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

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE ( of

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

License No.

O PRIVATE

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

ESTABLISHMENT NAME: OWN}ER: J » PERSON IN CHARGE:
Well's Linth t// [2tn S4&u G
ADDRESS: e = [ /7 | COUNTY:
fl_z / / L{' /’/a 4 i /’/ / Cxe]
CITY/ZIP. ) T = PHONE: FAX: i
‘2" s 5T DL f—//])lf,f‘:%/’v’:”ﬂ/{, PH.PRIORITY: OOHE M OL

ESTABLISHMENT TYPE L N

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

[0 RESTAURANT [0 scHOOL [0 SENIOR CENTER [ TEMP.FOOD O TAVERN [J MOBILE VENDORS
PURPOSE

[ Pre-opening O Routine I Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable C PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled ... Results .

reconditioned, and unsafe food

ouT

Good Retail Praclices are preventative measures to control the introd!
* cos R

Pasteurized eggs used where required

In-use utensils: properly stored

Compliance  Dem: : Kno! 5 ] cos | R| Compliance s Foods cos | R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties ety ]
73 Emplo: calth 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
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 : i
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-to-eat foods or Hig Susce g
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: aproved 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 Conformance with Approved Pro res
IN OQUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destructi and HACCP plan
N OUT WA Food separated and protectad E;igﬁg;m the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance 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

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

Water and ice from approved source

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

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

Adequate uipmem for tmpeature control

Approved thawing methods used

Thermometers provided and accurate

Gloves use

Food and nonfood-contact surf
designed, constructed, and used

proper|

clenabe, properly

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

Food prop

Insects, rodents, and animals not present

Nonfood-contact surfaces clean

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

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: "‘,g - Date: ! J 74 77,
Inspector: ] \ J/ Telephone No, EPHS Na. Follow-up: O Yes O No
) /ag8 i gt 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.

ESTABLISHMENT NAME: OWNER | PERSON IN CHARGE:
'[ ¥ F (;T / ! 4 ," { 7".” 7 :‘,' if - \ 3 "; £
ADDRESS: y 2/ /7 ;,/ I d I COUNTY: =7
[ / y & v i Lot - /
CITY/ZIP: - =7 fp il A PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE _ ‘ 7
[0 BAKERY @ c.sTORE [0 CATERER [ DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [0 ScHoOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[0 Pre-opening Routine [0 Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [ Not Applicable 1 PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results ..

i el e =N L= 2 - % e L E ! - N s Db e L LSRR O
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 lo prevent foodborne illness or injury.

Compliance I3 | cos

Compliance

Proper cooking, time and temperature

OUT(N_{C} N/A

/INSOUT | Person in charge present, demonstrates knowledge,
! and performs duties &

e introd

= ’ 2 IN OUT(N/O N/A | Proper reheating procedures for hot holding
/AN OUT Management awareness; policy present IN OUT N/O(N/A | Proper cooling time and temperatures
IN OUT Proper use of reporting, restriction and exclusion IN' OUT N/O N/A | Proper hot holding temperatures
— = ; (IN' OUT N/A | Proper cold holding temperatures
_IN' OUT N/O Proper eating, tasting, drinking or tobacco use IN {OUT IN/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
IN OUT N/O Hands clean and properly washed IN OUT (_N/A /| Consumer advisory provided for raw or
o | undercooked food
CIN OUT N/O No bare hand contact with ready-to-eat foods or e
g 455 approved alternate methed properly followed S
IN' OUT Adequate handwashing facilities supplied & IN' OUT N/OQ N/A
= accessible
UNS 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 INOUT . Toxic substances properly identified, stored and
Z used
IN° OUT = Food in good condition, safe and unadulterated _ - | Conformance with Appro: sdures
IN OUT N/O" N/A/ Required records available: shellstock tags, parasite IN OUT /[ N/A’ | Compliance with approved Specialized Process
el destruction = and HACCP plan
IN ouT A Food separated and protected Lf;;;i:tig;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 "\I: / {J IN = in compliance OUT = not in compliance
/IN.'OUT N/O Proper‘c;ispnsnion of returned, previously served, C'gg = Egi;%?ggagf Site Fr: ISRe;:;?ﬁZﬁ:VEd
ioned, and unsafe food

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

R

3 Pasleurized eggs used where required

In-use utensils: properly stored

/ s Walter and ice from approved source

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

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

I Adequae equipment for temperature control

Approved thawing methods used

Gloves used proper!

