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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

| BUREAU OF ENVIRONMENTAL HEALTH SERVICES e ™)
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE / of £

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

ESTABLISHMENT NAME: OWNER , ‘ R PERSON IN CHARGE:
“1/ ] I ¥ ‘ et '_‘",""f,, "; I & ,' wid Iy ‘7'.1 a L/ N 2 S
ADDRESS: S| < < 4 COUNTY:
() / D DU / { J =3 £

cvaze: )T [ fode 7 Ges PH.PRIORTY: OH@E M OL
ESTABLISHMENT TYPE : 5

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

[E RESTAURANT [0 scHooL [0 SENIOR CENTER [ TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE

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

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Pubhc health lnterventions are cantrol measures o prevent foodborne iliness or injury.

Compliance ; owl COS R tgomphance C IS R
dN) OUT {INOUT N/O N/A | Proper cooking, lime and temperature
and performs duhes ~—
s | yee Health z 55 IN-OUT N/O N/A | Proper reheating procedures for hot holding
N/ ouT Management awareness; pollcy present N OUT N/O N/A | Proper cooling time and temperatures
IN/ OUT Proper use of reporting, restriction and exclusion INS OUT N/O N/A Proper hot holding temperatures
: | Good H ic Pi : : IN' OUT N/A | Proper cold holding temperatures
(N ,OUT N/O Proper eating, tasting, drinking or tobacco use IN-"OUT N/O N/A | Proper date marking and disposition
IN“OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A™ | Time as a public health control (procedures /
records
E ; = el — T - -
dN_JOUT N/O Hands clean and properly washed {IN“OUT N/A
e undercooked food
LN/? OUT N/O No bare hand contact with ready-to-eat foods or | Su yle F 5
approved alternate method properly followed > : : ;
IIN ouT Adequate handwashing facilities supplied & ﬂN \ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible e offered
\ 3 : : - .
(N JouT Food obtained from approved source {IN"OUT N/A Food additives: approved and properly used
(IN“OUT N/O NIA Food received at proper temperature {_Ir_\l/OUT Toxic substances properly identified, stored and
) used
[N OUT Food in good condition, safe and unadulterated | onformance witl oved |
IN OUT N/O N/A.“ | Required records available: shellstock tags, parasite IN OUT ‘\ri.'."-\/ Cnmp ance with approved Speclallzed Process
destruction and HACCP plan
@,-«‘OUT NA Food separated and protected I}t;zéitttig;to the left of each item indicates that item’s status at the time of the
IN_OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
2 < — - N/A = not applicable N/O = not observed
[I}L- 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

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

I Pasteurized eggs used where required L In-use utensils: properly stored
W Water and ice from approved source oA Utensils, equipment and linens: properly stored, dried,
handled
f [ Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
L Approved thawing methods used
1/ Thermometers provided and accurate o/ Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
7 Warewashing facilities: installed, maintained, used; test
2 [ strips used
Nonfood-contact surfaces clean
v Insects, rodents and animals not present v Hot and cold water available; adequate pressure
- Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
¥ and display
/S Personal cleanliness: clean outer clothing, hair restraint, o7 Sewage and wastewater properly disposed
v fingernails and jewelry
./ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
LN\ . & Physical facilities installed, maintained, and clean
. e . 2 M [ J.' i3
Person in Charge /Title ¥ ;’L ( L‘.,, {\_ U4 Date: I / /25 ’J.’/ = g

Inspector: Q) 74/ = S Tele Pu ne No./ EPHS, No. Follow-up: O Yes Ol No
U J 74 : — 47 -9' 2‘1? 7'/”f 7/ [/7 5 Follow-up Date:
MO 580-1814 (11:14) & ey DISTRIBUTION: WHITE — OWNE,R'S COPY CANARY ~ FILE COPY EGT‘



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES JIMEAH | TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT
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ADDRESS CITY ZIP
/(:‘:_ .f'/' / _g S_,/; 7 /'."f ;.‘A"'.; £ /‘/;r A lf/': ] f,‘"‘ NS \'\" \
TEMP. FOOD PRODUCT/ LOCATION TEMP:
W Bl /J f [T]

7
/
V4

110 i g/ L8 S

EDUCATION PROVIDED OR COMMENTS

N
Person in Charge /Title: %i { ; AT B e Date:
U AL L)
Inspector:—2/ 757/ T > | Teleph 7 EPHSTI!Q. Follow-up O Yés q No
Tty = [?7/ 912 3/ 1/7 Follow-up Date:
MO 580-1814 (118 =/ | DISTRIBUTION: WHITE DyINE copy CANARY = FILE COPY EB.37A



