BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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.

isk actrs are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in

nt foodborne iliness or inju

foodborne illness outbreaks. Public health interventions are control measures to preve

ESTABLISHMENT NA@GE OWNER: —~ /| ~ / ,,f PERSON IN CHARGE; .
Hobtslon ) (2 hy L X Da/f ,j!{f’-' .'/t', g ’? [z /7t (e
ADDRESS 4L I : | "‘r{ (\.._ - COUNTY: T ese
AR e D EAX: PH.PRIORITY: O HE M OL
TS Jon 570 J
ESTABLISHMENT TYPE /
[] BAKERY [] C. STORE O CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [ sCHOOL [ SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening B Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT $EWAGE DISPOSAL WATER SUPPLY
O Approved CIDisapproved [ Not Applicable @ PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results ..

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introdi

!Qo‘mpliance | - 1 cos R /Cqmpliance Cos

INj ouT Person in charge present, demonstrates knowledge, ([N;’OUT N/O N/A | Proper cooking, time and temperature

=3 and performs dutie: -

\ 3 8 /IN' OUT N/O N/A | Proper reheating procedures for hot holding

[ IN OUT Management awareness; policy present IN OUT (N/Q’ N/A | Proper cooling time and temperatures
/ING OUT Proper use of reporting, restriction and exclusion (N 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 tcbacco use (IN/ OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O @ Time as a public health control (procedures /
e ) _records)
(E&} OUT N/O Hands clean and merly washed IN OUT  { N/A/| Consumer adis provided for raw or

s I ndercooked food
QN? OUT N/O No bare hand contact with ready-to-eat foods or Jighly &

2 approved alternate method properly followed - ] i fi]
[IN OUT Adequale handwashing facilities supplied & /IN OUT N/ON/A | Pasteurized foods used, prohibited foods not

= accessible e _offered i

ADpi ed Source prom| nical 1

AN OUT Food obtained from approved source IN QUT (NIA Food additives: approved and properly used
/N OUT N/O N/A Food received at proper temperature (IN ) 0UT ~ | Toxic substances properly identified, stored and
- -~ used
JIN oUT o Food in good condition, safe and unadulterated

IN OUT N/O N/A/ Required records available: shellstock tags, parasite IN OUT AN/A ) | Compliance with approved Specialized Process

= destruction ~—" | and HACCP plan

[IN OUT N/A Food separated and protected ;r;iéit;ljg; to the left of each item indicates that item’s status at the time of the

IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

<] = — = N/A = not applicable N/O = not observed
t]N OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

on of pathogens, chemicals, and physical objects into foods.
- Pasteurized eggs used where required [ In-use utensils: properly stored
= Water and ice from approved source , Utensils, equipment and linens: properly stored, dried,
e Vv handled
o Single-use/single-service articles: properly stored, used
. Adequate equipment for temperature control Gloves used roerl
b Approved thawing methods used lte Equi | | Ver
] Thermometers provided and accurate 7 Food and nonfooti—cantact surfaces cleanable properly
= ’ designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
= (o strips used
e v Nonfood-contact surfaces clean
- Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage A Plumbing installed; proper backflow devices
and display ¥
) Personal cleanliness: clean outer clothing, hair restraint, Vd Sewage and wastewater properly disposed
o fingernails and jewelry v
Wiping cloths: properly used and stored ¥ Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use Z Garbage/refuse properly disposed; facilities maintained
b Physical facilities installed, maintained, and clean
Person in Charge /Title: | Date: ; /oo /oy
X Ayl i ¢/ 29/ 2
Inspector: /] f Telephone No EPHS No Follow-up: O  Yes E No
A/ I /2 13/ 177 Follow-up 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.

