MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES IvER, i
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 / 7/ ‘,- Joa PERSON IN CHARGE
DUNMLS) YA N TERALry =) f O . b
ADDRESS: T D=7 1rf )/ I / = COUNTY:

I AL l;,' 7 n / / ¢
LI LCC1o |\BNE,7/ 72867 A% PH.PRIORTY: OHEOM OL
ESTABLISHMENT TYPE - - ST

[0 BAKERY [ c.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [ SCHOOL [J SENIORCENTER [0 TEMP.FQOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening E Routine [ Follow-up [J Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable [ PUBLIC 0 COMMUNITY O NON-COMMUNITY [ PRIVATE
LicenseNo. 1 PRIVATE) Y/t Date Sampled _________ Results e

' R:sk factcrs are food preparahon practices “and employee behawurs mosi commonly reponed o the Ceniers for Dzsease Contrul and Preventson as comrlbulmgfactorsm

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

.Cq‘mpliance CcOos 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 N
A IN_ OUT/ N/O' NJA | Proper reheating procedures for hot holding
AN OUT Management awareness; policy present IN_ OUT NI/Q N/A_| Proper cooling time and temperatures
1IN~ ouT Proper use of reporting, restriction and exclusion [IN: OUT N/O N/A | Proper hot holding temperatures
N _OouT N/A | Proper cold holding temperatures
/IN. OUT N/O 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 NIWS Time as a public health control (procedures /
records
“IN/ OUT N/O Hands clean and properly washed IN oUT ¢ N/AJ | 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
/INSOUT 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 N\ e ‘ i
IN OUT N.’O(_NW Required records available: shellstock tags, parasite IN OUT { N/A Compllance with approved Speclahzed Process
destruction \’ and HACCP plan
;’I[\} ouT NIA Food separated and protected Lgiéilttig:‘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
< - —— - N/A = not applicable N/O = not observed
(N OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

recondilioned, and unsafe food

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

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
| d Dl v Single-use/single-service articles: properly stored, used
N Adequale eqmpment for temperature con!ml 14 Gloves used properl
v Approved thawing methods used = et q ent and \ :
2 Thermometers provided and accurate ; Food and nonfood-contact surfaces cleanable, properly
|4 ’ | designed, constructed, and used
L_/ Warewashing facilities: installed, maintained, used; test | .
strips used 3
v Food properly labeled; original container o Nonfood-contact surfaces cl
¥ Insects, rodents, and animals not present i 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: ~C o = / Date: _ 1) <7/~ )
N/ ¥y 2 /) . i y ] L // y 1
Inspector: 7/ /7 s ¢ .| Telephope-Na.—/ /-~ / EPHS No., Follow-up: O Yes No
K | 3 Ui/ 097/ 177 % Follow-up Date:

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



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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ESTABLISHMENT NAME X j ADDRESS, J / g CITY ZIRE
F / f! N2 &L / /=) G e s S 4
NULLESS f)ﬂ"iﬂi—i&"f (VD) /[/ ,f/“ ws// Y L0 5SS o) L

;FQOD PRODUCT/LOCATION TEMP. ' FOOD PRODUCT/ LOCATION TEMP.

N, G fexy 2J (b 2
fo e 7 = 3 Vind, 7 s =5

) s i Y 3 L R V5 il T [V
! = A/ : j2 ~[,, o/ 137 corne
T LA AL £ e !
4-GOb. 16 /A Locowof Orghs Wk Seidizs | &
_ Vi Fd /
:‘ -~ 1At F Ll 7 (’ZL'
i EDUCATION PROVIDED OR COMMENTS
Person in Charge [Title: |~ |/ it Date: (,;,-”/‘,? ,4'-;. &
; 2 g Wi DA g < 20 l ==
Inspector: ]/ y// 7 ! - Teigj}hbpe’_,Ng./ Ui EPHS No. Follow-up: O Yes '@ No
A/ 771 L,,l,f’ /S FL Y 2 f LSS Follow-up Date: il
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES . \ T

