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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE | of

BASéD 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: ) OWN_ER: _ PEBSON IN CHE_\RGE:
ADDRESS: . o= ' ' COUNTY:
C!TYIZIP: / ) , P‘HONE: y v ey FAX: P.H.PRIORITY : [ H El MOL
ESTABLISHMENT TYPE : i
O BAKERY O c.STORE [0 CATERER [0 DELI O GROCERY STORE [ INSTITUTION
O RESTAURANT [] ScHOOL [ SENIORCENTER [0 TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE :
O Pre-opening 0O Routine [ Follow-up O complaint [0 Other

FROZEN DESSERT * SEWAGE DISPOSAL WATER SUPPLY
DlApproved CIDisapproved [ Not Applicable PUBLIC ‘0 COMMUNITY O NOp~. E
License No. O PRIVATE \ stwms QNN 1°0F e}

Rlsk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Dlsease Control and Prevention as conlnbunng factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

Compliance Ccos R| Compliance - cos R
/N JOUT Person in charge present, demonstrates knowledge, “IN OUT N/O N/A | Proper cooking, time and temperature
R and performs duties [

= "IN’ OUT N/O N/A Proper reheating procedures for hot holding
[IN. OUT Management awareness; policy present "IN OUT N/@ NJ/A | Proper cooling time and temperatures
(IN,/OUuT Proper use of reporting, restriction and exclusion IN, OUT N/O N/A Proper hot holding temperatures

= 7IN_OUT N/A | Proper cold holding temperatures
/INJOUT N/O Proper eating, tasting, drinking or tobacco use ~“IN- OUT N/O N/A | Proper date marking and disposition
NS OUT N/O No discharge from eyes, nose and mouth [-IN OUT N/O/N/A | Time as a public health control (procedures /
. ) byt records

/AN JOUT N/O Hands clean and proparly washad - ‘ IN ‘OUT N/A | Consumer advisory provided for raw or

4 undercooked food

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

2 approved alternate method properly followed =Y

(N OuT Adequate handwashing facilities supplied & " INS OUT N/O N/A Pasteurized foods used, prohibited foods not

|_accessible = . 1~ offered

(NS OUT Food obtained from proed 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
s used
[INy OUT = Food in good condition, safe and unadulterated i’

IN- OUT N/Q N/A/ Required records available: shellstock lags, parasite IN OUT N/A | Compliance with approved Specialized Process

e destruction . ] - and HACCP plan

(IN" OUT N/A Food separaled and protected L:E::tt‘ii:mm 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
ilyf OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

Pasteurized eggs used where required In-use utensils: properly stored

Water and ice from approved source P Utensils, equipment and linens: properly stored, dried,
handled

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

1/ Adequate equipment for temperature control

Approved thawing methods used Equipment and Vend

Thermometers provided and accurate F Food and nonfood-contact surfaces cleanable, properly
- designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

/ ’ strips used
W/ Food properly labeled: original container / Nonfood-cantact surfaces clean
v |, Insects, rodents. and animals not present 4 Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage g Plumbing installed; proper backflow devices
and display
V4 Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
A fingernails and jewelry 4
Vi Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
f Fruits and vegetables washed before use ; Garbage/refuse properly disposed; facilities maintained
\ Physical facilities installed, maintained, and clean
Person in Charge (Title: \, c o Datei g frymy/ > /
Inspector: ) v Telephone No ; EPHS No. Follow-up: EISives O No
: 7 A /] 4/ [ 1/ Follow-up Date:

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

FOOD PRODUCT/ILOCATION TEMP. ~ FOOD PRODUCT/ LOCATION TEMP.

= c / !

— - o e —

= EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: ‘\_4' : ) § Date:
Inspector: | i Telephone Nq. /| EPHS.No. Follow-up:. O Yes O No
! L7 / /s | /"4 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES -
BUREAU OF ENVIRONMENTAL HEALTH SERVICES N0 | ™
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 SPECEFIED IN THIS NOTICE MAY RESULT IN CESSAT!ON OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: | - - | OWNER:, | 7 PERSON IN CHARGE:
— L g ',-‘{' ( _,'-"\_ /i “. "" / 75"‘} BV LE_J“'A -!-,"‘."’. "IV;J)_" 5. )“ ey - e -[ Epe
ADDRESS: 9 : _ COUNTY: e
) &= ) \ )4 274 CXL)
CINIZIR G i o il 2 e raf | BEVE 5 gy FA% PH.PRIORTY: OO HEA M OL
ESTABLSHMENT TYPE : '
0 BAKERY C.STORE [J CATERER O DELI [0 GROCERY STORE — ITUTION
O RESTAURANT | scHooL [0 SENIOR CENTER [ TEMP.FoOD [0 TAVERN 0 MOBiE
PURPOSE . 212 e,
[ Pre-opening [ Routine [ Follow-up [J Complaint [0 Other ‘ g 4,097 ’dnmmw,',’
= 0_-133“0 .luu;.‘."b’
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY Wyzy Hi ding;
OApproved CDisapproved [ Not Applicable @ PUBLIC COMMUNITY O NON-COMM T NATE
LicenseNo.___ O PRIVATE Date Sampled _______  Results

