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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

ESIABLISHMENT NAME —_— OWNER: 14 PERSON IN CHARGE
J (o 5 Ly, 27 , f & "41‘ Lot O ) s A §
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SRRy S e 646G 552 = | BIONE oo J o g% PH.PRIORITY: O HEM OL
ESTABLISHMENT TYPE == —7 -
[0 BAKERY O c.STORE [0 CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
[E.RESTAURANT [0 scHOOL [0 SENIOR CENTER [ TEMP.FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening Routine  [J Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [Sl.. PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled .. Results =

foodborne illness outbreaks Public healt tions are control measures to prevent foodborne iliness or injury.

Compliance R of Know| B cos | R| Gompliance cos | R
7IN-OUT "IN"OUT N/O N/A | Proper cooking, time and temperature
=i and performs duties 2=

e | _ Employee Health : "IN’ OUT N/O N/A | Proper reheating procedures for hot holding
CIN-OUT Management awareness; policy present {IN.. OUT N/O N/A | Proper cooling time and temperatures
JIN° OUT Proper use of reporting, restriction and exclusion [IN.“OUT N/O N/A | Proper hot holding temperatures

e !Ii\ 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
(INSOUT 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

- e undercooked food
[IN_/OUT N/O No bare hand contact with ready-to-eat foods or
B approved alternate method properly followed =N
/IN; OUT : Adequate handwashing facilities supplied & IN QUT N/ON/A | Pasteurized foods used, prohibited foods not
ot accessible g offered
CIN 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 temperalture AN ouT Toxic substances properly identified, stored and

used

CIN OUT e Food in good condition, safe and unadulterated —_ _Conformance with Approved P Ures.

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

o destruction ~——" | and HACCP plan

lN JOUT N/A Food separated and protected ;gi;iltti?:; Fo 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
{INS OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd 3 al objects into foods.
IN OuT cos | R IN | OUT | = | | cos [ R
- Pasteurized eggs used where required v In-use utensils:
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
) handled
y Single-use/single-service articles: properly stored, used
PP Adequate equipment for temperature control 4 Gloves used proper|
L Approved thawing methods used
4 Thermometers provided and accurate ; Food and nonfood-contact surfaces cleanable, properly
- designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
: strips used
v Food properly labell = _ ol Nonfood-conirfaces clean
Insects, rodents, and animals not present L Hot and cold water avallable; adequate pressure
; Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display
y Personal cleanliness: clean outer clothing, hair restraint, o7 Sewage and wastewater properly disposed
AN fingernails and jewelry
/ Wiping cloths: properly used and stored § Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use / Garbage/refuse properly disposed; facilities maintained
. Physical facilities installed, maintained, and clean
Person in Charge /Title!\ © _# ' / o / Date:
. / e [ o ’// r Zr i Vil '..- o~ .
Inspector: A / Telephone No. EPHS No. Follow-up: O Yes O No
; / / >, ‘ $ Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

foodborne illness outbreaks. Public health interventions are control measures to preve

i factor arefocd preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in

ESTABLISHMENT NAIVIE —_ [/ OWNER: 74 F'ERSON IN CHARGE:
| e/ vy 1S5 7-"[' L9 ki
ADDRESS: ) = 2/, [ COUNTY: 7 e
A Ve 71 L Jfcy A J ¥ <
CITY/ZIP:  C /> | PHONE:, / /7 %% FAX: PH.PRIORITY: OHEO M OL
e TEN /s SH /& Yiavi a6 / v

ESTAELISHMENTTYF‘E :

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

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

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

N

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CJApproved CIDisapproved [ Not Applicable [ PUBLIC COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. O PRIVATE ' Date Sampled ... Results

nt foodborne illness or injury.

Good Retail Practices are preventative measures to control the introduction of ath en.

Compliance cos | R| Compliance Hazal 5 Foods B cos | R
(IN_Jout (IN_OUT N/O N/A | Proper cooking, time and temperature

= and performs duties S

v B ' - th e IN[OUT N/O N/A | Proper reheating procedures for hot holding
(IN] OUT Management awareness; policy present “INJOUT N/O N/A | Proper cooling time and temperatures
CINS OUT Proper use of reortin estncllon and exclusion IN_OUT N/O _N/A | Proper hot holding temperatures 22

5 | | (IN_OUT N/A | Proper cold holding temperatures

CIN/QUT N/O Proper eating, tastmg. dnnkmg or tobacco use (IN.JOUT N/O N/A | Proper date marking and disposition

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

ex s records
" IN' OUT N/O Hands clean and properly washed /IN} OUT N/A
s undercooked food

