MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES IvER, e
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: /.,“,-‘ Joal PER§ON IN _CHARGE,‘
SU M2 S) Yol Y N Tephtryg IIE ) 007 /
ADDRESS: F =7 11 Y = / = COUNTY:

[ UV 9&/Lf [Tty 1/ %
CLZII LCCip | N, 5/ 2567 | FAX: PH.PRIORITY: OHEO M OL
ESTABLISHMENT TYPE - i

[0 BAKERY [ c.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 SCHOOL [J SENIOR CENTER [0 TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[J Pre-opening B Routine [J Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable PUBLIC _ [0 COMMUNITY O NON-COMMUNITY O PRIVATE

License No.

Date Sampled ... Results

; PRIVATEY y //1

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

Campliance CcOS R Compliance i . coS R
(Jy‘ ouT Person in charge present, demonstrates knowledge, IN OUT( N/O/ N/A | Proper cooking, time and temperature
and performs duties =
A IN_ OUT/ N/O' NJA | Proper reheating procedures for hot holding
AN OUT Management awareness; policy present IN_ OUT NIQ" N/A | Proper cooling time and temperatures
N~ ouT Proper use of reporting, restriction and exclusion [IN: OUT N/O N/A | Proper hot holding temperatures
(N OuT N/A | Proper cold holding temperatures
/IN. OUT NIO Proper eating, tasting. drinking or tobacco use (IN' OUT N/O-N/ Proper date marking and disposition
IN° OUT N/O No discharge from eyes, nose and mouth IN OUT NI ."/} Time as a public health control (procedures /
records
“IN/ OUT N/O Hands clean and properly washed IN oUT ¢ VNLAJ Consumer advisory provided for raw or
- A 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 & /INS OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible - i offered
({ IN.’" ouT Food obtained from approved source N\ 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 R e /ed Procedures |
IN OUT N.’O(_NW Required records available: shellstock tags, parasite IN OUT { N/A Compliance with approved Specialized Process
destruction \’ and HACCP plan
’IN ouT NIA Food separated and protected ;Zz‘litttig;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 QUT = not in compliance
W - — - N/A = not applicable N/O = not observed
‘.;I,N OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

recondilioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.

IN ouT [} e Food an f _ : 3 CcOS | R
— Pasteurized eggs used where required v In-use utensils: properly stored
v Water and ice from approved source L/ Utensils, equipment and linens: properly stored, dried,
d handled
| B Foo Itrol [ Single-use/single-service articles: properly stored, used
NV Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used = St Equipment and ;
- Thermometers provided and accurate ; Fooed and nonfood-contact surfaces cleanable, properly
|4 ’ | designed, constructed, and used
L_/ Warewashing facilities: installed, maintained, used; test | .
strips used 2
v Food properly labeled; original container o Nonfood-contact surfaces cl
¥ 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
L fingernails and jewelry
v Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use - Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: .- | - . / Date: _ [ 24 7/ 7 :
-\‘ i ) ‘4,-\‘} <f -,_\.: y 1,,7,.,{3 VA . / ! i L !,'.‘/- K Li
Inspector: T A ¢ .| Telephope-Na.—/ /-~ / EPHS No., Follow-up: O Yes & No
K | 5 Uil/0 0 97/ 177 % Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY — FILE COPY E6.37



i Q%) BUREAU OF ENVIRONMENTAL HEALTH SERVICES e | " 2
1/ FOOD ESTABLISHMENT INSPECTION REPORT

A

}

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.

EST{.\BLISHMENT NAME:~ | / OWNER: | y / PERSON IN CHARGE:
ol 1 __;'" fig.s 5 e 1'_:"' e NT L [l Ce Wic Nt ¥JILC \H;'H' & o
ADDRESS: I 2 f/ L ) = / : COUNTY:
CITY/ZIP: S ) ,:"’ < : PI]IONE _,: FAX: P.H.PRIORITY : [J H M OL
—er A D { f£* 1/ /&) & ?) A
ESTABLISHMENT TYPE =
[0 BAKERY C. STORE [0 CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT SCHOOL [ SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE e
[ Pre-opening Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [J Not Applicable 1" PUBLIC - m COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O, PRIVATE; ) 1 . Date Sampled ... . Results ..
|

{

' Risk factors are food prepaation practices and em!oyee behaiors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public healt erventions are control measures to prevent foodborne illness or inju

