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

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

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
"’ o / ¥ A g ~

L_...

ADDRESS:

T, COUNTY: |

|
/)

Eya<
L1 _

e ; 720 PH.PRIORITY: O HE M OL
ESTABLISHMTENTT’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 DateSampled ... Results ___.____

employee behaviors most commonly reported to the Centers for Disease Cantrol 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 g

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 contaclt 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 LA 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 e ;

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 surfi

Food properly labeled; original container N 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:
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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.

nt foodborne iliness or injury.

ESTABLISHMENT NAME s OWNER / PERSON IN CHARGE:
{ ¢l cc . 17N (2 “‘T:'-._-'“'—'v‘ ’:,/'-; S
ADDRESS 3 = 7 e COUNTY: o
J /! Vid N e &
BRI xS , ke PH.PRIORITY: O HE M OL
= - - |

ESTABLISHMENT TYPE

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

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

O Pre-opening [0 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 DateSampled . 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 PubIlc health interventions are control measures to prevel

Good Retail Practices are preventative measures to control the introd

Compliance R Compliance : COos R
(INOUT Person in charge presem. demonstrates knowledge, “INJOUT 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 /INT OUT N/O N/A | Proper cooling time and temperatures
IN° OUT Proper use of reporting, restriction and exclusion 4 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 il _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}J Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process
s 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 ‘OUT! 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 F‘roper.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 v 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 == J,’ TP
1 4 [ / 'I
Inspector: A £ 7 Telephone No. . . EPHS No. Follow-up: ™ _ Yes O No
‘A Lhycy 7 /45 S Follow-up Date: 5SS P
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e _EDUCATION PROVIDED OR COMMENTS Fr
Person in Charge /Title: 3( Date: T /S A /' 2?’ A
I / d/ 4 =/
Inspector: "7}/ &/ 73 £ Telephone No. // EPHS No., 5 Follow-up: ~Yes Il No
s F i o LY Ay Follow-upDate: & // /<!
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‘Q}@ BUREAU OF ENVIRONMENTAL HEALTH SERVICES i L R

FOOD ESTABLISHMENT INSPECTION REPORT ) =
PAGE [ of Z-

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 foodpreparananpractmes and employee beha\nors most commonly reporied to the Centers for D;sease Comrol and Prevenhon as contnbutmg factors in
foodborne illness oulbreaks Public health interventions are control measures to prevent foodborne illness or inju

ES‘TABLESHMENT N¢ME Vs OWNER: | v PERSON IN CHARGE:
(¢ Si/Y { My4¢n N1/ /1 N L/7¢) N /L\'”j ff NN 5
[ ] * COUNTY: 7

“ADDRESS: 7 / "/ /,-f// dnlapres s /Cxes
SRS S Al Sff%’ﬂlc—_j;/ 2/ 3287 FAX: PH.PRIORITY: E-HE M OL
ESTABLISHVENT TYPE e

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

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

O Pre-opening O Routine (3 Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable PUBLIC lZ( COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled Results

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

Compliance cos | R| Compliance | ~ Poter : | cos | R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature

| o : N 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 =

S e (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 e
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 properiy followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A
ibl
IN OUT Food obtained from approved source g 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 ) ance with Appro ro 1S5
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?;zéitltii:]to the left of each item indicates that item'’s status at the time of the
IN/OUT N/A Food-contact surfaces cleaned & sanilized IN = in compliance OUT = not in compliance
L= 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

e introd
IN OUT  [NEE _ Safe Food'and 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 gt
e ; Vi Single-use/single-service articles: properly stored, used o
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used o I
v Thermometers provided and accurate \// Food and nonfood—contact surfaces cleanable properly e
designed, constructed, and used N
Warewashing facilities: installed, maintained, used; test
strips used
Food properly labeled; original container " | Nonfood-contact surfac r(
Insects, rodents, and animals nol present Hot and cold water available; quate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
4 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 ~
Iy L~ | Physical facilities installed, maintained, and clean -
Person in Charge [Title: ¥ U / Date: / }/ 2 4 ;?71/
Inspector: 7)) ;7 /7 (R le bone No / EPHS No. Follow-up: § Yes O No
. A pli 3 E /A 3’/ / 7?}? 3 Follow-up Date: |/ /& //
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ESTABLISHMENT NAME _— 1 / |/ |ADDRESS . =3 7 cY o/ : ZIP
[Yr - / o QR il AT / < r @5
1__ ’:f i ,-'. A { , {171 (" / _ & b/ f A J Fi4 'g”,‘ 1 ! _'-""/.-' 7. ; :_’ N o< f J 3 "
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;\ "J / i flfi /
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/:-’ t/’,‘L il LSl & ?’J 4 2, C {
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B _EDUCATION PROVIDED OR COMMENTS

1\

Person in Charge /Title: I Date: 11/2 54 /g

{ r ~ (] /| £ 1) £~

f ) i 1 / [ & f #
Inspector: O)f £/ o = Telephone No., EPHS No. Follow-up: E  Yes O No
L=y - |l L7/ 542/ 43/ A Follow-up Date: [ | /& / s o/
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN__ TIMEOUT

A |

i

PAGE |

|

of &

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

ESIT_‘ABLISHMENT NAME: OWNER: / PERSON IN CHARGE

| &= (VL or 24 D& s 1
ADDRESS—-C - & 7] : CoUNTY: =
N Edoet TN - o pa PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE = :

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

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

[ Pre-opening El Routine [ Follow-up ‘iq Complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved ClDisapproved [ Not Applicable [ PUBLIC 1 COMMUNITY O NON-COMMUNITY 0 PRIVATE
License No. O PRIVATE g Date Sampled ... Results ...

