FOOD ESTABLISHMENT INSPECTION REPORT

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

TIMEIN 3 / | TIME OUT T

: of Z/
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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.

ESTABLIS;-lMENT NAm;E [ ) | OWNER: = ™ / PERSON INCHARGE:
’ A.", 7 '.,,r 1 7 LAnAYd ] 1L e Yt/ : .'j‘}‘ _/.; 27 = f,‘..L‘J /) o
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[J] BAKERY [ C.STORE [0 CATERER DELI [J GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 scHooL [0 SENIOR CENTER ] TEMP. FOOD [J TAVERN [] MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DOApproved [Disapproved [ Not Applicable [ PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results .

isk factrs aefod preprahnn practices and emloyee behaviors most comonly repoed o the Cenlers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

destruction

(;Qmpliance * pT : = CcOos ’Cqmpliance M : R
N OUT Person in charge present, demonstrates knowledge, {IN"OUT N/O N/A | Proper cooking, time and temperature
|_and performs duties ; -\
o . y ; | : T s e IN' OUT N/O-N/A | Proper reheating procedures for hot holding
N OUT Management awareness; policy present IN_ QUT 'N/O'N/A | Proper cooling time and temperatures
IN" OUT Proper use of reporting, restriction and exclusion _ N OUT N/O N/A | Proper hot holding temperatures
N y N OUT N/A Proper cold holding temperatures
LN OQUT N/O Proper eating, tasting, drinking or tobacco use (N~ 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 ‘@A-’ Time as a public health control (procedures /
= ) reors
;’1r\i//"OUT N/O Hands clean and properly washed t.all\; ouT N/A
[IN° OUT N/O No bare hand contact with ready-to-eat foods or
20 approved alternate method properly followed e
[N TOUT Adequate handwashing facilities supplied & A~ C /IN_/OUT N/O N/A
accessible SRS | N
7 INS OUT Food obtained from approved source IN__OUT INJAS ‘ Food addmves approved and properly used
IN."OUT N/O N/A Food received at proper temperature (IN_OUT Toxic substances properly identified, stored and
s used
AN OUT ~) Food in good condition, safe and unadulterated e ) > ures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OuT { Nja’ Compliance with approved Specialized Process

and HACCP plan

LINT OUT NIA ' 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

"‘I[_!, OuUT N/O Proper disposition of returned, previously served,

reconditioned, and unsafe food

COS = Corrected On Site

Good Retail Practices are preventative measures to control the

N/O = not observed
R = Repeat Item

Jctlon of pathoens cnemmals and h svcal ob ectsmtu foods '

" Pasteurized eqgs ue where required

In-use utensils: proper y stored

LA Water and ice from approved source

v ' Aciequ!e equipent for temperatur control

[ Approved thawing methods used

Thermometers provided and accurate

il _Food properly labeled; original container

{7 Utensils, equipment and linens: properly stored, dried,
3 handled
vl Single-use/single-service articles: properly stored, used
[ Gloves used properl

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

/ Warewashing facilities: installed, maintained, used; test
v strips used
v Nonfood-contact surfaces clean

74 Insects, rodents, and animals not present P Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage ,- Plumbing installed; proper backflow devices
& and display o
i Personal cleanliness: clean outer clothing, hair restraint, A Sewage and wastewater properly disposed
= fingernails and jewelry b
¥ Wiping cloths: properly used and stored o Toilet facilities: properly constructed, supplied, cleaned
] Fruits and vegetables washed before use [ Garbage/refuse properly disposed:; facilities maintained
t / [ = Physical facilities installed, maintained, and clean
Person in Charge /Title: / InAatl 10y ALY VO A Date: ’} [ /7 S
2 XONA MAVALA. MYV LA | A M )
Inspector: ,( (/4 | Telephone No. k= EPHS No. FoIIow-up O Yes O No
g FI1 787 Y S [ rd % Follow-up Date:

MO 580-1814 (11-14)
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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.
ES)'ABL]SHMEN'F-NAME T A I N ;OWN ER: — N/ PERSON IN CHARGE:
( - L it L= O 'Oy LA W A ¢ Fole 7.2 f /s
ADDRESS: — 7 ! COUNTY: -
CmyizZPA ] (/T NG > J2i0d | B¢ PH.PRIORITY: OHEM OL
ESTABLISHMENT TYPE - - '
[0 BAKERY [0 C.STORE [0 CATERER [ DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [0 SCHOOL [J SENIOR CENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE 3
[ Pre-opening O Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [J Not Applicable O PUBLIC O COMMUNITY [0 NON-COMMUNITY O PRIVATE
LiconsaiMor -+ = = O PRIVATE Date Sampled __ . Results ...