';_?TABL[S)“IMENI_NAME: OWNER: -, J ]'? ,"; PERSQN IN CHARGE: / :
ACUS 10 Sparr e i ,"i—i AV, .'[/ WS Lo & (3 #]
ADDRESS: [ C./ & T | /{ / COUNTY: ~ 71—
pf U I & = > bk JfICUS jip / XS
CIVZIEEl g B N aegle s | BHOVEL o paazeFAX: PH.PRIORITY: OO HE M OL
S/ { ) / Bir) J&) ) = -¢
ESTABLISHMENT TYPE
[] BAKERY [J C. STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
RESTAURANT O ScHooL [J SENIOR CENTER [0 TEMP. FOOD 0 TAVERN [] MOBILE VENDORS
PURPOSE
O Pre-opening [J Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY [J NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results _______

Risk factors are fo aratlon practices and empluyeebehawors most commonly reported to the Centers for Disease Control and Prevention as oniributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

ompliance B n | cos | R| _Campliance i T _ : R
';de ouTt Person in charge present, demonstrates knowledge, _ll}l” OUT N/O N/A | Proper cooking, time and temperature I
and performs duties N

~ i P b} [_IN' OUT N/O NIA_| Proper reheating procedures for hot holding

(N oUT Management awareness; policy present IN_OQUT N/ON/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

2 A T P : B 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 IN OUT N/O(N/A | Time as a public health control (procedures /

= o records
1 = ! ==

IN' OUT N/O Hands clean and properly washed IN | OUT N/A | Consumer advisory provided for raw or
i ) e undercooked food B
‘.‘y-' OUT N/O No bare hand contact with ready-to-eat foods or

% approved alternate method properly followed ~\ L]
{’iN) ouT Adequate handwashing facilities supplied & L Ii)!} OUT N/O N/A Pasteurized foods used, prohibited foods not
e accessible = offered |
- i =
'IN OUT Food obtained from approved source L INyOUT N/A Food additives: approved and properly used i
@F QUT N/O N/A Food received at proper temperature (IN“OUT Toxic substances properly identified, stored and

£ i used
N, OUT o Food in good condition, safe and unadulterated 5 Conformance with 2 cedures |BE
l‘[NJ' ouT NIOM ) Required records available: shellstock tags, parasite IN OUT [ N/A/| Compliance with approved Specialized Process &

destruction = and HACCP plan

{@) ouT N/A Food separated and protected J‘r;géeclttii;tu 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

Good Retail Practices are preventative measures to control the intrad

ofe]] R IN ouT {
Pasteurized eggs used where required E " In-use utensils: properly stored
) 4 Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
L il handled
i o E emperalure B B e Single-use/single-service articles: properly stored, used
Vi Adegquate equipment for temperature control v Gloves used properl
4 Approved thawing methods used
[P Thermometers provided and accurate y Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
55 00 b o v/ strips used
v |_Food properly labeled; original container v Nonfood-contact surfaces clean
| Prevent] f Fo oniamin ——
¥ 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
4 and display Vv
» Personal cleanliness: clean outer clothing, hair restraint, 5 Sewage and wastewater properly disposed
fingernails and jewelry P4
v Wiping cloths: properly used and stored e Toilet facilities: properly constructed, supplied, cleaned
[P Fruits and vegetables washed before use v Garbage/refuse properly disposed: facilities maintained
& Physical facilities installed, maintained, and clean
Tharge il - Date: ?:_/l‘f q9/2(
/ 1. /L'-zc./sz". = 4 i ;
T V7, Telephone No, E[?':!,S, No. Follow-up: O Yes No
1) j )//A F j, 71a4l/ 75/ | /| Follow-up Date: —
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| TIME QUT

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 NIA}ME: | OWNER‘-;) 73 )/ PEJR_E",ON IN CHARGEI:-: s
ADDRESS: | </ < e 1/ COUNTY:
/ Y o K N N S ,-1? [70¢635/79% '

L S 75748 FAL PH.PRIORITY: OO HE M OL
ESTABLISHMENT TYPE

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

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

[ Pre-opening ® Routne O Follow-up O Ccomplaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved [Disapproved [ Not Applicable 01 PUBLIC [ COMMUNITY O NON-COMMUNITY [ PRIVATE
LicenselNo.— O PRIVATE Date Sampled .. Results

