MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES i U _
BUREAU OF ENVIRONMENTAL HEALTH SERVICES i1 5 Vi de
FOOD ESTABLISHMENT INSPECTION REPORT R~

PA florl

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; _ | TN/ OWNER: ,/ / < £l PERSON IN. CHARGE
t‘_ﬁ-‘wc-»a_ <Y 1,4'}{ ’,ﬁ/ ; TaiA 4 f £ e/ ) 7 G A S
ADDRESS: T2/ ¢ L7 AR COUNTY: ’
QL) e Yol | X<
CITYizZIP/ "~ [y ] AT PHOPES ,_.y;,f' 71 B PH.PRIORITY: O HE M OL
s bl { y ] 87 y B 4 i7 il ) WA A ) J / 7

ESTABLISHMENT TYPE = > 7 7 7

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

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

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
Approved CiDisapproved [ Not Applicable @ PUBLIC COMMUNITY O NON-COMMUNITY [ PRIVATE
LicenseMo. O PRIVATE Date Sampled .. ~ Results

isk cor “are food preratioratfs and emplee behaviors most commonly reported to the Centers for Disease Conlrol and Prevention as conributig Tactors in
foodborne illness ouzbreaks, Public health interventions are control measures to prevent foodborne illness or injury.
Gompliance i COS R Compliance_

{'Iljl ouT F'erson in charge present, demonstrates knowledge, IN OUT N.'D “N/A | Proper cooking, time and temperature
i and erforms aman
= % iplo) e IN OUT_N/O/ N/A | Proper reheating procedures for hot holding
[IN OUT Managemem awareness; policy present IN, OUT\.N/O" N/A | Proper cooling lime and temperatures
"IN _OUT Proper use of reporting, restriction and exclusion (IN" QUT-N/O N/A [ Proper hot holding temperatures N
= e 3 gienic Prac| LT = IN. OUT/ N/A | Proper cold holding temperatures { D
UN/ OUT N/O Proper eating, tasting, drinking or tobacco use (UN” OUT N/O N/A | Proper date marking and disposition
LN OQUT N/O No discharge from eyes, nose and mouth IN OUT N/O'N/A" | Time as a public health control (procedures /
records

\ < . el B = ] X -}
INL OUT N/O Hands clean and properly washed IN"OUT (NJ‘A )
LN ouT NIo No bare hand contact with ready-to-eat foods or
~ ) approved alternate method properly followed ~ o E o :
IN JOUT Adequate handwashing facilities supplied & IN OUT NIO{NIA" Pasteurized foods used, prohibited foods not
= accessible g offered
= = = :
LINS OUT Food obtained from approved source INy, OUT ~ CN/A Food additives: approved and properly used
(N OUT N/O N/A Food received at proper temperature (}T)I} ouT Toxic substances properly identified, stored and
\ used
[IN/ OUT i Food in good condition, safe and unadulterated _ )
L IN_OUT NIO@A ) Required records available: shellstock tags, parasite IN OQUT ;KUA/,’ Compliance with approved Specialized Process
- destruction _ - s 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 eparated and protected

= inspection.
(N, OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
F 7 — N/A = not applicable N/O = not observed
(IN/OUT N/O Proper disposition of returned, previously served, cos = Co"e%?ed On Site R = Repeat ltem

reconditioned, and unsaf

Good Retail Practices are preventative measures to control the

IN ouT COS | R IN_ [ oUT _ : [ cos | R
== 12 Pasteurized eggs used where required Vv In-use utensils: properly stored
s Water and ice from approved source v/ Utensils, equipment and linens: properly stored, dried,
2 handled
= _______ Food Temperature Control 4 L | Vs Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
1 . v designed, constructed, and used
Food Identification i s Warewashing facilities: installed, maintained, used; test
i . e | v strips used
v e Nonfood-contact surfaces clean
[P Insects, rodents and animals not present [ Hot and cold water available; adequate pressure
o Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
v and display v
> Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
e fingernails and jewelry v )
v Wiping cloths: properly used and stored ' Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, mamlamed and clean
Person in Charge /Title: \, ( geln Date:. 7/ ./ //—, ¢
A ¢ » / 7/ &)
Inspector: 7/ | A/ ¢ Telephone No - I':}Ptlﬁ.No., Follow-up: O Yes O No
1/ . i /vl T/ e Follow-up Date:

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



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

TIMEIN
j /1

TIME OUT

PAGE < of .
ESTABLISHMENT NAME |~ ] ADDRESS A / Y A/ 7 ZP
— / AL o [ P E= ey ) / Fa LA g
Sncck” ALl L o Tl VY Al (O Sl
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION y TEMP.
Nl Wk 5§ S Ho [/
e 70 07 = 5 \‘< A 7, —

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: , .

g T

Date: ¥ /
ate. &

L] /S —

F

Follow-up: ' ‘ O 5

Inspector: ¥/ Telephpngf 0./ = ERPHS:Noitess Yes 0 No
¢ L )7 /LT A )] / /S S S 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__

112

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.

ESTABLISHVENTNAME; /| ) | OWNER: I < PERSONIN CHARGE:
D /) Allet 7 7L /7 ) ¢
ADDRESS: < COUNTY: -,
Of £ (L /' A7
CITY/ZIP: . 7 w5 | PHRE, o e - EAX; PH.PRIORITY: O HE M OL

ESTABLISHMENT TYPE

Compliance

Approved [Disapproved [ Not Applicable
License No.

_ PUBLIC
O PRIVATE

COMMUNITY

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

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

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

O NON-COMMUNITY [0 PRIVATE

Date Sampled ... Results

Compliance

IN_ OUT N/O N/A | Prope

e 154
r cooking, time and temperature

Good Retail Pra ive measures to c

 Pasteurized egs used where required

reconditioned, and unsafe food

In-use utensils:

IN OUT es in cae ree. demonstrates nowlee. ‘
al rms duti o =l SR
e s el lealth IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
IN OUT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OQUT N/O N/A | Proper date marking and disposition
IN OQUT N/O No discharge from eyes, nose and mouth IN OQUT N/O N/A | Time as a public health control (procedures /
records
IN OQUT 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
approved alternate method properly followed
IN OQUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN OUT Food cbtained from approved source IN OUT N/A Food additives: approved and properly used
IN QUT 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 | nce witl es
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compllance with approved Specialized Process
destruction and HACCP plan
N OUT N/A I Foparaed and protected ;I:;Eéiittizgto 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 QUT = not in compliance
N/A = not applicabl N/O = not ab! d
IN OUT N/O Proper disposition of returned, previously served, Ccos = Corre%?talgacr'?Si:e o AR

R = Repeat Iltem

properly stored

Water and ice from approved source

quate equipe forlerue control

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

Single-usefsingle-service articles: properly stored, used

Approved thawing methods used

Food

Thermometers provided and accurate

Inseclts, rodents, and animals not present

Gloves used proper|

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

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

roperly labeled; original container

Nonfood-contact surfaces clean

"~ Hot and cold water available; adequate presure

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

Tollet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

5 o Garbage/refuse properly disposed:; facilities maintained

Person in Charge /Title} ( ok 'y

74 A b

Physical facilities installed, maintained, and clean

Date: =2 4 7

Inspector;

Telephone No.
L)V S (S

T A l::,Pt:I)S}NO':/-

Follow-up: '
Follow-up Date:

No

MO 580-1814 (11-14)
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES R e RLETTT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of &£
BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
ESTABLISHMENT NAME > . OWNER; / / — PERSON IN CHARGE
. .;_—,, /7 4 / X Lrh ’
ADDRESS ~1° i COUNTY 7
{ /20K ExcJ
CEeS Rl 72 <69 izl PH.PRIORITY: OO HE M OL
ESTABLISHMENT TYPE ; ' : ‘ =
[0 BAKERY [d c.sTORE [J CATERER [0 DELI [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT [0 scHOOL [ SENIORCENTER [ TEMP.FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE j
O Pre-opening [ Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved [ Not Applicable PUBLIC D COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE ' Date Sampled Results
Compliance Compliance cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
e i iy o IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT gement awareness; policy present IN, OUT N/O N/A | Proper cooling time and temperatures i
IN OUT Proper use of reporting, restriction and exclusion (IN OUT N/O N/A | Proper hot holding temperatures e
i IN 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 /
[ecords) ——
_IN“ OUT N/O Hands clean and properly washed IN OUT N/A | Consumer dwsory provided for raw or |
undercooked food =S
IN OUT N/O No bare hand contact with ready-to-eat foods or S
~ approved alternate method properly followed 7% ; o e T
JN ouT Adequate handwashing facilities supplied & IN QUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN OUT Food obtained from approved source IN OUT N/A Food adives: appoved and poerly used
IN OUT N/O N/A Food received at proper temperature IN OuUT Toxic substances properly identified, stored and
used
IN OUT Food in good condilion, 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 _OuT A Food separated and protected ?;]r;iellitéi;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/Q = not observed
IN OUT N/O Proper_d_lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Itlem
reconditioned, and unsafe food
Good Reta|r Pract es are reventatlve measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN ouT [ PESET 5 ‘ 8 cos [ R IN_ | OUT cos [ R
Pasteunzeci eggs used where requtred In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
e ] perat Control 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
I Warewashing facilities: installed, maintained. used; test Focs
ks : ) 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 | Garbagel/refuse properly disposed; facilities maintained E
== | =~ | Physical facilities installed, maintained, and clean —
Person in Charge /Title: AV Date:- /,f’ T/ & N
. ¢ zZ 4 ¢
Inspector: / Telephone No: EPHS No. Follow-up: H, Yes, — O No
/ “r (197 7 A2 Follow-up Date: <

