MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES THEIR _» . | TMEOS
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 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 = I A JOWNER: — ™ PEBSON IN CHARGE:
;‘r,_,. ! (_ I 2 < ./ / A ] "*.f; A ’«". \ - | ], g e ' { 4 it
ADDRESS: ~ SR T T S SR COUNTY —— =
S ]S Hus | L - /
LAl o et PUONE, | 1) 374 PH.PRIORITY: [0 HOM DL
ESTABLISH Kﬁ ENT TYPE : G e -
[0 BAKERY O c.sSTORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 scHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [I! Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable 0. PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE ‘ Date Sampled .. Results ______ =

Good Retail Practices are preventative measures to control the introd

Compliance | cos | R| Compliance - lazardous | ! & cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature

1 h = 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 lime 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 IN_ OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth pu—T IN OUT N/O N/A | Time as a public health control (procedures /
I records)
IN OUT N/O Hands clean and properlywashed IN OUT N/A | Consumer advisory rovided for raw or
undercooked food ’ =4
IN OUT N/O No bare hand contact with ready-te-eat foods or | Highly Susc pulations :
approved alternate method properly followed
“} IN QUT Adequate handwashing facilities supplied & IN OUT N/O N/A
A v accessible
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
IN OUT Food in good condition, safe and unadulterated nance with Approvi rocedure
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
—JiNeuT A Food separated and protected ;:Zéitttiz;to the left of each item indicates that item'’s status at the time of the
IN OUT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
recondstloned and Unsafe food

IN ouT cos R IN ouT | | cos R
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, constructed, and used

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

Nonfood-contact surfaces clean

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

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned

Garbage/refuse properly disposed; facilities maintained

Fruits and vegetables washed before use _

L. Physical facilities installed, maintained, and clean

Person in Charge /Title: = } (I = Date: 1= [0/ =5 ¢
Inspector: / ) f —~ : Telephone No, , | EPHS No.. FoIIow—upE. { O Yes O No
7 57 : i | Follow-up Date: /

MO 580-1814 (11-14) | DISTRIBUTION. WHITE - OWNER'S COPY 4 CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIME LY
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 NAL‘AE: | A ; OWNER: *\f- 7 / PEF\’_S,ON IN CHARGE:
LEFCER A | DY S g e D Ol 2SS {
ADDRESS: f/ =7 = - COUNTY: ~/~
CITYIZIP:“_,.' : | P %H?ﬁﬁ;/ S FAX: PH.PRIORITY: [0 HO M DL
e BN [ fhes J L1/ £ I/ 5
ESTABLISHMENT TYPE B /
[0 BAKERY [0 c.STORE [0 CATERER [0 DELI [ GROCERY STORE ] INSTITUTION
[0 RESTAURANT [0 sScHooOL  [J SENIOR CENTER [ TEMP. FOOD 0 TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening ‘Ruutine O Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY
DApproved ClDisapproved [ Not Applicable O PUBLIC ] COMMUNITY O NON-COMMUNITY O PRIVATE
LicapserMo. o0 = 20 o O PRIVATE Date Sampled ... Results SESns

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

Compliance & TN _— y e Ry COS R Compliance B COoS R
AN oUT IN OUT N/O(N/A || Proper cooking, time and temperature
e and performs duties >

g T n Ballise 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 reporting, restriction and exclusion IN OUT N/O/N/A | Proper hot holding temperatures

[ e Gooc € Practice AN 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 OUT N/A Consumer advisory provided for raw or

= undercooked food
[IN OUT N/O No bare hand contact with ready-lo-eal foods or

— approved alternate method properly followed :
IN {OUF Adequate handwashing facilities supplied & IN/OUT N/O N/A Pasteurized foods used, prohibited foods not
o accessible offered
(N: OUT Food obtained from approved source IN_ OQUT IN/A Food additives: approved and properly used
[N OUT N/O N/A Foed received at proper temperature /IN-OUT Toxic substances properly identified, stored and
used

IN. OuT 2 Food in good condition, safe and unadulterated ‘ Conformance with Approved Procedures :

IN OUT N/O/N/A | Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
" | destruction el and HACCP plan

N OUT NA Food separated and protected ;r;;éecttlig;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

= - — _ 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 uction of pathogens, chemicals, and physical objects into foods.