FOOD ESTABLISHMENT INSPECTION REPORT DR &
L GIE A

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 NAMFC / OWNER;— , e PERSON INCHARGE:/

Supgltes 400/ T ephalan M A lARL v S Sprolszzf

o ‘ 2 7 ] COUNTY: /
ADDRESS J U D /2“/,/ ;L?.',f_,'s [/ 7;‘
: _J AT ;

CITYZP:c .| 755 7 o PH.PRIORITY: COHE M OL
ESTABLISHVENT TYPE

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

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

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

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

‘Compliance 2 cos | R]  Compliance Fan cos | R
[Iy ouT IN OUTIN/@ N/A | Proper cooking, time and temperature
] )
Pl & IN OUT-N/ N/A | Proper reheating procedures for hot holding
NS OUT Manageman: awareness; pnlzcy presen! IN _OUT (N/O N/A | Proper cooling time and temperatures
(INJOuT Proper use of reporting, restriction and exclusion | (IN“OUT N/O N/A | Proper hot holding temperatures
~ ~ Good H; i 5 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) _
s T |l g T 3 \ 5
Qly OuUT N/O Hands clean and properly washed IN OUT (jﬁ Consumer advisory provided for raw or
== undercooked food
UN OUT N/Q No bare hand contact with ready-to-eat foods or e o 3 A
~ approved alternate method properly followed = it b 5
@) ouT Adequate handwashing facilities supplied & IN) OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible il offered
. . - R — ——
i ouT | Food obtained from approved source IN OUT  (N/A/ | Food additives: pproved and propely used
(IN" OUT N/O N/A Food received at proper temperature LIN OUT Toxic substances properly identified, stored and
r used
[IN" OUT = Food in good condition, safe and unadulterated == 1 Col S
IN OUT N/O /A Required records available: shellstock tags, parasite IN OUT IN/A Compliance with approved Specialized Process
estruc!io ] i} ) ) and HACCP plan
[_LN' ouT NIA T separated and protected ;giéitttiz:]to the left of each item indicates that item’s status at the time of the
IN' QUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= : — - N/A = not applicable N/O = not observed
(IN OUT N/O Proper.qlsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
ondltlcmed, and unsafe food

Good Retail Pract es are reventahve measures to conirol the introduction of patho en. hemicals. and ” siI b'ects into fds.

IN out [ - . cos [ R IN [ out cos [R
b [ Pasteunzed eggs used where required [ In-use utensils: properly stored
L” Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
L handled
ey i T ‘einperat i et 2 Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control [ Gloves used proper!
v Approved thawing methods used
1 Thermometers provided and accurate A Food and nonfood-contact surfaces cleanable, properly
L : designed, constructed, and used
1 Warewashing facilities: installed, maintained, used; test
strips used
4 ~/ | Nonfood-contact surfaces clea
v Insects, rodents, and animals nol present [ Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage y Plumbing installed; proper backflow devices
v and display e
v 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
v’ Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
I\ : L Physical facilities installed, maintained, and clean
Person in Charge (Title: . | | _ V7, : Date: /
: AN Jnun2, [ f»/! (Wi, -E:J =) /ZJ
Inspector: ,i ] j 7 77 N Telep}'xone No., } / EPHS No. Follow-up. O Yes [ No
/v I/ ‘ 1773 Follow-up Date:

MO 580-1814 (11-14) DI-SYRIBL'TIDN WH&TE OWNER'S COP\‘ CANARY - FILE COPY E6.37
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N B EDS < (_“0¢ / s ~ G L0
A FOOP PRODUCT/LOCATION TEMPJ._ = 4 FOOD PRODUCT/ LOCATION TEMP
(_Lrre? = [ 0] K nih Co &0 5 L

