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

TIME OUT -

PAGE | of Z.

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

ESTABLISHMENT NAME:,  / / OWNER: - ; PERSON IN CHARGE:
,."’/f st /, n_'_ } ¢2/ /C’r’ ' LFA { 7 ) ,]” 2 ".]'. j' Op \ S €
ADDRESS: e c C /] COUNTY:" 7
CITY/ZIP:) Lo s ot PHONE: ~ , [ FAX o
s /,C YRS J17 el (742 PH.PRIORITY: OHO ML

ESTABLISHMENT TYPE s

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

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

O Pre-opening D Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [0 PUBLIC E 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 iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
_Compliance . o : & cos | R| Compliance

IN/ OUT Person in charge present, demonstrates knowledg. IN OUT NIO(NIA)
i _and performs dutie . =

IN OUT N/O/N/A' | Proper reheating procedures for hot holding

Proper cooking, time and temperature

[IN' OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
/IN/ OUT P r use of reporti estriction and exclusion IN_OUT N/O'N/A" | Proper hot holding temperatures
L 3 _ Good | F | [IN/OUT N/A | Proper cold holding temperatures
[IN', OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/OIN/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
et undercooked food
IN/ OUT N/O No bare hand contact with ready-to-eat foods or opulations

approved alternate method properly followed

"IN OUT Adequale handwashing facilities supplied & IN OuUT NJ‘O{_NJ‘A.' Pasteurized foods used, prohibited foods not
. accessible - offered

IN° OUT Food obtained from approved source IN OUT :',J’NJA

| Food additives: approved and prperly used
[IN QUT N/O N/A Food received at proper temperature (IN/ OUT Toxic substances properly identified, stored and
— used
LN OUT = Food in good condition, safe and unadulterated -~y Conformance rocedures
-INT OUT N/Q NIA/ Required records available: shellstock tags, parasite IN OUT [ N/A’ | Compliance with approved Specialized Process
s destruction = and HACCP plan

IN oUT N/A | Food separated and protected The letter o 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 ltem

reconditioned, and unsafe food

reventative measures to control the introd

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

Good Retail Practices are

o Pasteurized eggs used where required -+ In-use utensils: properly stored
4 Water and ice from approved source =i == Utensils, equipment and linens: properly stored, dried,
it handled
~— Single-uselsingle-service articles: properly stored, used
£ Adequate equipment for temperature control = Gloves used properl
e Approved thawing methods used
Thermometers provided and accurate Va Food and nonfood-contact surfaces cleanable, properly
v g designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
e | strips used
v Food properly labeled; original container | Nonfood-contact surfaces clean
V4 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 vV
v Personal cleanliness: clean outer clothing, hair restraint, S Sewage and wastewater properly disposed
< fingernails and jewelry )
S — Wiping cloths: properly used and stored v’ Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
iy V Physical facilities installed, maintained, and clean
Person in Charge /Title: |/ 3 pate: B TS S5
Inspector: Vi Telephane No. [r EPHS No. Follow-up: O Yes ‘0 No
/ 2/ 67 1 9 Y 277 Follow-up Date:

MO 580-1814 (1144),_~ \ DISTRIBUTION: WHITE = OWNER'S COPY CANARY - FILE COPY EB.37



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

TIME{IN =7 TIME QUT. ~
| (f_')",_" &= / )
FOOD ESTABLISHMENT INSPECTION REPORT T — >
PAGE _of -
ES BLIS ENTNAME '/ / ADDRESSI 3 - C ]/ .,f CITY ]/ / Z-IP’ ¢l A
Fr [Gs ((oeprre/ //_'T/z’?//_ﬁ for (48] == V299, lfoV/s/ch AT L
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7 7
; / f— .
v /10l /o)
/ /
o Vidig ! S
~ EDUCATION PROVIDED OR COMMENTS ___ e
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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.

