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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.

Risk factors are food preparation practices and employee behaviors most commonly reported to the Cenlers for Disease Control and Prevenuon as contr:butmg factors in

ESTABLISHMENT NAME: ¥ = OWNER: pe ki 1 ] jEE=ccieE
L,f “r, hr. Sl T/e ‘ s ‘[J/lf,‘;') : e A
ADDRESS: < ) 1/ £~ : COUNTY: 1 ..
/ 1) W B, ]S T X%
CITY/ZIP: | [ it PHONE FAX: ]
KE e it G XTh ‘f.f'/}}?/k'-‘,?f"--?-fwf";’., PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE 7 ="
[J] BAKERY C.STORE [0 CATERER [ DELI [0 GROCERY STORE ] INSTITUTION
[J RESTAURANT [0 scHooL [0 SENIOR CENTER O TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE
O Pre-opening 'E1 Routine O Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable El PUBLIC O COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled .~ Results

foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
Compliance | ~ ' Demonstration c e COS | R | _ Compliance 3 cos [ R
| v our "IN OUT N/O N/A | Proper cooking, time and temperature
L and performs duties ~—
e B = E s Health IN OUT._N/O N/A, | Proper reheating procedures for hot holding
LN OUT Management awareness; policy present IN- OUT N/OLN/A“ | Proper cooling time and temperatures
(IN/ ouUT Proer use of reportil triction and exclusion N OUT N/O N/A Proper hol holding temperatures
= i : (N _ouT N/A | Proper cold holding temperatures
LINS OUT N/O Proper ealing, tasting, drinking ur !obaccn use [IN/OUT N/O_NJA_ | Proper dale marking and disposition
{INJ oUT N/O No discharge from eyes, nose and mouth TN OouT NIO&_A/ Time as a public health control (procedures /
records
~ ) = i N
JN OUT N/O Hands clean and properly washed _],N 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
Vol approved alternate method properly followed v
{_I’N,.-'OUT Adequate handwashing facilities supplied & “IN_/OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible i offered
UN 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 ’/TN ouT Toxic substances properly identified, stored and
used
_IN OUT — Food in good condition, safe and unadulterated —~ M nformance with A ved F !
IN OUT N/O (I\_JL'N Required records available: shellstock tags, parasite IN OUT L_' I\JJ'A/ Compliance with approved Specialized Process
destruction and HACCP plan
[ - ouT NIA Food separated and protected ;I;]r;i;z%x;;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
Fanl] - — - N/A = not applicable N/O = not observed
UN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal Item
reconditioned, and unsafe food

Good Retail e measures uction of pathoge hemicals, and physical o
IN ouT cos R IN out cos R
o i Pasleurized eggs used where required 1/ In-use ulensils: properly stored
V4 Water and ice from approved source J Utensils, equipment and linens: properly stored, dried,
v handled
V4 Single-use/single-service articles: properly stored, used
V Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used
v Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
|7 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
;/. gﬁgtdai?;aa;ion prevented during food preparation, storage WV, Plumbing installed; proper backflow devices
VA Personal cleanliness: clean outer clothing, hair restraint, =7 Sewage and wastewater properly disposed
. fingernails and jewelry 5 )
v Wiping cloths: properly used and stored L~ | Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
] 7 K V Physical facilities installed, maintained, and clean
Person in Charge /Title: \/ 7= / Date: 7/ 2 [7C
: ST s =)
Inspector: ) &7 o ¢ { Tglephong No_ o EPHS No. Fo!low—up. O Yes No
! JITA ) /) Follow-up Date:
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" /| 7 1/ 2 . S e o
{,', o ¢ e (\ Va C 1/ ,/,/ /Z/!,f/‘k‘ /) \ [, JNE 5 /./ L &)
FOOD PBODUCTILOCATION TEMP. = FOOD PRODUCT/ LOCATION TEMP.
T 7 A T = > ;
( /{A Jii '//f 471 S ) 7!( J L’fﬁ el _ C G f)"f'/ S d ‘/-"/’
}’h f',:'i/ 7 - _:f j&) / ! ‘/, i o 7 '/_z_."[..“ “',.‘,,f, f/7 of )
."‘ € r’ _’Jj‘. e /uf’ o / ’,"-"},_ /‘f\" t' "— 7 : fr 1 § .)( f3
/ :{ /*’
J £
/ 7
g
N) /e LI/

__EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: k—/ Vi ; / Date: 7 / =
oy B /{ / f/.Lr. r \_/'L. L S AP A 7 7 /
Inspector’)/ ./~ [ g = &/ Telep/hope 0., EPHS N Follow-up: O Yes No
e Wy 7//9(17, 1/ [/ })‘)7 Follow-up Date: X
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TIME IN TIME OUT
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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.
ESTABL]S IyIENT/NAME P / OWNER: 2 / / PERSON IN CHARGE:
L’E// 7)1 t &) ( 28k 7a G /(’ /"-; L./_ x‘:r/’”“; /‘é/ /L & ’:7‘_/:/ Q&ML
ADDRESS: (e / N . COUNTY: -
/ 79 W Hun f ex s
CITY/ZIP: [ [ .} 74— | PHONE: FAX:
F\%L*ﬁ,‘o [/ q, %CS).?’ P.H. PRIORITY : [ HaiM [=]31%
ESTABLISHMENT TYPE
BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE [J INSTITUTION
RESTAURANT  [1 SCHOOL [ SENIORCENTER [ TEMP.FOOQOD [0 TAVERN ] MOBILE VENDORS
PURPOSE ~
O Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_]Approved [Obisapproved [ Not Applicable El PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results .
Risk factors are food preparatmn pracuces and employee beha\nors most common]y repor:ed tn the Centers for Dlsease Comrol and Prevenlton as con!nbutlng faclors |n
foodborne iliness oulbreaks. Public health interventions are control _measures to prevent foodborne iliness or inju
Compl:ance T § : | cOos R Qcmpllanoe RS R
@jOUT [ IN )OUT N/O N/A | Proper cooking, time and temperature
— B IN OUT @79:: N/A | Proper reheating procedures for hot holding
"IN JOUT Management awareness; policy present IN, OUT 'N/O/N/A | Proper cooling time and temperatures
(IN_OouT Proper use of reporting, restriction and exclusion (N, OUT N/O N/A | Proper hot holding temperatures
AT } = (INJ 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
/INouT N/O No discharge from eyes, nose and mouth 1IN OUT N/O N/AJ | Time as a public health control (procedures /
| records
f’l/ OUT N/O Hands clean and properly washed (Jw ouT N/A | Consumer advisory provided for raw or
= - undercooked food
(INJ OUT N/O No bare hand contact with ready-to-eat foods or
b approved alternate method properly followed ~
/INJOUT Adequate handwashing facilities supplied & {IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
- accessible = offered
[ I}!hOUT Food obtained from approved source {[N,‘-’ ouT NIA Food additives: approved and properly used
{‘I_ISI/OUT N/O N/A Food received at proper temperature (1!;1 ouT Toxic substances properly identified, stored and
<\ used
[IN/OUT —~ Food in good condition, safe and unadulterated o~
N OUT NIO\N@] Required records available: shellstock tags, parasite IN OUT QIA) Compliance with approved Specialized Process
s destruction — and HACCP plan
Uﬂ‘ ouT N/A Eaod separated and protected ;Zztlailtliilr-l to the left of each item indicates that item’s status at the time of the
Qr)l/’ ouT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- - = - N/A = not applicable N/O = not observed
ilN__! OUT N/O Pfoper_(?lsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
e reconditioned, and unsafe food
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN /| out z s B COs | R IN | ouT CoS [ R
¥ Pasteurized eggs used where required oL In-use utensils: properly stored
T4 Water and ice from approved source Vv Utensils, equipment and linens: properly stored, dried,
handled
/ X, Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used
Vf' Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
4 designed, constructed, and used
\/“ Warewashing facilities: installed, maintained, used; test
strips used
\ Food properly labeled; original container v/ _Nonfood-contact surfaces clean
v Insects, rodents, and animals not present Vi Hot and cold water available; adeqle pressue
Vf Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
and display v
/ Personal cleanliness: clean outer clothing, hair restraint, Vi Sewage and wastewater properly disposed
vV / fingernails and jewelry
) Wiping cloths: properly used and stored Vi Toilet facilities: properly constructed, supplied, cleaned
4 Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
\ Physical facilities installed, maintained, and clean
Person in Charge /Title: o AR C \ Date: T
1 \Ji. ,\l:,-":‘ A |\ 7 »‘~"\.'|,,r té’.-’, /: r//
Inspector: )/ ) Tele /;10 eNo/ ;i EPHS o.- Follow-up: O Yes O No
: 7p ,,!1 ;_’ ﬁj/ A Follow-up Date:
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FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN ] TIME OUT
PAGE of
ESTABLISHMENT AMI;\ 7 / P ADDRESS i CITY ZIP — s
/ e / Fi [ - : sl ol
Wilnhihe, (ol (oo 197 L/ Hey B iy £ 3857
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
- 2/ ~1 . ] T T 77 o
[l 901 N 7Y [N e H [7J f’*/ — , "I'Ij\
/ /
. . 'n' +
ne i e/1dn [
J; 4”'
jﬂ.’ () i/ 1/ """': [ (1 J