FOOD ESTABLISHMENT INSPECTION REPORT

MISSOUR|I 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 CORRECTICNS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLFSHMENT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: = v COUNTY: " ST -
CITY/ZIP: F.’HQNE{ ; FAX: PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE f
[0 BAKERY O C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[] RESTAURANT [0 scHooL [0 SENIOR CENTER [ TEMP. FOQD [0 TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine  [J Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable O PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Resuifs s T

Risk factors are food preparation practices and employee behaviors most mmonly reported to lhe Cenlers for Disease Conlrol and Prevention as contribuiingats in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance I z CcOos Compliance Ccos R
[IN) OUT “IN" OUT N/O NIA | Proper cooking, time and temperature
_’ and performs duties =
g ; E R e IN' OUT N/O N/A | Proper reheating procedures for hot holding
CIN OUT Management awareness; policy present IN OUT N/O (N/A" | Proper cooling time and temperatures
_IN' OUT Proper use of reporting, restriction and exclusion N OUT N/O N/A | Proper hot holding temperatures
: (IN OUuT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use (N OUT N/O N/A_| Proper date marking and disposition
{IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O {\NIA /| Time as a public health control (procedures /
"IN/ OUT N/O Hands clean and properly washed IN OUT " N/A
- o undercooked food
ZIN/ OUT N/O No bare hand contact with ready-to-eat foods or ‘ ighly Suscep apuiations |
= approved alternate method properly followed ARt B i
IN"OUT Adequate handwashing facilities supplied & IN-OUT N/O N/A
i accessible I offered
"IN’ OUT Food obtained from approved source IN OUT _NIA Food additives: approved and properly used
7IN" OUT N/O N/A Food received at proper temperature (INS OUT Toxic substances properly identified, stored and

used

[IN' oUT Food in good condition, safe and unadulterated

JIN OUT N/O N/A Required records available: shellstock tags, parasite

destruction

Compliance with approved Specialized Process
and HACCP plan

IN OUT  N/A

" Food separated and protected

[IN; ouT N/A

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

NIA Food-contact surfaces cleaned & sanitized

IN = in compliance
N/A = not applicable

OUT = not in compliance
N/O = not observed

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

Good Retail Practices are preventative measures to control the introd

COS = Corrected On Site R = Repeat Item

uction of pathogens, chemicals, and ph sn:al nb'ects Into foods.

MO 580-1814 (11-14)

IN ouT CoS | R IN | out | R
~—1 Pasleurized eggs used where required In-use utensils: properly stcred
Water and ice from approved source ] Utensils, equipment and linens: properly stored, dried,
L ol handled
Food Temperature Ci ) : Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used Jtensils, E and Vi g
Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
; Warewashing facilities: installed, maintained, used:; test
: : < strips used
Nonfood-contact surfaces clean
Insects, mdenls and anlmals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
¥ Personal cleanliness: clean outer clothing, hair restraint, s Sewage and wastewater properly disposed
fingernails and jewelry d
Wiping cloths: properly used and stored L/ Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: ..~ /= /= 7
S LS L D
Inspector: ,_i i Telephone No. -, EPHS No. Follow-up: O Yes O No
Ull S Tt [ LA % Follow-up Date:

DISTRIBUTION: WHITE - OWNER S COPY

CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES el R s
FOOD ESTABLISHMENT INSPECTION REPORT =
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ESTAfH?HM%NLNAME & PRRESE. » o T Yy / ZIP s
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATIQN ) TEMP.
) (V4] 37 /3 [ref o)l # 5

EDUCATION PROVIDED OR COMMENTS

—

Date:

DISTRIBUTION:

————— e
CANARY - FILE COP

Person in Charge /Title: R L

Inspector: ~ Telephope No. | EPHSNo. Follow-up: ES Yes O No
L e 1/l 1A S ) oA Follow-up Date:

MO 580-1814 (11-14) WHITE - OWNER'S COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN
FOOD ESTABLISHMENT INSPECTION REPORT

