MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES -
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN ) = | ™50
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.

Risk factors are food aratlon practices and employeebehawors most commonly reported to the Centers for Disease Control and Prevention as oiributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
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ESTABLISHMENT TYPE

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

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

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

:\
"IN, OUT N/O

Propr eating, tasting, drinking or tobacco use =

ompliance [ n B cos R | _Campliance i T _ : A
'\I}J 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_OUT N/O"N/A-'| Proper cooling time and temperatures
[IN OUT (IN; OUT N/O N/A_| Proper hot holding temperatures

Proper use of reporting, restriction and exclusion

IN ouT N/A | Proper cold holding temperatures

AN* OUT N/O NI/A | Proper date marking and disposition

"N OUT N/O

| —~1
IN OUT N/O

/
—

No discharge from eyes, nose and mouth

IN OUT N/O ’\N{A‘ Time as a public health control (procedures /

Hands clean and properly washed

records
= ; ;
IN} OUT N/A Consumer advisory provided for raw or
) undercooked food

@: OUT NIO

No bare hand contact with ready-to-eat foods or
approved alternate method properly followed

-~ Pl L]
,’iN) ouT Adequate handwashing facilities supplied & L Ii)g} OUT N/O N/A Pasteurized foods used, prohibited foods not

e accessible = offered |
= i ) 1]

"IN OUT Food obtained from approved source L INyOUT N/A Food additives: approved and properly used

@F OUT N/O N/A

Food received at proper temperature

(IN“OUT Toxic substances properly identified, stored and

ONJOUT

Food in good condition, safe and unadulterated

used

e mance with A

N OUT N/OCN/A

{;7;1» ouT NIA

Required records available; shellstock tags, parasite
destruction

Compliance with approved Specialized Process
and HACCP plan

IN OUT [ N/A/

Fooed separated and protected

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

iV OUT  NA
P,

Food-contact surfaces cleaned & sanitized

I OUT NIO

reconditioned, and unsafe food

Proper disposition of returned, previously served,

Good Retail Practices are preventative measures to control the intrad

IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed
COS = Corrected On Site R = Repeat ltem

ofe]] R IN ouT {
Pasteurized eggs used where required - . In-use utensils: properly stored
) S Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
L s handled
i o E emperalure i e Single-use/single-service articles: properly stored, used
Vi Adequate equipment for temperature control v Gloves used properl
4 Approved thawing methods used
7 Thermometers provided and accurate y Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
Warewashing facilities: installed, maintained, used:; test
i i o A v/ strips used
v |_Food properly labeled; original container v Nonfood-contact surfaces clean
| Prevent T O ontamin
¥ Insects, rodents, and animals not present v Hot and cold water available; adequale pressure
> Contamination prevented during food preparation, storage , Plumbing installed; proper backflow devices
2 and display Vv
» Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry L/
v Wiping cloths: properly used and stored A 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
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Date: <=/ q9/Z i

/)

4

j’fr( a

Telephone No.
Ay /;r f{; /'.i __

EFt}§.No. Follow-up: O Yes B No
1777 Follow-up Date: —
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| 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 NIA}ME: | OWNER‘-;) 73 )/ PEJR_E!}ON IN CHARGEI:-: s
:\"\ o/~ C _J.-_' (/ :‘J,:' [ Oen ‘t _’ / C” ,-':.‘).% I /, 7] CA f~a 7=
ADDRESS: | </ < G 1/ COUNTY:
!‘: 5 l{‘ D 3 S [70635/91 ! CA¢

GIRZIR I ) AT, Focs PH.PRIORTY: O HE M OL
ESTABLISHMENT TYPE

[J BAKERY [0 c.STORE [0 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 complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved CDisapproved [ Not Applicable 00 PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled Results

L SN o

Risk factors are food rep:ion ractices and employeehaviors most commonl reported to the Centers for Disease Control and Prevention as conliuingfaors

