MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES =
BUREAU OF ENVIRONMENTAL HEALTH SERVICES WM 0 | ™
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 T A ;| OWNER:; | T ] PERSON IN CHARGE:
S -'_:r ( (s :‘ “_ "’-';‘ ’r-.‘fi S0/ LE-’,;‘ 2. ‘4":J’-,' O ), LS ) ~f '[ e
ADDRESS: 9 e _ COUNTY: T
) &= ) \ )4 274 CXL)
CINIZIR: & g o il S e raf | BISVES ; f e gy FAX: PH.PRIORITY: O HE M OL
ESTABLSHMENT TYPE : '
0 BAKERY C.STORE [J CATERER O DELI [0 GROCERY STORE — ITUTION
O RESTAURANT | scHooL [0 SENIOR CENTER [0 TEMP.FoOD [0 TAVERN &0 MOBiE
PURPOSE 7 212 e,
O Pre-opening [ Routine [ Follow-up [J Complaint [0 Other ‘ g 4,097 “dnuu ..,,','
= O_.'laano .ll.m;.‘,."‘,s
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY W3y Hi ding;
OApproved CDisapproved [ Not Applicable @ PUBLIC COMMUNITY O NON-COMM E 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

Campliance | cos R | _Compliance | . CcOSs 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

[IN-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 /N, 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 /

= records

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

gty o) 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 ] o8

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

= |_destruction _ B e and HACCP plan

N oUT NA Foodseparated and protected ljl:;i;iiitiizto the left of each item indicates that item’s status at the time of the
/INS 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 = Repeal Item
el reconditioned, and unsafe food

Good Retail Praclices 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
. designed. constructed, and used
A . : / Warewashing facilities: installed, maintained, used; test
i y g i) e Y, strips used
74 Nonfood-contact surfaces clea
& Insects, rodents, and anlmals not present i Hot and cold water available; adequate pressure
7 Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
and display L
', Personal cleanliness: clean outer clothing, hair restraint, Sewage and waslewater properly disposed
¥ fingernails and jewelry |/
', Wiping cloths: properly used and stored [y Toilet facilities: properly constructed, supplied, cleaned
gL Fruits and vegetables washed before use Vv Garbage/refuse properly disposed; facilities maintained
[ ol Physical facilities installed, matntalned and clean
Person in Charge leek ) - Date: ; /=2 /7
- it i
Inspector: &/ /a7 Telephone No. EPHS No. Follow-up: O Yes 0 No
& “/ [ S /] / ;_/ ~ | Follow-up Date:
MO 580-1814 (11-14) ] DISTRIBUTION: WHITE - DWN_ER S COPY CANARY - FILE COPY E6.37
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NuaerSu e fred, Devt el oS )5 o Sammres el | GSC 7/
FOOD PRODUCT/LOEATION TEMP. » FOOD PRODUCT/ LOCATION TEMP.
[(,'i-‘,_, ,": "1’ ’}‘51/ g :;‘7 ‘,ﬂ"._'_ -“:J‘ B -—;1’___’7: % ‘:"’/—/
i 4 5 z ) /!3‘:", ,'r = / fl" .= .
S __,/ =
/ j‘. .-""" /& [/ / 1’/1’

i EDUCATION PROVIDED OR COMMENTS
Person in Charge fTitle: .~ % \{\ & N R ‘ Date: . .‘/7 e
AN TR N \ n > Ir'V /D
¥ A NS SNV A, iy & <"
Inspector: 1/ 42/ Telephgne'No., / , 4= | EPHS-No. -, Follow-up: O Yes B No
0 ¢ ,ﬂPZ," ’-'7,/.107/ P22 Follow-ug Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY- FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

QA

ESTABLISHMENT NAME: )/ _ / /[ OWNER: / /] J‘ PERSON IN CHARGE
S ummessS Vi A 807/ AMPEL [T ELrL J"“"‘“"“' INLLL S
ADDRESS: ;- T COUNTY:
cvizP 7 .., |PRONE_ ,, __ |FAX ; :
\ummersvite 557/ 47 732/4725 EHMBRIORITG DI My L

ESTABLISHMENT TYPE / £ ‘

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

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

O Pre-opening Routine  [J Follow-up [0 Complaint [ Other )
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY ,' 21/ = oungaaoduie)
[JApproved CIDisapproved [J Not Applicable [E PUBLIC [ COMMUNITY O NON 1 bty sy
License No. 0 PRIVATE Date - VIOWNIHL gz |