TIME OUT

PAGE of

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

ES)'F}BLISHMENT NAME / OWNER 1] / 7 PERSON INCHARGE
e Dt {,7’{ e ICSSIT ﬁ[L- hacs 99 Y e- €
ADDRESS: — -, o 4 T Jeas COUNTY: T )
cmvezie 7T L’y E;H,O}“E-’i/c{; 7f fggd T PH.PRIORITY: @ HOM OL
{ y 1N/ -~ ¥ 4 f £/ ¥ S e o

ESTABLISHMENT TYPE ’ /

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

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

O Pre-opening 3 Routine [ Follow-up [0 complaint [ Other
FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable 3 PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled — Results

Rnsk factors are fuod preparatlon practlces and employee behawors most commoniy reported = lhe Centers for Dlsease Control and Preventmn as car:tnbulmg factors in

foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injul
Compliance ' T CcOs R| Gompliance cos R
NJouT (IN" OUT N/O N/A | Proper cooking, time and tlemperature
: and performs duties ¢
= Ak i i egnes /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
(N~ 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 OQUT NIO(N.'A-‘ Time as a public health control (procedures /
s records
/IN“ OUT N/O Hands clean and properly washed IN OUT  (N/A/
= = undercooked food
[IN" QUT N/O No bare hand contact with ready-to-eat foods or I e f =
- approved alternate method properly followed . i G i |
IN“ OUT Adequate handwashing facilities supplied & (IN_OUT N/O N/A
accessible n offered
LN OUT Food obtained from approved source IN _OUT SNIA Food additives: approved and properly used
(IN- OUT N/O N/A Food received at proper temperature <IN _OUT Rt Toxic substances properly identified, stored and
an e’ used
[IN- OUT Food in good condition, safe and unadulterated —)
(IN- OUT N/O N/A Required records available: shellstock tags, parasite IN QUT / N/A/ | Compliance with approved Specialized Process
destruction N and HACCP plan
L'L" ouT WA Food separated and protected i‘;t;:;;e:tltizgto the left of each item indicates that item’s status at the time of the
AN OoUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — - N/A = not applicable N/O = not abserved
N OUT N/O Proper disposition of returned, previously served, COS = Correcled On Site R = Repeat ltem
reconditioned, and unsafe food

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

IN ouT | ; cos | R IN | ouT cos [ R
g Pasteurized eggs used where required »’ In-use utensils: properly stored
L’ Water and ice from approved source . S Utensils, equipment and linens: properly stored, dried,
¥ handled
[ Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control L Glaves used
[ Approved thawing methods used Vel .
) Thermometers provided and accurate i/ Food and nonfood-contact surfaces cleanable, properly
| v designed, constructed, and used
] Warewashing facilities: installed, maintained, used; test
- strips used
e Food properly labeled: original container ol Nonfood-contact surfaces clean
P Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparaticn, storage v Plumbing installed; proper backflow devices
i and display
Personal cleanliness: clean outer clothing, hair restraint, W/ Sewage and wastewater properly disposed
L- fingernails and jewelry K
’ Wiping cloths: properly used and stored b Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
{ ol Physical facilities installed, maintained, and clean
Person in Charge /Title: y 1\ Date: )2 /, 5 /22
. | s \ f’ s Il p) R
Inspector: 7L 4 Telephone No o EPHS No. Follow-up: O Yes No
¥ ¢ /. ! 17/ 94L2/77° , / ‘, Follow-up Date:

s : i < i
MO 580-1814 (11-14) # s \ ) DISTRIBUTION: WHITE — OWNER'S COPY CANARY — FILE COPY E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES JINEN HMEQUT
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ESTABLISHMENT NAME / ADDRESS "wif f CITY )
1 S o C U 2.0 o s
t- . ~ . ’ 71/ \ 154 ) 17 - -

& , ’ /

FOOD PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATION

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: 2 /1 =2/ >
Inspector: Telephone No. - EPHS No. Follow-up: O  Yes O No
1 &=, ‘ /S Follow-up Date:

e —— e
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 il IMEOUT:
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.