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
£ handled
B Tempe ol | y Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control Gloves used properl
L Approved thawing methods used
Thermometers provided and accurate Food and nonfeod-contact surfaces cleanable, properly
v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled: original container |_Nonfood-contact surfaces cle
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 o
L 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 clea
Person in Charge /Title: _ ¢ Date: ] [/ /
< Lt | ‘ {1 -
Inspector: ich Telephone No. EPHS No. Follow-up: X Yes ,El No
. T L] /7 Follow-up Date: ) BAS 2

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY 5 £8.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TEMP. FOOD PRODUCT/ LOCATION

BUREAU OF ENVIRONMENTAL HEALTH SERVICES SR e
FOOD ESTABLISHMENT INSPECTION REPORT >
PAGE "~ of o
ESTABLISHMENT NAME ADDRESS 1 e - CITY ; ZIP_ i
,,i 1 £ '?I 7S T"J 1 "«j { ,1,‘);{"‘. ! \ w7 B iy i"_’_; A & “%” 1 | : ) L-')L-i’j,
FOOD PRODUCT/ILOCATION TEMP.

i _ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: {/ Date:
Inspector: o i Telephone No. 3 EPHS No._ Follow-up: Yes [ No
4 s =
/] / 171/ Wodl?* 1/ /) Follow-up Date:
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 TIMEIN TMEOUT
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: — S, PERSON IN CHARGE: ]
o A L ot lor o/ r2a4 ek /
VAL T Oowny Yu-/ 7L — =L L FZEY 7 4% LN

ADDRESS: }; — = - i COUNTY:

17 Hwu 32

CITY/ZIP: | = ] - PHONE: ; .

Lickan, 655472 295 ¢ T /5/ 39| ™ P.H.PRIORITY: E HO M OL

ESTABLISHMENT TYPE — Vi

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

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

O Pre-opening O Routine [, Follow-up O Complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

IJApproved [IDisapproved [ Not Applicable A PUBLIC [E 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 eae otrul and reventio as cru:infacti
foodborne illness outbreaks Publ:c health interventions are comrol measures to prevent foodborne illness or inju

approved alternate method properly followed

Compliance CoS R Compliance ST | 5 R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature

e { EiET IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN_OUT |_Proper use of reporting, restriction and exclusion | IN_OUT N/O N/A | Proper hot holding temperatures

ST Y oA Lo el (N OuUT 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
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 o IN OUT N/A Consmer advisory provided for raw or "

_undercooked food =

IN OUT N/O No bare hand contact with ready-to-eat foods or I | D 5 4l

IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prhibited foods not
i offered

IN OQUT NA | Fodadditives: approved and properly used

IN OUT ed from appoved source

IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
IN OUT Food in good condition, safe and unadulterated I : :

IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Comphance wnh approved Specia |zed 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

reconditioned, and unsafe food

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

IN ouT cos | R IN | ouT cos | R
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 Gioves used proper|
Approved thawing methods used ] Eqg
Thermometers provided and accurate A Food and nonfood- contac surfaces cleanable properly
| designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container _Nonfood-contacl suaces
Insects, rodents, and animals not present Hot and cold water avallable adequale pressuze
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
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
7 Physical facilities installed, maintained, and clean
Person in Charge /Title: . /. '/ - Date: —/ ., » /.
/ 3 ). & f (T ‘ & i o) w-, /— 7
Inspector: Y]/ [/ 71 ? Telephane Nof -7 / 113 ¢ EPHS Neo. Follow-up: O Yes E‘l No
e~ J' of F13) LT Follow-up Date:

MO 580-1814 (11-14) i i DISTRIBUTION: WHITE - QWNER'S COPY CANARY - FILE COPY EB.37

/N



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

TIME IN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME—— | Vg f ADDRESS [ / ey 5 s
LMy ./C; /)2l s L7y .’J/ / [7 g 3«2 L LAy €237
FOOD PRODUCT/LOCATION ~ TEMP. ~/ FOOD PRODUCT/ LOCATION TEMP.
B /hounr/n J""_- Yre 0 i ;{'5;’_ e [NF e L) 7/ s
— T 7 ) = . 7
- 3 § ~ h o / / Fi
| V14 fé' U /-( 7 2L rH1el O ."j-),’/‘();/t/
— :
L{’ Pz'/- z
!
j _
1A/ / (
__EDUCATION PROVIDED OR COMMENTS aEL
Person in Charge /Title: \/ / } Date: 4 s 7€)
Inspector: f | . ; % ' Tplepl}on_,é-—N‘o., // EPHS-No. Follow-up: O Yes No
TR J{ 7/ LA [/ Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: NH[TE-OV\{NER'S COPY CANARY - FILE COFY

EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEIN (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.

