BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

T]ME;{;I?TJ /O

T

/
/

TIMEOUT , /-

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 preparallon practlces and empioyee behavxors most commonly reponed 1o the Centers for Dlsease Contro! andPrevenllon as contnbutmg factnrs in
foodborne illness outbreaks. Pubhc health interventions are control measures 1o prevent foodborne illness or injury.

ESTABLISHMENT NAME: OWNER: / i PERSON IN CHARGE:
[ ¢pro ct] Y/ KNSS Kra i s 5
ADDRESS: s = < /] COUNTY: 5
,’ </ 5 . = A ¥ a7 Jat

CITY/ZIP: Mo 7 Tie 7 PHONE 724 FAX: PH.PRIORTY: COHE M OIL
ESTABLISHMENT TYPE

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

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

O Pre-opening [@ Routne [ Follow-up O Complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved CDisapproved [ Not Applicable Dl PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled .. RestltsEne e

Goud Retall Practices are reventatwe measures to cuntrol the introd

uction of path

Compliance Ccos R | _Compliance o Cos R
(\lfi ouT {IN, OUT N/O N/A | Proper cooking, time and temperature

= s IN_ OUT N/O N/A | Proper reheating 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 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 (N OUT N/O NIA. | Proper date marking and disposition

,_!_N"' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O (ij_\” Time as a public health control (procedures /

- records

— Skl ~— ==
[IN_/OUT N/O Hands clean and properly washed IN OUT { N{A-"
( IN ouT NnO No bare hand contact with ready-to-eat foods or

— - approved alternate method properly followed =~
A.Ht{@tﬁ—f Adequate handwashing facilities supplied & UNJ OUT N/O N/A

“LA— accessible

7 = = ; ; :
/IN-OUT Food obtained from approved source IN OUT [ N/A Food additives: approved and properly used
JIN/OUT N/O N/A Food received at proper temperature (INJouT Toxic substances properly identified, stored and
— £ used
“INSOUT | Food in good condition, safe and unadulterated ]

IN OUT N/Q_N/A~" | Required records available: shellstock tags, parasite IN OUuT { N/A’ | Compliance with approved Specialized Process

destruction N and HACCP plan

7N OUT A Food separated and protected i‘l;ll;iéo.:tttiz;lio 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

7 Y _ — - N/A = not applicable N/O = not observed

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

. reconditioned, and unsafe food

3 ' cos |'R i
— Pasteunzed eggs used where requ;red In-use utensils: properly stored
y Water and ice from approved source - 4 Utensils, equipment and linens: properly stored, dried,
v handled
y & Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control = Gloves used properl
¥ Approved thawing methods used s = s, E ent and Vending -
2 Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
ol £ designed, constructed, and used
1/ Warewashing facilities: installed, maintained, used; test
o strips used
v Food properly labeled; original container | Nonfood-contact surfaces
v Insects, rodents, and animals not present Hot and cold water ble; adequate pressure
V4 Contamination prevented during food preparation, storage 4 Plumbing installed; proper backflow devices
and display v
= Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
¥ fingernails and jewelry ¢
¥ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use (2 Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge I'Fitle:j\, Date: [ /= =
% 7 L (n/ & )
Inspector: 1/ Tejephone No / / L EPH;‘. No.. Follow-up: O Yes O No
vy U417/ J/ (i) Follow-up Date:

—— -
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ES ISHMENT E ) ADDRESS = 7 CITY |, ZARF o S
GO h/L?‘ﬁ// 1215 Y Sen / (} ;/7-} 23 / /5 Y
FOOD PRODUCT/LOCATION TEMP. FOOI;) PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: \ / L Date: / / f,.-'/f A e
. ’ . UV/flz) £)
Inspector: 9/ # #/ -up:
p Y ;"'I‘Ejlgppp?’e/ﬂg.?/ EPI?S,I}]O{ Follow-up: O Yes [ No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

/

TIME N~ TIMEOUT |

/ :
PAGE | of

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

Compliance

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.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE: |
/ A TS '_-'--., ~ /| S Fr oo [ :‘ _{f/'/‘z L’ | C2l4
ADDRESS: | - Ay ) 7 COUNTY:
1D Am T OUS TO= A
T 7 : F 3
crviziey 3 W7 f220d | P PH.PRIORITY: OHEO M OL
AN Y s s 1!/ J A el
ESTABLISHMENT TYPE il 4
[0 BAKERY [0 Cc.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
'] RESTAURANT [0 scHooL [0 SENIORCENTER [ TEMP.FOOD  [J TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening ‘Ek Routine [0 Follow-up O Complaint [ Other
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable ‘Bl PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results

