs used where required

In-use utensils: properly stored

w Water and ice from approved source I,_«' Utensils, equipment and linens: properly stored, dried,
L handled

‘emperature Coniral B Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control v 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 A )

Insects, rodents, and animals not present

Contamination prevented during food preparation, storage
and display

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

Wiping cloths: properly used and stored |4
Fruits and vegetables washed before use

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

Sewage and wastewater properly disposed

Toilet facilities: properly constructed, supplied, cleaned
Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean

Person in Charge /Title: \ Date: G ! )2 [ 2c)
v f fE) 2
Inspector: 'I;elephpng No/ , EPI-,I,SJ\[IO-. Follow-up: O Yes '@ No
g2 I 4\ s/l 7l G5/ AR A7 Follow-up Date:
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WITH ANY TIME LIMITS FOR CORRECTIONS SF’ECIFiED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

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

Rlsk factors are food preparahon practices and employee hehawors most commonly reporled to the Centers for Disease Control and Prevention as contrlbutmg factors in

ESTABLISHMENT NAME: | OWNER: = ) PERSON INCHARGE:

I Cia mOncll/) /] >Ch Of 75 1D USY mé4 A g I f 1sr /8 I
ADDRESS: ] N 2~ 72 COUNTY: -
CITY/(ZIP: k YU ‘ 1/ ’ ."/ ’.-,-T‘ \ ';r ?{-‘IQNE 7 f'llrf‘ 2 d:" ? 2 B HLARRIORIT E H D o D L
ESTABLISHVENT TYPE ' 73

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

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

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

foodborne illness outbreaks Public health lnterventmns are conlror | measures to prevent foodborne illness or injury.
Campliance S | I cos R Compliance

{IN JOUT Person in charge presenl‘ demonslrates knowledge, {IN/ QUT N/O N/A | Proper cooking, time and temperature
=i nd performs duties =
= P ‘ : m Health (N OUT N/O N/A | Proper reheating procedures for hot holding
[IN JouT Management awareness; policy present N/ OUT N/O N/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 IN. OUT N/O N/A | Proper date marking and disposition
{IN JOUT N/O No discharge from eyes, nose and mouth IN OUT N/O @f\) Time as a public health control (procedures /
- records
TN = i —
UN_OUT N/O Hands clean and properly washed IN OUT [ N/A | Consumer advisory provided for raw or
e undercooked food
-\EN._,?OUT N/O No bare hand contact with ready-to-eat foods or
—- approved alternate method properly followed =
1\LN/‘10UT Adequate handwashing facilities supplied & IN OUT NIO@’A_) Pasteurized foods used, prohibited foods not

offered

accessible

s = Ealf R - ¢ - P~
(N, OUT Food obtained from approved source IN OUT  {N/A | Food additives: approved and properly used

(INJ OUT N/O N/A Food received at proper temperature [INJ OUT Toxic substances properly identified, stored and
= used

"nlﬁ,-i_OUT Food in good condition, safe and unadulterated

(IN_OUT N/O N/A Required records available: shellstock tags, parasite IN OUT @E\_ ) Compliance wit approved Specialized Process

destruction and HACCP plan
“ﬂﬁ ouT N/A Food separated and prolected S ngéitltigglo the left of each item indicates that item's status at the time of the
c‘!‘[\l-' ouTt 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 Praclices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.

IN ouT { COS | R IN | out Cos | R
—]~ Pasteurized eggs used where required L] In-use utensils: properly stored
t A Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
X (v handled
L Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control v Gloves used |
- Approved thawing methods used B
s Thermometers provided and accurate L 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
L~ Insects, redents, and animals not present L Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 1./ Plumbing installed; proper backflow devices
w and display =
Personal cleanliness: clean outer clothing, hair restraint, L Sewage and wastewater properly disposed
L fingernails and jewelry
& Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
& Fruits and vegetables washed before use v, Garbage/refuse properly disposed; facilities maintained
/ i Physical facilities installed, maintained, and clean
" arge [Title: \V \ == Date: — /= / 5./
N 7] o SR "y | Telephepe Nos , _ | EPHS No Follow-up: O Yes @ No
N\ AN ST ) Qirifyrcl, 41 5/ ) Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY |

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. foil y/4 }
ESTABLISHMENT NAME: 77 OWNER: - ; i PERSON IN CHARGE™ TR
WACLYY '.L A e Scheol | Moty Dusch min :‘-'* I:.‘T:E‘.'TT’" T{'."‘*_-- VAT
ADDRESS. g / - = / COUNTY: -1
/ 99 ) 7? | e
I 7 J /7 KW' / 1EXE]
CITY/ZIP; p |} = IPHONE: FAX:
i : [ .} ( 22 = .H. PRIORITY : H M
K G hidns it /{" TIW ‘:-‘La -1'/7”—1'{—7 ’[ ; :__',\ / i - = oL
ESTABLISHMENT TYPE -
[0 BAKERY [0 c.STORE [0 CATERER El DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [] scHOOL [0 SENIOR CENTER [J TEMP. FOOD O 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
LicansaiNo S S O PRIVATE Date Sampled .  Results ______ 5

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

Compliance cos R | _Compliance otenti R
__I‘N/ ouT Person in charge present, demonstrates knowledge, IN JOUT N/O N/A | Proper cooking, time and temperature
and performs duties bt
IN JOUT N/O N/A | Proper reheating procedures for hot holding
(ING OUT Management awareness; policy present IN; OUT N/O N/A | Proper cooling time and temperatures
AN OUT Proper use of reporting, restriction and exclusion ZINY OUT N/O N/A | Proper hot holding temperatures
= JIND OUT N/A Proper cold holding temperatures
CIN' OUT N/O Proper eating, tasting, drinking or tobacco use 7INJ OUT N/O N/A | Proper date marking and disposition
(1N) OuUT N/O No discharge from eyes, nose and mouth IN OUT NIO('N.'A‘ Time as a public health control (procedures /
— /| records
"IN] OUT N/O Hands clean and properly washed (il\l ouT N/A
s o undercooked food
“IN} OUT N/O No bare hand contact with ready-to-eat foods or ighly Susce ) S0 |
= approved alternate methed properly followed \ :
(IN' ouT Adequate handwashing facilities supplied & IN OUT N/Q'NIA/
accessible P offered
(INOUT Food obtained from approved source (IN' OUT N/A Food additives: approved and properly used
ﬂ'ﬁ' OUT N/O N/A Food received at proper temperature ANy, 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

/IN'\ SUT A Food separatediand prolected The letter to the left of each item indicates that item’s status at the time of the

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

ned, and unsafe food

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source ' Utensils, equipment and linens: properly stored, dried,
L] ;./ handled
Iy Single-use/single-service articles: properly stored, used
s Adequate equipment for temperature control Ve Gloves used properl
o Approved thawing methods used
Thermometers provided and accurate | Food and nonfood-contact surfaces cleanable, properly
L~ L/ designed, constructed, and used
y. Warewashing facilities: installed, maintained, used; test
i = V strips used :
T Food properl iginal container ‘ v |_Nonfood-contact surfaces cl

¥ Insects, rodents, and anima o Hot and cold water available; adequateressure

= Contamination prevented during food preparation, storage iy Plumbing installed; proper backflow devices
[ and display L/
7 Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
V fingernails and jewelry
L Wiping cloths: properly used and stored / Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use i Garbagelrefuse properly disposed; facilities maintained
[P Physical facilities installed, maintained, and clean
Person in Charge /Title: + ~ ) . : Dateiiny s
3 X ] . ," { «" L) Z— _';‘,
Inspector: 7 4‘/ P Telepl)one No EPHS No. Follow-up: / O Yes No
AL~ &7/ 117/ 2 7 < | Follow-up Date: i
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ESTABLISHMENT NAME | /', N e ADDRESS e 2/ = cmf—-. . P
KG9 M) nanl 1 /R Y 485 IS S flus A NG Moy (2358
FOOD PRODUCTILOC_ATION TEMP. ~  FOOD PRODUCT/ LOCATION TEMP.
T Y

EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: \\/ ! |f‘ N, ;" f_ =% Date: /e 1/ 2/ oS
1 o ) A Y up:
nspector: <) J 7 'fl’qlfe%h?g)e/N_gé 3/ EiTH%N,?.T_? Follow-up: . 5] Yes I'_T‘I No
4N &/ - HI LS T e LS T 2/ | / /7 £ Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES T | eI
FOOD ESTABLISHMENT INSPECTION REPORT

pAGE [ of Z-

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 - / OWNERw — PERSON IN, CHARGE
S, T ISacrh W& 7 TP 2

ADDRESS: J~__: T 7 COUNTY:
CViZP: Dy nond o . £8CET BHINET dea S92y | P PH.PRIORITY: D HOM OL
ESTABLISHMENT TYPE

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

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

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

7 factoare food reparation pract and emloyee behaviors mt comoi reported to the Centers for Disease Control and Prevention as contributing fators in
foodborne iliness outbreaks Fubhc healt! 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
- B = = IN OUT N/O N/A | Proper reheating procedures for hot holding
IN.-OUT Management awareness; policy 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
T 02 d . = [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)
N OUT N/O Hands clean and properly washed [IN OUT N/A Consumer advisory provided for raw or
- x 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 OUT N/Q N/A Pasteurized foods used, prohibited foods not
E accessible = £ J offered
IN OUT Food obtained from appr ed source ViR 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
IN ouT N/A_ | Food separated and protected ;:;l; t!:itttii:\ 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
= ned, and unsafe food

ve measures to control the introduction of pathogens, chemicals, and physical objects into foods.

IN ouT | CcOos R IN ouTt Ccos R
—pr— Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
B handled
Single-uselsingle-service articles: properly stored, used
Adequate equipment for temperature control 2 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

bele inal container | - _Nonfood-contact surfaces clean

nsects, rodents, and animals not presen - 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, 1’ Sewage and wastewater properly disposed

fingernails and jewelry

Wiping cloths: properly used and stored i 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: — /; 47 ey
Inspector: Telephone No. EPHS No. Follow-up: O Yes O No
£y ) f 2 Follow-up Date:

e - A—
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME o f ADDRES_S s 4 - CITY ~ [ , ZIP y
KCN Mond v e / 35 U Hu ), KGCYy 7 / iS¢ L4
FOOD PRODUCT/LOCATION TEMP. : FOOD PRODUCT/ LOCATION TEMP.
/)

I}
== R 0.2 :'3;€ED@6TEQNrPROVIBQOﬁ:GOMMENTSf?- AR L S

Person in Charge /Title: | | i Date: - 2

Inspector: my | 7/A ; Telephone No. EPHS No.. Follow-up: ) 'L__I Yes [ No
i A at iy 7Ll sf N 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.

E$'-]'ABLISHMENT NAME: = / / OWN‘ER: = PERSON\IN CHARGE:
ADDRESS: | = 17 COUNTY: 7.,
) 2 /Ex e S

SNz B, e > g7 [ E PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE 7 7 3 '

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

[0 RESTAURANT [/ scHOOL [ SENIOR CENTER [] TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE {

[ Pre-opening Routine [0 Follow-up O Complaint [0 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 .. Resultsic=-aien.pn

-. facto are food reparation practices and employee behviors 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

Compliance cos Compliance - ad cos R
1 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,/ QUT 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
i Hrevent ontamination b I GvISon <
“IN OUT N/O Hands clean and properly washed IN OUT ([ NIA Consumer advisory provided for raw or
X . undercooked food
(IN° OUT N/O No bare hand contact with ready-lo-eat foods or Hi
approved alternate method properly followed :
IN OouT Adequate handwashing facilities supplied & “IN' OUT N/O N/A
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 INDOUT Toxic substances properly identified, stored and
- il used
NS OUT Food in good condition, safe and unadulterated =l _Conform | S
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 ouT

