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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 preparation 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 contro! measures o prevent foodborne illness or injury.

E:}TABLISHMENT NAME; | OWNER: T PERSQN !N CHARGE

‘_A 'r;. ", Y, e '\’ P ) O /’ 2 /7 » ‘. i / t ’ Yy - C i S, Y A .4: y {:
ADDRESS: ' J oL ' COUNTY: -—

A r1Q e-rs [ EXCS

CITY/ZIP: = [ FAX: : -

_CA { 'yl _f}‘ { J',/'.‘ L/:/ \:' > r'j f'f., /‘«J PH PRIORITY = D H ' M D L
ESTABLISHMENT TYPE € f : /

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

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

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

Caompliance cos R Compliance tenti: Jaza pods cos R
[INJouT [N OUT Nl@@ Proper cooking, time and temperature
A and performs duties o~ ,
e y [INSOUT N/O N/A | Proper reheating procedures for hot holding
“IN_.OUT | Management awareness; policy present JIN.OUT N/O N/A | Proper cooling time and temperatures
LN OUT Proper use of reporting, restriction and exclusion /IN" OUT N/O N/A | Proper hot holding temperatures
- JIN_OUT N/A Proper cold holding temperatures
(IN; OUT N/O Proper eating, tasting, drinking or tobacco use JIN.OUT N/O N/A | Proper date marking and disposition

N7 OUT N/O

No discharge from eyes, nose and mouth

IN OUT NIQfN?@ Time as a public health control (procedures /
L records

(IN; OUT N/O Hands clean and properly washed IN/OUT N/A | Consumer advisory provided for raw or
Nt " undercooked food
CIND OUT N/O No bare hand contact with ready-to-eat foods or
. approved alternate method properly followed ~
/INJ OUT Adequate handwashing facilities supplied & “’I'I\i/ OUT N/O N/A Pasteurized foods used, prohibited foods not
e accessible == offered
- i €0 SOUICE ) _ Chen 3
TN OUT Food obtained from approved source (IN} OUT NIA Food additives: approved and properly used
'ETN/:OUT N/O N/A Food received at proper temperature ."»IE{ ouT Toxic substances properly identified, stored and
= used

“IN] OUT

-
-

Food in good condition, safe and unadulterated

IN OUT N/© N/AS | Required records available: shellstock tags, parasite

destruction

-} .:;‘“:-T n from Contamination
(NS OUT N/A Food separated and protected

IN OUT wﬁf 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

1IN :-‘?UT NIA Food-contact surfaces cleaned & sanitized

gt
INOUT NiO

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

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

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

IN ouT Ccos R IN |JOUT Cos R
—f— Pasteurized eggs used where required L/ In-use utensils: properly stored
‘1_," Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
i V handled
v/ Single-use/single-service articles: properly stored, used
vl Adequate equipment for temperature control i/ Gloves used properl
1/ Approved thawing methods used X
o e Thermometers provided and accurate / Food and nenfood-contact surfaces cleanable, properly
g \/ designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
i \/ slrips used
P Food properly labeled; o Nonfood-contact surfaces clean
1 Insects, rodents, and animals not present v/ Hot and cold water available; adequate pressure
L 7 Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
: and display v
W Personal cleanliness: clean outer clothing, hair restraint, b ‘! Sewage and wastewater properly disposed
Ll fingernails and jewelry b,
v, Wiping cloths: properly used and stored Toilet facililies: properly constructed, supplied, cleaned
" Fruits and vegetables washed before use v, Garbage/refuse properly disposed:; facilities maintained
) v Physical facilities installed, maintained, and clean
Person in Charge /Title: /', 7 (7 Date: ,; / / VEx
i N7 737 ~ [t 4 D Vi b/ =
Inspector: )/ 1/ Tetephone No | |2} EPHS No., Follow-up: =Y ES E No
y / (1 41 1 /7 ) Follow-up Date:

MO 580-1814 (11-14)
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Person in Charge /Title:

Date:

v F
; 1/ /2
Inspector: o) 75 f Telephone No/ / EPHS No. Follow-up: / O  Yes B No
/ / 7 F % , - .
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME -, / OWNER // ,f,'/"_ : '\ PERSON IN CHARGE

s ¢l L’ { _, P T A R ;, \ L LCcitsey ) A 2 _,«,_T, /
ADDRESS {'/:? 3 ] ) = COUNTY: 7

[ £&— | N Aes), A

O S 65Ty |\ B <s s | PH.PRIORITY: O HE M OL
ESTABLISHMEI‘JTWPE § ‘ —

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

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

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

Ris fctors are food prparatlon practices and employee behaviors most commonly reported to the enlers for Disease Control and Prevention as contributin factors in
foodborne iliness outbreaks. Publac health interventions are control measures to prevent foodborne iliness or injury.

