~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
\’“’,Pjgx BUREAU OF ENVIRONMENTAL HEALTH SERVICES
'/ FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN, T I 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 CESSAT]QN GF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: ;/‘ OWNER,ﬂ- L ) PERSON IN CHARGE:
i 2o o5, T ergr—f— 05 S
/{;-T MOoAL 170 7 : . A 2V S ) N
ADDRESS: 7 I/ ' ' — COUNTY: 7
§ S bl _,'/‘ XG/S
CITVEIRe L, 4 Sd/e3 F 1), G PH.PRIORITY: OHE M OL
Vi7, (D ‘ ¢

ESTABLISHMENT’ TYPE P

[J BAKERY [0 c.STORE [ CATERER i I:] DELI [0 GROCERY STORE [0 INSTITUTION

[E RESTAURANT  [J sScHOOL [0 SENIOR CENTER [ TEMP. FOOD ] TAVERN ] MOBILE VENDORS
PURPOSE

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

Isk factors ar food preparaticnpractices and employee behaviors most commonly reported to the Centers for Disese Control and Peveniion s conibuiing factors in
foodborne iliness outbreaks. Public health intervention are control measures to prevent foodborne illness or inju

__Coinpliance | cos R Compliance i : cos R
7.IN' ouT IN OUT (N/O"N/A | Proper cooking, time and temperature

it IR Health ] {N OUT N/O N/A | Proper rehealing procedures for hot holding

[IN OUT anagement awareness, policy presen IN OUT N/O N/A Proper cooling time and temperatures
IN' OUT Proer use of reporting, restriction and exclusi [N OUT N/O N/A | Proper hot holding temperatures

- 3 : tice = ] (N7 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 NJA' | Time as a public health control (procedures /

i records)

IN" OUT N/O Hands clean and properly washed [INJ oUT N/A

- undercooked food
" IN.OUT N/O No bare hand contact with ready-to-eat foods or el ! [ ==

5 approved alternate method properly followed | S it 2 -
JINS oUT Adequate handwashing facilities supplied & [IN OUT N/O N/A Pasteurized foods used, prohibited foods not
i accessible : 5 offered ] ] |

LN, OUT Food obtained fromapproved source ‘ ﬂN “OouT N/A Food additives: approved and properly used
CIN° OUT N/O N/A Food received at proper temperature [IN/OUT Toxic substances properly identified, stored and
) used

‘thl out = Food in good condition, safe and unadulterated ]
IN OUT N/O_N/A-" | Required records available: shellstock tags, parasite IN OUT | N/A

Compliance with approved Specialized Process

_destruction _ - and HACCP plan
N OUT VA Foo d separated and proted d The letter to the left of each item indicates that item’s status at the time of the
- inspection. X
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

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

IN C . : Bl cos | R IN | ouT cos | R
= Pasteurized eggs used where required v In-use utensils: properly stored
P Water and ice from approved source 7z Utensils, equipment and linens: properly stored, dried,
’ ¥ handled
| i | [ Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control v Gloves used properl:
Approved thawing methods used [ H § ending
’ Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
ST FC pa . i > Warewashing facilities: installed, maintained, used; test
= L X strips used
Nonfood-contact surfaces clean
Insects, rodenls and ammals nol present L Hot and cold water available; adequate pressure
o Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
and display [ %4
v Personal cleanliness: clean outer clothing, hair restraint, S Sewage and wastewater properly disposed
fingernails and jewelry !
Wiping cloths: properly used and stored 7 Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use 74 Garbage/refuse properly disposed:; facilities maintained
] (=7 ! % Physical facilities installed, maintained, and ciean
Person in Charge /Title: “‘,‘ N 4 L= Date: 7 )
Inspector: 7o /] A { - Te!ephnne No ';'T-' EPHS No. Follow-up: O Yes [ No
: ‘ S i / ol : Follow-up Date:

g § ¥,
MO 5804‘8'14 (11-14) \ DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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1
Person in Charge /Title: 1~ VB e il Date: ~7/7 /7 ¢
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

ERA 7T
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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.