ESTABLISHMENT NP)ME / q ) f OWNER =5 PERSQN IN CHARGE

-’ 0 ,-i"i.-- “ ] 0 f’._f A L0 2y = ol 227 ",’f Zilh
ADDRESS: // e COUNTY. —_ .

4. ;; 2 & /r”f e

CITVIP: ) = ey (€52 EHON}?/f /3734 ES PH.PRIORITY: \EJ HO ™M OL
ESTABLISHMENT TYPE ]

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

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

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

SEWAGE DISPOSAL
@ PUBLIC
O PRIVATE

WATER SUPPLY
[ COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled ... Results ... e

FROZEN DESSERT
OApproved CDisapproved [ Not Applicable
License No.

Risk fctorsare food preparation practices and employee behaviors most commonly reported to the Centers for isease Control and Prevention as ccmtiui facto in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance cos R] Compliance =] iz lazardou: S COs R
Il\y ouT QN, OUT N/O N/A | Proper cooking, time and temperature
. ee Heal /IN OUT N/O N/A | Proper reheating procedures for hot holding

| INI OUT Management awareness; poltcy presen! (N OUT N/O N/A Proper cooling time and temperatures

(UN’ OUT Proper use of reporting, restriction and exclusion (IN) QUT N/O N/A | Proper hot holding temperatures

- N lQuT N/A | Proper cold holding temperatures
LIN' OUT N/O Proper eating, tasting, drinking or tobacco use IN (OUT N/O N/A | Proper date marking and disposition
i_l__N) OouT N/O No discharge from eyes, nose and mouth IN OUT qu;r:llA} Time as a public health control (procedures /

- records.
{IN/ OUT N/O Hands clean and proeri washed = IN OUT /' N/A | Consumer advisory provided for raw or
S~ undercooked food
[IN7 OUT N/O No bare hand contact with ready-to-eat foods or
- = approved alternate method properly followed e
N /OUT) Adequate handwashing facilities supplied & AN 4 IN OUT N/ON/A | Pasteurized foods used, prohibited foods not
accessible - Cj s offered
(IN/ OUT Food obtained from approved source /INJ OUT N/A Food additives: approved and properly used
( IN/ OUT N/O N/A Food received at proper temperature N OUT Toxic substances properly identified, stored and
used
’ IN} ouT =~ Food in good condition, safe and unadulterated ~\ informance with Approved Procedures
QUT N/Q NFA Required records available: shellstock tags, parasite IN OUT Q:.li’ﬁ/ Compliance with approved Specialized Process
destruction and HACCP plan

4 "fl/l ouT NA Food separated and protected ;[]r;zéiziliin;llo 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 Item
— reconditioned‘ and unsafe food

Good Retail Prachces are revenlatwe measures to control the introduction of pathogens, chemicals

Pasteurized eggs used where requwed 4 In-use utensils: properly stored
Water and ice from approved source W Utensils, equipment and linens: properly stored, dried,
= i handled
' Food Temperature Coniro i V4 Single-use/single-service arlicles: properly stored, used
s Adequate equipment for temperature control v Gloves used proper|
v Approved thawing methods used
b Thermometers provided and accurate _ | Food and nonfood-contact surfaces cleanable, properly
s " | designed, constructed, and used
= = e 1 = Warewashing facilities: installed, maintained, used; test
_ . ; | strips used
L Food properly | igi conlamer - | v Nonfood-contact surfaces clean
L Insects rodents, and anlma!s not present - 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, Sewage and wastewater properly disposed
V/ fingernails and jewelry s
v 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
| L Physical facilities installed, maintained, and clean
Person in Charge /Title: J( / A » N Date: Z // 7 :2_,. 4]
2 a By i ¥ Ly N s it = 4
Inspector: ﬂ,} / i”/ ' : e Telephone Np EPHS No. Follow-up: Yes O No
T = el SYVETEYE /}'/ i, Follow-up Date: . /7 / / 7Z.:)
MO SS01814 (1114)  * 7\~ T R S CANARY — FILE COPY E6a7




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES RIMEIN fINE QU
FOOD ESTABLISHMENT INSPECTION REPORT - =
PAGE “—of <&
ESTABLISHMENT NAME [ ADDRESS CIT\:. / ZIP
4 K ias | O / , / _'[”'.'-/'-, 5 C'7 Ll s 2559
FOOD F’RODUCT!LOCATION TEMP i FOOD PRODUCT/ LOCATION - TEMP

=541,/
1 4;

