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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES G D [ TMEPLT

FOOD ESTABLISHMENT INSPECTION REPORT LA
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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.

I;STABLISHMENT NAME.. ___ OWNER; / / 0 PER‘SON IN CHARGE: , /
= / o, e e 14 —, / FoTs = 7/ = ‘/If' I/ [ )

WO —R — DY / i /L {4/ | & (L7 ( &l 2
ADDRESS: — - | — f i o COUNTY: — ]

) D Py ) = e / .‘.,'l”, y —
CITY/ZIP:~ - Js i :
R e il PhifoyE/ 2/ PH.PRIORITY: O HE M OL

ESTABLISAMENT TYPE =0 : o )

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

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

[ Pre-opening [0 Routine [0 Follow-up [J Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_'_lApproved [ODisapproved [J Not Applicable £ 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 illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

[Qo@pliance cOos R | _ Compliance i [ / ] Cos R
IN' OUT Person in charge present, demonstrates knowledge, “IN} OUT N/O N/A | Proper cooking, time and temperature
el and performs duties ==
> 1[\[* OUT N/O N/A | Proper rehealing procedures for hot holding
LN, 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 UIN' OUT N/O N/A | Proper hot holding temperatures
(S : 00d Hygienic Practices 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/AI | Time as a public health control (procedures /
=2 records
lINJ OUT N/O Hands clean and properly washed IN OUT ( N/A/ | Consumer advisory provided for raw or
ol ~~ | 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 LN OUT N/A Food additives: approved and properly used
ﬂN‘} OUT N/O N/A Food received at proper temperature { IN- OUT Toxic substances properly identified, stored and
s used
(IN ouT o Food in good condition, safe and unadulterated P |
IN OUT N/O (N.'A_,’ Required records available: shellstock tags, parasite IN OUT N/A7 | 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

’-iN ouT N/A 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
bl reconditioned, and unsafe food

measures to control the introduction of pathogens, chemicals, an ca ects into foor

IN .| OUT
=l Pasteurized eggs used where required V In-use ulensils: properly stored
o Water and ice from approved source 1/ Utensils, equipment and linens: properly stored, dried,
v ¥ handled
i Single-use/single-service articles: properly stored, used
d Adequate equipment for temperature control 74 Gloves used |
L/ Approved thawing methods used . i e
1. Thermometers provided and accurate 1/ Food and nonfood-contact surfaces cleanable, properly
s ¥ designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
v strips used
I/ Food properly labeled; original container I/ Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
A Contamination prevented during food preparation, storage [/ Plumbing installed; proper backflow devices
Y and display 4
s Personal cleanliness: clean outer clothing, hair restraint, 17 Sewage and wastewater properly disposed
v fingernails and jewelry v
: Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use 4 Garbage/refuse properly disposed:; facilities maintained
¥ Physical facilities installed, maintained, and clean
Person in Charge /Title: 7 | J Date: y— foe /7T
-~ . Ii { - _ | &) &~ -3
Inspector: ' A : Telephone No./ /. | Follow-up: i yes O No
7 U/ TS " 5/ 1/, Follow-up Date:
MO 580-1814 (14°14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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N/ ;"-‘A_ ) — \\ “'_\:; ;"ﬁ: N ) # I :‘," 7 £ S mH £5 Loy (o /
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EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ./ / ] Date: ) 7/ 7 =7 >3

Inspector: _ / {/ Telephone No./ EPHS No.- Follow-up: O Yes O No
| i e wld TS i 4 LA D) Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: / / PERSON IN CHARGE: |
=y 1o /2 =1 S 1L )/ tn ( (_C L) /7 7
ADDRESS: S COUNTY: =T .,
J /o C K ‘ / (X

CITV/ZIP< A 1. /(07 ';’T'QNE;E_ o PH.PRIORITY: [ HEI M OJL
ESTABLISHMENT TYPE = ; 7

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

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

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

Risk cors r food preparatin praclices and em ployee ehaviors most commonl reported to the Centers for Disease Contol and Preu'on as conrib!ing factor n e

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

/Comphance s = cos Compliance ) rdous cos R
_INY OUT Personin charge present. demonstrates knowledge, IN OUT NIOU_‘J}B/ Proper cooking, time and temperature
and performs duties ™N

_— } ) |_IN-OUT N/O N/A | Proper reheating procedures for hot halding
L_IN0UT Management awareness; policy present IN_ OUT N/O' N/A | Proper cooling time and temperatures
LIN" OoUT 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 CIN_ OUT N/O N/A. | Proper date marking and disposition

zDJ/"OUT N/O No discharge from eyes, nose and mouth

IN_ OUT N/O_N/A/

Time as a public health control (procedures /
records

e

destruction

(IN/ OUT N/O Hands clean and properly washed IN“QUT N/A | Consumer advisory provided for raw or
) o undercooked food