= e

Risk factors are food rep:i actices and employeehaviors most commonl reported to h Cenrs for DiseaeCoto nPreent a coniiuingfcors ;

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

Compliance i Ira nov « “_ﬁ cos R] Compliance X . Cos R
’VI_N/T ouT IN/ OUT N/IO N/A | Proper cooking, time and temperature

and performs duties

= [T % 0 e e e {(IN OUT N/O N/A | Proper reheating procedures for hot holding
[N, OUT | Management awareness; policy present /IN. OUT N/O N/A | Proper cooling time and temperatures

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

3 (IN_ OUT N/A_ | Proper cold holding temperatures

- IN/ OUT N/O Proper ealing, tasting, drinking or tobacco use <N OUT N/O N/A | Proper date marking and disposition
4 '[N- OUT N/O No discharge from eyes, nose and mouth IN OUT NIOQ\_IL'B) Time as a public health control (procedures /
I records

) __ Preve I | .
f iﬁ;’ OUT N/O Hands clean and properly washed IN OUT & N/A| Censumer advisory provided for raw or
\_~ undercooked food
(IN' OUT N/O No bare hand contact with ready-to-eat foods or -

— approved alternate method properly followed

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

accessible offered

P w ~

“IN OUT Food obtained from approved source INyv OUT /[ N/A Food additives: approved and properly used
7IN° OUT N/O N/A Food received at proper temperature INJOUT Toxic substances properly identified, stored and
o - used

"IN/ ouT = Food in good condition, safe and unadulterated _ J il I h Appro ’rocedures
_‘rilbl ouT NIO(‘N@,‘ Required records available: shellstock tags, parasite IN OUT { NIP,U Compliance with approved Specialized Process
= ) destruction N’ and HACCP plan

N OUT A Food separated and protected ;Zzéitltii;to the left of each item indicates that item’s status at the time of the
(IN OuT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

- - — - N/A = not applicable N/O = not observed
5151,' OuUT N/O Proper_cpsposnmn of returned, previously served, COS = Corracted On Sile R = Repeat ltem
= reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

" : r cos | R
. Pasteurized eggs used where required In-use utensils: properly stored
v Water and ice from approved source ‘v’l Utensils, equipment and linens: properly stored, dried,
handled
/ S e i v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control 4 Gloves used properl
o Approved thawing methods used 5 5 1 | ]
\f Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
v hd designed, constructed, and used
5 Warewashing facilities: installed, maintained, used; test
5 strips used
v Food properly labeled: original container v Nonf
v Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
f Contgmination prevented during food preparation, storage v Plumbing installed; proper backflow devices
and display
7 Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewaler properly disposed
i fingernails and jewelry
v Wiping cloths: properly used and stored i 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 fTitIeV : 7 PN, Date: ;7 fr /oq
o i / v [ { ” 5 L8 f‘l"" l.' l’ ] &~ ]
Inspector: )y' V., / Telephone No. ERHﬁ_jNo-. Follow-up: O Yes No
o L A “YIi7/ 7CH 51}/ {24 Follow-up Date:

MO sauTﬁm (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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FOOD ESTABLISHMENT INSPECTION REPORT
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| {17 T [ F 4 —>

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: 1~ Date: | . :
- ' . 1 [ 2 .
Inspector: Telephone No. . EPHS No.__ Follow-up: O Yes A No
r=2/ Sy g =27 .
/ i/ A T4 FAS 2 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN TIME OUT

FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

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.