- s — ; : —
= Fenels e Nie 7o p L£L17¢ 2 M) {Cdis
i': " 5 "',e Pl < f’ 4 = rjj'j‘..'i LA W L -—‘ f ;;
e - AR i
BE 7oz 7S :
Fr i "EDUCATION PROVIDED OR COMMENTS. = o :
Person in Charge /Title: P | Date: [ =/ > o
\ HN S A" (L ’71/ 7}»- /
Inspector: L)/ Telep one No o EP%S?O.? Follow-up: & Yes , [ No
Y 1/6 4 f,l / / J Follow-up Date: 41/ = | / ¢/
S DISTRIBUTION: WHITE < OWNER S/COFY CANAR-Y-FILE CO;Y EB.37A

N
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. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
~) BUREAU OF ENVIRONMENTAL HEALTH SERVICES IR TR
FOOD ESTABLISHMENT INSPECTION REPORT

<3

S,

-

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';ABLISI-’IMENT NAME: OWNER: —~ D) / PERSON il\‘lt; CHARGE:
AW B [ i ) (& ezt ) 225 f'/r.: e se
ADDRESS: =] COUNTY: |
I/ H fex s
: r I - = . —
CITY/ZIP: ok P__PjO'f!‘,E_‘-_ 7/ 773 FAX: PHPRIORITY: B HOM OL
ESTABLISHMENTTYPE ' T T
[0 BAKERY O C.STORE [0 CATERER . DELI 3 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [0 SCHOOL  [J SENIORCENTER [] TEMP.FOOD 0 TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening O Routine Ij Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
|:_|Approved [CDisapproved [I"Not Applicable 0. PUBLIC ‘&. COMMUNITY O NON-COMMUNITY O PRIVATE
LicensaNoo -~ = O PRIVATE Date Sampled ... Results ..

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease ontrl and Prevention as contributing factors in
foodborne iliness outbreaks. Public health rventions are control measures to prevent foodborne illness or injury.

Compliance =TS EREDS cos R| Compliance cOS R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
nployee Health IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN—-OUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper use of reporting, restriction and exclusion SN-OUT N/O N/A | Proper hot holding temperatures
Good H - IN_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 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 adviory provided for raw or
undercooked food
IN QUT N/O No bare hand contact with ready-to-eat foods or Highly Susceptible Populations A
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 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 2] with A ed Procedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT Compliance with approved Specialized Process
destruction and HACCP plan
N OuT NA Food separated and protected ;lr']r;zéittt;:‘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
- — - N/A = not applicable N/O = not observed
IN QUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

ood Retail Practices are preventative measures to control the introduction of pathog i
ouT CcOs R F =
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

Adequale 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 X

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
2 Physical facilities installed, maintained, and clean
Personin Charge /Title: .~ = = _ Date: s /s s / > '
Inspector: '/ Ly T'elep/hone y EPHS No. Follow-up: O Yes Ei:l No
7L g /4 117 /8 /= 2/ 1 7 /1 5
VLT G “) 7/ LV YL wa Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES el TIMEOLT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of
E§'I'__&BLISHME-§JTNAJ:JE J ) ADDRESS )/ = cmy, // ZIP ey i
et Loty o1 L0 [/ Ny S& LN )a¢ 6S5S 42
'FOOD‘PRODUCT.’LOCATION ~ TEMP. FOOD PRODUCT/ LOCATION < TEMP.
[ - k- 7LF/ 7
. o T 5/
o i e

] ;} L7 ) {7
e i ~ EDUCATION PROVIDED OR COMMENTS e : .
Person in Charge /Title: Date: = /yn)/ 7
A g Vo
Inspector: ‘ ¥/ Telephone No,” - EPHS No., - Follow-up: O Yes I No
i o/ ) ;? /20 /5 Y {27 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERV
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

ICES

TIME IN TIME OUT

PAGE of .

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

ESTABLISHMENT NAME ) f OWNER:. ~ PERSON IN CHARGE:
A o O\ ¢/ Z7

ADDRESS: - > COUNTY:
CITWZ!P:L_:_ N3 PHONE: FAX: PHPRIORITY: O HOM OL
ESTABLISHMENT TYPE

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

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

[0 Pre-opening [0Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved CIDisapproved. [] Not ot Applicable .. PUBLIC 3. COMMUNITY O NON-COMMUNITY O PRIVATE
License No. T e O PRIVATE Date Sampled ______ Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centersfr Disease Control and Premion as contributing facirs in
foodborne iliness outbreaks. Public health |nterventmns are control measures to prevent foodborne iliness or injury.

