(s>, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

( ) BUREAU OF ENVIRONMENTAL HEALTH SERVICES AMEN., TIHE DA

R 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.

Lo g s

Risk factors are food prepaation praclices and employee behaviors most commonly reported to the Centers for Disease Cantrol and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: | - COUNTY: -
CITyiziP:c . - PHONE? FES PH.PRIORITY: O HO M OL
L / 7 / g

ESTABLISHMENT TYPE /

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

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

[ Pre-opening [ Routine O Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIDisapproved [ Not Applicable PUBLIC J COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... . Results

reconditioned, and unsafe food

ntrol the introd

Compliance COs R Compliance _ Hazard 0ds Ccos R
IN° OUT IN OUT/N/O N/A | Proper cooking, time and temperature
I IN OUT/N/Q’ NJA | Proper reheating procedures for hot holding

“IN OUT anagement awareness; policy present IN OUT N/Q N/A | Proper cooling time and temperatures
"IN OUT r use of re| tri and exclusi IN QUTN/O N/A | Proper hot holding temperatures

i : : Ny 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 prper washed (’IN JouT N/A Consumer advisory provided for raw or

y = undercooked food

IN/ 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_JOUT N/O N/A Pasteurized foods used, prohibited foods not

accessible bl offered
?iN ouT Food obtained from ppruved source IN OUT / N/A) | Food additives: approved and properly used
'IN/ OUT N/O NIA Food received at proper temperature FIN) OUT Toxic substances properly identified, stored and
= used
IN OUT . | Food in good condition, safe and unadulterated I >onformance with Approved Procedures
IN OUT NIQL'E@/ Required records available: shellstock tags, parasite IN OUT  /N/A~ | Compliance with approved Specialized Process
destruction e and HACCP plan
‘|f§j ouT NIA Food separated and protected E;%é?:ltli‘;:}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 - — . 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

RACTI ’
uction of pathogens, chemicals, and

physical b'ects 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

Adequate equipmnt for temprature cunrol

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

rfces ceanab[e, properly
designed, constructed, and used

' Food an nonfood-contact su

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 avilable; adequl pressr

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 wastewalter 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;: ./ 172/~ £
> L/ A 7~ ’, [ 20 (\
Inspector: Telephone.No. EPHS No. Follow-up: ,MEIZNO
/ ¢ 17 )G9 T D L77 3% Follow-up Date: NFLY LT,
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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.

Risk factors are o
foodborne illness outbreaks. Public health

T s

re;)in ratices and ernploye behaviors most commonly reported to the Centers for Dae Contro F‘revention as contributing factors in
terventions are control measures to prevent foodborne illness or inju

gSTABLISHMENT/NAME: ) OWNE}?; PERSON IN CHARGE:
oA XL/ J1.d [ 121 (A { / S NS / —
ADDRESS: ;A\ } 2 | =7 SOUNT
4 f L/ / i / / /A f S

e ) o 95,219 72¢ | PH.PRIORTY: O HE M OL
ESTABLISHMENT TYPE . : = =

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

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

[ Pre-opening O Routine E‘] Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [CIDisapproved [ Not Applicable E]l PUBLIC & COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Resplis==——+"—

Compliance } 3 | cos R Compliance ; cos R
IN OUT IN QUT N/O N/A | Proper cooking, time and temperature
and performs duties
i i S| 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
| b ] ¢ 5 (IN) ouT N/A Proper cold holding temperatures
IN_ OUT N/O Proper eating, tasting, drinking or tobacco use IN OQUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN QUT N/O N/A | Time as a public health control (procedures /
rds
IN OUT N/O IN QUT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed
~F IN/-'OUT Adequaiije handwashing facilities supplied & IN OUT N/O N/A
A joe ible
IN_OUT oblained from approved source IN OUT N/A Food additives: approved and properly used
IN QUT N/O N/A Food received al proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated I p ‘ ]
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 NIA Food separated and profected ngéitéi;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
reconditioned, and unsafe food
Good Retail Praclices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN OUT s e e Safe'Food and R 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
I 3 == Tempe Control 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
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
e fingernails and jewelry
n;: & Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbagelrefuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge ITitIe:} g BEER
Inspector: Telephone No. | EPHS No. Follow-up: O Yes 0O No
B it/ 2 A Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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L~ /P "N Ft'“ / ‘.‘ t1 .: / / " / /” S L 14 BS ,_-'," =
_FOOD PRODUCT/LOCATION ~ TEMP. * FOOD PRODUCT/ LOCATION TEMP.

e e

~ EDUCATION PROVIDED OR GOMMENTS _

Person in Charge /Title:\ - .- = Date: >

Inspector: Telephone No. EPHS No. Follow-up: O Yes O No
i F Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ‘
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMENS 7 TMEOUT, £/

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.