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE

Risk factors are food preparauon pracilces and employee behavnors most commonly reported to the Centers for D|sease Control and Prevention ascontr:butlng factors in
foodborne iliness oulbreaks Public health lnierventions are control measures to prevent foodborne illness or inju

ESTABLISHVMENT NAME: OWNER: ) o PERSON IN CHARGE:; ,
DOA L "f’ G _r\, 704 el e/l /)v/' e~ Kol
ADDRESS: / c; = T 7 COUNTY: '/"_ )
17 0 t: 2 2am oulfm XS

Clie =l T 3 CTde7 PHONE: Ax PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE

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

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

[ Pre-opening [J Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved [Disapproved [ Not Applicable [k PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled Results ...

Compliance ko | cos | R| .Compliance

[IN) ouT Perso in charge present demonstrates knowledge | Q"NJ\ OUT NIO N/A | Pper cooking, time and temperatur
L

and i rmsd

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

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

IN° OUT Proper use of reporti iction and exclusion IN_'OUT N/O N/A | Proper hot holding temperatures

= e e CREcces Mo e | (N ouT N/A | Proper cold holding temperatures
L IN JOUT N/O Proper eating, tasting, drinking or tobacco use IN' OUT N/O N/A | Proper date marking and disposition

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

K records

1IN _OUT N/O Hands clean and properly washed (N ouT N/A
< undercooked food

(INJOUT N/O No bare hand contact with ready-to-eat foods or [P iscepti 5L R

approved alternate method properly followed

(IN": ouT Adequate handwashing facilities supplied & IN OUT N/O N!A(' Pasieurized fods use prohbied foods not
B accessible | offered ~ i o,

{ Jl'&ifa ouT Food obtained from approved source (IN/ OUT N/A | Food additives: approv d properl used
[IN/ OUT N/O N/A Food received at proper temperature ([N‘ ouT Toxic substances properly identified, stored and
gt -

used

UNSIOUT Food in good condition, safe and unadulterated ~\

[ Compliance with approved Specialized Process
and HACCP plan

(‘_SNJ/'OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /N/A
- |_destruction <

—

[ INJ ouT N/A I Food separated and protected

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

inspection.
1N ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
: — = N/A = nol applicable N/O = not observed
,!N /OUT N/O Proper disposition of returned., previously served, COS = Corrected On Site R = Repeat Item

uction of pathi

| I ! IN | ouT ;
e o Pasteurized eggs used where required | In-use utensils: properly stored
.v/ Water and ice from approved source A Utensils, equipment and linens: properly stored, dried,
v v handled
el Single-use/single-service articles: properly stored, used
iy Adequate equipment for temperature control [ Gloves used proper|
/ Approved thawing methods used Bsw L -
[ Thermometers provided and accurate LA Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
e Warewashing facilities: installed, maintained, used; test
< strips used
v [ Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present vV Hot and cold water available; adequate pressure
== Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
& and display v
M[’ Personal cleanliness: clean outer clothing, hair restraint, 2./ Sewage and wastewater properly disposed
fingernails and jewelry .
= 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
M Physical facilities installed, maintained, and clean
Person in Charge /Title: ,j/ Date: 12 /2. S
] I # ,‘ = 4 Ll =
Inspector: ,r ; Teiephon,e No ey, EPI—}S N,q... ) Follow-up: O Yes No
/ /71 i) 28 ST Y y /14 Follow-up Date:

MO 580-1814 (11-14) DISTﬁﬁUTlON WHITE' -~ OWNER'S'COPY CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES e | =g
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: 14 PERSON IN CHARGE: /
e Iy /) f (] ) /
ADDRESS: | /) &/ < - W ol COUNTY: -
SRRl e ke g ) 2925 | A PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE P X / "
[0 BAKERY [0 Cc.STORE [0 CATERER [J DELI [0 GROCERY STORE [J INSTITUTION
{0 RESTAURANT  [J SCHOOL [0 SENIOR CENTER  [] TEMP. FOOD ] TAVERN O MOBILE VENDORS
PURPOSE
[ Pre-opening ‘@ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable . PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Resultsit e 0