MO 580-1814 (11-14)

DISTRIBUTION: WHITE — OWNER'S COPY

CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES T, 73
FOOD ESTABLISHMENT INSPECTION REPORT 4
PAGE — of —
ESTﬁBLISHMEﬂT NAME",} // /_ ADDRESS . | cITYy 4 ZIP
= .Igé)OD PR;DDUCTILQCA_TION - TEMP. ' ‘ FOOD PRODUCT/ LOCATIO TEMP.

~ /°
Y

[

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: - "/ o ¢

Inspector. - Telephone-No. EPHS No. Follow-up: O _ Yes . 0O No
{ 5 / / Follow-up Date:

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




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES ey o e g
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.

ESIABLISHMENT NAME / e OWNER; - L A PERSON IN CHARGE
S nepk NMeck # 47 We s/ DicA Sdry
ADDRESS: T =) COUNTY: 7
ERIERN p i) A pa PH.PRIORITY: O HE M OL
{ =l 7 & { y L
ESTABLISHMENT TYPE P / S 5
[0 BAKERY ' C.STORE [J CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [ TEMP. FOOD O TAVERN [ MOBILE VENDORS
PURPOSE 3
O Pre-opening E,H/ Routine  [J Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [CDisapproved [ Not Applicable . PUBLIC [0 COMMUNITY [ NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE ' Date Sampled . Results

Risk factors are food preparatlon prachces and employee heha\norsmost cnmmunly repnrted tuthe Centers for D|sease Conlrol and Prevenhon as contnbuhng factorsun '
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

4 cos R Compliance B

Compliance | | o e d
[IN OUT IN OUT N/O (I(UA, Proper cooking, time and temperature
pd and performs duties —
e | iy k i E 5 IN OUT N/O(N/A' | Proper reheating procedures for hot holding
JINJ OUT Management awareness; policy present IN QUT-N/O (N/A” | Proper cooling time and temperatures
VN OUT Proper use of reporting, restriction and exclusion IN (OUT/N/O N/A Proper hot holding temperatures
") s nic F e |IN. OUT N/A | Proper cold holding temperatures
/INC 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 NIO\"N{A" Time;s a public health control (procedures /
- - recoras

IN/ OUT/ N/O Hands clean and properly washed IN OUT [ N/A

i{N /OUT N/O No bare hand contact with ready-to-eat foods or

ey approved alternate method properly followed .

IN (OUT/ Adequate handwashing facilities supplied & CIN/ QUT N/O N/A

s accessible —

N, OUT Food obtained from approved source IN_OUT___/N/A_~| Food addilives: approved and properly used
f{N/' OUT N/O N/A Food received at proper temperature _/TN’, ouT s Toxic substances properly identified, stored and
/IN” OUT Food in good condition, safe and unadulterated jures
/IN7 OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /N/A o Compltance with approved Spemallzed Process
et | destruction i = el L | and HACCP plan
AN oUT NIA WEGod sepaaldand p!'oleced ;r;;éittlii;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