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

I approved alternate method properly followed A\

IN./OUT Adequate handwashing facilities supplied & [IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
= accessible offered
P I — )

IN' OUT Food obtained from approved source INJOUT [ N/A | Food additives: approved and properly used
TN OUT N/O N/A Food received at proper temperature | IN“ OUT E Toxic substances properly identified, stored and
o used
[ IN” OUuT B Food in good condition, safe and unadulterated = Conformance with Approved Procedures
"IN QUT N/O N/A | Required records available: shellstock tags, parasite IN OUT If‘ NLA/ Compliance with approved Specialized Process

and HACCP plan

{ IN ouT Food eparated and protected

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

OUT = not in compliance
N/O = not observed

N/A
IN ouT N/A Food-contact surfaces cleaned & sanitized
{ IN OuUT N/O Proper disposition of returned, previously served,

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of palhoens chemicals, and

COS = Corrected On Site R = Repeal Iltem

hysical obj ec!s |nto foods

Adequate equipment for temperalure control

IN ouT cos [ R IN | ouT B cos [ R
. Pasteurized eggs used where required ¢ In-use utensils: roperly stored
| Water and ice from approved source 1/ Utensils, equipment and linens: properly stored, dried,
v handled
Vv Single-use/single-service articles: properly stored, used

Gloves used roerl

L
" Approved thawing methods used

A Food and nonfuod coniact surfaces cleanable properly

Thermometers provided and accurate :
L . designed, constructed, and used
E : Faod identification ' A Warewashing facilities: installed, maintained, used; test
i - . = strips used
[ ¥ Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present IV Hot and cold water available; adequate pressure
e Contamination prevented during food preparation, storage '_ / Plumbing installed; proper backflow devices
- and display v
L Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
fingernails and jewelry v
¥ Wiping cloths: properly used and stored V. Toilet facilities: properly constructed, supplied, cleaned
&1 Fruits and vegetables washed before use . Garbage/refuse properly disposed; facilities maintained
. Physical facilities installed, maintained, and clean

Person in Charge [Title: fi/

Date: fn /7 / /7 7

Inspector:7 77,

£ '_x:’/ 7 1

f/lephone I}I{o 3 /

Follow-up: 0
Follow-up Date:

Yes B No

PSR-

MO 580-1814/(11-14)
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ek Wellz> ST | Phada ohg) LE H.1% 57
X . f J 0 - e A
- :L{ - {Q{,r' /}Tﬁ““ : if'"./-; l’!"{- ;’ 7 T “:’ Z Z-
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77

e
Vidlale A

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: /// Date: /_ P
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. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
} BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEH iR
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.

ESTABLISIjMﬁNT NAME: 1 1 OWNER 1/ I, PERSON !N CHARGE
sl L & ‘l — e =9 [,;_\' --’Jr _*_.‘ / (‘,-‘,"/ 1 (A A ._: U i
ADDRESS: — 7~ /] — T ' g COUNTY:
D e WS A
CITY/ZIP: < —= s | PHON , "
S ummes il GSST ,ﬂ? el iees | PH.PRIORTY: CIHO M OL
ESTABLISHMENT TYPE '
O BAKERY [J c.8TORE [0 CATERER [0 DELI [J GROCERY STORE [J INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [J TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[0 Pre-opening [0 Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved [Disapproved [J Not Applicable B PUBLIC [1 COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo._ O PRIVATE DateSampled ... Results _______

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Dae ontrl reventions contrti 1ctors in
foodborne illness outbreaks, Public health interventions are control measures to prevent foodborne illness or injury.

Campliance cos R | -Eompliance = T R

{INJouT Person in charge present, demonstrates knowledge, (‘fN_ "OUT N/O N/A | Proper cooking, time and temperature
and performs duties =

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

e N/ OUT N/A Proper cold holding temperatures
(IN] OUT N/O Proper ealing, tasting, drinking or tobacco use (IN/ OUT N/O N/A | Proper date marking and disposition
[INJOUT N/O No discharge from eyes, nose and mouth IN OUT N/O r@_fAj’ 7| 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

e undercooked food

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

ey approved alternate method properly followed
TINJOUT Adequate handwashing facililies supplied & IN) OUT N/O N/A Pasteurized foods used, prohibited foods not
sl accessible offered
CINS OUT Food obtained from approved source IN OUT [ N/A’ | Food additives: approved and properly used
/IN OUT N/O N/A Food received al proper temperature @_.! L OouT N Toxic substances properly identified, stored and
o used
LING OUT Food in good condition, safe and unadulterated —_—
AN JOUT N/O N/A Required records available: shellstock tags, parasite IN OUT / N/A || Compliance with approved Specialized Process