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

Compliance DR 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 % i e s 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 coaling 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 dispositicn
f [N- OUT N/O No discharge from eyes, nose and mouth IN OUT NIOQ&'@ Time as a public health control (procedures /
I records

Ay __ Preve I | .
f iﬁ;’ 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

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

accessible offered

P w ~

"IN OUT Food obtained from approved source INy 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 o~ Food in good condition, safe and unadulterated _ | oty I h Apr ’rocedures
_iflbl ouT NID('N@,‘ Required records available: shellstock tags, parasite IN OUT { Nh’-}z‘ Compliance with approved Specialized Process
B W destruction N’ and HACCP plan

L],N ouT WA Food sparatd S potcted - ;Zzitttii:mto the left of each item indicates that item’s status at the time of the
(IN ouT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

- - — - N/A = not applicable N/O = not observed
ﬂﬁl,‘ OuUT N/O Proper_cpsposnmn 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

" : 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 B Ay v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control B Gloves used properl
o Approved thawing methods used 5 5 | ]
v Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
v v designed, constructed, and used
o 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 Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
and display
-/ Personal cleanliness: clean outer clothing, hair restraint, - Sewage and wastewaler properly disposed
X fingernails and jewelry v
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 N Date: ;7 fr J/oa
o i / v [ { ” 5 o f‘l"" l.' l’ [ &~/
Inspector: f/," V. / Telephone No. ERHﬁ_jNo-. Follow-up: O Yes I No
o L A “YIi7/ 7CH 57}/ {24 Follow-up Date:
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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 preparahon prachces and emplcyee behavrors most commonly reported to the Centers for Drsease Controiand Preventmn ascontnbutrng factors in :
foodborne illness oulbreaks Public health lntervenﬂons are control measures to prevent foodborne illness or inju

ESTABLISHMEI?T NAME: OWNER: | T PERSON IN CHARGE: ,
Sorirt.  HouSion ety el More cn e /7
ADDRESS: / c; = T COUNTY: '/"_ )
2 O r,: =, 2 am O XS
CITY/ZIP: |/ / - 2 ] :
Hers con AT oA i i PH.PRIORITY: [ HO M OL

ESTABLISHMENTTYF'VE

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

RESTAURANT  [1 SCHOOL [0 SENIORCENTER [ TEMP.FOOD O TAVERN [ MOBILE VENDORS
PURPOSE .

O Pre-opening [J Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved [Disapproved [ Nat Applicable [k PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled .. Results ...

Qgﬂpl:ance | COS R Compliance

[IN) ouT ' Perso in charge present demonstrates knowledge | Q"NJ\ OUT N/O N/A per cooking, time and temperaturs
L

and i rmsd

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

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

N OUT i Proeruse of reporti riction and exclusion | IN 'OUT N/O N/A | Proper hot holding temperatures

- i L : 153 | (IN' OUT N/A | Proper cold holding temperatures
L IN_/OUT N/O Proper eatlng. tasnng. dnnkmg 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 i}} OUT N/O N/A | Time as a public health control (procedures /

records

1IN DUT NIO [ Hands clean and properly washed Fa 7 (N ouT N/A | Consumer advisory provided for raw or

undercooked food

(INOUT N/O No bare hand contact with ready-to-eat foads or

= approved alternate method properly followed o

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

N accessible - offered

i_,ll'\ifi 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
et — used

UNSIOUT Food in good condition, safe and unadulterated ~ onf nce with Approved edures
rf_i_NJ,"OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (-’N!.ér' Compllance with approved Spemahzed Process

|_destruction i} — and HACCP plan

— | § F 2 3 Eoay f f .
JEj ouT NIA Food separated and protacted :;ll;iéitttii; to the left of each item indicates that ilem's status at the time of the
,rll';r QuT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