LfL\l OUT N/O Proper_@sposmon of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

uction of pathogens, chemacals and ph smal ob ects mto foods

A Pasteurlzed eggs used where require ] 3 In-use uiensnls: properfy stored

o Water and ice from approved source i rL;iter:j;siis. equipment and linens: properly stored, dried,
andle
j &~ Single-use/single-service articles: properly stored, used
AT Adequate equipment for temperature control d
e Approved thawing methods used e i uipment and Vending 5
5 Thermometers provided and accurate > Food and nonfood-contact surfaces cleanable, properly

designed, constructed, and used

- Warewashing facilities: installed, maintained, used; test

strips used
b - N contact surf: il
[ Insecls rodents and anlmals not present | Hot and cold water available; adequate pressure
i Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
> and display [
L Personal cleanliness: clean outer clothing, hair restraint, 1 Sewage and wastewater properly disposed
_ | fingernails and jewelry )
[ Wiping cloths: properly used and stored (24 Toilet facilities: properly construcled, supplied, cleaned
[ Fruits and vegetables washed before use & / Garbage/refuse properly disposed; facilities maintained
o W Physical facilities installed, maintained, and clean
Person in Charge /Title: \ 7 Dateiie=y Sy E= N
. g A - 2 ,,':" 7 /__ o }
Inspector: )] A Telephone No. / ,_, , | EPHS No. Follow-up: ' O No
‘ ) / Py Follow-up Date: 2

MO 580-1814 (11-14) r DISTRIBUTION: WHITE -~ UWNEH S'COPY CANAEY —FILE CO_;'\_’ EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TEN ) —| TMEQUT of p—

£ /

FOOD ESTABLISHMENT INSPECTION REPORT i =
PAGE “ of &~

ESTABLISHMENTNAME | /| i ADDRESS i ‘ CITY., 7 / ZIP -
Nwe r . A4 F 1t LF > /K sk / s 4
— L 14 LA £ LA F A v/ ( ~ Z&=—& ” (& /070 y O {
FOOD PRODUCT/LOCATION _TEMP. _ FOOD PRODUCT/ LOCATION TEMP.
‘r{;L‘ .7 1 F P / A ¢ ,‘:.ﬁ{ _; ,-’r,A / / ,":"" :_ ": (N H f
— I/ .f,/.f; , V1 /00 1277 ’; 2
S e 7 : = i

<1 Vs | W 7 = 5=
] /Y [ Laxe (o )p i # , = e S

= - —~ S o :

¥/ . 2 & L £V —

/ / Fi

= .

<9 Y’ - J P

7 7

. ) ; /
< 7 S \ £ M 2 ,,—’r/

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:,. ¢/ L] Date:— /=1 /2 I
i LA o J &S S b
Inspector: .ri’ y ) Telephone No. /, EPHS No. _, Follow-up: “Yes. 0O No
AL e 417/ 9¢7/%] 3/ sl Follow-upDate: £/ £/ 7
MO 580-1814 {11-14) DISTRIBUTION: WHITEﬁ_OWNER'S COPY CANARY - FILE COPY EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TME P TMEOUE
FOOD ESTABLISHMENT INSPECTION REPORT e
j.of g

T

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: | Hdn OWNER: .~ / | o/ _ / PERSON IN CHARGE:
ADDRESS: & G 1) . COUNTY: e
A8 UZe 7 9. LR S
CYaZIP: [ ] A PHONG 12 f saeq[EAk PH.PRIORTY: OHE M OL
PP oy A S B { : A /AR
ESTAE!L]SHI{‘IENT TYPE 2 !
[0 BAKERY C.STORE [ CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT SCHOOL [0 SENIOR CENTER [0 TEMP.FOOD O TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up [J Complaint q Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results !

Risk factors are food preparation praclices and employee behaviors most commonly reported to the Centers for Dlsease Control and Preventionas contribunngfclors in o
foodborne iliness outbre S. Public health interventi are control measures to prevent foodborne illness or injury