Compliance em: 2 cos R| Compliance . : s cos | R
AN _OUT Person in charge present, demonstrates knowledge, IN OUT N/OJ N/A | Proper cooking, time and temperature

e and performs duties —~

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

[N OUT Management awareness; policy present IN OUT IN/JO N/A | Proper cooling time and temperatures
[ IN] OUT Proper use of reporting, restriction and exclusion IN OUT N/O) N/A | Proper hot holding temperatures

s LN OUT  N/A Proper cold holding temperatures

INT OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition

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

e records

[IN} OUT N/O Hands clean and properly washed IN OUT "N[_A"' Consumer advisory provided for raw or
| o undercooked food
“IN OUT N/O No bare hand contact with ready-to-eat foods or
ol approved alternate method properly followed e
[ IN/ OUT Adequate handwashing facilities supplied & IN QUT N/@ N/A_~| Pasteurized foods used, prohibited foods not
e accessible " | offered

F Al | = - A LG 5 : i el

JANA OUT Food obtained from approved source IN OUT [ NIA Food additives: approved and properly used
f LI:I OUT N/O NIA Food received at proper temperature f-'lNu ouT = Toxic substances properly identified, stored and
7 ) L’ used
[IN/ OUT P Food in good condition, safe and unadulterated .y

N OUT N!@ NIA Required records available: shellstock tags, parasite IN OUT (NIA-‘ Compliance with approved Specialized Process

— destruction v/ and HACCP plan

\' LN‘ ouT NA Food separated and protected :;‘I;g;ittiiz;lio the left of each item indicates that item’s status at the time of the
NS OUT N/A Food-contact surfaces cleaned & sanilized IN = in compliance OUT = not in compliance

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

\lN OUT N/O Froper_d_mposﬂmn of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control th

IN ouT cos | R IN | ouT cos | R
i Pasteurized eggs used where required V/ In-use utensils: properly stored
\ ,’/ Water and ice from approved source 4 Utensils, equipment and linens: properly stored, dried,
v ! ] ) r handled
: od Temperat - | v Single-use/single-service articles: properly stored. used
|7 Adequate equipment for temperature control ¥ Gloves used
[V Approved thawing methods used ‘ _ y
] Thermometers provided and accurate 74 Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
s strips used
| L/ Food properly labeled; original container 4 Nonfood-contact surfaces clean
4 Insects, rodents, and animals not present IV Hot and cold water available; adequate pressure
; Contamination prevented during food preparation, storage 1/ Plumbing installed; proper backflow devices
v and display Y
7 Personal cleanliness: clean outer clothing, hair restraint, t A Sewage and wastewater properly disposed
fingernails and jewelry 7y :
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
v Physical facilities installed, maintained, and clean
Person in Charge /Title: '\\f’ J Date:2 J. 7/~ /
Inspector: / / 4 Telephope No, / /- 7 [ EPHS Ne;, Follow-up: 5" Yes @ No
£/ (L AN /) TG T S | i Follow-up Date:
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ESTABLISHMENT NAME - ADDRESS —, | 14  — CITY- ZIP

b

\ { > L] b )

TEMP.

FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION

———

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ,3:’ . "zl Dot 0/ 2
Inspector:* V¥ 4 Tglepho'ﬁe No. /7 ~ J| EPHENo7Z FoIIow-dp: [= Yes I;l No
41 Y R Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN

TIME OUT

[ &L r5c
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ESTABLISHMENT NAME ./ - ADDRESS, 7 / ; CITY. ZE —
<) Al /N2 ¢ 1/ Wy e e
N LESs D)/ %> /[/ [T/ / Y LLESS G ) L

fQOD PRODUCT/LOCATION TEMP. ' FOOD PRODUCT/ LOCATION TEMP.

il Gl 720 { bfs /77
fome 7 — 22 Kindy [ odhs

é? ] )/[;)‘! 1Z ’J‘ 1’3 . { q p [ I/ ” ] / / 1%
' = 2 [ i/ 137 ccu
1 = L o L £ ad. !
4-LOP._1¢ /A L oo O gr L/ , i Jf 2+ 19}
- . ‘." 4
:‘ o 74 7 Ll 7 (’ZL'
i EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: |~ |/ Date: (,;,-"/‘,a 7z /2 <
; 9 G Wi Tk - el =
Inspector:j/ ¥/ T 1 f -~ Teigfnhbpe’_,Ng./ 7 EPHS No. Follow-up: O Yes @ No
A/ /{ 2l Tl 2 S S Follow-up Date: o
MO 580-1814 111-14) DISTRIBUTION: WHITE # OWNER'S GOPY CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
TIMEIN ‘ Tl }EO}(JL_,

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: ;