; 7
() P 7 C
e ___ EDUCATION PROVIDED OR COMMENTS i
Person in Charge /Title: . || AV (7 Ana e Dalel 2 irimaf
e M 0 pup T C et 2/ i/ <!
Inspector:";?_ = e ' Tg}ep‘hghe,Nlp,’ t,2 7 | EPHgNo 2 Follow-up: O Yes H No
y /N HALFL Y YT ) ARA 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: OWNER: PERSON IN CHARGE:
ADDRESS: / COUNTY:
CITY/ZIP: , T PHONE _ /, . FAX: PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE '
[0 BAKERY [ Cc.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 ScHoOL [0 SENIORCENTER [J TEMP.FOOD [0 TAVERN [J] MOBILE VENDORS
PURPOSE
[0 Pre-opening [ 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

I s fr 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 o R (o 18 cos R| Compliance = = ! ‘ ! s Foods R
IN OUT IN OUT N/O'N/A" | Proper cocking, lime and temperature
and performs duties —
2 _Employee ith 5 IN OUT ‘N/O N/A | Proper reheating procedures for hot holding
IN° OUT Management awareness; policy present IN OUT 'N/IO 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
N OUT N/O No discharge from eyes, nose and mouth IN OUT N/@ N/A ' | Time as a public health control (procedures /
=l 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
CIN ouT Adequate handwashing facilities supplied & IN' OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible e 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 Appraved F L .
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 NIA Food separated and protected I‘I;i;ect:;:u 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
S i 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 O
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

; = . ' strips used
o |_Food properly labeled; al container SIS V4 Nonfood-contact surfaces clean
; Preveritiol ‘ontaminatio
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
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed: facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: { Date: ¢
Inspector: | Telephone No. : EPHS No. Follow-up: O Yes O No
L {9 ) /! / 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 TNEIN TIMEGET
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

ESTABLISHMENT NAME ADDRESS e CITY. ZIP,

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

~ EDUCATION PROVIDED OR COMMENTS

=
i
L

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

— - - e — S—— e .
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES e, TMEOLY
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: / /) AR PER%ON IN CHARGE /
74 f S > :' Oc/ _:‘ 2/ r'; G# [ Vi C_’ A 17147C ) A 1M J ) & [ eZ2C
ADDRESS. / — COUNTY: ——
fEr ) X
CITY/IZIP: ¢ e Tr a2 PHONI; . FAX: y
W ol g 7 = S s P.H. PRIORITY : H M 12
el 2SSy 6551 ,,/ 7L 7 /4'. 577 BHOM O
ESTABLISHMENT TYPE V4 H
[0 BAKERY O c¢.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [ SCHOOL [0 SENIOR CENTER [ TEMP. FOOD [J TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening m‘ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved (Disapproved [J Not Applicable @ PuBLIC 0. COMMUNITY O NON-COMMUNITY O PRIVATE
License)No-= = = O PRIVATE Date Sampled . Results

Risk factors are food preparatron pracuces and employee behaviors most commonly reported to the Centers for Disease Control and Prevenuon as contnbutmg factors in

foodborne illness outbreaks Pubtlc health interventions are control measures to prevent foodborne illness or injury.
Campliance | COs R Compliance _ sl { R
IN OuT IN OUT /N/Q N/A | Proper cooking, time and temperature
= ; G 3 | IN OUT/N/Q N/A | Proper reheating procedures for hot holding
AN OUT Management awareness; policy present IN OUT,N/Q'N/A | Proper cooling lime and temperatures
IN out Praper use of reporting res!ric!ion and exclusion IN_ QUT ‘N/O N/A | Proper hot holding temperatures
| 3 /IN/ OUT — N/A | Proper cold holding temperatures
/IN OUT N/O F’roper eating, tasting, drmklng or lobacco 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/AT| Time as a public health control (procedures /
(IN" OUT N/O Hn clean and properly washed IN OUT ¢ NIA
IN_ OUT NIO No bare hand contact with ready-to-eat foods or
y approved alternate method properly followed T s = |
AN/ OUT Adequate handwashing facilities supplied & IN OUT N/@ 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
JIN OUT N/O N/A Food received at proper temperature fTN ouT Toxic substances properly identified, stored and
used
N ouT Food in good condition, safe and unadulterated __ Conformance : :
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT INIA Compliance with approved Specialized
destruction and HACCP plan
. IN ouT A Food seperiletiEn protEeiad ;[]r;iéiitlig:‘to the left of each item indicates that item'’s status at the time of the
N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— : — . N/A = not applicable N/O = not observed
(UN OUT N/O Proper'c!mposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
recondltloned. and unsafe food