Pasteurized eggs used where required

nlro the itrod

Compliance [ cos R Compliance L ; 5 ; cos R

L INJ OUT @3 OUT N/O N/A | Proper cooking, time and temperature
i | : E : - /AN OUT N/O N/A | Proper reheating procedures for hot holding

IN./OUT Management awareness; policy present AN 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

b4 e i o IN ouT N/A Proper cold holding temperatures
"IN/ OUT N/O Proper eating, tasting, drinking or tobacco use AN! OUT N/O N/A | Proper date marking and disposition

“IN/ OUT N/O No discharge from eyes, nose and mouth N OUT N/O/ N/A | Time as a public health control (procedures /
D 2 records)
(IN/ OUT N/O Hands clean and properly washed “INI OUT N/A

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

= approved alternate method properly followed

{IN jOUT Adequate handwashing facilities supplied & "IN QUT N/O N/A

accessible - Pz
JINS OUT Food obtained from approved source AN ouT N/A Food additives: pproved and propry used

AN’ OUT N/O N/A Food received at proper temperature IN (OUT) Toxic substances properly identified, stored and
~ — used
LN ouT Food in good condition, safe and unadulterated [eEae e
IN OUT N/O (ny Required records available: shellstock tags, parasite IN OUT ( N/A/ | Compliance with approved Specialized Process

- destruction | and HACCP plan
TN oUT N/A | Food separated and pmteme The letter to the left of each item indicates that item’s status at the time of the
inspection.
TN 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 Pruper_c_llsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

[ cos

R

Water and ice from approved source

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

| ) v Single-use/single-service articles: properly stored, used
v’ Adequate equipme| [ Gloves used proper|
v Approved thawing methods used : : tand Ve ; |
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
. Warewashing facilities: installed, maintained, used: test
v strips used
1/ [ Nonfood-contact surfaces clean
v Insects, rodems and anlmals not present il Hot and cold water available; adequate pressure
Contamination prevented during food preparation, slorage : Plumbing installed; proper backflow devices
L and display ¥

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

\ 1| Physical facilities installed, maintained, and clean M
Person in Charge /Title: L’--/ w7 A Date: [~/ /o> T i
Inspector: 7/ ,;{.",;"/ Telephoye No - Follow-up: O  Yes [ No
£ &l } / / Follow-up Date: i
MOSBOJBN(tm) DISTRIBUTION. WHITEZ GWRER'S GOPY CANARY FILECOPY E6.37
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TIME IN

TIME OUT
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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.

foodborne iliness outbreaks Publlc health interventions are control measures to prevent foodborne illness or injury.

ABLISHMENT NAI\ﬂE = = OWNER; / = PERSON IN C/HARGE /
< ! f ' / £/

g £/ l/)’/ E ’f' ) Al ;"/ [hlt (f ‘// ["[/,.‘.»//.’;: ¢ 77T ( ) D /)

ADDRESS. 2 & = i COUNTY: ‘r
/ Z ] /(" o/ 3&/}
CITY/ZIP;— ‘ / FAX: i
SE B /{ ,’ 7 j / o) P.H. PRIORITY : EI HE M OL

ESTABLISHMENT TYPE 7

[0 BAKERY [J C. STORE [0 CATERER O DEL! [0 GROCERY STORE [0 INSTITUTION

[J RESTAURANT [0 SCHOOL T3 SENIOR CENTER [ TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved [Disapproved [ Not Applicable O PUBLIC [0 COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled _ Reslltsic

Risk factors are food preparation practices and employee behaviors most commonly repoed to the Centers for Diseas Contrl nd Prevemin as ontributing faors i e