Risk faclors are food preparatlon pracilces and employee behavmrs most commonly reported to the Centers for Dlsease Control and Preventlon as contﬂbutlng factors in
foodbarne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

ESTABLISHMENT NAME: / OWNER: /. PERSON IN CHARGE:
/= \ /R Flo LS e | ¢ c
ADDRESS: ~ - 7 /] - COUNTY: — =¥
p WP =) ,-" [ { f
ClTYl’Z‘P; { . 3 ’/" ( ¥ L_ra'" C. ‘“‘ ) - %_ .“ EAX: P.H. PRIORITY : D H M D L
ESTABLISHMENT TYPE :
00/ BAKERY [0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
[ RESTAURANT [0 scHOOL  [J SENIORCENTER [] TEMP. FOOD 0 TAVERN ] MOBILE VENDORS
PURPOSE \ /
O Pre-opening O Routne [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved [J Not Applicable O PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [E PRIVATE ! Date Sampled . Res(|[isEssmar

/Qqqnpliance CcOoS R Compliance oo ] ous F R
"IN/ OUT Person in charge present, demonstrates knowledge, IN OUT NIO\NQ." Proper cooking, time and temperatu

=0 and performs duties ~)
Fan N OUT N/O N/A | Proper reheating procedures for hot holding
LN OUT Management awareness; policy present LN< OUT N/O N/A | Proper cooling time and temperatures

LIN_JOUT 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
LN /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 NIQ\’E.’LA_ /| Time as a public health control (procedures /

records

'\leOUT N/O Hands clean and properly washed ( IN./OUT N/A | Consumer advisory provided for raw or

i, wnl rcooked food

[IN JOUT N/O No bare hand contact with ready-to-eat foods or =i

55 approved alternate method properly followed P

/IN/OUT Adequate handwashing facilities supplied & [ IN/ OUT N/O N/A

= cessible

IN/ OUT Food obtained from approved source (IN/.OUT N/A Food additives: approved and properly used
N/ OUT N/O N/A Food received at proper temperature FINS OUT Toxic substances properly identified, stored and

= 5 used
(IN.-OUT S Food in good condition, safe and unadulterated < ‘ adures
IN OUT N/O/ N/A/ Required records available: shellstock tags, parasite IN OUT /N/A /| Compliance with approved Specialized Process
- destruction e and HACCP plan

i':N OouT A "Food sarated and protected i‘l;li;i:zttligrnln 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

AN~ OUT N/O Proper_qlsposmun of returned, previously served, COS = Corrected On Site R = Repeal ltem

reconditioned, and unsafe food

Pasteurized eggs used where required In-use utensils: properly stored
Sl Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
M v handled
] Irol S [4 Single-use/single-service articles: properly stored, used
L’ Adequate equipment for temperature control ¥ Gloves used properl
v Approved thawing methods used i | .
L Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
g designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
Y strips used
[ Food properly labeled; original container v |_Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
i Contamination prevented during food preparation, storage | A 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 Vv Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use 4 Garbage/refuse properly disposed; facilities maintained
- v Physical facilities installed, maintained, and ciean
Person in Charge mﬂe:x ’ Date: / ‘_'t‘ /7 75
Inspector: Telephone No. s EPHS No Follow-up: O Yes O No
TV, /' Follow-up Date: *
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37 ks I 39 n. 1l 7z z 9

__ EDUCATION PROVIDED OR COMMENTS

T

Person in Charge /Title: Date: | TS F o
A ¥ 2/ A
Inspector: | (4 Telephoné No. /. EPHS No__ —, Follow-up: O Yes [0 No
/ [, =/ { ’“2f V/ F i J
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FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN TIME OUT

PAGE _/" 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 OPERATIONS.

foodborne iliness outbreak Publlc health inte t ol mea

Rlsk factors are food preparation pracuces and amployee behaviors most commonly reported to the Centers for D|sease Control and Preventlon as contnbutmg facturs in
s to prevent foodborne iliness or injury.

ESTABLISHMENT NAME / / OWNER: ’7 X s/ PERSON IN CHARGE
ADDRESS: > 2 COUNTY: 7
G/ E e L o = A PHONE: Rék: PH.PRIORITY: I HO M OL
ESTABLISHVENT TYPE
[J BAKERY O C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION
RESTAURANT [ SCHOOL [ SENIOR CENTER [ TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE =
[ Pre-opening [, Routine [0 Follow-up O Complaint [ Other
FROZEN DESS\ERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable 0 PUBLIC 0. COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. B PRIVATE Date Sampled . ——— Results ______

