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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.

TABLISHMENT NAME: f -~ OWNER: -7 /] PERSON IN CHARGE: 4,
TN J ) P
ShEHeRs Jicconl faweegnl  Andy  Shedle- Boeit Lioe farkl
ADDRESS: - /), -— [ L ) R T COUNTY: 7
Z 0 Fad kS M, A< - | CXTC)
CITYZIA a7 PHONE.. ._/ [ FAX _
1 ola W7 G 22 53 PH.PRIORITY: OJHOM L

ESTABLISHMENT TYPE } 2

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

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

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

Gl . e L) A : S50k AT SIS e S 23
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 control measures to prevent foodborne illness or inju
l;(m}plianca = i iRy
INJOUT

cos R Compliance =

Person in charge present, demonslrates knowlege, IN OUT N.’Qi_l\_lniﬁj
and performs duties i

Proper cooking, time and temperature

: IN OUT NIO(I\TI‘A_} Proper reheating procedures for hot holding
CIN_OUT Management awareness; policy present IN OUT N/O(N/A’ | Proper cooling time and temperatures

/IN_JouTt IN OUT N/O N/A) | Proper hot holding temperatures
e (IN/ OUT N/A | Proper cold holding temperatures
LIN_OUT N/O Proper eating, tasting, drinking or tobacco use N} OUT N/O N/A | Proper date marking and disposition
QN)OUT N/O No discharge from eyes, nose and mouth IN_ OUT N/O (N/A& | Time as a public health conlral (procedures /
records
{INJOUT NIO “Hands clean and properly washed | IN OUT  (NA
"IN JOUT N/O No bare hand contact with ready-to-eat foods or

approved alternate method properly followed

(IN JOUT Adequate handwashing facilities supplied & IN OUT NIOrN.TA) Pasteurized foods used, prohibited foods not I
= accessible . ffer : ) :

(IN-) ouT Food obtained from approved source (IN) OUT N/A Food additives: agprd and rope use
QN,: OUT N/O N/A Food received at proper temperature (‘IN/ ouT Toxic substances properly identified, stored and
< St used

LIN/OQUT Theds Food in good condition, safe and unadulterated __ & T
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
il " . " s ) i
IN JoUT NA Food separated and protected ;I;c:,;itég;to the left of each item indicates that item'’s status at the time of the
) o
:‘\_IN,‘ ouT N/A Food-conlact surfaces cleaned & sanitized IN = in compliance QOUT = not in compliance
I N/A = not applicable N/O = not observed
iN /OUT NI/O Proper disposition of returned, previously served, COS = CorreF::?ed On Site R = Repeat ltem

reconditioned, and unsafe food

preventative measures to control the introduction of pathogens, chemicals, and

cos R i e ver U
=1 In-use utensils: properly stored
\/ Water and ice from approved source e Utensils, equipment and linens: properly stored, dried,
= handled
s ; _Food Temperature Sl T ol ] — Single-use/single-service articles: properly stored, used
vV Adequate equipment for temperature control NI Gloves used proper!
B Approved thawing methods used e it , Eg nd Vending
o] Thermometers provided and accurate Vi Food and nonfood-contact surfaces cleanable, properly
hd i designed, constructed, and used
: e Food Ide e v Warewashing facilities: installed, maintained, used; test
/ FeR rhe = K ; strips used
v o |_Nonfood-contact surfaces clean
Vv, Insects, rodents, and animals not present Vv, Hot and cold water available; adequate pressure
\/ Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
and display
v Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewater properly disposed
fingernails and jewelry s r J
—— Wiping cloths: properly used-and stored -~ 4 5 Toilet facilities: properly constructed, supplied, cleaned
2] e Fruits and vegetables-washed before use - 4 v/ Garbage/refuse properly disposed; facilities maintained
I P 20 - Physical facilities installed, maintained, and clean
Person in Charge /Title: Vo S Date: eI =
n g 7 \'1\ o {’.f‘.,/ ‘,_,-' 7 f {/ !’f (’? h._—('T/
Inspector: "/ TR ¥ z Telephope No. / |, _ . EPHS No. Follow-up: O Yes E No
e i FI\N 7/ J177/¢ J ] 4/ | 7/ 5 | Follow-up Date:

/ = [
MO 580-1814 (11-14) 3 DISTRIBUTION: WHITE - OWNER'S ?OPY & CANARY - FILE COPY E6.37
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FOOD PRODUCTI'LQCAT!ON J TEMP. € FOOD PRODUCT/ LOCATION TEMP.
FaN T FEA T, == 7 . —
[ : 1] ’T:: ‘ - B2 v 2

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: 7 Date: /
£ = *1 (& /7 3 <
Inspector: A Telephone N9. EPHS No. Follow-up: O Yes £ No
{ Vw2 T Lo s Follow-up Date:
MO 560-1814 (11-14) DISTRIBUTION: WHITE — QWNER'S COPY CANARY - FILE COPY EB.37A
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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 lN CESSATION OF YOUR FOOD OPERATIONS.