Good Retail Practices are preventative measures to control the introd

uction of pathogens, chemicals, an

pompl:ance | COS R Compliance |
NJOUT ‘)} OUT N/O N/A | Proper cooking, time and temperature
| [:IN) OUT N/O N/A | Proper reheating procedures for hot holding
ouT Management awareness; policy present /IN OUT N/O N/A | Proper cooling time and temperatures
N/ OUT use of r. ing, restricti d 7IN OUT N/O N/A | Proper hot holding temperatures
\ Tr 1 e ouT N/A Proper cold holding temperatures
(N OUT N/O Proper ealing, tasting, drinking or tobacco use (N OUT N/O N/A | Proper date marking and disposition
@l) OUT N/O No discharge from eyes, nose and mouth N OUT N/O (ﬂ@ Time as a public health control (procedures /
cords
@} OUT N/O “Hands clean and properly washed ' IN OUT NI Consumer advisory provided for raw or - '
4 _undercooked foo . N
' IN° OUT N/O No bare hand contact with ready-to-eat foods or o )i A0
= approved alternate method properly followed P | T2 [ S0 e & gt |
QJN} ouT Adequate handwashing facilities supplied & QN) OUT N/O N/A Pasteurized foods used, prohibited foods not
i oﬁered
(INJOUT Foodo ained from proved source IN ouT (N Food addltlves approved and properly used
(\I'N JOUT N/O N/A Food received at proper temperature @: ouT Toxic substances properly identified, stored and
== used
| IND OUT — Food in good condition, safe and unadulterated = ANCE W roce 5.
“‘ff*f_,‘bUT N/OL NIA Required records available: shellstock tags, parasite IN OUT ( N.’A) Compliance with approved Specialized Process
= destruction “——""| and HACCP plan
:Ib_‘l‘, ouT A Food separated and prolected The Ietl'er to the left of each item indicates that item’s status at the time of the
inspection.
N ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
o - -~ ) N/A = not applicable N/O = not observed
@b ouT N/O Proper_qlsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

IN ouT cos | R IN_| ouT | 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
s = 74 Single-use/single-service articles: properly stored, used
Vv Adequate equipment for temperature control v Gloves used properl
d Approved thawing methods used B g s, E e a
v Thermometers provided and accurate J Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
’ Warewashing facilities: installed, maintained, used; test
v b strips used
[ v |_Nonfood-contact surfaces clean
v and an:mals not present /| Hot and cold water available; adequate pressure
4 Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
and display b
V4 Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry \/
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
4 Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
) v Physical facilities installed, maintained, and clean
Person in Charge /Title: o 7 — S 7 R Date: T
. o) (P Ll PP ) / /3 o N Lxl
Inspector: ', J A ",| ] Telephope No. | | - EPHS No.) Follow-up: O Yes @ No
IOV L VA (2T [ 4] { / b Follow-up Date:

MO 5B0-1814 (11-14]
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. % / 33 [ 161 23

1/ ) ~

¥ I [ & [ ¢Jen |

7 -

V] o 1% 7
7

EDUCATION PROVIDED OR COMMENTS

Person’i in Charge ITltIe —p— \ Date: /_ A /. .
e o NN ‘/ vy LA (;” SL{’L‘!
Inspector: ‘} I~y ) 7 TelePhone N(} EPHS No. Follow-up: O Yes No
(v J 51 A b7/ ¢ fik) % {5273 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE of

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

ESTABLISHMENT NAME: ) - OWNER: PERSON IN QHARGE:
ADDRESS: | . " COUNTY:
(27 Fnees S 7 PAC
SR T YAl Ny o PH.PRIORITY: O HOM OL
SUNNg 0 N8 y B 2 [ 18L&/ 4
ESTABLISHMENT TYPE o= e
[0 BAKERY [ C.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 SCHOOL E] SENIOR CENTER [J] TEMP. FOOD ] TAVERN [J MOBILE VENDORS
PURPOSE ¥
O Pre-opening 0 Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable “E PUBLIC 0 COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE * Date Sampled .. Results ...

