BUREAU OF ENVIRONMENTAL HEALTH SERVICES = | S

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.

ESFABLISHMENT NAME: =~ OWNER: / PERSON IN CHARGE:
! -", ) _'.‘: f A oy " Lo .,‘r f S =5
ADDRESS: | /- -, < = ] COUNTY:
FATLS) YA I b STOA [ e ™S
5 B / : " g 5
CITY/ZIP: /[~ [ <rls P /QN%'.';?/ = /23773 FAX: PH.PRIORITY: O HOM L
4‘ J." L-”lpf’F '.7 l”_' ."-- s i, / r i f 4 4 -' - "

ESTABLISHMENT TYPE /

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

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

[ Pre-opening [ Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ 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 outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju:
Compliance . Demonsirati F K1 adge cos R | _Compliancs : S | cos R
N ouT [ INJ OUT N/O NJA | Proper cook me and temperature
) and performs duties ==
__ Emplo: salth (IN/ OUT N/O N/A | Proper reheating procedures for hot holding
\INS OUT Management awareness; policy present IN OUT N/OJ NJA | Proper cooling time and temperatures
N OUT Proper use of r restriction and exclusion "IN OUT N/O N/A [ Proper hot holding temperatures
~ i ; : | /N OUuT N/A | Proper cold holding temperatures
[IN/ OUT N/O Proper eating, tasting, drinking or tobacco use JIN" OUT N/O N/A | Proper date marking and disposition
[IN/ OUT N/O No discharge from eyes, nose and mouth “IN OUT N."O";N.J'R Time as a public health control (procedures /
e - records
r— = undercooked food
{IN /OUT N/O No bare hand contact with ready-to-eat foods or | Highly Susceptible Pof ons
o approved alternate method properly followed R : s i
JIN OUT Adequate handwashing facilities supplied & /IN/ OUT N/O N/A
g accessible et offered
| INY 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 CIY OUT T Toxic substances properly identified, stored and
= used
IN OUT — Food in good condition, safe and unadulterated ) Conformance with Appre edures
IN OUT N/O' N/AS Required records available: shellstock tags, parasite IN OUT ,r' N/A /| Compliance with approved Specialized Process
st destruction A and HACCP plan
7IN OUT NIA Food separated and protected ;Lk;;éecttt;;lo the left of each item indicates that item’s status at the time of the
[INS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
S — - 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

entative measures to uction of pathogens, chemicals, and physical objects into foods.
- IN | ouT k e

— Pasteurized eggs used where required In-use utensils: properly stored

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

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

v Adequate equipment for temperature control
[V Approved thawing methods used Utensils ipment and Vending
Thermometers provided and accurate 1 / Food and nonfood-contact surfaces cleanable, properly
v } designed, constructed, and used

[: ] | / Warewashing facilities: installed, maintained, used; test
v 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
: Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
and display \/
\ Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
v fingernails and jewelry v
Wiping cloths: properly used and stored L Toilet facilities: properly construcled, 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:;; } /172 / =5 /
! [ &~ / >y
Telephone No. . / EPHS No. Follow-up: O Yes No
Hl// F ) Follow-up Date: .
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OQUT
2 i

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.

. e T Tk B o g £ ki et i RS S e N TSI R R S S
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. Publlc health interventions are control measures to prevent foodborne illness or injury.

ESTABLISHMENT EAI\;‘IE OWNER: PERSON IN CHARGE
7 Al { o/Pore /C
sl X L. 4 5
ADDRESS il 2o = - COUNTY:
| i B = > 0y S 77 '.‘ i ', /XA
ORIyt 459D | B9 7/3302 | PH.PRIORITY: I HO M OL
{7 J/e { Y 1 X I/ 76 S 20 )
ESTABLISHMENT TYPE ! /7
[0 BAKERY O Cc.STORE [ CATERER [ DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 ScHOOL [0 SENIORCENTER [J TEMP.FOOD  [J TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved ClDisapproved [ Not Applicable .\ PUBLIC B COMMUNITY O NON-COMMUNITY O PRIVATE
License No. PRIVATE Date Sampled . Results !