ES]’ABLISHMENT NF)/ME: L PERSON IN CHARGE:
H AL ¢ 7 1 e e < rs
I | a § / 4 Lt )¢ - P £ - = r x.';,.-
ADDRESS: - 4 J COUNTY:
2 N £ / [ (A
CIZEEY NG SR r e Efx PH.PRIORITY: OHE M OL
(9] (2 (L (o A
ESTABLISHMENT TYPE 4
[] BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE [J INSTITUTION
RESTAURANT [ SCHOOL [0 SENIORCENTER [0 TEMP. FOOD O TAVERN [0 MOBILE VENDORS
PURPOSE

[ Pre-opening

[@ Routine [ Follow-up O Complaint

O Other

License No.

foodborne illness

FROZEN DESSERT
CJApproved ODisapproved [J Not Applicable

E PUBLIC
Ol PRIVATE

outbreaks. Public health interventions are control

SEWAGE DISPOSAL

WATER SUPPLY
0 COMMUNITY O NON-COMMUNITY O PRIVATE

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

to prevent foodborne illness or injury.

Date Sampled .. Results ...

Compliance Ccos R | _Compliance ™,
IN/OUT Person in charge present, demonstrates knowledge, IN" OUT/N/O N/A | Proper cooking, time and temperature
Sy : T E oy = | 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
LN OUT Proper use of reporting, restriction and exclusion /IN_OUT N/O N/A | Proper hot holding temperatures
\ /IN ouTt N/A | Proper cold holding temperatures
(IN OUT N/O Proper eating, tasting, drinking or tobacco use YIN OUT N/O N/A | Proper date marking and disposition
N OUT N/O No discharge from eyes, nose and mouth IN OUT NIO(NI/P} Time as a public health control (procedures /
s records — = |
(IN} OUT N/O Hands clean and properly washed IN oUT N9
= - undercooked food
(IN OUT N/O No bare hand contact with ready-to-eat foods or i T ST T |
ey approved alternate method properly followed | iz
IN' OUT Adequate handwashing facilities supplied & 7IN JOUT N/O N/A
i accessible St offered
~hemical
“INS OUT Food obtained from approved source IN OUT  / N/A Food additives: approved and properly used
"IN' OUT N/O N/A Food received at proper temperature \_IN) ouT = Toxic substances properly identified, stored and
- used

/ IN ouT - Food in good condition, safe and unadulterated

N OUT N/O/N/A)

Required records available: shellstock tags, parasite
destruction

CNTOUT NI

A Food separated and protected

IN OUT ( NIA" Compliance with approved Specialized Process
N and HACCP plan

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

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

IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed

(I;ﬂ. "OUT N/O

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

Good Retail Practices are prevent measures to control the introduction of pathogens, chemicals, and physical objects into foods.
— Pasteurized eggs used where required \ In-use utensils: properly stored

COS = Corrected On Site R = Repeat Item

L ’ Water and ice from approved source 7, E;iréfgj equipment and linens: properly stored, dried,
i v Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control ] Gloves used properl
PP Approved thawing methods used e Jtensils, Equipment and Vending
P Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
ification Warewashing facilities: installed, maintained, used; test
E : : v strips used
o / |_Nonfood-contact surfaces clean
o Insects, rodents, and animals not present / Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage y Plumbing installed; proper backflow devices
L and display v
: Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
. fingernails and jewelry v
L7 Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Tltle.)( _/j'.‘ .'J“'L.: A /I ‘:,‘ A Date: / l),/,- I ql JZ [}.‘
Inspector: @/ 4/ A Telq;:bqne_No; fiom EPHS No. Follow-up: O Yes [ No
K™ JS7A : 7S S LT N & S ; ;
A _i 11 FO/7] 7 [/ /5 Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME - / ADDRESS / CITY, / ZIETEN,

FOOb PRODUCT/LOCATION -~ TEMP. FOOD PRODUCT/ LOCATION TEMP.

~ EDUCATION PROVIDED OR COMMENTS

Persan in Charge /(Title: Date: 7
Inspector: / 7 | Telephone No.’ EPHS No.- Follow-up: O Yes O No
A / 1/ / /o Follow-up Date:

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



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

PAGE of

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

ESTABLISHMENT NAME: OWNER: 7 . PERSON IN CHARGE:
Dty Syt e 131 < T O P SSIE [\ e Hr 25 K3 ‘ 7
ADDRESS: -~ -~ . i i / COUNTY:
cITYiziP: [ PHONE :
5 — PHONE FAX: PH.PRIORITY: @M HOM OL

ESTABLISHMENT TYPE )

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

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

[ Pre-opening [0 Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved [IDisapproved [J Not Applicable O PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled _______  Results

Risk factors -~~~ fand preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
| icodborne illness outbreaks. Fublic health inweiviiiticns are control mezasures fo prevent foodborne illness or injury.
Complia:ine cos | R| Compliance Cos | R

