‘},‘3 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 PERICD 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 factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as nlribu:ing factors in

ES,IABLISHMENT NAME 7 OWNER: i/ { / 7/ PER$ON IN CHARGE )
~ O F i 7 fa C Nt L0 r78 : { S | e ——
— BN = L. | : s | ) -
ADDRESS: % -’ ' COUNTY -
L4/ 4 / Cxerr
CITY/ZIP: , / S ; PHON ; FAX:
Lol LS5 .),/F:” ) 2)24 PH.PRIORITY: OHE M OL

ESTABLISHMENT TYPE -

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

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

[ Pre-opening &I Routine [ Follow-up OO Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved ClDisapproved T Not Applicable PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled _____ === = Rasilts —

foodborne illness oulbreaks Public health ntarventions are contro! _measures to prevent foodborne iliness or injul

reconditioned, and unsafe food

Compllance C : R €ompliance } zardc ; cos R
[N OUT Person in charge present, emonstrates knuwledge. \_[[\:I‘ OUT N/O N/A | Proper cooking, time and temperature

= and performs duties =

s i = i e Heall IN OUT N/O N/A' | Proper reheating procedures for hot holding
LIN_JOUT Management awareness; policy present IN. OUT N/OIN/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

- IN, OUT N/A Proper cold holding temperatures
JAN-OUT N/O Proper eating, tasting, drinking or tobacco use IN, OUT N/O N/A | Proper date marking and disposition
IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A" | Time as a public health control (procedures /
records

N/ OUT N/O Hands clean and properl washed N OUT N/A | Consumer advisory provided for raw or

oy undercooked food

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

T approved alternate method properly followed o

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

- accessible offered

NS OUT Food obtained from approved source a'IN‘ ouT N/A Food additives: approved and properly used

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

used
IN/OUT “ Food in good condition, safe and unadulterated anformance with Approved Procedures
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 NA Food separated and protected ;lr"l-éielitt(i‘e};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
IN OuUT NIO Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

Good Retall Pracuces are reventatwe measures to control the introd

| Pasteurized €ggs used where reqmred

Is: properly stored

In-use uten

Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,

Adequate equipen for tempertre control

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

Nonfood-contact surfaces clean

Insects, rodents, and animals not resen!

Hol and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: X =z Date: v J &/ —
Inspector: o Telephone No. | ‘; EPHS No. Follow-up: B No
/ 1141 7 1 (7 3 Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE ~ OWNER'S COPY

i ;
CANARY —FILE COPY
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN } TIME OUT
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ESTABLISHMENT NAME ADDRESS ’ ; T CITY / ZIP_ : i
‘(5_’ A T LGS ;-/" :-l.f."'/:';/"i 81 / -',/ '; ,flj‘;;r'/{ ;"'",/{';‘.'4 “ .:? ‘2 :"/‘ b “'.’ I ’:\ [/ {J' > 'f/"_f‘_.
FOOD PRODUCT/LOCATION TEMP. = FOOD PRODUCT/ LOCATION TEMP.
(.'k' ; M ] 'r ¥ ‘W
/ b 7 J
l:"‘r’- e

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: [

Inspector:

¢ \".‘I/ ,'7’ ?'77/

Date: |/ &/

pra

J |

Telephone No.

f / 4

MO 580-1814 (11-14)_

e i - -
DISTRIBUTION: WHITE — OWNER'S COPY

EPHSNo. -

Follow-up: O Yes O No
Follow-up Date:

CANARY — FILE COPY
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FOOD ESTABLISHMENT INSPECTION REPORT

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 PERICD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION ,OF YOUR FOOD OPERATIONS. \ /

foodborne illness outbreaks. Public health interventions are

Rik factrs are foo preparation practices and employee behaviors most commonly reported to the Ceners for Disease ontrol d Preenlion as conlribu:ing factorsin
ntrol measures to prevent foodborne illness or inju

ES;[ABLISHMENT NAME' OWNER: T /il PER$ON IN CHARGE: 2
~ O 1 ! ook ¢ /7 4 744 =y L / o 4 '.' — p—
ADDRESS: — COUNTY B
(391 Ear 1.2/ 2 f Cxe
C[TYIZIP' / o r PHON FAX:
B A R 3}::” 2124 PH.PRIORITY: OOHE M OL

ESTABLISHMENT TYPE :

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

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

O Pre-opening &I Routine [ Follow-up OO Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applrcable PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled .. Results —

Compliance nonstration o e cos R Compliance : ds. coSs R
[N OUT Person in charge present, demonstrates knowledge, ;’_[Ns OUT N/O N/A | Proper cooking, time and temperature

= and performs duties =

15 i = i yee Heg IN OUT N/O N/A' | Proper reheating procedures for hot holding
(INJOUT Management awareness; policy present IN. QUT N/OIN/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
JAN-OUT N/O Proper eating, tasting, drinking or tobacco use IN, OUT N/O N/A | Proper date marking and disposition
IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A" | Time as a public health control (procedures /
records

N/ OUT N/O Hands clean and properly washed N OUT N/A | Consumer advisory provided for raw or

oy undercooked food

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

N approved alternate method properly followed e

‘IN/ OUT Adequate handwashing facililies supplied & IN OUT N/O N/A" | Pasteurized foods used, prohibited foods not

ay accessible offered

UNS OUT Food obtained from approved source (IN'. OUT N/A Food additives: approved and properly used

IN QUT N/O N/A Food received at proper temperature {IN/ ouUT Toxic substances properly identified, stored and

used
IN/OUT \ Food in good condition, safe and unadulterated >onformance with Approved Procedures ;
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
TN OUT A Food separated and protected ;I;\I;;::}tttig;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
IN OuUT NI/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Iltlem
reconditioned, and unsafe food

Good Retall Pracnces are reventalwe measures to control the introd

| Pasteurized eggs used whea‘e reqwred

s: properly stored

Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,

Adequate equipen for temperalre control

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

Approved thawing methods used

1/ Thermometers provided and accurate

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

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

Food prop

Insects, rodents, and animals not present

Nonfood-contact surfaces clean
Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed, facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: - Date: y [ &/ = (s
Inspector: Telephone No. / i EPHS Nao. Follow-up: O Yes O No
/ A1) 1L 1 [/ 2 Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE -~ OWNER‘S'COFY CANA‘E‘Y ~FILE COPY E6.37