ESTABUSHMENI NAME I / OWNER; - / PERSON IN CI—jﬁRGE
Cormrre ) [ o/ e /L M g ¢
) {2670 11 L0l forg/ & /
P P COUNTY 5
R an LSYED Pﬁ?NE), ¢/ oo 1 it PH.PRIORITY: O HOM EL
ESTABLISHMENTTYPE
[0 BAKERY O c.STORE [0 CATERER O DELI GROCERY STORE 0 INSTITUTION
] RESTAURANT [0 SCHOOL [ SENIORCENTER [J TEMP.FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening Dﬂ\ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved ClDisapproved [ Not Applicable 1 PUBLIC 1 COMMUNITY [ NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ..  Results ________

Rfctr are food preparalin practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as ntribting factorsin
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Cémpliance | Demonstration of Knowledge @ | cos R| Compliance

']'.N_,.-’OUT Person in charge present, demonstrates knowledge, IN OUT N/O N_L'A Proper cooking, time and tmerature
_and performs duties .

: Employee Health = IN OUT N/O(N/A' | Proper reheating procedures for hot holding
LN OUT Management awareness; policy present IN OUT N/OIN/A | Proper cooling time and temperatures

N’ 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

‘Il;\l: QUT 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 /
Ao records
l!;l OUT N/O Hands clean and properly washed IN OUT f\@;’A Consumer advisory provided for raw or
: undercooked food
IN  OUT N/O No bare hand contact with ready-to-eat foods or
e approved alternate method properly followed
(INJ OUT Adequate handwashing facilities supplied & IN OUT N/OIN/A’ | Pasteurized foods used, prohibited foods not
accessible - offered
[INAOUT Food obtained from approved source IN_ OUT e'N_.’A Food additives: approved and properly used
(IN-OUT N/O N/A Food received at proper temperature fj_NJ ouT Toxic substances properly identified, stored and
% used
[IN; OUT St Food in good condition, safe and unadulteraled ~_ Conforme
N 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 i i : P z ' :
Qr:l_,-'our NIA Food separated and protected ;l;;éitttii;to the left of each item indicates that item’s status at the time of the
UNS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= - - - N/A = not applicable N/O = not observed
i'IN’; OuUT N/O Proper_r:!lspasrtlon of returned, previously served, COS = Corrected On Site R = Repeat ltem
recondltloned. and unsafe food

Good Retall Pra ces are reventallve measures o control the |ntrod quon of pathoens chemlcals and h sical objects into foods.

IN ouT - i ar T
— Pasteurized eggs used where required In-use utensils: properly stored
/ Water and ice from approved source <l Utensils, equipment and linens: properly stored, dried,
\V = handled
v i Food Temperature Control e Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control o el Gloves used properl
v Approved thawing methods used | } E¢ ntand V
/ Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
v 5 designed, constructed, and used
|| Warewashing facilities: installed, maintained, used; test
strips used
“Nonfood-contact surfaces clean
V4 Insects, rodents and anlmals not present s Hot and cold water available; adequate pressure
% Contamination prevented during food preparation, storage ] Plumbing installed; proper backflow devices
v and display
V4 Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
= fingernails and jewelry v
—p— Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
— — Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
el Physical facilities installed, maintained, and ciean

Person in Charge /Title: X Date: {/f ,f’ —G /7

/ “~

Inspector: || Y/i 7 Telephone No. /, EPHS No. Follow-up: O VYes @ No
; i /4. w | B B 1 L L T v ) Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S/.COPY CANARY - FILE COPY EG.37
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Hous fon 1) ollc, (wr 99/ 3 v 100575 Hous7on 7 b
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
vh |} L/ e vy 38 Chrts 7 Foesh # o« A
.A; r ., Ifui‘f' —_ _:; .t: ’:’ ‘ 4
= i “ = L5 E I~ ¢ b3
50 S \ D¢l ,r}j- Y '7‘ ‘ '.’_,'1 7 fFI_/ 04 )
[T A S -7
|
1/) d &/ ) S

EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: v P Date: | f 2 9 /2 4
Inspector: _.f/'_,. Telephone No./ EPH§ Np._, — Follow-up: I'_'l. Yes No
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NdNCOMF’LIANCE 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 fdpreparation practices and employee behaviors most commonly rEpurted to the Centers for Disease Control and Prevention as contribing factors in

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

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: E T COUNTY:
CITY/ZIP: A PﬁONE_i, FAX: PH.PRIORITY: OHOM OL
ESTABLISHMENT TYPE
[0 BAKERY O c.STORE [0 CATERER O DELI ] GROCERY STORE O INSTITUTION
[0 RESTAURANT  [J scHooL  [J SENIOR CENTER [J TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening [J Routine EI| Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIBisapproved [ DNotApplscabIe [ PUBLIC ] COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results . o

