MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES i
BUREAU OF ENVIRONMENTAL HEALTH SERVICES L e R

FOOD ESTABLISHMENT INSPECTION REPORT - =
PAGE £

Ao v/

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.

ESTABLISHIVIENT NAME: | OWNER:/ / 7 PERSON IN CHARGE:
_‘// s g { _’C\(._'_,/, n';’/s. f:‘/ J 77 :‘ / dal - ",'»'..-f"
ADDRESS:~ ) A2 /7 ) € TR COUNTY: L .
DA > Sem ~, s, T (75 A
cmvzie: ) RT D Ll?HON;EI,‘_// /i &/ FAX: PH.PRIORITY: [ HO M OL
(7 { ) =7 / f‘ g ¢ /

ESTABLISHVENT TYPE

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

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

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

I:_IApproved [Disapproved [ Not Applicable [0 PUBLIC [i COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results ...

Risk fact food preparatiopracilces nd employee beaviors most commonly reported to the Centers for Disease Control nd F‘reventias contributing factors in
foodborne illness outbreaks Publnc health interventions are control measures to prevent foodborne iliness or injury

Compliance R Compliance | ) | cos R
F’TN/ ouT /INJOUT N/O N/A | Proper cooking, time and temperature
—~) | : e /N OUT N/O N/A | Proper reheating procedures for hot holding
IN“ OQUT Managemem awareness; pollcy present IN./OUT N/O N/A | Proper cooling time and temperatures
N/ OUT Proer use of reomn. restriction and exclusion ____ _IN“ OUT. N/O N/A | Proper hot holding temperatures
N | {ygienic : Jagll] (N OUT N/A Proper cold holding temperatures PN
/IN/OUT N/O Proper eating, tastmg drlnkmg 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 QUT N/O (N'Igf Time as a public health control (procedures /
~ records )
l,HN /OUT N/O I Hands clean and properly washed /'IN./'.OUT N/A
4N OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed g ] - .
Lﬂ" ouT Adequate handwashing facilities supplied & ﬂN_) OUT N/O N/A Pasteurized foods used, prohibited foods not
accesmble = i e offered
Qﬁ- “ouT Food obtamed from appfoved source | 7IN./OUT N/A Food additives: approved and properly used '
(IN- OUT N/O N/A Food received at proper temperature 7N OUT Toxic substances properly identified, stored and
used
AN/ OUT Food in good condition, safe and unadulterated _ B ¢ nance prov edures
IN OuT N.'Q’NIA/ Required records available: shellstock tags, parasite IN OUT { N/A. 7| Compliance with approved Specialized Process
_destructio il _ = and HACCP plan
'f_],hl/OUT NIA Food serated A protected i'lr']:t:)éitttiz:]lo the left of each item indicates that item's status at the time of the
/IN JOUT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
L = = - N/A = nol applicable N/O = not observed
QN _OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

GoodRetalI Practlces are eventa!we measures to comrol the introduction of pathogel

Pasleurlzed €ggs used where requwed In-use utensils: properly stored
/ Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
[ handled
T Rl e COHOl R ik e v Single-use/single-service articles: properly stored, used
74 Adequalte equipment for temperature control v Gloves used properl
| Approved thawing methods used : I I : i
7 Thermometers provided and accurate Vd Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
¥ strips used
[P Food properly labeled; original container v Nonfood-contact surfaces clean
¥ Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
ot Contamination prevented during food preparation, storage L Plumbing installed; proper backflow devices
|4 and display 7.
S Personal cleanliness: clean ouler clothing, hair restraint, L Sewage and wastewater properly disposed
ol fingernails and jewelry { . k!
+~~| Wiping cloths: properly used and stored ! /Y IN Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use 1 v Garbagef/refuse properly disposed; facilities maintained
i 1 ‘| Physical facilities installed, maintained, and clean 4 >
Person in Charge .'Title:y = S Date: ,’ Yy
rd e -
Inspector: 7 /7,';;‘ : Te}ephone NoIEE 7 EPHS No. Follow-up: EliNG
} YL G LAY T AT Follow-up Date: _i~+*—*j—f~ =

MO 580-1814 (11-14) ¢ DISTRIBUTION: WHITE - DWNER 5 COPY CANARY - FILE COPY EB.37



BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIMI?_ l}\l Sl

TIME,QUT, —
LIS

PAGE < of £
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&/ /
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES -
BUREAU OF ENVIRONMENTAL HEALTH SERVICES sl ) 1| TMERUS

FOOD ESTABLISHMENT INSPECTION REPORT — =
PAGE [ of £

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

ESTABLISHMENT NAME: | OWNER: , / PERSON.IN CHARGE:

3 e A C (2070 s s f A 1N D (¢
ADDRESS: ./ < < COUNTY: 7 a

/ DS (/S “# [ CAC

CITYZIP: /] 42 Yo /ey | A PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE =

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

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

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

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

ﬁ}mpliance i b ¥ | COos R Compliance R
(N ouT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties

= E ? ¥ T =T IN OUT N/O N/A | Proper rehealing procedures for hot holding
L IN. OUT Management awareness; policy present IN OUT N/O N/A Proper cooling time and temperatures
_IN° OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures

e BT € ices | 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
f IN{, OUT N/O No discharge from eyes, nose and mouth IN OUT NICQ@-‘ Time as a public health control (procedures /
ecords

— \ 1

N OUT NIO Hands clean and properly washed [INJouT N/A

~ et
_IN.“OUT N/O No bare hand contact with ready-to-eat foods or

approved alternate method properly followed

N/ OUT Adequate handwashing facilities supplied & ('IN l} OUT N/O N/A asteurized foods used, oi ited foods not
- a ible &y offer

5 ~

\ = At 1 ASERRI LSS IR L G A = : 2! X
AN ‘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
=ach used
[IN“OUT _—, | Food in good condition, safe and unadulterated

Required records available: shellstock tags, parasite

IN OUT N.’O{ N/A ’.‘
= destruction

IN OUT (N.’Af Compliance with approved Specialized Process
~-" | and HACCP plan

—_

"IN OUT N/A Foo separated and proleced = ;I:;;I;tttii:lio the left of each item indicates that item’s status at the time of the
(II‘:,I ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance

— - — . N/A = not applicable N/O = not observed
(INOUT N/O Proper disposition of relurned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unszfe food

Good Ril Practices are prevent ve measures to control the introduction of pathogens, chicals, nd hysical objects i!o fds.

N [our | _ Safe Food an i i cos [ R IN /| ouT
[ Pasteurized eggs used where required v In-use utensils: properly stored
L Water and ice from approved source ol Utensils, equipment and linens: properly stored, dried,
) handled
! : == Tem| ; Vv Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control v Gloves used properl
[ Approved thawing methods used = Equipment ai i
L Thermometers provided and accurate W/ Food and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used
vod Ide f Warewashing facilities: installed, maintained, used; test
r * 4 strips used
VA v Nonfood-contact surfaces dlean
i Insects, rodents, and animals not present » [ Hot and cold water available; adequate pressure
5 Contamination prevented during food preparation, storage \ Plumbing installed; proper backflow devices
v and display v
Vel Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
fingernails and jewelry o
[ Wiping cloths: properly used and stored V4 Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use s Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: /iV : ) 3 — — 7 Dateemr [/ /0 @
Inspector: ©) /) _ JAA4y e Telephone No.. / EPHS.No. Follow-up: O Yes [ No
(T £57dd L7/ Fo L S (/D Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE - DWI?ER"SCOPY CANARY - FILE COPY EB.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES M L
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ESTI/LB‘LISHMENT NAME - ] ADDRESS = ‘ CITY, / ZIP‘ -
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
- ),.7 1 ~ £ :f ’ <-‘ r_’; J : -__”

e 7 e 5 / ; -
o l'-:" , —
____ EDUCATION PROVIDED OR CO . g
Person in Charge /Title: |~ ‘ E— ‘ Date: — /- /> 7
b A o = 3 2 b £=F
Inspector: _.-;_‘:/," ",'.’;""," . Teilephong No. / EPHS No., — Follow-up: O  Yes O No
IS e 812l QLT LSS 17 /] Follow-up Date:

ra ~ 4 \ A
—— ——————
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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.

License No.

Risk factors a
foodborne illness outbreaks. P

OApproved [Disapproved [ Not Applicable

O PUBLIC
O PRIVATE

food preprnon prtgces and employee behaviors most commoy rported 1o the Cenlers for Disease Control and Prevention as contributing factors in
ublic health interventions are control measures to preve

O COMMUNITY

ESTABLISHMENT NAME: | OWNER: /__ J Lo, PERSON IN CHARGE:
S prine (0¢s8ea Al e /{ 1A SFM e
ADDRESS: P / COUNTY: -7
,"| (_)j O S _3 £ /’/{5 s/ /ﬁz\’d £
S / ~ PHONE: FAX: T Z
CITY/ZIP /J:{{V"MFU’J 7 r‘i,’\:{ 7 07 %7./%;/ = PH.PRIORITY: T HOMOL
ESTABLISHVIENT TYPE ] y
0 BAKERY O C.STORE [ CATERER O DELI [0 GROCERY STORE O INSTITUTION
[ RESTAURANT [0 SCHOOL [ SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening 'Eq Routine [ Follow-up [A complaint [ Other
FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY

O

nt foodborne illness or injury.