o control the introduction of pathogens, chemicals, and physical objects

Compliance cos R | _Compliance CcOs R
ZIN/ OUT v"lN OUT N/O N/A | Proper cooking, time and temperature
( =
X ; h [IN. OUT N/O N/A | Proper reheating procedures for hot holding
NS OUT Management awareness; policy present AN’ QUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper use of reportin striction and e (N OUT N/O N/A | Proper hot holding temperatures
p | 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)
7IN./OUT N/O Hands clean and properly washed 71N OUT _ N/A | Consumer advisory provided for raw or
i — undercooked food i
/IN OUT N/O No bare hand contact with ready-to-eat foods or | Highly Si ‘ o]
7 approved alternate method properly followed )
IN OUT Adequate handwashing facilities supplied & | IN“ OUT N/O N/A
accessible
Iy, OUT Food obtained from approved source IN OUT__/NIA_| 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 App
IN° QUT N/O N/IA Required records available: shellstock tags, parasite IN OUT N/A /| Compliance with approved Specialized Process
destruction o and HACCP plan
“IN OUT NA Food separated and protected ;g?):;tttiz;m the left of each item indicates that item's status at the time of the
CIN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
3 - —. ’ N/A = not applicable N/O = not observed
(AN" OUT N/O Proper'qisposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

IN ouT : | cos | R
=77 Pasteurized eggs used where required In-use utensils
Water and ice from approved source e Utensils, equipment and linens: properly stored, dried,
L o handled
[ Single-use/single-service articles: properly stored, used
2 Adequate equipment for temperature control - Gloves used properl
4] Approved thawing methods used
. Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
. s designed, constructed, and used
) Warewashing facilities: installed, maintained, used; test
| = < strips used
_Food properly labeled: original cont o Nonfood-contact surfaces clean
I Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
o 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
- fingernails and jewelry i
Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use e Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge .'Tltle 1 Yy Date: / /—— 7 3
" / 2 —‘r_, ,“:‘L /v ‘1\\‘_7- ;.7»_.. J” J ,' o —
Inspector' e 74 T’)lephone No/ - EPHS No. Follow-up: O Yes No
23/ 5 i Follow-up Date:
MO 580-1814(11-14) DISTRIBUTION: WHITE - OWNER S COPY. CANARY — FILE COPY £6.37
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ESTAB!.ISHMENT NAME = / / ADDRES_$ 4° ,;f — CITY; / / ZIP D
T-MN-T Sacvkhow. S5 { fede 1 /- XY e P4
FOOD PRODUCTILOCATJON TEMP. FOOD PRODUCT/ LOCATION TEMP.
13c /- L ' A T v

TR STl s
2] S e i
i / -
/ g Date: - ISRV,
/ \A AL e/ =
Inspector: 747 _— } / d Telephone No g EPHS No 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

TIMEIN 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: OWNER: . : PERSON IN CHARGE:
ADDRESS: _ _ , i i - COUNTY: |
SVARSH I ) S /) AR PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE S e
[0 BAKERY [0 C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION

B

Risk factors are food preparation practices and employee behaviors most commonly repoed to the enters f Disease Control and Prevention as contribtin factors i

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

RESTAURANT [J sScHooOL [J SENIOR CENTER [0 TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
[0 Pre-opening [ Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
l:_lADprDVed Cbisapproved [ Not Applicable O PUBLIC COMMUNITY O NON-COMMUNITY [0 PRIVATE
LicenseNo. PRIVATE Date Sampled Results .

Compliance I SMo n of Kn q | cos | R| Compliance cos [ R
“IN/OUT Person in charge present, demonstrates knowledge, IN JOUT N/O N/A | Proper cooking, time and temperature
e and performs duties S
e _Emple ealiiics s = 0 Bl (IN/ OUT N/O N/A | Proper reheating procedures for hot holding
CINOUT Management awareness; policy present [IN:: OUT N/O N/A | Proper cooling time and temperatures
(IN OUT Proper use of reporting, restriction and exclusion LIN./ OUT N/O N/A | Proper hot holding temperatures
e IN/ OUT N/A | Proper cold holding temperatures
(IN_/OUT N/O Proper eating, tasting, drinking or tobacco use IN) OUT N/O N/A | Proper date marking and disposition
(IN" OUT N/O No discharge from eyes, nose and mouth IN OUT N/O(N/A> [ Time as a public health control (procedures /
. ) records
' IN JOUT N/O Hands clean and properly washed (INJ OUT N/A | Consumer advisory provided for raw or
— - undercooked food
LIN/OUT N/O No bare hand contact with ready-to-eat foods or
N approved alternate method properly followed -
/IN, OUT Adequate handwashing facilities supplied & [IN 'OUT N/O N/A Pasteurized foods used, prohibited foods not
; accessible \ offered
- I S T T e
(INOUT 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 OuUT Toxic substances properly identified, stored and
T used
“INS OUT Food in good condition, safe and unadulterated >onformance with Appraved Pi
INOUT 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 NIA Food separated and protected ;Ir"l;géitttig;lo the left of each item indicates that item's status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
L . — = N/A = not applicable N/O = not observed
IN/OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN ouT ~ Safe Food and Water E 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
mpéerature Control Single-use/single-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
v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
slrips used
Food properly labeled; original container Nonfood-contact surfaces clean
7 Insects, rodents, and animals not present Hot and cold water available; adequale pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: = 7. _ /5
1 / I ¢ > "l
Inspector: Telephone No,/ EPHS No. Follow-up: O Yes O No
‘ 1S b7/ Fa ) Y AT Follow-up Date:
MO 580-1814(11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY ~FILE COPY EB.37
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[