— =y = — = 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

uction of pathi

| I i IN | ouT ;
e o Pasteurized eggs used where required | In-use utensils: properly stored
1/ Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
L vV handled
il Single-use/single-service articles: properly stored, used
T Adequate equipment for temperature control [ Gloves used proper!
; Approved thawing methods used |5 Utensils, E it -
(v Thermometers provided and accurate LA Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

strips used
v [ Nonfood-contact surfaces clean
4 Insects, rodents, and animals not present 74 Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage V4 Plumbing installed; proper backflow devices
v and display v
17 I~ Personal cleanliness: clean outer clothing, hair restraint, ./ 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
1 Physical facilities installed, maintained, and clean
Person in Charge /Title: ,j/ Date: 12 /21,0
/1 P L
Inspector: Teiephon,e Np iy EPI—;S No.-, Follow-up: O Yes O No
L~ Y1) 71 1/ L Follow-up Date:

e —
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Person in Charge /Title: - Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES e

FOOD ESTABLISHMENT INSPECTION REPORT

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 [N THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME:  / OWNER: | PERSON IN CHARGE !/
L4 /] 1)
() ; \ r7 [Noreémn o ¢
ADDRESS: 1] < < i COUNTY‘ -
CIVARY i CCHET) e/ - e PH.PRIORITY: EIHOM OL
ESTABLISHMENT TYPE T = ¥ i
[0 BAKERY [0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
{0 RESTAURANT [ SCHOOL [J SENIOR CENTER  [J 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 .. = Results ...

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. Publlc health interventions are c nlrol measures to prevent foodborne illness or injury.

Compliance cos R _Compliance CcOos R
IN/ OUT JINS OUT N/O N/A Proper cooking, time and temperature
lN OUT N/O N/A | Proper reheating procedures for hot holding
CINy OUT LINCLOUT N/O NIA Proper cooling time and temperatures
IN OUT IN“ OUT N/O N/A | Proper hot holding temperatures
~ | ; F [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
[ 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 { N/ OUT N/A | Consumer adwsry prwed for rawor
2 undercooked food
(IN/ OUT N/O No bare hand contact with ready-to-eat foods or s i
e approved alternate method properly followed s = = £
[IN OUT Adequate handwashing facilities supplied & SN OUT N/O N/A Pasteurized foods used, prohibited foods not
2 accessible = offered
?N;' out Food obtained from approved source "IN OUT N/A Food additives: approvd and prorly used |

[IN° OUT N/O N/A Food received al proper temperature

used

IN_OUT

Food in good condition, safe and unadulterated

IN_OUT NO|N/A

destruction

iN ouT N/A " Food separated and protected

Required records available: shellstock tags, parasite

IN OUT [ N/A
s and HACCP plan

opliance with approved Specialized Process

JINT OUT Toxic substances properly identified, stored and

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introdi

Pasteurized eqgs used where required

ouT

" In-use utensil properly stored

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 QUT = not in compliance

g k= ) N/A = not applicable N/Q = not observed
(INSOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

Water and ice from approved source

Adequate equipment for temperature control

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

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

- Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

Food properly labeled; original container

Insects, rodents, and animals not present

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

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

Nonfood-contacl surfaces clean

v Hot and cold water avaliable 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: - 7 eET Date: 73077 3
Inspector: Telephone No. EPHS No. Follow-up: 0 Yes 0O No
y 7 T rey Follow-up Date:
MO 580-1814 (11-14) DISTRIBUT\ON WHITE OWNER S COPY CANARY - FILE COPY EB.37
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| 5 So77 Tl

~_ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: | ~ Date:

Inspector: . Telgppgn/e_th}. i EPHS No, Follow-up: a Yes O No
y HI7 /TN vy, Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIVE N

TIME OUT

PAGE | of 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 OWNER:, ) 7/ PERSON IN CHARGE
Y C / (a¥ s Al f /D ,f- )
ADDRESS: J__-‘;: 7 < T COUNTY: <= x 4 J
IR v 4T Jo2 | N /22 | T PH.PRIORITY: CIHO M OL
ESTABLISHMENT TYPE ; ‘ :
[0 BAKERY O c.sTORE [J CATERER O DEL [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 scHOOL [ SENIORCENTER [0 TEMP.FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE -
O Pre-opening [0 Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
» | EApproved DD.sapprovea | NojAppllcab @ PUBLIC 0 COMMUNITY [ NON-COMMUNITY O PRIVATE
[ GnseNo. 2/ & 11207) 41 | O PRIVATE Date Sampled . Results ________