Risk factors are fuod preparahon praclices and employee behavnors most commonly reported o the Centers for Dlsease Control and Preventlon as contnbutmg factors in

foodborne illness outbreaks Public health interventions are control measures to prevent foodborne illness or injury

destruction

J
[IN OUT N/A Food separated and protected

Compliance R Compliance » [ele]] R
IN' OUT (N/ OUT N/O N/A Proper cooking, time and temperature

-~ [T R | 0 IN OUT N/O N/A | Proper reheating procedures for hot holding
IN, OUT Management awareness; policy present /AN OUT N/O N/A | Proper cooling time and temperatures

CINS OUT Proer use of re nm restricti d exclusion AN OUT N/O N/A | Proper hot holding temperatures

- P = N OUT N/A | Proper cold holding temperatures

L IN. OUT N/O F'roper eating, tasting, drinking or tobacco use INy OUT N/O N/A | Proper date marking and disposition

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

= .~ | records

E IN' OUT N/O Hands clean and properly washe: IN OUT ,"N]A Consumer advisory provided for raw or

) — undercooked food

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

b approved alternate method properly followed

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

/NG OUT Food obtained from approved source IN OUT ( NA Food additives: approved and properly used
7IN OUT N/O N/A Food received at proper temperature AN OUT 2 Toxic substances properly identified, stored and
o 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
Bt and HACCP plan

‘-IN ouT N/A Food-contact surfaces cleaned & sanitized

(AN OUT N/O

Proper disposition of returned, previously served,
recnndi!loned. anci unsafe food

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

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

uction of path

Good Retau F’racuces are revan!anve measures to cnntrol the introd

IN

ouT

F'asteurrzed eggs used where required

v

In-use utensils: properly stored

Adequate eqmpmenl for temperaiure control

Water and ice from approved source

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

Single-uselsingle-service arlicles: properly stored, used

Glnves used ruar[

Approved thawing methods used

nt and

Thermometers provided and accurate

Food and nonfood-conlac: sun‘ ces c!eanable properly
designed, constructed, and used

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

clean

| Nonfocd cclatsun‘ac

Insects, rodents, and animals not present

" Hot and cold water avallable 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
v Physical facilities installed, mamtaaned and clean
Person in Charge /Title: - - v o Date: | s f2.c
Inspector: Telephone No - EPHS No._ Follow-up: O Yes O No
g _r 3/ | /7 ¢ Follow-up Date:
MO 580-1814 (11-14) / DISTRIBUTION: WHITE OWNER 'S COF'Y CANARY - FILECOPY E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

.

TIME OUT,

TIMEIN

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 illness outbreaks. Public health interventions a

Risk factors are food preparation practices and employee behavnors most commonly reported to the Centers for D|sease Control and Prevention as cuntnbutmg factors in

control measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME OWNER PERSON IN CHARGE
ADDRESS: 12 G Zya T4 ] COUNTY: %
GITGZIE R s L 3557 |2 Jokd | FAX P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE
[0 BAKERY [J C.STORE [J CATERER [ DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT  [] scHooOL  [J SENIOR CENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE y
O Pre-opening [ Routine [0 Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL ATER SUPPLY
ClApproved DDlBapproved D Not Apphcable O PUBLIC COMMUNITY 0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results _______ —

reconditioned, and unsafe food

res to control the introd

R = Repeat Item

into foods.

Compliance 10 ] '. Cos R Compliance ] i y Hi ] COos R

IN° OUT esent, demonstrates knowledge, (IN/ OUT N/O N/A | Proper cooking, time and temperature

e and performs duties z

% B ~ Emplo . /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
TN OuT |_Proper use of reporting, restriction and exclusion AN OUT N/O N/A | Proper hot holding temperatures

: Go A 5 IN ouT N/A | Proper cold holding temperatures

IN° OUT N/O Proper eating, tasting, drinking or tobacco use [INOQUT N/O N/A | Proper date marking and disposition
/IN OUT N/O No discharge from eyes, nose and mouth TN OUT N/O'N/A | Time as a public health control (procedures /

g i records

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

. 3 undercooked food

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 Pasteurized foods used, prohibited foods not

R accessible s offered

INl OUT Food obtained from approved source (IN OUT N/A Food additives: approved and properly used
LIN" OQUT 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 o~
“IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A- | Compliance with approved Specialized Process
= destruction g and HACCP plan

N OUT N/A Food separated and protected ;I;T)Fl-lect‘liggto 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 - — - N/A = not applicable N/O = not observed

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

IN ouT | ; | cos | R
In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
v Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control / Gloves used properl
Approved thawing methods used [ g Edquipment and Ve 7 i
¥ Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
4 designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
P Nonfood-contact surfaces clean
Insects, rodents, and animals not present = Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
E Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use il Garbage/refuse properly disposed; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Title: -/ Date: 2f/3/72 )
Inspector: Telephone No EPHS No. Follow-up: O Yes O No
71 /) AP Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WH{TE OWNERSCOPY
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ESTABLISHMENT NAME !/ \ /| ADDRESS = - " CITY ZIP
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