NON-COMMUNITY O PRIVATE
Date Sampled ... Results .

{nﬁ’, OUT NIO

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

Good Retail Practices are preventative measures to control th

e introd

uction of path

Campliance K 3 L1 it iy 1 COs R | _Compliance s cos R
"IN OUT {IN/OUT N/O N/A | Proper cooking, time and temperature
and performs duties 2~

_a & e el oy [IN/OUT N/O N/A | Proper reheating procedures for hot holding

INS QUT Management awareness; policy present (TN OUT N/O N/A | Proper cooling time and temperatures

AN ouT Proper use of reporting, restriction and exclusion /IN7 OUT N/O N/A | Proper hot holding temperatures

e s Nk [ S N ouT N/A | Proper cold holding temperatures
[INI OUT N/O Proper eating, tasting, drinking or tobacco use N OUT N/O N/A | Proper date marking and disposition

(_lr;l,-‘OUT N/O No discharge from eyes, nose and mouth IN OUT N/O WN/A”| Time as a public health control (procedures /

records

~ E eventing Conta [ EEREE] '
[IN] ouT N/O Hands clean and properly washed IN OUT IN/AT | Consumer advisory provided for raw or

= undercooked food
"IN/ OUT N/O No bare hand contact with ready-to-eat foods or T = g
P approved alternate method properly followed 8 = : 2 .
“IN JOUT Adequate handwashing facilities supplied & :13:’,-' OUT N/O N/A
e accessible ffered
"IN OUT Food obtained from approved source INJOUT N/A Food additives: approved and properly used
TN OUT N/O N/A Food received at proper temperature (@) ouT Toxic substances properly identified, stored and

P ed

“IN_/OUT _ Food in good condition, safe and unadulterated — B T sdures

JIN OUT N/O[N/A’ | Required records available: shellstock tags, parasite IN OUT wﬁy Compliance with approved Specialized Process

dtcticm ) i and HACCP plan

(?N-_."OUT NA | Food separaleand protcled The letter to the left of each item indicates that item'’s status at the time of the
b e inspection.

'@,i ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

N/A = not applicable
COS = Corrected On Site

gens, chemicals, and physical objects

N/O = not observed
R = Repeat ltem

: S ) Ccos R
— Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source P Utensils, equipment and linens: properly stored, dried,
v v handled
: F Te tu ! Single-use/single-service articles: properly stored, used
e Adequate equipment for temperature control v Gloves used properl
- Approved thawing methods used
g Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
‘ o [ ) ! | Warewashing facilities: installed, maintained, used; test
A L v strips used
v Nonfood-contact surfaces clean
o Insects, rodents, and animals not present i Hot and cold water available;, adequate pressure
2 Contamination prevented during food preparation, storage 2 Plumbing installed; proper backflow devices
v and display |74
Personal cleanliness: clean outer clothing, hair restraint, s Sewage and waslewater properly disposed
v fingernails and jewelry /
/ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
i Fruits and vegetables washed before use " Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: e —— Date: e e
’}{ ) -4 -— P ( / ‘l,/,_ Z &
Inspector: ';f‘,:‘_ 4 i’ &/ Telephone No. ; EPHS No. Follow-up: O Yes B No
%af Wi //’/,/_ 7 ,./ d/7) 1 )77 75 | Follow-up Date:

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

BUREAU OF ENVIRONMENTAL HEALTH SERVICES i, ENE D
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ES‘IABLISHMENT NAME/- / ADDRESS i » = ’,_‘,’ /’ CITY ."; / Z-IP =Sy ol
D pang (Derdea 1030 S Q¢ [70us/il /70 L3 [on LS 95 S
/ FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION

| 7

EDUCATION PROVIDED OR COMMENTS

Person in Charge /[Title: }Y : Date: s I , 7

Inspector: /7 A Telephone No. ~ . EPHS No.., Follow-up: O Yes 0 No
A 7L A Y [/ 4 Follow-up Date:

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




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

TIME OQUT

S

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:
""j""'-‘r". 20 (rltn ) R ("7? D Cer e
ADDRESS:~ | /1 7 » < C A I COUNTY: .«
Vol 2] N D cm [f/pio” J EXT
ciTyizie: | T T — /e T PHONE: . 2 FAX: ]
Houston, (05453 W71 45/ PH.PRIORITY: B HO M OL

ESTABLISHMENT TYPE ‘ Fi

[] BAKERY [0 c.STORE [J CATERER [0 DELI [0 GROCERY STORE 1 INSTITUTION

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

O Pre-opening A1 Routne O Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[OJApproved CDisapproved [ Not Applicable @ PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled RESE e

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as cotruting fctoi
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