E§TABLISHMENT NAME: ,/ A /o] OWNER Vi 3 PERSON, IN CHARGE:
oy /- i._/ Pl :,"('.‘,- ) /."/f' / ce/le S [ =17 ," = \ 1/ /t r"l L J :J/-’
ADDRESS: | 4 / |/ L/ 57 / COUNTY: 7, e
,” / “.I Fi /7 ,'4‘., 1 ‘,“’ // / L AL

AR, gl | 2 {; 7 |85 fa¢ B PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE 7

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

RESTAURANT [0 ScHooL [0 SENIOR CENTER [J TEMP.FOOD O TAVERN ] MOBILE VENDORS
PURPOSE 5

O Pre-opening [J Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
['_T]Approved [ClDisapproved [ Not Applicable 0 PUBLIC 0O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled ... Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing faciorn -
foodborne illness outbreaks Public health mlervenlions are conlrol measures to prevent foodborne illness or injury.

Compliance R | _.Compliance COS R
[I/N’ ouT _IN' OUT N/O N/A | Proper cooking, time and temperature

- | ; | 4N OUT N/O N/A | Proper reheating procedures for hot holding

(N} OUT Management awareness; pohcy present /IN. OUT N/O N/A | Proper cooling time and temperatures

'IN ouT L and exclusto j (N OUT N/O N/A | Proper hot holding temperatures

~ e 2 | N [OUT N/A Proper cold holding temperatures
[IN OUT N/O Proper eating. tasting, drinking or tobacco use_ [N JOUT N/O N/A | Proper date marking and disposition
/IN" OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A> | Time as a public health control (procedures /

L - ‘ records) : : =i

/IN/ OUT N/O " Hands clean and roerfy washe L (N ouT N/A | Consumer ad s provide for raw o [
o\ _undercooked food
(IN/ OUT N/O No bare hand contact with ready-to-eat foods or | i : i ulati i e
B approved alternate method properly followed s

IN @)r Adequate handwashing facilities supplied & 7 : IN/ QUT N/O N/A

_accessible = e o

! lNQ_ ouT ~Food obtained from pprove orc . ' IN OUT [ NI'A;' ood additives: approved and properly used
.'\I_r};J OUT N/O N/A Food received at proper temperature (INouT D Toxic substances properly identified, stored and
UIN/OUT — Food in good condition, safe and unadulterated ]

IN OUT N/Q N/A) Required records available: shellstock tags, parasite IN OUT [ NIA Ccmpllance with approved Specialized Process

-~ | destruction_ L ST = and HACCP plan
7 IN TOuT N/A Food sepated = proiec!ed ;Li;g:a?:‘tti:\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
(LN OUT N/O Proper.c'hsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned and unsafe food

uction of patho ns, chemicals, and physical objects into foods.

IN ouT | il cos | R IN | ouT cos | R
v Pasteurized eggs used where required v In-use utensils: properly stored
L Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
b handled
7 L= 3 ( ol v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used proper|
4 Approved thawing methods used
Thermometers provided and accurate v Food and nonfoodvcontact surfaces c!eanable properiy
. designed, constructed, and used
./ Warewashing facilities: installed, maintained, used; test
4 strips used
v Food properly labeled:; original container ‘ Nonfood-contact surfaces clean
74 Insects, rodents, and animals not present Y Hot and cold water available; adequate pressure
|/ Contamination prevented during food preparation, storage 4 Plumbing installed; proper backflow devices
¥ and display
V o Personal cleanliness: clean ouler clothing, hair restraint, P Sewage and wastewater properly disposed
: fingernails and jewelry v
| Wiping cloths: properly used and stored S v Toilet facilities: properly constructed, supplied, cleaned
o= Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
= = Physical facilities installed, maintained, and clean
i i N 4 T I
Person in Charge thtle"s_:‘.' /8 N,/ il Date: / 0 / »{’CZ ¢
inspector: 1 /| 3 Telephone No e EPH,.S_P‘O? Follow-up: FlYes B E==No
i LY U7/ gD I/l /7 Follow-up Date: /LSS