. Pasteurlzed eggs used where requrred

Good Retall F’rachces are reventatwe measures to control th e introd

uction of pathogens, chemical

al b'ects into food:

R

Compliance | cos R Compliance | = | cos R
(IN OouT IN. OUT N/O N/A | Proper cooking, time and temperature
g 3 2 3 IN_ OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Managemeni awareness; policy preseni | IN° OUT 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
r ; IN OUT N/A | Proper cold holding temperatures
[IN° OUT N/O Proper eating, tasting, drinking or tobacco use IN- QUT 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
NI OUT N/O No bare hand contact with ready-to-eat foods or
A approved alternate method properly followed =
N OUuT Adequate handwashing facilities supplied & IN-"OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered =]
:'lN‘- ouTt 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 ormanc
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT NIA Comphance wnh approved Spec:ailzed Process
destruction and HACCP plan
TINTOUT A Food sparaled andpotected - ;I;iéittliz:]io 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, COoS = Correpz:r:ed On Site R = Repeat Item
> reconditioned, and unsafe food

In-use utensils: properly stored

Water and ice from approved source

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

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

Adequate equipment for temperature control

properl

Approved thawing methods used

Gloves used

Thermometers provided and accurate

Food and nonfood-contact surfaces eana. properly
designed, constructed, and used

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

| Nonfood-co

Insects, rodents, and animals not present

Hot and cold water available; adequate presure

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

Physical facilities installed, mamtalned and cfean

Person in Charge /Title: .~ /. . Date: ]
A - i S
\ A AA i [
Inspector: ) y EPHS No... Follow-up: O Yes O No
;Y | S( )/ G i Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE OWNERS COPY CANARY - FILE COPY E6.37
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= : : EDUCATION PROVIDED OR COMMENTS

Person in Charge /[Title: s Date:

Inspector: / Telephone No. EPHS No. Follow-up: O Yes [ No
/ g i K i / Follow-up Date:
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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: 3 OWNER: / PERSON IN CHARGE:
ADDRESS: = < ] COUNTY: &
g > | CXE S
ahnidlz: MO (e | A P.H.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE = )
[0 BAKERY [0 c.STORE [0 CATERER O DELI . GROCERY STORE [J INSTITUTION

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention arbut f!ors in
foodborne iliness outbreaks. Public health interventions are control measures lo prevent foodborne illness or injury.

[J RESTAURANT  [] SCHOOL [ SENIOR CENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE =
O Pre-opening [ Routine [ Follow-up [ complaint [0 Other
FROZEN DES%ERT .SEWAGE DISPOSAL WATER SUPPLY
DlApproved [Disapproved-[] Not Applicable 3. PUBLIC COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE DateSampled Results

reconditioned, and unsafe food

control the introdi

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

Compliance [ole] R Compliance ‘ g : R
LN OUT IN' OUT N/O N/A | Proper cooking, time and temperature
AN OUT N/O N/A | Proper reheating procedures for hot holding
IN/ OUT AN OUT N/O N/A | Proper cooling time and temperatures
(AN OUT AN OUT N/O N/A | Proper hot holding temperatures
= I e / /N ouT N/A | Proper cold holding temperatures
JIN/_ 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 /
L records) e
IN OUT NIO Hands clean and properly washed “IN_ ouT N/A | Consumer advisory provided forrawor |
|_undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or [ Pc |
approved alternate method properly followed . | 4 - |
IN° OUT Adequate handwashing facilities supplied & UN OUT N/O N/A Pasteurized foods used, prohibited foods not
|_accessible offered i
IN OUT | Food obtained from approved source N OUT N/A Food additives: aproved and prperly 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 ance adures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT INIA Compliance with approved Specialized Process
destruction et and HACCP plan
N ouT S separated and protected ;Ir':;%el;tttig;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 ltem