ESEDUCATIONIPROVIDEDIGRIGOMMENTSHIE T e

Person in Charge [Title: - Date: ¢
Inspector: = 7 : Telephone No. o EPHS No. Follow-up: O Yes O No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

P

PAGE /| of S

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 AUTHCRITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

RESTAURANT [0 scHooL [0 SENIOR

CENTER [ TEMP.FOOD

0 TAVERN

[J MOBILE VENDORS

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: c 2/ | = COUNTY:
GIRZIE ] RHOHE, Eh PH.PRIORITY: @ HO M OL
ESTABLISHMENT TYPE
O BAKERY O c.sTORE [0 CATERER O DELI [0 GROCERY STORE [J INSTITUTION

PURPOSE
Pre-opening O Routine [ Follow-up

O complaint [0 Other

FROZEN DESSERT
OApproved ODisapproved-[5-Nat Applicable
License No. o

foodborne illness outbreaks. Public health intervention

SEWAGE DISPOSAL
O PUBLIC
PRIVATE

WATER SUPPLY
COMMUNITY

[0 NON-COMMUNITY O PRIVATE
Date Sampled . — Restlts

Risk factors are food prepaation practices and employee beaviors most commonly reported to the Centers for Disease Control and Prevention as c!ributing fclors in
s are control measures to prevent foodborne illness or injury.

Good Retail Praclices are preventative measures to control the introd

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

_Compliance | COs R Compliance~._ Cos R
N7 oUT IN OUTIN/O’N/A | Proper cooking, time and temperature

) IN OUT N/Q'N/A | Proper reheating procedures for hot holding

LN OUT Management awareness; policy present IN OUT /N/OJN/A | Proper cooling time and temperatures
LIN | OUT Proper use of i d exclusion IN- OUT (N/JO' N/A | Proper hot holding temperatures

- ; Far > S (N OUT - N/A | Proper cold holding temperatures

IN' OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT (N/Q)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 /

e =E records
_IN OUT N/O Hands clean and properly washed (IN} ouT N/A

= ) undercooked food
(IN OUT N/O No bare hand contact with ready-to-eat foods or | ighly Susceptible Po B st
e approved alternate method properly followed a = g
(IN/OUT Adequate handwashing facilities supplied & [IN/ OUT N/O N/A
i accessible offered
[IN.JOUT Food obtained from approved source [INOUT Food additives: approved and properly used
JN OUT N/O N/A Food received at proper temperature ﬂ:'HIN,' ouTt Toxic substances properly identified, stored and
B used

[IN OUT Food in good condition, safe and unadulterated =

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

destruction o and HACCP plan
(N7 ouT NA Food separated and protected ;Er;zéilttigﬁo 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
ouT @f_ojj Proper_qtsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

IN ouT cos | R IN | ouT cos | R
e s Pasteurized eggs used where required v/ In-use utensils: properly stored
P Waler and ice from approved source el Utensils, equipment and linens: properly stored, dried,
= N handled
| 5 v Single-use/single-service articles: properly stored, used
C= Adequate equipment for temperature control L Gloves used properl
/ Approved thawing methods used Uter Equipment and Vending
i Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
Y designed, construcled, and used
i Warewashing facilities: installed, maintained, used; test
) strips used
v Food properly labeled; original container ol Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present Hot and cold water available; adequate pressure
o Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
il and display ’
| 7 Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
v fingernails and jewelry
[ Wiping cloths: properly used and stored ’ Toilet facilities: properly constructed, supplied, cleaned
Ve Fruits and vegetables washed before use v Garbage/refuse properly disposed: facilities maintained
— Physical facilities installed, maintained, and clean
Person in Charge /Title: '/ o Date: o /Jss /7 7
; =~ Vi / . —
Inspector: ~Telephane No. N, / EPHS No. Follow-up: O Yes E No
A = Yril/s b / 5 1/ ) Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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PAGE — of
ESTABLISHMENT NAME / ) ADDRESS A 17, 7 - O FI ~
FOO!;) PRODUCTILOC_AT-ION TEMP. FOOD PRODUCT/ LOCATION TEMP.

