BUREAU OF ENVIRONMENTAL HEALTH SERVICES VRS

FOOD ESTABLISHMENT INSPECTION REPORT / e
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.

EST\{\BUSHMENT NAME OWNER: PERSON |N CHARGE
J." ) f (- / | p / ':. .

ADDRESS =~ Velva 1Y) _ COUNTY: T
CYZPA [ L rees P> 13257 ™ PH.PRIORTY: O HEM OL
ESTABLISHMENT TYPE i -

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

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

O Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:_IApproved [Opisapproved [J Not Applicable [0 PUBLIC 0% COMMUNITY O NON-COMMUNITY O PRIVATE
Llceriselhlo s O PRIVATE 3 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. Publlc health |ntervent|ons are conirol measures to prevent foodborne illness or inju

Campliance cos | R| Compliance I zardous Foods cos | R
CINOUT {IN" OUT N/C N/A | Proper cooking, time and temperature
and performs dutles -

N\ loyee | i : IN QUT N/O N/A Proper reheating procedures for hot holding
_INSOUT Managemenl awareness,; pollcy present IN OUT N/O' N/A | Proper cooling time and temperatures
CINSOUT Proper use of reporting, restriction and exclusion IN. OUT  N/O: N/A Proper hot holding temperatures
s IN. OUT —~ N/A | Proper cold holding temperatures
L 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 TN OUT N/O N/A | Time as a public health control (procedures /
T 2 records
.{_I_l‘_q,—‘OUT N/O Hands clean and properly washed IN OUT INIA S
CIN° OUT N/O No bare hand contact with ready-to-eat foods or

- approved alternate method properly followed . ; . ; : Setubd ]
IN OUT Adequate handwashing facilities supplied & IN."OUT N/O N/A Pasteurized foods used, prohibited foods not
q g PP L p
accessible _ . ‘ | offered :

LN~ OUT | Food oblained 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 QUT Toxic substances properly identified, stored and
= ) used

CIN° OUT .| Food in good condition, safe and unadulterated - ance with A ved Pr 35

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

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

lN ‘ouT N/A Food separated and protected

: inspection.

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 = Correcled 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 4 In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
) handled
1, Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used frad
| Thermometers provided and accurate - Food and nonfood-contact surfaces cleanable, properly
il v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
: strips used
- Food properly labeled; original container a |_Nonfood-contact surfaces clean
Insects, rodents, and animals not present vV Hot and cold water avaliabte ac!equate 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
é fingernails and jewelry .
Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
> Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
.2 Physical facilities installed, maintained, and clean
Person in Charge /Title: Vv Date: "2 / 192 /) 7/
Inspector: 7 | Telephone No. N EPHS No. Follow-up: ElFS WYes T No
& : wsL : P Follow-up Date:

a . - / A i/ L
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME HIMEOLIT

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: PERSON IN CHARGE:
"’ o / F A g -

L_...

ADDRESS:

77 A COUNTVE | s

SR AT - ; 720 PH.PRIORITY: O HE M OL
ESTABLISHMTENT'I‘YF’E 4 iy
[0 BAKERY [0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE
[0 Pre-opening O Routine  E] Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved [Disapproved [J Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date'Sampled .  ResultS .

employee behaviors most commonly reportd 1o the Centers for Disease Conltrol and Prevention as contruling fators in

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

Compliance Ccos R Compliance 3

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 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 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/A | Consumer advisory provided for raw or
‘undercooked food

IN OUT N/O No bare hand contacl 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 i _offered

IN OUT Food obtained from approved source IN OUT N/A_| Food additives: approved an(Lproper used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and

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 = e n L and HACCP plan

N pUT A " Foo sparaied and protce The letter to the left of each item indicates that item’s status at the time of the

Y
>

inspection.
ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
A S - 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 introd icals, and physical cbects into food
— — B = ;

Pasteurized eggs used where required In-use utensils: properly stored

Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled

: _Foc ! [ : . 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
_Nonfood-contact surf

Food properly labeled; original container _ ] 7

lean

nt

Insects, rodents, and animals not prese 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: . - | N o Date: ¢ )
Inspector: ’ Telephone No. EPHS No., Follow-up: O Yes O No
/ 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
FOOD ESTABLISHMENT INSPECTION REPORT

TMEIN

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.

nt foodborne iliness or injury.

ESTABLISHMENT NAME i OWNER / PERSON IN CHARGE:
{ ¢l cc ‘ 17N (2 “‘T:'-._-'“'—'v‘ ’:,/'-; S
ADDRESS 3 = 7 e COUNTY: o
j [ ) . v [ t“ v J
Qitielesre 2%s , 767 i PH.PRIORITY: CJHE M OL
= - = |

ESTABLISHMENT TYPE

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

RESTAURANT [ SCHOOL [0 SENIORCENTER [] TEMP. FOOD O TAVERN [0 MOBILE VENDORS
PURPOSE

O Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved [Disapproved [ Not Applicable PUBLIC COMMUNITY [0 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 oulbreaks Pubhc health interventions are control measures to prevel

Good Retail Practices are preventative measures to control the introd

Compliance | g R Compliance : Ccos R
(INOUT Person in charge presem. demonstraies knowledge. “INOUT N/O N/A | Proper cooking, time and temperature
_and performs duties 5=
= [t - E = /IN° OUT N/O N/A | Proper reheating procedures for hot holding
(N OUT Management awareness; policy present /IN’ OQUT N/O N/A | Proper cooling time and temperaltures
IN° OUT Proper use of reporting, restriction and exclusion [ OUT N/O N/A | Proper hot holding temperatures
: {N OouT 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
(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 1 II}I ‘ouT
( IN OUT N/O No bare hand contact with ready-to-eat foods or
* approved alternate method properly followed A
(IN" OUT Adequate handwashing facilities supplied & IN OUT Pasteurized foods used, prohibited foods not
accessible i _offered
7IN_OUT Food obtained from approved source IN OUT Food additives: pproved and properly used
[IN“ OUT N/O N/A Food received at proper temperature CIN JOUT = Toxic substances properly identified, stored and
’ N used
/IN° OUT = Food in good condition, safe and unadulterated =
IN OUT NIO{NIA}..f Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process
i destruction = and HACCP plan
7N OUT NA Food separated and protected ;r;;éitltig;lo the left of each item indicates that item'’s status at the time of the
IN Q_L.’II_J N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e - = . N/A = not applicable N/O = not observed
/IN.OUT N/O Proper.cIsspusmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

uction of pathoiens. chemicals, and ihisical ob'lects into foods.

ey Pasteurized eggs used where required V4 In-use utensils: properly stored
|/ Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
5 handled
i re Control [ Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control v Gloves used properl
v 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
v strips used
Food properly labeled; original container v Nonfood-contact surfaces clean
L- Insects, rodents, and animals not present e Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 1./ Plumbing installed; proper backflow devices
il and display d
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry :
i 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
v Physical facilities installed, maintained, and clean
Person in Charge /Title: \, / Datei == 7 J,’ TP
1 4 [ / 'I
Inspector: A £ 7 Telephone No. . . . EPHS No. Follow-up: T Yes O No
'A LHycy 7 /4 5/ [ /75 Follow-up Date: 5SS S
MO 580-1814 (11-14) DISTRIBUTION: WHITE —OWNER'S COPY CANARY - FILE COPY EB.37
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Compliance coS | R| Compliance | ~ Poler : | cos | R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
| ey i ; i 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 =
. i = (N JOUT N/A | Proper cold holding temperatures Cay
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 OQUT 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
accessible
e Iz I % E
IN OUT Food obtained from approved source ) IN OUT N/A Food additives: approved and properly used
IN OUT N/O NIA Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated ) ance with Approvs ro |
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
II}I\ ouT A Food separated and rolecle = ;rn?;zée::tltizato the left of each item indicates that item’s status at the time of the
—t}. II;I’) ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
£ Pt N/A = not applicable N/O = not observed
IN QUT N/O F’mper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
itioned, and unsafe food

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES i e R

FOOD ESTABLISHMENT INSPECTION REPORT ] =
PAGEL o 2

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.