Risk factors are food prparatian practices and employee behaviors most commonly reported to the Centers for Disease Cnnml and Prevention as contribuing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance i Jemonstration of 3 COos R | _Compliance Cos R
IN OUT /IN/ OUT N/O N/A | Proper cooking, time and temperature
and performs duties =
yee Health = "IN OUT N/O N/A | Proper reheating procedures for hot holding
CINy OUT | Management awareness; policy present NG OUT N/O NIA Proper cooling time and temperatures
IN OUT i icti exclusion IN“ OUT N/O N/A [ Proper hot holding temperatures
= PSR - Hygienic Practices ‘ (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
CIN” 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
2 undercooked food
(IN/ OUT N/O No bare hand contact with ready-to-eat foods or fEenEET
= approved alternate method properly followed s = : : |
(IN OUT Adequate handwashing facilities supplied & CINS OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible = offered
. al
IN, OUT Food obtained from approved source [ INOUT N/A Food additives: approved and properly used
[IN° OUT N/O N/A Food received at proper temperature JINT OUT Toxic substances properly identified, stored and
used
N OUT = Food in good condition, safe and unadulterated ) = S
IN OUT N/O! NIA Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process
= destruction = and HACCP plan
: i.” ouT NIA Food separated and protected ;22;?{!{2?0 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
[_!!}.I_' OuUT N/O F'roperiq:spusmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introdi

e Safe Fc ind V €os | R out [
“ Pasteurized eggs used where required L properly stored
Water and ice from approved source . Utensils, equipment and linens: properly stored, dried,
: handled
od Temperature Control ’ Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control - Gloves used properl
[ Approved thawing methods used
” Thermometers provided and accurate - Food and nonfood-contact surfaces cleanable, properly
5 43 designed, constructed, and used
1/ 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 : Plumbing installed; proper backflow devices
> and display b
Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
fingernails and jewelry :
Wiping cloths: properly used and stored i Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use d Garbage/refuse properly disposed:; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: - g o Date: S TG B
Inspector: Yy Telephone No. EPHS No. Follow-up: O Yes O No
p A il ) T S SN Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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EST{\_BLISHMENT NAME ] / ADDRESS’ T - . /] / CITYy o / ZIP e
7 ) 1 £ ."‘ 17 7. o e — ) ¢ 7 /71 i A“_.-; ."J L NS 7T s fs
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION ’ TEMP.
f / / [ iy S o

~ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title; | e Date:

Inspector: .° ~/ Telephone No. EPHS No. Follow-up: O Yes O No
YL Ui7 /1 /Y i Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

7/ FOOD ESTABLISHMENT INSPECTION REPORT o
PAGE [ of Z£—

TIME IN TIME OUT

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

ESTABLISHMENT NAME: OWNER:, | PERSON IN CHARGE:
[ ’ \ ) / / ¢ // | 2. FrA
1 £/ | ) " Q777 / (al ~ A L [ “-r. An 5
ADDRESS: |, /C/ ¢ < s COUNTY: — x ¢ §
cmyzie: ] T T Joo | HMNE, o /o7, | FAX PHPRIORTY: IHOM OL
ESTABLISHMENT TYPE ' ' '
[0 BAKERY O c.sTORE [J CATERER O DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [0 scHOOL [ SENIOR CENTER [0 TEMP.FOOD O TAVERN [J MOBILE VENDORS
PURPOSE -
O Pre-opening [0 Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
Approved 1;]_'Disa_p[ar(}\.tedr [J Not Applicable @ PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. :.‘j_‘__/_" J) 151, [0 PRIVATE Data Sampladi == = Rasiilfsie

Risk factors are food preparation practices and employee behaviors most commonly reparted to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Compliance s stration of | | I COs | R| _compliance

' Proper cooking, time and temperature

CINSOUT Person in charge present, demonstrates knowledge, /| INOUT N/O N/A
= and performs duties - B

ih EN OUT N/O N/A | Proper reheating procedures for hot holding

( IEN‘ ouT Manaement awareness; policy preset

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

CIN_QUT N/A Proper cold holding temperatures

“IN. OUT N/O Proper eating, tasling, drinking or tobacco use “IN_-OUT N/O N/A- | Proper date marking and disposition