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

Compliance | cos R Compliance ] tentially Hazardous Foods R
IN OUT IN OUT N/O N/A Proper cooking, time and temperature
IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT IN OUT N/O N/A | Proper cooling time and temperatures
IN OUT IN OUT N/O N/A | Proper hot holding temperatures
IN 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 IN OUT N/O N/A | Time as a public health control (procedures /
IN OUT N/O Hands clean and properly washed IN OUT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or

approved alternate method properly followed =
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible |_offered : _ . L
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 | Conformance h Approved 2dures
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 604 sparated and protected ;Zigtﬁ;m the left of each item indicates that item'’s stalus 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 ltem

reconditioned, and unsafe food

IN ouT T : | 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
= [ re Cr I Single-use/single-service arlicles: 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
sirips used
erly labeled; original container |_Nonfood-contact surfaces clean
e Insecls, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
/ - Physical facilities installed, maintained, and clean
Person in Charge (Title: Date: . 29/ —
\1 / | ~ . —
Inspector: N Telephone No. EPHS No. Follow-up: O Yes [ No
{ / (] 200} 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

ESTABLISHMENT NAME o f OWNER v’,- SON IN HARGE——"‘
Catetss ) L po)rs fe AMan \J  Dvyy

ADDRESS: o ,..' S TR | P COUNTY:
51 S Sam Hous 4/7,[,_,{)(3/%/5&‘/1

cmvize: gy ] sl g7 | NS, PH.PRIORITY: O HO M EL

] o SE T g

ESTABLISHMENT TYPE

[0 BAKERY [ c.STORE [0 CATERER [0 DELI GROCERY STORE ] INSTITUTION
[0 RESTAURANT [0 ScHOOL [0 SENIOR CENTER [J TEMP. FOOD [ TAVERN [J MOBILE VENDORS
PURPOSE X
[ Pre-opening [3- Routine [0 Follow-up O Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [ Not Applicable E PUBLIC . COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Ras(litsif=sstennrs 2

Risk factors are food preparation practices andemployee behaviors most commonly reported to 1he Centers for Dasease Contrul and Prevenhon as contributing factors in
foodborne iliness outbreaks. Publlc health i lrol measures to prevent foodborne illness or |n,|ury

Compliance ‘ € ; cos R| Compliance S - lly Haza N COS | R
[IN) OUT IN OUT N/O/N/A | Proper cooking, time and temperature
2 and performs duti
: e mployeeHealth | 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
AN OUT er use of reporting, restriction and exclusion IN_ OUT N/O/N/A | Proper hot holding temperatures
- [ E gienic Practices B /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.’/-/\,- Time as a public health control (procedures /
X St records
“IN OUT N/O Hands clean and properly washed IN OUT N/A | Consumer advisory provided for raw or
-5 = 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, OUT  { N/A /| Food additives: approved and properly used
IN' QUT N/O N/A Food received at proper temperature (NS OUT Toxic substances properly identified, stored and
b used
(UN OUT Food in good condition, safe and unadulterated o,
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT IN/IA Compliance with approved Specialized Process
destruction e and HACCP plan
1N ouT NIA Food separated and protected ;I;;éillt;;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 QUT = not in compliance
: . - - N/A = not applicable N/O = not observed
(N_OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

to control the introducti hemicals, and physical objects into foods.

IN ouT e cos | R
—— Pasteurized eggs used where req - 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 equipment for temperature control — Gloves used properl
=1 | Approved thawing methods used
Thermometers provided and accurale ! Food and nonfood-contact surfaces cleanable, properly
2 L designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
= strips used
o Food properly labeled; original container 4 Nonfood-contact surfaces c!ean
| Insects, rodents, and animals nol present - Hot and cold water avaulable adequate pressure
e Contamination prevented during food preparation, storage ;o Plumbing installed; proper backflow devices
— and display =
= Personal cleanliness: clean ouler clothing, hair restraint, - Sewage and wastewater properly disposed
fingernails and jewelry M
T Wiping cloths: properly used and stored Toilet facilities: properly construcled, supplied, cleaned
e e Fruils and vegelables washed before use L | Garbage/refuse properly disposed,; facilities maintained
+ | Physical facilities installed, maintained, and clean
Person in Charge !Tllle ) (Y] . Date: ) /1 9/ °
~ LA i U A ) N o] | P UAMNCNE s ! 4 /
lnspeclor M & / Telephone ,NO EE EPHS No. Follow-up: ® , Yes_ O No
A 1 vetf 2/ T Follow-up Date: .

