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FOOD ESTABLISHMENT INSPECTION REPORT i =
PAGE § of 7

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: [ /4 OWNER / A % . | PERSON lN CHARGE:
ADDRESS: = e T ' ’ COUNTY:
CITYZIP: A ] oy |5y | TS PH.PRIORITY: O H@A M OL
[ e [ A2 CA 2 D U / fled *7 ; ¢

ESTABLISHMENT TYPE g '

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

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

O Pre-opening [ Routine [ Fallow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY (Ziemp THERM

ClApproved CIDisapproved [ Not Applicable [, PUBLIC E COMMUNITY O ST °"‘38MAT
License No. O PRIVATE “hm,. g 71eeesu’ ts

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 lo prevent foodborne illness or injury.

Compliance Ccos R Compliance

JIN OuT Person in charge present, demonstrates knowledge, IN OUT NIQ{,N!A Proper cooking, time and temperature
e and performs duties

IN OUT ‘-M_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
= AN OUT N/A | Proper cold holding temperatures
/IN JOUT N/O Proper ealing, tasting, drinking or tobacco use AN _‘OUT N/O N/A. | Proper date marking and disposition
ﬂ\T OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A" | Time as a public health control (procedures /

records

.‘,"_\L" OuUT N/O Hands clean and roperly washed ‘ ' IN oUT kNJ"Ai Consumer advi ory pro\.rlded for raw or
- e undercooked food R : ;
' IN OUT N/O No bare hand contact with ready-to-eat foods or - Highh ( 1§

approved alternate method properly followed

CINS OUT Adequate handwashing facilities supplied & CINS OUT N/O N/A “Pasteurized foods used, prohibited foods not
£ accessible offar e

’.iLN" ouT Food obtained from approved source IN. OUT :'rl\_l,’A " Food additives: approve and properly used
IN° OUT N/O N/A Food received at proper temperature f'_IN" ouT Toxic substances properly identified, stored and
e used

CINS OUT . Food in good condition, safe and unadulterated . nance with 8 ocedures
IN OUT N/O/N/A - | Required records available: shellstock tags, parasite IN OUT (-’ N/A /| Compliance with approved Specialized Process

destruction : ) - ‘ e and HACCP plan

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

inspection.
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — - N/A = not applicable N/O = not observed
A_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 uction of pathogens, chemicals, and physical objects into foods.

S Pasteurized eggs used where required b In-use utensils: properly stored
- Water and ice from approved source ’ Utensils, equipment and linens: properly stored, dried,
¥ handled
> v Single-use/single-service articles: properly stored, used
4" Adequate equipment for temperature control ol Gloves used properl
/ Approved thawing methods used
! Thermometers provided and accurate J) Food and nonfood-contact surfaces cleanable, properly
| L designed, constructed, and used
E dentification / Warewashing facilities: installed, maintained, used; test
4t " | v strips used
| _Food properly labele: inal cont ) _Nonfood-contact saces clean

e Hot and cold water avanable; adequate pressure

Insects, rodents, and animals not present

L”
P Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display L
/ Personal cleanliness: clean outer clothing, hair restraint, F Sewage and wastewater properly disposed
e fingernails and jewelry -
vl Wiping cloths: properly used and stored Ll P Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use 17 Garbage/refuse properly disposed; facilities maintained
7 Physical facilities installed. maintained, and clean
Person in Charge /Title: ] = Dateiemiif if Jf =2 /
e &~ F it ~_E
Inspector: ) / 1779 Te[eghone No = Follow-up: [Fi=¥es @ No
S & / Follow-up Date: 3
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ESTABLISHMENT NAME ' A O JADDRESS i CITY AV / ZIP
FOOID PRbDUCTILOCATION s TEMP. FOOD PRODUCT/ LOCATION TEMP.
f [; / ,-',‘: "’_.: :”.. > [ J

P P | ... EDUCATION PROVIDED OR COMMENTS 7 Ty
Person in Charge /Title: 1 _ Date: "% / // —‘>'
Inspector: ¥ / s Telephone No.. /. /- | EPHS No. - Follow-up: O Yes [0 No
. 1/ 1) e 7/ 4 [ /42 Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEIN S || TGOS
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE /| of ;.-4

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 /[ J/ “’f i ¥ OWNER: | 7 // PERSQN IN CHARGE
r { / 7.4 A/ 5 { / s J /

\ / iy, J¥' e IR A YRS L AL B v &1
ADDRESS. > 770/ 1) COUNTY: 7.

El L2 s / f (A
CRELrAN Y B A Ve '?'E'SNE&-;J_:_.,‘ 3 Y | T PH.PRIORITY: OHOM OL
ESTABLISHVENT TYPE i 7
[J BAKERY O C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION

[0 RESTAURANT SCHOOL [ SENIOR CENTER [ TEMP. FOOD [0 TAVERN

[] MOBILE VENDORS
PURPOSE .

O Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable PUBLIC COMMUNITY
License No. O PRIVATE S

Risk factrs re food preparation practices and eployee behaviors mot commoly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Publlcheatth interventions are control measures 1o prevent foodborne illness or inju

Compliance cos R | _Compliance CcOos R
(INouT /IN_JOUT N/O N/A | Proper cooking, time and temperature
and performs duties N
o | | ; | N OUT N/O N/A | Proper reheating procedures for hot holding
(N OUT Management awareness; policy present IN_OUT N/O'N/A | Proper cooling time and temperatures
[IN- OUT IN_OUT N/O N/A | Proper hot holding temperatures
= I 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 /
il records
—= rall L WL
{IN/ OUT N/O Hands clean and properly washed N~ OUT N/A
undercooked food
(IN_DUT N/O No bare hand contact with ready-to-eat foods or | {ighly Susceptl S |
— approved alternate method properly followed >
INOUT Adequate handwashing facilities supplied & (INJ OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
IN OoUT 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 ouT Toxic substances properly identified, stored and
e used
/IN/ OUT == Food in good condition, safe and unadulterated N
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 prolected ;Elr;;élztttii;m 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
= - — v N/A = not applicable N/O = not observed
‘—!N OUT N/O Proper.d.lspnsmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

i uction of pathogens, chemicals, and physical objects into foods.
.l Pasteurized eggs used where required L In-use utensils: properly stored
) Water and ice from approved source T Utensils, equipment and linens: properly stored, dried,
i handled
Foo e Ci 1 5 v Single-use/single-service articles: properly stored, used
b Adequate equipment for temperature control o Gloves used properl
v Approved thawing methods used i lens quipment an: -
Thermometers provided and accurate > Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
. Food ide 1 / Warewashing facilities: installed, maintained, used; test
: | strips used
Vi Vi Nonfood-contact surfaces clean
- Insects, rodems and animals not presenl v Hot and cold water available; adequate pressure
p Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display ol
Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
fingernails and jewelry b
Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use v Garbage/refuse properly disposed; facililies maintained
7 Physical facilities installed, maintained, and clean
Person in Charge /Title: |- = PR Date: 2/ / R
Inspector: 1 7 24 Telephone No, / /' EPHS No., Follow-up: S EETES 0O No
— { / Y WIL /PP 14/ ) Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE CO_P-Y E6.37
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ESTABLISHMENT NAME / AT ADDRESS S ; D) = CITY A ;i ZTp/ s
i KOy ) [ dm L) [US s (<4 &S o5
FOOD PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATION TEMP.
.t 4 ] ( V7008 ;";r 5 7 7
AT 3
{ g * -

EDUCATION PROVIDED OR COMMENTS
Person in Charge FITQE i . Date: / ; / I/ /'//_f [‘.
Inspector: :’,.“ 47 elephone No,” EPHS No. Follow-up: Fl = “Yes O No
[ 2 U/ 0 /41 2 Pl Follow-up Date: .
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7

PAGE _/ of 2

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.

ETABL}SHMENT Nf\ME' / OWNER:/‘ f ) ) Vi PERSO’ﬁIN CHARGE: »,
)en 7 7Y ﬂb( Srf "j A :r’\ / f/’/{ ’—','?H-. A f‘} /r’ LA 5 / / "/."/-'I-// 7
ADDRESS: = -/ N s COUNTY:
U1 DS Dy ] pxe )
CYIZIPA | [ 7= 2 PHONE: ., | FAX: ,
[_cbcy OS5 E) 4r7) G472/ 4 3¢/4) PH.PRIORITY: O H@A M OL

ESTABLISHMENT TYPE / " /

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

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

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

WATER SUPPLY
O COMMUNITY O NOf ZTEMPTHERMOLABEL ® @~ @ =

Datf -.W ! omesulish

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

SEWAGE DISPOSAL
PUBLIC
O PRIVATE

FROZEN DESSERT
OApproved CDisapproved [ Not Applicable
License No.

_Gsmplianr,e R | _Compliance cos R

INJ ouTt (\_I‘I_\l/:I OUT N/O N/A | Proper cooking, time and temperature
- 2t

= g ployee Health : LINJ OUT N/O N/A | Proper reheating procedures for hot holding
INy OUT Management awareness; policy present {IN/QUT N/O N/A | Proper cooling time and temperatures
FIN” OUT Proper use of reporting, restriction and exclusion JUINJ OUT N/O NJ/A | Proper hot holding temperatures

= 3 | IN' OUT N/A Proper cold holding temperatures
CINT OUT N/O Proper eating, tasting, drinking or tobacco use /N, OUT N/O N/A_ | Proper date marking and disposition

IN OQUT N/O No discharge from eyes, nose and mouth N OUT N/O{N/A/ | Time as a public health control (procedures /
>~ records il

LN | E | —w "
_LN,' QUT N/O Hands clean and properly washed IN OUT NIA
(INJOUT N/O No bare hand contact with ready-to-eat focds or

A approved alternate method properly followed ATy ' ’ y :

IN JOUT Adequate handwashing facilities supplied & INOUT N/O N/A Pasteurized foods used, prohibiied foods not
= accessible g offered
[N OUT Food obtained from approved source {IN /QuT N/A Food additives: approved and properly used

{ IIyOUT N/O N/A Food received at proper temperature CT_I{ _ouT Toxic substances properly identified, stored and