AN OUT N/A Food separated and protected
IN° OUT NIA 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

Cos

R

IN ouT

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

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

In-use utensils: p

operly stored

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
slrips 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: Y Date: W Ay e
= | A 10 1/ S 2 &
Inspector: © / Telephone No. / - EPHS No. Follow-up: O Yes T No
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ESTABLISHMENT NAME T J ADDRESS : == CITY ZIP =
L A 2 o [/ 7], « At / | £ / le” /| y N
Gu Mol VIt D4 | 2 g LS NG Mondu fiL 2> D
"FOOD PRODUCT/LOCATION TEMP. “~FOOD PRODUCT/ LOCATION TEMP.

pemm
e

EDMGAEION:EROVIDED;@,RJIGMMEMTS“ R

/
Person in Charge /Title: NS Date: /0 713 o~
/ / 7/ {7 <.
- A7 A /
Inspector: ./ e Telephone No. / EPHS-No. - Follow-up: O Yes OO0 No
/ /A 7/ 76D 2 (LA Follow-up Date: |
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEN TIMEORT
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 NAM:E: - \_l i OWNER: : . PERSON IN CHARGE:

W AN ANy | K WMo 0 f JamA & ' A\ A Dyl OHn Ay M
ADDRESS: | | | / COUNTY: |
. K el a4 ol eSS e [ S PH.PRIORITY: [ HOM OL
ESTABLISHMENT TYPE 7 ]

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

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

[ Pre-opening "B Routine [ Follow-up O complaint [0 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

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 mea s to prevent foodborne illness or injury.
Compliance ; g am ir. of Knos ] o l 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
Eae I Emplvee 1 _ | 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
CIN. OUT Proper use of reporting, restriction and exclusion AN _OUT N/IO N/A Proper hot holding temperatures
"IN 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
IN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
IN. OUT Adequate handwashing facilities supplied & IN OUT N/O N/A,
accessible ) _ )
INyOUT 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 AN, OUT Toxic substances properly identified, stored and
used
AN_OUT Food in good condition, safe and unadulterated e ved Procedures
IN QUT N/ON/A Required records available: shellstock tags, parasite IN OUT Compliance with approved Specialized Process
destruction and HACCP plan
TN OUT A Food separated and protected ;t;zéittl;;to the left of each item indicates that item'’s status at the time of the
N, QUT 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.q|sposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

uction of patho ns. chemicals, and physical objects into foods.

od ai IN | ouT

Pasteurized eggs used where requi Vi In-use utensils: properly stored

Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
handled

i ____Food Temg B | / Single-use/single-service articles: properly stored, used

Adequate equipment for temperature control / Gloves used properl

Approved thawing methods used

Thermometers provided and accurate F 4 Food and nonfocd-contact surfaces cleanable, properly

: designed, constructed, and used

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

Food properly labeled; original container ’ Nonfood-contact surfaces clean

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

Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices

and display

Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed

fingernails and jewelry 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: | ‘
5 ) \ Y i - Y | 4
“Inspector: Telephone No. EPHS No. Follow-up: O Yes ‘B No
~ ; 17 - G&E7-Y1 X ; Follow-up Date: )

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



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TUEIN [IMEDUT
FOOD ESTABLISHMENT INSPECTION REPORT ;
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ESTABLISHMENT NAME | ADDRESS | CITY A | AIP
".F-OOD ﬁhODUCTILOCATiON / FOOD PRODUCTJ.' L:OCATION S : TEMP.

\

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Datery ymp / -
Inspector: X : _Telephone No. EPHS No. Follow-up: (] Yes O No
~\ (L M i e ¢ [ g 414 Follow-up Date: '
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