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

Rnsk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Dlsease Comrol and Prevenhon as contnbutmg factors in

ES‘TABLESHMENT N¢ME A OWNER: | 3 PERSON IN CHARGE:
2% Gisy (Migen JARFA N 4/rmg) 0449 C OMesn
C ] TRt

ADDRESS 7 / / /’// T /(_r B e COUI\H’Y. Jcx e 5
ZIFRIPALT ~ wi LY Sﬁ‘%'ﬁj:, sl w o g A PH.PRIORITY: E-HE M OL
ESTABUSHMENTWPé 7 7

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

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

O Pre-opening O Routine (3 Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved [ Not Applicable P_‘I\ PUBLIC [z( COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

foodborne iliness outbreaks Public hea!th interventions are control measures to prevent foodborne illness or injury.

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

e introdi
IN OUT |REs = : 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 5
T ek - ] Vi Single-use/single-service articles: properly stored, used e
Adequate equipment for temperature control Gloves used
Approved thawing methods used =T Ute il /
W Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly &
designed, constructed, and used N
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container " | Nonfood-contact surfaces clean \-\-
Insects, rodents, and animals nol present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
>l Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
Vv fingernails and jewelry,
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 0 2
1y L~ | Physical facilities installed, maintained, and clean =
Person in Charge /Title: - |/ i Date: PR = G
4 X [0/ 24/24
Inspector: 7)) 7/ (7 { ”~ le hone No / EPHS No. Follow-up: § Yes O No
/. o 3 i 3/ / Tiy S Follow-up Date: & 1Y

MO 580-1814 (13£14) 7 DISTRIBUTION: WHITE BWNER"S cory CANARY - FILE COPY i y; E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT e
PAGE < of £
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1 = / ;7 ».
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_ EDUCATION PROVIDED OR COMMENTS
AV
Person in Charge /Title: | VR Date: 11/25/7
{ s ~ G f £ L L
Inspector: )/ o [ Telephone No., EPHS No. Follow-up: @ Yes O No
; L7/ 5L/ 43/ Py Follow-up Date: [ /< / s o/
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES i M9 £
FOOD ESTABLISHMENT INSPECTION REPORT i =

PAGE | of
BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE 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.

TIME IN _

: Rnsk factors are foodpreparatlon practices and employee behawors most commonly reported to lhe Cente

ESIT_‘ABLISHMENTJ\IAME: OWNER: / PERSON IN CHARGE

| S &~ "'1 L 77 /] , | ¥ 2
ADDRESS: -"f = COUNTY
CIVEPE A & Loe | PHONE 2 >/ 5 TR PH.PRIORITY: OO HE M OL
ESTABLISHMENTTYPE =7 :

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

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

[ Pre-opening El Routine [ Follow-up ‘QComplamt [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[:IApproved ODisapproved [ Not Applicable [ PUBLIC DI COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results ... =

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

rs for Dlsease Control and Preventlun as contnbu ing actors in

cos R | _Compliance s _Potel rdous F | COs R
{ Llﬁ OUT N/O N/A | Proper cooking, time and temperature
s . i : ,‘ IN_/OUT N/O N/A | Proper reheating procedures for hot holding
Management awareness; policy present IN OUT N/O (N/A, | Proper cooling time and temperatures
IN' oUuT Proper use of reporting, restriction and exclusion (IN/ OUT _N/O NJ/A | Proper hot holding temperatures
= _ ' IN (OUT/ N/A | Proper cold holding temperatures
N4 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 (INJOUT N/O N/A | Time as a public health control (procedures /
records
(N OUT N/O Hands Iean and properly washed IN oUT N/A} | Consumer advisory provided for raw or
i) ~—" | undercooked food
IN/ OUT N/O No bare hand contact with ready-to-eat foods or
N approved alternate method properly followed RS v
(IN/ oUT Adequate handwashing facilities supplied & (IN/ OUT N/O N/A Pasteurized foods used, prohibited foods nat
accessible ! offered
— = ~}
LIN- OUT Food obtained from approved source N/ OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature @I/J ouT Toxic substances properly identified, stored and
) used
(NS OUT ) Food in good condition, safe and unadulterated — O\ [ vith App cedures
IN QUT N/O \ N/A ) Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
e | destruction S and HACCP plan
IN OUT WA | Food separat anproecte iTnl';zézlttizrnto 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
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Rela|l Practices are reventallve measures to control the introdt physical objects into foods.
Pas(eurized eggs used where required In-use utensils: proper‘ly stored
v Water and ice from approved source » Utensils, equipment and linens: properly stored, dned
<5 handled
; v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control = Gloves used proper!
v Approved thawing methods used e A =quipment and (s
. | Thermometers provided and accurate L ood and nonfood-contact surfaces cleanable, properly
b designed, constructed, and used
] Warewashing facilities: installed, maintained, used; test
L strips used
v Food properly labeled; original container | Nonfood-contact surfaces clean
Insects, rodents, and animals not present | Hot and cold water avallable adequate pressure
d 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 g
Wiping cloths: properly used and stored i Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use | Garbage/refuse properly disposed: facilities maintained
/ | Physical facilities installed, maintained, and clean
Person in Charge /Title: = Date: . . L
o r | < y:
Inspector: - R Telephone No EPHS No. Follow-up: O Yes O No
\ A —_ ) fadsd Follow-up Date:  \ ¢/ )] /A
MO 580-1814 (11-14) *DTSTRIETJTIGN WHITE - CWNER'S COPY CANARY ~ FILE COPY g LB EB.37
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Follow-up Date: |

EPHS No.

== J 4
MO 580-1814 (11-14) f \ |
.