Good Retail Prachces are reventahve measures to comrol the introducti ; icals, physical objects into foods.

IN ouT [EeS L i : | cos [ R
e Pasteurized eqgs used where reqLured [ In-use utensils: properly stored
Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
| handled
TS | il d Single-use/single-service arlicles: 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, conslructed, and used
Warewashing facilities: installed, maintained, used; test

e o strips used
/ | Fuod roerl labeled original conta [ | [ __Nonfood-cont ces
¢ | Insects, rodents and animals natpresent - pu v " Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
and display ”
Personal cleanliness: clean outer clothing, hair restraint, 74 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 v Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title: | Al Date: { / » P
X' ;A . 7 ." yA £
Inspector: | Tele ?qne No: EPHS No. Follow-up: O Yes O No
) 7p 0L 79 -"://' 3/ j 4 [ 72 Follow-up Date: s
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES e ERECUE
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.

ESTABLISHVENT NAME: / OWNER:, | g PERSON IN CHARGE:
D AL LCS) 2 (41¢cy SIEPAlmye. e INATE L Ne M Pprrigz2Z]
ADDRESS: | /) 2 /// /] = 7 COUNTY: T ,/
1V 27 w4/ 7 J LX)
o o N . "
SRS nriess 65710 A e PH.PRIORTY: [ HOM OL
o Al ) I\ & '
ESTABLISHMENT TYPE ' 7
[0 BAKERY [J C. STORE [0 CATERER O DELI [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT @ scHooL [] SENIOR CENTER [ TEMP. FOOD [J TAVERN [] MOBILE VENDORS
PURPOSE
O Pre-opening (] Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [ClDisapproved [J Not Applicable ‘B PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. 0., PRIVATE Date Sampled ... Results .

Risactors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Preveiion a cmntribn aco in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance By coSs R Compliance | cos R
NS ouT IN JOUT N/O N/A | Proper cooking, time and temperature
w L
A [N/ OUT N/O N/A | Proper reheating procedures for hot holding
N, ouT IN. OUT (N/O N/A_| Proper cooling time and temperatures
INS OUT [N, OUT N/O N/A | Proper hot holding temperatures
= i : AN JOUT N/A | Proper cold holding temperatures
[N./OUT N/O Proper eating, tasting, dri g 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 d(l_f.'};) Time as a public health control (procedures /
" | records,
fN JOUT N/O Hands clean and properly washed IN OUT _/N.';\ /| Consumer advisory provided for raw or
b4 “—" | undercooked food
/N OUT N/O No bare hand contact with ready-to-eat foods or
o approved alternate method properly followed )
/IN oUT Adequate handwashing facilities supplied & (IN_OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible G offered
A —\
INY 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 OUT = Toxic substances properly identified, stored and
= et used
{IN' OUT Food in good condition, safe and unadulterated = Conforman vith Approved Proc S
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;;sl.-itttii:\to the left of each item indicates that item'’s status at the time of the
gy J
ZINY OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
A ) _ Z2 = N/A = not applicable N/O = not observed
E. 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 in foods.