Risk factors are food preparation prachces and employee behawurs most cemmonly reported to the Centers for Disease Control and Prevention as contnbutlng factors in
foodborne iliness outbreaks. Public heallh mterventmns are control measures to prevent foodborne iliness or injury.
Compliance : Knowl R | _Compliance

CINSoUT / IN OUT N/O N/A | Proper cooking, time and temperature
= and performs duties ;
=T Employee Health RS 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
s CIN_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 1 wout N/A
P = undercooked food
[IN/OUT N/O No bare hand contact with ready-to-eat foods or ; lighly Susc =T 1 1

e approved alternate method properly followed . i -
"IN OUT Adequate handwashing facilities supplied & "IN-OUT N/O N/A Pasteurized foods used, prohibited foods not
~—r accessible [ offered ) s ]

'_I_N/ ouT Food obtained from approved source (IN.OUT N/A Food additives: approved and properly used
Iﬁ'l OUT N/O N/A Food received at proper temperature IN“ OUT Toxic substances properly identified, stored and
- used .

CIN-OUT Food in good condition, safe and unadulterated

INJ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /NA ¥
. destruction

Compliance with approved Specialized Process
_ 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.
_INY OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e - — - N/A = not applicable N/O = not observed
/INSOUT 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 out “

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

Water and ice from approved source i Utensils, equipment and linens: properly stored, dried,
- handled
“ 5 Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control & Gloves used properl
~ Approved thawing methods used tensils, Equipment and Vending
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly

b designed, constructed, and used

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

Nonfood-contact surfaces clean

|_Food properl! Iabeled original container )

Insects, rodents, and animals not present L- Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage ) Plumbing installed; proper backflow devices
and display ol
Personal cleanliness: clean outer clothing, hair restraint, A Sewage and wastewater properly disposed
L fingernails and jewelry 5
ol 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
= \ / / [ Physical facilities installed, maintained, and clean
Person in Charge /Title: \ / 7/ Date:” £ /5 IS > >
d \ y ( ‘ J}___,/ \ !/ S | ) [ LT/ L&~ v
Inspector: /| )/ 1 = Telephone Ne 7 EPHS No. Follow-up: [EIRY 5 [ No
1L 2.4 / e, A Follow-up Date: |

— - —-
MO 580-1814 (11-14) DJSTRIBUTION WHITE - OWNER SCOPY CANARY"- FILE COPY E6.37
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FOOD ESTABLISHMENT INSPECTION REPORT
PAGE -~ of
ES"I‘A‘BLISHMEI\JJT NAME ADDRESS o CITY ZII?
’ FOOD PRODUC'i'ILOCATlON TEMP. FOOD PRODUCT/ LOCATION - TEMP.

t 77 11 =

EDUCATION PROVIDED OR COMMENTS
)
Person in Charge /Title: |/ f ' I = Date: e A A
N\ ] \ { o | A S " ‘la L. S &
Inspector: | Telephone No. . EPHS No. Follow-up: O Yes [ No
LT/ A 2 PP 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 ot

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 OF'ERATIONS

EST BLISHMENT NAME:. 1 OWNER:; | ~N L;, *{ . PE E: |
ious 1o \?‘}?\.fv . =add) § PH L DS "'“' i 1 SN ERN N
2 - 1 -
ADDR,ESS - —_ ™y \ \ C@UNTY N
i -_ J;”. % ! ‘-:_( 7\“-{ LA | - y | ‘.4“ “-,_,"{‘V,"‘ ] L] t E ;{ f .‘ -
CITY.’ZIP o T 4 a8 '.;m}E{ G |7 26 e AKX PHPRORITY: EIHOM OL
B 7: N I ,\ :'\/?-‘, YV I, (7 Vv ) - L
ESTABLISHMENT TYPE \
.[J BAKERY [0 C.STORE [ CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[J-RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS

PURPOSE -,
O Pre-opening _[@ Routine [ Follow-up O Complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL
EIApproved I]Dlséfproved J;] Noi Applicable "B PUBLIC
‘License No. - : O PRIVATE

WATER SUPPLY
0 COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled . Results .