destruction i _ | p et and HACCP plan

|N ouT N/A Food separated and protected The letter to the left of each item indicates that item’s status at the time of the

inspection.
CIN 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 = Carrected On Site R = Repeal ltem

raconditioned, and unsafe food

Pasteurized eggs used where required ST N L | In-use utensils: properly stored

L i Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
¥ handled

Ry Food Temperature Control | ol Single-uselsingle-service articles: properly stored, used
- Adequate equipment for temperature control — Gloves used properl
o Approved thawing methods used o nl al
£ Thermometers provided and accurate ; Food and nonfood-contact surfaces cleanable, properly
o i designed, constructed, and used

A Warewashing facilities: installed, maintained, used; test
| B : v strips used

v Food properly labeled; original container | _Nonfood-contact surfaces clean

Insects, rodents, and animals not present [ Hot and cold water available; adequate pressure
e Contamination prevented during food preparation, storage b Plumbing installed: proper backflow devices
v and display el
- Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
- fingernails and jewelry V¥
ll Wiping cloths: properly used and stored 2 Toilet facilities: properly constructed, supplied, cleaned
| Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
L~ Physical facilities installed, maintained, and clean
Person in erarge [Title: ,-x‘\ : _ Date: ’ l 2t / =7

Fol]ow -up: O Yes O No
Tl R il 7 Follow-up Date:
MO 580-1814 (11-14) © 7 e DISTRIBUTION: WHITE - OWNER'S CDPY CANARY - FILE COPY EB.37

Inspector: v/ . : Telephone No —

/




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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ESTABLISHMENT NAM-E ADD[(!;SS_ } CITY ZIP‘./ -
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N

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date:

i1 ! J

Inspector:

7

]‘elephp_ne NQ, 4

EPHS No. _

Follow-up: =]
Follow-up Date:

Yes El

No
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR 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 prc!ices and employee eaviors most commonly reported to the Centers for Dise Conlrol nd Prevention as cuntributigfactors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injul

ES]_TAB!JSHMENT NAME: OWNER; PERSON-IN CHARGE: 2
ADDRESS: - ; COUNTY:

ITY/ZIP: « e - : -
B Y ¢ e, ey | ™ PH.PRIORITY: OJHOM OL
ESTABLISHMENT TYPE

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

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

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

reventative measures to control the introd

uction of patl

Compliance ! COos R Compliance = y Ha s Foods Ccos R
[IN OuT IN" OUT N/O N/A | Proper cooking, time and temperature
and performs duties I
e e S L [N 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 OouUT Proper use of reporting, restriction and exclusion IN' OUT N/O N/A | Proper hot holding temperatures
R =R lic Pra 5 =00 AN OUT N/A | Proper cold holding temperatures
IN., OUT N/O Proper eating, tasting, drinking or tobacco use IN' OUT N/O NIA_ | Proper date marking and disposition
IN" OUT N/O No discharge from eyes, nose and mouth IN OUT N/OIN/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washed IN OUT INIA
- undercooked food
[IN.-OUT N/O No bare hand contact with ready-to-eat foods or = Highly Susc =2 on: ==
A approved alternate method properly followed =y . - : . |
-INTTOUT Adequate handwashing facilities supplied & N [IN" OUT N/O N/A
el accessible offered : L o SR
IN. OUT Food obtained from approved source IN. OUT N/A Food additives: approved and properly used
UN° OUT N/O N/A Food received at proper temperature [N/ OUT Toxic substances properly identified, stored and
used
IN' OUT Food in good condition, safe and unadulterated ~) nce with Approved Proce
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
N7 oUT A Food separated and protected ;Zizlaitt‘[ig:t) 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 abserved
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

IN ouT i Al | cos | R IN | ouT | __Proy 1 cos [R
e B Pasteurized eggs used where required L In-use utensils: properly stored
I Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
i handled
B | : [ ) Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control 10 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
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display 4
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
ol fingernails and jewelry
v Wiping cloths: properly used and stored - Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: B - 2 2 i il
‘tor: Telephone No/ EPHS No. Follow-up: O Yes O No
S faty i L 7 f Follow-up Date:
DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY E637

14 (11514)



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.