—— L4 K . K o z = — - E v - el _ - -
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 iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Cop'lpliance i b T | cos R | _:Compliance | = COos R
IN OUT [ IN) OUT N/O N/A | Proper cooking, time and temperature
= and performs duties =
N B ) T CIN/ OUT N/O N/A | Proper reheating procedures for hot holding
IN" OUT Management awareness, policy present N /OUT N/O N/A | Proper cooling time and temperatures
N OUT Proper use of reporting, restriction and exclusion JIN) OUT N/O N/A | Proper hot holding temperatures
S IN] OUT N/IA 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
TN/ OUT N/O No discharge from eyes, nose and mouth IN OUT N/OCN/A) | Time as a public health control (procedures /
records
=\ | =
’\I_r;.l{IOUT N/O Hands clean and properly washed IN) OUT N/A | Consumer advisory provided for raw or
— undercooked food
,J'OUT N/O No bare hand contact with ready-to-eat foods or
tA/-‘L approved alternate method properly followed T
IN/ 'ouT Adequate handwashing facilities supplied & ¢Nj OUT N/O N/A Pasteurized foods used, prohibited foods not
— accessible offered
— Iit P
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 = Food in good condition, safe and unadulterated i,
IN OUT N!O’@l_f@f Required records available: shellstock tags, parasite IN OUT M Compliance with approved Specialized Process
destruction and HACCP plan
UN" ouT NA Food separated and protected ;;i;;;iléi;to the left of each item indicates that item’s status at the time of the
(_w-‘ ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
o . = - N/A = not applicable N/O = not observed
Ql)l OUT N/O F'roperﬁlspasﬂmn of returned, previously served, COS = Corrected On Site R = Repeat ltem
recondllloned, and unsafe food

Guod Reiall Prac’nces are reventahve measures to control the introd!

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

IN ouT cos | R IN | ouT Cos | R
= Pasteurized eggs used where required v In-use utensils: properly stored
l/ Water and ice from approved source sl Utensils, equipment and linens: properly stored, dried,
handled
R v Single-use/single-service articles: properly stored, used
[/ Adequate equipment for temperature control v Gloves used properl
Approved thawing methods used [ ? pMe \ i =
; Thermometers provided and accurate _ Food and nonfood-contact surfaces cleanable, properly
V v designed, constructed, and used
/| Warewashing facilities: installed, maintained, used; test |~ ~ <
. strips used (A~
v Food properly labeled; original container L~ Nonfood-contact surfaces clean
v Insects, rodents, and animals not present L/ Hot and cold water available; adequate pressure
S Contamination prevented during food preparalion, storage Plumbing installed; proper backflow devices
¥ and display v
e Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
v fingernails and jewelry ¥
v Wiping cloths: properly used and stored Vv Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use i Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: \ -~ Date: = // 7
4 ‘_’J‘. v_/; > Sy
Inspector: /) Telgphor)e_Nc (s EI?HS_ Nq Follow-up: O Yes O No
/Y _£ J A /) 7 ,f/ {2 S Follow-up Date:
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ESTABLISHMENT NAME J ADDRESS CITY ZIP‘ )
,\.’ ApimAss 11 [T 6 Dk £ QEST Dblh - o
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(& A [ ]

— —~

= K Vel _'f‘ . 7 / dq
14 :,' { 4 ’ f ’ | i al
¥ ,!f [
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— - =Y T 7
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S = Do Ve
;
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L EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: X | Date: 7/, /7 &
A | [ I} o J/ {-":/ s
Inspector: ) ] A, TP,"?,F’P'OF‘?,N,"/;;.J o EPfH§ l‘\!ofj Follow-up: O Yes No
/ w (47 il AT e/ Lok Follow-up Date:
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FOOD ESTABLISHMENT INSPECTION REPORT