Risk factors are foodpreparattcn prachces andemployee behavlnrs most commonly reported to the Centers for Dlsease Control and F'reventlon as comr:bullng factors in

foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
Compliance cos R Compliance 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 reheating procedures for hot holding

IN OUT Management awareness; policy present IN.-QUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper use of reporting, restriclion and exclusion [IN.-OUT N/O N/A | Proper hot holding temperatures o
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/IA 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
__‘_\_f IN _.OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
N — accessible offered
IN_ 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 IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated | C vith / g
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compl:ance with approved Specaahzed 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.
~=1 IN/OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
O = - == - N/A = not applicable N/O = not observed

IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal Item

reconditioned, and unsafe food

uction of patho en, cheica. and ph sic ob‘ect int foods.

res to control the introd

IN out ) 3 ] | 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 roerl
Approved thawing methods used E ing
Thermometers provided and accurate Food and nonfood contact surfaces cleanabte properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
— pd slrips 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, slorage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
& fingernails and jewelry
— (el Wiping cloths: properly used and stored Toilet facililies: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained =
[ Physical facilities installed, maintained, and clean "l
Person in Charge (Title: . Date: 9 /2 /5 »
A s AR,
Inspector: /| | /) Telephonre/No. , - | EPHS No, Follow-up: [ElSSYas El No
. 1/ tr /5/7 Ve o8 17272 ) Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE —~ OWNER'S COPY / CANARY - FILE COPY E6.37
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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.

/ES,TABLIS%}MENT NAME: N OWNER: —— SRR PERSON IN CHARGE:
B [ s 7 F" ACLS7N /i / / .'; L/ f" gl /¢ s 7 \ o 71 !”/.. /. ’ (Aaalll
ADDRESS: ¥ 2 i [/ COUNTY: 7T
A [ Zash | tx /s
- A / / r— 7 = C : .

S EF T 456 5S FHONE: B PH.PRIORITY: OOHE M OL
ESTABLISHMENT TYPE ; -

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

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

[0 Pre-opening ). Routine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY 0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Resufts ==

—

i L & E

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 iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance | COS R Compliance ; | COs R
Ny ouT IN JOUT N/O N/A | Proper cooking, time and temperature

B (N —’OUT N/O N/A | Proper reheating procedures for hot holding
AN OUT Management awareness; policy present AN} OUT N/O N/A | Proper cooling time and temperatures
[IN/OUT Proper use of reporting, restriction and exclusion B IN..OUT NJO N/A [ Proper hot holding temperatures

A AN OUT N/A | Proper cold holding temperatures

[N/ OUT N/O Proper eating, tasting, drinking or tobacco use IN /OUT N/O NJ/A | Proper date marking and disposition

N OUT N/O No discharge from eyes, nose and mouth IN OUT N/O(N/A) | Time as a public health control (procedures /

= cord

[IN/ OUT N/O Hands clean and properly washed /IN) OUT N/A

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

> approved alternate method properly followed !
IN (09' Adequate handwashing facilities supplied & "IN/ OQUT N/O N/A
w cessible =

(N ouT rmprve source fiN_.'.OUT N/A__| Food additives: pprned and properly used
/IN" OUT N/O N/A Food received at proper temperature INOUT Toxic substances properly identified, stored and

2 used

N~ OUT — Food in good condition, safe and unadulterated ~ [ERE h Apr cedures
IN QUT N/O (N/A Required records available: shellstock tags, parasite IN OUT (/NIA | Compliance with approved Specialized Process

- destruction == and HACCP plan
'N ouT VA Food separated and protected ;I;Il;;itig;to the left of each item indicates that item'’s status at the time of the
IN QUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- Wy - — - N/A = not applicable N/O = not observed
ll\} / OUT N/O Proper‘dllsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