Thermometers provided and accurate

Food and nonfood-contact surfaces cieanable, properly
L designed, constructed, and used

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

v Food properly labeled; original container

_Nonfood-contact surface;

Insects, rodents, and animals not present

| Hot and cold water aailable: adequate pressure

Contamination prevented during food preparation, storage

Plumbing installed; proper backflow devices

v and display
Va Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
v fingernails and jewelry
v Wiping cloths: properly used and stored Toilet facilities: properly construcled, supplied, cleaned
v Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: Y~ ; £, Date: |/)/ 1 &5 /%
5 fc M e X - &, = i I
Inspector: | Te!ephone N ~ EPHS No. Follow-up: W ,Yes _ O No
/ [/ A, Follow-up Date: | =~ 7'~
MO 580-1814 (11-14) DISTRIBUTION: WH&TE OWNER'S COPY CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME ADD'R-ESS: - 7 == CIFY; | ZIP , . P =
s f / .’.'- T ‘,’ J / _/" 7] // - J 7 iz, shie /.“ e~ 7
!r'{f’ s/ L (b= N [ /& L ) / I\ (k] ) sl 1
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
] T, z P, 37
= T t ] =

[ F
f/ | iC o« / s Y
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: V—" / {o Date: ) /| .j. T
/—:g" f y [ \ / ‘\,»"" £ A r Cr ‘: ;'(_/ ](‘ / 4 i L 7
Inspector: ] frania Telephene No/ , EPHS No. Follow-up: 4. . Yes, [l No
o ekt “fo /S )/ Jo A Follow-up Date:/ ("~ J "/ 25
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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 CESSATION OF YOUR FOOD OPERATIONS.

Rlsk factors are food preparailon pracuces and employee behaviors most commonly reparled to 1he Ceniers for Disease Control and F'reventlon as contnbutlng factors in
|_foodborne illness outbreaks. Pubhc health interventions are control measures to prevent foodborne iliness or injury.

?TABLIS MENT NAME: OWNER, ,” y PERSON IN CHARGE:
W4/l 2 Lrady [ /Orn TUC i ~) SHL
ADDRESS: g A [ e /1-’ Vi) COUNTY: =
[ £ e U Hiws /7 [ £xts
CITY/ZIP;: / rEP PHONE: / L
S DA e | ™ PH.PRIORITY: O HE M OL

ESTABLISHMENT TYPE ; PR et oiu

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

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

[J Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I'__'IApproved [ODisapproved [ Not Applicable 1 PUBLIC T COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled Results

MO 580-1814 (11-14)

pompllance _T__ B cos R Compliance — s i COos R
(ll}l/ ouT Person in charge present, demenstrates knowledge. IN OUT(J'Q/NIA Proper cooking, time and temperature
and performs duties =N
= v bk 3 IN_ OUT N/O-N/A | Proper reheating procedures for hot holding
‘\;QL{'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
=F 2 i R iN ouT N/A | Proper cold holding temperatures
NS OUT N/O Proper ealing, tasting, drinking or tobacco use N OUT N/O N/A- | Proper date marking and disposition
[IN/ OUT NIO No discharge from eyes, nose and mouth IN OUT N/O @f.j.-’ Time as a public health control (procedures /
" records
QE\!/.?OLJT N/O Hands clean and properly washed IN OUT ( N/A/| Consumer advisory provided for raw or
ot b undercooked food
IN_JOUT N/O No bare hand contact with ready-to-eat foods or
2 approved alternate method properly followed ==
Q_Py ouT Adequate handwashing facilities supplied & QN/)OUT N/O N/IA Pasteurized foods used, prohibited foods not
ac e55|ble offered
\ s ta! i —\
| IN/OUT Food obtained from approved source UN OUT NIA Food addilives: approved and properly used
’\ly/’OUT N/Q N/A Food received at proper temperature !Jhy ouT Toxic substances properly identified, stored and
UNS OUT ) Food in good condition, safe and unadulterated I nf 3 ! :
IN OUT NIO\\E\/) Required records available: shellstock tags, parasite IN OUT { .'AJ' Comphance with approved Spemalrzed P(ooess
destruction and HACCP plan
~ = - b . . " . ) ¥
\l@ EHT\ A Food separated and protected i‘l:;zéﬂtig;.to the left of each item indicates that item's status at the time of the
IN fOUT N/A Food-contact surfaces cleaned & sanitized (/}) IN = in compliance QOUT = notin compliance
o . - L N/A = not applicable N/O = not observed
[ INJOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
N reconditioned, and unsafe food
Good Retail Practices are preventative measures to control the introduction of palhoens chemicals, and physical objects into foods.
IN ouT COS | R IN | ouT | % B COS | R
e Pasteurized eggs used where required Ll In-usa utensils: properly stored
Ve Water and ice from approved source {/w Eteglsilz. equipment and linens: properly stored, dried,
andle
L Single-use/single-service articles: properly stored, used
o Adequate equipment for temperature control ol Gloves used properl
[ Approved thawing methods used
I Thermometers provided and accurate 2 Food and nonfood-contact surfaces cleanable, properly
[ designed, constructed, and used
. Warewashing facilities: installed, maintained, used; test
] ; strips used
- Food properly labeled; original container e Nonfood-contact surfaces clean
- 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 24
S Personal cleanliness: clean outer clothing, hair restraint, L : Sewage and wastewater properly disposed
) fingernails and jewelry -
¥ Wiping cloths: properly used and stored { Toilet facililies: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use w1, Garbage/refuse properly disposed; facilities maintained
= Physical facilities installed, maintained, and c!ean
Person in Charge /Title )‘-—" / e T i/.. K Date: 2/ S / =
Inspector: 'f":‘_ X A Itgpho’ne No./ Y, EPHS No... FoIIow-up O Yes [ No
ra (/1N ‘rA 1/ Wl /Y] 3/ S Follow-up Date:

- —————
DISTRIBUTION: WHITE - OWNER/S COPY

CANARY - FILE COPY

EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME QUT
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 CESSAT]DN OF YOUR FOOD OPERATIONS.
ESTABLIS)—!MENT NAME: OWNER 1 > PERSON IN CHARGE:
A/ / / = all S0 | (__ g 2/ 7 \ 7 (:r L
ADDRESS: o, Y. / 2.7 COUNTY:
2 4 - / = = ‘ /‘ —— ,—' 5 b )
GlITvgle Kobw (255§ 7 E)??@E' /e 7 44 Fi PH.PRIORITY: @ HOMOL
1 (L £ - 7 / Y i | 7 1
ESTABLISHMENT TYPE i
[] BAKERY O c.STORE [ CATERER [ DELI GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 scHooL [0 SENIORCENTER [ TEMP.FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE -
[0 Pre-opening E Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [Disapproved [ Not Applicable O PuBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results
Risk factors are food preparahan prachces and employee behaviors most communly repurled to the Centers for DlseaseConlroI and Preventaon as contributing factors |n
foodborne iliness outbreaks Publlc health interventions are control measures to prevent foodborne illness or inju
_Compliance R | ,-Compliance [ | cos R
Iy out [IN OUT N/O N/A | Proper cooking, time and temperature
| - [ I__N,} OUT N/O N/A | Proper reheating procedures for hot holding
_IN__ OUT Management awareness; policy present CIN. OUT N/O N/A | Proper cooling time and temperatures
NS OUT Proper use of reporting, restriction and exclusion JIN/ 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 :E]/ OUT N/O N/A | Time as a public health control (procedures /
records)
= - [ Contamination frama
IN OUT N/O Hands clean and properly washed IN ouUT [ NAJ Consumer advrsoty prowded for raw or
e undercooked food :
IN.-OUT N/O No bare hand contact with ready-to-eat foods or {ighly > . NS =+
e approved alternate method properly followed — b :
IN_OUT Adequate handwashing facilities supplied & \lﬁ.l,)OUT N/O N/A Pasteurized foods used, prohibited foods not
il accessible | offered i
o e s s 4 LUK P i ¥ & e '= cal
LIN-.OUT Food obtained from approved source 1IN OUT N/A Food additives: approved and properly used
_IN_OUT N/O N/A Food received al proper temperature @J ouT Toxic substances properly identified, stored and
< used
_IN_OUT Food in good condition, safe and unadullerated ——
_INTOUT N/O N/A Required records available: shellstock tags, parasite IN OUT ( N/A/ | Compliance with approved Specialized Process
destruction S—r and HACCP plan
’m oUT A FoodEeparsted a Srolecied I:;: ;_ecttlgm to the left of each item indicates that item'’s status at the time of the
UNSOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= = = - N/A = not applicable N/O = not observed
“IN_JOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN ouT : ; ar e ] - cos | R IN | ouT | T | cos | R
e —— Pasteurlzed eggs used where reqwred v In-use utensils: properly stored
s Water and ice from approved source 74 Utensils, equipment and linens: properly stored, dried,
) handled
| lic v Single-usefsingle-service articles: properly stored, used
L~ Adequate equipment for temperature control v Gloves used roerl
- Approved thawing methods used | V] \
e Thermometers provided and accurale o Food and nonfood-contact surfaces cleanable properly
. designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
strips used
v o __Nonfood-contact surfaces clean
w Insects, rodenls and ammals not present v " Hot and cold water avauale: aeqate pressre
= Caontamination prevented during food preparation, storage L Plumbing installed; proper backflow devices
| and display
= Persanal cleanliness: clean outer clothing, hair restraint, Ve Sewage and wastewater properly disposed
fingernails and jewelry
[ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use ". Garbage/refuse properly disposed; facilities maintained
v Physmal facilities installed, maintained, and clean
Person in Charge /Title: L=~ 7 ] *_' o i Date: [ /15 , px
A Sl 3 . ) {, ]
Inspector: -/ Teleph ne No /7 EPHS Na. Follow-up: O Yes A No
o Gl 9 ) e i Follow-up Date:
MO 5B80-1814 (11-14) DISTRIBUTION WH.ITE OWNER 'S COPY CANAI?Y - FILE COPY EB.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES $IMEIN
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
EST@BLIS,HMEI)!T.NAME ADDRESS . A 1/ ’ - CITY") ZIP » o
."/f\"/'d hl e [/ 7l e SO £ 3 «
FOOD PRODUCT/LOCATION TEMP. = FOOD PRODUCT/ LOCATION TEMP.
- / "’: | r" §4 7 1 hoicd / ) > &
‘: % ;',- /- — S [7 9 = —— _ -