CcOos

_Compliance

f IN/' ouT

Person in charge present, demonstrates knowledge,

7 rg

' OUT N/O N/A | Proper cooking, time and temperature

and rforms duties

N QUT N/O N/A | Proper reheating procedures for hot holding

Management awareness; policy present

N OUT N/QN/A/

destruction

and HACCP plan

"IN, OUT 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
P IN_ OuT NIA 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/Q"N/A | Time as a public health control (procedures /
o = records
{INJ OUT N/O Hands clean and properly washed IN OUT [ N/A.
= i undercooked food
“INJ OUT N/O No bare hand contact with ready-to-eat foods or ghly Susceptible Populations ol
= 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
LIN 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 =
Required records available: shellstock tags, parasite IN OUT [ NIA Compliance with approved Specialized Process |

7IN' QUT N/A

Food separated and protected

[IN] OUT N/A

Food-contact surfaces cleaned & sanitized

7IN OUT N/O

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

uction of pat

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

Good Retail Practices are preventative measures to control the introd

hogens, chemicals, and physical objects into foods. '
* Ci

cos out
. Pasteurized eggs used where required 1/ In-use utensils: properly stored
AT Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
o L handled
[F = - Fobd lemperatire Gontrol el oo | Single-use/single-service articles: properly stored, used
e Adequate equipment for temperature control v Gloves used properl
= Approved thawing methods used Jtensils, Equig ding
1 Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
‘ designed, constructed, and used
! e Warewashing facilities: installed, maintained, used; test
- slrips used
= Nonfood-contact surfaces clean
- Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
: Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
o and display ¥
3 Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
L~ fingernails and jewelry v
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use L/ Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: Va— \ Date: > Tk Jn r
\ t (T N \ { { | WA P ) 2 Jf =
Inspector; ] Telephone No.- EPHS No. Follow-up: 0O Yes £ No
: v} AT S/ TR 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 P vl
e 2./ /7 ]2 v S Moy L e LTI
AT fele G /— P, — D &R Jirs (TEL D Vit s (00 T 4
FOOD PRODUCTILOQATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
2 ol 2 i W/l on 3
35 J
7
no Y1 A7 S
/! )
5 EDUCATION PROVIDED OR COMMENTS e
Person in Charge /Title: 4 o R T AR A Date: = /=2 7 /2
/ i At 8 LA AL FEINTER e = AT A S 2S5
Inspector: 7}/ 47 5 Telephone No” - [ EPHS No, Follow-up: O Yes [ No
d A, L/ 2 AL Y 2 N/ S5 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT R 2
| Ao i =

TIME IN TIME OUT

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

ESTABLISHMENT N/I;\ME: PERS('])_N IN CHARGE
ADDRESS: (7 17 = & COUNTY: 7, .
crmvizip: )| ! FEgle 17/ 22 A FAX: P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE ' 7
[J BAKERY O c.STORE [0 CATERER 0 DELI [0 GROCERY STORE [J INSTITUTION
[ RESTAURANT [0 SCHOOL  [J SENIORCENTER [ TEMP.FOOD [ TAVERN [J MOBILE VENDORS
PURPOSE :
[0 Pre-opening [ Routine O Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DOApproved (Disappraved [ Not Applicable O PUBLIC COMMUNITY O NON-COMMUNITY [ PRIVATE
License No. G O PRIVATE Date Sampled ... Results