Rnsk factors are foodpreparatlon practices and employee behawors most commonly reported to lhe Centers for D|sease Conlrol and Prevenhun ascontnbutmg actors in v
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

accessible

_Compliance R | _Compliance —— 1 s Fr COos R
[IN jouT Llﬁ OUT N/O N/A | Proper cooking, time and temperature

o= - ] Tal _IN JOUT 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 NJ/A | Proper hot holding temperatures

= ; ( i€ i IN COUT/ 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 clean and properly washed IN oUT / N/A} | Consumer advisory provided for raw or
| undercooked food

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

approved alternate method properly followed NS v

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

offered

{.IN-. ouT Food obtainedfom approved source KJN_f 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
N/ OUT Food in good condition, safe and unadulterated — O\ s ‘ e
IN OUT N/A Complrance wnh approved Spema!lzed F'rocess

IN_OUT NIO ‘\'NVIA_,

Required records available: shellstock tags, parasite

destruction

and HACCP plan

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

(IN/ OUT N/A | Food separat anproecte inspection
IN {OUT, N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
. : : — . N/A = not applicable N/O = not cbserved
IN_OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
= reconditioned, and unsafe food
Good Rela|l Prachces are reventauve measures to control the introdt
§ R | of
Pas(eurized eggs used where required In-use utensils: pmper!y stored
v Water and ice from approved source » Utensils, equipment and linens: properly stored, dned
v handled
7 v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control = Gloves used properl
v Approved thawing methods used et  Ute =quipment and Qs
.~ | Thermometers provided and accurate L ood and nonfood-contact surfaces cleanable, properly
- designed, constructed, and used
T Warewashing facilities: installed, maintained, used; test
el strips used
Vv Food properly labeled; original container i~ | Nonfood-contact surfac
Insects, rodents, and animals not present V | Hot and cold water availabl adequate pressure
A Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display At
| 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
v Fruits and vegetables washed before use | Garbage/refuse properly disposed: facilities maintained
; -“| Physical facilities installed, maintained, and clean
Person in Charge /Title: A Datel, alr"—/; .J
- r = s
Inspector: x aN Telephone No. EPHS No. Follow-up: O ; O No
UV S ) fRlT Follow-up Date: |, / ey,
*DISTHIEUTION WHITE - OWNER" S CoPY CANARY — FILE COPY -3/ EB.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
S50 Sl Sece . T2 { 7 2
S 1 f p——— 7

S b/t , ’ [
— 7 : :
—> b )4 p : J £ ’ ;
/ 5 Fass = L;, ;. \
A g | 1 2 % ~ |
¥ £ z ) A% 7 (o Tin S !
A ] ; 7 ; > i
\ 1/ | ]
- - —y A / 3 P { |
Frot e s e - |
— v ] i T ]
. ¥ N\ N [ &2 \ |
] /1l \ ] 1 ]
i i | 1\ /1 ! \ !
B J | |
[ >t v \ T ¢ : \ !
l 7 1~ o s \ |
| e N NIVA KONV I | \ N0 8 a YOO Z |
\ \ : " T | | | \
\ ¥ n < s { \
I EvdS A O CArD 0N, AL VOV RN GInGVR W, PRl
- — : t
S0 O /1]
T — ‘
A |’ |
Ny _EDUCATION PROVIDED OR COMMENTS! EE
\ | ¥
‘ |
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|
Person in Charge (Title: ; /A Date:
Inspector: . AN Telephone No. EPHS No. Follow-up: O Yes O No
[/  WAVAY, Follow-up Date: |~ /O o
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES L
BUREAU OF ENVIRONMENTAL HEALTH SERVICES |ME I O TIME PUT

A1/ (N FASTAY A

FOOD ESTABLISHMENT INSPECTION REPORT : ) /]
PAGE L% of
ESTABLISHMENT NAME ADDRESS_ ‘ [Ty § 1 |
\\ A T L ] el B =S T AL A A AN S ik | | v
SAMWA ANV V) D/\J N J YN U TEAROY Y £V VSA A \_\ -"~,.i'}_’ A ‘;‘. LU {
FOOD;PRODUCT/LOCATION TEMP. [ FOOD PRODUCT/ LOCATION TEMP.

S JUCATION PROVIDED OR COMMENTS i i L
i\ f"
\
Person in Charge ITitL‘e": . Date:
Inspector: == Telephone Na. EPHS No. Follow-up: B Yes O No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEIN LS,
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 -TABLISHMENK]'_NAME: O\I}INER:_. PERSON IN CHARGE:
V¢ Palh e LGr MG
A7 £\ iatlfe /\ ) R LAWY )
ADDRESS: S A ¢ M./ ; COUNTY: -/
y MW n T G st feX <
T = i / g el / : z
CITY/ZIP: Va) T |G PHONE: FAX: PH.PRIORITY: [ HO M OL
ESTABLISHME.ENT’TYPE
[0 BAKERY [0 c.STORE [ CATERER O DELI [0 GROCERY STORE [J INSTITUTION
£l RESTAURANT [0 sCHOOL [ SENIOR CENTER [1] TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening O Routine 1 Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CODisapproved [J Not Applicable ‘B PUBLIC E| COMMUNITY O NON-COMMUNITY O PRIVATE

License No. O PRIVATE Date Sampled - Results

is clo r d prearalion practices ad employee behaviors most commonly eported to the Cenlrs for Disee nirol and Preventions ntriuling factors in
foodborne illiness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance % Yemonstration of Knowledge cos | R| Compliance = ntially Hazardous 5 cos | R
IN OUT Person in charge present, demonstrales knowledge, IN OQUT 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 halding
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
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 = e o offered
IN_ OUT | Food obtained from pproved source IN OQUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and

used

IN OUT Food in good condition, safe and unadulterated = C : { rocedures |
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

destruction i and HACCP plan
N OUT NIA EGod separated and protected i'l:;(l;tt‘liz;to the left of each item indicates that item's status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanilized 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

ens, chemicals, and physical objects into foods.