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

N ouT e R 1 cos [R IN [ ouT cos | R
— Pasteurized eggs used where required v In-use utensils: properly stored
L Water and ice from approved source Vv Utensils, equipment and linens: properly stored, dried,
& 3 handled
Single-use/single-service arlicles: properly stored, used
- Adequate equipment for temperature control ¥ Gloves used properl
L Approved thawing methods used [ DUtensils, entand Vending
e Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
2l designed, constructed, and used
B ! C i LA e s Warewashing facilities: installed, maintained, used; test
; a0 ey : TR strips used
[P ‘Nonfood-contact surfaces clean i
o Insects, rodents, and animals not present Hot and cold water available; adequate pressure
L Contamination prevented during food preparation, storage ‘, Plumbing installed; proper backflow devices
and display v
L Personal cleanliness: clean outer clothing, hair restraint, ol Sewage and wastewater properly disposed
fingernails and jewelry
.| Wiping cloths: properly used and stored ¥ Toilet facilities: properly constructed, supplied, cleaned
i Fruits and vegetables washed before use [l | Garbage/refuse properly disposed; facilities maintained
| Physical facilities installed, maintained, and clean
Person in Charge [Title: \ . « : -yl T 4 Date: , /5 =/2 ;
Inspector: 9/  ZA4 4 Telephone No/ | EPHS No. Follow-up: _Yes , -H No
/ &/ W2LTEL T O, 2 B T Follow-up Date: S 3/ L5

MO 580-1814 (11-19) DISTRI-B_UTION: WHITE — OWNER'S COPY CANARY ~ FILE COPY E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN N RUT
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: e 2 OWNER: ) PERSON 5N CHAI‘}(},;E:
| Oles o [ L »n’f'j JI s | 2. Foti2 s S; /e oo r @
ADDRESS: —7 1 C ) / COUNTY: f( )
L[ ] ey | I {XC
cmy/zie: A [ | e PHONE;  /_ FAX: 3
b 372 017/4/42 / 3 )07 P.H. PRIORITY : ,_ HOMOL

ESTABLISHMENT TYPE W Ak 7

[J BAKERY O c.STORE [ CATERER 3 DELI [0 GROCERY STORE O INSTITUTION

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

[J Pre-opening O Routine ‘E:Follow-up [0 complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CDisapproved [ Not Applicable ] PUBLIC 0 COMMUNITY [0 NON-COMMUNITY [ PRIVATE
LicenseNo. O PRIVATE : Date Sampled T S Restlisitut e

Risk factors are food preparalin 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 inju
Compliance | Demonstration of K SRR COS | R| Compliance

IN OUT | Person in charge present, demonstrates knowledge, IN OUT N/O N/A
_and performs duties )

“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 OUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
g ~ Good Hy ic Practices aEE IN OUT N/A | Proper cold holding temperatures
IN_ QUT N/O Proper eating, tasting, drinking or tobacco use IN 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 /
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 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 OQUT 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 =

Required records available: shellstock tags, parasite IN OUT N/A om!ian with approvedSpecialized Process
destruction and HACCP plan

IN OUT N/O N/A

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

IN OUT N/A Food separate and protected

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 food

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

DA /N

& 1 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-usefsingle-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used Utensils, Equij nt and Vending
Thermometers provided and accurate T Food and nonfood-contact surfaces cleanable, properly
- designed, constructed, and used
} Warewashing facilities: installed, maintained, used; test
v 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 g
Person in Charge /Title: \.= 7 / = . Date: «— /-~ /2 ./ :
s / 1 . S/ /7 / (&
= I Al / 2 Vr oy / 0L LS L
Inspector: A /S BT ~ | Telephone No. ~ / , EPHS No, Follow-up O Yes No
) AL g7/ 5/ 7/ I I Follow-up Date: '
MO 5B0-1814 (11-14] = DISTRIBUTION: WHITE FOWNER'S COPY CANARY — FILE COPY €697
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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.

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

ES.TABLISHMENT DIAME / A/ | OWNER: o PERSON IN CHARGE: GE:, //
wny /[ ~un vy {_cow/Ddr J0cC 0O P 225 —SrTh T e

ADDRESS: Pl £ iy COUNTY: T
CWWﬂPIJTC;w_’ A4, EHONE n EAX: PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE - (,-’ i ] L

[0 BAKERY [0 c.sTORE [J CATERER & DEL / “E] GROCERY STORE O INSTITUTION

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

[ Pre-opening :’::I Routine [ Follow-up [ complaint  [J Other
FROZEN DESSERT [ SEWAGE DISPOSAL WATER SUPPLY
DlApproved Opisapproved [ Not Applicable 0 PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled Results

Risk fctors re food prparali practics and employee behaviors most commonly reported to the Cnters for Disease nrol nd revenlion as oributing factors in