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

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 '/ SRV OWNER: i, /) / PERSON ]N CHARGE
D LM 775 & /el Yt ol W 4 /7 e Y/ 1. 5 _’,
ADDRESS: 7 2 7 o COUNTY: ,,’,,_
) e I - q [ EXC
CITY/ZIP: - = PHONE . | FAx . :
Sumpwessore (o SSY /,// /4525 PH.PRIORITY: TJHE M OL
ESTABLISHMENT TYPE
O BAKERY O c.STORE [0 CATERER EI DELI [0 GROCERY STORE O N ({ 1-TEMP THERMOLABEL@ =)
[0 RESTAURANT [ ScHOOL [0 SENIORCENTER [1 TEMP. FOOD [0 TAVERN O | 160°F |:".‘
PURPOSE t-mpemm. 8l 7i%c B
O Pre-opening Routine [ Follow-up O Complaint [0 Other eached 3
e —
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable ‘B PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. 0 PRIVATE Date Sampled Results s =

|s ts r foprpara |o practices and employee behaviors most commonly reported o the Centers for Disease Control and Prevention as contributing factors in
nt foodborne iliness or inju

foodborne illness outbreaks. Puhllc health interventions are control measures to prevel
Compliance | cos

R | Gompliance

r Person in charge present, demonstrates knowledge.

o Retaif Prcteces ar -

-IDI’ ouT LI/Ni OUT N/O N/A | Proper cooking, time and temperature
i and performs duties
= B * (IN_OUT N/O N/A | Proper reheating pracedures for hot holding
[IN- OUT (IN OUT N/O N/A | Proper cooling time and temperatures
[IN° OuT [IN' OUT N/O N/A | Proper hot holding temperatures
P : Go Y8 ! 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 AN OUT N/O/N/A | Time as a public health control (procedures /
i records
£ ] e 3
'__!/N/ OUT N/O Hands clean and properly washed [IN"OUT N/A
| IN' OUT N/O No bare hand contact with ready-to-eat foods or
o approved alternate method properly followed
LIN" OUT Adequate handwashing facilities supplied & IN OUT N/@ N/A™
accessible L
i , AR e -7 = s . .
IN OUT Food obtained from approved source IN_OUT T N/A Food additives: approved and properly used
[IN OUT N/O‘-NL_'/M- Food received at proper temperature 7INT oUT Toxic substances properly identified, stored and
z d
“IN OUT ~—~— | Food in good condition, safe and unadulterated = 5
IN OUT Nf? N:‘A/ Required records available: shellstock tags, parasite IN OUT (NIA Compliance with approved Specialized Process
destructi paom and HACCP plan
(\_I_N TOUT N/A Fooeparated and protected Lliéitttiigto 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
’UIN" 50T N0 Pro _ — = N/A = not applicable ] N/O = not observed
N per‘(hsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and fe food

Pasteurized eggs used where required
Water and ice from approved source ¥l Utensils, equipment and linens: properly stored, dried,
e % handled
i OC Al Control [V Single-use/single-service articles: properly stored, used
4 equate equipment for temperature control L Gloves used properl
I 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
v strips used
v Food properly labeled; original container Nonfood-contact surfaces clean
/ Insects, rodents, and animals not present Hot and cold water available; adequate pressure
” Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
v and display v
L Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
= fingernails and jewelry 2
v Wiping cloths: properly used and stored [V Toilet facilities: properly constructed, supplied, cleaned
V4 Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
s 1 g A 4 Physical facilities installed, maintained, and clean
Person in Charge /Title X } ; q ! = Date: K /7 &F
S D) oML /) 1/ £
Inspector: /7 { Telephone N EPHS No. Follow-up: [ ,Yes. » O No
- _ Y 7 /-'/f’//’ L1 7 Follow-up Date: A Y
MO 580-1814 (11-14) DISTRIBUTICN: WHITE - OWMERS COPY CANARY — FILE COPY E6.37
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ESTABLISHMENT NAME - ADDRESS | > i 2 CITY ZIP

FOOD PRODUCTILOCATIQN TEMP. = FOéD PRODUCT/ LOCATION TEMP.

_?f_ V\"j L.:./ fzt/r/“-m:—— ,rp e 7"{( 7L

e EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: \ ' - Date:
Inspector: | | Telephone No::' T EPHS No.- Follow-up: O Yes O No
\ ; A0S TL ) ) ST/ - Follow-up Date: QOB
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES EH TOMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT

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

ESTABLISHMENT NAME: )~~~ /[ OWNER: ) ; ‘ F‘ERSO}\I IN CHARGE:

Slipmh /8 Vil it Ot Fimb ¢ § ol s /? \ Jrl r
ADDRESS: T B k= COUNTY: ? S
R e I PH?{S% iz 2 /575 FAX: PH.PRIORITY: I HOM OL
ESTABLISHMENT TYPE - ] l = s