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

| IN OUT N/O Hands clean and properly washed | nout N/A
e = undercooked food

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

approved alternate method properly followed ;

IF*'Il ouT Adequate handwashing facilities supplied & "IN-OUT N/O N/A Pasteurized foods used, prohibited foods not
pinetl accessible = offered

-,I,N" ouT Food obtained from approved source ,"llrxl_z-'OUT N/A Food additives: approved and properly used

Ig: OUT N/O N/A Food received at proper temperature { IN-OUT Toxic substances properly identified, stored and
» used ;

CINCOUT Food in good condition, safe and unadulterated s
INJ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT / N/A _J Compliance with approved Specialized Process
| _destruction y e and HACCP plan

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

-IN.‘OUT N/A Food separated and protecled

. inspection.
_INS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
s - — - N/A = not applicable N/O = not observed
/INS 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.
— COos R ouTt “ Cos

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

Vi Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
) L handled
e Eae s sroonilemparatire Gontoley ee = | - Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control v Gloves used proper!

Approved thawing methods used ensils, Equipment al g
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
L designed, constructed, and used
7 Warewashing facilities: installed, maintained, used; test
el strips used

L Nonfood-contact surfaces clean

Food properly labeled: original container

Insects, rodents, and animals not present L Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage o Plumbing installed; proper backflow devices
and display "
Personal cleanliness: clean outer clothing, hair restraint, D Sewage and wastewater properly disposed
L fingernails and jewelry s
ol Wiping cloths: properly used and stered v Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed,; facilities maintained
= | / / v Physical facilities installed, maintained, and clean
Person in Charge /Title: o - | & / Dates e /5 A = 5
LA { \J — I A, ) [ =T/ L& y
Inspector: /) )/ A | Telephone No. , EPHS No. Follow-up? O VYes [ No
Vi yr / Yl /9 7/ ) A Follow-up Date: |
MO 580-1814 (11-14) DISTRIBUTION: WHHE—OWNER‘S COPY CANARY- FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS - 3 ] / CITY ZIP

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

| £/ -

EDUCATION PROVIDED OR COMMENTS
)
Person in Charge /Title: " I | S Date: —/. , L+
: Vi e | A b~ SLESL /L&
Inspector: '/~ { =1 Telephone No. . EPHS No. Follow-up: O Yes [ No
d A LA FAAlD Follow-up Date:
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.~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
! BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT =)
PAGE | of of

TIME IN | TIME OUT

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

EST \BLISHMENT NAME__ o ,{ 5 PE N C E: (i&

F“L .\|\\ i"‘L'{‘-:!‘-;/"T:: ""‘H;g S ERIT™NG N

— * 1

DDRjE,S — { COUNTY: -
L S < ' | €% A
1CITYIZIP St 2, & 1 FAX: o PH.PRIORITY: FIHO M OL
NS oM VY A" /
ESTABLISHMENT TYPE ; \

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

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

[0 Pre-opening _[@ Routine [ Follow-up O complaint [ Other

| \FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

DApproved ElnlsgfprovedJ;lNoiAppucable "B PUBLIC S0 COMMUNITY O NON-COMMUNITY O PRIVATE
‘License No. - : O PRIVATE Date Sampled . Results .