Compliance ) | cos R | ~Compliance Ccos R
(IN.JOUT | IN"OUT N/O N/A | Proper cooking, time and temperature
~2) | : /IN OUT N/O N/A | Proper reheating procedures for hot holding
(N, OUT Management awareness; policy present (IN' OUT N/O N/A | Proper cooling time and temperatures
N OUT oper use of reporting, restriction and exclusion = (N’ OUT N/O N/A | Proper hot holding temperatures
= S i ; ! ey | (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 IN- OUT N/O(N/A' | Time as a public health control (procedures /
N records
-f_I‘N OUT N/O Hands clean perly washed = = IN OUT N/AY | Consumer ad sry pro ded for raw or 3
N undercooked food
[IN" OUT N/O No bare hand contact with ready-to-eat foods or : [ St
i approved alternate method properly followed =\ i i
N OUT Adequate handwashing facilities supplied & '._n\j,-'OUT N/O N/IA Pasteurized foods used, prohibited foods not
accessible ) _offered
INOUT Food obtained from approved source (IN' OUT N/A__ | Food additives: approv d pperly used |
[IN/OUT N/O N/A Food received at proper temperature (N OUT Toxic substances properly identified, stored and
= used
(N OUT Food in good condition, safe and unadulterated | | | .. o) cedures
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 TouT 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.
LN ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
- . — - N/A = not applicable N/O = not observed
(Ir:l ' 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 uction of pathogens, chemicals, and physical objects into food
R Pasteurized eggs used where required Ll In-use utensils: properly stored
Water and ice from approved source L Utensils, equipment and linens: properly stored, dried,
handled
; Foo = Single-use/single-service arlicles: properly stored, used
Adequate equipment for temperature control Gloves used proper!
Approved thawing methods used
Thermometers provided and accurate S Food and nonfood-contact surfaces cleanable, properly
’ designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
J Nonfood-contact surfaces clean
Insects, rodents, and animals not presen ; 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, ey g 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
/ : Physical facilities installed, maintained, and clean
Person in Charge /Title: Z > T Date: & /o=t -
Inspector: F Telephone No. EPHS No. Follow-up: O Yes 0 No
Sr/ el ) =, Follow-up Date:

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



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES e e (KEEE
FOOD ESTABLISHMENT INSPECTION REPORT _
PAGE < of
ESTABLISHVENT NAME ADDRESS - | ] eIty / 2P
: -FOOD PRéDlJCTILOCATION TEMP. FOdD PRODUCT/ LOCATION TEMP.

~ . EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: | - LA, Ty Date: £ /22 /77
Inspector: & Telephone No. EPHS No.., Follow-up: O  VYes O No
HI17/967 /1 3} [/ ) Follow-up Date:

= 71 e / )
MO 580-1814 (11-14) DISTR\B-U'HON: WHITE ~ OWNER'S COPY CANARY - FILE COPY E6.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TINEIN IIMERRT

FOOD ESTABLISHMENT INSPECTION REPORT

PAGE | of

NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE

Risk far are food reparatin practices and employee behaviors most commoiy reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

ESTABLESHMENT NAME: - oA OWNER: PERSON IN CHARGE:
ADDRESS: |- 72 < . TS e COUNTY:
CIYEIP: )| o 170 BN PN farq) 2 a0l B P.H.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE
[0 BAKERY [J C.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [ scHoOL [0 SENIOR CENTER [ TEMP. FOOD [ TAVERN [] MOBILE VENDORS
PURPOSE
[0 Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT v SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable & PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results . _

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

Compliance R | -Compliance : [eleF] R
IN “OUT (IN} OUT N/O N/A | Proper cooking, time and temperature
sk - i (INJ OUT N/O N/A | Proper reheating procedures for hot holding
IN" QUT Management awareness; policy present LN QUT 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 B o ; - 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 NIO{NIA-‘ Time as a public health control (procedures /
records
IN° OUT N/O clean and properly washed IN OUT " N/A_“| Consumer advisory provided for raw or
” 3 undercooked food
"IN OUT N/O No bare hand contact with ready-to-eat foods or
=) approved alternate method properly followed
IN“ OUT Adequate handwashing facilities supplied & IN OUT N/O'N/A Pasteurized foods used, prohibited foods not
: cessible ot offered
INE' ouT Food obtained from approved source IN } OUT N/A Food additives: approved and properly used
AN OUT N/O N/A Food received at proper temperature .:I'N- ouT Toxic substances properly identified, stored and
( IN, OUT : Food in good condition, safe and unadulterated rmance [ ] es
JIN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A | Compliance with approved Specialized Process
destruction L il and HACCP plan
IN_OUT NIA Food separated A protcted ;gz.iitttii:]m 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 QUT = not in compliance
= - — - N/A = not applicable N/O = not observed
| /OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Pteuized ggsused where required % In-use utensils: properly stored