/IN JOUT N/O No bare hand contact with ready-to-eat foods or | ©  Highly Susce - SHE
approved alternate method properly followed ) |
(INOUT Adequate handwashing facilities supplied & /INOUT NIO N/A
accessible i offered
JIN OUT Food obtained from approved source [N OUT N/A Food additives: approved and properly used
}-TN JOUT N/O N/A Food received at proper temperature :’IN ouT Toxic substances properly identified, stored and
e N used
[IN OUT =) Food in good condition, safe and unadulterated ey

IN OUT N/O ‘rN.f/A/" Required records available: shellstock tags, parasite IN OUT ,~ N/A/ | Compliance with approved Specialized Process

= destruction o and HACCP plan

’IN OUT A Food separated and pm[ecte ;r;i‘gtiggto the left of each item indicates that item’s status at the time of the

/fN ‘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_t?lspos'.hon of returned, previously served, COS = Corrected On Site R = Repea Item
reconditioned, and unsafe food

IN ouT cos | R IN | ouT | ] | cos | R
e Pasteurized eggs used where required T In-use utensils: properly stored
P Water and ice from approved source 1 Utensils, equipment and linens: properly stored, dried,
L~ ¥ handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control
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
| strips used
Food properly labeled; original container Nonfood-contact surfaces clean
Yy Insects, rodents, and animals not present . Hot and cold water available; adequate pressure
y Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display Vv
z Personal cleanliness: clean outer clothing, hair restraint, » Sewage and wastewater properly disposed
v /| fingernails and jewelry L/
/| Wiping cloths: properly used and stored ATES! e Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use =i ra Garbage/refuse properly disposed; facilities maintained
; Physical facilities installed, maintained, and clean
Person in Charge /Title: { - ‘ 3 Date: &/~ - / =
X / / I 4 )/ LA L
Inspector: 7 Telephone No. /| EPHS No. Follow-up: O  Yes B No
LiZf Tla LSS S A Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESIABL!SHMENT NAME: "y OWNER: - ] PERSON IN CHARGE:
7/ ,'"/ /1‘-1",),"1_ 2 K rp Sz‘m 3
‘“’, If"’/‘/ a S( -1 //’f'(x{?! \ ¢
ADDRESS: - = / CRUNT T
7,'_18 /-',i"( /) C)/\—? }}r ti ¢ /
CITY/ZIP: / PHONE: s, | FAX . o
/j 6 r ry 9=/ 209/ 7547 PHPRIORITY: OHE M OL
ESTABLISHMENTWPE / :
[J BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
1 RESTAURANT [0 ScHooL [0 SENIORCENTER [ TEMP.FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE
O Pre-opening Routine  [J Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[CApproved [(IDisapproved [ Not Applicable [0 PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled_______ Results _________

Rlsk factors are food preparatlnn practices ar:d empluyee behaviors most commonly reported to the Cenlers for Dlsease Control and Preuenhon ascontnbunng factors in

foodborne illness outbreaks. Public haalth interventions are conirol measures to prevent foodborne illness or inju
_Compliance = i Ccos | R| ,Gompliance cos | R
I&’ ouT [IN" OUT N/O N/A | Proper cooking, time and temperature
L~ s A JN' OUT N/O N/A | Proper reheating procedures for hot holding
_IN- OUT Management awareness; policy present AN OUT N/O N/A | Proper cooling time and temperatures
[IN/ OUT Proper use of reporting, restriction and exclusion QUT 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
CIN OUT N/O No discharge from eyes, nose and mouth IN OuT NIO@LN Time as a public health control (procedures /
— . | records) - ) =
) Rl s ] : S =] 15 Consume : |
ng/ 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-to-eat foods or P 1 5 ) e
— approved alternate method properly followed A e L 3 : ; |
INJ OUT Adequate handwashing facilities supplied & @l OUT N/O N/A Pasteurized foods used, prohibited foods not
= accessible offered
| IN'_OUT Food obtained from approved source IN OUT .Nf;(‘ Food additives: aproved and prerlyused
(IN“ OQUT N/O N/A Food received at proper temperature (LN‘ ouT Toxic substances properly identified, stored and
~y used
[INL OUT Food in good condition, safe and unadulterated x
,’IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OUT Q\Jlg/ Compliance with approved Specialized Process
destruction and HACCP plan
(lN", ouT NIA Food separated and priected ;:;éitti;rn to the left of each item indicates that item’s status at the time of the
JN’ 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 F’roper‘c‘hsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Good Retail Practices are reventatlve measures to control the lntroduction of pathogens, chemical physical objects into foods.
Pasteurized eggs used where required In-use utensils: properly stored
L/ Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
handled
A re : v Single-use/single-service articles: properly stored, used
-~ Adequate equipment for temperature control Vv’
v Approved thawing methods used B Uten pment a =nding
v Thermometers provided and accurate N Food and nonfoed-contact surfaces cleanable, properly
z designed, constructed, and used
7 Warewashing faclilities: installed, maintained, used; test
! strips used
v Food properly labeled; original container v’ Nonfood-contact surfaces clean
v Insects, rodents, and animals not present Vv Hot and cold water available; adequate pressure
v Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
1% f /
and display %
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
I fingernails and jewelry v
v Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
(v Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
1./ Physical facilities installed, maintained, and clean
Person in Charge /Title: TV - Date: =) 72/ 7 ¢ /
X & ) AN AEY by /] ALY L7