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

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

O Complaint [ Other

SEWAGE DISPOSAL WATER SUPPLY
(3. PUBLIC ] COMMUNITY
O PRIVATE e ! accc

[ Pre-opening [ Routine [ Follow-up

FROZEN DESSERT
OApproved CDisapproved [ Not Applicable
License No.

sk factor are food pparaiicn practices and emptee behaviors most commonly reported to the Centers for Disease Contol and Prention as contribui facios E
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

_ IN OUT N/O N/A | Proper reheating procedures for hot holding
NS OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper use of reporting, restriction and exclusion IN) OUT N/O N/A | Proper hot holding temperatures

= IN OUT N/A | Proper cold holding temperatures

IN- OUT N/O Proper eating, tasting, drinking or tobacco use 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 /

~ | records

IN ' OUT N/O Hands clean and properly washed IN OUT [ N/A" | Consumer advisory provided for raw or
o e undercooked food
L 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 =i — = offered

LINJ OUT Food obtained froapprud 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 i Toxic substances properly identified, stored and

. . used

IN' OUT Food in good condition, safe and unadulterated —
IN/ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT { N/A/ | Compliance with approved Specialized Process
Al destruction o and HACCP plan
i.I__N’ ouT NIA Food separated and protected ;22522?0 the left of each item indicates that item’s status at the time of the
LN QUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

= — - N/A = not applicable N/O = not observed
(IN* OUT N/O Proper disposition of returned, previously served, COS = Carrected On Site R = Repeat Item

reconditioned, and unsafe food

uction of pathogens, chmicais. and physical objects into foos. :

IN ouT [ COs R IN ouT cos R
=1 Pasteurized eggs used where required v In-use utensils: properly stored
v Water and ice from approved source § Utensils, equipment and linens: properly stored, dried,
v handled
- 3 v Single-use/single-service articles: properly stored, used
i/ Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used Jter t and Vendi ol
( / Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
¥ ¥ designed, constructed, and used
= aa : Warewashing facilities: installed, maintained, used; test
______ ; : | ; strips used
/ Nonfood-contact surfaces clean
Vol Insects rodents and amman noi present v Hot and cold water avaﬂable adequaie pressure
b Contamination prevented during food preparation, storage ; Plumbing installed; proper backflow devices
and display §
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
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
\ vV Physical facilities installed, maintained, and clean
Person in Charge /Title: '_\\" \ o Date: — [/ =~/ 74
\ D) i 2 2y
Inspector: ! /[ / Tele;phane NQ : EPHS No. Follow-up: O Yes 0 No
/ / 2 LY ,r S A Follow-up Date:

MO 580-1814 (11714) DISTRJIEUTICN WHITE OWNER S COPY CANARY — FILE COPY E6.37
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ES;I"ABLISHMENTNAF\?E ADDRESS = {'.2I.;I'),r ZIRS i
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|

_EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: . Date; ~7 / -
N\ N 3 ' b i T y /
Inspector:=)/ ¥/ 47 Telephone No. EPHS No. Follow-up: O  Yes O No
B A7, T2 )] S Follow-up Date:
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s+ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
g ‘-:f!;‘, BUREAU OF ENVIRONMENTAL HEALTH SERVICES I | TMEEILT
5-7%  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 . O\I\TNER i/ | PERSON IN CHARGE ‘
.__\,-‘,* / LS E l Hieclhh Orbal ; : .L_ 7 "\4‘ [; e f S ,/ L $rzr
ADDRESS e S oy ‘ COUNTY. g )
.) ‘_.’ |..j4‘-. NT- ! CX a \
CITY/ZIP: ) S PHONE: FAX: .
S tmnsecplls 6557/ | 4 .};/5\1?321/%},_?;? PH.PRIORITY: \d HO M OL
ESTABLISHMENT TYPE 7 7
[0 BAKERY [] c.STORE [0 CATERER [0 DELI [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT ‘1 SCHOOL [ SENIOR CENTER [] TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening O Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved CIDisapproved. [ Not Applicable ‘Bl PUBLIC COMMUNITY
License No. O PRIVATE ‘ -