e _ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: \/ . 7 Date: / //70/ 7 ¢/
b L { ‘ L o / g/ PR
Inspector: 1)/ ,7 /9 7 i Iephgne NO/ EPHS No. Follow-up: O  Yes O No
v f// 7 ﬁe 47®) 1/ 773 Follow-up Date: :
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES UME IIMEOLD

FOOD ESTABLISHMENT INSPECTION REPORT
| PAGE of

b TN /"

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.

ESTABL]S MENT NAME: ~ | OWNER: _ PERSON IN CHARGE:

/;/i [héGbhe ~ /* f“/"C’ng‘/-—‘_ L Grry /,V;‘/"C'_' QEAML
ADDRESS: == ~o = COUNTY: =

./ / 7/ f// f wh /5 S 7159/\ S
CITY/ZIP: [ ) [ .} 7~ | PHONE: FAX: ' 2
Kaepodufe 05 PH.PRIORITY: O HELM OL

ESTABLISHMENT TYPE

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

RESTAURANT O SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN 0 MOBILE VENDORS
PURPOSE . h

[ Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved CDisapproved [J Not Applicable B PUBLIC J COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled . Results

Risk factors are food preparation prachces and employee behawors most commonly reporled to the Cenlers for Dlsease Conlrul and Prevenlron as contnbutmg facﬁors in
foodborne iliness outbreaks Public health mtervenuons are control measures to prevent foodborne illness or injury.

Compllance 7' COoSs R ,Compllance : i cOoS R

u\i JouT Person in charge present, demonstrates knowledge. { IN )OUT N/O N/A | Proper cooking, time and temperature
=i and performs duties S

= | : AR IN OUT N/O/N/A | Proper reheating procedures for hot holding
IN_OUT Management awareness; policy present IN, OUT 'N/OJN/A | Proper cooling time and temperatures
[IN_ouT use of i icli d exclusi N. OUT N/O N/A | Proper hot holding lemperatures

S G i s g | (IN) OUT N/A | Proper cold holding temperatures

[IN_OUT N/O Proper ealing, tasting, drinking or tobacco use (IN) OUT N/O N/A_ | Proper date marking and disposition
I/_Tfl-" OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/AJ | Time as a public health control (procedures /

_records)

/iNJ OUT NIO " Hands clean and properly washed ' - Q&) ouT  NA | mer advisory provided for raw or

= y d food

g"IN/T OouT N/O No bare hand contact with ready-to-eat foods or Si

p—4 approved alternate method properly followed ~
/IN J OUT Adequate handwashing facilities supplied & ll[\l) OUT N/O N/A
—” essible h
7INFOUT ~Food obtained from approved source | IN OUT __ N/A | Food additives: approved and properly used
[TN. /OUT N/O N/A Food received at proper temperature QD.I ouT Toxic substances properly identified, stored and

N used

fIN ouT Food in good condition, safe and unadulterated —~ 2 ] rocedures

‘TN OUT N/O NI."-\/) Required records available: shellstock tags, parasite IN OUT [NIA ) Comphance with a;)proved Spemahzed Process
|_destruction - and HACCP plan
— | - Frole 8] o =V=ii;_|nm‘. M= i . . = " ; 5

N OUT A Food separaled and protected ?;:;?aéitig;w the left of each item indicates that item’s status at the time of the
NS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

s - — - N/A = not applicable N/O = not observed

r\IN ] OUT N/O F’roper_c?lsposrtlon of returned, previously served, COS = Corrected On Site R = Repeat Item