ESIABL!SHMENT NAME Vs OWNER: ,’\ Jg’ =2 ; PERSON IN CHARGE ] )
a J $/ loa o L ,_; 1 L \ 7 :." :._. r‘ P-)C, ,’";_ J :"" 2 ] L
ADDRESS: 2 A7 -] / L',', hy ,A\-”, / COUNTY: 77 o\,
cYizip: T ) I /7 & PHONE: . /. , ] FAX: ==
Lcboyl 065G 57 777 U /{ 225 P.H. PRIORITY : HOM OL
ESTABLISHMENT TYPE / \
[0 BAKERY O C.STORE [0 CATERER [} DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 SCHOOL [ SENIOR CENTER [0 TEMP.FOOD [0 TAVERN O MOBILE VENDORS
PURPOSE -
O Pre-opening O Routine Follow-up O complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable PUBLIC Bl COMMUNITY [ NON-COMMUNITY [ PRIVATE
License No. [0 PRIVATE Date Sampled . Results

|sk factors re oo preparatio practices and employee behaviors mostcommon[y repodd to the Centers for Disease Control and Prevenlio a omrib!ing fato i
foodborne illness outbreaks Publ:c health interventions are control measures to prevent foodborne illness or injury.

Pasteurized eggs used where required

Good Retail Praclices are preventalive measures to control the introd

uction of pathogens, chemicals, and

Compliance cos R Compliance E : | COs R
IN OUT Persnn in charge present, demonstrates knowledge IN OUT N/O N/A Proper cooking, time and temperature
and performs d
o 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 OQUT N/O N/A Proper hot holding temperalures
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/QO N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
=5 used
TN ouT Food in good condition, safe and unadulterated
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A Food separated an protected ;I:;i.laiiitii;lio 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 QOUT = not in compliance
= — - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

COs R

In-use utensils: properly stored

Water and ice from approved source

Adquate eipment for tempeature control

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

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

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

__Food properly label

Insects, rodents, and animals not present

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

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

Nonfood-contact su

' Hot and cold water av 7 aequte pressure

and display

Contamination prevented during food preparation, storage

Plumbing installed; proper backflow devices

fingernails and jewelry

Personal cleanliness: clean outer clothing, hair restraint,

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, main!a'med and clean

Person in Charge /Title: ™ e \ Yo okl Date: /D / P
.'. v 7-/ e \"". - L "1 1 "
Inspector: 7/ \ e[ephnpe No. ! EPH.E;NC} Follow up O Yes £ No
/ 7L 701545 Follow-up Date:

MO 5801814 (11514)  V
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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.

B

ES'[ABLISHMEN‘[\NAME /

OWNER:,

.“/".

PERSON IN CHARGE:

ADDRESS: & /) - 4 D COUNTY: 7_
-,L U Lnousis] 1 : JEX4 S
Pl AT '_’fjo""g o [ PH.PRIORITY: M HOM OL
v a & () !/ Y. ; /] =& D)

ESTABLISHMENT TYPE k

[0 BAKERY O c.STORE [ CATERER O oEL GROCERY STORE 1 INSTITUTION

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

O Pre-opening Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY
OApproved ODisapproved [1 Not Applicable PUBLIC COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled ... Results .

lsk fators are foo reaiin ractice and employee behaviors most commonly reported to the Centers for Disea oto! d Preventn as cotribuiing factors in
foodborne iliness outbreaks Publlc health interventions are control measures to prevent foodborne illness or injui

Good Retail Practices are preventative measures to control the introd

Compliance e l cos R Compliance . ___ is R
_IN_ OUT IN OUTIN/OIN/A’ | Proper cooking, time and temperature
m IN OUT N/O! N[A’ Proper reheating procedures for hot holding

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

N OoUuT Proper use of reodi reslrlcuon and exclusmn IN OUT N/O /N/A | Proper hot holding temperatures

= -' rac 5 (IN ouT N/A | Proper cold holding temperatures
AN OUT N/O Proper eating, tastmg dnnklng or lobacco use (IN" OUT N/O NI/A | Proper date marking and disposition
[IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/Q" N/A | Time as a public health control (procedures /
il records

