MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT

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:/ ‘r OWNER: - . PERSON IN CHARGE: ¢t/

[ _(1<~2¢C 5 (_acscol &/ Cff V4V RiG il

{ / Ca JC o ) J AL \ _,z / ,' ,_J L2

ADDRESS )™ =3 Tk COUNTY:) -

Il (/ZcCrl 1 Ex%S

C'TY’Z'P:,’, b 1 CLK G N% i | T PH.PRIORITY: OHE M OL
ESTABLISHMENTTYPE __ ~ =7 :

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

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

[0 Pre-opening [ Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved CDisapproved [ Not Applicable PUBLIC [0 COMMUNITY 0 NON-COMMUNITY O PRIVATE
LiconseNo. O PRIVATE Date Sampled S = 0= 111 - —

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing faclors in
foodborne iliness outbreaks. Public health interven ns are control measures to prevent foodborne illness or injury.

Compliance cOS R | _Compliance Sole Hazz s Foods
If'lw ouT IN/OUT N/O N/A | Proper cooking, time and temperature
- and performs duties = =
\ ik : Hea | 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
N ouT Proper use of reporting, restriction and exclusion /N OUT N/O N/A | Proper hot holding temperatures
bl 7N 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
2N/ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O (EIA Time as a public health control (procedures /
> records’
’ IN' OUT N/O Hands clean and properly washed IN OUT  /N/A
— undercooked food
fIN OUT N/O No bare hand contact with ready-to-eat foods or Highly Susceptible Populations

approved alternate method properly followed

IN @I Adequate handwashing facilities supplied & » r,’}’ IN OUT N.fG) N.’A/ . Pasleunzed foods used prohiblted foods not
_accessible | ) offered _ .

f'Il\i} ouT Food obtained from aproved source IN° OUT N/A Food additives: approved and prOy used
<IN JOUT N/O N/A Food received at proper temperature {IN ouT Toxic substances properly identified, stored and
Ve =1 used
JINS OUT Food in good condition, safe and unadulterated = Conformance with Approved Procedures
Compliance with approved Specialized Process

IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /N/A/J
bt destruction |/ | and HACCP plan

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

/ I- 9_L_{T N/A “Food separated and protectd

inspection.
1NLO_EJJ' N/A Food-contact surfaces cleaned & sanitized i~ ﬁ’H IN = in compliance OUT = not in compliance
- — - f N/A = not applicable N/O = not observed
.—[I/\J OouUT 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 3 , and physical objects into foods.

| Pasteurized eggs used where required I In-use utensils: properly stored
Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
v Vv handled
v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control w’ Gloves used properl
2 Approved thawing methods used B __Utensils, Equip L / il
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
L d designed, constructed, and used
= F e = 1 Warewashing facilities: installed, maintained, used; test
strips used
[ v Nonfood-contact surfaces clean
= Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
o Contamination prevented during food preparation, storage p Plumbing installed; proper backflow devices
| and display v
/ Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
L/ fingernails and jewelry v
v Wiping cloths: properly used and stored \/ Toilet facilities: properly constructed, supplied, cleaned
w Fruits and vegelables washed before use W Garbage/refuse properly disposed; facilities maintained
1/ Physical facilities installed, maintained and clean
i itle:y ~ | ! G
Person in Charge /Title \‘, 35 L Date: H-g/ )’ /4 L'/-
Inspector: 7)) 77 ' Telephene No. -~ EF_{S—[S No. Follow-up: O Yes No
e G727/ 9£7 /1] | B S Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIMEIN _ TIME OUT
PAGE Z—of .
M 7 7 : ~
EST?B{YISTMENT.INJA .E. /—\’ J / ADDREiS A é CITY/,_ ZIP E
{ 4.5¢N> UGkhol) ~/ 2 e s Y L Gh,
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LE)CATION
e - — ] 11 [
f _(,/I(,';‘. Pal _f,’. o ,'{"' 1/ Lc ," ‘/’_ 7i
Ay <L el fa > ] Ce. Prep L/