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

IN OUT N/O N/A | Proper rehealing procedures for N0t holding

IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures 1=
IN OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
IN OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washed IN ouUT N/A
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or : { e e
approved alternate method properly followed | s 3 LEdnde =
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/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 N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated [is nanc d P Pk
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
and HACCP plan

‘ destruction _

i

N OUT WA Food separated and protected The letter to the left of each item indicates that item’s status at the time of the

inspection.
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
» = — N/A = not applicable N/O = not observed
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 con

rol the introd
IN ouT cos | R IN | ouT = cos [ R
Pasteurized eggs used where required : properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
| ) yd Tempe re | Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used sl Im dinge i
Thermometers provided and accurate v, Food and nonfood-contact surfaces cleanable, properly
3 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
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: »¢ br . - Date: / / - 2
Inspector: EPHS No. Follow-up: O Yes O No
. Follow-up Date:

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



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ThET I
BUREAU OF ENVIRONMENTAL HEALTH SERVICES 27 & 23
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.

ES\IABUSHMENT NAME: f OWNER: N : PERSO[}I_ IN CHARGE:
ADDRESS: ., . < TR e = COUNTY:
ey /. g L 54 FT PHONE: o/ 1) 272 FAUG P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE /
[0 BAKERY [0 c.sTORE [J CATERER O DEL [0 GROCERY STORE [ INSTITUTION
[J RESTAURANT [0 SCHOOL 0 SENIOR CENTER [0 TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE .
[ Pre-opening [0 Routine [ Follow-up [J Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled . Results .

Rlskcos are fod prepralion praclices and employebehawors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.
Compliance S B cos | R| Compliance

Cos R

‘ rper cooking, time and tel

mperature

CINS OUT IN OUT IN/O' N/A
B = s i e | [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 re restriction and exclusion (IN; OUT N/O N/A | Proper hot holding temperatures
e SO0 P e v | IN OUT N/A | Proper cold holding temperatures
/IN OUT N/O Proper eating, tasting, drinking or tobacco use N, OUT N/O N/A | Proper date marking and disposition
[IN' OUT N/O No discharge from eyes, nose and mouth N’ OUT N/O N/A | Time as a public health control (procedures /

. 5 records) e E S|
7IN OUT N/O Hands clean and properly washed IN OUT (NIA
o .| undercooked food
{IN] OUT N/O No bare hand contact with ready-to-eat foods or B Suscep : ions

approved alternate method properly followed

7INJ OUT Adequate handwashing facilities supplied & INOUT NION/A | Pasteurized foods used, prohibited foods not
i accessible il offered

/N OUT Food obtained from approved source IN OUT 1&.’A-" Food addi!ives approved and prperly used
/IN' OUT N/O NIA Food received at proper temperature AN/ OUT o Toxic substances properly identified, stored and
L = used

(IN' OUT Food in good condition, safe and unadulterated 2N Conforma ith Approved Procedures
JAN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A" | Compliance with approved Specialized Process
: destruction S5 )] i and HACCP plan

‘IN ouT A Food separated and protecie The letter to the left of each item indicates that item'’s status at the time of the

inspection.
(IN° 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, COoS = CorreF;:Ft)eci On Site R = Repeal Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control he mtroductmn of pathogens, chmicals,and sical objects into oods.

IN : ate
e Pasteurized eggs used where required v In-use utensils: properly stored
> Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
L V handled
/ Single-use/single-service articles: properly stored, used
o Adequate equipment for temperature control v Gloves used properl
Approved thawing methods used v
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 4 Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequale pressure
Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
|74 fingernails and jewelry
" | Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
! — Fruits and vegetables washed before use ’ Garbage/refuse properly disposed,; facilities maintained
o A Physical facilities installed, maintained, and clean
Person in Charge /Title: | » [{ Date: ppo—/ , </~ 1
Inspector: 7 4 7 Telephone No. EPHS No. Follow-up: [ Yes O No
/ L1 2/ 360/8 ) D/ A2 Follow-up Date: ST

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FI-LE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

o g

BUREAU OF ENVIRONMENTAL HEALTH SERVICES M uliEeds
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME ADDRESS CITY ZIP
fOOD PRODUCT/LOCATION TEMP. h FOOD PRODUCT/ LOCATION TEMP.