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

Compliance 1 Ccos R _-Compliance

[ cos | R

Proer cooking, lime and temperature

{IN) OUT Person in charge present, demonstrates knowledge, L IN“ OUT N/O NIA
g and performs duties
25 e =5 s IN_ OUT N/O NIA | Proper reheating procedures for hot holding
L INOUT 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
— = es | AN, OUT N/A | Proper cold holding temperatures
[IN" OUT N/O Proper eating, tasting, drinking or tobacco use [N OUT (N/O' N/A | Proper date marking and disposition
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
m undercooked food
‘IN OUT N/O No bare hand contact with ready-to-eat foods or = f

- A approved alternate method properly followed 3
IN OUT Adequate handwashing facilities supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not
accessible offered g

II;Z, ouT Food obtained from approved source IN. OUT NIA 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
e used

IN° OUT Food in good condition, safe and unadulterated G ce with Approv rocedures
IN OUT N/@ N/A Required records available: shellstock tags, parasite IN OUT \N/?\ Compliance with approved Specialized Process
destruction and HACCP plan

IN‘ 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

recondiiioned, and unsafe food

Good Relarl Pracuces are preventalive measures to control lhe introd

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 w7 handled
/ " et el oh e | v / Single-use/single-service articles: properly stored, used
v/ Adequate equipment for temperature control 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
V 4 y strips used
Vs properly labeled; origina line = =) v Nonfood-contact s
J 2revention of Fac 1tal | | |
ra Insecls, rodents, and animals not present vr ; adequate pressure
W 4 Contamination prevented during food preparation, storage WAF Plumbing installed; proper backflow devices
= and display /
v AR Personal cleanliness: clean outer clothing, hair restraint, V" Sewage and wastewater properly disposed
iy fingernails and jewelry 7 4
v Wiping cloths: properly used and stored /¥ Toilet facilities: properly constructed, supplied, cleaned
— Fruits and vegetables washed before use Iy Garbage/refuse properly disposed:; facilities maintained
2N f Vv Physical facilities installed, maintained, and clean
/ SnmEr
Person in Cr’1arge IIlile‘ ) B ‘» !l—!» o Date: {i} / \;,?/ , :
Inspector: ‘ | g N Tele hone No, . EPHS No. Follow-up: / O Yes B No
N TV AAaad /] \ Jo» vV ~- yIi—- Y14/ ] L Follow-up Date: S

- - — C——
MO 580-1814 (11-14) DISTRIBUTION: WHIfE UWNER S COPY CANARY - FILE COPY E6.37



-~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT ==

PAGE o of £

E?TA?USHMENT NP\ME ADDRE‘S§”;: 2>/ - i l‘_ __" . é_ o {1(31TY 1 | i \'ZIP:- y
—USTON) N [7Y6 . danousToN Bivd  Fouswn, V] LSY
FOOD PRODUCT/LOCATION TEMP. _FOOD PRODUCT/ LOCATION | ! TEMP-
= 7 (27T <t e 7 i et — 5 =¥
~) ! / VRED 1 2 Aot Holdl NG L
= ) { X : ' ‘_:; Y 0

Initial

!
. e s $ 3 EDUGATIQN PRO)IIBED OR BOMMENTS
Y Ve (iean & Well VIANMNED

Person in ChargejTltIe b ),LJ_‘.._./ ;

2 | ofpst / O/
Ing@ector P Telephone Na. ¢/ 9 4 EPHS No. Folow-up: / O Yes [ No

Aind /. ~ ol / 0 /-Y1D ¢ 1L 0 Follow-up Date:
DISTRIBUTION: WHITE OWNER'S COPY CANARY -HLE COPY E6.37TA
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