) used
IN/ ouT Food in good condition, safe and unadulterated ~ |5 i
IN OUT N/O @ﬁ’ Required recards available: shellstock tags, parasite IN OUT (N/A_/| Compliance with approved Specialized Process
destructio F et " and HACCP plan
(lN/OUT A ood separated and protected i'[]r;;laiiitii;llo the left of each item indicates that item'’s status at the time of the
(lN‘gOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed
_LL!/DUT N/O Proper dnsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem

— rized eggs used i In-use utensils: properly stored
LA Water and ice from approved source ¥ Utensils, equipment and linens: properly stored, dried,
v handled
v Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control v Gloves used properl
[ Approved thawing methods used
v Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
’ Warewashing facilities: installed, maintained, used; test
vV strips used
o [ _Nonfood-contact surfaces clean
v Insects roden!s and ammals not preseni v Hot and cold water available; adequale pressure
o Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
and display v
L/ Personal cleanliness: clean outer clothing, hair restraint, V4 Sewage and wastewater properly disposed
fingernails and jewelry
[ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
[V Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: . / Date: - /7 077
a l {.:ﬂ"ff = A LT &)
Inspector: ]/~ A7 / Iquoue No; o EPHS No. Follow-up: O Yes No
3 I /A ' rf / 5/ |/ j 5 Follow-up Date:
MO 580-1814 (11-14) & DISTRIBUTION: WHITE OWNEFI’S COPY CANARY - FILE COPY E6.37
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FOOD ESTABLISHMENT INSPECTION REPORT —
PAGEIES ot =
ESTABLISHMENT NAME 7 ADDRESS — - ™ CiTy, ZIP .

/ ¥, / s T - N0 )\, © ) / Gy

\éf;. 1 Kressiles t5) FY Ij'}“' " £t )// / b)) L (a0 / S G5
FOOD PRODUCT/LOCATION TEMP. = “FOOD PRODUCT/ LOCATION TEMP.
[;‘ﬁ; /4 [A) Leke 8 !f!' /*,’ o cy )
/} ,1‘(- / l”f/ f’,! / / e / 7 ﬂ {J"\,"‘(.:;’\ = = ':'
/ £

/il Frel 4l

I /
~ 'i ‘PL
nw__[iJ7 47797
: = S e "EDUCATION PROVIDED OR COMMENTS :
4~ U | A vd i

Person in Charge [Title: }/ =

Date: ? /2/ 4/ 2

Inspector: ;/ lephane,No. .,/ . , | EPHS.No., Follow-up: O  Yes B No
.:} / f»\. Tﬁ /4 T}? (// "’f‘// J/ ) Follow-up Date:
MO 580-1814 (11- 14] - { DISTRIBUTION: WHITE - OWNER'S COPY CANARY FILE COPY EB.3TA



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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.
ES/'I'ABLIS!-iMENT NAME J,’ [ T / ;J OWNER: X T, - A / //- PERSQN IN CHARGE 1/
LO€ Ty f\g < u;_‘ 7/ lree /,;.'/\ 7 il 19 f _’z"'{,/- , &7 ‘.1 0 sl
DDRESS: < y i COUNTE T s
e L{//’[; / /\/! A _//\‘ ; / EX< J
ciTy/zip:/\ f e PHONE: . _ / /., | FAX: _
7 cbovl HSLF f [n’/ .2/ Yo PH.PRIORITY: OO HO M OL
ESTABLISHMENT TYPE
[0 BAKERY [ C.STORE [0 CATERER ] DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT  [F] scHooL [ SENIORCENTER [J TEMP.FOOD [0 TAVERN O MOBLLEVENDORS . =
PURPOSE ainjeiodwal
[ Pre-opening [ Routine [ Follow-up [ Complaint [0 Other % a.w. -
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY ﬂ ® -ma\nowuam dW3LT
OApproved ClDisapproved [ Not Applicable  PUBLIC 0 COMMUNITY O NON-C PRIVATE
License No. O PRIVATE Date Sampled ... = Results ..
Risk factors are food prepaaﬁn practices and empl oye chaviors mos comony eprte lo the Cenlers for Disease Control and Prevention contiﬁg factorsin
foodborne illness outbreaks Public health interventions are con easures to prevent foodborne iliness or inju
_Compliance CcOs R Compliance ) | Cos R
IN JOUT IN OUT {w_g/‘an’A Proper cooking, time and temperature
= g : g Health IN_ OUT/N/OJ N/A | Proper reheating procedures for hot holding
IN 1OUT Management awareness; policy present IN QUT N/O NJ/A | Proper cooling time and temperatures
[“iIN) OUT Proper use of reporting, restriction and exclusion IN_ OUT N/O) NIA Proper hot holding temperatures
2= “IN) OUT N/A Proper cold holding temperatures
| IN.OUT N/O Proper eating, tasting, drinking or tobacco use /IN ) OUT N/O N/A | Proper date marking and disposition
7IN° OUT N/O No discharge from eyes, nose and mouth IN" OUT N/O_N/A J| 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
A undercooked food
“IN/OUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed o~
IN/ OUT Adequate handwashing facilities supplied & \JE/OUT N/O N/A Pasteurized foods used, prohibited foods not
- accessible offered
“IN) OUT Food obtained from approved source lN,\ ouT N/A Food additives: approved and properly used
q N ’ OUT N/O N/A Food received at proper temperature ['\_I’W ouT Toxic substances properly identified, stored and
P used
IN] OUT o Food in good condition, safe and unadulterated R vith Approved cedure
IN OUuT N.’O’ NJ‘A } Required records available: shellstock tags, parasite IN OUT ’ﬂ.ﬁy Compliance with approved Specialized Process
destructio and HACCP plan
r’IN JouT A Food separated and p tcd i'l:;;;iiltigrnto the left of each item indicates that item’s status at the time of the
IN QT\ N/A Food-contact surfaces cleaned & sanitized |~ IN = in compliance OUT = not in compliance
- — - Q- 7 N/A = not applicable N/O = not observed
\_I[\I JOUT N/O Proper_qlsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food
d Retail Practices are preventative measures to control the introd bjects into foods.
IN OUT | e e T Eon0 Grt dyatar e S COS | R B & ¢ i ! cos | R
— Pasteurized eggs used where required 74 In-use utensils: properly stored
L Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
v v handled
i Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
[ Approved thawing methods used
o Thermometers provided and accurate P Food and nonfood-contact surfaces cleanable, properly
¥ 3 iy - 3 v designed, constructed, and used
= == -00d |d¢ L Warewashing facilities: installed, maintained, used; test
i L - | strips used
g Food roarl Iabeied orllnal container S | ’ |_Nonfood-contact surfaces clean
L Insects, rodems anci ammais not present ' Vv | Hot and cold water availabl adequate pressur
F Contamination prevented during food preparation, storage - Plumbing installed; proper backflow devices
o and display v
. Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
V fingernails and jewelry 4
| Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
[P Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
1./ Physical facilities installed, maintained, and clean
Person in Charge /Title: ( 4 LS Date: /’ T
/ VA A / /2
Inspector: “j } L7 / Teiep}!one No.r " EPHS No, Follow-up: O Yes b No
= ¥ 4 ( fJ ,1‘7; e 5 A
A A (AN LY ) { /7 5 Follow-up Date:

MO 580-1814 (11-14) = ’ e DlSTRIBUTlDN WHITE DWNER’S COPY CANARY - FILE COPY EB.37
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PAGE of
ESTF\BLISHME?JT NAME r.-] | . i ADDRESS ‘\ CIT\"-i 5 ZIP e
(oen trs, KesideaTicl Tredn 200/ [)yrs {abop! ANy,
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
Bt Z ben 4 Y4 YA - 40
; " el = | _,' D //‘4 Nin A a i -’.(,‘ ‘.,'"
E D s oo . — T
/ > "‘.“j/ / & 'L 7 = 5 _’L,l/" — L ¢
J

N [_(VE L] e

e EDUCATION PROVIDED OR COMMENTS
Person in Charge .'Title:y :& i) o= Date: ,,/) / 20/
; i '. {oa e .’LI 2/ ! 2 7
Inspector: | | 777 ‘If?le hone No. EPJH_SﬁN_g.J_ Follow-up: O Yes O No
X L/ ai7/9¢ 7/ 4/ )/ (o s Follow-up Date:
MO 580-1814 (11-14) - DISTRIBUTION: WHITE OWNER'S COPY F, CANARY - FILE COPY EB.37TA



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

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 D [ /) PERSON lN CHARGE
“ADDRESS R AL T COUNTY: =
200 S . ] £t
C'TY’ZIPE- “ Rl ~Z 'j“?“ﬁ, o o)} FAX: PH.PRIORITY: D HOM OL
L ™ b L [ /] e/t ) C
ESTABLISHMENT TYPE /
[0 BAKERY [0 c.STORE  [J CATERER [ DELI [0 GROCERY STORE [ INSTITUTION
0 RESTAURANT [0 scHooL [0 SENIORCENTER [0 TEMP.FOOD [0 TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up O Complaint [0 Other

SEWAGE DISPOSAL
PUBLIC
O PRIVATE

FROZEN DESSERT
OApproved CIDisapproved [ Not Applicable
License No.

PRIVATE
ResiiitsHsmn

Risk actors r !d prepration practices and employe bhiors most ommoly pcmed to the Cnters for Disease Control and F'rention as conlrihuigfctrs in
foodborne illness ou!breaks Puhllc health mterventlons are conlrol measures to prevent foodborne illness or injury.

Compliance CcOos R | _Compliance cos R
[ IN_/OUT Person in charge present. demonstrates knowledge, f IN} OUT N/O N/A | Proper cooking, time and temperature
i and performs duties g

. e : eHealth IN OUT/N/@ N/A | Proper reheating procedures for hot holding
LINJ 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

rﬂ‘ 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 {\NIAJ

) ~
_IN' OUT N/O No bare hand contact with ready-to-eat foods or

approved alternate method properly followed

/INy OUT Adequate handwashing facilities supplied & (IN' OUT N/O N/A
it accessible
/INT OUT Food obtained from approved source (INOUT N/A Food additives: approved and properly used
“INY 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 2N 1 Cor e \pproved Proced

IN OUT NfO;;'NfA‘ Required records available: shellstock tags, parasite IN OUT | N/A | Compliance with approved Specialized Process

So? destruction _ N and HACCP plan

7IN) OUT N/A Food separated and Droec!ed > ;I;]Z;‘I:;ttlg;to 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 OUT = not in compliance
S . = . N/A = not applicable N/O = not observed

IN OUT( NIO/ Proper disposition of relurned, 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 physical objects into foods.