/; 4 / 4
' 15 -
~ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title:  » ¢ Date: z
Inspector: 7 Telephone No. EPHS No. Follow-up: _,Yes O No
A5 g1/ 6]/ 2 [ /77 Follow-up Date: Z5/23

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

TIME IN ~| TIMEOUT ,

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.

TR

Risk aclors are food preparatin practices and employee behaviors os! commonly reported to the Centers for Disease Control and Prevention as contributing factors in

ES'I"ABLISHMENT NAME: OWNER: . PERSON IN CHARGE:
ADDRESS: > 4. 7 COUNTY:
SRl red e | Tt/ 4t i PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE ; ' )
[0 BAKERY [0 c.sTORE [ CATERER O DELI [J GROCERY STORE [ INSTITUTION
[ RESTAURANT [ SCHOOL [ SENIOR CENTER [J TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
[ Pre-opening [ Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved CDisapproved [£] Not Applicable PUBLIC @ COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results

foodborne iliness outbreaks. Public health interventions are control measures lo prevent foodborne iliness or injul

Good Retail Practices are preventative measures to control the introd

uction of patl

Compliance onst n of Kne ; Cos R Compliance i oL cos R
[IN/ OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties i H =

iy : yee Health = (N OUT N/O N/A Proper reheating procedures for hot holding

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

AN OUT Proper use of reporting, restriction and exclusion (N’ OUT N/O N/A Proper hot holding temperatures

z IN' ouT N/A Proper cold holding temperatures
(IN° OUT N/O Proper eating, tasting, drinking or tobacco use N, OUT N/O N/A | Proper date marking and disposition

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

- records

IN° OUT N/O Hands clean and properly washed IN OUT IN/AS

[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 i )

(N OUT Food obtained from approved source (IN] ouT N/A Food additives: approved and puperiy used
[INJ OUT N/O N/A Food received at proper temperature IN{OUT) Toxic substances properly identified, stored and

> N used
LIN, OUT Food in good condition, safe and unadulterated aF Conformance with App cedures

IN \OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/AJ | Compliance with approved Specialized Process
vl destruction T and HACCP plan
7N, OUT NIA S oot arated and protected :;‘Zitlaeclttigwm 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 ProperﬂlﬁpﬂSlthﬂ of returned, previously served, COS = Corrected On Site R = Repeat ltem

- reconditioned, and unsafe food

oiens. chemicals, and ihisica objects into foods.

IN ouT cos R IN ouTt COos R
gy Pasteurized eggs used where required d In-use utensils: properly stored
: Water and ice from approved source » Utensils, equipment and linens: properly stored, dried,
\ 4 handled
4 1 Single-uselsingle-service articles: properly stored, used
Vv Adequate equipment for temperature control ¥ Gloves used proper!
Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
L Warewashing facilities: installed, maintained, used; test
_ d strips used
A Nonfood-contact surfaces clean
Insects, rodents, and animals not present [l Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
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
N A \ Physical facilities installed, maintained, and clean
Person in Charge /Title: "L\ ' I & Date: £ // I
Inspector: | / Telephone No. | EPHS No. Follow-up: O Yes @ No
{ 1 h 7 STC ]/ ki Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

FOOD PRODUCT/LOCATION

TEMP.

BUREAU OF ENVIRONMENTAL HEALTH SERVICES ERE N EHERLE
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE - of -
ESTABLISHMENT NAME! :4‘ ADDRESS__ : ClTY; | | Z-fP
: : ‘ : FOOD PRODUCT/ LOCATION TEMP.

b / ¢ ¢ : c < - / ¢ [
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: \/ Date: &/, 5 /7 2
Inspector: T ' N Telephone No., EPHS No. Follow-up: O Yes 1 No
> UL PO LY RLDS 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.

h intervention

foodborne illness outbreaks. Publi

to preve

nt fo

ESTABLISHMENT NAME \ OWNER | | . PERSON IN CHARGE:
’T"",'" [‘- '. D §.'~_'<_ LA YiLa .'. LV f ~ \' { O v < A AA
ADDRESS: = - coum;x:,‘,.‘. =
G'TY’Z'P 1 | <Y e PH.PRIORITY : “E HO M O L
ESTABLISHMENT TYPE © =
0 BAKERY [0 c.STORE [J CATERER [0 DELI [ GROCERY STORE 0 INSTITUTION
[ RESTAURANT [0 SCHOOL [J SENIORCENTER [0 TEMP.FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening ““El Routine [ Follow-up [0 complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved “[ Not Applicable “E PUBLIC “El COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE Date Sampled . Results ——