J .. [ICS“ - V‘ - -:":/.""l 7"_.?""1' .'l"':/:"' l" / rf 2208 4 /14 " ,‘r‘ J’/ ZZf

P, ‘ n & 2) COUNTY: /
ADDRESS: 1034) Yo /7 Trxes
3 . ) 7

e 05 2557 | ™ PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE °

[0 BAKERY O Cc.STORE [J CATERER O DEL [0 GROCERY STORE O INSTITUTION

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

[ Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DOApproved ClDisapproved [ Not Applicable O PUBLIC [F COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseMNo. [ PRIVATE Date Sampled . Results

Rlsk factors are foo prepara ion practices and empl oyee ehaviors mosl commonly reported to the Centers for isease Comrol and Preventlon as contnbutmg fac%crs in
foodborne iliness cutbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

,Cqmpliance =7 atior 5 j | cCos R CDmp!iance/_ ¢ j : (
[IN"ouT IN OUT(N/@ N/A | Proper cooking, time and temperature
and performs duties ; )
P oG Ei ¢ = IN OUTN/@ N/A | Proper reheating procedures for hot holding
NS OUT Management awareness; policy present IN _OUT N/O N/A | Proper cooling time and temperatures
{INJ OoUT Pioper use of reporting, restriction and exclusion (IN“OUT N/O N/A | Proper hot holding temperatures
~ B 71 d H - it AN OUT N/A | Proper cold holding temperatures
[IN) OUT N/O Proper eating, tasting. drinking or tobacco use {IN' OUT N/O N/A | Proper date marking and disposition
(IN} OUT N/O No discharge from eyes, nose and mouth IN OUT N/O{N/A’ | Time as a public health control (procedures /
- records
Ql\y OuUT N/O Hands clean and properly washed IN OUT (ﬂﬁ Consumer advisory provided for raw or
pt undercooked food
UN OUT N/O No bare hand contact with ready-to-eat foods or i

approved alternate method properly followed

) - L ira = j 7 |
@_! ouT Adequate handwashing facilities supplied & ”INJ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible s offered

e

P | S r - | = P 2 % i
I 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 == 1 C s

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

destruction ] ) i and HACCP plan

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

I ouT N/A | Food separated and protected

inspection.
IN" QUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
o’ : — = 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

uction of patho en. hemcals. andh sical objects into foods.

tive measures to control the introd

IN ouT [ 57 vod and [ cos |R IN | out cos [R
e Pasteurized eggs used where required [ In-use utensils: properly stored
L Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
v handled
e | Temperature = LAl 2 Single-usefsingle-service articles: properly stored, used
v Adequate equipment for temperature control [ Gloves used proper!
v Approved thawing methods used
1B Thermometers provided and accurate = Food and nonfood-contact surfaces cleanable, properly
L » designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
strips used
v v _Nonfood-contact surfaces clean
v Insecis rodents, and anlmals nm present [ Hot and cold water available; adequate pressure
/ 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
fingernails and jewelry L
¥ Wiping cloths: properly used and stored i Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use |7 Garbage/refuse properly disposed; facilities maintained
. 174 Physical facilities installed, maintained, and clean
Person in Charge /Title: v A 7K /) i Date: - =
v / F ;r',’/ Lno [ V(X Vi -t} // /25
Inspector: |/ 7 ,:[,- Ny Telep}mne Na, , / EPHS No. Follow-up. O Yes [ No
J L ‘ 17 177 3 Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION, WHWE OWNER'S CDP\‘ CANARY - FILE COPY E6.37



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

TINE N/
)< )

TIME OUT, —
L/

FOOD ESTABLISHMENT INSPECTION REPORT = 7 .
BAGERSE o S
ESTABLISHMENT NAME — / f ADDRESS CITY ZIP
At Srima) s icals ) IR | (R 1 £ty
S J {70 / g il [/ ~ G L0 &
A FOOP PRODUCT/LOCATION TEMFL._ = FOOD PRODUCT/ LOCATION TEMP.
/ L S ‘l'. f ?; j j' - 1""‘ ,/ .",. D ? },H),
ety ) 2 | Bkl i \ -;-:” | - ~ ’
'/,r'J [l ‘. e L ’? 7] { ) .,i/'( / P L SE
[~ /< b