BUREAU OF ENVIRONMENTAL HEALTH SERVICES

ey T T s ST AL N A P,

TIME [N TIME OUT
| f e _'
FOOD ESTABLISHMENT INSPECTION REPORT ; == =
PAGE 4~ of e
ESTABLISHMENT NAME ADDRESS ; ; T CITY / ZIFi_ : i
S "' LG <, ‘_/— .-'{,.,-/:',f:f o _.»”""f & fl' 5/ oD = L) I EES e S6§ 4 Z.
FOOD PRODUCT/LOCATION TEMP. = FOOD PRODUCT/ LOCATION TEMP.
<_’~' ; Y ] / f ¥ ‘W
/ {s ] A J
l:":t‘ i /

EDUCATION PROVIDED OR COMMENTS

/

Person in Charge /Title:

¢ \".‘I/ ,'7’ ?'77/

Date: [/ &/ T/

Inspector: J Tejegh‘o‘ne No. EPHS No.» = Follow-up: Od Yes [ No
/ i, el I [ Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: ‘\THITE-OWNER‘S COPY CANARY - FILE COPY

E6.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMESZE | TMEOE s
FOOD ESTABLISHMENT INSPECTION REPORT -

pace | 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.

ES]’ABLISHMENT NAME OWNER | //’ [] |/ PE@ON IN CHARGE ¥ ¢/
YT R A B C £ /s f o -0 (AL (
ADDRESS: 1Y( Y 2 2 COUNTY: 7 :
& LA gEVAT ) I (X% S
P: / L e SN R : -

CITY/ZI L i Fini 5 ex il PH%NE 74/ 217 ¢ FAX PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE =,

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

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

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

Risk factors are food preparation practices and emp!oyee beaviors most commonly reported to the Centers for Disease Control and Prevention as contribulingfaiors in
foodborne iliness uutbreaks Puhllc he Ith interve tions a con ol measures to prevent foodborne illness or injury.

Compliance of Knowledage. CcoSs R| Compliance coSs R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
i hits : | IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN_ OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A Proper hot holding temperatures
IN OUT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT N/O N/A | Proper date marking and disposition
IN 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
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
~ approved alternate method properly followed
/IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
(o accessible offered
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated i o an Approved |
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 NA Food separated and pro!ecte Lr;%éiiitiz;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
e E = - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal Ilem
reconditioned, and unsafe fo

Good Retail Practices are preventat easures | ntrol the introduction 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,

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

Adequate equipment for temperature control
Approved thawing methods used ] : I
Thermometers provided and accurate Food and nonfood-oontact surfaces cleanable, properly
designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

- strips used

Fnod roerl labeled onma! conlalner -~ Nonfood-contact surfaces clean

Insects, rodents and anamals not present Hot and cold water available; adequate pressure

Contamination prevented during food preparation, slorage Plumbing installed; proper backflow devices

and display

Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewalter properly disposed

fingernails and jewelry

Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use Garbagef/refuse properly disposed; facilities maintained

] Physical facilities installed, maintained, and clean C
Person in Charge /Title: I Date: 7 s 1T
Inspector: 71/ ] Telephone No fore EPHS Ne. Follow-up: O Yes ;EI No
/ /4 ot )/ LD Follow-up Date:

MO 580-1814 (11-14) ‘ DISTRIBUTION: WHITE — OWNERS COPY CANARY - FILE COPY EB.37



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

TIMEOUT
/2 3

PAGE for: 2

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: OWNEB:‘ =y /| PERSON IN CHARGE:
f < \ ‘

il SNOr 1y 0c/1  JTO/A 7SS
ADDRESS: 1,/ 1y g 2> = COUNTY:
SR L S /5 el RAX: PH.PRIORITY: O HE M OL
ESTABLISHMENTTYPE B : e

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

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

O Pre-opening O’ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIDisapproved [ Not Applicable I PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
Licenseifot - we = [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 iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Caompliance B cos R | Compliance
CIN' OUT Person in charge present, demonstrates knowledge, (IN JOUT N/O N/A
== and performs duties B

Proper cooking, time and temperature

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

/INS OUT Management awareness, policy present N OUT N/O N/A | Proper cooling time and temperatures

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

- g ° (N, ouT N/A | Proper cold holding temperatures

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

7IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A-| Time as a public health control (procedures /

_records

/INJOUT N/O Hands clean and properly washed /IN. OUT N/A
= undercooked food
IN" OUT N/O No bare hand contact with ready-to-eat foods or ‘ E=7 I =T
i e approved alternate method properly followed -
IN (OUT~ Adequate handwashing facilities supplied & {IN/ OUT N/O N/A
iy accessible :
(IN. OUT Food obtained from approved source ‘IN._OUT NIA Food additives: approved and properly used
AN OUT N/O N/A Food received at proper temperature i—IN ouT Toxic substances properly identified, stored and
e used
IN) OUT = Food in good condition, safe and unadulterated e pproved | :
IN OUT N/O !N.@,’ Required records available: shellstock tags, parasite IN OUT ("N.'g.«' Compliance with approved Specialized Process
= destruction = and HACCP plan

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

{il['\l ouT NIA Food separated and protected

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

reconditioned, and unsafe food

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

IN ouT cos | R IN | ouT Cos | R
— 1L Pasteurized eggs used where required 4 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
Gloves used properl

Adequate eguipment for temperature control

L Approved thawing methods used
= Thermometers provided and accurate 1/ Food and nonfood-contact surfaces cleanable, properly
vd . designed, constructed, and used
I Food Identi n £ == v Warewashing facilities: installed, maintained, used; test
| strips used

__Nonfood-contact su

Food properly labeled; original G g = Z

- lnsect, rudnls, and animals not resent - v " Hol and cold water availabl

1 adequat presse
' Contamination prevented during food preparation, storage o Plumbing installed; proper backflow devices
L and display :

Personal cleanliness: clean outer clothing, hair restraint, Sewage and waslewater properly disposed

fingernails and jewelry

Wiping cloths: properly used and stored i Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
| Physical facilities installed, maintained, and clean
Person in Charge /Title: T e ) Date: V S~ ST
g “f./’ vt I A ',g,“;x !_\ f'] Vi (_IJ /=, 2 {
Inspector: (/A Telephone No! EPHS No. Follow-up: 2] V€S O No
i S AR 4 [/ A7/ 177 Follow-up Date: Wil e

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY —FILE COPY E8.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES e T 2
FOOD ESTABLISHMENT INSPECTION REPORT ~ x
PAGE & of =
ES?‘ABLISHMEN}T_NAME — ADDRESSV 5 | CIW I ZIP ]
FQOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
[ S L/ 7 © SN TIT, if €

(
\

Ef 37 ¢ ] c

'EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: 4 miA h e Date: ) /_, /
\J A - A VAW Y e .'_.‘ § y
Inspector: |/ T_elepho:]e No.. . EPHS No. Follow-up: {a} Yes O No
‘ ' 2/ LN |77 ) Follow-up Date: Z2E
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'SCOPY CANARY - FILE COPY EB37A
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FOOD ESTABLISHMENT INSPECTION REPORT

,ak *\ 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.