'EDUCATION PROVIDED OR COMMENTS s
Person in Charge /Title: = . 7 Date: 2 42~ =775 7.
Inspector:” /o7 Trelgzp_bor]_e,!‘;JoT /], - | EPHSNe, Follow-up: O Yes O No
= i/ gelf T B Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES 1) 7¢ Iz
FOOD ESTABLISHMENT INSPECTION REPORT '

TIME IN TIME OUT

of &~

J

PAGE

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 behavior most ommonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

ESTABLISHMENT NAME = l OWNER PERSQN IN CHARGE
ADDRESS: i = ' COUNTY: j.f
cww;ntlé " rien ] N Ly [EF PH.PRIORITY: D HOM OL
ESTABLISHVENT TYPE : g
O BAKERY [0 C.STORE [0 CATERER [0 DELI O GROCERY STORE O INSTITUTION
O RESTAURANT  [0] ScHOOL SENIOR CENTER [ TEMP. FOOD O TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening ' Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved |j Not Applicable [0 PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . . Results .

Compliance Cos R _Compliance CcOos R
/AN OUT Person in charge present, demonstrates knowledge, {IN' OUT N/O N/A | Proper cooking, time and temperature
= and performs duties o
. {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
[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 NIO,:'NIA\ Time as a public health control (procedures /
. S Litocords] —= R B EanelE S =
CIN' OUT N/O Hands clean and properly washed IN OUT  (NA
— - undercooked food
IN. OUT N/O No bare hand contact with ready-to-eat foods or [ Susceptiole Po| ons
= approved alternate method properly followed - I i .
JN-"OUT Adequate handwashing facilities supplied & [ IN] OUT N/O N/A
accessible =S offered
LN 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 \ N OUT Toxic substances properly identified, stored and
; o used
N OUT Food in good condition, safe and unadulterated ~
INOUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process
destruction S and HACCP plan
,I.N ouT WA Food separated and protected ;rnr;?)s]::rt[if);m the left of each item indicates that item’s status at the time of the
LUNS OUT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N - . : 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
i reconditioned, and unsafe food

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

COSs

IN
/ 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

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 nonfoed-contact surfaces cleanable, properly
designed, constructed, and used

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

Food properly labeled; original container

|_Nonfood-contact surfaces c%ean

Insects, rodents, and animals not present

Hat and cold water avauable adequale 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

Garbagelrefuse properly disposed: facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: |~ J ) = Date: Lfa /27
Inspector: Telephone No. EPHS No. Follow-up: O Yes @ No
/ =i St/ e /G, J 77 Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES LIME Ry DME U
FOOD ESTABLISHMENT INSPECTION REPORT :
PAGE < of
ESTABLISHMENT NAME ) ADDRESQ. C\TY ZI_P =
FbOD PRODUCTILOCATION | T-EMF'. FOOD PRODUCT/ LbCAfION - TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: &~ - Date: 1/, o/ 42
4— 28/ 2+
Inspector: Telephone No. | EPHS No. Follow-up: O Yes 3 No
Ll e 1 1Y Pt Follow-up Date:
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 TIMEIN EIMECHT
FOOD ESTABLISHMENT INSPECTION REPORT )

i £
PAGE 1 of O%

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 ORERATIONS.

fESTABLISHMENT NAM!i T OWNER: ] r‘_ ( N \\ PERSON IN CHARGE:
—4 M \/ N '{‘ \"'( €N L O 1 LT T4 r\ r" ,' H-\ I\ 'A" 23 \( .7‘4»’:-_%—’-\
DDRESS | : S | coun A
| 1 = ©ws ST / S
CImY/izIP: . o Wi -} PHONE;~ Jwn FAX: ;
Suwanzzei e WAy 6587 U7 93~ Yo/ G PH.PRORITY: " HO M O L
ESTABLISHMENT TYPE ~ — ~° /0 . . 5 7
[J BAKERY [J c.sToORE []. CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 scHooL E SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE 2
[ Pre-opening O Routine \}EI Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved “E1 Not Applicable B PUBLIC " COMMUNITY 0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results .