Water and ice from approved source ; Utensils, equipment and linens: properly stored, dried,
/ handled

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

Adequate equipment for temperature control

_' - Approved thawing methods used

S Cl abl‘ properly T

Thermometers provided and accurate

designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

strips used
_Nonfood-co rfaces cl
v Insects, rodents, and animals not present v 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 3

Wiping cloths: properly used and stored / Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use et Garbage/refuse properly disposed; facilities maintained

_ v Physical facilities installed, maintained, and clean
Person in Charge [Title: % 7 = Date: /=

Follow-up Date:

Inspector: - ) : : ; Telephone No., EPHS No. Follow-up: O Yes O No

MO 580-1814.(11-14) 2 { DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY

E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES gIMEIN TIMEQUY
FOOD ESTABLISHMENT INSPECTION REPORT S
PAGE “—of
ESTABLISHMENT NAME_— ,‘ ADDRESS. ) CiTY F
- FOOD PFQ&)'D‘G(-)ITILOCATiON ﬁEMP. FOOD PRODUCT/ LOCATION TEMP.“
'y f g / B 1 . J
§ 4 .i. / ( 27t -

ST

~ EDUCATION PROVIDED OR COMMENTS _

Person in Charge /Title: Y Date: L
- / 4 4 \\ peg z -
Inspector: ! Telephone No.  / EPHS No. Follow-up: O  Yes O No
/ et/ ! /9] A >, Follow-up Date:
MO 580-1814 (1114} | DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A




<4+ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
/ 3;7&/ BUREAU OF ENVIRONMENTAL HEALTH SERVICES U=l LME O]
! FOOD ESTABLISHMENT INSPECTION REPORT

PAGE | of 7
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.

.ESTABUSHMENT NAME /1 OWNER: — e ) _ PERSON IN CHARGE
ADDRESS . 8 T o ) COUNTY: T
(ﬂT-Y."Z:P TSP i gl K7 day FAX: PH.PRIORITY: ‘@ HOM OL
ESTABLISHMENT TYPE ' =i ' T
[0 BAKERY [J C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[} RESTAURANT [0 scHoOL [] SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening =0 Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT v SEWAGE DISPOSAL WATER SUPPLY
!:EApproved [CIDisapproved [ Not Applicable “E PUBLIC E COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
LicenseNo. O PRIVATE Date Sampled .. A Rtestiise

Risk factors are food prparation practices and employee behaviors most comanly reporled to the Centrs for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are trol measures to prevent foodborne illness or inju

Compliance ) ils : CcOos R Compliance CcOos R
N oUT /IN_OUT N/O N/A | Proper cooking, time and temperature
) and performs duties
F S5 | IN OUT N/O N/A | Proper reheating procedures for hot holding

IN} OUT agement 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

“INS 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 JOUT N/O Hands clean and properly washed IN OUT (N/A’ | Consumer advisory provided for raw or

g - undercooked food

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

approved alternate method properly followed
JIN OUT Adequate handwashing facilities supplied & IN OUT N/ON/A' | Pasteurized foods used, prohibited foods not
accessible offered
/INy ouT Food obtained from approved source IN OUT N/A | Food additives: approved and properly used
IN OUT N/@ N/A Food received at proper temperature INOUT Toxic substances properly identified, stored and
used
N, OUT Food in good condition, safe and unadulterated B ice with Approved Procedures |
IN QUT N/O NIA Required records available: shellstock tags, parasite IN OUT N/A | Compliance with approved Specialized Process
o |_destruction ) and HACCP plan
TN ouT NIA Food separaed and prolected i';hs(lexlit:iilr_lto 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 QUT = not in compliance
. - — - N/A = not applicable N/O = not observed

’l_ly JOUT N/O Pfoper_t?lsposmon of returned, previously served, COS = Comrected On Site R = Repeat Item
! reconditioned, and unsafe food

Good Retail Prachces are reventatwe measures to control the introd

Pasteurized eggs used where requwed V . n-use utensils: properly stored
J Water and ice from approved source 1V ‘| Utensils, equipment and linens: properly stored, dried,
‘ ‘A 7 | handled

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

Adequate equipment for temperature control | Gloves used properl

Approved thawing methods used I

Thermometers provided and accurate ./ | Food and nonfood-contact surfaces cleanable, properly