IN ouT cos | R IN | out : oper L | cos [ R
—=1- Pasteurized eggs used where required - In-use utensils: properly stored
y Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
v handled
[ ure Contral Single-use/single-service articles: properly stored, used
¥ Adequalte equipment for temperature control v Gloves used proper!
- Approved thawing methods used Utens i i i
Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
* o designed, constructed, and used
Warewashing facilities: installed, maintained, used:; test
strips used
v Food properly labeled; original container 4 __Nonfood-contact surfaces clean
Insects, rodents, and animals not present y Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
|l and display \
/ Personal cleanliness: clean outer clothing, hair restraint, F Sewage and wastewater properly disposed
;| fingernails and jewelry d
..~ | Wiping cloths: properly used and stored (7S { Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: . d ’
Inspector: } ¢ : Telephone No, _ EPHS No. Follow-up: O Yes ‘Bl No
_ 7/ 5L/ LD S {772 Follow-up Date:

MO 580-1812 (11-14) ) 3 DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIMEIN RIUE
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABLISHMENT NAME | | ADDRESS CIT Ay 7 AR I T
(Deal~ Kes cdea’ 200r) A4S (= 2as! (SCd)
FOOD PRODUCTILOCAT!ON TEMP. h FOQD PRODUCT/ LOCATION TEMP.

e A D

~__ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

) A

Date: -/ -

Inspector: - i 'I;elt_ephong Vb/ 1/ EPHS No. _ Follow-up: Oa Yes O No
/ / i1/ YL/ ) S i Follow-up Date: )
MO 580-1814 (11-14) DISTRIBUTION: WHITE~ OWNER'S COPY CANARY - FILE COPY E6.37A
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FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN .| TIMEOUT

¥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.

ESTABLISHMENT NAME: | | " OWNER: Y, PERSON IN.CHARGE: ;
&) ,‘_:/7\ .// < rlen T/ "/-):wf {24/ “"l';"‘ AT 7 ‘{f!‘ o/, # ; )} r:"__;-, +
ADDRESS: 7 /), COUNTY: 1.
SIS 5T BN a0/ hats | T PH.PRIORTY: @ HOM OL
ESTABLISI—TI\EEIGT/TYPE : '

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

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

O Pre-opening O Routine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY 1-TEMP THERMOLABEL &
ClApproved ClDisapproved [ Not Applicable 0~ PUBLIC 0 COMMUNITY SaiedmNG 160°F .\f.'
LicenseNo._ "= O PRIVATE e R':-QLA‘.E

| Risk factors ae fod preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
trol measures to prevent foodborne illness or inju

foodborne illness outbreaks. Public health intervetins art

Compliance smonstrali ] W Ccos R f—'Cqmpliance
[IN“OoUT {IN/ OUT N/O N/A | Proper cooking, ime and temperature
and performs duties o
= ; iployee Health {IN_ OUT N/O N/A | Proper reheating procedures for hot holding
(INSOUT Management awareness; policy present [IN] OUT N/O N/A | Proper cooling time and temperatures
AN-"ouUT 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
[ IN4 OUT N/O Proper eating, tasting, drinking or tobacco use 1IN} 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 i}lﬁ, Time as a public health control (procedures /
: records
"IN/ OUT N/O Hands clean and properly washed IN QUT [ N/A)
A | undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or lighly ¢ i : |
2\ approved alternate method properly followed | - e
[IN JouT Adequate handwashing facilities supplied & /IN OUT N/O N/A
i accessible Es offered
LIN! OUT Food oblained from approved source IN OUT [N/A Food additives: approved and properly used
-:Tﬂ# OUT N/O N/IA Food received at proper temperature ( IN ;OUT . Toxic substances properly identified, stored and
= = used
(IN/ ouT Food in good condition, safe and unadulterated _____Conform ed Proc
(IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OUT "\N.-fi\) Compliance with approved Specialized Process
destruction and HACCP plan
W The Iel{er to the left of each item indicates that item's status at the time of the
el inspection.

'\INIJ ouT NIA Food-contact surfaces cleaned & sanitized

IN = in compliance
N/A = not applicable

OUT = not in compliance
N/O = not observed

N OUT N/IO

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

Good Retail Practices are preventative measures to control th

COS = Corrected On Site R = Repeal Item

uction of pathogens, chemicals, and physical objects into foo

IN ouT cos | R R
— Pasteurized eggs used where required In-use utensils: properly stored
T Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
v handled
— v Single-use/single-service articles: properly stored, used
P Adequate equipment for temperature control = Gloves used properl
I Approved thawing methods used
Thermometers provided and accurate L Food and nonfood-contact surfaces cleanable, properly
o v designed, constructed, and used
{ ; Warewashing facilities: installed, maintained, used; test
V strips used
- v Nonfood-contact surfaces clean
1/ Insects, rodents, and animals not present v~ Hot and cold water available; adequate pressure
. Cantamination prevented during food preparation, storage v 4 Plumbing installed; proper backflow devices
o and display
Personal cleanliness: clean outer clothing, hair restraint, = Sewage and wastewater properly disposed
fingernails and jewelry ot
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
el Fruits and vegetables washed before use | Garbage/refuse properly disposed:; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: j Date: =7 /1 // 2~
’ ! L1 p LA i) L/ L
Inspector: 7 ; Telephone No. , | EPHS No. Follow-up: O Yes No
Y. ,q 1l )1 27/ 4/ 15 ,7N'/‘ Follow-up Date:

MO 580-1814 (11-14)

e
DISTRIBUTION: WHITE - OWNERS COPY.