Rlsk factors are food preparatmn practices and employee behawors must commonly reported to the Centers for Dlsease Control and Prevenbon as comrlbutmg factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance 1 cos R _-Compliance | cos R

Proper cooking, time and temperature

{IN) OUT Person in charge present, demonstrates knowledge, LINS OUT N/O NIA
g and performs duties
23 e =5 s IN OUT N/O N/A | Proper reheating procedures for hot holding
[ IN.OUT Management awareness; policy present IN OUT N/O N/A Proper cooling time and temperatures
[INY OUT Proper use of reporting, restriction and exclusion IN', OUT N/O N/A | Proper hot holding temperatures
= = Sood es | NS, OUT N/A | Proper cold holding temperatures
[IN" OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT (NIO' 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 /
= ~l records
"IN OUT N/O Hands clean and properly washed IN OUT [ N/A Consumer advisory provided for raw or
o undercooked food
‘IN OUT N/O No bare hand contact with ready-to-eat foods or == f Su

approved alternate method properly followed

g ﬁd ouT Adequate handwashing facilities supplied & IN OUT N/QN/A Pasteurized foods used, prohibited foods not
accessible offered 0 i |

Iﬁa ouT Food obtained from approved source IN_ OUT CN/AY Food additives: approved and properly used

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

used

IN' OUT Food in good condition, safe and unadulterated ) ( ce with Approved Pro ires
IN OUT N/Q N/A Required records available: shellstock tags, parasile IN OUT (N[),\ Compliance with approved Specialized Process
destruction and HACCP plan

INJ ouT A Food separated and protected The letter to the left of each item indicates that item's status at the time of the

inspection.
IN' OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
. - — . N/A = not applicable N/O = not observed
INy OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

recondilioned, and unsafe food

Good Relarl Pracuces are preventalive measures to control lhe introduction of pathogen

7 Pasteurized eggs used where reqmred VA In-use utensils: properly stored
./,-’ Water and ice from approved source ¥ Utensils, equipment and linens: properly stored, dried,
v wil A handled
' 4 i [ g en i | v / Single-use/single-service articles: properly stored, used
v/ Adequate equipment for temperature control S/ Gloves used properl
v 2 Approved thawing methods used
P4 Thermometers provided and accurate »/'- B Food and nonfood-contact surfaces cleanable, properly
= A designed, constructed, and used
v | Warewashing facilities: installed, maintained, used; test
S y strips used
¥, Food properly Iabeled igina __ . = v Nonfood-contact s
/ =illL i F | | i
dor Insects, rodems and ammals not present v r ; adequate pressure
W 4 Contamination prevented during food preparation, storage W AF Plumbing installed; proper backflow devices
= and display /
S Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
¥y fingernails and jewelry /
v Wiping cloths: properly used and stored 17 Toilet facilities: properly constructed, supplied, cleaned
—r Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
= / "4 Physical facilities installed, maintained, and clean
i T W,
Person i in Chfrge fIllle ) 3 1[_1" = Date: 719/ 5 i
- - A V) I J % L.
Inspector. g _?»--- " Telephone No, . f EPHS No. Follow-up: | O Yes B No
N TV AaAaaand f N Jov Yy . CIE Nt A KW, LD Follow-up Date: i
MO 580-1814 (11-14) = DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE CCPY E6.37



“~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN HIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT ~
) PAGE oY of &
E?TAngSHMENT NAME_ ADE-ES? I/ - < 1 i, (\QTY i } i WZIP. =
FNuUsTonNd el 1 C [ ‘;'; ' & D YAM FTousTon iV =) 1/} y
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCTI LOCATJOI}! \ TEMP.
— 3 VR B . P 5 A 7 - Eint7l f I A"
aamatpec/ VEED 1TD . ~ Mot Hold . .n4 bl
CHecS 7 7 ORIE= B

Initial |

\
. e s $ 3 EDUGATIQN PRO)IIDED OR BOMMENTS
"..,i: "'-.": 4 &\ 1 { [ A P .,.' '. ) f "" 'L "i\} } A A -3_ %

Person in OhargeJT llle 1 5 A Date: L—" ,:"-‘I} Ja ;f

5 B S Skl
' Ingpector - Telephone No. ¢/ 2 | EPHS No. Folow-up: / O Yes [ No
| = / s il Io /Y12 | 1£&£ U/ Follow-up Date:
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