Risk factors are fo rprahon practices and empoyee behaviors most commonly repo 1o the Centers for Disease Control and Prevention as contributing factors in
foodborne illness ouibreaks Public health interventions are control measures to prevent foodborne iliness or |njury

Compliance | cos R ] _Compliance | . Ccos R

\fIN ouT le_' OUT N/O N/A | Proper cooking, time and temperature
oy ¥ E ; ;"VIN /OUT N/O N/A | Proper reheating procedures for hot holding

CIN-OUT Management awareness; policy present CIN. OUT N/O (N/A! | Proper cooling time and temperatures

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

= YIN OUT N/A Proper cold holding temperatures
[IN“ OUT N/O Proper eating, tasting, drinking or tobacco use AN’ 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 (NIA.-‘ Time as a public health control (procedures /

e records

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

gty ] undercooked food
UI_\J "OUT N/O No bare hand contact with ready-to-eat foods or

A\ approved alternate method properly followed )

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

= accessible _ offered
(INSOUT Food obtained from approved source IN OUT -"I‘\IIA Food additives: approved and properly used
/IN.-OUT N/O N/A Food received at proper temperature (ilN ouT — Toxic substances properly identified, stored and
“INT OUT | Food in good condition, safe and unadulterated — fo ] 28

IN OUT N/O/N/A_ | Required records available: shellstock tags, parasite IN OUT [ N/A Compliance witl appmved Spemalrzed Process

= |_destruction _ - e and HACCP plan

N OUT A Foodseparated and protected ;I:;iéiiitiizto 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
”NOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

IN ouT cos | R IN | ouT | Proper Use of R
Pasteurized eggs used where required I/ In-use utensils: properly stored
V Water and ice from approved source 1o Utensils, equipment and linens; properly stored, dried,
¥ handled
[4 Single-use/single-service articles: properly stored, used
74 Adequate equipment for temperature control 4 Gloves used properl
Approved thawing methods used | Utensils, Equip and Vending
_ Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
» v designed, constructed, and used
A . : / Warewashing facilities: installed, maintained, used; test
i y g i) e Y, strips used
74 “contact surfaces clea
& Insects, rodents, and ammals not present e Hot and cold water available; adequate pressure
7 Contamination prevented during food preparation, storage ’ Plumbing installed; proper backflow devices
and display L
g Personal cleanliness: clean outer clothing, hair restraint, Sewage and waslewater properly disposed
\d fingernails and jewelry 1/
', Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use Vv Garbage/refuse properly disposed; facilities maintained
[ ol Physical facilities installed, maintained, and clean
Person in Charge !Tmek ) - Date: ; /=2 /7
- it i
Inspector: &/ 4 /a7 Telephone No. EPI—!/S,_&p. Follow-up: O Yes 0 No
o qr7/8 1) S /| [/~ | Follow-up Date:
MO 580-1814 (11-14) ] DISTRIBUTION: WHITE - DWN_ER'S COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES EW o [T e
FOOD ESTABLISHMENT INSPECTION REPORT 7 >
PAGE of £
ESTABLISHMENT NAME //, /{.J /e i / ADDRES;,_ ) =) C!I_Y / 2P I e ]
DL SU I flreh et e pI Y5 ed S amNres erde | GS§ 7/
FOOD PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATION
W] B z/ L DA
{ o 37 Se)f Degor. Wil sn =
D furss - Hot [ /d , WALl
] "— y / iy//:_ ’;r"’,;i’ /h
L 3¢ \ 37 ——
RE R =
/ j‘. .-""" 14 [/ / 1’/1’

B EDUCATION PROVIDED OR COMMENTS
Person in Charge fTitle: .~ % \{\ & W, N ‘ Date: ., _‘/7 e
N N \ \ \ [\ ~ /4 A
L - /f \_.L_;} NN NS OT NN Wy & <!
Inspector: p/ /77! Telephgne No., / , 5 — | EPHSNo. -, Follow-up: O Yes E No
y 74 o ,fpzf‘" ’-'7,/.10// P77 e Follow-up Date:
MO 580-1814 (H;ﬁ) DISTRIBUTION. HITE - OWNER'S COPY CANAEY - FILE COPY EB.3TA




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES BVER) 20— | ™5PY T,

7 )

FOOD ESTABLISHMENT INSPECTION REPORT -

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 Dol el /| OWNER: /] ; PERSON IN CHARGE
Summess vile MNish SChov/ AmpPer [T e L Pt Kirh
ADDRESS: 7~ » — D~ COUNTY:
cvize % .., |[FHONE. ,,. . |FAX : =
\ LU HESS vilk £ 557 Y17/ 32 /4525 PH.PRIORITY: LI HM M DL

ESTABLISHMENT TYPE / £ ‘

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

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

[0 Pre-opening Reutine [0 Follow-up O Complaint [0 Other )
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY i 2.5 ) oumiusodua!
[OApproved [Disapproved [J Not Applicable [ PUBLIC [ COMMUNITY O NON 1 ' [ous A
LicenseNo. 0 PRIVATE Date - YIOWHIHL gwayy |