es to control the introd

IN ouT | ) COS R IN | OUT
——— Pasteurized eggs used where required [ In-use ulensils: properly stored
- Water and ice from approved source ”~ Utensils, equipment and linens: properly stored, dried,
e v handled
¥ Single-use/single-service articles: properly stored, used
7 Adequate equipment for temperature control 7 Gloves used properl
[ Approved thawing methods used
1 Thermometers provided and accurate > Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
e Warewashing facilities: installed, maintained, used; test
v strips used -
[ L Nonfood-contact surfaces clean
[Vl 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
i and display v
i Personal cleanliness: clean outer clothing, hair restraint, 2/ Sewage and wastewater properly disposed
= fingernails and jewelry ’
Vi Wiping cloths: properly used and stored v | Toilel 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:  \~ . i 7 5 Date: &} / 1.1 /7 2
NG OA ~CLUY A2 2 A~ 7 i ] I e
Inspector:~—» / ) =N [ Telephone No. - . EPHS No. Follow-up: O Yes O No
“f 1/ T7/41 )/ [ 7 /5 Follow-up Date:

P I/ [
MO 580-1814 (13414) == DISTRIBUTION: WHITE - OWNER'S'COPY CANARY ~ FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

OCATION

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TME/OUF
FOOD ESTABLISHMENT INSPECTION REPORT : =
PAGE “ of &
Es;mBLMENT NAME / ADDRESS | Y o i cITY- ) 2P . e
Nalress £ Chovf/ [0 ST/ M\ // Nalees) w2 /¢
FOOD FRODUCTILOCATION TEMP. ~~ FOOD PRODUCT/ L TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: /

Inspector: ./ \ ,'l'é;lgphone No./ ;- EPHS No. Follow-up: O  Yes No
. il VL P /D 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.

ESTABLISHMENT NAME: OWNER: , PERSON IN CHARGE:
Sl 58 S Ci ) Z Vi il A4S ' vn ) Pr
ADDRESS: < ./, R COUNTY: 7
CITY/ZIP: : T : 3 : '
RO e ST 72 |TWFora) 097 | A% PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE '
[0 BAKERY O c.STORE [J CATERER O DELI [0 GROCERY STORE [ INSTITUTION

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

[0 RESTAURANT [0 SCHOOL [ SENIOR CENTER [0 TEMP. FOOD [ TAVERN [0 MOBILE VENDORS
PURPOSE
[J Pre-opening [0 Routine [ Follow-up [J 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. ). PRIVATE 3 Date Sampled Res(ifcTsas

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 inju

destruction

’

Compliance _ 1 £ cos R | __ Compliance i 5 ds coSs R
N/ OUT Person in charge present, demonstrates knowledge, IN} OUT N/O N/A | Proper cooking, time and temperature
and performs duties =
= SR E A NS OUT NIO N/A | Proper reheating procedures for hot holding
TN OUT Management awareness; policy present IN. OUT-N/O-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 c Pri B SN OUT N/A | Proper cold holding temperatures
AN 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/OLN/A| Time as a public health control (procedures /
records
&~ . 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 ~
SN OUT Adequate handwashing facilities supplied & | IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible » offered
LN OUT Food obtained from approved source “INS OUT N/A Food additives: approved and properly used
LN QUT N0 N/A Food received at proper temperature LN OUT Toxic substances properly identified, stored and
— used
NS OUT Food in good condition, safe and unadulterated — Conformance with Approved Procedures
LN/ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process

and HACCP plan

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

Pasteurized egg used where required '

'ft'—i~"-' ouTt N/A Food separated and protected frispsciion
LN OUT N/A Food-contact surfaces cleaned & sanitized IN = in
b B
IN OUT IN/O/ Proper disposition of returned, previously served,

N/A = not applicable
COS = Corrected On Site

cos

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

compliance

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 properl

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/ 9 2 ;
Inspector: /7 Telephone No. EPHS No. Follow-up: O Yes O No
J gl §ini®) i 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 VB TIMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTragLISHMENT NAME — ADDR§S§_ CITf[ ZIP .
= FOOD PREJDUCT!LOCATION : TEMP. FOOD PRODUCT/ LOCATI(SN. = TEMP.