] /
A7) I, ; —/ F I ’ (:
e ___ EDUCATION PROVIDED OR COMMENTS 5
Person in Charge /Title: ..~ | A , Y I onaa Daten2f ereal
X L punt T C i 2] i) LS
Inspector:‘r';?_ £ N\~ Tg’ep‘hqhe’Np/ i ,2, | EPHSNo> 2T Follow-up: O Yes O No
JF /N HALZL Y S )/ L 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 CESSATICN OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: / PERSON IN CHARGE:
ADDRESS: 7 1] COUNTY:
CITY/ZIP: , “| PHONE- _ /, . FAX: PH.PRIORITY: OHOM OL
ESTABLISHMENT TYPE '
[0 BAKERY [0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 ScHoOL [0 SENIOR CENTER [J TEMP.FOOD [J TAVERN [J] MOBILE VENDORS
PURPOSE
[0 Pre-opening [0 Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable O PUBLIC ‘0 COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. 1 PRIVATE Date Sampled ... Results

r s for are food pepara!ion praclces and employe behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injul

_Compliance e De n of Know i | cos R| Compliance. ! J ! Foods R
IN' OUT IN_ OUT N/O'N/A" | Proper cooking, lime and temperature
and performs duties —
25 Employee ith s 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 OUT N/O N/A | Proper date marking and disposition
(IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/@ 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 Highl ceptible F
approved alternate method properly followed
‘IN OUT Adequate handwashing facilities supplied & IN' OUT N/O N/A
accessible -
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 CIN OUT Toxic substances properly identified, stored and
. used
IN OUT Food in good condition, safe and unadulterated e Conform ith Apprc bress
IN. OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process
destructio and HACCP plan
N ouT NA Food separated and protected i'l:;iéect:;:o the left of each item indicates that item's status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
/ - = - N/A = not applicable N/O = not observed
IN° OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Praclices are preventative measures to control the introduction of pathogens, chemicals, and ph silob'ects into foods. :

IN ouTt Ccos R IN ouTt cos R
Sl Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
handled

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

Adequate equipment for temperature control
Approved thawing methods used nsils, Equipment and Vending 5
Thermometers provided and accurate Food and nonfoed-contact surfaces cleanable, properly
designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

. .. . .. ' : : strips used
\ Food properly labeled; original container 1 Nonfood-contact surfaces clean
Insects, rodents, and animals not present 4 Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintaiped, and clean
Person in Charge [Title: . ' Date: < ; /
Inspector: | Telephone No. ; EPHS No. Follow-up: O Yes O No
L {9 | ) /! / Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME - ADDRESS ; . CITY ZIP.

FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

'EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ! ( Date:
Inspector: ) \ |- Telephone No. EPHS No. Follow-up: O Yes O No
; !/ I/ ; 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.

ESTABLISHMENT NAME / j OWNER: : /) AR PER%ON IN CHARGE
< U f o 5 ‘: Oc / _‘, b Chi l /7 A W US y _') pesl e Z2C
ADDRESS: / — COUNTY:
J’t ) ! 4 ,” 1” { ¢/
CITY/IZIP: ¢ r Tr a2 PHON!; - FAX: i
2 e ) P P.H. PRIORITY : HOMOL
OF (M ;f’,(j o S22 / «1 / 7L .’ /,LI— )y / 1] E o O
ESTABLISHMENT TYPE :
[0 BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [ SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening N‘ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
Oapproved ODisapproved [ Not Applicable @ PuUBLIC 0. COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled ... Results . asm,

Risk factors are food preparatson practlces and employee behaviors most commonly reported to the Cemers for Disease Control and Prevenuan as contnbuhng factors in
foodborne illness outbreaks Pubilc health interventions are control measures to prevent foodborne illness or injury.

Campliance | COs R Compliance Fsi { R
IN OuT IN OUT:N.'O N/A | Proper cooking, time and temperature
= : ey calth : | IN OUT/N/O N/A | Proper reheating procedures for hot holding
AN OUT Management awareness; policy present IN OUT,/N/Q N/A | Proper cooling time and temperatures
IN ouT Praper use of reporting restriction and exclusion IN_ OUT ‘NJO N/A | Proper hot holding temperatures
| ! JIN/ OUT — N/A | Proper cold holding temperatures

/IN OUT N/O Proper eatlng, tasting, drinking or tobacco use TN OUT N/O N/A | Proper date marking and disposition

[N OUT N/O No discharge from eyes, nose and mouth <IN OUT N/Q"N/A’| Time as a public health control (procedures /

o=l records

( lN OuUT N/O Hn clean and properly washed IN OUT NIA

IN_OUT NiO No bare hand contact with ready-to-eat foods or

3 approved alternate method properly followed T = R k|
AN/ OUT Adequate handwashing facilities supplied & IN OUT N/Q N/A Pasteurized foods used, prohibited foods not
: accessible offered
IN OUT Food obtained from approved source IN OUT N/ Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature ETN ouT Toxic substances properly identified, stored and
u;
N OUT Food in good condition, safe and unadulterated : C manc f ocedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /NIAY Compliance with approved Specialized Process
destruction and HACCP plan