= s EDUCATION PROVIDED OR COMMENTS
' n = J i ]
Person in Charge /Title: =1 = e Date: / 2 g
Inspector: : : Te_l:ephbneiNa.,, = EPHS No. -, Follow-up: O Yes O No
/ _" [/ TS ]/ £ Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.3TA
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. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
| BUREAU OF ENVIRONMENTAL HEALTH SERVICES
'/ FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE | of

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

ESTABLISHMENT NAME: OWNER: PEB\SQNA_IN CHARGE:

ADDRESS: t 2 2 /700 Moo 27 COUNTY: —.
! & 7 i e 3 d /S CA
ciryizie: - 9/ L Sr< T |5z Ly || FA6 PH.PRIORITY: @ HOM OL
\ 1 ~ - ) 4 / T ] | i

ESTABLISHMENT TYPE -

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

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

O Pre-opening [0 Routne [ Follow-up  [J Complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved ClDisapproved [ Not Applicable PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
License:No, -~ = 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. Public health interventions are control measures to prevent foodborne illness or injury.
Compliance 2 dge 2| cos | R| Compliance

IN OUT | Person in charge present, demonstrates knowledge, . IN" QUT N/O N/A | Proper cooking, time and temperature
) and performs d e

. } o | [N OUT N/O N/A | Proper reheating procedures for hot holding
[N OUT Management awareness; policy present (IN OUT N/O N/A | Proper cooling time and temperatures

(AN OouT Proper use of repo restriction and exclusion _IN OUT N/O N/A | Proper hot holding temperatures
EEER ieni B : IN 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 /

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 | 2| e

approved alternate method properly followed

IN OUT Adequate handwashing facilities supplied & N OUT NION/A | Pasteurized foods used, prohibited foods not |
accessible e = uffeed ; e e

Il\i ouT Food obtained from apprved source 5 | ;I__N' ouT N/A Food additives: approved and ropely 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 | formance / ed Proce =
IN OUT N/O N/A Required records available: shellstock tags, parasite (IN° OUT NIA Compliance with approved Specialized Process
destruction 1 and HACCP plan

N OUT A Food separated and profected The letter to the left of each item indicates that item's status at the time of the

L inspection.

IN QUT 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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, heicals, and ph sicalob'ecis int fds.

IN ouT cos | R IN | out per Use of Ute COs | R
v Pasteurized eggs used where required v In-use utensils: properly stored
Vv Water and ice from approved source 2 Utensils, equipment and linens: properly stored, dried,

v handled
E Single-use/single-service articles: properly stored, used
Gloves used proper!

’ Adequate equipment for temperature control
Approved thawing methods used 1 Pl el =] i : i
[, Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly

. designed, constructed, and used

Warewashing facilities: installed, maintained, used, test

strips used
v Food properly labeled; original container Y 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
y Personal cleanliness: clean outer clothing, hair restraint, ; Sewage and wastewater properly disposed
: fingernails and jewelry E
Wiping cloths: propetly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
v \ / Y s v Physical facilities installed, maintained, and clean
Person in Charge /Title: i ; Date: & [z /52
Inspector: *} ¥ Telephone No:, EPHS No. Follow-up: O Yes [ No
f £ H(1 : ; : e Follow-up Date:

J 7 A / /
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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Inspector: / Telephone No. e EPHS No.. Follow-up: O Yes O No
A 7/ O [ / : Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE of

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

foodborne illness outbreaks. Public health

ESTABL!SHMENT NAME: OWNER: PERSON IN CHARGE
ADDRESS 7= [ = COUNTY: ',T' B
CITY/ZIP: RHONE: FAX: PH.PRIORTY: @ HOM OL
ESTABLISHVENT TYPE
[0 BAKERY [0 c.STORE [0 CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [ TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY
DApprovadDDISEPpmved [ Not Applicable [0 PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. —— O PRIVATE Date Sampled .. . Results ____

ikctrs arefuoratin prces and employee behaviors most commonly repoed to the Centers for Disease Control and Prevention as contributing factors in
terventlons are control measures to prevent foodborne illness or m]ury.