--_—-_“L_OISTRISUTIDN' WHITE — OWNER'S COPY

CANARY - FILE COPY



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

(TIMETN. ~ 7 [ TIMEOUT
i e LY/ | PAD Y I
=, T I
PAGE LW of #f
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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FOOD ESTABLISHMENT INSPECTION REPORT P ] ]
PAGE [0 of 7]
(ESTABLISHMENT NAME AI?DRESS \ = X : LCITY , ‘ZIP i s
LODOTUAL D DN OVE 11 Iy TN Viles el 1O DS M
FOQD PRODUCT/LOCATION TEMP. \ FOOD PRODUCT/ LOCATION TEMP.
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fy o 7 EDUCATION PROVIDED OR'COMMENTS = =
f
]
|
Person in Charge /Title: [' {1 Date: . / , /
Inspector: : RV T Telephone No. EPHS No. Follow-up: Yes . O No
> H11/ [ fd] ) 2Z) Follow-up Date: | '
- '_‘:V._VPISTREUTIOHI WHITE - DWTQ-ER'S COPY CANARY - FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES EIMEIN LRMERHT
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 OWNER:. PERSON IN CHARGE:
)C X Ko7 meoC
N s tife /\ R L L )
ADDRESS: ;:‘_;, ;— M. [/ ; COUNTY:—
."l { ) //' ia 4 /L { fEX <
CITY/ZIP: ; \:’ / e PHONE: FAX: PH.PRIORITY: OO0 HO M OL
ESTABLISHMENT TYPE
[0 BAKERY [0 c.STORE [J CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
] RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN O MOBILE VENDORS
PURPOSE
[ Pre-opening O Routine 0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ODisapproved [J Not Applicable ‘Bl PUBLIC El COMMUNITY O NON-COMMUNITY O PRIVATE

License No. [0 PRIVATE Date Sampled ... Results

i aclo r d prearalion practices and employee behaviors most commonly reported to the Centers for Dise ntrol and Prevention as contriuling factors in
foodborne illness outbreaks. Public health intenren!lons are control measures to prevent foodborne iliness or injury.

Compliance 1 ywledge Ccos R Compliance . . y Hazs 8 cos R
IN OUT Person in charge present. demonstrales knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
; Employe all 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
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/A | Consumer advisory provided for raw or
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or . Hi it
approved alternate method properly followed = ) : i
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 lemperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated ] 14 ] 9
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OQUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
_IN BUT NIA Food separated and protected i'lr']:itleittliigtu 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
3 — . 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 introd physical objects into foods.

Pasteurized eggs used where required In-use utensils: properly stored

[cos [ R

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 roeri

Approved thawing methods used i =
Thermometers provided and accurate Food and nonfood-con!acl surfaces cleanable properly
designed, constructed, and used
ication Warewashing facilities: installed, maintained, used; test

§ s strips used

Food properly labeled; original container Nonfood-contact surfaces clean

lsects, roden,and animals not presnt ] 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 s

- o Physical facilities installed, maintained, and clean -—
Person in Charge /Title: . - (= Date:™ # f 5 VEY”, ;
f 2 \ In/ 1 1Y 22—
Inspector: Y : Te!ephone Nﬂ Iy EPHS No. Follow-up: =~ O Yes ; No
7’ L7 7/ 3/ [ 7/ % Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER 5 COPY CANARY ~FILE COPY E8.37



’(:g/ ; \ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
( 3{5} BUREAU OF ENVIRONMENTAL HEALTH SERVICES EMEIN LT
\ %/ 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 NAVE: - OWNER: |- |~ % ‘ PERSON IN CHARGE:
£t f / 3 _/ )1 /‘,/_,/” ‘/'\} 17/ .\; & ‘/' ,f‘/‘.‘ r
ADDRESS: = COUNTY: =
cmvize: 17 57 £3 FAX: PHPRIORITY: OHOM OL
ESTABLISHMENT TYPE ' = =i =
O BAKERY [ c.STORE [J CATERER [ DELI [0 GROCERY STORE [0 INSTITUTION
RESTAURANT [0 scHoOL [J SENIOR CENTER [0 TEMP. FOOD ] TAVERN [] MOBILE VENDORS
PURPOSE = 2
[ Pre-opening ',"Routine O Follow-up [E Ccomplaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved ClDisapproved [ Not Applicable PUBLIC COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
LicenseNo. O PRIVATE Date Sampled .. Results

Risk factors are food preparation praclices and employee behaviors most commonly reported to the Centers for Disease Control nd Prevention as contributing factors in

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

Compliance Cos R | Compliance Cos R
(INJ OUT Person in charge present, demonstrates knowledge, (IN.OUT N/O N/A | Proper caoking, time and temperature
and performs duties =

= _IN OUT N/O N/A | Proper reheating procedures for hot holding
[IN/QUT Management awareness; pollcy present IN ~OUT{N/O _N/A | Proper cooling time and temperatures

IN OouTt i “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

N OUT N/O No discharge from eyes, nose and mouth IN OouT NIQ N.fA j Time as a public health control (procedures /

. records
| IN OuUT N/O Hands clean and properly washed ;IN OuUT N/A | Consumer advisory provided for raw or
P = undercocked food

{IN/ QUT N/O No bare hand contact with ready-to-eat foods or

: approved alternate method properly followed P

[IN OUT Adequate handwashing facilities supplied & /IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not

= accessible - offered

o -~ }

LN ouUT 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 (1IN, JouUT Toxic substances properly identified, stored and

) used
(N OUT .| Food in good condition, safe and unadulterated =
IN OUT N/@ N/A | Required records available: shellstock tags, parasite IN OUT  /“N/A /| Compliance with approved Specialized Process
e destruction | e and HACCP plan
IN OUT NA Food separated and protected ;;r;z;ititig;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
lN 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 introd

IN ouTt . Ccos R
= Pasteurized eggs used where required properly stored
|- Water and ice from approved source e Utensils, equipment and linens: properly stored, dried,
ot i handled
: L»’ Single-use/single-service articles: properly stored, used
i Adequate equipment for temperature control el Gloves used properl
i Approved thawing methods used
Thermometers provided and accurate ; Food and nonfood-contact surfaces cleanable, properly
T e designed, constructed, and used
L- Warewashing facilities: installed, maintained, used; test
. strips used
P e Nonfood-contact surfaces clean
ot 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, J Sewage and wastewater properly disposed
= fingernails and jewelry e
o Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
et Fruits and vegetables washed before use i Garbage/refuse properly disposed; facilities maintained
I e L-"| Physical facilities installed, maintained, and clean
Person in Charge ITiilfe: B Date: /~ / 17 / :
Inspector: | W Telephone No. EPHS No. Follow-up: B0 Yes [ No
4 i : &/ ; / Follow-up Date: (& /<

MO 580-1814 (11-14 | ; DISTRIBUTION: WHITE - OWNER'S COPY CANARY —FILE COPY E6.37
(11-34) Ly



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

TIME IN | TIME OQUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME ADDRESS ~ _ 7 / /’ oY A , ZIE
- o ) 7 /)N~ 4 -~ D niady T / s N, 7~ z‘,’, [ i |
j JG17G (Vg fon LK) /11007 EQe /Y L &0 (0800 |
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
C 1/ t’ P f :/-“ : '/"," = ; T ), 7] "J A J/_.;-, :, :-1
= == > - = N =3 ==
e — 25 3 ()& 7 [ ey J ¢

= ﬂ t’? : EDUCATION PROVIDED OR COMMENTS =
2 Date: 7~/ ¢ 1/
TelephoneNo, / [ EPHS No. Follow-up: Yes O No
1 1 G417 /7Y LG5 [ 77/ Follow-up Date: LKLY
MO 560-1614 (11-74) DISTRIBUTION, WHITE - OWNER'S COPY CANARY — FILE COPY
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% MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
2.\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEIN MEDLT

7

N 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: /- i PERSON IN CHARGE:
)6 177G (Fueta ‘ NeLA) NG’ hgS
ADDRESS: —% /) ¢ M SN ’ COUNTY:
cmize N [ e e /7 5pp | FAX PH.PRIORTY: M HOM OL
/ A= 2 OU J U pl <N
ESTABLISHMENT TYPE
BAKERY [ C.STORE [J CATERER [J DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT [0 SCHOOL [J SENIOR CENTER [J TEMP. FOOD [J TAVERN [] MOBILE VENDORS
PURPOSE
O Pre-opening O Routine Q Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results ________ -

SORETNR LTS W B RS z 2 = S e = e e S e S =
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 injury.