and display

COoSs R IN ouT
Pasteurized eggs used where required v In-use ulensils: properly stored
Water and ice from approved source & Utensils, equipment and linens: properly stored, dried,
handled
i Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used proper!
Approved thawing methods used ~_ Utensils, Equip
Thermometers provided and accurate ! Food and nonfood-contact surfaces cleanable, properly
& designed, constructed, and used
. Warewashing facilities: installed, maintained, used; test
il strips used
Food properly labeled; original container = |_Nonfood-contact surfaces clean e
W Insecls, rodents, and animals not present P Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage L 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 construcled, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed,; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title:, 7 A 7 Date: 2 /= /~ 1
- A - £ {4 = g e Co& ot il
Inspector: * Telephone No. ; i EPHS No. Follow-up: O Yes No
— A AL/ Y2 LR Follow-up Date:
MO 580-1814 (11-14) ~ = DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN AINECHT
FOOD ESTABLISHMENT INSPECTION REPORT .
PAGE < of =
ESTABLISHMENT NAME L | /7 ADDRESS ; , _ _ i = 7] THELT / PGS
Walllari 7 1ee [735 S Oam [flous™ HousCord 598
FOOD F’RODUCTILOCA'_I'ION TEMP. . FOOD PRODUCTI LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS __

Person in Charge /Title: '/ L V7 e ] o Date: 2 /% /7 5
B} X Al 7 7 1l Lo Cf Ly 2 ’
Inspector: '} ¥/ 7/ Telephone No.” EPHS No:, Follow-up: O  Yes 0" No
’ 2 o Ul F&! /e )/ [/ ]/ Follow-up Date:
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FOOD ESTABLISHMENT INSPECTION REPORT S
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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.

ESTABLISHﬂME_NT NAME: 1/ / OWNER: _ / P!ERSION IN CHARGE:
147 » /N - . / e ) N / Pal ’
VY [ AT L O [ ] et >, i r & e " -
ADDRESS: 2 ) : e = COUNTY: Loyt
. = ‘ . = ; - - s f . * 4

CITv@E: . 2 sod i) | WY ) <90 | A PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE -

[0 BAKERY [0 C.STORE  [J CATERER Cl DELI ] GROCERY STORE [ INSTITUTION

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

[J Pre-opening E! Routine  [J Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable 3 PUBLIC [0’ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. f O PRIVATE Date Sampled . Restiltssse e

[ Risk factors are food preparation practices and employee behaviors ost commonly reported to the Centers for Disease Control and Prevention as contributing factors in

foodborne illness outbreaks. Public health intervention ntrol measures to prevent foodborne illness or inju

Compliance - . Demonst N COS | R| -Compliance cos | R

iN OUT [IN /OUT N/O N/A | Proper cooking, time and temperature

and performs duties N7
) =mpl 3 | [IN/OUT N/O N/A | Proper reheating procedures for hot holding

“INT 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 N OUT N/O N/AJ | Time as a public health control (procedures /

L /A |_records, i
“IN JOUT N/O Hands clean and properly washed IN OUT N.‘A,_;
- - undercooked food

/INOUT N/O No bare hand contact with ready-to-eat foods or x B H 3 ; )

approved alternate method properly followed o2 et £ L

f IN ouT Adequate handwashing facilities supplied & IN_OUT N/O N/A’ | Pasteurized foods used, prohibited foods not
i accessible \ K offered

JIN_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 /INSouT = Toxic substances properly identified, stored and

used

:‘I_i)-.l-'OUT Food in good condition, safe and unadulterated ~ B sonforman vith Approve ocedures
[,N" OUT N/O N/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 QUT = not in compliance
— S — - 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.

Pasteurized eggs used where required » In-use utensils: properly stored

Water and ice from approved source = 0 Utensils, equipment and linens: propérly stored, dried,
¥ handled
Food T i i | , Single-use/single-service arlicles: properly stored, used
Adequate equipment for temperature control P Gloves used properl
Approved thawing methods used | e i :
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 y

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

Contamination prevented during food preparation, storage i Plumbing installed; proper backflow devices
and display b
Personal cleanliness: clean outer clothing, hair restraint, 1 Sewage and wastewater properly disposed
fingernails and jewelry £
& 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
= Physical facilities installed, maintained, and clean
Person in Charge /Title:  \ - = - ' Date /7
] \ /
Inspector: ) /g ' Telephone No./ . EPHS N%. Follow-up: O Yes O No
e I L~ 411987 912 | /7 /| Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

FOOD PRODUCT/LOCATION

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEIN TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT .
PAGE “ of
EST.?BL[SHMENT NAME ! ADDRESS, CITY' ZIP B
; TEMP. FOOD PRODUCT/ LOCAfION — TEMP.