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control andPreven!ion as con!ribuli facirs in

foodborne illness ouibreaks Public health interventions are contrul ‘measures to prevent foodborne illness or injury.
Campliance ] R ,‘Cpmpliance cos R
TINS ouT | IN° OUT N/O N/A | Proper cooking, time and temperature
i ok Employee Health b e /IN/ OUT N/O N/A Preper reheating procedures for hot holding
"IN OUT Management awareness; policy present 7IN OUT N/O N/A | Proper cooling time and temperatures
(IN OUT I Proer use of reomnresirrchon and exclusion | AN OUT N/O N/A | Proper hot holding temperatures
~ Good Hyg Practice /NG OUT N/A | Proper cold holding temperatures
[ IN) OUT N/O Pro;)er eahng, tasllng 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 and roper! washed ' 7 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
B approved alternate method properly followed
“IN/ OuT Adequate handwashing facilities supplied & "th/; OUT N/O N/A Pasteurized foods used, prohibited foods not
e accessible L offered
(IN/ OUT Food obtained from approved source IN OUT  /N/A Food additives: approved and properly used
UN/OUT N/O N/A Food received at proper temperature CIN) ouT 2 Toxic substances properly identified, stored and
= i used
1IN/ OUT Food in good condition, safe and unadulterated | mance with Approved F 5
I.'IN‘ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /NA Cemphance wuth approved Spemahzed Process
- destruction M and HACCP plan
7N OUT A Food separated and protected ;l;:;i;ittlii;m the left of each item indicates that item’s status at the time of the
IN' OQUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
S OITRNG = = 5 o = =T = 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 introd

IN ouT Cos | R IN_ [ ouT [ Tcos | R
o Pasteurized eggs used where required v In-use utensils: properly sto ed
A Water and ice from approved source = Utensils, equipment and linens: properly stored, dried,
ol handled
e Single-use/single-service articles: properly stored, used
£ Adequate equipment for temperature control o Gloves used properl
7 Approved thawing methods used
) Thermometers provided and accurate = Food and nonfood-contact surfaces cleanable, properly
e ¥ designed, constructed, and used
~ Focod Identification 3 3 ) Warewashing facmt:es installed, maintained, used:; test
¥ strips used
A Nonfood-contact surfaces clean
Insecls, rodents, and animals not present v Hot and cold water available; adequate pressure
: Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display -
1 Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
2 fingernails and jewelry vV
el Wiping cloths: properly used and stored Bt Toilet facilities; properly constructed, supplied, cleaned
: Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
« ) N .4 b~ Physical facilities installed, maintained, and clean
Person in Charge /Title:, - iy L W v : Date:— / PPy —
/] A Nii1li N ¥ ‘ : LA
Inspector: ] ! i e i Telephone No ) EPHS No. Follow-up: O Yes No
I~ SHA /G Y | 77 Follow-up Date: /
MO 580-1814 (11-14) = DISTRIBUTIONY WHITE = OWNERSCOPY CANARY - FILE COPY E6.37
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Person in Charge /Title:

Date: =/
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)
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES g
BUREAU OF ENVIRONMENTAL HEALTH SERVICES MESs 27 5[ Yo en

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 f OWNER:, </ / : PERSON IN CHARGE
ADDRESS: - il -t COUNTY: ,
CIRGZIE-C B / <7/ JHOPE:, |L/527 EAR PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE

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

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

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

; Risk factorse food prpation practices and employee behaviors most comonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are conirol measures to prevent foodborne illness or inju

Compliance Ccos R .Compliance ] rdous cos R
[IN JOoUT "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 NI/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
LIN OUT N/O Proper eating, tasting, drinking or tobacco use (IN JOUT N/O N/A_| Proper date marking and disposition

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

) records

( IN OUT N/O Hands clean and roperys ed : S i IN OUT (\N.’A

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

il approved alternate method properly followed o~
_INT OUT Adequate handwashing facilities supplied & IN OUT N/O N/A/

accessible = == === llofiere

_IN" OUT | Food obtained from approved saurce [IN. OUT N/A__| Food additives: approed and properly used

IN OUT N/O N/A Food received at proper temperature CIN. OUT Toxic substances properly identified, stored and

-~ b 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/A Compliance with approved Specialized Process

| destruction and HACCP plan
'IN ouT A FEa0d separa!ed and protected Lgié?:ttlig: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 QOUT = not in compliance
- = - N/A = not applicable N/O = not observed
IN“ OUT N/O Proper_t?lsposnllon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

o control the introduction of patho ns, chem cals and hsical ob'eci into foods.