MO 580-1814 (1114} > DISTRIBUTIC’N. WHITE — OWNER S COPY CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME _—, J s ADDRESS ' / CITY, / ZIP

N

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

_EDUCATION PROVIDED OR COMMENTS =
Person in Charge /Title: \,’\._ VRS : b r L /7 ~d7 v Ulr ;. 2 _Date: —, =2/ 2.
Inspector: “. ' ; ' . S _-'i'ele;:hone No. ey EPHS Noj ' Follow;-up: W Yes O No
4 Lt/ & / } Follow-up Date: /

\ /U J ;A . / >
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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 X

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.

EimBuSHMENT NAME: | 7 | OWNER: - *‘PERSON IN»C‘-| ‘:i
H’*n.\‘ [ NIA@ Genee i T e TARA K LN
A o | ”Coumv \
P& ‘ o ( $ A )"‘! DUS I ON [L:’ \*!*—
- - : - : -

CITY?ZI{P - \£ N 2. 254 qrfFAx- PH.PRIORITY: OHO M EL
TR . === ——

[0 BAKERY O C.STORE l:| CATERER [0 DELI [ GROCERY STORE O INSTITUTION

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

[ Pre-opening B Routne [ Follow-up [ Complaint [0 Other
FROZEN DESSERT ) SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved~[E] Not Applicable B PUBLIC ‘© COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date:Samplede =" WiRectifs. ===

Risk factors are food preparatlcn practices and employee behaviors most commonly reported to the Centers for Dlsease Contml and F‘reventaon as contnbutmgfacturs |n =
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
Comphance e cos | R| Compliance

COs R

. time and temperature

"»-’ and performs duties =
B o IN OUT N/OIN/A" | Proper reheating procedures for hot holding
AN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
(INS OUT Proper use of reporting, restriction and exclusion IN OUT N/@ 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
7IN 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 (NfO Hands clean and properly washed IN OUT CNIA Consumer advisory provided for raw or

undercooked food
IN OUT-NIQ No bare hand contact with ready-to-eat foods or ighly S

approved alternate method properly followed

7N 0oUT Adequate handwashing facilities supplied & IN OUT NJONJ/A | Pasteurized foods used, prohibited foods not
|_accessible u | 8N offered

IN_ OUT Food obtained from aprove source IN OUT N/IA Food additives: approv and properly used _
IN OUT({N/O N/A Food received at proper temperature AN OUT Toxic substances properly identified, stored and
; o used
“INCSOUT i Food in good condition, safe and unadulterated
IN OUT N/ N/A Required records available: shellstock tags, parasite IN OUT NIA Compliance with approved Specialized Process [

destruction _ ik and HACCP plan

INT OUT A SFoad sepraled and protected The letter to the left of each item indicates that item's status at the time of the

inspection.
IN OUT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed
“IN_JOUT N/O Proper disposition of returned, previously served, cos = Corre%;t)ed On Site R = Repeat ltem

reconditioned. and unsafe food

: Good Retall Pracuces ar ventative measures to control the introduction of pathogens, chemicals, and physical o'ems into foods.

IN out 2] cos R IN ouT coSs R
— Pasteurized eggs used where reqwred —7t In-use utensils: properly stored
‘,/ Water and ice from approved source /",‘ Utensils, equipment and linens: properly stored, dried,
v o handled
. 3 e 5 r Single-usefsingle-service articles: properly stored, used
v Adequate eqmpment for temperature control —}= Gloves used properl
b Approved thawing methods used 3 I ] ]
/ Thermometers provided and accurate o Food and nonfoad*contaci surfaces cleanable, properly
s designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

7 3 74 strips used
B v Nonfood-contact surfaces clean
! )it 7
(] Insects, rodents, and animals not preseni v g Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v g and display 1y
4 Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
fingernails and jewelry 7
Wiping cloths: properly used and stored . Toilet facilities: properly constructed, supplied, cleaned
— Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
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