Dy | ThT R, 0 0 P
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("- { 2 L) i ;I &l { _‘-':‘( T . ',"-5 (e F }4 ]
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l‘ 4 f: - '.'I. A _'_,.,l'(_z‘
,H 7 Cy | J - r A

0010757 77
=T EDUCATION PROVIDED OR COMMENTS = g
Person in Charge f]l'itie: v / y o2 Ié ':__{'f‘;.f. r Date: (\'/ ;' ] '/dl 77
Inspector: "}/ 'f";'] f Telephone No: EPHS No. Follow-up: O Yes Cl No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
"\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEH HMEOUT
>/ FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATIDN OF YOUR FOOD OPERATIONS.

E§TABLISHMENT NAME.—- /) OWNER . PERSOL\I—-IN CHARGE:

I / 5;_ .”-' ;' f /7 f 15 .-':)f‘ff/_:. 127 | [1 /—5/- a [ - ) Yy

Wi > =i ' T

ADDRESS: 20 ) 3 ’{t)’x’“ f' COUNTY: ;,r IxlS
ER 65542 | TR sge9/7549™ PH.PRIORITY: @ HO M OL
ESTABLISHMENT TYPE 5 ; .

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

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

Pre-opening [0 Routine [ Follow-up [J complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
l:_IApproved Opisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... . Results

“Risk facors are food preparion practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in

foodborne illness outbreaks Public health mterventlons are cuntroi measures to prevent foodborne iliness or inju

Compliance Ccos R Compliance : Jazardous Ccos R
( INJ ouT Person in charge present, demonstrates knowledge, IN OUT(N/Q' N/A | Proper cooking, time and temperature
and performs duties —
AT i | IN OUTIN/@ N/A | Proper reheating procedures for hot holding
LINS OUT Management awareness; policy present IN OUT(NIO N/A Proper cooling time and temperatures
[IN OUT Proper use of reporting, restriction and exclusion IN OUT/N/@ N/A | Proper hot holding temperatures
=N CIN OUT N/A Proper cold holding temperatures
IN, OUT N/O Proper eating, tasting, drinking or tobacco use (1IN OUT N/O N/A | Proper date marking and disposition
[INJOUT N/O No discharge from eyes, nose and mouth IN/ OUT N/O N/A | Time as a public health control (procedures /
= records
{ IN J ouT N/O Hands clean and properly washed IN OUT ( NIA,} Consumer advisory pro
S undercooked food
fINJOUT N/O No bare hand contact with ready-to-eat foods or Highly S
approved alternate method properly followed o~ l :
{ IN ouT Adequate handwashing facilities supplied & QE','OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible d offered
_IN, OUT Food obtained from approved source IN OUT [ N/A] | Food additives: approved and properly used
INJOUT N/O N/A Food received at proper temperature (IN JouT Toxic substances properly identified, stored and
— ~ used
L IN) OUT Food in good condition, safe and unadulterated = form : pr ocedures
(IN“ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT % Comphance wnh approved Specaahzed Process
destruction and HACCP plan
N OuT NA Food separated and protected ;Li;iéi!‘tig:o 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 Pra s are preventative measures to control the introduction of pathoens. chemicais. and physical objects into foods.

Pasteurized eggs used where required In-use utensils: properiy stored
L Water and ice from approved source > Utensils, equipment and linens: properly stored, dried,
v handled
Vv Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control ] Gloves used properl
v Approved thawing methods used R | { 5
i Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
p Warewashing facilities: installed, maintained, used; test
¥ strips used
[ Food properly labeled: original container [ '_Nonfood-contact surf clean
v Insecls, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
L& and display ¥
3 Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
i fingernails and jewelry v’
- Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
[P Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
utl Physical facilities installed, maintained, and clean
Person in Charge /Title: X { / S VA Date: .} [ 2 /2 2/
AL A LR I/ £ 2 &
Inspector: ) / ) WL Tele)}hpne No wy EPHS No. Follow-up: O Yes No
A An ] / i S / /7 < | Follow-up Date:
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.~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
) BUREAU OF ENVIRONMENTAL HEALTH SERVICES e e s
FOOD ESTABLISHMENT INSPECTION REPORT S .

pace | of 2.