_Compliance N COos R | -Compliance cos R
JN/’ out Person in charge present, demonstrates knowledge, “IN JOUT N/O N/A | Proper cooking, time and temperature
and performs duties o | =
i~ e # 5 oA (IN) OUT N/O N/A | Proper reheating procedures for hot holding
IN/ OUT Management awareness; policy present LIN“ OUT N/O N/A | Proper cooling time and temperatures
/IN' OUT Proper use of reporting, restriction and exclusion LIN. OUT N/O N/A | Proper hot holding temperatures
: et . el SR e [IN/ ouT N/A Proper cold holding temperatures
CIN' OUT N/O Proper eating, tasting, drinking or tobacco use LIN/ OUT N/O N/A | Proper date marking and disposition
_IN" OUT N/O No discharge from eyes, nose and mouth ('II}‘ OUT N/O N/A | Time as a public health control (procedures /
I - a2 records
P Jaeieis il { I . g
LN OUT N/O Hands clean and properly washed f IN/ OUT N/A
Ifo' OuUT N/O No bare hand contact with ready-to-eat foods or : 5 fations =0 |
T approved alternate method properly followed e | . T . : iz
N/ OUT Adequate handwashing facilities supplied & IN OUT N/@'N/A/ | Pasteurized foods used, prohibited foods not
accessible N’ offered
e PR o S = B 2510 =
(LN, ouT Food obtained from approved source " IN. OUT N/A Food addilives: approved and properly used
"IN ouT N/O N/A Food received at proper temperature TIN' OUT Toxic substances properly identified, stored and
[~ = used
_IN OUT ~ Food in good condition, safe and unadulterated = ance w ! L
IN OUT NIO&W Required records available: shellstock tags, parasite IN OUT  /N/A Compliance with approved Specialized Process
destruction g and HACCP plan
(N OUT A Food separated and protected ;Zl;éilttii;lm 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 OuUT N/O Proper Qsposatlon of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

uction of pathogens, chemicals, and ph ical objects into ods.

2 . ole] ouT | > | of
1 Pasteurized eggs used where required In-use utensils: properly stored
i~ 3 Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
w ) N v handled
[CERE S = e 00 e i Vi Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control [V Gloves used properl
v Approved thawing methods used e Is, E ent 2
v Thermometers provided and accurate < A" Food and nonfood-contact surfaces cleanable, properly
L v designed, constructed, and used
Ny Warewashing facilities: installed, maintained, used; test
: v strips used
v C \/ Nonfood-contact surfaces clean
"4 Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
vl Centamination prevented during food preparation, storage p Plumbing installed; proper backflow devices
and display v
IV Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
4 fingernails and jewelry v |
Vil Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use W Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
T A i Date: ,, [, ; /7 =

Person in Charge /Title: \ . :

EPHS No. Follow-up: O Yes 3. No
Ll W Follow-up Date:
MO 580-181411-14)~ / DISTRIBUTICON: WHITE — OWNER'S COPY CANARY - FILE COPY EB6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES JINEIN TIVEOUT,
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME. ADDRESS_ - Ei ZIP_ E =
FC__)bD PéObUbeLbcATION ‘ TEMP. FbOb PRCQUCTI LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: - Date: <

Inspector: Telephone No. EPHS No.. Follow-up: O Yes O No
=) fe 1/ 9 / : 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.

foodborne illness outbreaks. Public health interven

Risk factors are food reparation practices and employee behaviors most commonly reported to the Centers for Disease Conlrol and Prevention as conrihu! ci in
ns are control measures to prevent foodborne illness or injury.

ES‘E_ABLISHMENT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: - — COUNTY:
CITY/ZIP: | , <y e PHQNE'. - FAX: P H. PRIORITY : HO M OL
ESTABLISHMENT TYPE
[0 BAKERY [ C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[] RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE )
[ Pre-opening [0 Routine [ Follow-up O Ccomplaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Resiilis=—— >

: Pasteurized eggs used where req

s to control the introd

uction of pathogens, chemicals, and physical objects into foods.

COS

ouT

IN

In-use utensils: properly stored

Compliance e : | cos R | _Compliance D e R
7IN_ OUT IN/OUT N/O N/A | Proper cooking, time and temperature
and performs duties 7
| : E e ] IN OUT N/O N/A | Proper reheating procedures for hot holding
[IN' OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
ouUT Proper use of reporting, restriction and exclusion [IN_ OUT N/O N/A | Proper hot holding temperatures
| ; e : IN OUT N/A | Proper cold holding temperatures
Proper eating, tasting, drinking or tobacco use IN| OUT N/O N/A | Proper date marking and disposition
IN' OQUT N/O No discharge from eyes, nose and mouth [IN/ OUT N/O N/A | Time as a public health control (procedures /
records
; Pr
IN OUT N/O Hands clean and properly washe: [IN' OUT N/A | Consumer advisory provided for raw or
- undercooked food
IN OUT N/O No bare hand contact with ready-lo-eat foods or
approved alternate method properly followed /
/IN OUT Adequate handwashing facilities supplied & /IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
accessible "’ offered
IN OUT Food obtained from approved source (N OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature _IN' OUT Toxic substances properly identified, stored and
i used
IN° OUT Food in good condition, safe and unadulterated — i ) i
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
R OUT WA Food separaled and protected ;r;;el!ectéz;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 QOUT = not in compliance
- — - N/A = not applicable N/O = not observed
(IN/ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