IN ouT A Food separated and protected I]gzéiittii:\m the left of each item indicates that item’s status at the time of the
N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

e - — - N/A = not applicable N/O = not observed
(N OUT N/O Proper'd_lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item

recondmoned. and unsafe food

Good Retail F'ractlces are reventahve measures to control the introducti 3 icals, physical objects into foods.
IN = BT ; a ~ Proper [ cos [ R
e Pasteurized eggs used where requlred v In-use utensils: properly stored
Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
| handled
o e | ¥ - Single-use/single-service arlicles: properly stored, used
Adequate equipment for temperature control Gloves used proper|
¢ Approved thawing methods used
Thermometers provided and accurate - Food and nonfood-contact surfaces cleanable, properly
v designed, conslructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
»’ Food properly labeled; original container [ __Nonfood-cont ces
Insects, rodents, and animals not present v 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, P4 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
i Physical facilities installed, maintained, and clean
Person in Charge /Title: | A Date: '/ : F
| L 1 ! | ’ 4 r -
Inspector: | Tele yqne No: EPHS No. Follow-up: O Yes O No
/b ‘ J_!_7p oL 79 -"://' 3/ [t (7 Follow-up Date: b
MO 580-1814 (11-13) " DISTRIBUTION: WHITE - OWNER'S COPY 7 CANARY - FILE COPY E6.37




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

PAGE of

ESTABLISHMENT NAME = f ADDRESS Ax |/ CITY 2P r =

2 FOOD PRODUCT/LOCATION TEMP. E FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge ITitIe:_ Date:
Inspector: Telephone No: EPHS No, Follow-up: O Yes O No
I, L 4 : Follow-up Date:

—— . ——  ——
MO 580-1814 (11-14) DISTRIBUTION: WHITE ~ OWNER'S'COPY CANARY - FILE COPY E6.37A



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

TIME IN TIME OUT

of

PAGE

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

foodborne iliness outbre

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contribn factors in
aks. Public health interventions are control measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME: - / OWNER: | : Tz PERSON IN CHARGE:
_\_\ L4 ,"_' : ),‘ "Hood - 7C 74 ( 2200 /r C'/ X \‘.} A7 ;‘_-f ",}’ / /j"} __) .L'Q‘ 7 5.2 2
ADDRESS: [/ 2// 1/ = - COUNTY: T ./
1V 27/ [ [ / | X
D o N . = . .
CIVAPE S wa oor Lr< 70 058 ) ey |2 PH.PRIORITY: I HO M OL
—~ UL D) L P W Tk Z5 1
ESTABLISHMENT TYPE j /.
O BAKERY O C.STORE [ CATERER O DELI O GROCERY STORE [ INSTITUTION
O RESTAURANT SCHOOL [ SENIORCENTER [0 TEMP.FOOD [0 TAVERN 0 MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIDisapproved [ Not Applicable ‘E" PUBLIC COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. 0. PRIVATE DateiSampled i - i Restltsi o=

cos

Compliance | cos R Compliance Rl
NS ouT IN JOUT N/O N/A | Proper cooking, time and temperature
C b
A loyee = INOUT N/O N/A | Proper reheating procedures for hot holding
(NS, OUT Management awareness; policy present IN. OUT (N/O N/A | Proper cooling time and temperatures
INS OUT ion and exclusion [N, OUT N/O N/A | Proper hot holding temperatures
= B Good Hygienic AN JOUT N/A_ | Proper cold holding temperatures
[N./OUT N/O Proper ealing, tasting, drinking or tobacco use [N_/OUT N/O N/A | Proper date marking and disposition
N OUT N/O No discharge from eyes, nose and mouth IN OUT N/O @) Time as a public health control (procedures /
" | records,
!N /OUT N/O Hands clean and properly washed IN OUT '/NI:A /| Consumer advisory provided for raw or
b9 “—" | undercooked food
AN 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
s accessible 2rd offered
A —\
N, OUT Food obtained from approved source IN OUT N/A | Food additives: approved and properly used
‘[1}" OUT N/O N/A Food received at proper temperature /AN OouT = Toxic substances properly identified, stored and
,, el used
{IN' OUT Food in good condition, safe and unadulterated = Conformance with Approved Proce =
IB/'OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (I_We/' Compliance with approved Specialized Process
destruction . and HACCP plan
{IN;! ouT NIA Food separated and protected ;r;;;itttii:\to the left of each item indicates that item's status at the time of the
gy s
ZINY OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e ) . = - N/A = not applicable N/O = not observed
&. OUT N/O Proper.d_lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

uction of pathogens, chemicals, and physical ob'ets |' fods.