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



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

TIME IN >y |TIME/JOUT"7_,_-,'

PAGE “ of £—
ESTABLISHVENT NAME } 7/ ADDRESS 1 W — T = I
(’ ./l}f'/;’_’-'j‘c",'( / J [ /LA [/ /Y v \ ’// adiillcs/C ) e o DS /4
- /FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATlONﬁ TEMP
Jui [oent ) ] Se /e 7/ X
’J‘ ’_;" - hr' (f‘ = ;:1 oot 7 _-: J ‘—‘ /,7
(= LA N / "' . + [y / { &) "’_:'l. ,’7 [ ¢ ."’rf ~ !: /
“ - L0 1: _,-— ; b1 S L ,J A
/ = 2\ 7 7 U

[ ot { = o A i 2 N
5 £ i

a Fi g r s = f Gl

o / { 1 V) r-!‘.u r fr/_/ Ve ]

EDUCATION PROVIDED OR COMMENTS
Person in Charge [Title: ,{"EL\-"\I r ) - Date: ;. ,:1,4.. 7
- A PeRA A ANA { e (S A
Inspector: 4 [_ J/ 27/ ' % TeLe,phoge_N_o./ o EPHS No. Follow-up: &  Yes [ No
§ S A GLEA 78S LS TS LLf 2 Follow-up Date: /[ /2 7 .~
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME }N;

'

l TIMEOUT

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 o A PERSON IN CHARGE

Lk o\ 01 1 £ +C { g L_’_.‘ Yo "-. Va7 ’ = X
ADDRESS 17y k) d . > < COUNTY: -+
CITY/ZIP: SR = PHONE /G 7/ FAX: PHPRIORTY: OO HE M OL
ESTABLISHMENT TYPE

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

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

O Pre-opening Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [0 PUBLIC 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. Publi ntions are control me s to prevent foodborne iliness or inju
—— — —

Compliance cos R Compliance = / {aza | COos R
(N OUT (]N,’OUT N/O N/A Proper cooking, time and temperature
{IN/ OUT N/O N/A Proper reheating procedures for hot holding
(N OUT IN OUT /O’ N/A | Proper cooling time and temperatures
IN/ OUT (N. OUT N/O N/A | Proper hot holding temperatures
AN- OUT N/A Proper cold holding temperatures
IN OUT N/O IN-OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth JN JOUT N/O N/A | Time as a public health control (procedures /
|_records

IN' OUT N/O Hands clean and proprly washed ('IN_ ouT NIA Cosumerdvisry provided for raw or

oA : _undercooked food

(N} OUT N/O No bare hand contact with ready-lo-eat foods or :

; approved alternate method properly followed = ’ WL

AN OUT Adequate handwashing facilities supplied & IN JOUT N/O N/A rohibited foods not

E accessible S’

IN. OUT Food obtained from approved source IN. OUT (NIA/ Food additives: approved and pro;)ery used
IN' OUT N/O N/A Food received at proper temperature IN_OUT ' Toxic substances properly identified, stored and
it ) used
[N OUT ) Food in good condition, safe and unadulterated SN : i Z

IN OUT N/O N/A = | Required records available: shellstock tags, parasite IN OUT [N/A_7| Compliance with approved Specialized Process

| destruction ry and HACCP plan
N ouT A od earated A prottd ;Ir']r;z;ectttii;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
AN OUT N/O Proper qlspnslilon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

s are preventative measures to controt the introduction of path
; T IN | ouT

In-use utensi

 Pasteurized egs used where required
Water and ice from approved source

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

T~

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

Adeqie equipm
Approved thawing methods used
Thermometers provided and accurate

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

7 Warewashing facilities: installed, maintained, used; test
¥ strips used
: Nonfood-comac: surfaces clean

Food properly labeled; original container

Insects, rodents, and animals not present

Hot and cold waier 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; facililies maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: Y ‘1 = Date: 'S 3, il
i"'\‘.‘.'j.f-‘ :__‘/ £ ()
Inspector: Telephone No., ’ EPHS J\Io Follow-up: O Yes O No
ML/ 207 Follow-up Date: '