CANARY —FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEN 0 [ TMEOUT e

FOOD ESTABLISHMENT INSPECTION REPORT S g Iy

el

ESTABLISHMENT NAME | // e / / |ADDRESS ; ~ ] = 7 oy, / / zm/ = f': 7
[otnf7y Keciolen T/ JATMAT 2071 [l S K [ ébeo’ SCa/

FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
n T A | 4 7 / Ve /o 1opm e 7 2

, {
700, il a 7707€
dei W _ EDUCATION PROVIDED OR COMMENTS
Person in Cha{ge IT 1t’l/e.:‘/,_: o 3 :_Tf,_ - D Date: /7/ / ) ‘
Inspector: v/, Telephone No. - EPHS No. Follow-up: O Yes O No
Y, g L /,f’h_," f.?/?;’.’ ) / T Follow-up Date:
MO 580-1614 (11-14) — DISTRIBUTION: WHITE 2 OWNER'S COPY CANARY - FILE COPY E6.ATA




FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN_

TIME OUT

PAGE of 1—

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 NOTIRE;MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: o OWNER: /’T[ Ko PERSON IN CHARGE:
ADDRESS: ] COUNTY:
CITY/ZIP: r B . R PHPRIORTY: @ HOM OL
ESTABLISHMENT TYPE =

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

[0 RESTAURANT  [] scHoOL [ SENIOR CENTER [J TEMP.FOOD [0 TAVERN OMoFTT ERMOLABEL ®
PURPOSE = Square turns 1 160°F E

[0 Pre-opening O Routine [ Follow-up [0 Complaint [0 Other ek ! 71°c &
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY — —_—
OApproved-Elbisapproved [ Not Applicable @ PUBLIC [ COMMUNITY O NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE DateSampled ...  Results

is factors a prepion praclice anployee behaviors most commonly reported to the ee for Disease Control and Prevention as contributing factrs in

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

Compliance I 2| cos | R| . Compliance = 8 Bl cos | R
N oUT INJ OUT N/O NIA | Proper cooking, time and temperature

5 and performs duties R

E EEE W it e o IN' OUT N/O N/A | Proper reheating procedures for hot holding
(N ouT Management awareness; policy present INJ OUT N/O N/A | Proper cooling time and temperatures

IN; OUT Proper use of reporting, restriction and exclusion [N OUT N/O N/A | Proper hot holding temperatures

% IN OUT N/A | Proper cold holding temperatures

IN' OUT N/O Proper eating, tasting, drinking or tobacco use {INy 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 QUT N/O Hands clean and properly washed IN OUT ( N/A
i et undercooked food

IN OUT N/O No bare hand contact with ready-to-eat foods or | ST 3 e Populations |
= approved alternate method properly followed .
IN OUT Adequate handwashing facilities supplied & 7INJOUT N/O N/A

|_accessible offered = e ] I
IN QUT 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 AN oUT Toxic substances properly identified, stored and
e — used
IN QUT: o Food in good condition, safe and unadulterated NS | Conformance \ pproved Procedures
IN OUT N/OLN/A Required records available: shellstock tags, parasite g IN OUT N/A > | Compliance with approved Specialized Process
destruction “.~" | and HACCP plan

N, oUT NA Food separated and roteced ;Zi::t:ig;m the left of each item indicates that item’s status at the time of the
IN! QUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— - — - N/A = not applicable N/O = not observed
LJNT- OUT N/O Proper_qrsposnmn of returned, previously served, COS = Correcled On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

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

IN ouT Ccos R IN | OUT COoSs R
— Pasteurized eggs used where required of In-use utensils: properly stored
f 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
v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
¢ ! ; slrips used
/ ) ntainer - Nonfood-contact surfaces clean
{ Insects, rodents, and animals not present { Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage /f’ Plumbing installed; proper backflow devices
and display -
Personal cleanliness: clean outer clothing, hair restraint, q Sewage and wastewater properly disposed
v fingernails and jewelry od
v Wiping cloths: properly used and stored Vs Toilet facilities: properly constructed, supplied, cleaned
WV Fruits and vegetables washed before use v Garbage/refuse properly disposed:; facililies maintained
J Physical facilities installed, maintained, and clean
Person in Charge [Title: s ~ Date: < i
A ] » o) A0
Inspector: Telephone No EPHS No. Follow-up: O Yes [ No
. & | 1 G - 192 Follow-up Date: A
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY E6.37

CANARY ~ FILE COPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME N oy« TIME OUTe
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE - of >