ESIAsLISHMENT NAM?: y OWNIE_:R: F / F’ERSON IN CHARGE P
ADDRESS: —= /) - = S COUNTY ‘
crYizIP: T , : %=
S e 5 [re 7l T PH.PRIORITY: @ HO M OL

ESTABLISHMENT TYPE : ' ;

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

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

[0 Pre-opening O Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved ClDisapproved [ Not Applicable PUBLIC EH COMMUNITY O NON-COMMUNITY O PRIVATE
CicanseiNos T = SRRy O PRIVATE Date Sampled .. ~ Results _

Risk actors are food preparation practices and emploee behaviors mos commonly repoe 1 the Centers fr Disease Control and Prvention as contributing fators in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Campliance cos R | _Cempliance - | S COos R
(IN jOUT Person in charge prese emonstrates knowledge, [IN /OUT N/O N/A | Proper cooking, time and temperature

~t and performs d i

- AR e [ IN.JOUT 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 n and exclusion (IN) OUT N/O N/A | Proper hot holding temperatures

P g : B (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 /

B records
/IN/ OUT N/O Hands clean and properly washed (IN./OUT N/A | Consumer advisory provided for raw or
o = undercooked food
~IN' OUT N/O No bare hand contact with ready-to-eat foods or
e approved alternate method properly followed =
[IN/ OUT Adequate handwashing facilities supplied & (IN‘ OUT N/O N/A Pasteurized foods used, prohibited foods not
e accessible iy offered
CIN. OUT Food obtained from approved source (IN) OUT N/A Food additives: approved and properly used
{IN.OUT N/O NI/A Food received at proper temperature N ouT Toxic substances properly identified, stored and
used

(IN ,OUT Food in good condition, safe and unadulterated = Conforma ith Approved Procedures
(IN/ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ‘.-’N.'Af Compliance with approved Specialized Process
= destruction — and HACCP plan

,:l_r—q. ouT N/A Food separated and protected

reconditioned, and unsafe food

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

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

uction of pathogens, chemicals, and

-I sical objects into fuo.

IN CU i ] i ; i | cos [ R
] Pasteurized eggs used where required In-use utensils: properly stored
/@, .| Water and ice from approved source F Utensils, equipment and linens: properly stored, dried,
s 50 v handled
| v Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control L Gloves used properl
v Approved thawing methods used
L Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
e Warewashing facilities: installed, maintained, used; test
v strips used
Food properly labeled: original container v Nonfood-contact surfaces clean
Insecls, 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 v
Personal cleanliness: clean outer clothing, hair restraint, L/ Sewage and wastewater properly disposed
74 fingernails and jewelry i
- Wiping cloths: properly used and stored i/ Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use d Garbage/refuse properly disposed; facilities maintained
= (4 Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: el e fa2
Inspector: © V. J Teleph/one No., / EPHS No. Follow-up: = 3 Yes | No
A f7 4 ‘ 167/ /13 / (777 Follow-up Date: 2L/ 7
MO 580-1613 (14-14) L TETRETTION WHITE = OWNEF_%‘S copv CANARY — FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES ML MUY
&Y FOOD ESTABLISHMENT INSPECTION REPORT
il PAGE of
ESTAﬁLIS?iMENT NAME = ADDRESS __ CFTY /; ZIP -
YLop —N - D% > 4 / Surihtsser/k :
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
- :il :.“ ] = = -5

It

"EDUCATION PROVIDED OR COMMENTS ______

% s 5

Person in Charge /Title: " - Date: /7 b

Inspector: Telephon,ﬁ',_Nf} : EPHS No. . Follow-up: O Yes 0" No
(i g4li) ]/ Y4l A, Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES LI EL=Cl
FOOD ESTABLISHMENT INSPECTION REPORT - -
PAGE «— of (==
ESTP}_BLLSHMENT NAME / ADE)RE?_S = C[I’Y ZIP
SYnT; M~ Spof LED S “’;.):J_ﬂ._;/ oy { n
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION e ; TEMP.

— EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Date: j] /7 TS
Inspector: 0] /7] ‘ ‘ Telephone No. EPHS No, Follow-up: 0 Yes 0O No
oy A A AT/ 161/ /] Y [ J Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU-OF ENVIRONMENTAL HEALTH SERVICES TP, TMEQUT
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.

ESTABLlSHMENT NAME OWNER: PERSON IN CHARGE:
ADDRESS: ™\ I = J g COUNTY:
CITY/ZIP: | L mDy o W PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE '
[0 BAKERY [ c.STORE [J CATERER O DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [0 scHooL [0 SENIORCENTER [0 TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT x VSEWAGE DISPOSAL WATER SUPPLY
DlApproved ClDisapproved [ Not Applicable T PUBLIC @ COMMUNITY [ NON-COMMUNITY [ PRIVATE
LicenseMNo. = O PRIVATE Date/Sampled === Restiits =

[ Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as conlribting factors in
foodborne iliness outbreaks. Public health mterventlons are contro! measures {o prevent foodborne illness or inju