_— L4 . K { < X < ~— = I o Rertpln’ < i St s & E 3 - -

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

* cos R | __-Compliance

Person in charge presem, demonstrates knowledge. ‘ \I_N_; OUT N/O N/A . F’rmpezr cooking, time and temperature
and performs duties ) -

¥ (IN/ OUT N/O N/A | Proper reheating procedures for hot holding

Management awareness; policy present (N /OUT N/O N/A | Proper cooling lime and temperatures

N 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

IN/ OUT N/O Proper eating, tasting, drinking or tobacco use [N/ OUT N/O N/A | Proper date marking and disposition
Cﬂ}l/’ OUT N/O No discharge from eyes, nose and mouth IN OUT N/QUN/A) | Time as a public health control (procedures /

records
N B | =3

’\I_r;.l{IOUT N/O Hands clean and properly washed Qw ouTt N/A | Consumer advisory provided for raw or

A\ undercooked food

IN JOUT N/O No bare hand contact with ready-to-eat foods or
\,'.‘_""L approved alternate method properly followed =

IN /'OUT Adequate handwashing facilities supplied & f‘LN,f OUT N/O N/A Pasteurized foods used, prohibited foods not
— accessible offered

=\ Iit il =

IN' OUT Food obtained from approved source LIN/ OUT N/A Food additives: approved and properly used
(IN) OUT N/O N/A Food received at proper temperature (N out Toxic substances properly identified, stored and

= used
I IN OUT o= Food in good condition, safe and unadulterated o~

IN OUT N!OQ\I’!'@f Required records available: shellstock tags, parasite IN OUT w Compliance with approved Specialized Process

destruction and HACCP plan

(Q-‘ 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.
lel ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- = ; N/A = not applicable N/O = not observed
rIN! OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

recondilioned, and unsafe food

Guod Reiall Prac’nces are reventahve measures to control the introduction of pathogens, chemlcals. ad h sicalb'ecls into fo.

IN ouT cos | R IN | ouT Cos | R
= Pasteurized eggs used where required i In-use utensils: properly stored
l/ Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
S handled
B \ d C e =% . Single-uselsingle-service articles: properly stored, used
v . Adequate equipment for temperature control v Gioves used properl
¥V Approved thawing methods used B ding
/ Thermometers provided and accurate o Food and non ood»contacl surfaces cleanable properly
V v designed, constructed, and used
. /| Warewashing facilities: installed, maintained, used; test |~ =
= strips used (A
v Food properly labeled; original container [ Nonfood-contact surfaces clean
v Insects, rodents, and animals not present 1/ Hot and cold water available; adequate pressure
S Contamination prevented during food preparation, storage y Plumbing installed; proper backflow devices
Vv and display =
e Personal cleanliness: clean outer clothing, hair restraint, » Sewage and wastewater properly disposed
¥ fingernails and jewelry ¥
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, mainlainec and clean
Person in Charge /Title: .~ /= | Date: //
A /) (] { A &/
Inspector: &/ — & 47/ Telgphonej\lo v EPHS No. Fo!low-up. A E| Y ES O No
AL Y I i /AL .’/ / [ 775 Follow-up Date:

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



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

TIMEIN

TIME OUT —, :
- 3%

PAGE “— of
ESTABLISHMENT NAME J ADDRESS CITY ZIP} )
,\.’ “upnp ‘/.t",! =~ 1L/ / 4/ D £ =V 5 D4 Y 7 s
FOOD PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATION TEMP.

—

2 Jirg

Ape

/1 [ /
4 /11 Ly X i bt 71 /2 £a
— L\_’ P It 'f d 7 / 4‘. ¢
/ X ‘.f‘ = if /J 'ﬂ' ,
A ‘
Ay £
— / y 7 7 7
—.7} { /£, n 77 0]
T/ ~ L/ St 1y £
J A
A e 2 - -
S EDUCATION PROVIDED OR COMMENTS
Person in Charge [Title: X | Date: 7/, /=7 F
X QAN Vitr/Z "
Inspector: |/ A7 ly/ Telepp'one No/' e EPHS No.- Follow-up: a Yes No
Ve Y L9/ G 77/ I 273 .
47/ 9L]/ 92/ doides Follow-up Date:
DISTRIBUTION. WHITE - OWNER'S COPY CANARY - FILE COPY E6.O7TA

MO 580-1814(11-14)