Compliance cos R Compliance Sl S | cos R
IN. OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties . sl | )
B Employ | 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' QUT Proper use of rting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
e R ¥ IN OUT _ N/A | Proper cold holding temperatures
"IN' OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT IN/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 ‘ n clean and properly washed IN JOuUT N/A | Consumer advisory provided for raw or
.‘ undercooked food
IN' OUT N/O No bare hand contact with ready-to-eat foods or
- approved alternate method properly followed -\
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible = offered
IN. OUT Food obtained from approved source ( Iﬂ ‘ouT N/A Food additives: approved and properly used
N OUT N/O N/A Food received at proper temperature (N _OouT Toxic substances properly identified, stored and
i used
(IN OUT Food in good condition, safe and unadulterated I ® ance witl roved Procedure
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT NIA Compliance with approved Specialized Process
| destruction - and HACCP plan
ANJ OUT NA Food separaed End protected I::?Jéittlii;m the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
2 - — - NJ/A = not applicable N/O = not observed
IN' OQUT N/O Proper disposition of returned, previously served, COS = Corrected On Site

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introdt

uction of patl

R = Repeat ltem

ho ens.chemls. and ph sicalb'ects into foods. . :
* COoS

IN ouT ood and cos | R IN | ouT R
Sy~ Pasteurized eggs used where required x 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
iginal contain 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 auter clothing, hair restraint, Sewage and wastewaler properly disposed
b fingernails and jewelry
’ Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: \* 7 ; Date: |V // 7
Inspector: Telephone No. EPHS No., Follow-up: O Yes O No
‘ {2 Follow-up Date:

MO 580-1814 (11-14)

— —
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES UL = TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

ESTABLIS_HMEIN'I} NAME ADDRESS o CITY ZIP

FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

SEDUGATICNPROVIPEDIGRIGOMMENTES S e e e
Person in Charge /Title: \ ‘ g / Date:
Inspector: [/ 4 Te[ephoﬁ'e No. EPHS No. Follow-up: O Yes O No
- ) 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

TIME IN TIME OQUT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE of
ESTABLISHMENT NAME ADDRESS - ) / E CITY.~, ZIP 3
1 74 - V7 17 [ ) -
{_"j Al S ) / e /f L i“ ’ ! N\ ()4 4 s -
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION — TEMP.

< - /Y ~ 1 :
poE == _EDUCATION PROVIDED OR COMMENTS e 7 B Lt
) ] - - ! g V- ) o ¥ L
f Rl rA - 7 A e 85 7 ? y 8 - # / 7
A ] S 2 e, P o A - ".\‘,'J_,;,,A- L I y J ==
Person in Charge /Title: —— 7 / (‘(,, 2 Date: &/, /7 T_
. s/ . S L ' e ' 4 1] &) &

Inspector:

EPHS No.

Telephone No. -

MO 580-1814 (11747 #

Follow-up:

o
Follow-up Date:
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FOOD ESTABLISHMENT INSPECTION REPORT

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

TIMEIN ,ItTIMEOUT

PAGE [ 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: j PERSON lN CHARGE
ADDRESS:. | T : COUNTY: 7
L p [ ¢
CITY/ZIP: -~ oA PHONE :
¥ e 58 6 K/ 119 fod I24lf. A P.H. PRIORITY : HOMOL
ESTABLISHMENTTYPE ] / I-
[0 BAKERY J.c. STORE  [J CATERER O DEL [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP.FOOD O TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening Routine [ Follow-up [J Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DAPProveEFEDssapgroved [ Not Applicable PUBLIC I COMMUNITY O NON-COMMUNITY 0O PRIVATE
LicenseNo, =" 0 PRIVATE Date Sampled .. Rasffs S

Rrsk faclors are focd preparauon practlces and employee behawors most commonly reported to the Cenlers for D|sease Conlrol and Prevermon as con!rsbuung factorsm %
foodborne illness oulbreaks Publlc health interventions are control measures to prevent foodborne illness or |n|ury