= _Hrevenling C lination D) P

IN. OUT N/O Hands clean and properly washed IN OUT \ N/A" | Consumer advisory provided for raw or

o ) undercocked food

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

i approved alternate method properly followed ~

(IN OouT Adequate handwashing facilities supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not

accessible offered

NS ouT Food obtained from approved source NS OUT N/A Food additives: approved and properly used
(IN" OUT N/O N/A Food received at proper temperature N OuT Toxic substances properly identified, stored and

IN_LOUT) Food in good condition, safe and unadulterated — & with Pro
[ 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
’l’l_\] oUT A FGod separaled st protecisd ;I;]r;z:)‘laiiltig:‘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 QOUT = not in compliance

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

UN OUT N/O Proper’d_ssposmon of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

IN ouTt cos R IN ouT | | COsS R
B i Pasteurized eggs used where required ¥ In-use utensils: properly stored
— -,_/ Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
handled
v Single-use/single-service arlicles: properly stored, used
Adequate equipment for temperature control v Gloves used properl
Approved thawing methods used ; g s, Equipment and Vending
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed. constructed, and used
V4 Warewashing facilities: installed, maintained, used; test
slrips used
o | o= v, Nonfood-contact surfaces clean
, Insects, rodems and animals nol 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, /| 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 i Garbage/refuse properly disposed,; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: @/ 5 [ F A
Inspector: 4 Tele ephone No., EPHS No Follow-up: @ Afes . ,[1 No
/4 —— 7 o7, W1/ 3] Follow-up Date: [ EF) E

MO 580-1814 (11-14)

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

TIME IN TIME OUT
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ESTABLISHMENT NAME . e ADDRESS = = CIY o ZIP
LS / r / T 7 Pl Zrv) / i - /) o V 4 < / LS
T/ (7S L I SCn/ orhyy A Al S LAY 14 L Al (254 O/
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
A 'S . ¢ = } 7] ; | 4 — -
" 2 - [ i i did

S
= 1./ A\ i f
2 /
( y .
r ] r f 2a
(g i ( YN ik L
J | - '
-1 n 1.7 o = -
£ 0 lr ~
f
I ) s

= _EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: \\/, ST Date: @/ 2 [ /23
7 A S \_‘_‘ b { / Q / S 4 &
Inspector: 1)/ 777 ‘FGPPU‘}U%NO‘," 1o EPHS No. Follow-up: @ _Yes 0O No
. (S i)/ L7 5 [ 7773 Follow-up Date: L &S 25
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME QUT

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.

Compliance

Rik facr r fo rparaio practices and employee behaviors most commonly reorted to the Centers for Disease Control and Preventio as contributing factors in

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

ﬁSTABLIﬁHMENI\NAME: / > OWNER: } - ,'/f PERSON IN CHARGE:
e S e / Ly S len T {=we 2 270 4 iLf r__\t ' 1/ o ,
ADDRESS: > 7 [/ ] . — ) L 2l COUNTY: /... «
LA S T Y N/ = / 7 ke PH.PRIORITY: M HOM OL
St ~ L y (&S d () Il 7 A J/ &
ESTABLISHMENT TYPE ? 7 ]
[0 BAKERY [0 c.STORE [0 CATERER O DEL [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 SCHoOL [ SENIORCENTER [J] TEMP.FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE :
O Pre-opening [@ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable 0 PUBLIC 3. COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results

[ cos

Compliance

| cos

Proper cooking, time and temperature )

L and performs duties )

= | R alth T 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
e I ood Hygienic Pr: Ry “INT OUT N/A | Proper cold holding temperatures

N/ OUT N/O Proper eating, tasting, drinking or tobacco use “IN.-OUT N/O N/A | Proper date marking and disposition
GIN 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 AN _OUT N/A
(&L o undercooked fo
/IN OUT N/O No bare hand contact with ready-to-eat foods or e : e
L) approved alternate method properly followed _ | ! S A
(IN“OUT Adequate handwashing facilities supplied & /IN _OUT N/O N/A

accessible = offered

IN.. OUT Food obtained from approved source ANOUT N/A Food additives: approved and properly used