Risk factors are food preparation practices and employee behaviors most commonly reporld to the Cenlers for Disease Control and Prevention as contributingfactrs in
foodborne iliness outbreaks. Public health mterventlons are control measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME OWNER:, PERSON IN CHARGE
ADDRESS: AL 147 4. <2 COUNTY: -
crmviziP: ) = (T2 FRIELE o PH.PRIORITY: 1 HO M OL
ESTABLISHMENT TYPE
[ BAKERY O c.sToRE [0 CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT [0 ScHoOL [0 SENIORCENTER [ TEMP.FOOD [ TAVERN O MOBILE VENDORS
PURPOSE
O Pre-opening E Routine [ Follow-up O Complaint [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
Olapproved CDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY [ PRIVATE
LicenseiNo._ O PRIVATE Date Sampled .  Results ... oL W

sures to control the introd

Pasteurized eggs used where required

In-use ulensils: properly stored

Compliance CcOos R Compliance CcOoS R
) IN’ ouT “Person in charge present demunstrates knuwledge /IN/ OUT N/O N/A | Proper cooking, time and temperature
i and performs duties

= __ Employee : IN OUT N/O N/A | Proper reheating procedures for hot holding
LINS OUT Management awareness; policy present (N OUT N/O N/A Proper cooling time and temperatures
CIN. OUT |_Proper use of reporting, restriction and exclusion /IN QUT N/O N/A | Proper hot holding temperatures

2 e ¢ dractices . JIN 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 /
e ~ | records

IN/ OUT N/O Hands clean and properly washed IN OUT “NIA

IN' OUT N/O No bare hand contact with ready-to-eat foods or {ighly Suscef P ; =
e approved alternate method properly followed y i s 2 i
(IN JOUT Adequate handwashing facilities supplied & (IN“OUT N/O N/A Pasteurized foods used, prohibited foods not

- accessible |_offered .

[N ouT Food obtained from approved source IN OUT I\_I.'A Food additives: approved and properly used
[ IN OUT N/O N/A Food received at proper temperature CIN° OUT Toxic substances properly identified, stored and

- ] used

IN OUT o~ Food in good condition, safe and unadulterated ____ Conformance with ved Proce S

IN OUT NIQ N/A Required records available: shellstock tags, parasite IN OUT [ NA Compliance with approved Specialized Process

gl destruction and HACCP plan

T |N T ouT NIA Food separated and protected I‘l;ielit(lii:llo 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_d_lsposrllon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Water and ice from approved source

handled

Utensils, equipment and linens: properly stored, dried,

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

f Adequate equipment for temperalure control

Approved thawing methods used

Thermometers provided and accurate

designed,

Gloves used rnerl

Food and nonfood-con!ac: surfaces cleanable properiy

constructed, and used

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

Food properly labeled; original container

Insects, rodents, and animals not present

Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: Date: — / — ¢
Inspector: ' | Y, Telephone No. EPHS No. Follow-up: O Yes EH No
4 1Y, e Follow-up Date:

MO 580-1814

(11=14). * > DISTRIBUTION: WHITE - OWNER'S COPY
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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.

foodborne iliness outbreaks

Risk factors are foodpreparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing facto in
Public heallh Interventlons are control measures to prevent foodborne illness or injury.

ESTABLISHMENT NﬁME OWNER PERSON IN CHARGE

L Aiag Soat ) L
ADDRESS: ¢ 1) 4 79 COUNTY:

i / ” /I 4 I \ - -

CITYIZIP: ¥ P PHONE: FAX: e =
ESTABLISHMENT TYPE

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

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

O Pre-opening Routine [ Follow-up I Complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

DlApproved ClDisapproved [ Not Applicable E PUBLIC £ COMMUNITY [ NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled ... Results ..

Compliance smonst cos Compliance us Foods cos R

"IN' ouT /INOUT NIO N/A | Proper cooking, time and temperature
and performs duties

s = Employee i IN OUT N/O N/A | Proper reheating procedures for hot holding
LIN' 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

B JIN 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
d Ile- OUT N/O No discharge from eyes, nose and mouth IN OUT N/OCN/A" | Time as a public health control (procedures /
e ~ | records

IN/ OUT N/O Hands clean and properly washed IN OUT /N/A
) . | undercooked food

IN' OUT N/O No bare hand contact with ready-to-eat foods or 1 uscept 3 1S |
-~ approved alternate method properly followed 3 3 I
"IN OUT Adequate handwashing facilities supplied & /IN./OUT N/O N/A
— accessible offered

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

™ i used

IN OUT : Food in good condition, safe and unadulterated == nformance with e es

IN OUT N.fO' NIA-" Required records available: shellstock tags, parasite IN OUT [ N/A/ | Compliance with approved Specialized Process

destruction Nt and HACCP plan

5@} ouT N/A Food separated and protected ?;12?);?:%3:1 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
— — - NJ/A = not applicable N/O = not observed
(INJ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

0 reconditioned, and unsafe food

uction of pathog

od Retail Practices are preventative measures to control the introd

ouT | ape cos [ R
—_ Pasteurized eggs used where required In-use ulensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
2 handled
v Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control el Gloves used properl
‘/ Approved thawing methods used
Thermometers provided and accurate L Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used, test
4 strips used
L Food properly labeled; original container | Nonfood-contact surfaces clean
. Insects, rodents, and animals not present Hot and cold waler available; adequate pressure
L~ Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display L
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
L fingernails and jewelry v
Wiping cloths: properly used and stored o Toilet facilities: properly constructed, supplied, cleaned
w Fruits and vegetables washed before use L~ Garbagefrefuse properly disposed; facililies maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: — / — =/~
Inspector: | Telephone No. EPHS No Follow-up: O Yes E No
/ /] 5 L] Follow-up Date:

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

2.7

BUREAU OF ENVIRONMENTAL HEALTH SERVICES SEEIN TIME OLTK
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
EST!\BLISHMEN{T NAME — ADDRES§ )i e | - = CITY / ZIP. ol _,'ﬁ
/ P I S 4 \ - 1L 1l7 H, ¢ L iy ” $ vy
f-]C N )ag D Tn 157 O i1/ T R774 — ! ; p
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
7 j “ f’ ]{.1‘ "p{ 3 V’, 5‘,:.., '\, _ﬁ ‘.' "’). ,;j_ / > ‘

A

/ #e 4 1 ( 2 L
S 4 / Mot 147
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: s Date: ;7 / > g _
v ) 3/ 2
Inspector: 9] V§#/ Telephone No. , EPHS No. Follow-up: O Yes No
S YA Y17 /5t) S 1725 Follow-up Date:
MO 580-1814 (11-14) © 7 DISTRIBUTION: WHITE—O\NNER’SEQ_FV CANARY - FILE COPY EB.37A




\

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.