S reconditioned, and unsafe food

Good Retail Practices are preventative measures to control th physical objects into foods.
IN /| ouT COs | R IN ouT | : Jse of | R | cos [ R
» Pasteurized eggs used where required ) In-use utensils: properly stored
7 Water and ice from approved source V4P Utensils, equipment and linens: properly stored, dried,
handled
, ’ | B i X, Single-use/single-service articles: properly stored, used
vV Adequate eqmpment for temperature control Vv Gloves used properl

v Approved thawing methods used : ment and Ve g
\'," Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
2 - F i 3 \,’f Warewashing facilities: installed, maintained, used; test
e R } : strips used
F v/ Nonfood-contact surfaces clean
v Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
) / Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
and display v
/ Personal cleanliness: clean outer clothing, hair restraint, A Sewage and wastewaler properly disposed
¥ fingernails and jewelry )
v Wiping cloths: properly used and stored Vi Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: Ann C T ‘ : 7 ()
PR Sy MR NG/ 1925
Inspector: )/ ) Telgp)w l7\l J / EPQS%IQ.‘7 Follow-up: | O Yes O No
A / 7 '/ > | Follow-up Date: ;

MO 580-1814 (11-14) A DISTRIBUTION: WH)TE - OWN§R S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES AIMEIN l L Zie

FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHM [ NAM% /7 / ADDRESS P i v . CITY ; ZIP T
fJ/; / f!N AP L/ﬁwj v /, Ay ’r 7 / j,_,/./ f‘.'!!‘ 1 /)( gé—,‘_’/—LT g VoA
FOOD PRODUCT/LOCATION i TEMP. - FOOD PRODUCT/ LOCATION TEMP.
= =7 == , T 777 T
/ _:'/!;(f /00N "fi !/r/fn‘ I e /J, /j ’}."j\
’ ) i, B /‘ b Relr < 37

=7 r— ~+ T
I i d ] idn

T _EDUCATION PROVIDED OR COMMENTS e
Person in Charge /Title: ){ S WACIN\, ' Date: /~ //p/ 2
Inspector: 7}/ 7 /9 ' : 7 T Iephone No, y EPHS No. —, Follow-up: O Yes O No
VY 1‘13 VL78/4 12/ _1_7,.’ ) Follow-up Date: z
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N MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
/ g) BUREAU OF ENVIRONMENTAL HEALTH SERVICES
g 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: =5 ] PERSON IN CHARGE:
rf'* 1 P17 /:’.' (A7~ P :"' LE - ol e
ADDRESS: g3 . COUNTY:
CITY/ZIP: ] S i P.H'pp{E; 2/ 1T FAX: PHPRIORTY: @ HO M OL
ESTABLISHMENTTYPE — =
[0 BAKERY [0 C. STORE [0 CATERER [OJ. DELI [ GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening iil.Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ODisapproved [J Not Applicable [ PUBLIC T COMMUNITY O NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE DateSampled . Results

Risk factors are food peparalion 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 s 3| ; AaB i cos | R| Campliance

i and performs duties
\ T e | (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

Proper cooking, time and temperature

IN OUT Proper use of reporting, restriction and exclusion IN (OUT. N/O N/A | Proper hot holding temperatures
A IN, OUT N/A | Proper cold holding temperatures
[LIN. OUT N/O Proper eating, tasting, drinking or tobacco use [IN" OUT N/O N/A | Proper date marking and disposition
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 prop ya

Consumer advisory rovide for raw or
undercooked food . =

IN OUT  N/A

'Ih.l OUT N/O No bare hand contact with ready-to-eat foods or

K Hig
~% approved alternate method properly followed A [ = |
[IN/ OUT Adequate handwashing facilities supplied & IN OUT N/O/N/A Pasteurized foods used, prohibited foods not
ible = offered _
[ IN. QUT 00d oblained from aproed source = ' IN QUT N N#i Food additives: appred nd properly used
IN" OUT N/O N/A Food received at proper temperature {IN ouT Toxic substances properly identified, stored and
= ) used
LIN. OUT Food in good condition, safe and unadulterated ER ‘ will jures
IN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT NIA Compliance with approved Specialized Process
destruction : and HACCP plan
N ouT WA Food seprazed and protected ;Lr;i;t: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 IN = in compliance OUT = not in compliance
7 - — - 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 ph sil objects into foods.