_Gompliance S B R - cos R| Compliance rdous 4 cos | R
IN_OUT Person in charge present, demonsirates knowledge. IN QUT N/O'N/A | Proper cooking, time and temperature
and performs duties p—
— ployee th IN OUT N/ N/A | Proper reheating procedures for hot holding
IN_OUT Management awareness; policy present IN QUTN/O-N/A | Proper cooling time and temperatures
JIN_-OUT Proper use of reporting, restriction and exclusion IN_OUT ‘N/O"N/A | Proper hot holding temperatures
" SIN.OUT N/A | Proper cold holding temperatures ;1 A0 €1 m0i |
IN OUT/ N/O' Proper eating, tasting, drinking or tobacco use _IN._©UT N/O N/A | Properdate marking and disposition e
IN OUTIN/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/ Hands clean and properly washed IN OUT (N/A, | Consumer advisory provided for raw or
s undercooked food
IN OUT N/O- No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
FIN JouT 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 OUTI{N/O N/A Food received at proper temperature “INJOUT 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 T = Pood Svaraten or prolocied ;rnI;?J :I::tttig:'n 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
reconditioned, and unsafe food

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

IN ouT Ccos R IN ouT 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,
handled
/ Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
f designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container . Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
e Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
T and display
l Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
1. fingernails and jewelry
OrY Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
E Fruits and vegetables washed before use Garbagefrefuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean

Person in Charge /Title: f/ Date: 1707 /D

- / /
¥y _.Jg_.i,;_

Telephone No-, —  « EPHS No. | Follow-up: /[0 Yes 0. No
\ ¢ y o g TV T O .~ | Follow-up Date:
MO 580-1814 (11-14) ¥ - DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY - FILE COPY EB.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BLIREAUOF ENVIRONMENTAL HEALTH SERVICES TMEN [IMECUE
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE e of
Eﬂ'_l:ﬁ?!.‘ISEHME‘[{TNAM‘E N ADDRESS .~ | | e il ZiP | Jig B
DIOP N ope). Sl Al CASA e AAAMEES Vi0- ©
FOOD PR(_)DUCT.'LOCATION_ _ TEMPﬁ.'L - FOOD PRODUCT/ LOCATION TEMP.
NN LELE "0

EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: h | Date:, / z ;‘ / 7 7
) ¥ i ¢ [} - J & €
Inspector: L\ i Telephone No. ., - EPHS\No. Follow-up: O Yes O No
() ) I \ LT Q61— 14/ L S Foll ¥
B FAAAA / o A0 f Vi y I }i — ollow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY — FILE COPY EB37A




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

TIME IN

] TIME OUT

of.‘

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.

ESTABLISHMENT NAME Er OWNER = | / PERSON IN CHARGE
. { ‘.- elwi'. ] W % \:{.‘;.A:,I',_
ADQRESS P B COUNTY
CITYIZIP: Seds ) -t W et M7z 2 2P P H. PRIORITY | BHOMOL
ESTAELISHMENTTYPE 4 .
[0 BAKERY " [.c.sTORE [0 CATERER Ol DELI [0 GROCERY STORE ] INSTITUTION
O RESTAURANT [0 scHooL [0 SENIORCENTER [0 TEMP.FOOD [0 TAVERN O MOBILE VENDORS
PURPOSE
O Pre-opening ] Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable ~El<PUBLIC ~[J-COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled .. Resyjise e

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 illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.
Compliance 7 : : owledge cos R| Compliance B antia rGouUS cos | R
TN OUT JIN7OUT N/O N/A | Proper cooking, time and temperature
and performs duties
Em {ealth IN OUT(N/O' N/A | Proper reheating procedures for hot holding
/INOUT | Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
JIN QUT Proper use of reporting, restriction and exclusion IN_OUT N/O N/A | Proper hot holding temperatures
3 | = C i il 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'markingand 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“. QUT 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/ONfA) | Pasteurized foods used, prohibited foods not
accessible offered
AN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OQUT N/O'N/A Food received at proper temperature IN; OUT Toxic substances properly identified, stored and
used
CINS OUT Food in good condition, safe and unadulterated Conformant ith Approved Procedures
IN OQUT N/O-N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
,:IN “oUT A Faod separatediand protecie ;;i;z;itttizgto 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 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 introd

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

N 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, construcled, and used

~Warewashing facilities: installed, maintained, used; test

strips used

Food properly labeled; original container Nonfood-contact surfaces clean

Insecls, rodents, and animals not present s Hot and cold water available; adequate pressure

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

and display |

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

fingernails and jewelry E]

Wiping cloths: properly used and stored a 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: , 5 / =7/ - ;
& ] ! F L] &~V ) &
Inspector: / / e — Telepho,ne No = Ty EEE‘S No Follow-up: ZE  Yes O No
110 ey 4 : Bt Follow-up Date: t 12 /72

MO 580-1814 (11-14)

DISTRIBUTION: WHITE - OWNERSCOPY

CANARY FILE COPY

E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES EMEN IMEICUT
FOOD ESTABLISHMENT INSPECTION REPORT e
PAGE ~{ of &
mAME ADDRESS —_|cmY ZIP
.FOOE; I‘T‘RODlU‘CfILOCATION T.EMP.l = FOOD PRODUCTI LOCATEON - TEMP.

_ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date: | =7 fo~7

[ i ] ' 1/ 71
R { { | < / !
‘Inspector: : 4 Telephone No. EPHS No, Follow-up: O Yes No
O L Y, ’ 411 J-Hf=-F ! - AL Follow-up Date: )z
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY = FILE COPY EB.37A
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'MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN

FOOD ESTABLISHMENT INSPECTION REPORT { f”“;
PAGE | of ©X

| TIME OUT

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

ESTABLISHMENT NAME: OWNER: | |\ / PERSON [y CHARGE: |||
ToD | - ‘Lu { Vi \‘_' .-”f','_"!ui € JouN Q MY ‘-’ A n DHOS

ADD%ESS AL ;. SR COL}ND(,, A
_CITYVIZIP: L M. /cen] 0% AT ' =
Cummersulle My €550 §/7-937-663 " EREEONIE T R MR
ESTABLISHMENTfYPE IR A '

[J BAKERY ‘I (o:f STORE [J CATERER [0 DELI [0 GROCERY STORE O INSTITUTION

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

O Pre-opening " Routine O Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved “[Z] Not Applicable “E PUBLIC ~E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

Risk ftrs are food preparation practices and employee bhaviors most commonly repued to the Centers for Disease Ctroi and Preventon as contributing factors i
foodborne illness oulbreaks. Public health interventions are control measures lo prevent foodborne iliness or injury.

Compliance Jem (ole}] R Compliance___ 5 | iz cos R
LIN' OUT Person in charge present, demonstrates knowledge, IN OUT N/O'N/A | Proper cooking, time and temperature
|_and performs duties i Lol |
BE i il IN OUT (N/O' NfA | Proper reheating procedures for hot holding
{IN ouT Management awareness; policy present IN_ OUT N/O! N/A_ | Proper cooling time and temperatures P
1IN OouT Proper use of reporting, restriction and exclusion "IN JOUT N/O N/A | Proper hot holding temperatures . {
= CINJ OUT N/A | Proper cold holding temperatures | 300 .
IN OUT N/O Proper eating, tasting, drinking or tobacco use TN OUT N/O N/A | Proper date marking and disposition
J4IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/ON/A' | Timeas a public'health control (procedures /
records
IN OUT .;NIO " Hands clean and properly washed IN OUT ~NIA Consumer advisory provided for raw or
- S undercooked food
IN OUT. N/O No bare hand contact with ready-to-eat foods or
p approved alternate method properly followed
LINSOUT Adequate handwashing facilities supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not
accessible = i offered
IN oUT - Food obtained from approved source ] IN OUT N/A' | Food additives: approved and properly used
IN OUT IN/Q'N/A Food received at proper temperature N ouTt . Toxic substances properly identified, stored and
used
IN- OUT Food in good condition, safe and unadulterated T
IN OUT N/O/N/A Required records available: shellstock tags, parasite IN OUT  /N/A Compliance with approved Specialized Process
destruction and HACCP plan
" IN- ouT A Food separated and protected ;Lr;;;ecl‘iiilr_lto the left of each item indicates that item's status at the time of the
_INT 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 = Corre%?ed On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd!

Pasteurized eggs used where required y In-use utensils: properly stored
o Water and ice from approved source AW Utensils, equipment and linens: properly stored, dried,
¥ |a : handled
I W Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control ol Gloves used properl
Approved thawing methods used f
Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
4 designed, constructed, and used
= o5 Warewashing facilities: installed, maintained, used; test
/ i strips used
V0, Nonfood-contact surfaces clean
v |7 Insects, mdems and ammals nol presenl [V Hot and cold water available; adequate pressure
A . Contamination prevented during food preparation, storage - 4 Plumbing installed; proper backflow devices
A and display v,
W /| Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
/| fingernails and jewelry f
v Wiping cloths: properly used and stored v/ Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use v/ Garbage/refuse properly disposed; facilities maintained
/ ¥ Physical facilities installed, maintained, and clean
Person in Charge /Title: 7 f e Date: 0 % " e
& Tarad’ [ FREVE:L
Inspector: ‘ | £ / / Teiephone N EPHS No. Follow-up: JO  Yes O No
S Nl VA N QbeET—Y)13/ o A Follow-up Date: /