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: ) 1] ] PERSON IN CHARGE:
= LM 778 & /7, ch >:' col / , 4, f ot T ol Y/ "/ ) '/
ADDRESS: 7 7 7 Y COUNTY: ,,,Jr—
P N e s S [ X 1
CITY/ZIP: - Vi iy PHONE My FAX: ] ’
Sumpiessorit (G SSY //// 2 /4729 PH.PRIORITY: TOHE M OL
ESTABLISHMENT TYPE
O BAKERY [0 C.STORE [ CATERER O e O GROCERYSTORE [ IN ({ LTEMP P THERMOLABEL ®
[0 RESTAURANT [ scHooL  [J SENIORCENTER [ TEMP.FOOD _ [] TAVERN 160°F
PURPOSE t-mparatur-
[0 Pre-opening Routine [0 Follow-up [ Complaint [0 Other eached
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable '8 PUBLIC [ COMMUNITY [ NON-COMMUNITY [ PRIVATE
LicenseNo. [0 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. Publlc health interventions are control measures to prevent foodbaorne iliness or inju
Compliance i | cos | R| Gompliance ~_ Pole [
-IDI’ ouT Person in charge present, demonstrates knowledge. LI/NJ OUT N/O N/A Proper cooking, time and temperature
I and performs duties

(IN_OUT N/O N/A | Proper reheating procedures for hot holding

[IN- OUT (IN OUT N/O N/A | Proper cooling time and temperatures

[IN° OuT (I OUT N/© N/A | Proper hot holding temperatures

P : Go ¥S ! IN (OUT: N/A | Proper cold holding temperatures

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

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

records

Y

Z ] .:7"77 B Lo el 3
'__!/N/ OUT N/O Hands clean and properly washed [IN"OUT N/A
'rlN OUT N/O No bare hand contact with ready-to-eat foods or [ ] 3 Blichnsaie: . o0
b= approved alternate method properly followed bR O ] .
N ouT Adequate handwashing facilities supplied & IN OUT N/@ N/A" | Pasteurized foods used, prohibited foods not
accessible i o offered L |
'f‘ b / - ) = .‘_ : = — : ‘_ =]
IN OUT Food obtained from approved source IN_ OUT T N/A Food additives: approved and properly used
[IN OUT NJ‘@!A" Food received at proper temperature 7N OUT Toxic substances properly identified, stored and
s I used
"IN OUT _— - | Food in good condition, safe and unadulterated . e S
IN OUT NJ‘P N/A / Required records available: shellstock tags, parasite IN OUT (NIA, Compliance with approved Specialized Process
~— destructi g and HACCP plan
(\I,N’ ouT /A Fooeparaled and protected L:&I::tttiz;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
( ll}l' QUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and fe food

o Retaif Practices ari -

Pasteurized eggs used where required s: properly stored
Water and ice from approved source ¥l Utensils, equipment and linens: properly stored, dried,
e % handled
/ OC 1 Controt i < v Single-use/single-service articles: properly stored, used
4 equate equipment for temperature control L Gloves used properl
I Approved thawing methods used
7 Thermometers provided and accurate 5 Food and nonfood-contact surfaces cleanable, properly
; Vv designed, constructed, and used
) Warewashing facilities: installed, maintained, used; test
v strips used
v Food properly labeled; original container 74 Nonfood-contact surfaces clean
/ Insects, rodents, and animals not present . Hot and cold water available; adequate pressure
7 Contamination prevented during food preparation, storage Vs Plumbing installed; proper backflow devices
and display v
L Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewater properly disposed
% fingernails and jewelry .
v Wiping cloths: properly used and stored v, Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
) \ | Physical facilities installed, maintained. and clean
Person in Charge ITil[e:X } Noa ' A~ P Date: 7 / |} 7 7 7 &
/ >0 VL I3 N2 G s
Inspector: /7 : Telephcne N EPHS No. Follow-up: K ,Yes. » O No
e - Y T i’L 1 £ 7/ Follow-up Date: {7
MO 580-1814 (11-14) DISTRIBUTICN: WHITE — OWMERS COPY CANARY — FILE COPY E6.37

/



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES IYEIN RN
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME - ADDRESS > i 3 CITY ZIP

FOOD PRODUCT/LOCF;TIQN TEMP. = FOéD PRODUCT/ LOCATION TEMP.

_if_ Vl"j L.:./ }Zc/;/*.«.- fp i 7"(5( F

e 'EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: \ ' - Date:
Inspector: | | Telephone No::' o EPHS No.- Follow-up: O Yes 0 No
\ ; AU 7T ) ) S/ - Follow-up Date: QOB

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



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES ENMEIN OYEOLT
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 NAWE: 1.7 </ [[OWNER: ) /] | PERSON IN CHARGE:
ADDRESS: o 3 - COUNTY: " S
QNI G bl oot PH?’_?‘% 725 Ji575 | FA% PH.PRIORITY: I HOM OL
ESTABLISHMENT TYPE s STy
] BAKERY [ C.STORE [0 CATERER O DEL O GROCERY STORE  [I INSTITUTION
] RESTAURANT [, scHooL [0 SENIOR CENTER [ TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE

O Complaint [ Other

SEWAGE DISPOSAL WATER SUPPLY
3. PUBLIC E] COMMUNITY
O PRIVATE ! eSS

[ Pre-opening O Routine [ Follow-up

FROZEN DESSERT
OApproved CDisapproved [ Not Applicable
License No.