Compliance e n of Kn ——_ | Cos R Compliance ESs cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
" ~ Emplo 1 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
P C i ek | 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 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 QUT N/O Hands clean and properly washed IN OUT N/A | Consumer advisory provided for raw or
undercooked food
IN QUT N/O No bare hand contact with ready-to-eat foods or
o approved alternate method properly followed
| INJouT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
T ELh — 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 IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated th dures
IN QUT 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 i‘l:;éectttii:o the left of each item indicates that item'’s status at the time of the
(N ‘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 F'roper‘c!lsposnmn of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

physical objects into foods.

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

IN ouT | Safe Food and Wate ] cos [ R IN | OUT [ jse of L 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
¢ ____Food Temperature ( ol Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used e : s |
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
ication | Warewashing facilities: installed, maintained, used; test
[z | ! strips used
|_Food properly labeled; original container [ |_Nonfood-contact surfaces clean
Prevention of Fac ntamination i BE f
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 d Garbage/refuse properly disposed; facilities maintained
7 Physical facilities installed, mainiained, and clean
Person in Charge [Title: | - Date: I 3 e d
/ 1 y .\ F‘ / —
Inspector: Tt?le%r}o?e Fj/o.a // ~ EI?HS Nu;. Eo”ow_up.D ) El " Yes O No
1] Ay T {/ / ollow-up Date:

MO 580-1814 (#1-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY E6.37
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MISSOUR| DEPARTMENT OF HEALTH AND SENIOR SERVICES
. BUREAU OF ENVIRONMENTAL HEALTH SERVICES e LNEeun
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: OW?!ER:': I- PERSON IN CHARGE:
Doy (Vurra Ki N symas .
ADDRESS: — ©, G vy / COUNTY:
/&0 /,-\f*-:-‘ CroM7r 2N €
— 7 ] = ~ 5 = » A e
CITY/ZIP: /7 bl AVAS. PHONE: FAX: PH.PRIORITY: D HOMOL
- &1 (™ ) g 0
ESTABLISHMENT TYPE
[0 BAKERY O C.STORE [0 CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
[ RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [0 Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIDisapproved [ Not Applicable 0 PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. __ O PRIVATE Date Sampled .. Results .

Risk factors are food rprati ractices and employee behavior most cmmonly repoed fo the Centersar 0 s ti fctor i

foodborne iliness outbreaks. Public health mierventions are conlrol measures to prevent foodborne iliness or inju
e cos R /-Qomplnance

N OUT N/O N/A | Proper cooking, time and temperature

(IN OUT N/O N/A | Proper rehealing procedures for hot holding

ouT

Management awareness policy presenl {IN OUT N/O N/A | Proper cooling time and temperatures

LN _ouT

Proper use of reporting, restriction and exclusion (IN OUT N/O N/A Proper hot holding temperatures
;| Gao S (N, ouT N/A | Proper cold holding temperatures

~
{IN OUT N/O

Proper aiing, 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 /
ds
Fal ;
LN/ OQUT N/O Hands clean and properly washed IN' ouT N/A
CIN OUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed ~ - . el el R
IN(\QL_!J’ Adequate handwashing facilities supplied & [IN" OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible = offere
IN“OUT Food obtained from approved source LN OUT N/A ood additives: approved and properly used
(iIN- OUT N/O N/A Food received at proper temperature [N/ ouT Toxic substances properly identified, stored and
L

used

|_INT OUT Food in good condition, safe and unadulterated

‘ Compliance with approved Specialized Process
and HACCP plan

LIN° OUT N/O N/A Required records available: shellstock tags, parasite
destruction

INJOUT  NA
A

i| TouT A Food separated and polecte The Ie!t_er to the left of each item indicates that item’s status at the time of the
e . ¥ inspection.
jw N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
: — - N/A = not applicable N/O = not observed
ﬂ/ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal ltem

reconditioned, and unsafe food

Good Retail Praclices are preventative measures to control the introduction of pathogens. chemicals. and ph s:cal objects into foods.
e Pasteurized eggs used where required Y/ In-use utensils: properly stored
Vv Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
v handled
___Food Temg | Y. Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control 7/ Gloves used properl
¥ Approved thawing methods used
, Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
' Y “designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
= ~_| Nonfood-contact surfaces clean
v Insects, :odents and animals not present v Hot and cold water available; adequate pressure
1/ Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
- and display
Vv Personal clean[mess clean outer clothing, hair re,slraml o Sewage and wastewater properly disposed
fingernails and jewelry
v Wiping cloths: properly used and stored /- v Toilet facilities: properly constructed, supplied, cleaned
v’ Fruits and vegetables washed before use v Garbage/refuse properly disposed: facilities maintained
J g VvV Physical facilities installed, maintained, and clean
Person in Charge (Title: \» | |} 1/~ Date: 14 /5,079 2
o G e /Lj, 29 L7
Inspector: “)/ rhq U r Telephoue Nq / J1 ) EP)-iS uo Follow-up: Yes O No
J A Al _ ' /T /]! Follow-up Date: W //7 2
MO 580-1814 (11-14) * /7 d DISTRIBUTION: WHITE OWNER‘S COPY CANARY FILE COPY E6.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES IS EMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE /- of =
ESTAQLISHMENTNAME, ~ ADI?_BESS R f CI'I,'.\“*‘ f f ZIP/ — P
TEMP. ~ FOOD PRODUCT/ LOCATION TEMP.