3 5 EDUBA?{?{GN-.RFQMDED,,QBOGMMENIS'. 2 Pk S
!, _a‘.‘, 'i-‘ ' Va d 1!'. Cae s - : .laf T B oall/ :-‘ & '_ ’\
Person in Charge /Title: Date: 2/55/, 2
Inspector: Telephone No. EPHS No. Follow-up: O  Yes No
“A 7 Lt ' (/7 / Follow-up Date:

e —
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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 / v J PERSON IN CHARGE
SIy™ pae St -1 173-" y . e ;:" ,f f

ADDRESS: ] ,j»;‘ ] = COUNTY:
R e o e € 20 |108Y%r2/709 | ™ PH.PRIORITY: CTHOM OL
ESTABLISHMENT TYPE :

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

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

O Pre-opening O Routine ‘[ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved [Disapproved [ Not Applicable O PUBLIC _COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. ™. O PRIVATE Date Sampled ... Resultsi—t-— =

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

IN} OUT " Person in charge present, demonstrates knnwledge, = IN OUT (N/O'N/A | Proper cooking, time and temperature
- |_and performs duties - =y

| = s | IN OUT 'N/O N/A | Proper reheating procedures for hot holding
[IN OUT Management awareness; policy present IN OUT(NIO 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

| ; . | /N 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 INJO“N/A | Time as a public health control (procedures /

_| Rz - |
/IN “OUT N/O Hands clean and properly washed IN OUT [ N/A
A =1 undercooked food

IN° QUT NIO No bare hand contact with ready-to-eat foods or ' ~ Highly Sus ‘ =

approved alternate method properly followed

IN OuT Adequate handwashing facilities supplied & IN OUT N/O N/A" | Pasteurized foods used, prohibited foods not
|_accessible s S — | offered =

[IN. OUT Food otained from approved source o~ IN OUT N/A| | Food addilives: approved and prnprly used
(IN/ OUT N/O N/A Food received at proper temperature iIN 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
i destruction - and HACCP plan

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

( Iﬁ ouT N/A Food separated and protected

inspection.
IN} OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
4 y — - N/A = not applicable N/O = not observed
!N OuUT N/O Proper disposition of returned, previously served, COS = Correcled On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are revenlative 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
j Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
W/ L handled
v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl

— Approved thawing methods used
Thermometers provided and accurate . d

Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
i Warewashing facilities: installed, maintained, used; test
| | W strips used

Food prop ner § | L Nonfood-contact surfaces clean

Insects, rodents, and animals not present f Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
o and display L
> Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
B fingernails and jewelry ‘
v/ Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
L/ Fruits and vegetables washed before use [ Garbage/refuse properly disposed: facilities maintained
L1 Physical facilities installed, maintained, and clean
Person in Charge /Title: ; Date: 7 [/ /2
-t ' - \ f L P if Y, ; -
Inspector: /| 7 st Teléphone No., _ /, -/ | EPHS No, Follow-up: O Yes O No
i g &/ A1, I Follow-up Date:
MO 580-1814 (11-14) 4 = DISTRIBUTION: WHITE -~ OWNER'S CDPY CANARY — FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES THEN TRMEOUE
FOOD ESTABLISHMENT INSPECTION REPORT : =
PAGE Z-of
ESTABLISHMENT NAME o ADDRESS . Iy P 2P
. FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATIONV_ TEMP.
- f‘ At B
v1/() [/ 73 )
] v
: l"! ; : / -
1/f / p

— EDUCATION PROVIDED OR COMMENTS _

Person in ChargeTitle: . _ Date: & //r /) 2/

Inspectorz’ // "/ 7 A= = Telephone No: ., / EPHS NoJ Follow-up: O  Yes 0 No
o A1V 7] 76 (/Y] I, Follow-up Date:

MO 580-1814 (11-14) © / e _— DETR\BUTION.‘ HITE'- OWNER'S COPY CANARY - FILE COPY E6.37TA




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.