Compliance | COSs R Compliance azardous F s cos R

CIN JOUT | Person in charge present, demonstrates knowledge, (N OUT N/O N/A | Proper cooking, time and temperature
ey and performs duties N

i a8 h =@ (AN, 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

B i d N OUT N/A | Proper cold holding temperatures

/IN. OUT N/O Proper eating, tasting, drinking or tobacco use AN/ OUT N/O N/A | Proper date marking and disposition

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

14 5 _records

IN] OUT N/O Hands clean and properly washed IN OUT ,"N.E\j_\, '

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

= approved alternate method properly followed 1

(IN OuT Adequate handwashing facilities supplied & (IN/ OUT N/O N/A

accessible

[INl OUT Food obtained from approved source IN OUT | .N‘n'A * | Food additives: approved and properly used '

IN/ OUT N/O N/A Food received at proper temperature /AN _OouT Toxic substances properly identified, stored and l

= i used

[IN] OUT Food in good condition, safe and unadulterated B

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

destruction S and HACCP plan

{IN’ ouT NA Food separated and protected i‘l;]r;i;iiitizrnto the left of each item indicates that item'’s status at the time of the
J_l}ib 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

e recondmoned and unsafe food

Good Retail Practices are revenlalive measures to control the introd

Ccos R

] cos

Pasteurized eggs used where required

In-useutensus properly siored

[ Adeuate equipment for temperature control

Water and ice from approved source

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

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

Gloves used proper!

Approved thawing methods used

|_Food properly labele 7 i

Insects, rodents, and animals n

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

nt

Hot and cold water available; adequate pressure

p
Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed:; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: |/ Date: [/ /5 7
Inspectoryy | |/ Te,lephque_Nd. ‘ EPHS No. Follow-up: _Yes, 0O No
{ Wi/l ]/ )7 {7 7 Follow-up Date: BT

—
MO 580-1814 (11-14)

DISTRIBUTION: WHITE - OWNER'S COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES EIMEIN IS
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE ~ of
ESTA.BILISHMENT NAME] 5 I / f ADDRES§ o CIT‘._c ZIP'/
— Floé)D PRODUCT.’LOCA’TION TIEMP. FOOD PRODUCT/ LOCATION TEMP.
: 3 . / 2 "‘ [ 7

__ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: \/ Date: ({ ‘.'f S 7 2
Inspector: /] © /7] Tﬁl@?horje_,g\l/o.uj ", EPHS No, Follow-up: O  Yes 0O No
A AN Al S 781 S A [ L / Follow-up Date: 2L 2/ 2
MO 580-1814 (11-14) N DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY $ EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES e TIME OAT

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 CESSAT(ON OF YOUR FOOD OPERATIONS.

ESTABLISHMEN'}' NAME / OWNER: " 3 = PERSON IN CHARGE
ADDRESS. T/ PR CouNTY: .
CITY/ZIP: r U S / ‘ : A
A ) S i s PAQNE 3 / 74/ 3734 P P.H.PRIORITY: IHO M OL

ESTABLISHMENT TYPE f -

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

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

[ Pre-opening O Routine Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved ClDisapproved [ Not Applicable PUBLIC 0 COMMUNITY 0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

Risk factors are food preparation practices and employee behaviors most commonly eponed 1o the Centers for Disease Control and Prevention as cuiributing factors in
foodborne illness outbreaks. . Public health interventions are control measures to prevent foodborne illness or injury.

Compliance cos R Compliance . 3 S R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT : res| i and exc usion 4 CIN.OUT N/O N/A Proper hot holding temperatures
; F | IN OUT N/A | Proper cold holding temperatures

IN OQUT N/O Proper ea!mg. tastlng. 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 /
IN_OUT N/O Hands clean and properly washe IN OUT  NA
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

accessible
IN OUT | Food obtained frapprovd source ] IN OUT N/A_ | Food additives: approvel an 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 C: ce with Approve I
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
N OUT NA Food separated and protected Lr]s?)éi?iirnw 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 Item

reconditioned, and unsafe food

measures to control the introduction of pathogens, chemicals, and physical objects into foods.