. Good Retail Practices are preventative measures to control the introduction of pathog

Proper Use of Uter [ 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 % tensils, Equipment and Vending "
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used

ication Warewashing facilities: installed, maintained, used; test

§ _ strips used

Food properly labeled; original container Nonfood-contact surfaces clean

lsects, roden,and animals not presnl ] 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 o

~ [ Physical facilities installed, maintained, and clean o
Person in Charge /Title: . - — Date: # f 5 VEY” ;
Inspector: Vh.' '!'e!rgphor]e__l\lfq. i EPHS No. Follow-up: *~ © DO Yes ; No
7’ a7/ 20 910/ I 7/ 5 Follow-up Date:

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

Risk factors are food preparation praclices 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 mjury

ESTABL!SHMENT NAME = OWNER: L’ L ) . PERSON IN CHARGE:
i . ‘/ ] (-I/‘,/’r’-‘ ’,’\} 17/ ,“; & ‘,' ff‘,’f +.
ADDRESS C S COUNTY: =1
s 7 ey TR 7 =] 3

SHREIR L il 159 s NE.,”{,;.;-’ z /32 3 % PH.PRIORITY: COHOM OL
ESTABLlSHP\;‘lENTTYPE . A=y 7 / =

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

RESTAURANT [0 scHooOL [0 SENIOR CENTER [ TEMP. FOOD ] TAVERN ] MOBILE VENDORS
PURPOSE el 2

[ Pre-opening ',"Routine O Follow-up [E Ccomplaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved Cdisapproved L1 Not Applicable PUBLIC ] COMMUNITY [0 NON-COMMUNITY [ PRIVATE
LicenseNo. [0 PRIVATE Date Sampled .. Results

Comphance CcOos R _Compliance cOs

(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

( |r§ ouT Management awareness; policy present N -OUTIN/O N/A Proper cooling time and temperatures
IN out P use of rting tricti i CIN_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 OuUT NIQ N/A j 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/ QUT N/O No bare hand contact with ready-to-eat foods or
y 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
~ ~ ]
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 /IN/OUT Toxic substances properly identified, stored and
3 used
[N 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
o destruction N and HACCP plan
IN DUT NIA Fuod sparated and protected i";r;i:!it;:o 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

uction of path

Good Retail Practices are preventative measures to control the introd

IN ouT . COs R IN ouT | cos R
e Pasteurized eggs used where required properly stored
= Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
T ¥ handled
: | L Single-uselsingle-service articles: properly stored, used
el Adequate equipment for temperature control - Gloves used properl
— Approved thawing methods used
Thermometers provided and accurate P Food and nonfood-contact surfaces cleanable, properly
T e designed, constructed, and used
i : L- Warewashing facilities: installed, maintained, used; test
s 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 o
o Wiping cloths: properly used and stored ¥ Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed-before use =~ Garbage/refuse properly disposed; facilities maintained
I o .| Physical facilities installed, maintained, and clean
Person in Charge /Title: | /| - Date: /~ / 17/ :
Inspector: | a4 Telephone No. EPHS No. Follow-up: O Yes _ [O No
94/ e m gy N 1] /Y : / Follow-up Date: : L5 /<
MO 580-1814 (11-14) i DISTRIBUTION: WHITE - OWNER'S COPY CANARY —’FlLE COPY EB.37




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

TIME IN | TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME - ADDRESS — _ - A / cYy A / 21—
- . FOASS " M of dpr ieme e SRS ey A 2
[)aire (i em (LD //-/f_.?:-* (CAIY L a0 (0405 ]
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
5 = 23 S - Dz Pre> 3¢

ﬂ f? R EDUCATION PROVIDED OR COMMENTS =
¥,
Person in Charge '{Titlt?: Date: 7~/ 1]/ o¢
Inspector: 7/ J .",f;‘,"- 1 Telephone No, / EPHS No. FOllOW—'l-JpZ O _Yes 0O No
79- V7L, “.’J.".}:’/?.-/L /2] Y4/ Follow-up Date: &/ 15/
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES FIMEIN EME 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 NAME: OWNER: / i PERSON IN CHARGE:
)5- YT () U £ ! NN L 1) N &7 77) Clr(;,
ADDRESS: & /) - N TN : el IRG Sy e
Vil &y Hionl 6 oec4 =, Gl
cize N J [ s e fz 5o || FAX PH.PRIORTY: M HOM OL
{_~ 2 OU J LS p L
ESTABLISHMENT TYPE
BAKERY [0 C.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT [0 scHoOOL  [J SENIOR CENTER [J TEMP.FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening O Routine Q Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . Results _______ §

Risk factors are oo prratiu practices and emplo
foodborne iliness outbreaks. Public health interventions are control

Compliance e 1 | Compliance ES Ccos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
T - : : 3 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 S e k| 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 OUT 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
s essible L R offered
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN QUT N/O NIA Food received at proper temperature IN QUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated e th dures
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 i‘l:;iéitttiirr:o the left of each item indicates that item'’s status at the time of the
(N ouT N/A Food-contact surfaces cleaned & sanilized IN = in compliance OUT = not in compliance
- — - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

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

IN out | Safe Food and Wate ] cos | R IN | OUT | se 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 Ten ature C ol Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used - S Tl
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
g ! strips used
perly labeled; original container ¥ |_Nonfood-contact surfaces clean
Prevention of Fac Zontamination i 3 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 Garbage/refuse properly disposed; facilities maintained
174 Physical facilities installed. maintained, and clean
Person in Charge /Title: | - Date: 1/ t/ 7
/ i 7 =L [/ —
Inspector: T?Ie%r}or;e F’/O'L. // ~ EI?HS Nu;. 'l:o”ow_up.D ) El " Yes O No
fl 7 T2 £/ 4 ollow-up Date:

. 47 i - —— — ——
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY  ° CANARY - FILE COPY ES.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
. BUREAU OF ENVIRONMENTAL HEALTH SERVICES eI il ks
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:F: I PERSON IN CHARGE:
SN (Ve A7/ A Svmaf ]
ADDRESS. o s 7 P COUNTY:
7l ‘J ;/"I 1077 . l; X
7 1 F =) : = T R :
CITY/ZIP: J.f ) ;‘?/ ] / - /_ S PHONE: FAX: P.H. PRIORITY : m HOM OL
- A8/ v ) (e 0
ESTABLISHMENT TYPE
[0 BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[ RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE
[0 Pre-opening [0 Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DOApproved ClDisapproved [ Not Applicable 3 PUBLIC B COMMUNITY O NON-COMMUNITY O PRIVATE
License. o O PRIVATE Date Sampled .. Results ..