&' designed, constructed, and used

o | Warewashing facilities: installed, maintained, used; test
A g strips used
Nonfood-contact surfaces clean

Insects, rodents, and animals not present

v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage i Plumbing installed; proper backflow devices
and display \
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry V' 4
v |, Wiping cloths: properly used and stored / Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use / Garbage/refuse properly disposed; facilities maintained
ot e Physical facilities installed, maintained, and clean
Person in Charge /Title: & = ? Date: , 4., /=
Inspector: : Telephone No. ‘ EPHS No Follow-up: | O Yes [ No
A =y J = 4 76 [ ¢ 1 3 ) Follow-up Date:
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EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Datej [, , 7~

Inspector: | O Telephone No. / EPHS No.. Follow-up: ’ O Yes [0 No
& ey ! ~ YW, ~ T LTTed 4 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.

License No.

Compliance

OApproved ODisapproved [E'Not Applicable

{INJOUT

Person in charge present, demonstrates knowledge,

and performs duties

‘O PUBLIC
O PRIVATE

3 COMMUNITY

' Risk factors are food preparation pracur:es and employee behawors most commonly reported to the Centers for Disease Contrul and Preventlon as comrtbutmg faclors in
foodborne iliness outbreaks Publac heallh mlerventlons are control measures 1o prevent foodborne illness or inju

| COs R Compliance

(‘I NIJDUT N/O N/A

O NON-COMMUNITY
Date Sampled

O PRIVATE
Results

L\.BL SHMENT NA " )WNER: N ERSON ]N C RGE
ESISEISHNENTNARE |\ R ¢ Roc T LB )
AL { l‘ ) b | !‘ { € t | b L 1< N
ADDRESS — o~ ' ' ~ : cou T
D . SAM_ HpusTton (5D ..Pri—z“-;""“a
I N W ) PH.PRIORITY: JET WO M L
~ J ¥V 2 ¥ { { © { =
ESTABLISHMENTWPE e 5 E
[J BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
“~E} RESTAURANT [0 scHOOL  [J SENIORCENTER [0 TEMP.FOOD [ TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening “H Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

cos

Proper cooking, time and temperature

IN OUT N/O' N/A

Proper reheating procedures for hot holding

reconditioned, and unsafe food

o control the introd

_r]_l:(' 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
il { N _OUT N/A Proper cold holding temperatures
(IN/ OUT N/O Proper eating, tasting, drinking or tobacco use _IN” OUT N/O N/A | Proper date marking and disposition
/(IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O-N/A | Time as a public health contral (procedures /
- i records
IN OUT/N/O Hands clean and properly washed IN OUT /N/A" | Consumer advisory provided for raw or
= E undercooked food
IN 'OUT N/O No bare hand contact with ready-lo-eat foods or
o 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
4 IN.H 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 INJOUT Toxic substances properly identified, stored and
used
(IN> OUT Food in good condition, safe and unadulterated Nl ;
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT {N{A,a Compliance with approved Specialized Process
destruction - and HACCP plan
TJ,N" ouT WA Food separated and protected E;;elaitttii;m the left of each item indicates that item’s status at the time of the
UN-OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — - N/A = not applicable N/O = not observed
IN 5OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

MO 580—!814 (11-14)

IN outT | = : Ise Cos | R
ghe Pasteurized eggs used where required In-use utensils: properly stored
7 Water and ice from approved source F Utensils, equipment and linens: properly stored, dried,
¥ . handled
/S Single-use/single-service articles: properly stored, used
/ 7 Adequate equipment for temperature control V.4 Gloves used properl
W Approved thawing methods used
4 Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
/ designed, constructed, and used
. 4 Warewashing facilities: installed, maintained, used; test
7 B strips used
Vv Food properly labeled; original container | Nonfood-contact surfaces clean
"3
i Insects, rodents, and animals not present L Hot and cold water available; adequate pressure
v e Contamination prevented during food preparation, storage o\ Plumbing installed; proper backflow devices
P and display A
¢ A Personal cleanliness: clean outer clothing, hair restraint, e I Sewage and wastewater properly disposed
v fingernails and jewelry A
v Wiping cloths: properly used and stored v / Toilet facilities: properly constructed, supplied, cleaned
= Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed:; facilities maintained
1/ Physical facilities installed, maintained, and clean
Person in Charge ﬂ"ﬂe g Date: e 4
{7 f AN g A { !I ;/ \) C: '}' b ;
Ins’feclor" ) \ | Tel ppjone No 2 E(E}-{_g, No Follow-up: 7 A0 Yes ‘Bl No
- ¥ N\ PBemanay | P — 2l 3 i3 1 7LD Follow-up Date: -
el 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 £+