IN [ OuT
—— Pasteurized eggs used where requi V In-use utensils: properly stored
- Water and ice from approved source ” Utensils, equipment and linens: properly stored, dried,
e v handled
[ Single-use/single-service arlicles: properly stored, used
e Adequate equipment for temperature control ] Gloves used properl
[ Approved thawing methods used
7 Thermometers provided and accurate ot Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
_ Warewashing facilities: installed, maintained, used; test
¥ strips used -
[ L 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
i and display L
i Personal cleanliness: clean outer clothing, hair restraint, 2 /| Sewage and wastewater properly disposed
e’ fingernails and jewelry b
v/ Wiping cloths: properly used and stored " Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use 4P Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: . . g / 5 Date: &) / ),/ /2 2
il v e 3 SV 2 =2 A~ / [ =0
Inspector:~— / ) == | Telephone No. - EPHS No. Follow-up: 0O  Yes @ No
LN 1/ T7/41 )/ [/ /5 | Follow-up Date:
MO 580-1814 (131414) T DISTRIBUTION: WHITE- OWNER'S'COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

OCATION

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIME/OST
FOOD ESTABLISHMENT INSPECTION REPORT : ==
PAGE &= of. &
ESJ:ﬁBLISHMENT NAME — [ ADDRESS 3 f ’ ,“ = CIT‘Y~ - ZIPs —r =
_’ Gx !'“ LS 3 ¥ ’ .”J __ { 4f / T e \ “/ "/ l\) & “:—I_ =1 [ (o5 ; L
FOOD ERODUCTILOCATION TEMP. " FOOD PRODUCT/ L TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: ¢

Inspector: =I§I_gphong No./, ;- EPHS N9. Follow-up: O Yes No
. =il / 1l /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 N TIME OUT _

of =

PAGE

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.

(_f:__omplianoe

foodborne illness outbreaks. Public health interventions are control measures t;

" Person in charge present, demonstrates knoledge,

ESTABLISHMENT NAME: OWNER; : PERSON IN CHARGE:
Sl 58 2 Cis ) Z Vid i A4S N/ #h ) Pr

ADDRESS: <7 T R COUNTYVET
CITY/ZIP: s 65T 70 |0/ 057 | A PHPRIORITY: M HOM OL
ESTABLISHMENT TYPE .

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

[0 RESTAURANT [0 scHooL  [J SENIORCENTER [ TEMP.FoOD [0 TAVERN O MOBILE VENDORS
PURPOSE

[0 Pre-opening [ Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved DDisapproved [ Not Applicable 13 PUBLIC =~ _ 1=~ 0. COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [J. PRIVATE ¥ Date Sampled . Results =

Risk factors are food preparation practices and employee behaviors most commonyreported to the Centers for Disease Control and Prevention as contributing factors in
o prevent foodborne iliness or injury.

CcOos

R | . Compliance

‘ Proper cooking, time and temperature

destruction

#

LN OUT

N/A

Food separated and protected

AN, OUT N} OUT N/O N/A
and performs dulies =
= =g E e \UN” OUT N/O N/A | Proper reheating procedures for hot holding
LN OUT Management awareness; policy present IN. OUT-N/Q/N/A | Proper cooling time and temperatures
N OUT Proper use of reporting, restriction and exclusion (IN' OUT N/O N/A | Proper hot holding temperatures
~ B ¢ Pr: i LN OUT N/A | Proper cold holding temperatures
NS OUT N/O Proper ealing, tasting, drinking or tobacco use "IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/OIN/A.| Time as a public health control (procedures /
records
& e 1
IN/OUT N/O Hands clean and properly washed IN OUT CN/A" | Consumer advisory provided for raw or
P undercooked food
IN./OUT N/O No bare hand contact with ready-to-eat foods or
—_ approved alternate method properly followed <
SNS OUT Adequate handwashing facilities supplied & | IN/ OQUT N/O N/A Pasteurized foods used, prohibited foods not
accessible n offered
LN OUT Food obtained from approved source LINC OUT N/A Food additives: approved and properly used
UNS QUT N0 N/A Food received at proper temperature LINS OUT Toxic substances properly identified, stored and
— used
N OUT Food in good condition, safe and unadulterated — @ yrmance with Approved Procedures
LN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /| Compliance with approved Specialized Process

and HACCP plan

inspection.