) ; = ;
] 7 N FL) frn & =z - ] = ) -
[ —f.C WA NC/ cyt.r? Nr 3 jlimnie- £ < TR
; = ] - J o R e T/
S | . J {_\ [l Y/ L il e )
- 7 —
P v Bt e
LLL
7

Al A // 7 - ol \
jo [/ /(= & ¢ héd I : NICH~
/ == / :
3 4 Y ro- A _rf;c—"l/ ey f
/7

7/ EDUCATION PROVIDED OR COMMENTS

rd
r ,”-
f/ /
i itla: /[ / - f s 2
Person in Charge /Title: v // Date: /m //, /73
= PAN AV — (&)
Inspector: Ly, Telephone No. -, EPHS No.. Follow-up:’ B Yes 0O No
4 A i T 7 S [y Follow-up Date: [/ /7
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

PAGE of

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

foodborne iline:

faco are food repration practices and employeebehaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
o prevent foodborne illness or injury.

ss outbreaks. Public health interventions are control measures t

ESTABLISHMENT NAME: OWNER: ; PERSON IN CHARGE:
ADDRESS: COUNTY:
SRzl PN R PH.PRIORITY: [ HOM OL
ESTABLISHMENT TYPE =
[J BAKERY O c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 ScHOOL [ SENIOR CENTER [0 TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [0 Routine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [(IDisapproved [ Not Applicable [ PUBLIC 0 COMMUNITY 0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results ..

reconditioned, and unsafe food

ntrol the introd

Compliance Ccos R | Compliance | F zarc ds | COS 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"QUT 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
; GogC actices 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 roperl 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 OQUT Adequate handwashing facilities supplied & (IN 7OUT N/O N/A Pasteurized foods used, prohibited foods not

accessible s 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 IN_OuUT Toxic substances properly identified, stored and

used

IN OUT Food in good condition, safe and unadulterated ~_ Conformance with 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 ;Ir’lr;i;ilttii;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 = Repeal Item

uction of pathogens, chemicals, and physical objects into foods.
IN | ouT “

Good Retail Practices are preventative measures t
Pasteurized eggs used where required

IN ouT Cos | R cos | R
- 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 | lensils, Equipment 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
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 vegelables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: /4
Inspector: Telephone No, EPHS No. Follow-up: O Yes [0 No
i Y./:1 /%)) 177} _| Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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~ EDUCATION PROVIDED OR COMMENTS

Person in Charge (Title:

Date:

Inspector:

Teljeehone!}lp. -/

EPHSNo.

Follow-up: O Yes
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH

SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

PAGE of

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

F i
ESTABLISHMENT NAME: OWNER: | | PERS§ za CHARGE: / e
ol ) viac / L4 522714 L’fﬂm iz

ADDRESS: : COUNTY: -~/
cmyziP: N/ 5067 | 9%, 5 122 97| FA% PH.PRIORITY: D HOM OL
ESTABLISHMENT TYPE g 7 ;

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

[ RESTAURANT [0 scHOOL  [J SENIORCENTER [ TEMP.FOOD  [J TAVERN [] MOBILE VENDORS
PURPOSE 9

[ Pre-opening [0 Routine [ Follow-up [ Complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OlApproved DDisapprO\LE_t‘J_E‘NﬂiApﬂﬁcame O PUBLIC O COMMUNITY 0 NON-COMMUNITY 0 PRIVATE
License No. = O PRIVATE Date Sampled Results .

tative measures

CcO

ntrol the introd

uction of pathogens, chemicals

Compliance e Compliance cos R
_INSOUT Person in charge present, demonstrates knowledge, IN° OUT N/O N/A | Proper cooking, time and temperature
and performs duties S
a | I IN, OUT N/O N/A | Proper reheating procedures for hot holding
LN OUT Management awareness; policy present [IN, OUT N/O N/A | Proper cooling time and temperatures
(N OouUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A | Proper hot holding temperatures
- N, 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 [INouT N/A
i undercooked food
_IN- OUT N/O No bare hand contact with ready-to-eat foods or [ e ) : e Popu i ;
approved alternate method properly followed o l L=
(IN° OUT Adequate handwashing facilities supplied & /IN_OUT N/O N/A
accessible - offered
N 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 [N OouT Toxic substances properly identified, stored and
= used
N OUT Food in good condition, safe and unadulterated - ormance with 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 NIA Food separated and protected ;r;iéitttieozn;‘lo the left of each item indicates that item'’s status at the time of the
[IN° OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= - = - 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 ouT i | cos [ R | cos | R
& Pasteurized eggs used where required In-use uten roperly 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 e Gloves used properl
Approved thawing methods used = nt and g e
> Thermometers provided and accurate Food and nonfocd-contact surfaces cleanable, properly
designed, constructed, and used
L Warewashing facilities: installed, maintained, used; test
strips used
1z |_Nonfood-contact surfaces clean S
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
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewaler properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use Garbage/refuse properly disposed: facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: 7 .~ e \ Dater - /| :
s, ABS LY oWy L=
Inspector: 7] | 7 Telephope No. », EP[—IS No. Follow-up: = Yes _ O No
F e o T 1767 /915 7 J | Follow-up Date: | '
r DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37

MO 580-1814 (11-14)




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEIN L TER
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE < of
ESTAEB_[\JSHMENTNAME ADDRESS__, Ay CITY",.| .'f Z\P} )
: EQOD PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION ‘ TEMP
S0 f Ce o M/ Y 2 N \ UA - L 3

- - I

— L T y
P a3 fon a 4o
] ( | E‘) p
= Fmngs e EDUCATION PROVIDED OR COMMENTS i R :

Person in Charge /Title: "

Date: -/ 1/

Inspector: 'I';elgppong__r\!g,-' i EPH§,P{40.

/

Follow-up:
Follow-up Date:

- - T T
MO 580-1814 (11-14) DISTRIBUTION: WHITE ~ OWNER'S COPY CAMARY — FILE COI
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- MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE of =

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

= =

}] ) =l

I Risk factorsare food preparation practiceand eployee behaviors moi comonlyorted to the Centers for Disease Control and Prevention as contributing factors in

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: : COUNTY:
CITYIZIF: PHONE. /' < 2 &7 | A PH.PRIORITY: @ HO M OL
ESTABLISHMENT TYPE N
[0 BAKERY [0 C.STORE [J CATERER O DELI [0 GROCERY STORE O INSTITUTION
[[] RESTAURANT [0 sCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[Approved CIDisappraved [ Not Applicable B PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. 2/ 5 =] €~ O PRIVATE Date Sampled ... Results =~

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

il Practices are preventative measures to control the introduction of pathogens,

Compliance GMC 0 of | ( CcOos R | Compliance o . : 1S Foaoc Ccos R
“INT OUT "IN.“OUT N/O N/A | Proper cooking, time and temperature
% and performs duties -
= W pléyeelHealth . | CINT 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 Proper use of reporting, restriction and exclusion IN.-OUT N/O N/A Proper hot holding temperatures
; 300d 3 Practis o IN° OUT N/A_ | Proper cold holding temperatures
L_IN“ OUT N/O Proper eating, tasting, drinking or tobacco use [IN" OUT N/O N/A | Proper date marking and disposition
LIN 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 LN OUuT N/A
undercooked food
IN-OUT N/O No bare hand contact with ready-to-eat foods or —rh sceptible Populatiol
approved alternate method properly followed - | ) i Bl
IN- OUT Adequate handwashing facilities supplied & [IN-OUT N/O N/A
accessible offered ] ]
IN OUT Food obtained from approved source _INT OUT N/A Food additives: approved and properly used
IN® OUT N/O N/A Food received at proper temperature (N ouT Toxic substances properly identified, stored and
used
IN' OUT Food in good condition, safe and unadulterated = Conformal ith Approve adures
IN.OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (NIA Compliance with approved Specialized Process
destruction and HACCP plan
IN OUT A Food separated and protected ;Zzéitttigrnto 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 OQUT N/O Proper_qlsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

physical objects into foods.

chemicals, and

IN ouT

| cos

Pasteurized eggs used where required

In-use utensils: properly stored

Water and ice from approved source

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

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

v Adequate equipment for temperature control

Gloves used properl

L 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

L Nonfood-contact surfaces clean

Food properly labeled; original container . g |

Insects, rodents, and animals not present

Hot and cold water available; adequate pressure

(Va 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

Garbage/refuse properly disposed; facilities maintained

Fruits and vegetables washed before use

Physical facilities installed, maintained, and clean

Person in Charge /Title: e G== Date:
Inspector: Telephone No. EPHS No. Follow-up: O Yes No
L _ : ) c Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES {VEIN TIMECHT
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABL!SHM'ENT NAME — ADDRESS CITY ~ ZIP
FOOD PR(SDU(#/LOCATDN TEMP, FOOD PﬁODUCTI LOCATION 'I:EMP.