Compliance | cos R Compliance : ) 2 | COs R
IN OUT IN OUT N/O© N/A | Proper cooking, time and temperature
e : IN OUT N/O N/A | Proper reheatling procedures for hot holding
IN OUT Management awareness. po icy presen IN OUT N/O N/A | Proper cooling time and temperatures
IN_ OUT Proper use of reporting, restriction and exclusion 5 IN OUT N/O N/A | Proper hot holding temperatures
; IN OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
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 |
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A
accessible ) |_offered
IN_OUT Food obtained from approved source IN OUT N/A Food additives: approved and properlyused
TN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
— used
IN JOUT Food in good condition, safe and unadulterated
CIN 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 ;Lr;zéilttizlr_llo the left of each item indicates that item'’s status at the time of the
Q\U ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
¥ . — - N/A = not applicable N/O = not observed
(.il\fl_j QUT N/O Proper_c?usposﬂmn of returned, previously served, COS = Corrected On Site R = Repeat Item
= reconditioned, and unsafe food

use utensils: properly store
Utensils, equipment and linens: properly stored, dried,
handled
I oxaF emperature Contre % . 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
Food properly labeled; original container _Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequale pressure
Contamination prevented during food preparation, storage W Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, y 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
3 v Physical facilities installed, maintained and clean
Person in Charge /Title: X ;-‘ y ( Date: [ﬂ,, | < /ﬂ A%
Inspector: [/ /) i Telephofle No ", T EPHS No., Follow-up: O Yes 0 No
A R AN / [/ i e Follow-up Date: \

\ / ‘
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FOOD ESTABLISHMENT INSPECTION REPORT
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TIME OUT

PAGE #of Z-
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D uncel ATt ALL) ONlg (z2e LAlay £2:4
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/
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EDUCATION PROVIDED OR COMMENTS
Person in Charge [Title: X / Date: ,/

Inspector: ¥ / '.-_'} .

‘Ijelephone,No._

EPHS No.

/
MO 580-1814 (11-14), -

Follow-up: O

Yes O No
Follow-up Date: '
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

Risk factor re food prepaation pralis a emplcye behawors most commonly reported o the Centers for Diese Control and Preventiu as contributng fcir in
foodborne illness outbreaks. Publlc health interventions are control measures to prevent foodborne iliness or inju

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN HIVETOLTE
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 CESSATIDN OF YOUR FOOD OPERATIONS.
ESTABLISHMENT NAME' = OWNER 7/ -/ / PERSON IN CHARGE:
ADoRESS: I Y S COUNTY:
N, o L p £
R Py oW S AT oG IEAX. PH.PRIORITY: COHO M EL
ESTABLISHMENT TYPE ;
[0 BAKERY ] C.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[J RESTAURANT [J SCHOOL [J SENIOR CENTER [ TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
[0 Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable ' PUBLIC ] COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled . ——_ Resuits

reconditioned, and unsafe food

uction of pathoens chemicals, and ph

Compliance COos R Compliance CcOSs
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
= = = = B e IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN QUT Proper use of reporting, restriction and exclusion AN OUT N/O N/A Proper hot holding temperatures
= [ Hyagienic P S : 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 | Consumer advisory provided for raw or
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN OUT Food obtained from approved source IN_ OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated | Conformance with Approved Procedures |
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A Food separated and protected ;t[']i;t;‘leitttii;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
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

ouT

al objects into foods.
if Bl cos

“Pasteurized ggs used where required

In-use utensils: properly slored

Water and ice from approved source

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

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

B eua uipment for temperature control

Gloves used proper!

Approved thawing metheds used

Thermometers provided and accurate

Food and nonfood-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
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

Person in Charge /Title: /™ / / Date: 7~/,-/, ,)
I 12 i ) ] /oY
Inspector: Telephone No_ EPHS No. Follow-up: O Yes £ No
: ',.» 7 ¢ i Follow-up Date:
o ot e > ==
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEH | TIMECUT
Wi FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME ADDRESS CITY, ] ZIP =
Soe F AL D C1f Ozt Cefe-/ GiLs)
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

] / ) 7 J
[TE. § _ Wi |, i oe )
~
/ / ]
(v & ) ) n ) 7
s - / _l
¢ ¢ JLemy)
7 7 =
< A / P 7 ) 1/ Wy . ¥ A
> | t il u! <
“ : ~
/! AN r OA [ L

~__ EDUCATION PROVIDED OR COMMENTS _

Person in Charge /Title: AL F

. S Date: —/ 7] /
o |/ = If. "r'!‘ ”." ¢ i
Inspector: '~ '/ Tfeleph9n,e No. / /. | EPHSNo, — Follow-up: O Yes [0 No
( YI7/0010 /817 |7/ ) Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY EB.37A




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

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 outbreaks. Public health interventions are conirol measures 1o prevent foodborne iliness or injury.