(N, OUT _ NA
== o

Food-contact surfaces cleaned & sanitized

IN OUT IN/O/

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

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs used where required :

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

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 ltem

. - hsical objects into foods.

cos

“In-use utensils: properly stored

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

Gloves used propert

Approved thawing methods used

Thermometers provided and accurate

Food properly labeled; original container

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 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

Person in Charge /Title: Daterx/2 2 /77
Inspector: Telephone No. EPHS No. Follow-up: O Yes 0 No
A | ] 2/ ]/ F A / ! 7 i
/ : XIS JE 1S &S ) 4/ Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES NE TNEOLT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTﬁgLISHMENT NAME = ADDRES?_ i CIT\: ZIP 5o
= FOOD PR;JDQCTILOCATION : TEMP. FOOD PRODUCT/ LOCATI(SN. TEMP.

= ____ EDUCATION PROVIDED ORCOMMENTS ==~
[ ) t:‘. ' = ,—‘ r o At & / ‘I” /Ce 4 halll :" ¥, K
Person in Charge [Title: Date: ?:-".:‘.,’ ’z 2
Inspector: Telephone No. EPHS No. Follow-up: O  Yes No
(ien 6, L/ ' (717 Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S COPY CANARY —- FILE COPY EB3TA
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT , =
PAGE /| of Pi

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
SIy™ pae St -1 173-" y . la ;:" .,r'—‘ Iy 1T

ADDRESS: | .'”i T = T COUNTY:
B R e mis e 20 |18 % o 5rey | PH.PRIORTY: O HOM OL
ESTABLISHMENT TYPE ' '

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

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

[0 Pre-opening O Routine ‘[0 Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved CIDisapproved [J Not Applicable O~ PUBLIC _COMMUNITY [0 NON-COMMUNITY [ PRIVATE
LicenseNo. ™~ O PRIVATE BateiSampled oo i Resulfsioiee o n

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

Compliance I 2 : I COS R Compliance cos R
IN) ouT IN OUT (N/JO'N/A | Proper cooking, time and temperature
5 and performs duties =)
[ e SR IN OUTN/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
> BRI i | JAN_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
\pA = undercooked food
fIN OUT N/O No bare hand contact with ready-to-eat foods or
o approved alternate method properly followed e
IN OuT Adequate handwashing facilities supplied & IN OUT N/ON/A' | Pasteurized foods used, prohibited foods not
acce sib!e jid offered
/IN' QUT Food obtalned frum approved source IN_ 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
e used
(AN’ 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 WA Food separated and protectad E;?: nlaitttig; 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
4 - — - N/A = not applicable N/O = not observed
!N OUT N/O Proper_{jlsposﬁlon of returned, previously served, COS = Correcled On Site R = Repeat Item
= reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.

IN ouT cos | R IN | out 5 : cos | R
Pasteurized eggs used where required L~ In-use utensils: properly stored
1 Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
\V/ L handled
| iz T e v Single-usel/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
- Approved thawing metheds used : ; t and Vendin 5
Thermometers provided and accurate 1 A Food and nonfood-contact surfaces cleanable, properly
i designed, constructed, and used
) Warewashing facilities: installed, maintained, used; test
v strips used
: L 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
i and display L
5 Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
B fingernails and jewelry i
v/ Wiping cloths: properly used and stored - Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use ¥ Garbagel/refuse properly disposed; facilities maintained
L~ Physical facilities installed, maintained, and ciean
Person in Charge /Title: ; Date: Sy [/ /2
-~ | y ~ £ e PR '/ / ' by
Inspector: '/ V7 <=t Teléphone No., _ /, -/ | EPHS No, Follow-up: O Yes 0 No
4 4/ 5 Y Follow-up Date:
MO 580-1814 (11-14) 4 \ & DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES B i
FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE . -of
ESTABLISHMENT NAME; s ADDRESS : e o 7 Iy SR P
. FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION‘ TEMP.
- /., < FH =
v1() [/ | } )
(¥ =
ir'.’jf S/ / ]

~ EDUCATION PROVIDED OR COMMENTS _

Person in Charge /Title: . Date: & //r/) 2/
; / \ i A ” -*’\7 - f g/ )
Inspector:” // e Telephone No: . / EPHS No. Follow-up: O Yes No
P/ / AV ] 76 LY [7 )7 Follow-up Date:
MO 580-1814 (11-14) # Vd = DISTRIBUTION: WHITE = OWNER'S COPY CANARY — FILE CcopY EB.3TA




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

TIME IN TIME OUT

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.