IN ouT 13 r Use cos | R
e i Pasteurized eggs used where required ‘ In-use utensils: properly stored
= Water and ice from approved source ./ Utensils, equipment and linens: properly stored, dried,
; : handled
L Single-use/single-service articles: properly stored, used
e Adequate equipment for temperature control v Gloves used properl
e Approved thawing methods used | i | I i
Thermometers provided and accurate v’ Food and nonfond-contact surfaces c[eanable properly
L designed, constructed, and used
\ 7/ Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container - Nonfood-contact surfaces clean
Insecls, rodents, and animals not present V Hol and cold water avallable; adequate pressure
. Contamination prevented during food preparation, storage S Plumbing installed; proper backflow devices
' and display )
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry ;
- Wiping cloths: properly used and stored ¥ Toilet facilities: properly constructed, supplied, cleaned
L~ Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
| Physical facilities installed, maintained, and clean
Person in Charge /Title: '/ X - Date: ) /9279 /7 S
Inspector: / Telephone No % EPHS No. Follow-up: O Yes [0 No
‘LA 2/ i &5 Follow-up Date:

MO 5B0-1814 (11-14) DISTRIBUTION: WHITE - OWNER S COPY CANARY - FILE COPY E6.37
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73 — r 9 ’, Y 2 -~ f WA
174 i AR & ) ) ) { T2/

g { - 5
~ EDUCATIONPROVIDEDORGCOMMENTS = — e
Person in Charge /Title: A\ \ Date: 2 /- =/ > 1
: Z\ AN 2 ! | MLEN Lo~
Inspector: [}}/ w7/ 7"/ - Te‘ieghone No, EPHS No, Follow-up: O Yes No
f . ey T T/ alAR 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: ) /| -~ ST = PERSON IN CHARGE
(A 7,':’_»',‘.‘ : ] = 4 Fa = r 5 H, 5% “r nl r® I"' e/ r _/_
ADDRESS: ~ 5z ot COUNTY:
it FNELE NG 3
GNP S e i lle Fcsi) | By, R PH.PRIORITY: (I HOM OL
ESTABLISHMENT TYPE
[0 BAKERY [0 c.sSTORE [J CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION

Rlsk factors are food preparation practices and employee behaviors mnst commonly reported fo lheCenters for Disease Control and Prevention as contributing factors i in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

[0 RESTAURANT [0 scHoOL [0 SENIOR CENTER [ TEMP. FOOD ] TAVERN ] MOBILE VENDORS
PURPOSE )
O Pre-opening [0 Routne [ Follow-up O Complaint [0 Other
{1 1EMP THERMOLABEL ®
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY Square turns 160°F ;
ClApproved CIDisapproved [ Not Applicable @ PUBLIC COMMUNITY O NON-COMI it HaATE 2
License No. 0 PRIVATE Date San¥dseached — r

e introd

God Retai

uction of pathoens chemlcals and

physical objects into foods.

Compliance : : ) | cos R| Compliance e R
[IN_OUT [IN“OUT N/O N/A | Proper cooking, time and temperature
: and performs duties ,f‘
: E L He (IN.,OUT N/O N/A Proper reheating procedures for hot holding
AN OUT | Management awareness; policy present L IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper use of reporting, restriction and exclusion ”JNL 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 & 0 IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
/IN° OUT Food obfained from approved source IN. OUT “NI/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
- B used
IN. OUT Food in good condition, safe and unadulterated o
IN/OUT N/O N/A Required records available: shellstock tags, parasite IN OUT  /N/A Compliance with approved Specialized Process
; destruction - and HACCP plan
N OUT A Food separated and protected i'll'.lr;r‘e):(z:lttig: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 llem
reconditioned, and unsafe food

IN ouT | cos R IN _|}-0OuT . ! 1 COos R
e Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
ol Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control et Gloves used proper!
- Approved thawing methods used
P Thermometers provided and accurate 3 Food and nonfood-contact surfaces cleanable, properly
& b designed, constructed, and used
LA Warewashing facilities: installed, maintained, used; test
. strips used
Food properly labeled; original container ] Nonfood-contact surfaces clean
- Insects, rodents, and animals not present Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage R Plumbing installed; proper backflow devices
é-/ and display ’
f Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
7. 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: | ALY Date: & /&7 / )
Inspector: Telephone No. EPHS.No., Follow-up: O Yes 0 No
I/ _ 41777 ¢ e Follow-up Date: '
MO 580-1814 (11-14) - DISTRIBUTION: WHITE /OWNER'S COPY CANARY - FILE COPY EB6.37