W e = __ EDUCATION PROVIDED OR COMMENTS e e B -
| £ - g { Ut 2 £ P Ay, ', Ll / 1
Person in Charge /Title:, " Date: 3
‘. » o = —— = 3 [ - ) -
Inspector: ) Telephone No.. EPHS No., - Follow-up: O Yes E] No
r/ LA 1)) { Follow-up Date: :
DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY EGI7A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIMEIN | TMECUT

FOOD ESTABLISHMENT INSPECTION REPORT " P
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.

ESTAB ISHM NT NAME: OWNER: ‘ p PERSON IN CHAR E
(A) \( N ’*\»‘_ \ |2 S REC Toil /HVW\) DNW \/
A]DjES F— \ l COUNTY: |
] TY; )zh‘w\ \'1 DASTOMN }_”_‘ﬂ\.lr. | BXAS
ITY/ZIP: PHO FAX: Spz
Fhwuson, WA \SYy3 ) =10 E7=3302 e PA.PRORITY: "L HE M OL
ESTA‘BLISHMENTTYPE AN U il
[0 BAKERY |:| C. STORE [0 CATERER [ DELI E GROCERY STORE [J INSTITUTION
[J RESTAURANT O scHooL [0 SENIOR CENTER [0 TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine ‘:\Et, Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ElDisapproved\Eﬂ' Not Applicable “E 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 Disease Conlrol and Prevention as contriuting factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance CcOS R Compliance lazs R

"IN/ OUT Person in charge present, demonstrates knowledge, IN OUT(N/O/ N/A | Proper cooking, time and temperature
and performs dulies s

i IN OUT(N/Q' N/A | Proper reheating procedures for hot holding
L 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. OQUT (N/O> N/A Proper hot holding temperatures

_IN_'OUT N/A | Proper cold holding temperatures
[(T\' OUT N/O Proper eating, tasting, drinking or tobacco use IN_ QUT-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

IN OUT N/O ) No bare hand contact with ready-to-eat foods or ! lighly Susceptible P:
P approved alternate method properly followed
( INy OUT Adequate handwashing facilities supplied & IN OUT N/ON/A | Pasteurized foods used, prohibited foods not
s accessible = offered
/IN) OUT Food obtained from approved source IN OUT NIA Food additives: approved and properly used
TN OUT N/Q) N/A Food received at proper temperature q ™ out Toxic substances properly identified, stored and
-
— = used
N/ OUT Food in good condition, safe and unadulterated ' C mance v oved res
IN OUT NIO(N!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

(INJ OuUT N/A | Food separated and protected

inspection.
(INJOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e . = - N/A = not applicable N/O = not abserved
| INJOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

ve measures i hemicals, and physical objects into foods.
I w cos

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
i FOO trol Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used roerl
Approved thawing methods used J GEE |
Thermometers provided and accurate Food and nonfood contac! surfaces cleanable, properly

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

= A ) | 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 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: /
2 B_[of3/21 .
r|n ectof +—1 l T,?EP ion No. . . E«PI}S No. Follow-up: Yes 0. No
A~ { \ A b= D—? = ‘/I 3 f L? i Follow-up Date.

MO 580-1814 (11-14) | DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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EE‘:TABlLISt.-IMENTN:AME s ADDRESS, ~_ _— — — ¥l 15 | T | Earr
AVAL MAR L 143N S NAM HiwsroN Bhl FowssiN | WVib. bSHY
FOOD PRODUCT/LOCATION _ TEMP. FOOD PRODUCT/ LOCATION TEMP.

i:
___EDUCATION PROVIDED OR COMMENTS 5
Person in Charge [Title:— . - BEWEE oo e Al
BE 1, [06/13 /2]
. Inspector: —1 A Telephene No. , , | EPHS No. Follow-up: / O Yes _E No
‘x,:ﬂ"\-“;\f\-u OB\ >4 S 47 SET-Y17 ] 7 e Follow-up Date:

MO 5801814 (11-14)
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M’iSSOUlI.:QI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE | of of

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

License No.