sk factor are od pparaiicn practices and emptee behaviors most commonly reported to the Centers for Disease Cntol and Prnticn as contrbutig facios i

foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Compliance cos R | Compliance cos R
LINOUT Person in charge present, demonstrates knowledge, IN" QUT N/O N/A | Proper cooking, time and temperature
and performs duties
S IN OUT N/O N/A | Proper reheating procedures for hot holding
2N/ OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
AN OUT Proper use of reporting, restriction and exclusion IN) OUT N/O N/A Proper hot holding temperatures
= [ Good Hygienic Praclices 2 A ] INL OUT N/A | Proper cold holding temperatures
IN- OUT N/O Proper eating, tasting, drinking or tobacco use INI 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 /
B records
(IN/ OUT N/O Hands clean and properly washed IN OUT [ N/A" | Consumer advisory provided for raw or
= i undercooked food
_INJOUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed
[IN“ OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible = offered
LUNJ OUT Food obtained from approved source IN OUT 'N/A_ | Food additives: approved and properly used
AN OUT N/O N/A Food received at proper temperature (Il§l> ouT - Toxic substances properly identified, stored and
) . used
'IN' OUT Food in good condition, safe and unadulterated = >onf with Approved 0
IN/ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/AJ | Compliance with approved Specialized Process
AB destruction e and HACCP plan
:-.|_,N’ ouT A Food separated and protected ;ngéittliz;m the left of each item indicates that item’s status at the time of the
LIN" 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 ProperﬁlspOSIt!on of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

0gens, chmicais. and “ iI objects into foos. .

to control the introduction of pat

IN out § | cos R IN ouT Ccos R
== Pasteurized eggs used where required v In-use utensils: properly stored
v Water and ice from approved source V7 Utensils, equipment and linens: properly stored, dried,
v handled
== F 0 ' Single-use/single-service articles: properly stored, used
I/ Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used i ent and Vendi Bl
( / Thermometers provided and accurate p, Fooed and nonfood-contact surfaces cleanable, properly
o ¥ designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
........ : 2 | 5 strips used
/ |_Nonfood-contact surfaces clean
v Insects rodents and amman noi present \ Hot and cold water available; adequale pressure
b Contamination prevented during food preparation, storage ; Plumbing installed; proper backflow devices
and display 4
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 Garbage/refuse properly disposed; facilities maintained
\ v Physical facilities installed, maintained, and clean
Person in Charge /Title: '_\\" 2 ko Date: —/ ~ [/ 7 Y
\ AN i 2 2y
Inspector: /| Y/ Tele_phane NQ EPHS Na. Follow-up: O Yes [ No
: 4 : = 2L Y ,' 2/ [ /3 Follow-up Date:
MO 580-1814 (1?{;14) DISTRIBUTION: WHITE QWNER 'S COPY CANARY - FILE COPY _ﬁ



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

PAGE Zof <&

ESTABLISHMENT NAME S 7 ADDRESS — ‘ oY I -
FOOD PRODUCT/LOCATION TEMP. ‘ FOOD PRODUCT/ LOCATION TEMP.
D) n s / ‘ n/ell 57
[ E / - —
- ) -: 2 J

| | v/
= - __EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: . o - Date: -7 / —/ = &/
’ A\ i 3 \ AR 1 = &} W =
Inspector: Y 47 Telephone No. | EPHS No. ! Follow-up: O Yes O No
A i 2liwide VA /B) [T Follow-up Date:
MO 580-1814 (11-14) / DISTRIBUTION: WHITErOWNER'.'-;pCOPY CANARY - FILE COPY EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEIN | TMEQUE
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: T ; OWNER . J PERSON IN CHARGE
=i (A7 ISU EL .-", g Freh Orhal A 17 . ; L - "\4‘ W eliR ST / | Srzr
ADDRESS = 9 ) ) =i/ s COUNTY: 7 )
> 25 ¥ paers St /ex < j
CITY/ZIP: ) = = H PHONE: FAX: i
N B £ < .j‘J,-"‘“—' E/’A SS7 ".’ ‘r‘,'!'," -;,.:, \.f’? "_{.21/1’,“}1"‘:_'? P.H. PRIORITY : :E HOM[OL
ESTABLISHMENT TYPE ’ 7
[0 BAKERY [] C.STORE [ CATERER O DELI [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT '] SCHOOL [ SENIOR CENTER [] TEMP. FOOD [ TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening O Routine O Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIDisapproved. [ Not Applicable ‘Bl PUBLIC COMMUNITY
License No. O PRIVATE e