Compliance BB R| Compliance |l CcOSs R
(IN JouT IN OUT /N/O/ N/A | Proper cooking, time and temperature
- I IN_OUT IN/O JN/A_| Proper reheating procedures for hot holding
N JOUT Management awareness; policy present IN QUT N/OIN/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 OuUT N/A Proper cold holding temperatures
{IN_OUT N/O Proper eating, tasting, drinking or tobacco use CIN_OUT N/O N/A | Proper date marking and disposition
AN OUT N/O No discharge from eyes, nose and mouth IN" OUT N/O(N/A | Time as a public health control (procedures /
- = Nrecordsl Lo e s
AN JOUT N/O Hands clean and properly washed | INJOUT N/A Consumer advisory provided for raw or
-4\ Ju _undercooked food _
IN /OUT N/O No bare hand contact with ready-to-eat foods or lighly Susce op
= approved alternate method properly followed - ¥ A T o
NS OUT Adequate handwashing facilities supplied & (IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible o offered =
7IN OUT Food obtained from approved source fll\Lx'OUT N/A | Food additives: approved and properly used
[N OUT N/O N/A Food received at proper temperature _LIN Jout Toxic substances properly identified, stored and
—~ i used
/N’ OUT Food in good condition, safe and unadulterated || Conformance wi :
AN /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
AN ToUT A Food separated and protected ;Zaééitllig:‘to the left of each item indicates that item'’s status at the time of the
IN ;’oU;r " 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 = Carrected On Site R = Repeat Item
ey 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 JOUT [ " ProperUse of Utensils ) | cos | R
—— Pasteurized eggs used where required - In-use utensils: properly stored
o Water and ice from approved source y Utensils, equipment and linens: properly stored, dried,
. v handled
= : 1 Single-use/single-service articles: properly stored, used
|7 Adequate equipment for temperature control | Gloves used properl
Vv Approved thawing methods used
Thermometers provided and accurate . | Food and nonfood-contact surfaces cleanable, properly
74 : designed, constructed, and used
‘ Warewashing facilities: installed, maintained, used; test
b strips used
st Food properly labeled; original container ~_| Nonfood-contact surfaces clean
v / Insects, rodents, and animals not present v " Hot and cold water avaﬁabl; adequate pressure
/| Contamination prevented during food preparation, storage o Plumbing installed; proper backflow devices
| and display v
e Personal cleanliness: clean outer clothing, hair restraint, | Sewage and wastewater properly disposed
o /| fingernails and jewelry
/ | Wiping cloths: properly used and stored Vv Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
LA Physical facilities installed, maintained, and clean
Person in Charge (Title: __—— /_f:“" J"’ Date: < /5, / 5 7
. /L ¢ s & I / - L
Inspector: ./ ¥/ A/ Telephone No . EPHS No. Follow-up: ~Yes. 0O No
7/ b 7/ 767 LY ¥y, Follow-up Date: FLX S o )
MO 580-1814 (11.14) DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY - FILE COPY / o] EB6.37
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Vﬁ;/ FOOD ESTABLISHMENT INSPECTION REPORT

NS

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

TIME IN TIME OUT

PAGE of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE 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.

ESTABI,ISI-}!MENT NAME: OWNER: PERSON IN CHARGE:
Veltfs L : Sanc

ADDRESS: ;5 —, 7] /, /7 COUNTY: 7
CITYIzIP: : P e ) S D e e PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE —

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

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

O Pre-opening [0 Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved ClDisapproved [ Not Applicable - PUBLIC ‘] COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled .. Resultsiee

isk ctors ar food preparation practices and employee behaviors mest 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 injul

Compliance o ration o viedge Ccos R | ..Gompliance cos R
IN' OUT UIN JOUT N/O N/A | Proper cooking, time and temperature
and performs duties ~
: 2 Employee Healll "IN OUT N/O N/A | Proper reheating procedures for hot holding
(INS OUT Management awareness; policy present TN/ 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 Proper hot holding temperatures
= LN 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/OIN/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-to-eat foods or
- approved alternate method properly followed -
(IN jOUT Adequate handwashing facilities supplied & IN | OUT N/O N/A Pasteurized foods used, prohibited foods not
p accessible - offered
: [ e T AppeyedONtes i e .
IN_OUT Food obtained from approved source IN. OUT N/A Food additives: approved and properly used
IN JOUT 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
TN, 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 A W ;iiéitii;m the left of each item indicates that item’s status at the time of the
INOUT 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
s reconditioned, and unsafe food

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

IN 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 s rooa Te el Gon o e & | 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
Food properly labeled; original container 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:
Inspector: Telephone No. EPHS No:: Follow-up: O Yes O No
[L- 7 Fs Follow-up Date:

MO 580-1814 (11-14)
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES EME HMEGUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE . of
EST,ABLFSHMENT NAME ADD_BE$§ ) — CITY . ZIP
. FOdD PROQUCT/LOCATION o TEMP. TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: | 27
Inspector: Telephone No. EPHS No: - Follow-up: O Yes 0 No
: ) Follow-up Date:

MO 580-1814 (11-14)
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IR HIMECUT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE | of &A

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 ,B!FRSONIN CHi}B =i
I Y -« . Y { N C i\ I
\ \ L ™~ » ¥y AN I"\t f'\ J:
> 1 , - COUNTY: A
Ia [0 HNway 1) leXAS
CITY/ZI AA [ :
£y ‘{?\! MW/ Legce FAX: PH.PRIORTY: W HOM OL
ESTABLISHMENT/TYPE < : ;
[ BAKERY ~[FC STORE [0 CATERER O DELI [l GROCERYSTORE [ INSTITUTION
[0 RESTAURANT "[] SCHOOL [0 SENIORCENTER [J TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT _SEWAGE DISPOSAL _WATER SUPPLY
OlApproved CDisapproved +[ Not Applicable E. PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results

Risk factors are food preparatlon practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in .
foodborne illness outbreaks Public heaith interventions are control measures to prevent foodborne illness or injury. =

Compliance Ccos R Compliance

CIN OUT Person in charge present. demonstrates knowIedge, ' _IN) OUT N/O N/A ' Proper cooking, time and temperature
and performs duties -