ES'/I'ABLISHMENT NAME: OWNEI{R: ¢l 7] PERSQNjIN CHARGE:
/ LG S e Ve {,/d, 4 4,”__
ADDRESS: ] f - COUNTY: =T, .
/ !/ ﬂ’, "J ‘Jf_ <’ ‘i / :. X

GIRGZR: J o L g R RPN s ol | iz || 5 PH.PRIORTY: E HO M OL
ESTABLISHMENT TYPE -

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

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

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

Risk factors are food pretionprcis and employee behaviors most commonly reported to the Center for Disee otrol an Prevention as contributing facorsin :

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

conditioned, and unsafe food

uction of pat

Compliance 55 St nst : ] ’, cos R Compliance : g CcOos R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A oper cooking, time and temperature

|_and performs duties ) ) .

B e Employes) b3 = IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness, policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT | Proper use of reporting, restriction and exclusion IN_OUT N/O N/A Proper hot helding temperatures

"IN QUT N/A Proper cold holding temperatures
IN_ OUT N/O Proper eating, tasting, drinking or tobacco use "IN OUT N/O N/A | Proper date marking and disposition
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 onumer advisory provided for raw or
_undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or | - . Higl : :
approved alternate method properly followed et )

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

_accessible |_offered

R : Chemical
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and

used
IN OUT Food in good condition, safe and unadulterated | Conformance with Ap red Procedures
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 ;Lr;;;ttlii:‘lo 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

asures to control the introd

hoiens. chemicals, and Ehisical oh'!ects into foods.

cos | R IN | ouT
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
| ] Food Tem; L ol Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used Utensils, Equipment and Vending
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
[ : Foaod : : Warewashing facilities: installed, maintained, used; test
; i 3 | strips used
Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing inslalled; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title:, =1 { \ H : I\ \ 6« Ao { Date: /9 / =
1 A\NLUOA AN A J2=f D JfE_
Inspector: i Tg!ephone No., EPHS No. Follow-up: [0 Yes No
P 11/ 7¢1/ Y 2/ L2 Follow-up Date: \
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37

MO 580-1814 (11-14)



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

PAGE —  of =

ESTABLISHMENT NAME ADDRESS ey 7IP

|17

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

E i EDUCATION PROVIDED OR COMMENTS i

Person in Charge /Title: . \1}; ‘ Date:

Inspector: ) Telephone No. EPHS No. Follow-up: O Yes O No
4 / / J Follow-up Date:

e —— -— — L e — —————
MO 580-1814.(11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A



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.

ESTABL!SHMENT N.AME OWNER: | -~ / { ‘,' J PERSON |N CHARGE ~
> 0N 1/ # ,;" 0 7/ T4+ f\- / o 1 N — {(=cai &
ADDRESS: ~ 17/ 0 i COUNTY:
] 1k v [Ty -<

SRR o C5% 7| T G PH.PRIORITY: [ HOM OL
ESTABLISHMENT TYPE

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

] RESTAURANT [0 scHOOL [ SENIORCENTER [1] TEMP.FOOD [ TAVERN [J MOBILE VENDORS
PURPOSE -

O Pre-opening 3. Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [Dis ppreved.ﬂWcable [} PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled .. Results ________

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

foodborne ilness outbreaks. Public h aith mtervent:ons are control measures to prevent foodborne illness or injury.

_Compliance cos R |  Compliance = | : L

- IN ouT Person in charg p esent, ‘demonstra I-'.nowledge. N OUT N/O N/A | Proper cooking, time and temperature
and perform duties

1 COs R

C[N . OUT N/O N/A | Proper reheating procedures for hot holding

2

LUNS OUT Managem reness pollcy presen /IN/ OUT N/O NIA Proper cooling time and temperatures

N OUT Proper use of i i i IN' QUT N/O N/A | Proper hot holding temperatures
NG | GBS Tl IN ‘OUT N/A | Proper cold holding temperatures

'lN' QUT 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 /

records

IN OUT N/A_| Consumer ad\nsory prowded far raw or

N oUT NIO
undercooked food

Hands c!ean and properly washed

_IN' OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed

jN ouT Adequate handwashing facilities supplied & liﬁl/; OUT N/O N/A Pasteuized foods used, prohibited foods not
accessible | |_offered — —

._‘Iu ouT Food obtained om a;)roved sorce ] | IN OUT _LNA | Food additives: approved and properly used
“IN OUT N/O N/A Food received at proper tlemperature {TN ouT Toxic substances properly identified, stored and

< used
CIN OUT S Food in good condition, safe and unadulterated . | : roCe Ee

IN OUT N/OIN/A Required records available: shellstock tags, parasite IN OUT [ NA Compliance with approved Specialized Process

destruction i and HACCP plan
N ouT VA Food separated and protected ;I;z;ttliz:‘to the left of each item indicates that item’s status at the time of the
LN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
- = - N/A = not applicable N/O = not abserved

LI’N‘ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

| ln—use utensnlsproperly stored

Pasteurized eggs used where required
L~ Water and ice from approved source L Utensils, equipment and linens: properly stored, dried,
) handled
i r re Cot - | Ll Single-use/single-service articles: properly stored, used
il Adequate equipment for temperature control w’ Gloves used proper!
i Approved thawing methods used fes . Eqt
L Thermometers provided and accurate | Food and nonfood- conlact surfaces cleanable properly
) | designed, constructed, and used
s . : | i & 1 o Warewashing facilities: installed, maintained, used; test
strips used
[ [ Nonfood-contact surfaces clean
Insects rodents and ammals not present [ Hot and cold water available; adequate pressure
7 Contamination prevented during food preparation, storage Ve Plumbing installed; proper backflow devices
y and display )
) Personal cleanliness: clean outer clothing, hair restraint, P Sewage and wastewater properly disposed
fingernails and jewelry 3
e Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use “ Garbagelrefuse properly disposed; facilities maintained
7 i Physical facilities installed, maintained, and clean
Person in Charge /Title: Y N\hy, ) A Tl el R Date: | /5 < /72,
Inspector: [ T.elephoue No ,' e EPHS Na. Follow-up: B Yes _ [ No
A / 2 s “/ 4 (St = Follow-up Date: } 2

MO 580-1814 (11-14) I DISTRIBUTION: WHITE ~ DWNERSCDPY CANARY - FILE COPY EB.37



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

PAGE of

ESTABLISHMENT NAME ADDRESS | . a Y i CITY ZIP » — -

/ N 9 /4 f iA/ 5 {/

I-;OOD. PRODUCT/LOCATION TEMP.

~ FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: " 71 | | ] - Date: j
Inspector: " M Telephone No.” . EPHS No. Follow-up: 0 Yes [ No
N / i, 4 / ‘ : Follow-up Date: :

IS msammiplinened —_—
MO 580-1614 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES uli=h HMEQLE
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

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

ESTABLISHMENT NAME OWNER / PERSON IN CHARGE
ADDRESS. | T TR T J COUNTY:
cmyzip: ;L ST ) FHONS o e PH.PRIORITY: D HOM OL
ESTABLISHMENT TYPE | ' fomn
[0 BAKERY [0 c.sTORE [ CATERER Ol DELI [0 GROCERY STORE [J INSTITUTION
RESTAURANT [0 SCHOOL [0 SENIOR CENTER [J TEMP.FQOD [J TAVERN ] MOBILE VENDORS
PURPOSE
[0 Pre-opening O Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I;IApproved [CDisapproved [J Not Applicable £ PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
HegnasNog, == Faisiens == O PRIVATE Date Sampled ... Results ...

s factors are food repartn practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contriu!ing factors in
foodborne illness outbreaks Publlc health 1nterventlons are control measures to prevent foodborne illness or inju

Compliance | n of | | cos R Compliance i Jotentially Hazardous Foods COos R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
d performs duti
] ] : i IN OUT N/O N/A | Proper reheating procedures for hot holding

IN OUT Management awareness; policy present IN. OUT N/O N/A | Proper cooling time and temperatures
IN_OUT |_Proper use of reporting, restriction and exclusion | IN' QUT N/O N/A | Proper hot holding temperatures N

ShY & IN_OUT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /

ords

IN_OUT N/O "Hands clean and properly washed N OUT _ N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or

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

|_accessible
IN OUT | Food obtained from a;)proed source - IN OUT N/A I Food additives: approved and props.-rh,r used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used

IN OQUT Food in good condition, safe and unadulterated = Conformance with Appro scedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

_destruction _ 1 and HACCP plan
N _OUT NIA "Food separatediand protectad Ig;;itt‘ig;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

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

reconditioned, and unsafe food

control the introd icals, and physical objects i X
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
| strips used
inal container 20l Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequalte pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and waslewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
-’ Physical facilities installed, maintained, and clean
Person in Charge [Title: ~/ / \ \ | ) Date:
Inspector: Telephone No. / = EPHS No. Follow-up: 0O Yes £ No
EFA T )/ Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OVmRS CoPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEN TIMEQUIT
FOOD ESTABLISHMENT INSPECTION REPORT _
PAGE & of
ESIABLISHMENT NAME; ADDRESS ClTY‘ 7 Z-IP i
~ FOOD PRODUCT/LOCATION TEWP. FOOD PRODUCT/ LOGATION

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date:

Inspector:

Telgphp_ne__No_._ :

) /
/

EPHS No.

Follow-up: | Yes
Follow-up Date:

No

—
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES THE IS s TMEQHT
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 OV\‘INER. » : ' PERSON IN CHARGE
ADDRESS: = = T ' ' COUNTY: =
OIS e LK TR FHONE: ot ) 2124 | P2 PH.PRIORITY: D HOM OL
ESTABLISHMENT TYPE ]
[0 BAKERY O C.STORE [] CATERER O DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT [0 sScHOOL [0 SENICRCENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[0 Pre-opening [ Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I;IApproved [Disapproved [ Not Applicable E PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
Licenge:No; (o oReii = O PRIVATE Date Sampled Results

Risk factors are food preparation practices and employee behaviors most commonly reported to th Centers forisease Control and Preention as contribtig cturs i —

foodborne illness outbreaks Public health interventions are control measures 1o prevent foodborne iliness or injury.

Compliance I ces R ] _Compliance Ccos R

IN OUT " Person in charge present, demonstrates knowledge‘ "IN" OUT N/O N/A | Proper cooking, time and temperature
o and performs duties s

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

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

/INOUT Proper use of reporting, restriction and exclusi IN [OUT N/O N/A | Proper hot holding temperatures
L= Gooe ) Tk (IN_OUT N/A | Proper cold holding temperatures
IN. OUT N/O Proper eating, tasting, drinking or tobacco use [IN.'OUT N/O N/A | Proper date marking and disposition
IN./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' QUT N/O Hands clean and properly washed IN OUT /N/A’ | Consumer advisory provided for raw or
Lo “— | undercooked food

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

~ approved alternate method properly followed
IN° OUT Adequate handwashing facilities supplied & "IN /OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible - 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

- used

IN OUT Food in good condition, safe and unadulterated ==

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

destruction | and HACCP plan
[IN OUT N/A Food separated and protected E;Sttizrn to the left of each item indicates that item’s status at the time of the
JIN“ 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

B reconditioned, and unsafe food

uction of pathogens, chemicals, and physical b'eclsinto foods.

s to control the introd

IN ouT I cos | R IN | ouT cos | R
: Pasteurized eggs used where required [ In-use utensils: properly stored
Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
handled
L Single-use/single-service articles: properly stored, used
L Adequate equipment for temperalure control i Gloves used roe:l
- Approved thawing methods used | Ec
Thermometers provided and accurate Food and nonfood contact surfaces cleanable, properly
- designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
e : 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 .
Personal cleanliness: clean outer clothing, hair restraint, = Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
= Physical facilities installed, maintained, and clean
Person in Charge /Title: ' . ‘ : Date: } / z -
Inspector: V7 ) ! Teiephone No EPHS No. Follow-up: O Yes 0 No
( { Y 75} Follow-up Date: i b

MO 580-1814 (14-14) - S DISTRIBUTION: WHTTE OWNERSCOPY CANARY — FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

/

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEIN TMEOLT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME- ADDRESS // : T R ZIP » =
FOOD PRODUCTI_LOCATION T_EMP. FOOD PRODUCT/ LOCATION 7 TEMP.

'EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: ZL/ 1e/2

Follow-up: E}

Inspector: 7/ FZHL7T Telephone No. EPHS No- -Xes /5 Bl No
= A e Follow-up Date: =~ ~— ~ =~
DISTRIBUTION: WHITE - OWNER'S COPY CANARY —FILE COPY E6.37A
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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 o PERSON IN CHARGE:
ADDRESS: - S COUNTY: E
CITV/AE: g7 T B, £ PH.PRIORTY: D HOM OL
ESTABLISHMENT TYPE =

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

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

O Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DES§ERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved-E] Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled .. Results__________

[ Ri cto a food reparation practices and employee behaviors most comonly reported to the Centers for Disease Control and Prevention as contributing factors in

foodborne illness outbreaks. Public health interventions are comrol measures to prevent foodborne illness or injury.
Compliance | Demonstration of Ki 3 cos R _Qompliance pod: cos R
(IN/ OUT [N OUT N/O N/A | Proper cooking, time and temperature
- and performs duties v
ik £ fhE : JN' 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
) /IN' ouT N/A | Proper cold holding temperatures
LIN', OUT N/O Proper eating, tasting, drinking or tobacco use 1IN/ OUT N/O N/A | Proper date marking and disposition
IN* OUT N/O No discharge from eyes, nose and mouth (fN-’ 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
=t undercooked food
“IN' OUT N/O No bare hand contact with ready-to-eat foods or
A approved alternate method properly followed :
LI{&I ouT Adequate handwashing facilities supplied & IN" OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
CINT OUT Food obtained from approved source IN' OUT N/A Food additives: approved and properly used
[IN/ OUT N/O N/A Food received at proper temperature (IN‘ out Toxic substances properly identified, stored and
s il used
N OUT Food in good condition, safe and unadulterated 1 & &V : dt
AN QUT N/O N/A Required records available: shellstock tags, parasite IN OQUT [NIX Compliance with approved Specialized Process
destruction — and HACCP plan
7 I’N ouT A Food separated and protected i'l:;éilltii;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
(IN" OUT N/O Proper_d_lsposltlon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control th into food
/- Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
i - handled
¥ Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control : Gloves used properl
v Approved thawing methods used
= Thermometers provided and accurate .| Food and nonfood-contact surfaces cleanable, properly 1N
v designed, constructed, and used /
! Warewashing facilities: installed, maintained, used; test
# strips used
Food properly labeled; original container Nonfood-contact surfaces clean
v Insects, rodents, and animals not present L Hot and cold water available; adequate pressure
1/ Contamination prevented during food preparation, storage > Plumbing installed; proper backflow devices
: and display e
o 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 4 Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge (Title: 17\ / /) \ C paaar A A AN Date: 1 /7 // T2
Inspector: 1/ e i Telephone No. , EPHS No. Follow-up: Ell ¥es No
Y L “qt7/, 74 1/ §1 3/ s Follow-up Date:

MO 580-1814 (11-14) L

— - e
DISTRIBUTION: WHITE - OWNER'S COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES METN e e BT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE =—of
ESIABLISHMENT NAME ADDR'ES._S : | -~ CITY ZIP 5 )
~_ FOODPRODUCTILOCATION | | I = FOOD PRODUCT/ LOGATION TEMP.
e 0, /’ I 7 =, A
AL - i - creast 2/
1T

T S P
—t e e 1 7 = [ = o
A = — i £ r
cd [ /| // 4 o, - Y = A 3
NS L } - L& Ly
= (e [l ___ EDUCATION PROVIDED OR COMMENTS s i
"‘ }.'h‘/ : ]’\" -7 "’f/', ,;,L\-' " 2 A } !’ i { ‘f"lf"
) | J = ' T Aty U¥ [L7VL U i /€
V¥ k7% ¢ f& FLARCY e ] 7
Person in Ch:rge Title: : \!i _ =.', \ .\ ] .4'1"," \A oML Date: /1 / Qo £ ¢
Inspector: 74 Telephope No./ EPI}IS;N(_).'*\l Follow-up: Yes [ No
F e A . = q11) Jelf ¥ 2 LS/ Follow-up Date:
MO 580-1814 (11-14) ) ¢ DISTRIBUTION: WHITE — OWNER'S COPY CANARYAFILET)?Y E6.3TA




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT , -
PAGE | of =

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

ESTABLISHMENT NAME OWNER T7 = / F’ERSON IN CHARGE
ADDRESS i} 7 sk . T3 COUNTY
b o0 G S SR BTt RS PH.PRIORTY: [IHO M OL
ESTABLISHMENT TYPE
[ BAKERY [0 c.STORE [0 CATERER O DELI 0 GROCERY STORE O INSTITUTION
[} RESTAURANT [0 scHOOL [0 SENIORCENTER [0 TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved: DNU{APP"CE‘NE B PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results ...

sk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks Public health mterventlons are contrut measures to prevent foodborne illness or inju
Compliance i °| cos R | Compliance

[IN" OUT Person in charge present, demonstrates knuwledge "IN OUT N/O N/A | Proper cooking, time and temperature
|_and performs du

3 E : : [IN' OUT N/O N/A | Proper reheating procedures for hot holding
'IN ,OUT Management awareness; polrcy present IN' OUT N/O N/A | Proper cooling time and temperatures

IN° OUT ion and exclusion AN OUT N/O N/A Proper hot holding temperatures

™ [T | n : s IN. OUT N/A | Proper cold holding temperatures

IN'. OUT N/O Proper eating, tasting, drinking or lobacco use AN OUT N/O N/A | Proper date marking and disposition

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

receds

[IN" OUT N/O ' Hands clean and rerl washed - 7] IN, ouT N/A | Consumer adviso provitfed for raw or
; s undercooked oo

‘IN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed

:]-NK-'EOUT Adequate handwashing facilities supplied & /IN/ OUT N/O N/A [ Pasteurized foods used prohibited foods not T
> accessible = _offered 7 n - :

IN/OUT Food obtained from approved source [N ouT N/A | Food additives:appoved nd prperly used

“IN OUT N/O N/A Food received at proper temperature (N OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated - i ! vith Approved Procedure
[N 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 VA 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
INOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

to control the introduction of pat

IN ouT [IEe 3 ; cos [ R IN [ ouT | e ' cos | R
s Pasteurized eggs used where required L In-use utensils: properly stored
T Water and ice from approved source s Utensils, equipment and linens: properly stored, dried,
o handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used pro eri
Approved thawing methods used . sils, | i !
Thermometers provided and accurate o Food and noniood»contact surfaces cleanahle, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container e Nonfood-contactsurfaces clean
¥ Insects, rodents, and animals not present [ Hot and cold water avallab e; adequate pressure
Contamination prevented during food preparation, storage > Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, s Sewage and wastewater properly disposed
fingernails and jewelry v
Wiping cloths: properly used and stored [l 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: % ~ .~ s ) I Date: . /f 14 Z
Inspector: W v _ Telephone No / ./ EPHS No, Follow-up: B £ Yess / E. No
TR N e / 3/ Follow-up Date: | =0 / ¢