___ EDUCATION PROVIDED OR COMMENTS
- P

A

JAO Y4

y

Person in Charge /Title: =Rl O Date: ~
Inspector: |/ Telephone No. EPHS No. Follow-up: O Yes O No
_ 9 ‘ j : Follow-up Date:
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5\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEN TT'MEOUT
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 NAWE; OWNER: i PERSON IN CHARGE:
ADDRESS: > o | ‘ COUNTY:
CITYIZIP: 7 ot PHONE; - :
HSC 1N, 1 3283 | P PH.PRIORITY: @ HOM OL

ESTABLISHMENT TYPE

[0 BAKERY [ C.STORE [0 CATERER 0 DELI [0 GROCERY STORE O INSTITUTION
[[J RESTAURANT [0 SCHOOL [0 SENIOR CENTER [ TEMP. FOOD ] TAVERN 0 MOBILE VENDORS
PURPOSE
[ Pre-opening [ Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable PUBLIC COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
LicenseNo. __ O PRIVATE Date Sampled Restltst=

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Diseae Control an Prevention as contibuting actors in
foodborne illness outbreaks Pub!lc health Interventlons are cantrol measures to prevent foodborne iliness or injury.

Compliance i cOos R | _Compliance o f y azardou R
LN ouT "IN OUT N/O N/A | Proper cooking, time and temperature
) and performs duties —
Employe th : IN-/OUT N/O N/A | Proper reheating procedures for hot holding
JINS 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
X (N 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
/IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/OLN/A“ | Time as a public health control (procedures /
records)
[IN/ OUT N/O Hands clean and properly washed (IN/ OUT N/A
o undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or > " Highly Susceptible Po n |
- approved alternate method properly followed 3 |
IN  OUT Adequate handwashing facilities supplied & IN OUT N/O N/A
N accessible offered
IN' OUT Food obtained from approved source UNS OUT N/A Food additives: approved and properly used
(INJ OUT N/O N/A Food received at proper temperature IN' OUT Toxic substances properly identified, stored and
=N used
IN 'OUT Food in good condition, safe and unadulterated
IN‘ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (NIA/ | Compliance with approved Specialized Process
destruction b and HACCP plan
.,“}{ ouT NA Food separated and protected ;Lr;iéiltiizrr:o the left of each item indicates that item’s status at the time of the
IN | OUT - NIA Food-contact surfaces cleaned & sanitized IN = in compliance QOUT = 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
e’ reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
e Pasteurized eggs used where required v In-use utensils: properly stored
L Water and ice from approved source > Utensils, equipment and linens: properly stored, dried,
3 5 handled
e Single-use/single-service articles: properly stored, used
d Adequate equipment for temperature control T Gloves used properl
g Approved thawing methods used
Thermometers provided and accurate 7o Food and nonfood-contact surfaces cleanable, properly
1 designed, constructed, and used
| Warewashing facilities: installed, maintained, used; test
strips used
L Food properly labeled; original container 1 L] Nonfood-contact surfaces clean
[ Insects, rodents, and animals not present . Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage L 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 e Toilet facilities: properly constructed, supplied, cleaned
—— Fruits and vegetables washed before use e Garbage/refuse properly disposed; facilities maintained
. | Physical facilities installed, maintained, and c!ean
Person in Charge /Title: .~ _»-. Date: 7 AN =
Inspector: ; Telephone No; ., EPHS No. Follow-up: B Yes O No
117 / rare Follow-up Date: R S

MO 580-1814 (11-14) : DISTRIBUTION: WHITE - OWNER'S CoPY CANARY-< FILE COPY E6.37
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTA.B_LTSHMENT NAME‘, " ADDRESS - CITY . ZIP
FOC;D PF-R-(.JDUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

TE -3 g . [ T‘." -
™ J / = = f s
1 77
EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: \/ Date: » /5 ¢/ >

Inspector: Telephone _I:lo.f,- / EPHS No. Follov‘v-'up: | Yes No
L17/5 (7 /eh 3/ 17773 Follow-up Date: X/ 27
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'MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

“BUREAU OF ENVIRONMENTAL HEALTH SERVICES

“fj*f FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

| TIME OUT

—

i

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

Vs

lth inter

ns are control measures to prevel

nt foodborne illness or injury.

fiors are food preparation practices and employee behaviors most commonlyreurted to the Center for Disease Control and Prevention as conlribuﬁg factors in
foodborne illness outbreaks. h

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. O al LA D
EESTABLISHMENTNAME OWNER: | / PERS?N IN CHAFGE
LY, RN Wue e I’ 1 2 N < | ASVorers 5. o
ADDRESS l,s /\ ..CQLJ{I;ITY
i } 1 1
; —J ] :
CITY!ZIP RV e ,1_-?,\, P*—'_}ON',EL 7 %3 ot PH.PRICRITY: @ HOMOL
ESTABLISHMENT TWPE A
[0 BAKERY [0 c.STORE [0 CATERER [0 DEL [0 GROCERY STORE O INSTITUTION
[ RESTAURANT [ sScHOOL [J SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
[0 Pre-opening O Routine I Follow-up O complaint [0 Other
_FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
EApoved ElDlsCappmved O No;Appllcable ~E PUBLIC “E COMMUNITY O NON-COMMUNITY O PRIVATE
“License No. i | %~ ’ O PRIVATE Date Sampled Results .