IN OUT ‘N/©@ N/A | Proper reheating procedures for hot holding

_-[N ouT Management awareness; policy presenl § IN OUT{N/@ N/A Proper cooling time and temperatures

/1IN 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 IN OUT N/O7N/A | Time as a public health control (procedures /

IN OUT N/O Hands clean and properly washed IN OUT  'N/A
I = undercooked food

IN OUTIN/O No bare hand contact with ready-to-eat foods or ]| Sus : ns 1

— approved alternate method properly followed

INOUT Adequate handwashing facilities supplied & IN OUT NIO.:N/A'
_accessible

Pasleurized foods used, prohibited foods not
offered o

_IN OUT ~Food obtained from approved source _IN_OuT %‘ Food additives: approved and proply used
IN OUT N/@ N/A Food received at proper temperature (IN OouT Toxic substances properly identified, stored and
- used
IN' OUT Food in good condition, safe and unadulterated
IN QUT N/O/N/A Required records available: shellstock tags, parasite IN QUT ~ N/A Compliance with approved Specialized Process
destruction B = o and HACCP plan
IN ouT /A Egot seprated & protected > ;Ir':;::;tii;to the left of each item indicates that item's status at the time of the
iNFOUT  NA IN = in compliance OUT = not in compliance
R — = N/A = not applicable N/O = not observed
IN3OUT N/O Proper disposition of returned, prewousty served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

: IN Ise
Pasteurized eggs used where required v’ In-use utensils: properly store
Water and ice from approved source V; Utensils, equipment and linens: properly stored, dried,
I handled
i fr . i & Co 2 - Single-use/single-service arlicles: properly stored, used
Y | Adequate equipment for temperature control i Gloves used proper!
V| 2 Approved thawing methods used J : ‘Utensils, Equipment and Vending f
Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
¥ L4 Vd designed, constructed, and used
- v Warewashing facilities: installed, maintained, used; test
/ strips used
Vi Nonfood-contact surfaces clean
” Insects, rodents and animals not preserit 1 ES Vi | Hot and cold water available; adequate pressure
Conlamination prevented during food preparation, storage 7| Plumbing installed; proper backflow devices
vl : Y
and display =
W - Personal cleanliness: clean outer clothing, hair restraint, ¥ Sewage and wastewater properly disposed
fingernails and jewelry Vi
\ Wiping cloths: properly used and stored Vi~ Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use Ll P Garbage/refuse properly disposed; facilities maintained
V| Physical facilities installed, maintained, and clean

Person in Charge /Title: Date: ~ / 3 !f._) ]

lnspa@tor : — 1 _] Telephone No. -~ EPHSNo. | Follow-up;  / O Yes 1 No
SO AL SN &y, f-7 r B { v Follow-up Date:

MO 580- 1814 (11-14) DISTRIBUTION: "WHITE — OWNER 'S COPY CANARY - FILE COPY EB.37
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ESTAB!.ISHMENT NAME ﬁ‘DDRESS e N Jn e ;Gl:I'Y., 4 Zlf' )
\WALDY 3 2 [0 HW |/ < tov , PV i S T
] FO_OD PRODUCT.'LOCAT[(DI\.lI TEMP. " FOOD PRODUCT/ LOCATipN : TEMP.
IUN e/ Hos Hol/d EXA D ZAANATE <) L/
CESL /7 N\  3SDe >

EDUCATION PROVIDED OR COMMENTS
Person in Charge (Title: Date: ey J
Insp’ectqf: Telephone No. EPHS No. _ Follow-up: 0 Yes _‘_E] No
T | D} L Follow-up Date:
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FOOD PRODUCTILQCATIQN TEMP. FOOD PRODUCT/ LOCATION - TEMP.
Fite« Hot fox B tone 7 2l Pres bY;

i i 0 EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: | de > vy P Date: /*;-,/;- AT
oA LfeA et (A e fZ)
Inspector: | V47 ‘I'Jei_epbone?pr. ey EPHS No. Follow-up: O Yes '@ No
/ / s L7/ ./_ VW EZ P/ {7/ 5 Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

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.

. k faclo afod preparation practices and employee behaviors most comonly reported to the Centers for Disease Control and Prevention as contributing factor i

ESITABLIS)"IMENT NAME: OWNER:Jr _ / PERS?N IN CHARGE:

Wcells Lipds [ PP SPt 4 S ¢wme
ADDRESS: | » — 7 ~ | ;- COUNTY:" J =

1 £ 7§ & Hiues | / 0¥ C )
T =J : : =
SRR e 9 | GG/ g | PHPRIORITY: OHEOM OL
N (AP ! LA & i S B/ 7 1%

ESTABLISHMENT TYPE ’