Risk aclors are food preparation practices and employee behaviors most commonly reported to the Centers for Disese nll and Prevention as coiribuli facis in

foodborne illness outbreaks Public health interventions are contrul measures to prevent foodborne illness or injury.
Compliance ] R ,,Cpmpliance cos R
CINS ouT | IN' OUT N/O N/A | Proper cooking, time and temperature
i o ye i e /IN/ OUT N/O N/A | Proper reheating procedures for hot holding
"IN OUT Management awareness pollcy presem 7IN OUT N/O N/A | Proper cooling time and temperatures
(N out |_Proper use of reorhnres!rrchon and exclusion ___ AN OUT N/O N/A | Proper hot holding temperatures
~ = iygienic Practices /N QUT N/A | Proper cold holding temperatures
[ IN) OUT N/O Pro;)er eatlng, tashng dnnkmg or tobacco use [N _OUT N/O N/A | Proper date marking and disposition
(IN' OUT N/O No discharge from eyes, nose and mouth CIN OUT N/Q N@. Time as a public health control (procedures /
records
(IN/ OUT N/O [ Hands clean a roper! washed v i IN OUT ,:'E’A- Consumer advisory provided for raw or
~ undercooked food
“IN/OUT N/O No bare hand contact with ready-to-eat foods or
e approved alternate method properly followed
CINS OUT Adequate handwashing facilities supplied & "IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
e accessible - offered
{ IRI J OUT Food obtained from approved source IN OUT  /NIA Food additives: approved and properly used
(IN-OUT N/O N/A Food received at proper temperature CIN) ouT 2 Toxic substances properly identified, stored and
= i used
CINS OUT Food in good condition, safe and unadulterated ; mance with Approved Proce 5
I.'IN‘ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /NA Compliance with approved Specialized Process
N destruction N and HACCP plan
7N OUT A Food separated and protected ;Zié?:lttig;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
TR B = = — - = 5 N/A = not applicable N/O = not observed
[IN roper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the Inlroducuon of pathogens, chemlcals and ph smal objects into foods

IN ouT cos | R IN [ ouT [ i cos | R
= Pasteurized eggs used where required [ In-use utensils: prope y slored
A Water and ice from approved source = Utensils, equipment and linens: properly stored, dried,
-~ handled
o Single-use/single-service articles: properly stored, used
£ Adequate equipment for temperature control 1,‘— Gloves used properl
7 Approved thawing methods used
: Thermometers provided and accurate = Food and nonfood-contact surfaces cleanable, properly
g ¥ designed, constructed, and used
~ Focod Identification 3 3 ) Warewashing facmtles installed, maintained, used:; test
¥ strips used
v Nonfood-contact surfaces clean
insecls, rodents and ammals not present e Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
L and display il
i Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
¥ fingernails and jewelry v
P Wiping cloths: properly used and stored e Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
N ) N ./ i~ Physical facilities installed, maintained, and clean
Person in Charge /Title:, - \ i : BElEE = L o
A A nNii1i ) ¥ : : 7/ /2>
Inspector: ~  Jig ! s = ] Teiephone No ) EPHS No. Follow-up: O Yes o No
2~ S LHIL G EL VS | 77 Follow-up Date: £

MO 580-1814 (11-14) : = DISTRIBUTIONY WHITE = OWNER S COPY CANARY - FILE COPY E6.37
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FOOD PRQDUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

14 y A J 1

/I e

_EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: .

Date:

Inspector: =

. 'Ij‘elep,honeﬂ No..- oy

2

EPHS No..,

Follow-up Date:

Follow-up: O vYes O

No

——e—— -
MO 580-1814(11-14)

L i /
DISTRIBUTION: WHITE ~ OWNER'S COPY

— i
CANARY — FILE COPY.

EB.ITA




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES =i
BUREAU OF ENVIRONMENTAL HEALTH SERVICES Loy FrE el s
FOOD ESTABLISHMENT INSPECTION REPORT 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: o / OWNER: </ | - PERSON IN CHARGE
RODRESS. | B e | COUNTY:
ciTviziP: ] T 9 JHONE:, | /527 FAX: PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE
[J] BAKERY [0 c.STORE [0 CATERER [0 DELI [J GROCERY STORE ] INSTITUTION
[0 RESTAURANT SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE J
[ Pre-opening F_'I Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable PUBLIC B COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

7 Risk factorse food rpation practices and emy behaviors most comonly repoed to the Centers for Disease Control and Prevention as contributing factors in

foodborne iliness outbreaks Publlc heallh mterventlons are control measures to prevent foodborne illness or inju

Compliance Ccos R .Compliance : i rdous Fc R
[IN JoUT "IN' OUT N/O N/A | Proper cooking, time and temperature

A ;’IN OUT N/O N/A Proper reheating procedures for hot holding
CIN. OUT IN- OUT N/O N/A | Proper cooling time and temperatures

IN' OUT UN. OUT N/O N/A | Proper hot holding temperatures

3 | [ & [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

AN OUT N/IO 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 roperys ed : =g i IN OQUT {N/A

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

ey approved alternate method properly followed — |
"IN OUT Adequate handwashing facilities supplied & IN OQUT N/O N/A/

accessible 7 == | offere:

_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 JINS OUT Toxic substances properly identified, stored and

- hac used

IN OUT Food in good condition, safe and unadulterated L.

IN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/AY Compliance with approved Specialized Process

| destruction and HACCP plan

'IN ouT WA [ Faod separa:ed and protected e ;l;r;:éit‘lig:‘to the left of each item indicates that item’s status at the time of the

{ ]N ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QOUT = not in compliance
3 — . 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

measures to control the introduction of pathoens chem cals and physical objects into foods.