IN ouT Cos R IN ouTt Ccos R
e Pasteurized eggs used where required In-use utensils: properly stored
4 Water and ice from approved source v 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 ! t an i

Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
: designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

slrips used

Nonfood-contact surfaces clean

_Food proper| Ibled: original container R |

o]l s {o]

Insects, rodents, and animals not present P Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage i Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, F Sewage and wastewater properly disposed
fingernails and jewelry v
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
d Physical facilities installed, maintained, and clean
Person in Charge /Title: " - Date:
Inspector: : Telephone No. : EPHS, No: Follow-up: . Yes O No
i (AR [ L7/ Follow-up Date: ‘ |

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY ’ > i EB.37
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ESTABLISHMENT NAME ADDRESS CITY ZIP

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

____ EDUCATION PROVIDED OR COMMENTS

Person in Charge [Title: Date:
Inspector: Telephone No. - EPHS No: Follow-up: O Yes O No
/ 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 mten.re

ESTABLISHIVIENT NAME 2~ OWNER: PERSON IN CHARGE:
ADDRESS T n ) COUNTY:—;F,_\
| f / 4 / L [ fF €AV y

Sy SN e sl T e | PH.PRIORITY: T HO M OL
ESTABLISHMENT TYPE 7 ‘ :

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

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

[0 Pre-opening B Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved. [ | Not Applicable 3 PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled-—. .-~ Results..— . .

Rlsk factors are food preparahon pracilces and employee beha\nors most commonly reported to the Centers for Dlsease Conlrol and Prevention as conlnbullng factors in
ns are con ol measures to prevent foodborne illness or injul

Pasteurized eggs used where required

’ngpllance edae | cos R| Compliance Hazardou: ods R
_IN" OUT / IN OUT N/O N/A | Proper cooking, time and temperature
X IN OUT N/O N/A | Proper reheating procedures for hot holding

CIN- OUT "IN OUT N/O N/A | Proper cooling time and temperatures
"IN /OUT n_ IN OUT N/O N/A | Proper hot holding temperatures

= 2 ) AN OUT N/A Proper cold holding temperatures

“IN OUT N/O Proper eating, tasting, drinking or tobacco use N2 OUT N/O N/A | Proper date marking and disposition
CIN 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 CN/A Consumer advisory provided for raw or

St undercooked food
(IN 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
LINS OUT Food obtained from approved source ‘_fN' ouT N/A Food additives: approved and properly used
(IN/ OUT N/O N/A Food received at proper temperature JIN OUT Toxic substances properly identified, stored and
= = used

IN", OUT Food in good condition, safe and unadulterated = : e with cedures
[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

le; ouT A Food separated and prolected ;I;l;;elitttig;lo 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

— - - - 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

e measures to control the introd

IN

ouT

[

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

In-use utensils: properly stored

Water and ice from approved source

Adequate equipment for temperature control

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

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

Gloves used properl

o Approved thawing methods used

Thermometers provided and accurate

i roeri 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 waler available; adequate pressure

. Contamination prevented during food
v and display

preparation, storage

Plumbing installed; proper backflow devices

fingernails and jewelry

Personal cleanliness: clean outer clothing, hair restraint,

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: £ /o7 7
Inspector: Telephone No. EPHS No. Follow-up: O Yes O No
Lr7/507 / F/ / 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

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HLE RNECUT
FOOD ESTABLISHMENT INSPECTION REPORT .
PAGE —of
ESTA?L!SHMENT NAME A ADDRESS g CITY, f/ / ZIP
F-OOD PﬁdDUdT/LOCATION TEMP. FOOD PRODUCT/ LOCATION_: - TEMP.
j : ! v F, e |

f
.~~~ EDUCATION PROVIDED OR COMMENTS
Person in Charge (Title: e _ Date: _/ ‘_'.r’ -
Inspector: 'y : - ' TelephoneNo. /. /| EPHS No. . Follow-up: 0O  Yes 0 No
/ ) \ ¥, 9 dUr{’ /&, 7 / 7/ Follow-up Date:

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