ESTABLISHMENT NAME ADDRESS CITY ZIP
s

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

1™

TR R EPUCATION PROVIDEDIOR I COMMENTS D s
Person in Charge /Title: Date: o e e
Iﬁspector: ¢! ‘ Iglephone No. EPHS No._ Follow-up: O Yes L O ’ No
i \C N S G K- NS -} { e Follow-up Date:
MO 5801614 (11-14) \ “DISTRIBUTION: WHITE —~ OWNER'S COPY CANARY - FILE COPY E6 37A




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

ESTABLISHMENT NAME: | - / / OWNER: /| Y 1/ PERSON IN CHARGE:
ADDRESS:" - e COUNTY:
2L/ \J

ClC o 7 E09) | PO 2l Ja ] P PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE : g

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

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

O Pre-opening [0 Routine Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved Not Applicable ' PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled______  Results

Risk factors are food preparati 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 injul

Compliance =3Mon : Ccos R | Compliance US S cos R
AN, OUT [IN/ OUT N/O N/A | Proper cooking, time and temperature
-»" and performs duties .
nployee Health /IN. OUT N/O N/A | Proper reheating procedures for hot holding
IN_OouT | Management awareness; policy present IN° OUT N/O N/A | Proper cooling time and temperatures
AN OUT Proper use of reporting, restriction and exclusion (N OUT N/O N/A | Proper hot holding temperatures
3 (1IN, OUT N/A Proper cold holding temperatures
IN° OUT N/O Proper eating, tasting, drinking or tobacco use (IN" OUT N/O N/A_| Proper date marking and disposition
/IN' QUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
= X 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 { S ible ulations -

approved alternate method properly followed

;"I_N ouT Adequate handwashing facilities supplied & /IN' OUT N/O N/A Pasteurized foods used, prohibited foods not
I accessible g offered _

iN, ouT Food obtained from approved source “IN. OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature 7INT OUT Toxic substances properly identified, stored and
¥ ) used

IN ouT Food in good condition, safe and unadulterated -
“IN OUT N/O N/A Required records available: shellstock tags, parasite IN' OUT N/A
. destruction ¥

Compliance with approved Specialized Process
and HACCP plan

N OUT A Food separated and protected The letter to the left of each item indicates that item's status at the time of the

{ S inspection.

"IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
A - — . 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.

— Pasteurized eggs used where required ! In-use utensils: properly stored
3 Water and ice from approved source P Utensils, equipment and linens: properly stored, dried,
udl handled
il Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control & Gloves used proper|
Approved thawing methods used
Thermometers provided and accurate . Food and nonfood-contact surfaces cleanable, properly
s designed, constructed, and used
: Warewashing facilities: installed, maintained, used; test
- strips used
Food properly labeled; original container L Nonfood-contact surfaces clean
e S e
Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry ‘
Wiping cloths: properly used and stored I Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title:: f i { Date: / /7 /7 &
Inspector: v/ 4 Telephone No. + EEH]S,B\IO. Follow-up: O Yes O No
1/ ‘ Y Y Yl 2 |/ /[ Follow-up Date:

MO 580-1814 (11-14) ¥ ¥ {7 DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEN TIMEQUY
FOOD ESTABLISHMENT INSPECTION REPORT = —
PAGE £—qf
EST."}/&LISHMEI‘»{T N!AME“ i :; / - ’_: ; ADDRESS - N “. CITY 7 ) ZiP’(r P
FOOD PﬁOD.l;JCT/LOCATION - TEMP. “ FbOD PRODUCT/ LOC;\:FION TEMP.
’ ,f:

=1 5) ; EDUCATION PROVIDED OR COMMENTS A =
Person in Charge /Title: " < 2t iy Date: . / 7( /7 )
i ) f L f L ( L | o/ ¢ ) L&
Inspector: 4 ' Telgbhqngj\lp. 5 EPHS No. Follow-up: O Yes 0 No
{ "/ / / e 1) T2 [/ Follow-up Date:
MO 5001614 (11181 - 7 DISTRIBUTION: WHITE ~ OWNER'S CORY CANARY — FILE COPY E6 3TA




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES e ST
FOOD ESTABLISHMENT INSPECTION REPORT y =

of -

PAGE

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 fr— e OWNER" ) / A/ |/ PERSON IN CHARGE
/ o] 4] ] INTL i 7 ,/. "r .‘ ~c rr
ADDRESS! — . PR T COUNTY: =R
A £ B A JEA 4D
SR LR ) 8 G | PG Sy 7 )l FAX PH.PRIORITY: [ HOM OL
ESTABLISHVENT TYPE s 7w
[J BAKERY [] C.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [1 SCHOOL [J SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE
O Pre-opening £ Routne [ Follow-up O Complaint [0 Other r 1-TEMP THEHMou
uare tur, BEL ®
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY “}.:;,,,,, B o
OApproved CDisapproved ] Not Applicable [@ PUBLIC COMMUNITY O N [ﬁl PH Vf\'lg
LicenseNo. [0 PRIVATE Date Sampled =

Risk factors are food preparation practlces and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contnbuhng factorsin
foodborne illness outbreaks. Public health i teentlons are control measures to prevent foodborne iliness or injury.