COs

Water and ice from approved source

Adequate equipment for temperature control

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

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

Approved thawing methods used

Thermometers provided and accurate

Insects, rodents, and animals not present

_Food properly labeled; original container i

_Gloves used proper|

designed, constructed, and used

" Food and nanfood-contact surfaces cleanable, properly

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

Nonfood-contact surfaces clean

_Hot and cold water available; adequate presure

and display

Contamination prevented during food preparation, storage

Plumbing installed; proper backflow devices

fingernails and jewelry

Personal cleanliness: clean outer clothing, hair restraint,

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed: facilities maintained

Physical facilities installed, maintained, and clean
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Person in Charge /Title: V = i 7 Date T 5
A | r | £/ ot
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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 OP

ERATIONS.

Ik factorafod paralion praciis and employee behaviors most commonly feporledothe Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevel

nt foodborne illness or injury.

ESTABLISHMENT NAME: OWNER: | / PERSON IN CHARGE:
ADDRESS: | - . . D, ] COUNTY: o
CIRZIES 3] -ah rvd e | PRS-/, ok PH.PRIORTY: O HO M OL
ESTABLISHMENT TYPE 4
[0 BAKERY O c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[l RESTAURANT [0 SCHOOL [0 SENIOR CENTER [ TEMP. FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OJApproved ODisapproved [ Not Applicable O PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled . Results ________

Good Retail Practices are preventative measures to control th

e introd

uction of pathogens, chemicals, and physical objects into foods.
IN out *

Compliance [ : cos R Compliance i - Cos R
INJOUT (IN.'OUT N/O N/A | Proper cooking, time and temperature
and performs duties -
oy ey e T | (IN-/OUT N/O N/A | Proper reheating procedures for hot holding
IN. OUT Management awareness; policy present IN _OUT N/O N/A | Proper cooling time and temperatures
IN/ OUT Proper use of reporting, restriction and exclusion (IN_'OUT N/O N/A | Proper hot holding temperatures
=4 ' e N ouT N/A | Proper cold holding temperatures
“IN_/OUT N/O Proper eating, tasting, drinking or lobacco 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/O(N/A | Time as a public health control (procedures /
| records
AN JOUT N/O Hands clean and properly washed iﬂN lout N/A | Consumer advisory provided for raw or
= undercooked food
FIN/ OUT N/O No bare hand contact with ready-to-eat foods or
> approved alternate method properly followed 2o
IN OUT Adequate handwashing facilities supplied & (IN /OUT N/O N/A Pasteurized foods used, prohibited foods not
— accessible g offered
/INOUT Food obtained from approved source IN _OUT N/A Food additives: approved and properly used
[IN“OUT N/O N/A Food received at proper temperature AN OUT Toxic substances properly identified, stored and
2 used
“IN' 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
7N oUT NA Foad separated and protected ?;‘r;iéit:iz;'m 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) OuUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

IN out = ! R Cos R
—t— Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
i~ o handled
s i SHES v Single-use/single-service articles: properly stored, used
L~ Adequate equipment for temperature control [ Gloves used properl
Approved thawing methods used | sils, Equipment and ‘]
Thermometers provided and accurate . Food and nonfood-contact surfaces cleanable, properly
s designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
L strips used
Food properly labeled; original container L | Nonfood-contact surfaces clean
(e Insects, rodents, and animals not present - Hot and cold water available; adequate pressure
i Contamination prevented during food preparation, storage | Plumbing installed; proper backflow devices
- and display e
Pl Personal cleanliness: clean outer clothing, hair restraint, S Sewage and wastewater properly disposed
sl L fingernails and jewelry i
| 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:  / Date: [ f / -
1/\ /7 (! d
Inspector: v A Telephone No. EPHS No. Follow-up: O No
AT 17/ 7 L?2/49) 2/ LZ7SY Follow-up Date: o
MO 580-1814 (11-14) r 7 DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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4 g / ) |/, ) o ] & fe