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

NS OUT

Food in good condition, safe and unadulterated

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

destruction

AN/ OUT N/A Food separated and protected

IN OUT ('N.;A,,r- Compliance with approved Specialized Process
T and HACCP plan

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

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

/

IN ouT COS | R IN | OUT i er Use of U Bl cos | R
] Pasteurized eggs used where required (o In-use utensils: properly stored
v 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 v Gloves used properl
Approved thawing methods used = tensils, Equipment al ding i
Thermometers provided and accurate Fooed and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
.~ | Warewashing facilities: installed, maintained, used; test yisi
A | strips used 6D
¥ Nonfood-contact surfaces clean
I ts, rodents, and P v Hot and cold water available; adequate pressure
b 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
v 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
v Physical facilities installed, maintained, and clean
Person in Charge /Title: « » ==~ / Date: y) / —/ ;
Inspector: A LT Tel%phqng__Nq: EPHS No. Follow-up: O Yes No
/ &y 17/ 74 1/ & Follow-up Date:
y J / p Date
MO 580-1814 (11414) ; DISTRIBUTION: WHITE — OWNER'S COPY CANARY — FILE COPY E6.37
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ESTABLISHMENT NAME i ADDRESS 7 == 5 [ oY A F ZIP S
Y AT o { JI1 § Nhn % t =L 4 . ! G/ A S L~ 45|
FOOD PRODUCT/LOCATION FOOD PRODUCT/ LOCATION

TEMP.

—_EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: \/ L — Date: ;. =
Inspector: |/ / Telephone No. / ] EPHS No.-, Follow-up: = Yes 3 No
. Al Sl S5 [ 7 Follow-up Date: 77—
— _— . —
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

i P
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

foodborne illness outbreaks. Public health interventions are c:

Risk factors ars food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
ontrol measures to prevent foodborne illness or injul

IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: . . | OWNER: /] Y A PERSON IN CHARGE: [ )
< "'_-, : i !n.'.’——\_:' S f—.._,'! -.‘_, 0 1 ’, T’-ﬂ. LY, | ,;/ IN - 1 \ [ 3'1‘,*7 1‘ f'-’."- JA § i }“;_ A 1
ADDRESS: = | e V YN | “COUNTY: 4. -

od L1 ——P AR K £ Hpted FCATID
WL, (o GO 7_ PH.PRIORITY: [ HOM OL
ESTABLISHMENT TYPE | L -

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

[0 RESTAURANT [0 sSCHOOL [0 SENIOR CENTER [] TEMP.FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE 2

O Pre-opening "I Routine [ Follow-up [ Complaint O Other
FROZEN DESSERT E _SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved &1 Not Applicable E PUBLIC " COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results .

Good Retail Practices are preventative measures to control the introd|

uction of pall

Compliance it of Kn : cos R Compliance = cos R
(IN/ OUT Person in charge present, demonstrates knowledge, IN OUT N/O(N/A“ | Proper cooking, time and temperature
and performs duties —
T Employee 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
P 1IN, OUT N/A Proper cold holding temperatures
ZIN° 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 1| Consumer advisory provided for raw or
undercooked food
IN_OUT N/O No bare hand contact with ready-to-eat foods or hly Susceptible Populations
= approved alternate method properly followed
AN 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 properly used
IN OUT N/O _N/A Food received at proper temperature 'TN":'aOUT 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 NJ/A | Compliance with approved Specialized Process
destruction and HACCP plan
IN ouT WA W ;I:;;;ittt;;to the left of each item indicates that item's status at the time of the
IN JOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e . — - 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

hogens, chemicals, and physical objects into foods.
Pasteurized eggs used where required Nlr V¥V In-use utensils: properly stored
Water and ice from approved source ( Utensils, equipment and linens: properly stored, dried,
NS handled
A — Single-use/single-service articles: properly stored, used
| Adequate equipment for temperature control = Gloves used properl
i Vs 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
| S i fvalal ol tas dues i oo
A\ " Insects, rodents, and animals not present L Hot and cold waler available; adequate pressure
vV 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
i 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: / ) o Date: = 3 J,= /o
St AR T Y 7 SN EI-
Inspector: . X N , Telephone No.. EPHS No. Follow-up: O Yes [ No
\ N prvana | N o VA T B b S X S 7] b 7 A 4, Follow-up Date:
MO 580-1814.(11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6aT
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FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT
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oD PRODUCT/ LOCATION

ESTABLISHMENT NAME, o~ 7 | ADDRESS = ey 5 )
~ :E: : | £ V_' 11 < ( O _ ?:h‘- - -l 7"" o :;' p ; ] nY ,‘l e \ "‘:‘_ {e g ’,
FOOD PRODUCT/LOCATION TEMP.

r’l;

i

i

\
vV

Kk -

f {
SO CE Covs A ¢ CARND & ¢ " fanett
S T _ EDUCATION PROVIDED OR COMMENTS i

Person in Charge /Title: = Date: g f .= /~ ,

= ; ¢ AY - T y VIl AV IL-3]
Inspector: R TelephoneNo.—.  / ~ | EPHS No. . Follow-up: /O Yes H No

T i — = Y=t =10y 7 ‘A 1L O Follow-up Date:

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