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

PAGE of
ES"I:&BL[SHMENT NAME 14 / = ADDRESS e ) .f =i CITY. / ZlF‘_, =g
" / ’r},-’"}'.;:,"://,— [+ »_ _'.{_‘ _v' "; 2. G f;-_". 'J‘:')ll sy : 7 > LM Froy, 1 4 ; /]
FOOD PRODUCT/LOCATION TEMP. ~ FOOD PRODUCT/ LOCATION TEMP.
U £ ; e
| 1

__ EDUCATION PROVIDED OR COMMENTS =
[flren Warm o~ i Tehen €, — HSpy irmrar 8P/ A
. T el e s
Person in Charge /Title: , N A . Date: - __,_/;7_, 772
: A > l r &y

Inspector: Ve TelephoneNo.. /. _ /| EPHS:No. 7 Follow-up: (] Yes O No
N/ / L7 = /C/ F 74 7/
A S/ ] Gr /7 L rb /el ) { Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT ; 3
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: I ~ ) 4| OWNER:, ~/J | / / PERSON IN CHARGE:, i
SUMMNMEES VT LLE Hich Shed | IR el DT -4 ) Ser p 77 JHel S35 a  FFly 12 0. ]
ATHT T F - ¥ ” e — / s ’ o s ! / / F gt ot J
ADDRESS: £ 22 [) ... .. Y : ' COUNTY: Ty . |
CEEIS s st sttt b ) PRONEI S 32 /929 | X PH.PRIORITY: @ HOM OL
177y L — v TA™ P | ’ g I/ L )
ESTABLISHMENT TYPE £ 4
[0 BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [ scHOoL [ SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up O complaint [ Other
——
FROZEN DESSERT E SEWAGE DISPOSAL WATER SUPPLY 1-TEMP THERMOI:RBEW.F _E
DApproved ODisapproved [T Not Applicable B PUBLIC COMMUNITY O NON-CRuARAIR T !ﬁ%mvxx'zng
License No. O PRIVATE SHImBLERE " PResulis

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

Compliance 2Mons \ o5 Ccos R | _Gompliance
N/ OUT Person in charge present, demonstrates knowledge, IN_'OUT N/O N/A | Proper cooking, time and temperature
and performs duties -

i IE? 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
CINL 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 f‘NIO/.’ N/A | Time as a public health control (procedures /

records

[INOUT N/O Hands clean and properly washed IN QUT [ N/A! | Consumer advisory provide fr raw or
i e undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or igh! S5CH 2 Populations |

approved alternate method properly followed

{ IN.} ouT Adequate handwashing facilities supplied & IN OUT N/Q N/A /| Pasteurized foods used, prohibited foods not
s accessible reer 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 _'OouT Toxic substances properly identified, stored and
— - i used

LIN) 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
b destruction el and HACCP plan

N OUT WA Food separated and protected The letter to the left of each item indicates that item’s status at the time of the

inspection.

LIN_‘OoUT 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

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

=5 Pasteurized eggs used where required v In-use utensils: properly stored
c= Water and ice from approved source L/ Utensils, equipment and linens: properly stored, dried,
& handled
v Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control v Gloves used properl
Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

- y strips used
Food properly labeled; original container Vv Nonfood-contact surfaces clean
Insects, rodents, and animals not present vV 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 wastewaler properly disposed
y fingernails and jewelry L/
Wiping cloths: properly used and stored V. Toilet facilities: properly constructed, supplied, cleaned
¥ Fruits and vegetables washed before use A Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: R Date: 5 /= /#7 79 >
e\ WIS N s AN 3 ) L) ey f / p: .
Inspector:  “}/ | G T Telephone No, / , EPHSNo., Follow-up: Yes O No
K~ L : G761l T/ oA Follow-up Date: "2 /2 / 2 &2 5
MO 580-1814 (11-34) ~ 4 DISTRIBUTION: WHITE - OWNER'S COPY CANARY FILE COPY { E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES LHEN EMECLT]
FOOD ESTABLISHMENT INSPECTION REPORT y
PAGE [ of Eoom
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7} A

_EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title; Date: — - . -

Inspector: Teiépb_one No. EPHS No. Follow-up: I NS No
TE Lo { ETarAe Follow-up Date: 2. /27
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