[ . £ \
MO 580-1814 (13-14) v DISTRIBUTION WHITE OWNER'S COPY CANARY — F|LE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIMECLT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE ~ of
ESTABLISHVIENT NAME ADDRESS P cry T ZIP i
LAl ia o .‘u‘ S h /] / 4 _"-.':' /! 7 U -:_1‘_ .';J --.-‘ f: / KJ_E’ F AN £ ) | ¢
FO@D_PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

|t

EDUCATION PROVIDED OR COMMENTS

Person in Charge /[Title: Date: [ ]/ ¢4/

Inspector. Telephone No. /./ EPHS No.. Follow-up: E  Yes O No
/ sl L /TL 19T o Follow-up Date: 7 |

MO 580-1814/(11-14) DISTRIBUTION: WHITE OWNER'S COPY CANARY - FILE COPY EB.3TA




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

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME QUT

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.

ESTABLJSHMENT NAME QWNER - PERSON IN CHARGE:
App,REss; - - CQUNTY
CITY/ZIP: , _PHONE: FAC PH.PRIORITY: T HO M OL
ESTABLISHMENT TYPE g -
[] BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[J RESTAURANT [ SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening “[ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[HApproved. DDlsapproved DNotAppllCEble ‘O PUBLIC ' COMMUNITY O NON-COMMUNITY O PRIVATE
“License No. ’ ;.’ [0 PRIVATE Date Sampled Res|ilicSmeasees

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

Compliance cos R Compliance Ccos R

IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature

o and performs duties /

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

N OUT Management awareness; policy present \IN' OUT N/O N/A | Proper cooling time and temperatures
[IN) OUT Proper use of reporting, restriction and exclusion "IN/ OUT N/O N/A | Proper hot holding temperatures

o LIN/ 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_JOUT N/O N/A | Time as a public health control (procedures /
{ IQ.!’ QUT N/O Hands clean and proerl washed IN OUT {N/A J | Consumer advisory provided for raw or

= = undercooked food
_IN OUT N/O No bare hand contact with ready-to-eat foods or ] 5

5 approved alternate method properly followed ~ <

(IN OUT Adequate handwashing facilities supplied & lIN 'OUT N/O N/A Pasteurized foods use

. accessible offered

N 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 (INJ ouT e 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
ns |_destruction o and HACCP plan

]N ouT A Food separated and protected ;Ll'éleaéitt‘l;:]io the left of each item indicales that item'’s stalus at the time of the
LIN' OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = net in compliance

- — : N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served,

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

COS = Corrected On Site R = Repeat Iltem

uction of pathaens chemlcals and physical objects into foods.

Pasteurized eggs used where required

In-use uten5|ls: properly stored

Water and ice from approved source

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

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

Adequate equipment for temperature control

Gloves used properl:

Approved thawing methods used

Thermometers provided and accurate

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

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

Nonfood-contact surfaces clean

Food properly labeled; original containe |

Insects, rodents, and animals not present

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: PEER
) s 2 1 =L r .
Inspector: '!'ejep_bon'é;No,‘i (/) ~ EPHS No. Follow-up: Yes T NG
e - Ao i i <4 ! re Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE — OWNER'S COPY

CANARY - FILE COPY EB.37



MISSQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES M= HMECL
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE O of ¢

ESTABLISHMENT NAME. § ADDRESS i _ Jeny Wi F
FOOD F’RODUCT.'LOCATION TEMP. l v g FOOD PRODUCT/ LOCATION™ ' g TEMP.

i .
I -

. EDUCATION PROVIDED OR COMMENTS
o = T e / PRSEE
Person in Charge /Title: ’,_/A L = Date:; /- -
Inspector: - = J." Telephone No. -, - |/EPHS No. Follow-up: ;" JEI—- Yes /' No
TB Saong = e 7967712 I Follow-up Date: £

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



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.

AW

E§TABLI$HMENT NAME: . OWNER i [ e ] P RSON INfCHAR?
;1 C 'F\‘ -1/§ \)Ae'l'\?!“. é .‘_'7. l|' Jl—=a ! ‘:f_ ::,","!,r{.'\"l'_x & lrlf !

A DRESS: ) - i ‘ = -~ COUNTY:

P W ey 37 [ ENA<
QITY{ZIE : L oeey 2 ,'."I’?ON? 2170 B P.H.PRIORITY: “EIHO M OL
- \ F 1Y F L. a2 ¥ .5 .
ESTABLISHMENT. TYRE’

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

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

O Pre-opening O Routine [ Follow-up O complaint [ Other
FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY
‘EApproved I:lesap roved [ NoI.Apphcable “E PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
License No. J‘_—L’ ¥ £l O PRIVATE Date Sampled = Reslifs Sty

Rlsk factors are food preparation prac!u:es and employee behaviors most commoniy reported to 1he Cemers for Disease Control and Preventlon as contributing factors in
foadborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

IN OUT NIO NIA' Required records available: shellstock tags, parasite

destruction

/IN' OUT N/A Food separated and protected

and HACCP plan

Compliance cos R Compliance - R

CINCOUT Person in charge present, demonstrates knowledge, IN QUT(N/O N/A | Proper cooking, time and temperature
and performs duties i
3 IN OUT N/O N/A | Proper reheating procedures for hot holding

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

[Ny OUT Proper use of reporting, restriction and exclusion IN_OUT N/Q N/A | Proper hot holding temperatures

“IN OUT © N/A | Proper cold holding temperatures
IN OQUTIN/O Proper eating, tasting, drinking or tobacco use IN_ OUT N/O N/A | Proper date marking and disposition
IN OUT, N/Q No discharge from eyes, nose and mouth IN OUT N/O N/A Time as a public health control (procedures /
s records
IN OUT MN/O Hands cl and properly washed IN OUT N:'A‘ Consumer advisory provided for raw or
undercooked food
IN OUT N/O> No bare hand contact with ready-to-eat foods or
- approved alternate method properly followed
(INJOUT Adequate handwashing facilities supplied & IN OUT N/O NTAY Pasteurized foods used, prohibited foods not
accessible 2 offered
(NS 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 , OuUT Toxic substances properly identified, stored and
z used
IN. OUT Food in good condition, safe and unadulterated ( : Ires
IN OUT N/A Compliance with approved Specialized Process