Risk factors are food preparauon practuces and employee behawars most commonly reported o lhe Centers for Dlsease Con:rol andPreventlon as conlrabutlng factorsin
foodborne iliness outbreaks. Public health mlerventions are conlrol measures to prevent foodborne iliness or inju

Compliance : | COs R | ~Gompliance | 5 R
1N OUT N OUT N/O N/A | Proper cooking, time and temperature
o~ e o weE d ; - | (IN OUT N/O N/A | Proper reheating procedures for hot holding
l_IN OUT Management awareness; policy present {IN OUT N/O N/A | Proper cooling time and temperatures
(N _OUuT Proper use of reporting, restriction and exclusion (IN OUT N/O N/A | Proper hot holding temperatures
o~ i, ( : lices 5 (N OouT N/A | Proper cold holding temperatures
[IN OUT N0 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/OCN/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
o approved alternate method properly followed \ e T i R
IN(\QL_!J’ Adequate handwashing facilities supplied & [IN" OUT N/O N/A asteurized foods used, prohibited foods not
essible =
- ' PRIOVE = e i ; } e
iNouT Food obtained from approved source LN, 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
_INT OUT Food in good condition, safe and unadulterated M\ i a5
LN OUT N/O N/A Required records available: shellstock tags, parasite IN/OUT N/A Compliance with approved Specialized Process
destruction e and HACCP plan
i| TouT A Food separated and poiected The Ie!t_er to the left of each item indicates that item’s status at the time of the
e ¥ inspection.
:IN-&EJ N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
; = - N/A = not applicable N/O = not observed
Jrj/ OUT N/O Proper_t‘{lsposthon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and ph s:cal objects into foods.
g Pasteurized eggs used where required Y In-use utensils: properly stored
Vv Water and ice from approved source 7 Utensils, equipment and linens: properly stored, dried,
v handled
_ Faod Temperature Control Y. Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control /7 Gloves used properl
Approved thawing methods used
e 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, rodents and animals not present v Hot and cold water available; adequate pressure
1/ Contamination prevented during food preparation, storage o/ Plumbing installed; proper backflow devices
- and display ] )
v Personal cleanliness: clean outer clothing, hair rgstramt ¥ 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 : vV Physical facilities installed, maintained, and clean
Person in Charge /Title: FYNAS 7/ Date: /
/)S,' :.A I-"" .',—;i // e / £ 'A "'/>
Inspector: “)/ g U r Telephoue Nq / J1 EF_’)-i_g No. Foliow—up. Yes [0 No
¥ {] '/ T /]! |/ / Follow-up Date: W //7 3

MO 580-1814 (11-14)  © g DISTRIBUTION: WHI'I"E OWNER‘S COPY CANARY - FILE COPY i E6.37



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

TIME IN

TIME OUT

7

PAGE £— of

ESTA@USHMENTNAM-E-’ = ADP,EESS ¢ [ C|'|:.Y“\ / } ZIP — e
[ JCLy 7 ] \ VUL If \ 1110 A ) G/ { PRCESTN |
FOOD PRODUCTILOCA“ON TEMP. & ‘ FOOD PRODUCT/ LOCATION TEMP.
S L 717 7 - ~ - F =
Nott Senr. e )1% +1) /1 i/ 57/,
Fomel I 4 T4 Fhoe N/ = BT

I 7 717 Iy P g B ] N - £ o AR =
-0 ILIUAA N/ chcr) NS 2 0mn [ St /2 Ce S Joe-
T | ] o S ¥ i ] 4
0 | - J {_\ CFIN 1/ bd 7 ! J e )
- 7 -
- AN 5 ./
21
7

T A / 2] ol Vi
i_ .0 1] ¢ L/t } L v héd ) \ G
F — P 7
1 O e~ A J'A!A.-""f/} N Lo 12 /S At
: !

Fi EDUCATION PROVIDED OR COMMENTS

L4 rd
/ ,"
I/ /
i itle: {1/ Date: ; t f2 2
Person in Charge /Title \_\/ Ay / . p /[)‘/: L.,f_,/_,f 2
o A\ |/ rdl Mt LA/ L

Inspector:

Tele;’Jhp,ne;_ No.
A/

Follow-up:’ Cl

] ' 1

Yes O No

{ /! L J AL S X | D Follow-up Date: 1t/
e .- e —_ —
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FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN

TIME OUT

PAGE of

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

ESTABLISHMENT NAME: OWNER: ; PERSON IN CHARGE:
ADDRESS: COUNTY:
IRzl PHONE~ R PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE = o
[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 [J] MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [ PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ______  Results .

Rik faco are food repration practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures 1o prevent foodborne illness or inju

ntrol the introd

uction of patl

Compliance COos Compliance | zardous Foods COS R
IN.“OUT IN: OUT N/O N/A | Proper cooking, time and temperature
: IN' QUT 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
F Good 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 adoperl 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 & AN 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_OUT Toxic substances properly identified, stored and

used

IN QUT 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 OoUT A Food separated and protected ;:lr;;éilttiz;m the left of each item indicates that item's status at the time of the
IN® OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

_ - - N/A = not applicable N/O = not observed

IN.- OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

COS

R

ouT

hoiens, chemicals, and ihisicai objects into foods.

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

IN

[efe]] 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

Thermometers provided and accurate

[ Food and nonfood-contct surfaces cleanabe, 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 waler available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

Personal cleanliness: clean outer clothing, hair restraint,
fingernails and jewelry

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facililies: 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: /4
Inspector: Telephone No: 4 EPHS No. Follow-up: O Yes 0 No
£ 97171 L% )/ A Follow-up Date:
MO 580-1814 (11<14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE CG?Y EB.37
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[ a1/ A Phecn 7/ 1, . _ J
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

~ EDUCATION PROVIDED OR COMMENTS
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT
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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.

F i
ESTABLISHMENT NAME: OWNER: | | PERS? zﬂ CHARGE: J e
) a \ / N ar | Lx 15771y LT“‘L i/

ADDRESS: R W) ] o COUNTY: -7
cmeze: N 509 | S %5,2 /1 22 97| ™ PH.PRIORITY: I HOM OL
ESTABLISHMENT TYPE = 7 =

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

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

[ Pre-opening [0 Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY [0 NON-COMMUNITY [ PRIVATE
FicanseiNo SR S— O PRIVATE Date Sampled ... Results _______

Compliance | e Compliance cos R
_INS OUT Person in charge present, demonstrates knowledge, IN' OUT N/O N/A | Proper cooking, time and temperature
and performs duties i

> | E i b | 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 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' QUT N/O N/A | Time as a public health control (procedures /
"IN” OUT N/O Hands clean and properly washed [INouT N/A
L undercooked food

“IN- OUT N/O No bare hand contact with ready-to-eat foods or [ B RERL Y : e Popt T

approved alternate method properly followed B

N OUT Adequate handwashing facilities supplied & /IN_OUT NJON/A | Pasteurized foods used, prohibited foods not
| accessible ] ) | _offered . — e

N OUT Food obtained from aprved source j | N OUT N/A i Food additives: aproved and prperty used
N OUT N/O N/A Food received at proper temperature [N OuT Toxic substances properly identified, stored and
= used

CINC 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 _ _ y — and HACCP plan

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

:'IN ouT N/A Food separated and protected

v inspection.