MO 580-1814 (11-14) I/ Y . DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37



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

TIME IN

TIME OUT

PAGE (/of =

ESI@%EHMENINAME o P + _— ADDRESS CITY a8 R
5 1DV N SY0 '\ { AN [ ; k.t‘f AMMEDSY 1} _f.; 'Y io 95 /]
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION ! TEMP.
| ':., ( f<g "‘_» i"” f ' . ¥ : : ~:l 37 ) i' 1 I ,:l T % _—,—_. = 7] Vf._ =

~
Y

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date: § 4=

| ’
A4 FRPEJEY
Inspector: ‘ A/ ) e — Telephone No., EPHS No.. Follow-up: O Yes 51" No
X AmAsrcad -l e 41 7-FJ0FfF Y17/ A/ Follow-up Date:
MO 580-18714 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A




FOOD ESTABLISHMENT INSPECTION REPORT

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

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.

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

cos

Compliance

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

ESTABLISHMENT NAME OWN‘ER: /1 7 i PERSON IN CHARGE:
“‘ Lo D TN __)4 ‘0 -/ '/""“‘ W 7 /L,- ’.“-j.""- (e L G T f / e g
ADDRESS: —Z A - | Gt - COUNTY: 7
oy Nk we Sy ] xé&s |
CITY/ZIP: — J PHONE: FAX: A
Stmperswills 55N Y17/ 13 2 2/ tes PH.PRIORTY: @ HOMOL

ESTABLISHMENT TYPE

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

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

[ Pre-opening Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved [ODisapproved [J Not Applicable E PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date'Samplod B ST Rasij|fe i

R Compliance

Person in charge presem. demonstratesknowledge.

Proper cooking, time and temperature

Good Retail Practices are preventative measures to control the introd

[IN ouT /IN/ OUT N/O NIA

= and performs duties el

28 EEE . E /IN/ OUT N/O NIA | Proper reheating procedures for hot holding

(IN/ OUT Management awareness; policy present ,*TRF 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

= [ clice: e 1N ouT N/A | Proper cold holding temperatures
(INJ 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(NEQ Time as a public health control (procedures /

" records)
NI OUT N/O Hands clean and properly washed IN OUT [ NA
A’ undercooked food

Qlil; OUT N/O No bare hand contact with ready-to-eat foods or Highly Susceptible Populations

e approved alternate method properly followed =
CIN] ouT Adequate handwashing facilities supplied & [IN OUT NIO N/A
~ accessible 2 offered
[ IN' OUT Food obtained from approved source IN OUT [ N/A Food additives: approved and properly used
( 1N} OUT N/O N/A Food received at proper temperature CIN OUT Toxic substances properly identified, stored and
\ = used
(IN) OUT Food in good condition, safe and unadulterated = C Lres.

1IN OUT N/O (N/A Required records available: shellstock tags, parasite IN OUT Q\UA) Compliance with approved Specialized Process

e destruction —~ and HACCP plan
“IN‘ ouT A Food separated and profected ;Ir'lt;zéitt‘ig:]tu the left of each item indicates that item’s status at the time of the
N ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- s - N/A = not applicable N/O = not observed
;Ib_{_? OuT N/O Proper disposition of retumed, previously served, COS = Corrected On Site R = Repeat ltem
il reconditioned, and unsafe food

WHI’TE OWNER'S COPY

IN out cos R IN ouT | cos R
—— Pasteurized eggs used where required v/ In-use utensils: properly stored
pe Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
L~ ¥ handled
) 0| o Single-use/single-service articles: properly stored, used
Vs Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used | Utensil v |
P Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
X strips used
Nonfood-contact surfaces clean
v Insecls rodenls and anlmals not present o Hot and cold water avarlab!e adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
L~ and display v
Personal cleanliness: clean outer clothing, hair restraint, , Sewage and wastewater properly disposed
7 fingernails and jewelry 3
’ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
f Fruits and vegetables washed before use Ve Garbage/refuse properly disposed; facilities maintained
= Physical facilities installed, maintained, and clean
Person in Charge (Title: \/ Date: ,_- 77 /
/‘1 ( ( £ /
Inspector: y’,’ Tele hone N j) EPHS No. Follow- up. O VYes B No
e /f G 3/ 1777 Follow-up Date:
MO 580-1614 (11-14) B'n's'mmu‘ncn CANARY jLE COPY E6a7




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABL‘ISHMENT NAME ) i ) ADDRESS__' = — 5 CITx J ZIP y ”
D G1D ] = ok 7 % 3 " >/ A By ]
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
,.'. ".," "r { '_ / "“‘ S/ = 74 -"‘: '/ _‘, \ v
— — = — 7