IN OUT N/A Food-contact surfaces cleaned & sanitized

N OUT N/O

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

tive measures to control the introd

uction of paihoens chemlcals and

ph 5|cal obects lnto foods

The letter to the left of each item indicates that item's status at the time of the
inspection.
IN = in compliance
N/A = not applicable
COS = Corrected On Site

OUT = not in compliance
N/O = not observed
R = Repeat ltem

Insects, rodents, and animals not present

IN ouT ; | cos | R
Pasteurized eggs used where req In-use utensils: properiy stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used i | E and Vending
Thermometers provided and accurate » | Food and nonfood-contact surfaces cleanable, properly
/| designed, constructed, and used
¢ /| Warewashing facilities: installed, malma:ned used; test L 4
/| strips used P
Food properly labeled; original container v Nonfood-contact surfaces clean o

Hot and cold water available; aquaie pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: : oA A .' v : Daleiia: 7 f
. N R LA Gl A ‘i“ V) \ { (/A4S A > /1 'jf A
Inspector: L 1 i T\gle;}mne,NQ.‘ EPHS No. Follow-up: O Yes O No
o, o ht— ( 770 Follow-up Daté:
MO 580-1814 {11-14) .y DiSTRIEUTIC N' WHITE - OWNER'S COPY CANARY - ELE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT —
PAGE ~ of
ESTABLISHMENT NAME ADDRESS 7 = = Tcmy 7] [ e
LichinNg DO C Il W. Hwy 37 ichNeng , VDl 6327
FOOD-PRODUCT/LOCATION TEMP. / FOOD PRODUCT/ LOCATION-. ' 4 TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: " ‘ Date: > / TYAY
O B R (Y | YV I\ AL KAAY et L LAl |
Inspector: y V| A~ Telephone-No.. ,/, f EPHSNo. , Follow-up; ‘O Yes O No
" N pcrrad J o T S rr~7pi j " S e Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIME QUT
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.

Compliance

(-. ~

INT OUT

CJApproved DD,lsapprovei |:| Not Ap licable ﬁ PUBLIC
License No. _ et | =~ 15 i

[0 PRIVATE

“Risk aclor are food prartion practices and employee behaviors mostcomonly reported 1o the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks Publlc health Interventions are control measures to prevent foodborne illness or injury.

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

I{'_STABLL:SHMENT NﬁM ) VYNER - [ 11 i PE@SON IN QHARGE Lt
LiCc™iN0 N N o ForkK Hol Aas ?‘\rwln VRN (K
ADDRESS: \ ' ; - e = "COUNTY:

Ty (p L,J J H Wy @_b = ¥ E":»(ﬂT

A i Z P

CIT\Q’Z!}_’ - ; i cﬁrﬁ*%N_Ei 24 FAS PH.PRIORITY: .- HO M OL
e 14 il | L) d. 1 ; 1 =R

ESTABLISHMENT TYPE
«. [0 BAKERY [0 C.STORE [0 CATERER O DELI [0 GROCERY STORE ] INSTITUTION

0 RESTAURANT [0 scHooL [0 SENIORCENTER [0 TEMP.FOOD [ TAVERN [ MOBILE VENDORS

PURPOSE -

O Pre-opening O Routine [0 Follow-up [ Complaint [0 Other

" FROZEN DESSERT SEWAGE DISPOSAL ~WATER SUPPLY

cos

R | Compliance

COos R

{IN LOUT N/O N/A | Proper ooking. time and temperature

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

IN./OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
"IN OuT Proper use of reporting, restriction and exclusion IN./OUT N/O N/A | Proper hot holding temperatures
: | 30C ; : “IND OUT N/A | Proper cold holding temperatures
CINY OUT N/O Proper eating, tasting, drinking or tobacco use IN-OUT N/O N/A | Proper date marking and disposition
N OUT N/O No discharge from eyes, nose and mouth IN OUT N/O"N/A | Time as a public health control (procedures /
'» records
IN OUT N/O Hands clean and properly washed IN OUT  ( N/A
=5 b undercooked food
/N _OUT N/O No bare hand contact with ready-to-eat foods or fighly Sus i ) s |
: approved alternate method properly followed
IN, OUT Adequate handwashing facilities supplied & IN OUT N/Q N/A
E accessible offered
(IN_OouT 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 :I_ISI ouT Toxic substances properly identified, stored and
IN_OUT Food in good condition, safe and unadulterated

IN OUT N/O“N/A

Required records available: shellstock tags, parasite

Compliance with approvd Specialize Process
and HACCP plan

destrucﬁon

Food separa!ed and protected .

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

reconditioned, and unsafe food

(N /ouT N/A inspection.

CING OUT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
ha - — . NJ/A = not applicable N/O = not observed

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

Good Retail Practices are preventative measures to control the introd
IN ouTt CcOos R INS|l OuT | | ar Lse cos R
- Pasteurized eggs used where required v ) In-use utensils: properly stored
Water and ice from approved source ) Utensils, equipment and linens: properly stored, dried,
handled
e Single-use/single-service articles: properly stored, used
¥4 Adequate equipment for temperature control 4- - Gloves used
Approved thawing methods used ) 4 ] ]
Thermometers provided and accurate v y) Food and nonfuod contact surfaces cleanable properly
/| designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
g strips used
’ ‘| Nonfood-contact surfaces c!ean
vV # Insects, rodents, and animals not present Hot and cold water avallable adequate pressure \ *.) ||
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
/s and display !
1 Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
v fingernails and jewelry ¥
Wiping cloths: properly used and stored ' il Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use v/ Garbage/refuse properly disposed; facilities maintained
o Physical facilities installed, maintained, and clean
Person in Charge /Title: , : Date: /i/ / r. ‘:;
Inspector: A \ Telephone No. G EEHS No. Follow- up i Ei Yes O No
- i~ “Ab/-F 131 0 Follow-up Date S oL ];

MO 530 1514 (11 14)

DISTRIBUTION WHITE OWNER'S COPY

CANARY FILE COPY B

EB.37




‘MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN IMECUR
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EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ! Date: 2, /¢
Inspector: ; A \ Tel,aphone No.— EPHS No. Follow-up 7, jYes) . 1 No

N A | <\ e— ol et (5] g Follow-up Date: /1] A |
MO 580-1814 (11-14) D]STﬁ_lﬂuTtON HlTE OWNER® 5 COPY CANARY = FILE COPY ’ E6.37A
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