_Compliance : Ccos R | Compliance \ 5 Fo cos R
LIN JOUT Person in charge present, demonstrates knowledge, Ir_~Ji QUT N/O N/A | Proper cooking, time and temperature
o and performs duties y ,' -
o Employee 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
o 1IN 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/Q N/A | Time as a public health control (procedures /
e — | records
IN) OUT N/O Hands clean and properly washed 1 IN|jOUT N/A
—;'IN OuUT N/O No bare hand contact with ready-to-eatfoodser | | | | Highly Susceptible Populatiocns
approved alternate method properly followed = :
([IN OUT Adequate handwashing facilities supplied & IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible e offered x) _ N
IN! OUT Food obtained from approved source LIN OUT N/A Food additives: approved and properly used

y OUT N/O NIA Food received at proper temperature

IN' QUT

Food in good condition, safe and unadulterated

TN OUT N/O[N/A

destruction

(IN" OUT N/A Food separated and protected

Required records available: shellstock tags, parasite

N oUT _ /NA
bt and HA

used

Compliance with approvd Specia!ize Process

IN_ouT Toxic substances properly identified, stored and

CCP plan

inspection.

AN' ouT N/A Food-contact surfaces cleaned & sanitized

IN = in compliance
N/A = not applicable

7INJOUT N/O

Proper disposition of returned, previously served,
reconditioned, and unsafe food

COS = Corrected On Site

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals,

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

OUT = not in compliance
N/O = not observed
R = Repeat Item

nd

physical objects into foods.

IN | ouT Proper Use of cos | R
|7 | Pasteurized eggs used where required In-use utensils: properly stored
V4 Water and ice from approved source A Utensils, equipment and linens: properly stored, dried,
i v handled
Food Tempera L/ Single-use/single-service articles: properly stored, used
I/ Adequate equipment for temperature control V4 Gloves used properl
. Approved thawing methods used ; ; |
Thermometers provided and accurate Food and nonfood contact surfaces cleanable, properly
= v designed, constructed, and used
\/' Warewashing facilities: installed, maintained, used; test
strips used
Vv Food properly labeled; original container .~ | Nonfood-contact surfaces clean
v Insects, rodents, and animals not present v Hot and cold waler available; adequate pressure
/ Contamination prevented during food preparation, storage p Plumbing installed; proper backflow devices
3 L/
and display
¥, Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
’ fingernails and jewelry v
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
v’ Fruits and vegetables washed before use v |- Garbagel/refuse properly disposed; facilities maintained s il
~|—~ | Physical facilities installed, maintained, and clean ]
Person in Charge [Title: =~ Date: — ,f > 2/ L[ /
Inspector: Teiephong ) EPHS No, Follow-up: Yes _ O No
£ A H /96 /93 | /7 < | Follow-up Date: /2]
MO 580-1814 (11-14) DISTRIBUTION: wnm’; DV\TNFRS COPY CANARY - FILE COPY E6.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES EYEIN J THLIE BT
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME / /) / 4 |ADDRESS | 7 ey, |/ ZI S

/OW ~ ',-" { ‘_,:j‘,'_,‘ In !_, -"f,:" f" /,_, S ‘/ Z G/ L” 4200/ & { ¢ 3’ )

FOOD PRODUCT."LOCA:I'EON TEMP. FOOD PRODUCT/ LOCATION _ TEMP.
Chek Ehi) Hobose /54 Pk Doen Fotl 3
< [ AL — g / < 5¢f

s =
; — : — - -
(z— Sl = Joor 1, | Jig TP
J/ /
Z } g i f ¢ ,3-'/ { * Ity 75 "{’ /
y - P / [/ Z"_‘ "/ 411‘ "
P. i y ;" -.I' (A s [l (= A 'L 1 B
1) = o / A s 7
¢ y Ao 2 ( o i / i b,
] = J
P \{ : .d el oA - ) F 2
Bl ___EDUCATION PROVIDED OR COMMENTS i T
Person in Charge f.Titl/e: Date: 7’,/ ,f.;,-/ ? 4
2 st ST ZE /L
Inspector: 24/ {7 A7/ elephone No. - EPHS No. Follow-up: B Yes O No
L= A Y/l Y3/ 7R Follow-up Date: 5% /Z.)
= DISTRIBUTION: WHITE'- OWNER'S COPY CANARY - FILE COPY 4 E6.37TA
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