Pasteurized eggs used where required b In-use utensils: properiy stored
= Water and ice from approved source 7 Utensils, equipment and linens: properly stored, dried,
; : handled
! Single-use/single-service articles: properly stored, used
i Adequate equipment for temperature control v Gloves used properl
< Approved thawing methods used quipment . j )
: Thermometers provided and accurate v Food and nonfond-contact surfaces cleanable properly
il designed, constructed, and used
7/ Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container - Nonfood-contact surfaces clean
Insects, rodents, and animals not present Vv Hot and cold water ava:lable; adequaie pressure
. Contamination prevented during food preparation, storage L Plumbing installed; proper backflow devices
' and display J

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: '/ C X - [DEVGES 1 Vs, a T
Inspector: 7/ Telephone No = EPHS No. Follow-up: O Yes 0 No
“ I )/ ; ESF Follow-up Date:

MO 5B0-1814 (11-14) DISTRIBUTION: WHITE — OWNER S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMER et
FOOD ESTABLISHMENT INSPECTION REPORT - y
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ESTABLISHMENT NAME J = ADDRESS CITVIES ZIP
= ‘FOOD PhéDUCTILO(IJATION TEMP. ‘ ) FOOD PRODUCT/ LOCATi(ﬁ\l ‘/.‘ m— TEMP.
- 7 ]
I/ f <

[ < v5
~ EDUCATION PROVIDED OR COMMENTS _ sl TR
Person in Charge /Title: \ X \ Date: 7 /- =/ > 3
: 4\ AR ' : : e
Inspector: ||/ v/ 7 Telephone No., EPHS No, Follow-up: O Yes No
Jo { Ly T TN Fo A AR 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: e y 77 F’ERSON IN CHARGE
(N e/ s % FEE S e i ] fad ea el s S
ADDRESS: e COUNTY:
e ¥ P Y = N
CINEIE: S ot pille £65T | 24 /.2 Fixs: PH.PRIORTY: O HOM OL
ESTABLISHMENT TYPE :
O BAKERY O C.STORE [ CATERER O DELI O GROCERY STORE [ INSTITUTION

Rlsk factors are food preparation practices and employee behaviors must commonly reported to the Centers for Drsease Control and Preventron as contributing factors i |n
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

[J RESTAURANT [ scHooL [ SENIOR CENTER [0 TEMP. FOOD [J TAVERN [] MOBILE VENDORS
PURPOSE ‘
O Pre- i @ Routi O Follow- O Complaint [ Oth
re-opening outine oliow-up ompilain er 1_1E“p_ MOLA L®
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY S e ume 160°F :
Olapproved CIDisapproved [ Not Applicable @ PUBLIC COMMUNITY [0 NON-COJ/ biashits. WAt @
License No. O PRIVATE Date San\gdtreached R

= introd

Compliance : ) | cCos R| Compliance : R
[IN_OUT [IN“OUT N/O N/A | Proper cooking, time and temperature
= and performs duties g
: : e He LIN-/OUT N/O N/A | Proper rehealing procedures for hot holding
N OUT | Management awareness; policy present LINOUT 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
IN-.OUT N/O Proper eating, tasting, drinking or tobacco use IN" OUT N/O N/A | Proper date marking and disposition
[INOUT N/O No discharge from eyes, nose and mouth IN OUT N/O{N/A" | Time as a public health control (procedures /
records
IN.-OUT N/O Hands clean and properly washed IN OUT " N/A' | Consumer advisory provided for raw or
- ) undercooked food
[ INOUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed =
IN/ OUT Adequate handwashing facilities supplied & IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
] accessible [ offered
/IN' OUT Food obtained from approved source IN. OUT NIA Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature {'IN,_—‘ ouT Toxic substances properly identified, stored and
. B used
IN. OUT Food in good condition, safe and unadulterated )
IN/OQUT N/O N/A Required records available: shellstock tags, parasite IN OUT /N/A Compliance with approved Specialized Process
; destruction - and HACCP plan
N OUT VA Food separated and protected i'l;lr;r;éilttii:o the left of each item indicates that item'’s status at the time of the
_IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- - N/A = not applicable N/O = not observed
(IN° OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

IN ouT | | cos | R IN _[-ouT | e cos | R
s Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
v Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control b Gloves used proper!
- Approved thawing methods used
P Thermometers provided and accurate 3 Food and nonfood-contact surfaces cleanable, properly
g il designed, constructed, and used
Lt Warewashing facilities: installed, maintained, used; test
. strips used
Food properly labeled; original container o Nonfood-contact surfaces clean
Insects, rodents, and animals not present L Hot and cold water avallable adequate pressure
o Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
5_,- and display o
I Personal cleanliness: clean outer clothing, hair restraint, W Sewage and wastewater properly disposed
L fingernails and jewelry
Wiping cloths: properly used and stored | Toilet facililies: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use . Garbage/refuse properly disposed; facilities maintained
! I Physical facilities installed, maintained, and clean
Person in Charge /Title: l AWY Date: & /2 / ) L
Inspector: Telephone No. EPHS No.. Follow-up: O Yes O No
iz IR i Follow-up Date: i

MO 580-1814 (11-14)