IN ouT cos | R IN | ouT cos | R
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-uselsingle-service articles: properly stored, used
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

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

properly labeled; or i == 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 Toilel 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: ( : v Date:
Inspector: Telephone No. EPHS No. Follow-up: O Yes O No
f Follow-up Date:

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




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HREIN TIMEQHT:
sar FOOD ESTABLISHMENT INSPECTION REPORT
RPN PAGE — of
ESTAEiiEHMENT NAME ADDRESS ' CITY ZIP o
FOOD PR&DUCT!LOCA'EION TEMP. = FOOD PRODUCT/ LOCATION = TEMP.

____ EDUCATION PROVIDED OR COMMENTS

Person in Charge (Title:

Date:

Inspector: )

R -
MO 580-1814 (11,14) -~

Télephone_qu. 7y

EPHS No. |

Follow-dp: O Yes O No
Follow-up Date:

—_— - —— -
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e -~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
‘ BUREAU OF ENVIRONMENTAL HEALTH SERVICES T e || MECHT
FOOD ESTABLISHMENT INSPECTION REPORT ' '

B

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 J e OWNER: N7 PERSON IN CHARGE
ADDRESS: s ' COUNTY:
CIZP: )~ T (5CH) BHOUE, 94/ 3 75/ | FAX PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE i :
[0 BAKERY O c.STORE [ CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 scHOOL [ SENIOR CENTER [] TEMP.FOOD O TAVERN [J MOBILE VENDORS
PURPOSE \
O Pre-opening O Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL [ WATER SUPPLY
E]Approved [pisapproved [ Not Applicable 0 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 oulbreaks Pubiu:: health interventions are control measures to prevent foodborne illness or injury.
Compliance EMan | COS R | ~Compliance.

[cos [ R

/INOUT Person in charge present, demonstrates knowledge, ‘.JN, /OUT N/O N/A | Proper cooking, time and temperature

e and performs duties 23
; I =M [IN* OUT N/O N/A | Proper reheating procedures for hot holding
IN', OUT Management awareness; policy present [IN. QUT N/O N/A | Proper cooling time and temperatures

AN 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 lemperatures

(IN' QUT N/O Proper ealing, 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' OUT N/A
2 undercooked food

IN.OUT N/O No bare hand contact with ready-to-eat foods or | {ighly Susceptible Populations

- approved alternate method properly followed N S |
/IN_OUT Adequate handwashing facilities supplied & [IN /OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible s offered ! % i

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 AN OUT Toxic substances properly identified, stored and
") used

LINS OUT Food in good condition, safe and unadullerated P Co Mance 1 App | Procedu

LIN" OUT N/O N/A Required records available: shellstock tags, parasite IN OUT | NA 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

N/ 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
(N 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 th

N [ out cos | R IN i ! cos [ R
L~ Pasteurized eggs used where required v In-use utensils: properly stored
Water and ice from approved source i Utensils, equipment and linens: properly stored, dried,
~ handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control d Gloves used properl
Approved thawing methods used
Thermometers provided and accurate e Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used

Warewashing facilities: installed, maintained, used; test
W strips used
|_Nonfood-contact surfaces clean

Food properly labeled; original container

Insects, rodents, and animals not present o Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
v and display =

Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
- fingernails and jewelry o

Wiping cloths: properly used and stored L- Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use - Garbage/refuse properly disposed; facilities maintained

~ | - Physical facilities installed, maintained, ancl clean
Person in Charge /Title: e 2 ) W Date: A i e
Inspector: WA Telephone No. - W EPHS No. Follow-up: Al Yes _ [O No
{ . 72/7 [0 2] o Follow-up Date: - ! £

\ L.
MO 580-1614 (}1—74) DISTRIBUTION: WHITE OWNERSCOPY d CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIME NIy SO
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE — of
ESTABLISHMENT NAME ADDRESS CITY ZIP
FOOD PRODUCTI!:OCA‘,I’ION TEMP. FOOD PRQDUCTI LOCATION‘ TEMP.
S )/ / i A f f { ‘,1‘ / 7, s / -’ T 2 ;:‘ A
{ c -— o / ; e / 74 =

~EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: '/ Date: > / I',' ]_ / 2
Inspector: Tlelgphqge No, /, . 4 EPHS No... Follow-up: E_,Yes _ 0O No
> y RV AL ;s 2 Follow-up Date:  ~ e
DISTRIBUTION: WHITE < OWNER'S CO-F‘_V CANARY - FILE COPY EG.37A