ESTABLISHMENT NAME ADDRESS g ey W Al CITY | /] ZIP
VACH~ £ C 1 Y o O ) o | e vi/I (Y72
ety B el i A Hpd STova BID| IS TN, YI) | b)Y/ &5
f TEMP

FOOD PRODUCT/LOCATION | | ~TEMP. “FOOD PRODUCT/ LOCATION

r - ' g Wi = -~ i 7 M ]
{ ) /o VAY/H {{, ¢ AT p V(& D IaDsS o by
~ . - W J o INEC S ¢ / L b 9y -
< 7 % A
i3 3T 7
e | \/ ki
F 7\ J YL 1 §
y. A L1 1 o

_EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:. / /- 7 A~ Date: | fae=/9 i
e 7 Ly b 7N e it A | Jol) /L]
I Inspector: 4 ] Telephone No. ., EPH%NQ. ! Follow-up: O  Yes O No
B Borannd [~ \aT ot - =21 ] = O Follow-up Date:
DI-S.YRIEUTION: WHITE - OWNER'S COPY CANARY - FILE CORY EB.3TA
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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.

EST{-\ﬁLISHMENT NAME OWNER;, | PEIR:SON IN CH}_‘?RGE:
<~ LA o o ! L
7 ,_,' </ P LA N ()S NS eja e
ADDRESS. | ] 2 S Wt COUNTY: 7
cmvize: )T /SYG3 PHONE FAX: PH.PRIORITY: O HEA M OL
IT{AAN/LF) A7 OV e 7, 1
ESTABLISHMENT TYPE W
BAKERY [ c.STORE [ CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
RESTAURANT [0 SCHOOL [ SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE 2
[ Pre-opening E:I Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved [Disapproved [ Not Applicable £ PUBLIC [] COMMUNITY O NON-COMMUNITY [ PRIVATE
License No. O PRIVATE Date Sampled Results

Risk factors are foo preparation practices and mloy behaviors most commonly repued to the Centers for Disease Control and Prevention acnributgfalos in
foodborne illness outbreaks Public health interventions are control measures (o prevent foodborne illness or injury.

Compliance cos R | ,Compliance 2 Ha : R
/1IN JOUT Person in charge present, demonstrates knowledge, |‘IL\I_ OUT N/O N/A | Proper cooking, time and temperature
_ and performs duties i
P : A /IN) OUT N/O N/A | Proper reheating procedures for hot holding
/IN/ OUT Management awareness; policy present N OUT .ﬂIQ N/A Proper cooling time and temperatures
JANS OUT Proper use of reporting, restriction and exclusion [IN' OUT N/O N/A | Proper hot holding temperatures
= (N _OouT N/A Proper cold holding temperatures
/IN OUT N/O Proper eating, tasting, drinking or tobacco use IN/ OUT N/O N/A | Proper date marking and disposition
{"IN ' OUT N/O No discharge from eyes, nose and mouth IN oUT NIO@'{A; Time as a public health control (procedures /
= "~ | records)
,'"IN OuUT N/O Hands clean and properly washed IN OUT \bi'}y
\/ el
(IN/ OUT N/O No bare hand contact with ready-to-eat foods or
A approved alternate method properly followed 290} 4
(IN/OUT Adequate handwashing facilities supplied & IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
accessible / flered
IN_ OUT Food obtained from approved source IN. OUT (NIA Food additives: approved and prperly used
VIN/ OUT N/O N/A Food received at proper temperature N/ ouT Toxic substances properly identified, stored and
s g used
/INJOUT Food in good condition, safe and unadulterated \
TN OUT N/O/N/A Required records available: shellstock tags, parasite IN OUT 'JNIAe Compliance with approved Specialized Process
& destruction — and HACCP plan
N OUT WA Food separated and profected 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
e : = ) N/A = not applicable N/O = not observed
{IN JOUT 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