MO 580-1B14 (11-14)

—— —_——
DISTRIBUTION. WHITE — OWNER'S COPY

CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES W | ™2

LA/

FOOD ESTABLISHMENT INSPECTION REPORT - —
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ESTABLISHMENT NAME | | ADDRESS _ ' ey, P ZF TR
L O2pprs HNiijehra 100 N/ / .:/g i SUM M i He eS8 S /7
FOOD PRODUCT/LOCATION TEMP. =t FOOD PRODUCT/ LOCATION ) TEMP.
I/ .'!’ ;- = 7_7 .f/:" ’,' e _?". / :f’ / . "j J 22 -I. P 7/ i )
7 T2 i 'y F o /! 5 o / l/. = ’,"
)7 1 73 1 =
| = — 7

== = __EDUCATION PROVIDED OR COMMENTS
Person in Charge /[Title: V Date: Y fy = [ =4
r e e
Inspector: —& A7 Telephone No. EPHS No. . . Follow-up: O Yes O No
/] 4 iz 74 ¥ Y9/t & 17/ S Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE- OWNER'S COPY CANARY - FILE COPY E6.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES EREIN HMESHT
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.

ESTABLISHMENT NAME: OWNER: \ PER§ON IN CHARGE:
ADDRESS: i/ | =7 COUNTY:
crmviziP R A EHONE FAX: PH.PRIORITY: O HEO M OL
ESTABLISHMENT TYPE '
[0 BAKERY [ c.sTORE - [0 CATERER O DELI [0 GROCERY STORE [0 INSTITUTION
[[] RESTAURANT [J scHooL [J SENIOR CENTER [J TEMP. FOOD [0 TAVERN 1 MOBILE VENDORS
PURPOSE
[ Pre-opening [0 Routine Follow-up [J Complaint [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[:[Approved Cbisapproved [ Not Applicable £ PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled =2 Reslits———r=—

Risk factors are food preparation pracles and employee behaviors most commonly repoed to the Centers for Disease Control and Prevention as tribuiing factors in

foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.
T Demonstration of K &( B cos | R| Compliance cos | R

Compliance I Jemo (8
Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duti
I i IN OUT N/O N/A | Proper reheating procedures for hot holding

IN OUT
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures

IN OUT Proper use of rep restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
i Gond B ) S 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 prorl washed IN OUT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or

approved alternate method properly followed _' = k |
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered I i )

IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and proriy 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 CQUT N/A Compliance with approved Specialized Process
and HACCP plan

destruction

IN_ OUT NIA I Foodsearated 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 preventalive measures to control the uction of pathog

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

Adequale equipment for temperature control
Approved thawing methods used tensils, Equipment and Vending
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable,
designed, constructed, and used

Warewashing facilities: installed, maintained, used, test

roperly

. strips used

Food properly labeled; original container Nonfood-contact surfaces clean

1nects‘ rodents, and animals not preset 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: 7
Inspector: Telephone No. EPHS No. Follow-up: O Yes O No
A/ ¢ 7 Follow-up Date:

— e ———————— e e
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S CORY CANARY - FILE COPY E6.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES IS HNEOUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
EST.‘_\ﬁLISHMENT NAME ,‘/ ADDRESS . IR - CI']Y ZIP'
509) )/ ) ¢ [Ch Ck 10/ N /el D L /- S5
FOOD PRODUCT/LOCATION FOOD PRODUCT/ LOCATION TEMP.