ESTABLISHMENT NAME / OWNER | / PERSON IN CHARGE

Nl 2SS D Lo > = A = A1 L7 C4 r &2
ADDRESS: 24 M = COUNTY: r 2

L e I W’ !l / & L

CNEP: < rocs ([ CC74 A A% PH.PRIORTY: D HO M OL
ESTABLISHMENT TYPE e :

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

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

O Pre-opening [0 Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable O PUBLIC & COMMUNITY 0 NON-COMMUNITY O PRIVATE
License No. E PRIVATE [ x\,"(‘ DateSampled ... Results

“Risk factors are food preparatson pracuces andemploy@e “behaviors most commonly reported to the Centers for D|sease Control and Prevention as contnbutlng factors in
foodborne iliness ouibreaks Public health interventions are conirol measures to prevent foodborne iliness or inju

CcOos R

/IN OUT N/O

i

Compliance e R _Compliance | s

IN JOUT (IN.”OUT N/O N/A | Proper cooking, time and temperature
S’ and performs duties =

P | 3 3 e e " IN.-OUT N/O N/A | Proper reheating procedures for hot holding
{IN3OUT Management awareness; policy present (NS OUT N/O N/A | Proper cooling time and temperatures

AN~ OUT Proper use of reporting, restriction and exclusion (IN JOUT N/O N/A | Proper hot holding temperatures

o e o 5 = IN_ QUT_’ 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

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

records

B

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

N/A Food separated and protected

ol | | undercooked food

[IN“OUT N/O No bare hand contact with ready-to-eat foods or | ~ Highly Sus I ations AL

e approved alternate method properly followed s = e -
(IN“OUT Adeguate handwashing facilities supplied & (IN./OUT N/O N/A

accessible offered
AINOUT 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
CINOUT Food in good condition, safe and unadulterated — C rmance with Approy rocedure
IN OuT EJ‘_A # | Compliance with approved Specialized Process

and HACCP plan

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

(NS OUT i ;
~ \ 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

uction of pathogens, chemicals, and physical objects into foods.
\ In-use utensils: properly stored

IN
e Pasteurized eggs used where required Vv
< | 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
s designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
v Food properly labeled; original container ¥ food-contact surfaces clean
[ Insects, rodents, and animals not present v ot and cold water available; quate pressure
P Contamination prevented during food preparation, storage v/ Plumbing installed; proper backflow devices
and display
" Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
~fingernails and jewelry WV
~“ | Wiping cloths: properly used and stored v 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: \f/" E Date: /5 /- 7T
? P : O 7 e P 1/ 2/ L &
Inspector: 7)) 4/4 \ S Tele@hone No = EPHS No. Follow-up: B _Yes , /O No
S/ & 2 B 1777 Follow-up Date: T/ el &L
MO 580-1814 (11-18) DISTRIBUTION: WHI'_I:'E GWNSR 'S COPY CANARY - FILE COPY 567



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

TIME IN

TIME OUT

> -
PAGE “ of e
ESTABLISHMENT NAME - 7 ADDRESS ~ - =0 e CITY. I
N uppr 35 —Ca00/ (/2T ffwy [ SceES : /
FOOD PRODUQT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
e,/ WraT S 'y C -
."‘ .f
i 705, 1 L, e ], ze -/ foo 3 D
,'F /7 7 —_ = i A
~ ettt T —— / & -
71 / ‘,- -
_ EDUCATION PROVIDED OR COMMENTS =
Person in Charge /Title: Y SECR VA
N TIN VS : : \ 4 = .
Inspector: p ‘ : Telephone No. .~ | EPHS No.. Follow-up: 0 Yes 0O No
4 7 | gl 71/ Tl /41 )/ AT AT Follow-up Date: § ;
MO 5B0-1814 (11-14) — DISTRIBUTION: WHITE —~ OWNER'S COPY CANARY - FILE COPY EG.37A
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