__ EDUCATION PROVIDED OR CON

Person in Charge /Title: )/ / “ Date: 1]/ =

Inspector: -~/ - i A L Telephone No. = EPHS No. Follow-up: Yes . 0O No
- 117/ 70 /Y | 7/ D Follow-up Date: Hy==
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FOOD ESTABLISHMENT INSPECTION REPORT

: MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
7) BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME IN TIME OUT

1

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 A2 INE OWNER: gr =" |7 PERS'ON IN CAHARGE:
ADDRESS =T A ; . [ | COUNTY
S« SNy [TV DT BTN ) \

C'TY’Z'P ot WAy Leygy iz 5] | ™ PH.PRIORITY: T HOM OL
ESTABLISHMENTTYPE f

[0 BAKERY O c.sTORE [ CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION
“~J RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP.FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE ~ -

[ Pre-opening O Routne [ Follow-up [J Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL ‘_WATER SUPPLY
OApproved ClDisapproved .[F] Not Applicable "B PUBLIC “E COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled .. Results

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

Compliance | cOoS Compliance ; { rdaus Food cos R
N _JOUT IN QUTIN/O N/A | Proper cooking, time and temperature
E loyee IN OUT(N/O N/A | Proper reheating procedures for hot holding
CIN2 OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
“IN D OUT Proper use of re estriction and exclusion IN_ OUT _NI/O N/A | Proper hot holding temperatures
e e, ) 8 _IN-OUT N/A | Proper cold holding temperatures
IN.-OUT N/O Proper eating, tasting, drinking or tobacco use IN OUTZN/© 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 andpoperiy washed IN OUT NIA Consumer advisory provided for raw or
undercooked food
IN OUT N/O/ No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
IN JOUT 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 JouT Toxic substances properly identified, stored and
used
IN. OUT Food in good condition, safe and unadulterated & C rmance witl v
IN QUT N/O(N/A Required records available: shellstock tags, parasite IN OUT  ONA- Comphance wnh approved Spemailzed Process

destruction

and HACCP plan

IN OUT N/A Food separated and protected

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

IN) QUT N/A Food-contact surfaces cleaned & sanitized

OUT = not in compliance
N/O = not observed

IN = in compliance
N/A = not applicable

/INTOUT N/O Proper disposition of returned, previously served,

reconditioned, and unsafe food

uction of pathogens, chemicals, and physical objects into foods.

COS = Corrected On Site R = Repeat Iltem

Good Retail Practices are preventative measures to control the introd

IN ouTt COS R

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 D

Adequate equipment for temperature control

Gloves used properl

/| Approved thawing methods used

Thermometers provided and accurate ¢

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

~

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

Nonfood-contact surfaces clean g

| Food properly labeled: original container =

Insects, rodents and ammals not present

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, mamtalned.,and clean

Person in Charge /Title: ] Date: , & / -
i | A ¥ i s

Inspector: ] o B Telephone No gio EPHS No. Follow-up: f O No
S\ e o / A7)\ ‘ AV i 2.1 ",‘4.3'. &y FU"UW-UD Date:’

MO 580-1814 (11-14) DISTRIBUTION: WHITE OWNER S COPY CANARY - FILE COPY EG.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TINE 1N TMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT 3
PAGE ! of _:
EST.QBLIS!;?MENT NAME - \ ADDRES? ] i’ \ CITY ZTP Y
SPOR ;N Y GROLCN] | 0X0 9. 34aA HausSTHN (1puUST 1 BSY
' FOGD PRODUCT:’LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

i §
. 0 = i " e , et D O F Z
! Al - A0CupA 4 Eis
EDUCATION PROVIDED OR COMMENTS

Person in Charge (Title: Date: [+ [,

r ! | i & WY </ J J < |
Insgector: . Laztl = Telephone No. ERHS‘_NO_. Follow-up: { Yes O No

. A prnanaf : “GE1-Y 15| 1 Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT

PAGE | of O

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.

ESJ’ABLISHMENT NAME PR S OWNER » PERSON IN CHARGE
O=GNO CTARLDENN 1 TA : NAME
ADDRESS " ol L y l ceumx-;- A
g BT AT LY Ny © — e
crrwzm oy, WL Legan RHONE: o 17- f FAX— PH.PRIORITY: Bl HO M OL
ESTABLISHMENTTYPE 7 F J =
[J BAKERY O c.STORE [ CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION

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

Risk factors are food preparation practices and ployee behaviors mos ommonly reported to the Centers for Disease Control and Prevention as contributing factors in

“[ RESTAURANT [0 ScHooL [0 SENIOR CENTER [ TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE 2
O Pre-opening :‘ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable [ PUBLIC “E COMMUNITY 0 NON-COMMUNITY O PRIVATE
License Na. O PRIVATE DateSampled _______~  Results