£ . /K
5 7R

/ / 3 s =
y = /¢ > / A Ao &) R 1AL S
7] ] 14 - — £] =11 4 =
b/.'— ./’ k e &4 /4 ) /'!T:f:’ i’{//': 7 Fl / ; ,n//{// L ;"’
EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ) = : N T ,"

g K i [ _“)‘,, f 0 NN Date \\/’-/! ,::"’/(—__L‘_'
Inspector: ) / . 7/ Telephone I'/M, 2/ EPHS No.. Follow-up: O Yes C} No

i/ & LA JLA e 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,

Rsk facors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

ESTABLISHMENT NAME: / / OWNER: : =5 PERSON IN CHARGE:
PR R il / Y 4 W } S s
ADDRESS: —— , , ] COUNTY—J 7
CRCL VAN P PHONE: o/ Inelg | T PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE e S g
[0 BAKERY 3 C.STORE [0 CATERER [0 DELI [0 GROCERY STORE I INSTITUTION
[ RESTAURANT [J SCHOOL [J SENIOR CENTER [J TEMP. FOOD [0 TAVERN 1 MOBILE VENDORS
PURPOSE
O Pre-opening Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved ClDisapproved [ Not Applicable PUBLIC O COMMUNITY [ NON-COMMUNITY [ PRIVATE
LicenseNo. O PRIVATE Date Sampled .. Results _______

reconditioned, and unsafe food

Good Retail Practices ar reventative measueo contro!!he introd

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

Compliance NC : ; Cos R | _Compliance cos R
"IN OUT Person in charge present, demonstrates knowledge, /JAIN OUT N/O N/A | Proper cooking, time and temperature
== and performs duties i} L
) : g /IN OUT N/O/N/A | Proper reheating procedures for hot holding
CING 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 AN OUT N/O N/A | Proper hot holding temperatures
Good Practice: ! (IN° OUT N/A | Proper cold holding temperatures
IN' OUT N/O Proper eating, tasting, drinking or tobacco use /INS 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 /
: _ reoolil e e :
IN OUT N/O " Hands cleannd perl washed AN} OUT N/A | Consumer dvisory provided for raw or
) undercooked food ;
/IN' OUT N/O No bare hand contact with ready-to-eat foods or Highly Susceptible Populations
approved alternate method properly followed I T : / =
[IN OUT Adequate handwashing facilities supplied & "IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible 2 offered |
IN_OUT Food obtained from appoved source IN_OUT N/A Food additives: approved and prl used ]
CIN 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
IN° OUT N/O N/A Required records available; shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction g and HACCP plan
N OUT A Food separated and protected ;i;;éitttii;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 Item

IN ouT cos | R IN | ouT cos | R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
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 1
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
v Physical facilities installed, maintained, and clean
Person in Charge /Title:" Date: » 1/
Inspector: Telephone No,, o EPHS No. Follow-up: E - Yes No
g7 | 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 TME e 2y | e
FOOD ESTABLISHMENT INSPECTION REPORT '

PAGE 2 of &

ESTABLISHMENT NAME ,'/ Vo / ADDRESS __ 7, y CITY. \ ] ZEP_.
FOOD‘ERODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:__ Date:
Inspector: ] _ Telephone No. EPHS No. Follow—ﬁp: O  Yes O No
i (L0 ¥ Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.3TA



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.

ESTABLISHMENT NAME OWNER = - PERSON IN CHARGE
AODRESS. 2 1= i COUNTY: 7
CITY/ZIP: / [ ] i,-; ,-;({,-— - :j PHQNE A g ; FAX: PH.PRIORITY: OHO M OL
ESTABLISHIENT TVPE (i

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

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

[ Pre-opening O Routine E] Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable O PUBLIC O COMMUNITY 0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results

Risk factors are food preparahon prachces and employee behaviors most commonly reported to the Centers for Dlsease Control and Preuenhon as contnbutmg factors in
foodborne illness outbreaks Public health interventions are control measures to prevent foodborne illness or injury.