14

'EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: _? 7
Inspector: Telephone No. / EPHS No., -~ Follow-up: O Yes [0 No
2 ST/ | e Jo 0 Follow-up Date:
DISTRIBUTION. WHITE ~OWNER'S COPY CANARY — FILE COPY E6.97A

MO 580-1814 (11-14)




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 iliness outbreaks. Publi
Compliance [PomE

N

OuUT

Risk factors are foud preparahon practlces and emplnyee behaviors most commoniy reported to the Centers for Dlsease Conirol and Prevenhon as contnbu!mg faciors in
h terventions are control measures to prevent foodborne iliness or inju

ES:[‘ABLISHNIENT NAME OWNER Yl /, \ PERSON IN CHARGE
O0e/ Nilh r Y 4 {_ P0p- ,-’) e :"_« \ CkJ
ADDRESS: 1 1) ) F COUNTY: e
/ [ \/ [T [/ J CX¢

IR < simks M ' NPT 247 /G094 € PH.PRIORITY: O HO¥M OL
ESTABLISHMENT TYPE / = f - -

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

{21 RESTAURANT [ ScHOOL [0 SENIORCENTER [J TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE

O Pre-opening Ij:Routine O Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved CIDisapproved [ Not Applicable PUBLIC 0 COMMUNITY [ NON-COMMUNITY [ PRIVATE
License No. O PRIVATE DateSampled .~  Results._____

R

Compliance

[IN" OUT N/O N/A

Proper cooking, time and temperature

N OUT NIO N/A

Proper reheating procedures for hot holding

N

reconditioned, and unsafe food

Pasteurized eggs used where required

COS = Corrected On Site

In-use utens

IN) OUT l& QUT N/O N/A | Proper cooling time and temperatures
AN/ OUT AN QUT N/O N/A | Proper hot holding temperatures
s RIS ( | ces 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 fTNi,iOUT N/O N/A | Time as a public health control (procedures /
i = records
N OUT N/O Hands clean and properly washed N oUT  [NA |
(IN" OUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed kS 15,k 2
(IN ouUT Adequate handwashing facilities supplied & GN 'OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible -~ _offered
IN OUT " Food obtained from approved source IN..OUT NIAS | Food additives: approvd and properly used
[N/ OUT N/O N/A Food received at proper temperature IN_jouTt Toxic substances properly identified, stored and
= > used
(N OUT 2 Food in good condition, safe and unadulterated ™ Ce W rocedures
IN OUT N/O N/A/ Required records available: shellstock tags, parasite IN OUT  [N/A /| Compliance with approved Specialized Process
| destruction e and HACCP plan
IN_OUT NA | Foodeaated and protected ;I;]r;e;éitltiz:‘tu the left of each item indicates that item’s status at the time of the
{IN/ oUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= - - - N/A = not applicable N/O = not observed
OUT N/O Proper disposition of returned, previously served,

R = Repeat Item

Water and ice from approved source

Adequate equipment for temperalu control

Utensils, equipment and linens: properly stored, dried,

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

Approved thawing methods used

Thermometers provided and accurate

Insects, rodents and ammals no! present

L Gloves used properl

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

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

Food roart Iabeled ginal contamer )

__Nonfood-contact sur‘races clean

| Hot and cold water available adequate pressure

Contamination prevented during food preparation, storage

Plumbing installed; proper backflow devices

and display
g Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
V fingernails and jewelry %
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use v Garbagef/refuse properly disposed: facilities maintained
\ h Physical facilities installed, maintained, and clean
Person in Charge /Title: -« | A 7 ,’{’,.f 5 1. Date: ¥4 / &/ 2/
o | — 7 LA i &% L SR R S S e
Inspector: 1/ ¥/ L, Telephope No. / EPHS No. Follow-up p Yesf O No
T ST gE 7Y T 1773 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 e FIMECLT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ES',FAELISHMENT NAME ! ADDRESS; g ) 3 CITY. I ZIP B .
/ s e 1 [ N A | —7 ¢ /i Pala 7
o) e %) NiLCALnA f LU/ ‘_ 77N / "" >l 1Y g ; d r D)
FOOD PRODUCT/LOCATION TEMP. N FOOD PRODUCT/ LOCATION TEMP.
(Drira By o < ‘ _.-"_\’_? /3 '(— ':""j } 5 ] /7 < ;{'; Frordi It/
F 1 4 i ) Ve 13 1 4/ ¢ LD
1 & )5 A

Chce , )e =3 S Lol
t el
< EDUCATION PROVIDED OR COMMENTS = -

Person in Charge /Title: )\ “Aj =hi} Date: 5 /¢ /,

: £y LEC JSE YL i
Inspector: |/ ; Telephone No/ . EPHS No. Follow-up: Yes O No
/LD /4 dqr7/90 00 91 2/ }7/ 0 Follow-up Date: ./ /// /2¢
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