— DISTRIBUTION: WHITE OWNER'S COPY

CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES JIME(N TMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
E‘[&BLISHMENT NAME / i ADDRESS = / CITY.- / F =
Saummiess 0, |« Gh dch ) &S Np@ s )T > qMres s pift 285 /)
: FOOD PRODUCT(LOCATION TEM_P. . ~ FOOD PRODUCT/ LOCATION TEMP.
A / E S

ik N g _ EDUCATION PRO SR COMMENTSE i iy
| /7 Lise n, Ji7felen €pu, = ASHITFirmiar spP/;f A
72 LA /= 7 F&a T h
Person in Charge (Title: Date: &/ / E
I\ - / ! ¥
Inspector: "/ 7 TelephoneNo. /. /| EPHS:No. 7 Follow-up: 0O  Yes " No
A / Ofr /S L ri /el [ S 4, 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

| 7
PAGE | of &

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

Risk fctors are ood preparation practices and employee behaviors most commoly reported to the Centers for Disease Control and Prevention as contribuling factors in

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

ESTABL!ISHMEI‘\JI_NAME; = 7 =0 QWNEB;, ] J ,,:’ PEﬁSQN EN‘QHARGIIE:_ 3 f
S UMNERS YT LLE HichShel | Rt OFe-i /) S JHefs3 a4 fhlic ade/
ADDRESS: -« — - <& COUNTY: 7 -,
O S oy s Vil §957) | P9 32 /199 | T PH.PRIORITY: @ HOM OL
Fry L - 4l & s 1) / — [ (= y

ESTABLISHMENT TYPE : 4

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

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

[ Pre-opening [ Routine [ Follow-up [ complaint [ Other

—_—

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY 1-TEMP THERMOLABEL ® ¢
DlApproved ODisapproved [ Not Applicable B PUBLIC communTy 0O Non-cisaraRT Il %R
License No. O PRIVATE SAmAtR" ' Resulis

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

Compliance 8MOonS \ 1E CcOs R | _Gompliance COs R
(IN OUT IN /OUT N/O N/A | Proper cooking, time and temperature
and performs duties -~
- nployee e 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 temperalures
NS OUT Proper use of reporting, restriction and exclusion “IN.“OUT N/O N/A | Proper hot holding temperatures
TN 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 N ouT e‘N!O;N.'A Time as a public health control (procedures /
= records
[IN JOUT N/O Hands clean and properly washed IN OUT [ N/A
e ~— | undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or igh sceptible Populations |
— approved alternate method properly followed o~
| N ouTt Adequate handwashing facilities supplied & IN OUT N/Q N/A
s accessible b peee: 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 f\lﬂ,_'OUT Toxic substances properly identified, stored and
per—=" used
[IN] OUT Food in good condition, safe and unadulterated —
“IN} OUT N/O N/A Required records available: shellstock tags, parasite IN OQUT N/A /| Compliance with approved Specialized Process
S destruction et and HACCP plan
: iN ouT NA Food separated and protected ;I;;:?éz;to the left of each item indicates that item'’s status at the time of the
LIN_oUuT N/A Food-contact surfaces cleaned & sanilized IN = in compliance OUT = not in compliance
= = - = - NJ/A = not applicable N/O = not observed
IN OUT L_fp Proper_dlsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

IN Ccos R
5y Pasteurized eggs used where required v In-use utensils: properly stored
= Water and ice from approved source L/ Utensils, equipment and linens: properly stored, dried,
& handled
v Single-use/single-service arlicles: properly stored, used
Adequate equipment for temperature control v Gloves used properl
Approved thawing methods used
Thermometers provided and accurate 5 Food and nonfood-contact surfaces cleanable, properly
V designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
| S strips used
| _Food properly labeled; original container i Nonfood-contact surfaces clean
Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage . /’ Plumbing installed; proper backflow devices
and display .
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
Y fingernails and jewelry Vi
¥ Wiping cloths: properly used and stored V. Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge FI_'iUe_E 2 Date: — / = /# 1 .
- _""__ :-’.'\ \ “' N S M y N\ 1 = - f i ;—N"
Inspector: Telephone No, / , - EPHSNo,, Follow-up: Yes O No
‘ 90 S 1l (/)T 7 Wik A Follow-up Date: ~< ~ * / 2
MO 580-1814 (11-34) DISTRIBUTION: WHITE - OWNER'S COPY CANARY™ FILE COPY f EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES LHEIH JEMECHT
FOOD ESTABLISHMENT INSPECTION REPORT 3
PAGE | of o
ESTABLISHMENT NAME ADDRESS 7 CITY ZIP =
FCO.D‘ Pi.?ODUC‘TIL(;')CA'I:iC;l'\I TEMP. FOOD PRODUCT/ LOCATION TEMP.

_EDUCATION PROVIDED OR COMMENTS

MO 580-1814 (11-14)

DISTRIBUTION: WHITE — OWNER'S COPY

Person in Charge /Title; Date: > / ‘ >
Inspector: Teiéplj_one No. EPHS No. Follow-up: M _ Yes No
Tk L {2/ &R Follow-up Date: Z
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