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

uction of pathoens chemicals, and h smal ob ects into foods

| Pasteurized eggs used were required

Compliance cos R Compliance i I Cos R
J/IN _ouT Person in charge present, demonstrates knowledge, “IN"OUT N/O N/A | Proper cooking, time and temperature
! and performs duties =

? IN OUT-N/O N/A | Proper reheating procedures for hot holding
(N 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 JIND OUT N/O N/A Proper hot holding temperatures

N} OUT N/A Proper cold holding temperatures
“IN.JOUT N/O Proper eating, tasting, drinking or tobacco use "INT OUT N/O N/A | Proper date marking and disposition
7IN;0UT N/O No discharge from eyes, nose and mouth TN OUT N/O'N/A | Time as a public health control (procedures /
. :ecords .........
IN OUT/N/O " Hands clean and operly washed IN OUT I NIA | Consumer advisory provided for raw or
undercooked food )

/IN_'OUT N/O No bare hand contact with ready-to-eat foods or Hig Susceptible Popul S

== approved alternate method properly followed

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

accessible offered
INSOUT .. Food obtained from approved source IN_OuUT N/A Food additives: approved and properly used
IN OUT N/O' N/A Food received at proper temperature JAND OUT ' Toxic substances properly identified, stored and
: used
IN.OUT 3 Food in good condition, safe and unadulterated . Conf ith Approved Pro -
IN OUT N/OCN/A Required records available: shellstock tags, parasite IN OUT NIA Compliance with approved Specialized Process
destruction and HACCP plan
!,N ouT NA Food separated and protected ;r;iéittt;;to the left of each item indicates that item's status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
) — - N/A = not applicable N/Q = not observed

/IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

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

Adequate equipment for temperature control

Approved thawing methods used—

Thermometers provided and accurate

.

AN Y K

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

Gloves used pro erl

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

_Food properly labeled: original container i

Insects, rodents, and animals not present

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: — = Date: ; } 7 e
i 1 IDNE
Inspector . e I Telej)hone No -~ EPHS No. Follow-up;: ST Yes _¢.0 No
A J A~ "y Follow-up Date: P v PRl
MO 580- 1314 (11 14) DISTRIBUTION: WHITE - OWNERSCOF‘Y CANARY - FILE COPY ! | EB.3T
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEIN TIME OLT:

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: owrgeﬁ V ; 3 " F IN CHARGE:
y PR RN G?\ AC K A\ ﬁ
ADDRI’-.‘SS — *.‘ : )

13

conmmx A<

AM HpusTon 1B b
i T z z
~n) , Vo . LSHE i PH.PRIORITY: ELHO M OL
X [ . \
ESTABLISHNENT TYPE -
_[0 BAKERY O C.STORE [ CATERER O DELI [0 GROCERY STORE ] INSTITUTION
‘CJ RESTAURANT [0 scHooL [ SENIORCENTER [1 TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE >
[ Pre-opening "Bl Routine [0 Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
ClApproved Olbisapproved [l Not Applicable PUBLIC ~E0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results __

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

Compliance cos R | Compliance ardot R
IN OUT Person in charge present, demonstrates knowledge, _INJ OUT N/O N/A | Proper cooking, time and temperature
-t and performs duties ;
i : S s IN OUT(N/O'N/A | Proper reheating procedures for hot holding
IN{ OUT Management awareness; poliey-present A4 IN' OUT N/O N/A | Proper cooling time and temperatures
IN_ OUT Proper use of reporting, restriction and exclusion “JIN. OUT N/O N/A | Proper hot holding temperatures
- (| IN" OUT .. —N/A Proper cold holding temperatures
UN' OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT.N/O“N/A_ | Proper date marking and disposition
[ IN) OUT N/O No discharge from eyes, nose and mouth IN OUT NIO'{"NIA" Time as a public health control (procedures /
- __records) :
IN QUT NI/O Hands clean and properly washed IN OUT [ NIA
- ) undercooked food
[INJOUT N/O No bare hand contact with ready-to-eat foods or | Highly Susceptible Pc : :

— approved alternate method properly followed = ’ !
[IN OUT Adequate handwashing facilities supplied & IN OUT N/OIN/AY Pasteurized foods used, prohlblted foods not
- accessible ) [ ] =0 ) offered - ] |

" Food obtained from approved source

CIN_OUT N OUT 7N!A‘- Food additives: approved and pro;:elused
IN ouT N.’O ‘N/A Food received at proper temperature IN) OUT Toxic substances properly identified, stored and
=3 used
IN OUT - Food in good condition, safe and unadulterated >

Compllance wtth apprnved Spsclallzed Process

IN OUT N/OQ N/A
= and HACCP plan

Required records available: shellstock tags, parasite
destruction

IN_OUT (_N?;,\‘

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

IN OUT N/A Food separated and protected

{ 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 JOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

of paihoens. chemicals, and physical objects into foods.