/ 4
e it ___ EDUCATION PROVIDED OR COMMENTS BE e
Person in Charge /Title: %~ | Date: =/ [/ 2
Inspector: =)/ U/ Telephone No. /. EPH% No. Follow-up: O Yes ' No
Ko PN S gh /Y 4 Lkl ) Follow-up Date:
MO 580-1814 (11514) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

e

BUREAU OF ENVIRONMENTAL HEALTH SERVICES M | MY e

£

(
Q“ "/ FOOD ESTABLISHMENT INSPECTION REPORT 4 =
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:

N ~V=SpeT Ir5-/q/¢ NPun g Csthy Ao pp
ADDRESS: = 1’7 = - J cou;u_w. )

Y N L—n -~ 1oz |

cwzPe N o) ?HO, Bl L | PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE - 7 =

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

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

O Pre-opening (1 Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable 3 PUBLIC Eq COMMUNITY 0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled _______  Results _________

Risk factors are food preparahon prachces and employee behaviors most commonly reported to the Centers for D;sease Conlrol and Prevenilon as contrlbutlng faclors in ;

foodborne illness oulbreaks Publlc heatth interventions are cnntrol measures to prevent foodborne illness or inju
Compliance i o3 | cos R Compliance Y ] cos R
(N/JOUT Person in charge present, demonstrates knowledge. L’N" OUT N/O N/A Proper cooking, time and temperature
and performs duti
= & 5 i o (N OUT N/O N/A | Proper reheating procedures for hot holding
SN OUT Management awareness; policy present IN-, OUT N/OLNIA Proper cooling time and temperatures
{IN' QUT Proper use of reporting, restriction and exclusion /QUT N/IO 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 ~ OUT N/O N/A_| Proper date marking and disposition
.;TN/ OUT N/O No discharge from eyes, nose and mouth N OUT N/O N/A” | Time as a public health control (procedures /
N- "OUT N/O an clean and properly washe (IN“OUT N/A i onmr adws ride or aw or
=) ked food
IN/OUT N/O No bare hand contact with ready-to-eat foods or |
FA approved alternate method properly followed il
T@,f ouT Adequate handwashing facilities supplied & "_ﬁ\l./OUT N/O N/A
accessible
~ f: A | o) i L. 4 Al ShE S8 0
(_IQJ 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
- |3 used
NS OUT Food in good condition, safe and unadulterated ) Sl
LIN__OUT N/O (‘lr‘ﬁ/ Required records available: shellstock tags, parasite .FélM""O‘UT ( N/A | Compliance with approved Specialized Process
= destructron - | and HACCP plan
‘LN’ ouT A E6od separated and protected L:&:}éilé::]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
S . — - N/A = not applicable N/O = not observed
LAN/ OUT N/O Propefﬁlspomhon of returned, previously served, COS = Corrected On Site R = Repeat ltem
: reconditioned, and unsafe food

s are preventative measures to control the introd

Pasteurized eggs used where required : In-use utensil properly stored

v Water and ice from approved source L - Utensils, equipment and linens: properly stored, dried,
handled
R i 4 v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperalure control | Gloves used properl
v Approved thawing methods used B ]
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 ammals not present v Hot and cold water avallable. adequate pressure

o Contamination prevented during food preparation, storage L- Plumbing installed; proper backflow devices
= and display
Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewaler properly disposed
fingernails and jewelry
o [P Wiping cloths: properly used and stored o Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use o Garbage/refuse properly disposed; facilities maintained
/ i Physical facilities installed, maintained, and clean
Person in Charge /Title: \( / E Date: e e 7
A { ¥ 4 "- = '-‘.‘-"” T s Y
Inspector: /| v/ (/ Telephone No i EPHS No, -. | Follow-up: O Yes O No
Nee JiflR e &)Y HT ) S |/ / 7 | Follow-up Date: ’

7 LA
MO 580-1814 (11-14) F L DISTRIBUTION: WHITE - OWNERSCOFY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES e e
FOOD ESTABLISHMENT INSPECTION REPORT i
PAGE —of
ESTABLISHMENT NAME / ADDRESS _ f ), CIIY ZIP", e
: FOOE:;lPRODGC':TILOCATIONF - -TEMP.‘ . FOOD PRODUCT/ LO/CATIVOJN ‘ TEMP.
7 Y L 3 < ‘f "',’ - =
IC , —

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

\

v
Y

Date: |/

Inspector;

MO 580-1814 (11-14)

quephoneAN’c),_J [ | EPHS No,
o YL BT 't} /

Follow-up:
Follow-up Date:

= /

Yes b

No
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