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: 4 PERSON IN CHARGE:
It - z’," V7 / 2y W, P /7 A/ / S ranc
I H /-_.' 7Y r AN L0 L /5 Sln /Al ) Can(C
ADDRESS: — —_ Ty : COUNTY:
et () [71-Lac ) / Cxc )
CITY/ZIP: / PHONE; _ . ,_ - /o | FAX: )
L s bhiih 577/255 /7 47 PH.PRIORITY: OHOMOL
ESTABLISHMENT TYPE f
[0 BAKERY [0 c.sTORE  [J CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[ RESTAURANT [ SCHOOL [J SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE
[0 Pre-opening OvRoutine [0 Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . s S

i

uting factors in

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contrib
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injur
Ha o : | cos R| Compliance

qu\piiance o n

IN/ouT IN_JOUT N/O N/A | Proper cooking, time and temperature
and performs duties

R : R g JN] OUT N/O NJA | Proper reheating procedures for hot holding
(N OUT JN) OUT N/O N/A | Proper cooling time and temperatures

IN/ OUT IN' OUT N/O N/A | Proper hot holding temperatures

= T A P e ) OUT N/A | Proper cold holding temperatures
"IN OUT N/O Proper eating, tasting, drinking or tobacco use JN 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 @,’ Time as a public health control (procedures /

records

IN OUT @7 Consumer advisory provided for raw or

=Y
IN/OUT N/O
N undercooked food

—
giN/)OUT N/O No bare hand contact with ready-to-eat foods or
2 approved alternate method properly followed
(1IN Jjout Adequate handwashing facilities supplied & IN OUT NIQ/NLA? Pasteurized foods used, prohibited foods not
E— accessible ) i = offered
(IN/ OUT Food obtained from approved source IN OUT N/AJ | Food additives: approved and properly used
[ IN' OUT N/O N/A Food received at proper temperature ®OUT Toxic substances properly identified, stored and
a3 used
LN OUT | Food in good condition, safe and unadulterated — : ; Procequres
IN OUT N/O ‘ﬂi{@,ﬁ Required records available: shellstock tags, parasite IN OUT U\WA/ Compliance with approved Specialized Process

destruction and HACCP plan

7IN_oUT NA Food separated and protected The letter to the left of each item indicates that item's status at the time of the

A inspection.

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

reconditioned, and unsafe food

- sicr ob'ectsinto foods.

IN ouT ife F IN :
[ Pasteurized eggs used where required ] In-use utensils: properly stored
A Water and ice from approved source il gter:;i!csj‘ equipment and linens: properly stored, dried,
andle
= Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control [ Gloves used proper!
7 Approved thawing methods used
i Thermometers provided and accurate L Food and nonfood-contact surfaces cleanable, properly
) designed, constructed, and used
Sy = RIS Warewashing facilities: installed, maintained, used; test
SR o L i T v strips used
& | Nonfoad-contact surfaces clean K
2 5 5 3 il ) | i ~ B3 ) sl Ea A S 7 =
v Insects, rodents, and animals not present [ Hot and cold water available; adequate pressure
; Contamination prevented during food preparation, storage A Plumbing installed; proper backflow devices
¥ and display <
3 Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
fingernails and jewelry
e Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
At Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
: [ Physical facilities installed, maintained, and clean
Person in Charge /Title: \/ 3 , S :_:.“_‘ endoy Date: 1/ {f/ ? 1/’,! I
Inspector: 7! | AL} / ' Telephone No. EPHS No. Follow-up: O VYes 0 No
e SN 'ﬁ 1/501/ /i 3/ |77 3 Follow-up Date:

e e e e e e = -
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY EB.37
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PAGE & s
ESTA| ISHMENTNAME —r ADDRESS e ',’ ',f i city |, f ZIP U,
J?L Herre | ble I8 Jichen L/ LI
FOOD PRODUCTJ[OCATION TEMP. = FOOD PRODUCT/ LOCATION TEMP.
foove | Cll Lo 38 Cow /61
/' :I‘ - .:, "fl_-',} ) £ ; / ‘ 3 -1. -
- 2 7/ L 5
: > L5 ¢ e D/
J.. 4 f" J’ Z Z L’j ,‘ N :

Q

2 % _EDUCATION PROVIDED OR COMMENTS : =
Person in Charge /Title: 4 / ¥ e Date: 1/ / o/
— AWV L (&7 / O
Inspector: '/ ,” /A }ep_)hone No {/ T EPHS qu._; i Follow-up: Yes - No
K A/ ol |77 ) Follow-up Date:

MO 580-1814 (11-14)

DISTRIBUTION: WHITE C‘WNERSCGPY f
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