MO 580-1814 (11-14)




v

_ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
¢ 755 BUREAU OF ENVIRONMENTAL HEALTH SERVICES eI TINEGUT
" FOOD ESTABLISHMENT INSPECTION REPORT T
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 QH/ARGE fows
N ma Towm s o ntow N AR Pol.2z A Y KTt N P
RESS;~— e ' 2 cou T,Y. '
A]DP f 77-1:\'.. yat | = .? / 7’£v'\ AS
FG&TY"Z:P L My Lesyl %3 - Lry-373 8 PH.PRIORITY: B HOM OL
ES‘;’A}:!I-_ISHMENTTYPEJ 7 ’ .
0 BAKERY [ C.STORE [ CATERER [ DELI ~E] GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 ScHoOL  [J SENIORCENTER [J TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening O Rou!me “ET Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved -] Not Applicable ' PUBLIC @ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

Risk factors are food preparatlon pracl(ces and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contnbutlng faclors in
foodborne iliness outbreaks Publlc health mterventlons are control measures to prevent foodborne illness or injul
Compliance : n of Ki cos | R| Compliance cos | R

N OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
B = =1 i IN OUT{N/O N/A | Proper reheating procedures for hot holding
-IN. OUT | Management awareness: policy present IN_. OUT‘N/O N/A | Proper cooling time and temperatures
IN° OUT Proper use of reporting, restriction and exclusion “IN./OUT N/O N/A | Proper hot holding temperatures
N OUT N/A | Proper cold holding temperatures
IN’ OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
“IN" OUT N/O No discharge from eyes, nose and mouth IN OUT N/Q-N/A | Time as a public health control (procedures /
records
IN OUT NIO Hands clean and properly washed IN OUT NIA
undercooked food
IN OUTCN/O No bare hand contact with ready-to-eat foods or Highly Susce; Popul T

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

[IN/ OUT Food obtained from approved source IN OUT N/A Food additives: approvd and properly used

IN OUT N/© N/A Food received at proper temperature (IN, OUT Toxic substances properly identified, stored and
used
7IN ouT Food in good condition, safe and unadulterated | Conformance with Appre 5
IN OUT N/ON/A~ Required records available: shellstock tags, parasite IN OUT N/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
T i N/A = not applicable N/O = not observed
IN QUT (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, chemicals, and physical objects into foods.
IN ouT cos [ R IN se of Utensils o Cos | R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
e AR ] i ) Single-use/single-service articles: properly stored, used
Vv Adequate equipment for temperature control Gloves used properl
Approved thawing methods used | I s, Eq en :
Thermometers provided and accurate Food and nonfnod 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 Hot and cold waler available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and waslewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored B Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed befare use f Garbage/refuse properly disposed; facilities maintained
V Physical facilities installed, maintained, and clean
Person in Charge /Title: | J \ v Date: | /e /
dns ector A — | i Telephone No - EPHS No. Follow- up. [ EI Yes H No
Gt | N et f; 7.1, X/ S/ Follow-up Date: .

MO 580-1814 (11-14) DISTRIBUTION: WHITE - DWNERSCDPY CANARY FILE COPY EB.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEN SEHT:
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE &7 of =N
ESTABLISHMENT NAME A [ ADDRESS i e ey l; A A ZIP ioE
LT -1 TNa —T— Gin -" owih Tl [ 7 |*"‘,':|,- - PEC A g 9, I : ) ( C Y /
FOOD PRODUCT/LOCATIQN j' TEMP, FOOD PRODUCT/ LOCATION TEMP.
~\ ] 1/ / ] | \ ) v
CH L CINE 0%\ 2

__EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: WP T ) A \ Date: , /g ? 7
o \ B NN ] LOv WAL 0/ S5 W o/ 1 1 /]

Inspector: / ! N ~Telephone No. !1’. 5 EPHS No. Follow-up:’ ¥ Yes “El No
T Sl 02~ — 17 -GL7-S 13/ v Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.3TA



“MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES FIMEIN TIMEQLT

FOOD ESTABLISHMENT INSPECTION REPORT -~

PAGE ;' of O*

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

JEST LISHMENI ME: y | OWNER: N | NI ARGE:

LIiCH /NG IDWN ~.~' (-if'"-‘?“f'!“’”".." :\ o E D 1,22 A -’I DM 1 ~‘Lw. A ?Ov-f Qfﬁ -
A s - ] / SN : .