" Pasteurized eqgs used where required ey In-use utensils: properly stored

/ Water and ice from approved source ¥ 4 | Utensils, equipment and linens: properly stored, dried,
v b . | handled
) v Single-use/single-service articles: properly stored, used
v/ Adequate equipment for temperature control — Gloves used roerl
v ) Approved thawing methods used £ i Ji E { C
Thermometers provided and accurate v I/ Food and nonfood contact surfaces cIeanable properly
s designed, constructed, and used
p 23 Food Identifi == vV |/ Warewashing facilities: installed, maintained, used; test
/ ! R strips used
| A )€ ‘ i mal coniamer LA Nonfood-contact surfaces clean
vV 7| Insects, rudents and ammals not present v | Hot and cold water available; adequate pressure
Y Contamination prevented during food preparation, storage | -Plumbing installed; proper backflow devices
/ and display /
¥ Personal cleanliness: clean outer clothing, hair restraint, BV, Sewage and wastewater prqperiy disposed
/ fingernails and jewelry i AAID (ENEYT
Vv Wiping cloths: properly used and stored vy Toilet facilities: properly constructed. supplied, cleaned
==y Fruits and vegetables washed before use v/ Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge lTnle - : \ Date: [ s /
- = i A | / S/c¢C
Inspecto;._. £ I \ -—»\~~ g Telephone No. EPHS No. Follow-up: " | ~E Yes . 22 I ERNG
I - ! ~ (V) WS @ ] b ] - .‘...F ! f (’? 2) Follow-up Date: _g L’f]_‘;,'r <|
mm—w) SETRIEOTION WHITE = OWNERSCOPY CANARY - FILE COPY j E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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_ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN SR

FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE ! ofcs

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: - OWNERL/ =~ | = |V PERSON IN CHARGE:
= “F YR ;NG (& NEN ~1 1AL ) A A &
ADDRESS: =] <« P | o COUNTY:
L ORND S D ArA 1TOUS N { EXAS
e, Wl L sy {5 | A — P.H.PRIORITY: EH HOM OL
| UsTs § it Uis ! I ) Froy
ESTABLISHMENT TYPE . :
[0 BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT  [J SCcHOOL [] SENIOR CENTER [0 TEMP.FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE ’
[ Pre-opening O Routine _E] Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved ClDisapproved::(E Not Applicable “E PUBLIC B COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... FEE e

Risk factors re food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing fators in

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

Compliance : q cos R Compliance ! - ok Ccos R
[IN' OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature

and performs duties -

] Em T ] | IN OUT _NI/O N/A | Proper reheating procedures for hot holding
SN OUT Management awareness; policy present IN OUT.N/O N/A | Proper cooling time and temperatures
[IN./OUT Proper use of repo reslriction 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 JOUT 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 7 N/A

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

approved alternate method properly followed

AN“OUT Adequate handwashing facilities supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not
accessible ] offered T

[INouT Food obtained from approved source IN_ OUT N/AY ood additives: aproved and properly used
IN OQUT N/O: N/A Food received at proper temperature ~IN_JOUT Toxic substances properly identified, stored and
— used

IN. OUT Food in good condilion, safe and unadulterated : i | ) :
IN OUT N/O-N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
al destruction and HACCP plan

TIN_OUT NA Food separated and protected The letter to the left of each item indicales that item’s status al the time of the

inspection.
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

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

IN ouT COos R IN ouT cos R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source i Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: 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
designed, constructed, and used

Warewashing facilities: installed, maintained, used; test
strips used
|_Nonfood-contact surf: cl

Food properly labeled; original container

Insects, rodents, and animals not present ’ [ Hot and cold water available; adquate presure

Contamination prevented during food preparation, storage W Plumbing installed; proper backflow devices
- and display &
Personal cleanliness: clean outer clothing, hair restraint, v 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: o 7 DateT: EaYViaY,
— i | i ," “med 4l = {
\Inspector: \ \ —t Telephone No.s -~ EPHS No. Follow-up: /[ O Yes “2E No
S i, T, TP | ' 1b[-Y12D! 12C/ Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES el LIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT YA
PAGE X of {
E§TABLISHMENT NAM-E ; ADI?RESS__ S (_ ) | ] ] I A Zi‘!J clio™
= FddD PlRODUCTI LdCATIéN- ! g - TEMP.

\ FOdD BRODUCT:'LOCATI(}JN

TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date: ; J vy / o

| |

Follow-up: ‘00 Yes @

Inspector: Telephone No., ~. - EPHS No.. No
S T [0 /= o 10 Follow-up Date:
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