Compliance CcOos R Compliance i | cos R
IN OUT Person in charge present, demonstrates knowledge IN OUT N/O N/A | Proper cooking, time and temperature

and performs duties

IN OUT N/O N/A | Proper rehealing 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 report rest nand e 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

IN OUT N/O [ ands 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 e s i e
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A rized foods used, prohibited foods not

i accessnble offered
IN_oUT " Food oblainad 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
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
":.—‘:_1 7 IN ouT N/A “Food sparated B protecte i'll;lli:ect!tiizto 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
A IN OUT N/O Proper_d_lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
- reconditioned, and unsafe food

Good Retail Prac!ces are preventative measures to control the introd

Pasteurized eggs used where requtred

[ 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

l Adequate equupment for lemperature control

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

§ Food and nonfood-contact surfaces cleanabie properly
designed, constructed, and used

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

Food roerl Jabeled riginal co taine 7' :

Nonfood-contact s

Insects, rodents and ansmals nol present

Hot and cold water ava ble; adequate pressre

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, mamla:ned and clean

Person in Charge /Title: BT . WA <\ Date: =3 / | [ 24—

Inspector:./ )/ [/ s i ~ | Telephone No.. EPHS No.. Follow-up: O Yes ‘@ No
/e \ } . g7 7/ W/ & fo ) Follow-up Date:

MO 580-1814 (11-14) 7~ 4 A DISTRIBUTION: WHITE ~OWNER'S COPY CANARY - FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

- BUREAU OF ENVIRONMENTAL HEALTH SERVICES PHEIN M ECUT

FOOD ESTABLISHMENT INSPECTION REPORT ; :
PAGE | of .

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 CORRECTJONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE

Rlsk factors are food preparatlon practlces and empioyee behawors most commonly reported to the Centers for Dlsease Control and Preventlon as conirlbutmg factorsm
foodborne iliness outbreaks Public health interventions are control measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME V. / .‘J OWNER > | AT PERSON IN CHARGE

{ \ \,,, r 0 ) 4‘-'j / J f‘ |
ADDRESS: = COUNTY: |

7 =/ 3 ¢

CITY/ZIP: Wy dPHMNE - 1 ), 7 PH.PRIORITY: O HE M L
ESTABLISHVENT TYPE '

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

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

O Pre-opening [ Routine O Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [CIDisapproved [ Not Applicable O PUBLIC I COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. ‘O PRIVATE Date Sampled . Results .

_Compliance COos R | _Compliance

| cos

Proper cooking, time and temperature

CINY QUT Person in charge present, demonstrates knowledg ( IN OUT N/O N/A
/ and performs du ——
= . . hin IN OUT /N/Q_NJ/A" | Proper reheating procedures for hot holding
[IN OUT Management awareness; policy present "IN OUT N/O N/A | Proper cooling time and temperatures
[N OUT Proper use of reporting, restriction and exclusion [N OUT N/O N/A | Proper hot holding temperatures
x [IN OuT N/A | Proper cold holding temperatures
[N OUT N/O Proper eating, tasting, drinking or tobacco use “IN_OUT N/O N/A | Proper date marking and disposition
_.flﬁ.l OUT N/O No discharge from eyes, nose and mouth "IN OUT N/O/N/A | Time as a public health control (procedures /
{ lN OUT N/O Hands clean and properly washed ' IN OouT N/A
IN QUT 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 : E— =
[N: ouT Food obtained ropprved source . | [IN OUT N/A Food additives: apprned and properly used
‘]N) OUT N/O N/A Food received at proper temperature (IN" OUT Toxic substances properly identified, stored and
used
IN ouT _— 7 | Food in good condition, safe and unadulterated i =Gl € W ures |
IN OUT NIO NIA" Required records available: shellstock tags, parasite IN OUT /" N/A Compliance with approved Specialized Process
destruction - and HACCP plan
N '\C_)UT.’ NA Fod searated and protected ngéi?ii::w 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
= = i N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