[IN° OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= 7 - — - N/A = not applicable N/O = not observed

N OUT N/O Proper disposition of retumed, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

control the introduction of pathogens, chemicals, and

IN | ouT Cos | R IN | OUT [ . Cos | R
& Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source [ Utensils, equipment and linens: properly stored, dried,
p handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control e Gloves used properl
Approved thawing methods used == ___ Utensils, Equipment and Vending S
P Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
e designed, constructed, and used
L Warewashing facilities: installed, maintained, used; test
strips used
v |_Nonfood-contact surfaces clean
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 wastewater properly disposed
fingernails and jewelry =
4 Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use = Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: VA g L i e \ Date: 12 ] ;
2, AN S By ¢ Y N WA I
Inspector: ) | 7478 Telephope No. .~ ) | EPHS No. Follow-up: M ; Yes _ O No
Fraas = Y 11/ 767 77 ] _| Follow-up Date: 7 )/ Z
MO 580-1814 {11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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Person in Charge /Title: " - Date: 2l 1/2 ]
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OQUT

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:
ADDRESS: 4 COUNTY:
CITY/ZIP: BUONE., /'~ > a7 [\ FA% PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE B
[0 BAKERY [ c.STORE [0 CATERER O DELI [0 GROCERY STORE J INSTITUTION
[[] RESTAURANT [0 scHOOL [J SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[HApproved DD|sapproved I:I Not Applicable B PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. p. ‘ [0 PRIVATE Date Sampled ... Results .

2 =

] /) =

I Ris factors “are food prepraiion practicesand eployee behaviors most comonly rported to the Centers for Disease Centrol and Prevention as contributing factors in
foodborne illness outbreaks Pubhc health mterventlons are control measures to prevent foodborne illness or injury.

Compliance | COs R | Caompliance s - - 1s Foac R
TINT OUT \klr;.l,-OUT N/O N/A | Proper cooking, time and temperature
- | i CIN° OUT N/O N/A Proper reheating procedures for hot holding
IN OUT Management awareness, pollcy present IN- OUT N/O N/A | Proper cooling time and temperatures
AN OUT Proper use of reomn restriction and exclusion IN.-OUT N/O N/A Proper hot holding temperatures
; d IN OUT N/A Proper cold holding temperatures
_IN“ OUT N/O Proper eating, laslmg drmkmg 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 (N OUT N/O N/A | Time as a public health control (procedures /
records) ) ) = ;
“INS OUT N/O Hands clean and properly washed i;lNl'- ouT NIA Consumer advisory provided for raw or il
_undercooked food ]
JIN-OUT N/O No bare hand contact with ready-to-eat foods or ghl isceptible Populatio
approved alternate method properly followed - I ! - e
IN- OUT Adequate handwashing facilities supplied & UN-OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered :
IN oUT Food obtained from pproved source _IN“ 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 = Conformai th Approve cedures
IN./OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (NIA Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A Food separated and protected ;t;zéitttizrnto 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
—e - — - 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

Praclices are preventative measures to control the introd

physical ob'ect into foods.

uction of@ihoens chemlcals and

ouT

COSs

| Pasteurized eggs used where required

In-use utensils: propeﬂy stored

Water and ice from approved source

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

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

Adequate equipment for temperature control

[ Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

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

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

- Nonfood-contact surfaces clean

Food properly labeled; original container X |

Insects, rodents, and animals not present

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

Personal cleanliness: clean outer clothing, hair restralnt
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: = = Date:
Inspector: Telephone No. EPHS No. Follow-up: O Yes No
pa _ : ) i Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME__ 3 ADDRESS CITY —~ ZIP _
FOOD PRbbUCﬁﬂLOCAﬂON TEMP, FOOD PﬁODUCTI LOCATION 'I:EMP.

___ EDUCATION PROVIDED OR COMMENTS
- P

Z

y

Person in Charge /Title: — — P L Date: ~

Inspector: ¥}/ a7/ Telephone No. EPHS No. Follow-up: O Yes [0 No
7 4 i \ ; ' : Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES INEIN TT""’E OLT
FOOD ESTABLISHMENT INSPECTION REPORT s

/

PAGE ~ of

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

ESTABLI$HMENT NAME:. OWNER: / PERSON IN CHARGE:
I ) -~ L F i, A 4 \ - ; . % f"_‘_' 7 M (
ADDRESS: = e P COUNTY:
) 7 s 4
CITY/ZIP: . 0 PHQONE: - 2 AX:
- S ) s 1 32 5] P PH.PRIORITY: @ HOM OL

ESTABLISHMENT TYPE ;

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

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

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

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Diseae Control and Prevention as contributing actars in
foodbarne illness outbraks. Pic health interventions are control measures to prevent foodborne illness or injury.