[0 BAKERY ; C.STORE [0 CATERER O DEL [0 GROCERY STORE O INSTITUTION

[0 RESTAURANT SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE = 7

[ Pre-opening Routine /H Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DAPProved [CIDisapproved [ Not Applicable O PUBLIC 0 COMMUNITY 0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date!Sampled ==t R ec||fe i

control the introdi

uction of pathogens, chemicals, and p

foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
Compliance 5 T Defionst gelin. e CcOoS R | Compliance R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature

and performs duties

A E 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 (IN_/OUT N/O N/A | Proper hot holding temperatures 1~

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 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

approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A

_accessible
IN OUT Food obtained fromppmved source IN OUT N/A Food additives: apprved 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 unadullerated TR r S -
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

destruction and HACCP plan
IN_OUT A Food separated and protected ?;lr;;éecttliz;m the left of each item indicates that item'’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance 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 Iltem

reconditioned, and unsafe food

IN ouT | 2 | cos | R IN | ouT f 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 Col Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used proper!
Approved thawing methods used g __Utensils, Equij and Vending -
J/’ Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled: original container __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
: i 4 B = /
Person in Charge /Title: - Date: ,;;; /1 2/ 9 C |
LA A S/ 2
Inspector:” ; Telephone No./ , EPHS No. Follow-up: O  Yes ‘B No
A | $17/92C) /Y17 / 17l < Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES fIMEIN IME OLT
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ADDRESS CITY~ 7 ZIP

FOOb PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATlOi\i TEMP.

e .. EDUCATIONIPROVIDEDIDRCOMMENTS W s ses me- e s Sen
Person in Charge /Title: -— Date:
Inspector: | ] & ; Telephone No. ‘ EPHS No. - Follow-up: B Yes O No
(. 1 i 3 Tl L/ / i Follow-up Date:

; p - I/ -
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES IME I HMEQUT
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.

ES'I;A,BLISHMENT NAME: OWNER: ] =) PERSON IN CHARGE:
ADDRESS: |, . T = g = = COUNTY:
| Z74¢C Hill  / / /X

RIIAR G oI 4LECE 7 B e ) ey | T PH.PRIORTY: OO HEOM OL
ESTABLISHMENT TYPE i ; :

[0 BAKERY ‘Bl C.STORE [0 CATERER [ DELI [0 GROCERY STORE [ INSTITUTION

[0 RESTAURANT  [] SCHOOL  [J SENIOR CENTER [J TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE 3

[ Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ODisapproved [ Not Applicable ‘£ PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE

License No.

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 illness or injury.

Compliance cos R Compliance i ! 60ds cos 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 Management awareness; policy present (IN OUT N/O N/A | Proper cooling time and temperatures
IN_OuUT Proper use of reporting, restriction and exclusion IN©.OUT N/O N/A | Proper hot holding temperatures
| Good Hy aclices - LIN OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use /N OUT N/O N/A | Proper date marking and disposition
IN QUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
N records
| Preventing Contai nbyHands . B = - i e
IN OUT N/O Hands clean and properly washed IN OUT " N/A" | Consumer advisory provided for raw or
g \ undercooked food }
IN OQUT N/O No bare hand contact with ready-to-eat foods or ighly Susceptible | 55 |
approved alternate method properly followed = i o -
IN' OUT Adequate handwashing facilities supplied & _IN° OUT N/O N/A Pasteurized foods used, prohibited foods not
. _accessible offered
LINL OUT | Food oblained from approve source IN OUT . N/A | Food additives: apprved and properly used
IN-OUT N/O N/A Food received at proper temperature fIN ouT ™~ Toxic substances properly identified, stored and
/ s used
IN® OUT Food in good condition, safe and unadulterated ! formance with Approved Pr res
IN OUT N/O/N/A Required records available: shellstock tags, parasite IN OUT / N/A Compliance with approved Specialized Process
- = and HACCP plan

destruction_

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

IN OUT N/A Food searaied and prulece

p 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 ltem

reconditioned, and unsafe focd

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

COoSs R

IN ouTt COS R IN | OUT

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

Water and ice from approved source . y Utensils, equipment and linens: properly stored, dried,
handled

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

' Adequate equipent for temperature control Gloves used properl

Approved thawing methods used

.~ | Thermometers provided and accurate 5 Food and nonfood-contal surfaces cleanable, proerly :
¢ designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

; - e : 4 strips used
| _Food properly labeled; original container | 4 Nonfood-contact surfaces clean
Insects, rodents, and animals not present ; Hat 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 v Garbage/refuse properly disposed; facilities maintained
y Physical facilities installed, maintained, and clean
Person in Charge /Title: . Date: - AN &p
Inspector: V| Telephone No. = EPHS No. Follow-up: Yes O  No
{ ‘ v 4 ) Follow-up Date: f
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISﬂMEh?T NAME ADDRESS CITY I Z-IP<
! FOOD PRODUCT/LOCATION TEMP._ FOOD PRODUCT/ LOCATIéN TEMP.,

__ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date:

Inspector:

Telephone No.

EPHS No.

Follow-up: B

Follow-up Date:

Yes O

No
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