License No.

PRIVATE ) >

ESTABLISHMENT NAME / OWNER ‘ ) PERSON IN_ CHARGE
S T > gh e — A7) Dor [ Z2
ADDRESS: | 24/ /) /= COUNTY: ; o
/ LX) 17 4,9 . & )
CNEP: < rocs (0 CC74 e v ol [z PH.PRIORITY: I HO M OL
ESTABLISHMENT TYPE a i :
0 BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE 0 INSTITUTION
[0 RESTAURANT SCHOOL [0 SENIOR CENTER [] TEMP. FOOD 0 TAVERN [J MOBILE VENDORS
PURFOSE
O Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable O PUBLIC & COMMUNITY 0 NON-COMMUNITY O PRIVATE

“Risk factors are food preparatron pracuces andemploy@e “behaviors most commonly reported to the Cemers for D|sease Control and Prevention as contnbutlng fac!o;s in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injul

Date Sampled ... Results .

i

(INJOUT NIO

Hands clean and properly washed

Compliance Ccos R | Caompliance : r ds Ccos R
IN JOUT (IN. OUT N/O N/A | Proper cooking, time and temperature

S —

P | IN.OUT N/O N/A | Proper reheating procedures for hot holding

{INJOUT (N OUT N/O N/A | Proper cooling time and temperatures

IN-OUT (IN _JOUT N/O N/A | Proper hot holding temperatures
A J IN_QUT N/A Proper cold holding temperatures

{IN".OUT N/O Proper eating, tasting, drinking or tobacco use {INS 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

IN OUT

[IN-OUT N/O

No bare hand contact with ready-to-eat foods or
approved alternate method properly followed

( NIA 1 Consumeradvisory provided forraw or
| undercooked food i

( 1_@. ‘OUT N/O N/A Required records available: shellstock tags, parasite
L destruction

N/A Food separated and protected

7IN- OUT Adequate handwashing facilities supplied & [INOUT NON/A | Pasteurized foods used, prohibited foods not
accessible offered =0 . _
‘1}*_{; \ouT Food obtained from approved source N OUT N/A Food additives: appmved 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 e Conformance with Appro Procedure:
IN OUT E.'_A /| Compliance with approved Specialized Process

and HACCP plan

reconditioned, and unsafe food

Practices are preventative measures to control the introduction of patl

(NS OUT : :
~ inspection.
(N 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

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

MO 580-1814 (11-14)

hogens, chemicals, and physical objects into foods.
e 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,
handled
v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control Gloves used properl
v Approved thawing methods used
\ Thermometers provided and accurate ~ Food and nonfood-contact surfaces cleanable, properly
uf designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
¢ strips used
v Food properly labeled: original container 4 Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present v ot and cold water available; quate pressure
L Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
and display
g 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
e Fruits and vegetables washed before use % Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: V" | ] i’ Date: /5 /- /9 2
y P 3 T Uy G /i Sl 5 7/ £/ &
Inspector: 7/ /4 \ R Telej;hone ey EPHS No. Follow-up: B _Yes ., 7l No
e S H1 /967 /91 LN Follow-up Date: TS el &L
DISTRIBUTION: WHI'I:'E OWNER'S COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES Ed NERUL
FOOD ESTABLISHMENT INSPECTION REPORT = P
PAGE “ of =
ESTABLISHMENT NAME - 7 ADDRESS =g p s CITY. zZP
Y A fol o s [ —C 60! [ E7 / L L f AR ‘
FOOD PRODUQT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP,
it e, Eq =y VE ¢ /
ilt‘ w4 'I‘ y A [ " _ "
!’ﬂ ‘f
L7731 1] T n met Iy} 7 A S/ N
S — /| 15 7
] S r / ] - i ] | ¥ ) L .,
L LU e £ c 7
L - - i ,’T’:," Le . * o
et { _ s /
— =t 2 1 5 L ’ c -
Py / ",/
~ EDUCATION PROVIDED OR COMMENTS._
Person in Charge /Title: \.\{ B Date: </ SPgr
“l‘\ oo \ £ = = /
Inspector: I : Telephone No. ~ | EPHS No.., Follow-up: [N Yes 2 [E] No
{ gl 1/ T 1/ 2 R Ay Follow-up Date: a4 &,
— DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY E6.37A
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