Rik factors are food preparation practices and epioyee behaviors most commonly reporte o the Centers for Disese Control and Frvn!ion a contribting factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

_Compliance cos R Compliance I ot U CcOos R

IN_OUT Person in charge present, demonstrates knowledge, IN OUT'N/@ N/A | Proper cooking, time and temperature
' and performs duties =

- IN OUT (N/JO'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
(INOUT Proper use of reporting, restriction and exclusion IN_QUT N/Q' 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

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

IN OUT{N/O ' Hands cea and properly washed IN OUT (" N.';Q Consumer adviory provided for raw or '
- I undercooked food

IN OUT N/O/ No bare hand contact with ready-lo-eal foods or High
approved alternate method properly followed

,;lN.," ouT Adequate handwashing facilities supplied & 4 TN>OUT N/O N/A Pasteurized foods used, prohibitd foods not
= accessible offered h _ :

“INS OUT Food obtained from appraoved source IN OUT N/A Food additives: approed and prperly used

IN OUT N/O) N/A Food received at proper temperature <IN OUT Toxic substances properly identified, stored and
py — B used
AN OUT o Food in good condition, safe and unadulterated &

IN QUT N/O[ N/A Required records available: shellstock tags, parasite IN OUT NIA : Compliance with approved Specialized Process
destruction and HACCP plan

l‘N_ 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
. . : — 3 N/A = not applicable N/O = not observed
IN OUT /N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

Good Retail Practices are revenlatsve measures lo control the introduction of pathogens, chemicals, and physical objects into ood. = : 7

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
v | Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control 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
Insects, rodents, and animals not present Hot and cold waler 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 Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed:; facilities maintained
> 4 Physical facilities installed, maintained, and clean

Person in Charge /Title: g j».“ S Datq;?/ \?/ -
y fir . A 2

. ' A A / % 3 A !
ln"s'pedtbr: g g =7\ S Telephon EPHS No. Foilovafup:, | O Yes —E No
A ! s S Y
pnonell 7 S IOT— }) ¢ ?‘ / /173) \lz;/ Follow-up Date:
MO SBU 181""“1 14) { Yy =2 DISTRIBUTIDN WH]TE OWNER 'S COPY CANARY - F".E COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEH EREOUE
FOOD ESTABLISHMENT INSPECTION REPORT ,
PAGE %, of
EﬁTABLISHMENTNAME i - f-’""‘ ADDRESS .~ ~ g (——'GITY . ngI'?‘ &
SUMMC sV DSyl WJT A Kog€rs < | Susmawtcasy 1, 1 ff, L5577/
f FOOD PRODUCT/LOCATION TEMP. S ‘FOOD PRODUCT/ LOCATION J TEMP,
. NO 15 N S=< 12l < ) XIS/ 2/
. : _

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: = Date: ez /. o /
D A g x7VA D
— 4 L A A AT e
Inspector: P i f ,Tgigpl}c/n;,hl_,ot,}. 24 EF:‘Ij}S/Nq? Follow-up:’ O Yes O No
S A {2y | ~f [ ST/ T s Follow-up Date:
MO 580-1814(11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY EG.37TA




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME N TIMEIGUT:
FOOD ESTABLISHMENT INSPECTION REPORT - o~
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 SPEC!FIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

-ESTABLISHMENT NAME: ¢ {/ TOWNER:  — ] D ] || PERSON IN CHARGE:
WAMNES \J\ i EN WD LaNTA CvE iy PDART I SANE
ADD Essa P / 1| COUNPY . A<
fz _‘.-.,41 N !‘, ! ! ! {/\ y -
! CIT‘({ZAIR A }5 r“t %.\ 1.5517] "D/H(/thﬁf’% 7 ,f,ff\x._ PH.PRIORITY: T HOM OL
ESTABLISHMENT TYPE J i o F f
0 BAKERY [ C. STORE CATERER O DELI [0 GROCERY STORE ] INSTITUTION
[0 RESTAURANT  [J ScHooOL ‘I‘:r SENIOR CENTER [0 TEMP. FOOD 0 TAVERN [J MOBILE VENDORS
PURPQOSE
O Pre-opening "I Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL _WATER SUPPLY
OApproved CIDisapproved [ Not Applicable “E PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results

Risk factors are food prepaali ractices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Puc h ‘ ) i trol measures to prevent foodborne iliness or inju