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pat

R = Repeat Item

Compliance i 5 | cos R Compliance : C R
"IN) OUT Person in charge present, demonstrates knowledge, IN QUT(N/Q' N/A | Proper cooking, time and temperature
~ and performs duties

= E ___ Employee Hea IN OUT N/O'N/A | Proper reheating procedures for hot holding
_IN OouUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures

IN OUT roper use of restriction and exclusion IN. OQUT N/O“N/A Proper hot holding temperatures

. TN OUT N/A | Proper cold holding temperatures
IN OQUTIN/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 “NIA Consumer advisory provided for raw or
undercooked food

IN, OUT N/O No bare hand contact with ready-to-eat foods or
P approved alternate method properly followed

IN /OUT Adequate handwashing facilities supplied & IN OUT N/© 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
IN OUT .N/O-N/A Food received at proper temperature 1IN OuT Toxic substances properly identified, stored and
= used
(IN_OUT Food in good condition, safe and unadulterated - rma Vi roced
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 VA = Foed separate aind proiected ;‘t;iéectttig;to the left of each item indicates that item's status at the time of the
{IN JOUT 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 = Correctad On Site

IN ouT cos | R IN | OuT I 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
L Warewashing facilities: installed, maintained, used; test
/ strips used
Food properl Iabele o Nonfood-contact surfaces clean
Insects, rodenis and ammals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
A Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
\/ Wiping cloths: properly used and stored Ve Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use /| Garbage/refuse properly disposed; facilities maintained
4 Physical facilities installed, maintained, and clean
Person in Charge lT:tle d Date: . ,f O / X
P 4 '. \ :1 fo) ’f I/ [ |
lnspector. 8 P Telephone No.} / — , | EPHS No. Follow—up J | El s “E No
" e ] N WA 1 3f 447, Follow-up Date: :
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PAGE /> of ¢

ESTABLISHMENT NAME ADDRESS.. 1 i aTy N 2P

'
4, |
f i

B W { 2 o' i 7 i ) Ty

FO.QQ_PRODUCTILOCATION TEMP. | e FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge (Title: Dateiey 1. A /-
€ B W P i b f11 =i
Inspector: - ) | Telephone No. EPHS No. Follow-up: [ Yes - [ No
y LA ] 15~ Ty
| S e et ' =\ (AAAL - i 1S f £ _{ Follow-up Date:
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.. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
. BUREAU-OF ENVIRONMENTAL HEALTH SERVICES TSI TIMEOUT
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-SIABLISHMENT,NAME: OWNER: ~ A 1 PERSON IN CHARGE: .
I e [VUeeN ML DACMAS ~ASWANNA T V]pZToN)
ADDRESS ' COUNTY '
1% i1 AR 4 "
CITY/ZIP EY T e e e PH.PRIORITY: B HOM OL
ESTABLISHMENT TYPE : . ' I -
[0 BAKERY [0 c.STORE [ CATERER O DELI [0 GROCERY STORE [ INSTITUTION
‘] RESTAURANT [0 SCHOOL [0 SENIOR CENTER [J TEMP. FOOD ] TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up [ Complaint [ Other
“2| FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [CDisapproved [ Not Applicable "B PUBLIC ‘O COMMUNITY O NON-COMMUNITY O PRIVATE

License No. O PRIVATE Date Sampled ... Results oo o

' Risk factors are food preparatlon practlces and employee behawors most commonly reported to the Centers for D|sease Control and Preventuon as contrsbullng factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance : j COS R Compliance | COs R
IN"- OUT IN OUT N/O N/A | Proper cooking, time and temperature

and performs duties

B ; : e 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
1IN _OUT Proper use of reporting, restriction and exclusion (IN_'OUT N/O N/A | Proper hot holding temperatures
5 - Go = = 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/A
undercooked food

IN--OUT N/O No bare hand contact with ready-to-eat foods or L R e P |

approved alternate method properly followed
IN OUT, Adequate handwashing facilities supplied & IN OUT N/Q N/A

accessible
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
IN OUT Food in good condition, safe and unadulterated |17 - \pRrov ocedures
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 NA Food separated and protected ?;xr;?)éittlii;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

_IN OUT N/O Proper‘q|sposmon of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

IN ouT cos | R | R
=1y Pasteurized eggs used where required i In-use utensils: properly stored
Water and ice from approved source N/ Utensils, equipment and linens: properly stored, dried,
B 4 handled
| e R v Single-use/single-service articles: properly stored, used
Adeguate equipment for temperature control w—r= 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 A Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewaler 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
Pers:m in Charge [Title: Date:
3 ‘ L _1 o 3 \ i I / /| |
Inspector: 1A B Telephone No. EPHS No. Follow-up: O~ Yes | O No
A LYo N M~ Set7-“A95T7-UY1 R el Follow-up Date: ' q |/
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TIME OUT

|

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BURE =) C5*ENVIRONMENTAL HEALTH SERVICES LIME
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE = of
E_§TABLISHMENT NAME . ADDRE§S - ] ciTYy ZIP
~ FOOD PRODUCTILOCATION TEMe T FOOD PRODUCT/ TOCATION TEMP.

L -!.:I .-’ ‘ . , .I}:, | 1 3 o ;-,":J-_', . ’1,-' !‘, Py ,:——--J\ F P

{ 1 I” “ - “ - - T : ¥ ;’ "‘. » ) : ¢ 4 ir'

b ¢ Il o qf ! e e J /
=t A ( \ €y Y / (45577 j .‘T el loRdr.

B *‘,' { I A 4 'l :\ r'- TT‘-' oy

- | \ P \I O .‘_
| \
2= 1 \ ) ‘-‘: S—
¢ { A k! /L = I/l /
e ; EDUGATION PROVIDED OR COMMENTS N
NSRS It ( /6An g o ORGAN.ZiNnE
Person in Charge /Title: Date:y | o
/ i s % ! S | (A AT
Inspector: =] - Telephone No., EPHS No. Follow-up: B lYes [0 No
L A s L i ey A ‘ Follow-up Date: " /1* | 7|
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“MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

pacE | of L)

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: - i \./ PE ON NpHAR )
1 \ V' . | 4 A2 A A o i ;‘.11L\ r'_,nw -
| *r-| NN " ( ¥ \ i,- “ “;_‘:-\'—" A2 N SAKMAOAS WA USs
ADDRESS: A e - . COUNT{& ]
YOX MsnaTasMeRry <1 | £¥4S
.'crrwzip. i W P | [PHONE: o _ amys| FAX: : L
’ _\ 07 : ‘\\ / \ ;—: t ,-_-\' “ !;.—?(': ‘/‘f'r’ ‘ 2 \rJ/ ‘:_ ,; W 4 Pe—— P.H. PRIORITY : \E H D M D L
ESTABLISHMENT TYPE i ) i - z
[0 BAKERY O C.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
] RESTAURANT  [] SCHOOL [0 SENIOR CENTER [0 TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening O Routine ]:}‘ Follow-up O Ccomplaint [0 Other
’\*" FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved L—_lDtsapprOVEd El Not Applicable “E PUBLIC “E COMMUNITY [ NON-COMMUNITY [ PRIVATE
License No. ] P O PRIVATE Date Sampled Results

Risk factors are food preparahon prachces and employee behaviors most commonly reported to the Centers for Dlsease Control and Preventlon as contrlbullng factors in
foodborne illness outbreaks Publlc health interventions are control  measures to prevent foodborne iliness or inju
Compliance iy 1 R| Compliance cos R
TN OUT Person in charge presem, demonslraies knowledge, IN OUT-N/ON/A | Proper cooking, time and temperature
F and performs duties =

=mployee . IN OUT<N/O_N/A | Proper reheating procedures for hot holding
CIN. OUT Management awareness; policy present IN QUT.N/O“N/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
: TN _OUT N/A_| Proper cold holding temperatures