Compliance oy i nstrati COos R | _Compliance =T azardou cos R
i.__l_l}l', ouT L IN.' OUT N/O N/A | Proper cooking, time and temperature
; \N./OUT N/O N/A | Proper reheating procedures for hot holding
/NS OUT [IN.OUT N/O N/A | Proper cooling time and temperatures
(N OUT IN. OUT N/O N/A | Proper hot holding temperatures
N e : { : 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/OIN/A- | Time as a public health control (procedures /
records)
[IN/ OUT N/O Hands clean and mpery washed (IN/ OUT N/A Consumer advisory prided for raw or
= o undercooked food
{IN_OUT N/O No bare hand contact with ready-to-eat foods or Highly Suscep Populations |
- approved alternate method properly followed |
CIN JOUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
et accessible offered _ T
{ IN ouT Food obtained from approved source IN._ 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
= used
IN 'OUT Food in good condition, safe and unadulterated
CIN) OUT N/O N/A Required records available: shellstock tags, parasite IN QUT N/A/ | Compliance with approved Specialized Process I
- destruction = and HACCP plan
N OUT A Food separated and protected ;L';?:J::ltiizrnb 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
s = - = - 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
gl reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
S Pasteurized eggs used where required \ In-use utensils: properly stored
L Water and ice from approved source > Utensils, equipment and linens: properly stored, dried,
3 5 handled
) ¥ Single-use/single-service arlicles: properly stored, used
v Adequate equipment for temperature control 1/’ Gloves used properl
5 Approved thawing methods used
Thermometers provided and accurate > Food and nonfood-contact surfaces cleanable, properly
=1 designed, constructed, and used
i Warewashing facilities: installed, maintained, used; test
. strips used
L Food properly labeled; original container <} L-| Nonfood-contact surfaces clean
Vs Insects, rodents, and animals not present X Hot and cold water available; adequate pressure
= Contamination prevented during food preparation, storage i Plumbing installed; proper backflow devices
) and display
i Personal cleanliness: clean outer clothing, hair restraint, k: Sewage and wastewater properly disposed
e fingernails and jewelry
v Wiping cloths: properly used and stored ¥ Toilet facilities: properly constructed, supplied, cleaned
—— Fruits and vegetables washed before use e Garbage/refuse properly disposed; facilities maintained
N / .| Physical facililies installed, maintained, and clean
Person in Charge /Title: Date: , /. o
Inspector: 3 Telephone No: ., / EPHS No. Follow-up: B Yes O No
: A1 2/ LS i Follow-up Date: LR

MO 580-1814 (11-14) : DISTRIBUTION: WHITE - OWNER'S COPY CANARY-= FILE COPY E6.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEN ol 2
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ESTABLISHMENT NAME’, " ADDRESS - CITY ZIP
FOC;D PébDUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

VE - 3 N = [ 4 A 7 -
™ f = = f
/ f 2 L
7 77
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: \/ Date: » /5 ¢/ 2
Inspector: Tlelepi)qng [:lo.f, / EPHS No. Follow-up: ] Yes No
) r?2/9 (7 /) 177 $ Follow-up Date: K/ 2/
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_MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
2 “BUREAU OF ENVIRONMENTAL HEALTH SERVICES
,XV FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN | TIME OUT

—F

}

PAGE of &

| . W
{ I A M U

Il S

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. i

EESTABLISHMENTNAME OWNER: | | PERS?N IN CHARGE: _
LA RN f AC &) P R\ o | ASVOIRTe \ -
ADDRESS ,.G,unjY. T
| D o

CITY!ZIP . R § o e PH.PRICRITY: @ HOM OL
ESTABLGHMENT TWPE s =

[0 BAKERY [0 c.sTORE [] CATERER O DELI [0 GROCERY STORE O INSTITUTION
~.[] RESTAURANT [] SCHOOL ] SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE

[0 Pre-opening O Routine [ Follow-up O complaint [ Other

FROZEN DESSERT
EJApproved l:lDlsCapproved [ Not Applicable
Llcense No. oL 15— ¢

“E PUBLIC
O PRIVATE

lth inter

SEWAGE DISPOSAL

ns are control measures to preve

WATER SUPPLY

B COMMUNITY

Risk faosre fooreparaln prices and emploee behaviors most commanly eurted to the Centers for Disease Control and Prevention as contributing factors in

foodborne illness outbreaks. h nt foodborne iliness or injury.

O PRIVATE
Results ...

O NON-COMMUNITY
Date Sampled ...

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

Compliance i ; B cos Compliance : : R
"IN) OUT Person in charge present, demonstrates knowledge, IN OUT(N/Q' N/A | Proper cooking, time and temperature
: and performs duties
= 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 roper use of restriction and exclusion IN_ OUT N/O“N/A Proper hot holding temperatures
. “TN.-OUT N/A | Proper cold holding temperatures
IN OUTIN/O Proper eating, tasting, drinking or tobacco use IN OUT/N/O N/A | Proper date marking and disposition
IN QUT/ N/O No discharge from eyes, nose and mouth IN OUT N/O"N/A | Time as a public health control (procedures /
: records
IN OUT /N/O Hands clean and properlyr washed IN OUT “NIA | Consumer advisory provided for raw or
undercooked food
IN, OQUT N/O No bare hand contact with ready-to-eat foods or
g approved allernate method properly followed
IN /OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
(N OUT Food oblained from approved source IN OUT (NIA Food additives: approved and properly used
IN OUT .N/O-N/A Food received at proper temperature q IN ouT Toxic substances properly identified, stored and
' used
(IN_OuT Food in good condition, safe and unadulterated | Conforr Vi 0
IN OUT N/O"N/A) Required records available: shellstock tags, parasite IN OUT (N/A’ | Compliance with approved Specialized Process
destruction i and HACCP plan
N OUT VA " Food separate and protacted ;I;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 QUT = not in compliance
- - - N/A = not applicable N/Q = 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 cos | R IN | ouT | per 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
Single-use/single-service articles: properly slored, used
Adequale equipment for temperature control Gloves used proper!
Approved thawing methods used
/ Thermometers provided and accurate Foed and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
L Warewashing facilities: installed, maintained, used; test
i o ; / strips used
_Food properly labeled:; v Nonfood-contact surfaces clean
{ 4
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
f fingernails and jewelry
\/ Wiping cloths: properly used and stored e Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use /| Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge ﬂ'ltle 1 Date: ,f al %
P '. \ ll D { ¥ Fay |
lnspector_ _ 8 P = Telephone No.} i EPHS No. Follow-up J ." O Yes “EH No
e ] SN 6/-Yi 35/ ids 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
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ES"TA;BLISHMENT NAME ADDRESS.. _ A \ aTy , z-IF"

- v
¢ }
J {

FC_).QQ_PRODUCTILOCATION TEMP. | & FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge (Title: Dateie= 1. /-
'y} i A, /
Inspector: ; ) \ | Telephone No. EPHS No. Follow-up: -~ O Yes - [ No
; ! \ e B g B e TNy
M AT ' ~\ OANAL e | S [ £_{ Follow-up Date:
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-\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU-OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME QUT