7

! Sl EDUCATION PROVIDED OR COMMENTS
Aomey ' / = r i/

/

=@ 7 777

Person in Charge /Title: /-

b

g, Date:

7

Je)l_ephpne‘_Nq. L

Inspector: / EPHS No.—
/ | £/ (

Follow-up:
/ Follow-up Date:

O

Yes

No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
2 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.

R

ESTABLISHNIENT NAIVIE / OWNER: ,’ PERSON IN CHARGE:
ADDRESS: < — , / /) /2 COUNTY:
CmY/ziP: 2 PHONE“; J Bais PH.PRIORITY: D HOM OL
ESTABLISHMENT TYPE 7 7
0 BAKERY O C.STORE [0 CATERER O DELI 0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [ TEMP.FOOD [0 TAVERN J MOBILE VENDORS
PURPOSE
O Pre-opening Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved CIDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results ..

rs are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
nt foodborne illness or injury.

foodborne illness oulbreaks. Public health interventions are control measures to prevel

ouT

Pasteurized eggs used where required

Compliance R | .~Compliance ' cos R
(IN} OUT \ IN/ OUT N/O N/A | Proper cooking, time and temperature

: o i | IN° OUT N/O NIA | Proper reheating procedures for hot holding
(1IN ouUT anagement awareness; policy presen “IN OUT(N/O N/A | Proper cooling time and temperatures
(N ouT Proper use of reporti i nd exclusion_ (IN' QUT N/O N/A | Proper hot holding temperatures

~ T > [IN, OUT N/A Proper cold holding temperatures
LIN' OUT N/O Proper eating, (IN OUT N/O N/A | Proper date marking and disposition
[IN OUT N/O No discharge from eyes, nose and mouth \EN QUT N/O N/A Time as a public health control (procedures /

= records

/ IN‘ “'OUT N/O Hands clean and properly washed LN OUT N/A | Consumer advisory provided for raw or
= = undercooked food

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

=l approved alternate method properly followed -
/N OUT Adequate handwashing facilities supplied & (IN] OUT N/O N/A Pasteurized foods used, prohibited foods not
o accessible P offered
! iN | ouT Foed obtained from approved source (INL OUT N/A Food additives: approved and properly used

AN OQUT N/O N/A Food received at proper temperature (IN OuUT Toxic substances properly identified, stored and

) e used
/IN OUT = Food in good condition, safe and unadulterated SN

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
7 iN ouT NA Food separated and protected ;l;]r;;{l;tttiz:]to the left of each item indicates that item'’s status at the time of the
AN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
i = == . 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 Retall Practices are preventative measures to control the introd
IN cos R cos R

In-use utensils: properly stored

Water and ice from approved source

qu pment for 1emperature

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

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

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

Food properly labeled; original container

Insects, rodents, and animals not present

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

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

Nonfood-contact surfaces clean

Hot and cold water available; adequate presre

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 J— 7 /-

Inspector: (/4 Telephone NoJ EPHS No, Follow-up: O Yes © No
SRS . fifofi 5 Follow-up Date:

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



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES JIME [IMEOL T
FOOD ESTABLISHMENT INSPECTION REPORT

(@ ’} P PAGE of
ESTABLISHMENT NAME ] ADDRESS —7— . s | [ CITY P f ZIP
 =ncl Sl NS ¢ | 7T— e ey LS 7 Ok Jon e A
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
- -1 7= el ] = / - s T ? 7
o T, Fres /5 | e e f e A 3
i 4‘)-" ."';‘ Sy ! 27 _] ¥ 4 ;‘, >
#IL & E ’ e /. L} 1-./: F “ i 7 7-7
Nl ba 2 37 ST RY ¢

4 I :_,". ; 7 )] /
= EDUCATION PROVIDED OR COMMENTS : =i e
Person in Charge /Title: |/ J Date: 2/ 7/ 7 ¢}
inspector: 1)/ /] Telephone No., , EPHS No. . Follow-up: O  Yes @ No
A 2L I AEIP JoA S Follow-up Date:
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