- Rlskfactors are food preparation practices and employee behaviors most commonly reported to the Centers for Disase Cotrol and Prevention as contributing factors in

odborne illness or injul

destruction

and HACCP plan

Campliance ! Ccos R| Compliance ; S | cos R
IN> ouUT “| N> ouT N/O NIA | Proper cooking, time and temperature
and performs duties
o Employes th ] ; IN OUT"N/O“N/A | Proper reheating procedures for hot holding
LN OUT Management awareness; policy present IN_ QUT 'N/Q”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
w J|N=out N/A_| Proper cold holding temperatures
CIN_'OUT N/O Proper eating, tasting, drinking or tobacco use JIN-OUT N/O N/A | Proper date marking and disposition
"IN/ OUT N/O No discharge from eyes, nose and mouth IN OUT N/OCN/A | Time as a public health control (procedures /
records ) .
IN OUT/N/O Hands clean and properly washed IN OUT  “N/A
v undercooked food
[CIN_OUT N/O No bare hand contact with ready-to-eat foods or _ Highly Susceptible Populations |
approved alternate method properly followed .
A IN_ouT Adequate handwashing facilities supplied & IN OUT N/ON/A
= accessible offered
INSOUT Food obtained from approved source IN OUT  N/A) | Food additives: approved and properly used
IN OUT N/Q" N/A Food received at proper temperature N OUT Toxic substances properly identified, stored and
used
CIN-OUT Food in good condition, safe and unadulterated [EE 3NGE ! Approye cedures
IN OUT N/Q“N/A» Required records available: shellstock tags, parasite IN OUT <NIA Compliance with approved Specialized Process

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
e - - N/A = not applicable N/O = not observed
INSOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food
Good Retail Practices are preventative measures to control the introduction of pathogens, chemlca!s and physical ob ects into foods
IN ouT ! Safe F cos | R IN |} OuT | | cos
—f- Pasteurized eggs used where required v |/ In-use utensils: properly stored
Water and ice from approved source ¥ 4 Utensils, equipment and linens: properly stored, dried,
\ handled
0 o] [V Single-use/single-service articles: properly stored, used
/A Adequate equipment for temperature control \ Gloves used properl
A7 Approved thawing methods used !
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
p ) ficat] Warewashing facilities: installed, maintained, used; test
A strips used
Nonfood-contact surfaces clean
Insecls, rodents, and animals not present vy Hot and cold water available; adequate pressure
A Contamination prevented during food preparation, storage B Plumbing installed; proper backflow devices
v and display v
~Personal cleanliness: clean outer clothing, hair restraint, y Sewage and wastewater properly disposed
fingernails and jewelry V]/
Wiping cloths: properly used and stored O v/ Toilet facilities: properly constructed, supplied, cleaned
— Fruits and vegetables washed before use v / Garbage/refuse properly disposed; facilities maintained
V4 Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: . , . /A~
i V T VS I slald
Inspector: T TelephoneNo. | EPHS No. Follow-up: O Yes TH No
' _ A M i1 -HEI™ Yi; 920 Follow-up Date:

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

G’JE% BUREAU OF ENVIRONMENTAL HEALTH SERVICES TEN HNESLT
£& 4% FOOD ESTABLISHMENT INSPECTION REPORT -
PAGE . of
E§TA$LISHMENT NAME . — . ADDRESS . e ) } . CIT\#i ! A Al zZP
‘ F‘OOE_J PRODt:l'('_J;F/LC')CATldN;" “TEMP. : "~ FOOD PRODUCT/ LOGATION ;
: . , &< , ._ D e ‘;'..f ] i N\ ’,{_ , y r;_'; ia A | f" - H "“‘
L / == ¥ { i\ i~ L

EDUCATION PROVIDED OR COMMENTS

/ p |.
Person in Charge /Title: RSYAWE Date: j /423 /-
Ihspg_ctor: q e § ‘Telephone No, . EPHS No. Follow-up: ~ O Yes O No
A AT - Y15 o s Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES EMEUN | TIMEOUT;

FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE | of

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

ESTABLISHMENT NAME OWNER: . 1 A PERSON IN CHARGE:
~SOUSTo N * W A \LESS i £ DN £ UqELPDAUE I~ OAME
ADDRES | ~ I - COUNTY:.
i S . y EA NA ,‘.!'."L_' ? 'j‘x\ ! g‘r\J\‘—
C'TWFZ]P TN, Y Y. 1< g2 THNEC T e PH.PRIORITY: ‘Bl HO M OL
. i~ ¥ i ¥ -. { YV J [} ! | g
ESTABLISHMENTTYPE 4 g ' e :
[0 BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
"O.RESTAURANT  [] scHooL  [J SENIORCENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening " Routine [ Follow-up [0 Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved [Disapproved [ Not Applicable “E PUBLIC " COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled = ResiftsE=s s

" Risk factors are food preparaiion practices and mploee behaviors most commonly reported to the Center for Disesntml dPrevenlion as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance ~ Dem BN COS R | _Compliance [ : H o R
AN OUT Person in charge preseni, demonstrates knowledge, {IN“OUT N/O N/A | Proper cooking, time and temperature
ot performs duties
™~ E 1 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
JINOUT porting, restriction and exclusion (AN OUT N/O N/A | Proper hot holding temperatures
e Good F (TN OUT N/A | Proper cold holding temperatures
IN" OUT N/O Proper eating, tasting, drinking or tobacco use TIN."OUT N/O N/A | Proper date marking and disposition
{IN) OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
) , _ _records) _
(IN/OUT N/O " Hands clean and properly washed = IN OUT (NTA
(IN“ OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
JINOUT Adequate handwashing facilities supplied & IN OUT NIO(NIA
= accessible =
LINY ouT Food obtained from approved source IN OUT NAD | Fa addnwes pproved and properly used
IN OUT N/O N/A Food received at proper temperature [N OUT Toxic substances properly identified, stored and
b used
IN OUT Food in good condition, safe and unadulterated i Gt ¢ nproved Pro
IN OUT N/O"N/A Required records available: shellstock tags, parasite IN OUT NIA Compliance with approved Specialized Process
destruction - < and HACCP plan
AN, OUT A Food separated and proteced ;Z?J‘Ia%tttii:lm the left of each item indicates that item’s status at the time of the
AN OUT NIA 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

IN ouT cos | R IN F OUT | cos [ R

. Pasteurized eggs used where required Z s In-use utensils: properly stored

Water and ice from approved source 4 Utensils, equipment and linens: properly stored, dried,
v 4 handled
4 I Fac gra v 7 Single-use/single-service articles: properly stored, used
v |7 Adequate equipment for temperature control Gloves used properl

| Approved thawing methods used : e g quipn ]

Thermometers provided and accurate V4 Food and nonfood-contact surfaces cleanable, properly

designed, constructed, and used
Warewashing facilities: installed, maintained, used; test

J ; ke il strips used
|_Food properly labeled; origi i v Nonfood-contact surfaces clean
| Prevention of Foo 1
Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage “1" Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, halr restfamt o Sewage and wastewater properly disposed
v r fingernails and jewelry
: Wiping cloths: properly used and stored V', Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use / Garbage/refuse properly disposed; facilities maintained
/ Physical facilities installed, maintained, and clean
Person in Charge ITltle' IR N S BEICES /
\\ X “. (N \ ¥ ; ) / ."__f_' ~ JI
Inspector S— M\ ) I1— Telephone No . EPHS No. Follow-up:/ /| O Yes “E  No
I\ B / g oA/ Wy 101 -Y 13/ w412, Follow-up Date:

MO 580-1814 (11-18) \ DISTRIBUTION: WHTTE COWNER'S COPV CANARY - FILE COPY E6.37



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

TIME IN TIME OUT

PAGE . of

ESTABLISHMENT NAME 1 ADDRESS = il RN A A [ZIPy =
bl o 4 e . .1 I~ ] NOC - [ _J 1/ i, L < U<t
I TOMD DN ) LA O W Y | o A\ j ¥y ) LIVA TS ToN L ! 2o T

FOOD PRODUCT/LOCATION TEMP. FO_OD PRODUCT/ LOC_ATION : TEMP.
Il < 3 ’_l } i (J ) bt

: ‘1' / “ - (¢ ‘: 1 :l‘u' l " I~ i =
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: L ) Date: =y [/ 5z
Inspector: L Telephone No; EPHS No.- Folow-up: ~ O Yes “HE No
'S B 1 & f LG Follow-up Date:
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