“IN OUT NIO 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 QUT N/O-N/A | Time as a public health control (procedures /
o — records
IN OUT N/O Hants gaanand pro;)erly washed IN OUT < N/A
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or " Highly Susce G g2

approved alternate method properly followed

TN OUT Adequate handwashing faciliies supplied & IN OUT NION/A' | Pasteurized foods used, prohibited foods not
gl aCCESSibIe - — - —— —— —_— e Oﬁered T T % T

IN OUT Food obtained from approved source ' IN OUT  /N/A/ Food addltlves approved and properly used :
IN OUT N/Q N/A Food received at proper temperature 1IN ouT B Toxic substances properly identified, stored and
IN) OUT =~ Food in good condition, safe and unadulterated e nce with Approved P

IN OUT NIOfN_!Aj; Required records available: shellstock tags, parasite IN OUT P‘Tfﬁ', Compliance with approved Specializ

destruction | and HACCP plan

: !&' “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.
“INY OQUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= - — - N/A = not applicable N/O = not observed

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathog
IN ouT COos R IN out |

Ccos 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
empe re Control = Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control A Gloves used proper|
Approved thawing methods used / | : : i
Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly

designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
| strips used

| Food prop 2d; origi i .| Nonfood-contact sur‘faces 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 v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use A Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: Datei ) /9% F o |
e } . JA T/l /el
{ S 3 S = o o
]nqggftor. ‘ f \,. ,--~-~I— et ;I'feleghong No. T EPI—(!/S\ Ng. . Follow-up: O Yes “E  No
\ P f F s | OA A o~ el ~F6 / g1s| ~ 7 O Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT - ‘
PAGE . of
ES?’A@L_ISHMENTNAME ~ N\ ADDRESS 1 \ e CIyY ) P/l | ZIP
LA RN / A B Y0¥ IMonNdasn e Dl UAB a0 !
~ FOOD PRODUCT/LOCATION _ \ TEMP. —_  FOOD PRODUCT/ LOCATION o TEMP.
| KEw =~ 10 < /AT Mk e | 50 V
I
.“,-:t-;- _v'{f’,i‘"" r\: I =, ; = "r:"‘m ) ) — c* | / 7 =5 £ i .---;
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: D) = Date: ;’,f / 2q f
| Inspector: [ }‘{"“"}— % Telephone No., EPH§__N0. Follow-up: I:! Yes l.E] No
£ N A =\ 101 a4 | 4/0 Follow-up Date:
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wyf

IN.“OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed - 3
1IN, OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not

MISSOYRI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEI TIMERET

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.

ESI{ABLISHMENT NAWE: OWNER: | |/ e PERSON IN CHARGE | | ;
L ALK \f A\ X UES N Kigk RKAZ2wmAS LAS hANNA VVipptoh)
AF)“ RES — ' “GOUNTY: ' '
P 4 A, Qan\.a TQnA '\f'v?\‘ =3 1, i r’:_:T\ As
- W, . - ' —
CITY/ZIP. AR ~ FPHPNE f 5 _ 5 52| FAX: P.H.PRIORITY: B HO M O L
WO, TV IO w: .,C)? I/ -IPLE ™ DL8 D
ESfABLISHMENTTYPE i ¥ '
[ BAKERY [0 C.STORE O CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
0. RESTAURANT [0 scHooL [0 SENIOR CENTER [ TEMP.FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
[ Pre-opening j[ﬂ«Routine O Follow-up O Complaint [0 Other
|"FROZEN DESSERT .SEWAGE DISPOSAL \W TER SUPPLY
DlApproved-ElDisapproved [ Not Applicable T PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. _f-_l__f 441 O PRIVATE . DateSampled .~ Results____

Risk factors are food preparalion praclicesand mployeeehaviors most ommolrepce o th Centers for iseas ontrul d Prenlioas cotribuling faclors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

Compliance cos R Compliance

Proper cooking, time and temperature

(IN_OuT Person in charge present, demonstrates knowledge, TN OUT N/O N/A
and performs duties -

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

records

IN OUT LN"O" | Hands clean and properl washed ' IN OUT { N.f;t'f\

accessible _ Ce— L offered —

IN OUT (N/A Food additives: approved and properly used

Food obtained from approved source

INOUT __
IN OUT IN/O'NIA Food received at proper temperature IN QUT ) Toxic substances properly identified, stored and
IN-OUT Food in good condition, safe and unadulterated

Compliance W|th approved Spemaltzed F'rocess
and HACCP plan

IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A

destruction

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

IN OUT NiA Food sparated and protected inspection

IN -OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
— N/A = not applicable N/O = not observed

IN-_OUT N/O Proper drsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item

ned, and unsafe food

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

IN ouT COs R IN OouUF cos R
o 4 Pasteurized eggs used where required AN In-use utensils: properly stored hY.
Water and ice from approved source v 7 Utensils, equipment and linens: properly stored dried,
r / handled
\ Single-use/single-service arlicles: properly stored, used
Adequate equipment for temperature control —t= Gloves used properl
= Approved thawing methods used /1 3 -quip! i
Thermometers provided and accurate F,s;,g}.:l~ and nonfood-contact surfacea,cle_auﬂple praperly.
/ designed, constructed, and used
v /| Warewashing facilities: installed, maintained, used; test
/| strips used
Food roerl v | _Nonfood-contact surfaces clean
Insects, rodents and anrmals not present v F Hot and cold water avarlable adequale pressure
Contamination prevented during food preparation, storage v s Plumbing installed; proper backflow devices
and display .
Personal cleanliness: clean outer clothing, hair restraint, v | Sewage and wastewater properly disposed
fingernails and jewelry P
i 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
& Physical facilities installed, maintained, and clean
Person in Charge /Title: 14 DalGER s ey =
- ¢ M A gt @ed ( 4/1S/Z |
[Inspector: . 171 ___{,*,____ TplephonrsPNro._ /7,4 || EPHS Nn. Follow-up: | Eﬂf ~Yes, . [ No
e RN Y, T H1796 /- 41D] 7£0 | Follow-up Date: & /SIS [ o) |
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

_MISSQURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN

TIME OUT

PAGE &} of X

ESTABLISHMENT NAME ¥ ADBRESS i ‘ e LJETRY! i A ZIP =y
I NA.O)V T Mers { {3 A ! T 7\ : 42~ xl Fi . P 1 Y
H Wi ‘-" { ¥V i ~ m “J 3 !_ ] L !n i MO VO V) - i "',' ry ! {) o8

: FOOD PRODUCT/%QCATION\ o TEMP. / : FOOD PRODUCT/ LOCf\TlON TEMP.
} T o > f H.o— 1 \.0A i iy 17117 — -y ] F 8)a - ) O
L[ “!,':;1":‘,-‘-;!&_?,'.. N | | DAARAY & < Y - J
! 4 ‘ i ; 0% ;-_ [ Vi . ": A d
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- § L . 1K / ] J ! u L L
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Y f £ i | A L1} / :ff
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1

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: /| /. .

y S &/

Dater f /e / 2

|
\gspagtor. ¢ Crjarpong e =

3 J

EPHS No.

Followzup: | :E

Follow-up Date:

~ Yes

(O

No
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