ESTABLISHMENT NAIVIE ] T = OWNER / PERSON IN CHABGE
£ _',‘: - 44 c A } 35/
7 . e 4 1 & | —d [/ 2
ADDRESS X A COUNTY»’ 37 Ay
Gz L5LE) PHONE: Food P.H. PRIORITY : HOMOL
ESTABLISHMENTTYPE
[0 BAKERY C.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[J RESTAURANT [0 ScHOOL [0 SENIOR CENTER [] TEMP.FOOD [0 TAVERN O MOBILE VENDORS
PURPOSE
Pre-opening O Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL 'WATER SUPPLY
I:_|Approved [IDisapproved [ Not Applicable PUBLIC & COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled ...  Results ...

desiruclin

N, ouT

and HACCP plan

Compliance _ Compliance Ccos

[IN" OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties ~

e e IN OUT WO N/A Proper reheating procedures for hot holding

IN-OUT Management awareness; policy present IN OUT N/O N/A | Proper cocling time and temperatures

(N OUT Proper use of reporting, restriction and exclusion IN QUT N/O N/A Proper hot holding temperatures

" - ) : IN. ‘OUT: N/A | Proper cold holding temperatures
CINOUT N/O Proper eating, tasting, drinking or tobacco use IN_OUT N/O NI/A | Proper date marking and disposition
(N QUT N/O No discharge from eyes, nose and mouth IN OUT N/O IN/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

5 S undercooked food

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

approved alternate method properly followed s
(IN ouT Adequate handwashing facilities supplied & [IN" OUT N/O N/A Pasteurized foods used, prohibited foods not
i offered
4 i i - kol 3 P e,

(N~ oUT Food obtained from approved sourc IN OUT  /NIA Food additives: approved and properly used

IN OUT N/O N/A Food received at proper temperature (IN" OUT ) Toxic substances properly identified, stored and

used

LINOQUT il Food in good condition, safe and unadulterated -

_jfr«g--@UT N/O IN/A Required records available: shellstock tags, parasite IN OUT [ N/AJ | Compliance with approved Specialized Process

N/A Food separated and protected
{ iN ouT N/A Food-contact surfaces cleaned & sanitized
fTN OUT N/O Proper disposition of returned, previously served,

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

inspection.

in compliance
N/A = not applicable

COS = Corrected On Site

IN=

uction of pathogens, chemica

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

Is, and physical objects into foods.

iN oUT B 5 g 208
I Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
74 ] handled
~— Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control o Gloves used properl
Approved thawing methods used e : ;
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
[ Food properly labeled; original container -
Insects, rodents, and animals not present ’ q pressure
Contamination prevented during food preparation, storage y Plumbing installed; proper backflow devices
and display -
> Personal cleanliness: clean outer clothing, hair restraint, : Sewage and wastewater properly disposed
< fingernails and jewelry l
= Wiping cloths: properly used and stored « Toilet facilities: properly constructed, supplied, cleaned
- - Fruits and vegetables washed before use Vv Garbage/refuse properly disposed; facilities maintained
s Physical facilities |nstalled mamtalned and clean

Person in Charge /Title: X

~Ff

Inspector:

Telephoha No.
&7

i

/

EPHS N Follow-up:
S

/

\,no

/

No

MO 580-1814 (11-14)

DISTRIBUTION: WHITE; OWNERSCOPY

CANARY — FILE COPY

Follow-up Date: L LT Tl
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES LIEIN TINECUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENTNAME ;| | [ 37 ADDRESS ) e cTy ; 2P, o
(; ;:'Ilt { .fl {#4" ;’ /‘[ ,(Z T‘E‘( "7'12 .L;‘/.’fr"/ \r’,:) _;f) &7 7 "‘D’/ L’i L Cc / ‘/:1 ‘3 / 5 (
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
P F o dd Coca /sl 59
~e. A —_— S 7

_ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: k.

Date: 7 /s /7

MO 580-1814

(11414) DISTRIBUTION: WHITE ~OWNER'S COPY

Inspector: oy, / : Telephone No: | EPHS No, Follow-up: Yes , [0 No
A— ) /A 7 ? T ‘;’; 1/ ! 27 ) Follow-up Date: Ji7/7 4
CANARY — FILE COPY R EB.37A
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