OApproved CIDisapproved [ Not Applicable

£ PUBLIC
O PRIVATE

~E COMMUNITY

Risk factors are food preparauon practices and employee behaviors mostcommonly reported to the Centers forDlsease Control and Prevention as contnbutmg factors in

foodborne iliness outbreaks. Publlc health mtervenhons are control measures to prevent foodborne illness or inju

EST‘ABL]SHMENT NAM : _OWNER -~ BERSON IN CHABGE
WAL MARY LKALS W eCToR Lustin( oayu AV
ADDRESS ol R : _QOUNTY S ]
. i) Y AN '-\;1 2 = MAA 1;‘- \‘.IL #" I

CITYIZHj_ <ol M LEY (GNEQ7 R PH.PRIORITY: S HO M OL
ESTABLSAMENTTYPE 1 e :

O BAKERY [0 C.STORE [ CATERER "~ DELI ] GROCERY STORE [ INSTITUTION

[0 RESTAURANT [0 ScHOOL [ SENIORCENTER [0 TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE

[0 Pre-opening “H Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

O NON-COMMUNITY
Date Sampled ...

O PRIVATE
Results

i destruction E

Food separated and protected

and HACCP plan

Compliance R Compliance cos R
AN JOUT Person in charge present emonslrales know|edge '?N’ ‘OUT N/O N/A | Proper cooking, time and temperature

- and performs duties Seunst

m IN OUT N/O.N/A | Proper reheating procedures for hot holding

1IN 'OUT Management awareness; policy present IN OUTIN/O N/A | Proper cooling time and lemperatures
SN OUT Proper use of re ortm restriction and exclusion “IN- OUT N/O N/A | Proper hot holding temperatures —
: | ! ! : IN OUT N/A | Proper cold holding temperatures .
CIN.OUT N/O Proper eating, taslmg. drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
TN, OUT N/O No discharge from eyes, nose and mouth IN OUT N/O-N/A" | Time as a public health control (procedures /

1- records
[IN JOUT N/O Hands clean and properly washed IN OUT N/A: | Consumer advisory provided for raw or
e undercooked food

1IN OUT N/O No bare hand contact with ready-to-eat foods or

i approved alternate methed properly followed

IN} OUT Adequate handwashing facilities supplied & IN OUT N/ON/A) | Pasteurized foods used, prohibited foods not
ot accessible : offered
“IN_OUT Food obtained from approved source IN OUT NFA" | Food additives: approved and properly used
“IN OUT (N/JO N/A Food received at proper temperature | 1IN OUT i Toxic substances properly identified, stored and

o used

CIND 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

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

Insects rudents and ammais nol present

Hot and cold wateraailable; adequie pressre

IN' OUT N/A 5 a
- inspection.
CIND OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
_ = N/A = not applicable N/O = nol 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 : R IN JFouTt | ] Use of sils S { cos | R
g Pasteurized eggs used where reqmred Vs In-use utensils: properly stored
/ Water and ice from approved source r Utensils, equipment and linens: properly stored, dried,
Vi i handled
4 | _Fi v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control Gloves used properl
Approved thawing methods used ; Utensils, Equipment and Vending
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
" | Warewashing facilities: installed, maintained, used; test
Vd slrips used
“| | Nonfood-contact surfaces
/ 1

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

MO 580-1814 (11-14)
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Perso‘rj in Charge /Title: ) ,' Date:! o ;[ u/ 2 1
Inspector: W A = Al Telephone No 7 EPHS-No. Follow-up: SE Yes O _ No
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN UINEEU,
FOOD ESTABLISHMENT INSPECTION REPORT 2
PAGE 2 of
ESTABLISHMENT NAME ADDRESS = P jemy ; s A| 2P -
[ AJ ;"-'?_‘. ANAET f :i:’ -h"" D« DAM FTOVMST OW) {I v I— N "_‘:_—.‘--_".I.J,:-,‘-‘ ¥\ E = '["' 8 3
FOOD PRODU.ICTILOQATION TEMP. FOOD PRO,DUC'I'_LLOCP'«TION‘_ TEMP.

| | "
A s ¥
ZL1 1 YL ' t &

& : EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ,_ Date: 7, /=
: A . e 1 1O/ 5] L/
Inspector: ‘ L ; TelephoneNo. . /| EPHS No. Follow-up: © £ . Yes O No
& - — LI s+" 7 &S 1 i { r. 'aY i g
i : AN FEr =10 [~ T SF/0 Follow-up Date: U1t/
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