B

Pasteurized eggs used where required

uction of pathogens, chemicals, and physical objects into foods.
v In-use utensils: properly stored

Water and ice from approved source

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

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

' dequate equipment for temperature control

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

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

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

Nonfood-contact surfaces clean

_Food properly labeled; original container b

Insects, rodents, and animals not present

Hot and cold water available; adequate pessure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

v

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title:; / F -\ _ Date: &/, 5/, 0/
L7 L e ‘ { 557} RAVAT / [ Y L7
Inspector: 7)) 7 ! Telephone 0. EPHS No. Follow-up: O Yes E  No
/ /7 Ay Ly ks
L. 47/ 81/% T2 JTLS Follow-up Date:
DISTRIBUTION: WHlTE OWNERSCOPV CANARY - FILE COPY EB.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMER TIMEQRT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME. ADDRESS B CITY, F
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION ~ TEMP.

~_ EDUCATION PROVIDED OR COMMENTS

aeE

Person in Charge /Title: Date:

Inspector: Telephone No. EPHS No, Follow-up: O Yes El No
Y 74 // Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES izl UIMECLT
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.

ESTFABLISHMEN}’}E NAME: OWNER: ; 1. - PERSON IN CHARGE:
/ & L0 () &-] ) £ AN Py AL ﬁ
ADDRESS: |7 % < - fl i COUNTY:
FAAT D 2 N LA / ‘(, 3

izl I 43 N 224 | AL PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE '

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

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

O Pre-opening O Routine O Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [ Not Applicable O PUBLIC COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
LicenseNoy- = = 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 iliness or injury.
Compliance e onof Knowledge | cos R | . Compliance I

T Person in chare present, demonstrates knowldge, N OUT N/O N/A
and performs duties
' : | IN OUT N/O N/A | Proper reheating procedures for hot holding

N OuT

r'lN ouT Management awarenss, policy present ' (IN OQUT N/O N/A | Proper cooling time and temperatures
IN_out Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures

[IN OUuT N/A | Proper cold holding temperatures

Properookmg, time and temperature

N OUT N/O Proper eating, tasting, drinking or tobacco use AN OUT N/O N/A | Proper date marking and disposition
LIN 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/IA/
=) undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or ighly Susceptible Populations
~ approved alternate method properly followed

.ill’}} ouT Adequate handwashing facilities supplied & L'_N OUT N/O N/A Pasteurized foods used, prohibited foods not
g accessible offered - |
!I_Ed 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 AL ! wilh ved P a8
{IN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT IN/A ' [ 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
—— e = 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.

= Pasteurized eggs used where required 3 In-use utensils: properly stored
o Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
: t handled
Food Temperature Control [V Single-use/single-service articles: properly stored, used
¥ Adequate equipment for temperature control v Gloves used proper!
3 Approved thawing methods used
Thermometers provided and accurate = Food and nonfood-contact surfaces cleanable, properly
¥ designed, constructed, and used
= Warewashing facilities: installed, maintained, used, test
= strips used
Food properly labeled; original container v Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present L/ Hot and cold water available; adequate pressure
] Contamination prevented during food preparation, storage o Plumbing installed; proper backflow devices
v and display :
~ Personal cleanliness: clean outer clothing, hair restraint, P Sewage and wastewater properly disposed
- fingernails and jewelry v
v Wiping cloths: properly used and stored Vv Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
) ¥ Physical facilities installed, maintained, and clean
Person in Charge /Title: |/ _ , e Date: ;7 / 7,/
Inspector: =] Telephone No., EPHS No. Follow-up: O Yes O No
r ./ o 1 7 7 ST i [ ) D 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

BUREAU OF ENVIRONMENTAL HEALTH SERVICES el EMEDUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT N:AME / ADDRESS g C!‘I:Y.‘ ZIP‘ -
) TEMP: : - FOOD 'PI-?ODUCT! LOCAT[Oi\I =

]

/

~ EDUCATION PROVIDED OR COMMENTS _

Person in Charge /Title: ¥ i Date: 12 /57 /> D
& = D ] </ -
Inspector: /7 7 Telephone No. - . EPHS No.,, Follow-up: O Yes O No
Ji HI fe T2 SRS Follow-up Date:
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