Compliance [ i ) e, o] cos R Compliance CcOS R
| INJ OUT " IN.-OUT N/O N/A | Proper cooking, time and temperature

IN OUT-N/O N/A | Proper reheating procedures for hot holding
LN OUT t awareness: policy present JIN. OUT(N/O-"N/A | Proper cooling time and temperatures
_INJ OUT Proper use of repol ing, restnchon and exclusion ,.I.QLf OUT N/O N/A Proper hot holding temperatures

- | : [ clices NS OUT . N/A Proper cold holding temperatures
CIN“ OUT N/O Proper eating, tas!mg drlnkmg or tobacco use IN OUT_N/O N/A | Proper date marking and disposition
| INJ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A* | Time as a public health control (procedures /

records)

JIN.'OUT N/O Hands clean and properly washed IN OUT  TNA

—- undercooked food

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

i approved alternate method properly followed

{IN-OUT Adequate handwashing facilities supplied & A INJOUT NON/A

accessible = . = 5 T _offered :

IN. OUT ~ Food obtained from approved source ANs OUT ‘N/A~ | Food additives: approved and properly used
CINCOUT N/O N/A Food received at proper lemperalure ~IN“ OUT Toxic substances properly identified, stored and

r used
IN_OUT Food in good condition, safe and unadulterated Ll ] : ocedures

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

ki destruction i and HACCP plan

INJ OUT NIA Foodseparated i prolecte - 1 The fett.er to the left of each item indicates that ilem’s status at the time of the
s inspection.
" IN.AOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
ey - = - 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

tive measures to control the introduction of pa

IN /| ouT ] cos | R IN | ouT | ; | cos |R
v Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source viz Utensils, equipment and linens: properly stored, dried,
§ ~ _ | handled
/ : i T eS| V| J/ Single- usefsmgle—ser\nce articles: properly stored, used
v r Adequate equipment for temperature control v L. Gloves used properl
Ve Approved thawing methods used /
/| Thermometers provided and accurate V. Food and nonfood-contact surfaces cleanable, properly
y 7 4 designed, constructed, and used
4 4 P Warewashing facilities: installed, maintained, used; test
i rd strips used
v “ | Nonfood-contact surfaces clean
, i | Pt
v'| / Insects, rodents and animals nol present I/ Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage w Plumbing installed; proper backflow devices
Vi and display o~
P Personal cleanliness: clean outer clothing, hair restraint, W i Sewage and wastewater properly disposed
il fingernails and jewelry iV
Va Wiping cloths: properly used and stored wvi// Toilet facilities: properly constructed, supplied, cleaned
W Fruits and vegetables washed before use vl / Garbage/refuse properly disposed:; facilities maintained
s i W Physical facilities installed, maintained, and clean
Person in Charge /Title: ) &< gy //' Date:q
| AL L/ /5/a
T 7 e JasPenpBo. EPHS No Foliow- -up: —H , Yes ~ O No
P < ! / X \O: ; ~
Q 2\ s [~ G : L7 . g j O Follow-up Date: {'_\[ 41
MD_EECHB.::_-t - 14) T DISTRIBUTION. WHITE — OWNER'S COPY ! CANARY - FILE COPY 1 E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES GBI EMERID
FOOD ESTABLISHMENT INSPECTION REPORT S5 -~
PAGE % of oo
_| ESTABLISHMENT NAME | | < " | ADDRESS ) . Ty 1 A ?[p T
4 "_‘1 A ""1"-{_--'-“-\3“":' \ »l .-i \'(’ ) A ‘* il __f \ I,‘:‘. :J: ,-_‘:"“ﬁ .‘ oo ,.;.-,_7_,, - YA 1\:'{‘-_‘..’ TV, :" i ;ff ] f_ C
FOOD PRODUCTILOCATION TEMP. FOOD PRODUCT." LOCATION TEMP.
" 1AL my N ,(_' 8| ‘.’,. » .f .-’~ y S ,,-; /

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Datess | -~
=L }

~ | & |

Inspeq&or ) P s ' Telephor}p,Nq_ 1712 (| EPHS No. Follow-up: d., ;Yes / O No
S A SJNY Y= : b /-7 '2] 1/ L/ Follow-up Dé{e *f_ il i i A
MO 580- 1314“(1! 14) DISTRIBUTION: WHITE - OWNEHS COPY CANARY - FILE COPY L= EB.37A
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