In-use utensils: propriy stored

| Pasteurized eggs used where reqwred

07 Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
L/ s handled
e e Eood peratu frol = ! Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control L Gloves used properl
» Approved thawing methods used
Thermometers provided and accurate ;| Food and nonfood-contact surfaces cleanable, properly

designed, constructed, and used {1 (OO

Warewashing facilities: installed, maintained, used; test

. v strips used
w’ | Food prop o Nonfood-contact surfaces clean
v Insets. rodents, a anis nl eent - v Hot and cold water available; adequale pressure
, | Contamination prevented during food preparation, storage = Plumbing installed; proper backflow devices
| and display o
Personal cleanliness: clean outer clothing, hair restraint, ; Sewage and wastewater properly disposed
L . fingernails and jewelry
L Wiping cloths: properly used and stored ¥ Toilet facilities: properly constructed, supplied, cleaned
Ve Fruits and vegetables washed before use L Garbage/refuse properly disposed:; facilities maintained
| Physical facilities installed, mamtamed and clean
Person in Charge /Title: | / { & Date: 7 /2 /27 T
Inspector: < 4 7 Telephone No., EPHS N No Follow-up: [ Yes . O No
{ ' i T 72 3y | Follow-up Date: S /2

MO 580-1814 (11414) - DISTRIBUTION: WHITE - OWNER'S COPY CANARY = FILE CoPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES e [T,
FOOD ESTABLISHMENT INSPECTION REPORT ,
PAGE £~ of £
ESTABLISHMENT NAME ; ADDRESS _ /) / CITY ) F
g ; ¢ ’ L { -y / “\ '/: _"‘, !,[7—7:- e s L.. : - o / }
_ ?OOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

ST I /s T AP /
— 7 ] . 7 r 7
i / / / ) 5 r~ 4 ~ Y, 4 /
w i 7y s /
I I c7 E oF 3
7 ' =t
- ¥l - 1

EDUCATION PROVIDED OR COMMENTS - ix
Person in Charge /Title: ‘./' Date: —3/ — / > -
Inspector:- I V4 Telephone-N _ | EPHS No._, Follow-up: O Yes O No
SRR A Y 91//, I 177 S Follow-up Date: .~ /1 /7
MO 580-1814‘(11’_-'14)’ ."" DISTRIBUTION: WHITE~DWNER‘_SCOFY S CANARY - FILE COPY 4 E6.37A




BUREAU OF ENVIRONMENTAL HEALTH SERVICES TWEls = | TVET,
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.

ESTABLI_SHMENT NAME:‘ p OWNEE: PERSON IN CHARGE:
ADDRESS: — , , ) _ ] COUNTY: 7
S RIEE P 2T PHONE: 2 )¢/ (7P PH.PRIORITY: OHEM OL
ESTABL]SHM—E—NT TYPE e
[0 BAKERY [ c.STORE [0 CATERER [0 DELI [J GROCERY STORE ] INSTITUTION
[0 RESTAURANT [ ScHOOL [ SENIOR CENTER [0 TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I;lApprnved [Disapproved [] Not Applicable O, PUBLIC [0 COMMUNITY O NON-COMMUNITY [0 PRIVATE
LicenseNo. O PRIVATE ! Date Sampled ...  Results

Risk factors are food preparation practices and employee behaviors most commaonly reported to the Centers for Disease Control an P eventio a contitin ors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury

Compliance cos R Compliance ; Ccos R
IN)OUT Person in charge present, demonstrates knowledge, GN JOUT N/O N/A | Proper cooking, time and temperature
oy and performs duties - :
o : IN OUT[N/Q N/A | Proper reheating procedures for hot holding
[IN, OUT Management awareness; policy present IN. OUT (N/Q' N/A | Proper cooling time and temperatures
[INJOUT Proper use of reporting, restriction and exclusion N, OUT N/O N/A Proper hot holding temperatures
= 5 N out NIA_| Proper cold holding temperatures
[INSOUT N/O Proper eating, tasting, drinking or tobacco use INJ OUT N/O N/A | Proper date marking and disposition
{INJ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A} | Time as a public health control (procedures /
" | records
( !NJ‘- OUT N/O Hands clean and properly washed IN OUT [N.’A’ /'| Consumer advisory provided for raw or
- et undercooked food
Ny OUT N/O No bare hand contact with ready-to-eat foods or
\ approved alternate method properly followed —~
N OuT Adequate handwashing facilities supplied & [IN} OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible / offered
N OUT Food obtained from approved source [IN__OUT. N/A Food additives: approved and properly used
QN? OUT N/O N/A Food received at proper temperature (TN @’Uj‘ Toxic substances properly identified, stored and =
et ed
IN; OUT Food in good condition, safe and unadulterated ™ 5 ;
IN OUT NIO!N.”A) Required records available: shellstock tags, parasite IN OUT (NIA J | Compliance with approved Specialized Process
e " | and HACCP plan