PAGE | of

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

- RISk factors are food preparahon pracuces and employee behawors most commonly reported to the Centers for D|sease Control and Preventlon as contr:buhng factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME: OWNER: ‘ - | PERSON IN CHARGE: /

1 YA, o [ \VAY, L=, 2 \/ - :\“*‘ WNNA T i
ADDRESS'__ J ) COUNTY:

CITY/ZIP , e RN B PH.PRIORITY: B HOM OL
ESTABLISHMENT TYPE F

[0 BAKERY [0 C.STORE  [J CATERER [0 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
“FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved CDisapproved [ Not Applicable "B PUBLIC ‘1 COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE DatelSampled st TResults 2t s

destruction

Compliance Compliance Ccos
IN>OUT Person in charge present, demonstrates knowledge, IN JOUT 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
1IN _OUT Proper use of reporting, restriction and exclusion (IN_'OUT N/O N/A | Proper hot holding temperatures
2 Good F P 3 = IN. QUT N/A Proper cold holding temperatures
IN OQUT N/O Proper eating, tasting, drinking or tobacco use IN QUT 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 /
records

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

accessible
IN OUT _ Food obtained from approved source IN_OUT N/A Food additives: approved and pfoperly 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 L7 : Drov C res |
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

and HACCP plan

IN OuUT N/A Food separated and protected
IN OUT N/A Food-contact surfaces cleaned & sanitized
I[N OUT N/O Proper disposition of returned, previously served,

IN ouT

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introdt

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

inspection.

in compliance
N/A = not applicable

COS = Corrected On Site

IN=

cos

R

IN

Pasteurized eggs used where required

7

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

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

In-use utensils: properly stored

I Adequa! quipment for temperature control

Water and ice from approved source

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

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

Approved thawing methods used

Thermometers provided and accurate

Gloves used properl

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

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

Food properly labeled; original container

Insects, rodents, and animals not present

- Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

Personal cleanliness: clean outer clothing, hair restraint,
fingernails and jewelry

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed. maintained, and clean

Person m Chame [Title: Date:
]n_spector: E W i B Telephone No. EPHS No. Follow-up: O~ Yes |
S e / Ve Y17-9L7- U 'y Follow-up Date: Al i
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] \ L V1 1 € € N f [ "4 I/ S M ED N {7/ |_“ 74 { Dl
00D PRODUCT/LOCATION TEMP. FOQD PRODUCT/ LOCATION . TEMP.
\hie o Llold s =L CosT ' / Veep Topn /b w
a. TC M. [ Mach | )
: — —— 1L L]
{ ) i¢ ‘\_ | g ( 4 yoruke £ 1 i { /
J P ¥ < =y ) "
= X : I - 7 = T3 : u f‘ : I , = -~
i o~ | ! __ :, | — 5 - - ] | Lf
= = Rba 0 o y ¢ #
— 1 i A’ g g
f [ A ! iy = i b !
e  EDUCATION PROVIDED OR COMMENTS N
NEes Sams DEED ([6awe N ORGAN . ZinE
] == ] /
Persan in Charge /Title: Dateicy [ o
et : [l 1 LY 7 ,' 14 2 i |
Inspector: | —J Telephone No., EPHS No. Follow-up: B IYes O No
£ ¢ [} / L Tema LB ‘ 5 Follow-up Date: ~~ /* /|
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-'rvnséoum DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES [LIMEIR TMECLT
FOOD ESTABLISHMENT INSPECTION REPORT

N\

B

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 i , PE}'\’SON IN iCHARGE s
'i \ AR\ Y ! ‘=‘ \AEL :‘-._.l‘ 7, hu RS A AWALY. \ o \ = Jf;._a{-".ll ;"\' \’: ~
ADDRESS:, | 2l e o — COUNTY- b
MOY MpnaaTdrMERY S [ EHS
’ A T ] 3 % = - <
( C'TY’Z]P ) MR Letfsa | TP o 209 ™ — P.H.PRIORITY: “E HO M OL
A BT | i e ~ 14 7 ] g J=— 7 - p
ESTABLISHMENT TYPE ~ iy ! . ‘
[J BAKERY [0 c.STORE [ CATERER O DELI [0 GROCERY STORE [ INSTITUTION
“[1] RESTAURANT [0 scHooL [J SENIOR CENTER [ TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE
[ Pre-opening [ Routine J:} Follow-up O Complaint [ Other
"
"}“ FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved DD;sapproved D Not Apphcable \Ef PUBLIC “ COMMUNITY O NON-COMMUNITY [0 PRIVATE
License No. _J [& e |5 015 O PRIVATE Date Sampled Results
isk factor are food prepart pactices and employee ehavors mt comonly reponedto h Centers fr seaControl and Prevention a cotring ftors i
foodborne illness outbreaks Pubhc health interventions are control measures to prevent foodborne wpess or inju
Compliance i 1 R| Compliance cos R
TN OUT Person in charge presem, demonstraies knowledge, IN OUT~N/ON/A | Proper cooking, time and temperature
and performs duties
i /ee Hea IN OUT:N/O_N/A | Proper reheating procedures for hot holding
CIN. OUT Management awareness; policy present IN OUT.N/O“N/A | Proper cooling time and temperatures
’c"-_lN ouT Proper use of reporting, restriction and exclusion SIN_OUT N/O N/A Proper hot holding temperatures
SN _OoUT N/A | Proper cold holding temperatures
1N OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT-N/O N/A | Properdate marking and disposition
-‘IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/Q=NfA | Time as a public health control (procedures /
— records
IN QUT /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
e approved alternate method properly followed —
“INH0UT Adequate handwashing facilities supplied & IN OUT N/@'N/A'
- accessible =
Iﬂl\;»' ouT Food obtained fromapproved source - IN OUT /N/A Food additives: approved and properly used :
IN OUT_N/O N/A Food received at proper temperature 1 IN° OoUT B Toxic substances properly identified, stored and
“IN; OUT e, Food in good condition, safe and unadulterated e 1ce with Approved Procedures
IN OUT N/O N/AY Required records available: shellstock tags, parasite IN OUT mﬁ' Compliance with approved Specialized Process
) destruction | and HACCP plan
: IN- “OuT NIA Food separated and protected L:f);il:ii;lo the left of each item indicates that item's status at the time of the
“IN' OQUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= - — : N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN ouT cos [ R IN | OUT |S— ar Use of L cos | R
Pasleurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
‘empe ol Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used i Equipment and V. g =
Thermometers provided and accurate Y Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
.. | Warewashing facilities: installed, maintained, used; test
I ! | strips used
Food prop ; origi i = | | Nonfood-contact surfaces clean
Insects, rodents, and animals not present | Hot and cold water availb!e: 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 f
Wiping cloths: properly used and stored v I 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: g /74 ;,f g
Inspector: e, SR O Teleghor)e No ;.. | EPHS No. Follow-up:* O Yes - No
S Aol RN = t1<FE7 =413 “ . | Follow-up Date:

— e
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES L TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT -
PAGE oA of
ES?‘AE_LISHMENTNAME f '. ADI?RESS 1 A { \ <« CI'!}Y ) 1 /A ZIP
~FOOD PRODUCT/LOCATION | - TEMP. — . FOODPRODUCT/LOCATION TEMP.
LK <STR PS/HDT eld ae, | 99 '
|
P t' I/"f 2 ’\: ‘:’ ¢ ; ) & '\ > — \"1 1‘_ f 3 :i" i | - :
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: .~ . s Date: L />a [ 2 |
Inspector: ¢ Ly "“';}- - Telephone No., EPHS No. Foilow-up:' I:! Yes ‘. No
My I S S [O1— 4| 4 | L1/ 0 Follow-up Date:

- W ¥ 3 [ -
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s

IN.QUT 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 TIMEIN TME QLI

FOOD ESTABLISHMENT INSPECTION REPORT . P

1

PAGE | of e

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

License No. 3 |5 ; : O PRIVATE - Date Sampled ...  Results _____

Rlsk factors are food preparatnon prac!lces and employee behawors most commonlyreported to the Centers for D|sease Cuntrol and Prevenhon as contnbuhng factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

ESI{ABLISHMENT NAME: OWNER: | \_,.f PERSON IN CHARGE 1, | |

' ﬁ‘-w\f \LueenN Kiel RAZ2wmdA LAS hANNA VVipp4ah)
A@ RES — -G?UN Vi 4

P '8 !-Qan~..1 \ ;‘}.\'\6-9\‘ SRE r"-[\

- > - = =
CWZ'P' oL, Mo \sUigg i Gh2-32¢3 ™= PH.PRIORITY: L HO M OIL
y 1) 07 V \{ / YL 28 y V& et L9 7

EST’ABLISHMENTTYPE V i ’

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

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

[ Pre-opening j[ﬂ«Routine O Follow-up O Complaint [0 Other
FROZEN DESSERT .SEWAGE DISPOSAL _WATER SUPPLY
DlApproved-ElDisapproved DNolA?phcable B PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE

Compliance cos R Compliance

Proper cooking, time and temperature

JIN OUT Person in charge present, demonstrates knowledge, 5'TFI“:OUT N/O NI/A
and performs duties e

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

IN OQUT Management awareness; policy present™, . IN OUT{N/Q'N/A | Proper cooling time and temperalures
IN QUT 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 ealing, 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/@"NJ/A | Time as a public health control (procedures /

records

IN OUT LN"O" " Hands clean and properl washed ' IN OUT { N.’g":'f.'

accessible offered

IN OUT__(N/A_| Food additives: approved and properly used

N OUT

= Food obtained from approved source
IN OUT IN/ON/A Food received at proper temperature IN QUT ) Toxic substances properly identified, stored and
IN-OUT Food in good condition, safe and unadulterated | : 1 Ap) 5
IN OUT N/O NIA) Required records available: shellstock tags, parasite IN OUT N/A Compllance with approved Specmlized Process
destruction 3 = = and HACCP plan
N OUT A Food sparated and protected ;I;\r;zéiltligrnlo the left of each item indicates that item's status at the time of the
IN -OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- ’ — - N/A = not applicable N/O = not observed
IN°_OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathoens chem:cals and h sical obj ects into foods

IN ouT cos R IN OUT | Ise cos R
i Pasteurized eggs used where required / In-use utensils: pmper!y slored hY.
Water and ice from approved source vy Utensils, equipment and linens: properly stored dried,
r / handled
\ 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
v /| Warewashing facilities: installed, maintained, used; test
/| strips used

| _Nonfood-contact surfaces clean ;

Insects, rodents, and animals not present v ¥ Hot and cold water avauable adequale pressure

Contamination prevented during food preparation, storage W s Plumbing installed; proper backflow devices
and display )
Personal cleanliness: clean outer clothing, hair restraint, v | 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
g Physical facilities installed, maintained and clean
Person in Charge /Title: 14 L Date: EEi
_—— 14| I/H'- (! Il/"“ i
[Inspector: . 171 ,__{,*.,___. T,elephorlpPNp._ 1= | EPHS NQ, Follow-up: ,;‘ ":,;‘El} = /Yes g e
e (A RNy, T 7467~ 415] (720 Follow-up Date: = /~“/ [ ) |
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_MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIH TIMEOLIT
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ADDRESS ., | 1 e T ' A ZIP
LSRN HAM QRRESS o . ; e

AERN ( YMEEIN N0 |  YOMCK vV ~ DO =7 TV ] & 1
) FOOD PRODUCT/I?QCATIONk ol TEMP. / : FOOD PRODUCT/ LOCf\TION TEMP.
VAAD € '_.’A r*’- :\l ,i{‘ JE i'm_?,'”f ! Ly " . 1 DVWARA T L -" L ,'.-' f' L& - 2
N i | ok . A / AJ A 5

) / = { L1 4 1A C e y . / { f
- § +O ; NS !
e WY ALY — K WA | 60
- ;‘ !.'( <\ i"\:\. = i / INA 2 'k .:... A :_
) I - ' | ] N | { / ’ f,
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: /| /. . Dater f /' e [/ 7
~— v/ /7 L SFEDY.

! | 7 J i Sadlt |
3 T = =
Inspector: v g =l ~Telephone No. .. EPHS No. Followsup: SEl . | Yes O No
“. } .‘ = »__ AAAD ~ .'_. S — ™~ _,;_‘ J = J =- ¢ & FO“OW-LID Date: | ,.‘,- o 1 /o [
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