DPRF Sﬁ\\b, 2 | @?(ﬁﬂ. AS

: - - =

‘CI'I;YIZ(P ,\ i \,45Y 7 L:F’.ti,QJ,:lE,_ 7y 2 ;Fﬁ?‘ PH.PRIORITY: "E HO M OL
ESTABLISHMENT TvFé v = =

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

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

[0 Pre-opening “E Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:_]Approved [Cpisapproved [E Not Applicable ‘T PUBLIC “E COMMUNITY O NON-COMMUNITY [0 PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

Risars are food preparation practices and emplyee ehaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factor in
foodborne iliness outbreaks. Public health |ntervem|ons are contml measures to prevent foodborne illness or injury.
Compliance 5 " Demol cos R| Compliance
NS OUT Person in charge present emonstrates knowledge, IN OUTINIO 'N/A | Proper cooking, time and temperature

and performs duties

i cos | R

IN OUTLN/O N/A | Proper reheating procedures for hot holding
_IN° OUT Management awareness; policy present IN QUT N/O N/A | Proper cooling time and temperatures

IN' OUT Proper use of reporting, restriction and exclusion IN ‘OUT N/O N/A | Properhotholding temperatures
i : ] 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 75 {43 T5[0
A IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/OTN/A | Time as a public health control (procedures /
i records)

v

IN OUT/N/O Hands clean and mperly washed IN OUT CNIA

JINOUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed | | 1

“IN OUT Adequate handwashing facilities supplied & IN OUT NJON/A | Pasteurized foods used, prohibited foods not
d accessible e . | offered _ =L

1

7 IN OUTE Food obtained from pproved sorce ' IN_ OUT ( N/A_| Food additives: approved d properly used
IN OUT IN/O' N/A Food received at proper temperature ril_l}! JouT Toxic substances properly identified, stored and
used
CIND OUT Food in good condition, safe and unadulterated e ]
IN OUT N/Q N/A Required records available: shellstock tags, parasite IN OUT ,'“Nf?{;. Cnmplzance with approved Spemallzed Process

destruction SN | N and HACCP plan

y [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

! B inspection.

IN (OUT.* N/A Food-contact surfaces cleanedk&‘sanzllzed 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 Pracii s are uction.of pa
IN ouT ] : : : = cos [ R INS [ OUT f cos | R
e Pasteurized eggs used whea‘e reqmred ¥/, In-use utensils: properly stored
; F 4 Water and ice from approved source v ./ Utensils, equipment and linens: properly stored, dried,
v / handled
/ Food Te { et Single-use/single-service arlicles: properly stored, used
7l V¥V Adequate equipment for temperature control ——r— Gloves used properl
v s Approved thawing methods used S/ L R : nd Vending
W 4 Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
v / designed, constructed, and used
v Warewashing facilities: installed, maintained, used; test
,—/ | strips used
Piieg s | Nonfood-contact su
i (= o] ) amif | i ¥ = > ailily
W / Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Fa 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
v fingernails and jewelry /
. Wiping cloths: properly used and stored vy Toilet facilities: properly constructed, supplied, cleaned
— Fruits and vegetables washed before use i Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge Title; 4 Date:, 3 [/~ [
— A} )y Cfind ;“ g TARTL=S
Ins___eec‘l?gf'. ) 4 ‘:‘1 = {L o Telephonfe No. IJ' A ERHJSI\‘lo Follow-up: l‘ ,E]/ }):es: / ~ O No
T\ - R e b / ) 1 L0 __| Follow-up Date: AN
MO 580-1814 (11-14) DISTRIBUTION: WHITE ~ OWNER S COPY CANARY - FILE COPY / E6.37
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TIME IN TIME OUT

FOOD. PRODUCT/LOCATION

FOOD PRODUCT/ LOCATION

PAGE > of
ESTABLISHMENT NAME ADDRESS a - CITY | 4 A A ZIP
| -¢ "" N T ! - TWwi Ll § " f - o ey 10 v1/1 i L7
el , (e, , i L ,Ng , YV LS5
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m
Jl =
A

iKY /

VoA 15" DI 'h

AA a1 '_.’,41;!',

TEMP.

I3 : ‘r’— ,: 20/ f T C /€AY ! . 3’, 3 “\“J‘ LA, [ < Al ": . 1 .’
£ B
o i EDUCATION PROVIDED OR COMMENTS ] N
M- INATC ok € O INED, DApAucCy S [ . SIpee |
T i W o e i e Diars b cw, ! T uns Upaie= B A
A =i e ¥ | T i AN T 7T % a: ’
Person in Charge /Title: .~~~ : Date:;y [y~ /1
) j } l1 7 J & ‘:“,‘./:le%h (e VOS2I
Inspector: — ) i i ‘Telephone Np., EPHS No. Follow-up: g ,Yesy [0 No
SROAA | T {tol A (s &V Follow-up Date: /[ 1/ ol
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