! desructin

”S[ ouT N/A ood seprated and protected The letter to the left of each item indicates that item’s status at the time of the

inspection.
/IN JOoUT 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 = Carrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are reventaiie measures to control the introd

IN ouT cos R IN ouT | : cos R
=i Pasteurized eggs used where required v
- 7 Water and ice from approved source i/ Utensils, equipment and linens: properly stored, dried,
2 5 handled
. Food Temperature I Vi Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control 4 Gloves used properl
v Approved thawing methods used
o Thermometers provided and accurate y Food and nonfood-contact surfaces cleanable, properly
¥ Vv designed, constructed, and used
F Warewashing facilities: installed, maintained, used; test
; v strips used
Vi Food properly labeled; original container v _Nonfood-contact surfaces clean
e 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 L L L
L Personal cleanliness: clean outer clothing, hair restraint, St Sewage and wastewater properly disposed
v - fingernails and jewelry v
v Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbagef/refuse properly disposed; facilities maintained
" Physical facilities installed, maintained, and clean
Person in Charge /Title: | - | Date: 32 /1 72/ 7 ¢/
X C.] e e,
ctor: ¢}/ (/) elephone No. , | EPHS No. Follow-up: O Yes O No
A ns I WG, T/ D If 7> Follow-up Date:
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ESTABLISHMENT NAME 7\ f ADDRESS e J] CI"(Y_ \ 2IP
. FOOD”PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
| A \ '} e = =
7 7

s e e e EDUCATION PROVIDED OR COMMENTS I R
Person in Charge [Title:, . . ; Date: 17 (3 4
v/ ¥ AN B i ST AR Ny
! { | £ { P
Inspector: |/ ; : Telephone No. -~ EPHS No. Follow-up: O Yes O No
4 N e LY /7S Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIMELN (el
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.

ESTABLISHMENT NAME: OWNER: E PERSON IN CHARGE
ADDRESS: 2/ 7 /). COUNTY:
CITY/ZIP: [/ GG FHOtE e vz FAX: PH.PRIORITY: OHEOM[OL
ESTABLISHMENT TYPE =
[0 BAKERY E]l C. STORE [0 CATERER O DELI [0 GROCERY STORE O] INSTITUTION
[0 RESTAURANT 0 SCHOOL [ SENIOR CENTER [0 TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE =
[ Pre-opening 0 Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
D_Appraved [CDisapproved [ Not Applicable [ PUBLIC D COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled _________ Elesulis S

sk factors arefaod preparalin praclces and employee behaviors most commonly reported to te enlers fo Disea ntrol and Prevention as contributing factors i
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance cos R Compliance : E ¢ ) COos R
IN' OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
IN OUT N/O N/A | Proper reheating procedures for hot holding
IN CUT 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 OQUT 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 | Consumer advisory provided for raw or
undercooked food
IN OUT N/O No bare hand centact 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 QUT Food obtained from approved source IN' OUT N/A Food additives: approved and properly used
IN QUT 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 mance Approved Procedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

|_destruction - - and HACCP plan

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

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

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

Adequate equipment for temperature control
Approved thawing methods used Jtensils, E ant and Vending
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 ] 32

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: I it ¢ o Date:
Inspector: 7/ Telephone No. .~ | EPHS No. Follow-up: O Yes O No
/ a1 1/ 3/ iy Follow-up Date:
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[ D/ | \ £1 A ) A 20" e S G it el |
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATIO! TEMP.

L
4

|

o

—_EDUCATION PROVIDED OR COMMENTS ___

Person in Charge /Title: , . ~t Date: -~ 11 /A
A f e/ -
Inspector: = X/ Telephone-No. ../, .. /| EPHS No., — Follow-up: Oa Yes O No
e 49 i) /LI, V2L ) Follow-up Date: .

- e ———————————— : —
MO 580-1814 (1114 LA DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY EB.37A