Compliance cos R | —C€ompliance Foods Ccos R
JIN. OUT (IN_OUT N/O N/A | Proper cooking, time and temperature

. /INJOUT N/O N/A | Proper reheating procedures for hot holding

IN OUT (IN.__OUT N/O N/A Proper cooling time and temperatures

(N OUT JIN_OUT N/O N/A | Proper hot holding temperatures

- IN (OUT N/A | Proper cold holding temperatures
(IN/ OUT N/O Proper eating, ta nking or lobacco use LIN/ OUT N/O N/A | Proper date marking and disposition

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

records)

IN/ OQUT N/O Hands clean and properly washed IN OUT [ N/A)
: “~—" | undercooked food

IN“OUT N/O No bare hand contact with ready-lo-eat foods or : lighly Susceptibls ulations

- approved alternate method properly followed . o o
[IN- OUT Adequate handwashing facilities supplied & /IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
i accessible N offered = o -

/IN_OUT Food obtained from approved source NG ouT N/A

Food additives: approved and properly used

(TN./OUT N/O N/A Food received at proper temperature JIN/ OUT Toxic substances properly identified, stored and
N 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

i destruction e and HACCP plan
TN OUT NIA Food separated and protected i‘l;lr;iéilttig:]to the left of each item indicates that item's status at the time of the
AN OQUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

- y — - N/A = not applicable N/O = not observed

“H\'I /OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

entative measues to control the introduction of pathogens, chemicals, and physical objects 10 foods.

IN ouT [ d { | cos [ R IN | ouT cos | R
~|— Pasteurized eggs used where required v 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 el Gloves used properl

Approved thawing methods used

Thermometers provided and accurate f Food and nonfood-contact surfaces cleanable, properly
L designed, constructed, and used

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

= —
e ~ | strips used
P Food properly labeled; original container [ Nonfood-contact surfaces clean
L Insects, rodents, and animals not present L Hot and cold water available; adequate pressure
¥ Contamination prevented during food preparation, storage P Plumbing installed; proper backflow devices
: and display et
Personal cleanliness: clean outer clothing, hair restraint, . Sewage and wastewaler properly disposed
fingernails and jewelry |
L Wiping cloths: properly used and stored et Toilet facilities: properly constructed, supplied, cleaned
! Fruits and vegetables washed before use d Garbage/refuse properly disposed; facilities maintained
L~ Physical facilities installed, maintained, and clean
Person in Charge /Title:  » .~ =~ o™ Dats T A T
A ' fn L/ L
Inspector: ~ * /7 Telephone No 7, EPHS No. Follow-up: O  Yes O No
b gy )/ 7/ ) Follow-up Date:

MO 580-1814 (11714) [ - DISTRIBUTION: WHITE - OWNER S COPY TANARY — FILE COPY EB.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES JIMEIN HMECUT

FOOD ESTABLISHMENT INSPECTION REPORT >

PAGE < of —
ESTABLISHMENT NAME ADDRESS S - CMAD . ZIP /G
‘ FOOD—F;RODUCTILOCATION - -TEMP. - FOC;D PRODUCT/ LébATION- TEMP..
T / !r' / /) P / < r' ®
"f,‘« L’ , oy I 7~ Zc / ]

b EDUCATION PROVIDED OR COMMENTS S
Person in Charge /Title: |/ Date:
Inspector: | 5 / Telephone No.  / , |, EPHS No. Follow-up: [ _ Xes
&/ Ar2lar1/dr 3] 1772 o 7
F 4 _ it/ Tl 4 s Follow-up Date:
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY

MO 580-1814 (11-14)




FOOD ESTABLISHMENT INSPECTION REPORT

“"MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
y "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. :
ESTABLISHMENTNAME: OWNER! \/ = PERSON IN,CHARGE;, .
(= <~ | S 1< { & I AN G I s NN) — Ay
ADDRESS:. IN< R ') COUNTY: . =
¢WZPO .~ MM~ LS PHONENY o _ ¢t 2emq FA% PH.PRIORITY: ILHO M OL
ESTABLIGHMENT TYPE © = ; :
[J BAKERY O c.STORE [ CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT -E] scHooL  [J SENIORCENTER [] TEMP.FOOD [ TAVERN [J MOBILE VENDORS
PURPOSE ~it
[ Pre-opening O Routine ] Follow-up O Complaint [ Other
FROZEN DESSERT ey [ SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [1:Not Applicable “E” PUBLIC 0. COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled ... Restltsi— = -
Risk factors are food preparation practices ad employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factrs in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
Compliance i emonstration of Knowledge | cos R| Compliance ardous Foods .~ | COS | R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
s and performs duties
- 3 F ealth | IN OUT N/O-N/A | Proper reheating procedures for hot holding
CINT 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_ OUTIN/O N/A | Proper hot holding temperatures
i CIN oUuT 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 JOUT 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 /A | Consumer adviso rovided for aw or
b ) undercooked food
IN OUT N(O~ No bare hand contact with ready-to-eat foods or i ighly Susceptible ulation: 1
= approved alternate method properly followed =i
CIN.OUT Adequate handwashing facilities supplied & IN OUT N/ON/A" | Pasteurized foods used, prohibited foods not
accessible _offered ==
N ) OuUT Food obtained from approved source IN. OUT N/A | Food additives: approved and properly used
IN OUT NfO-N/A Food received at proper temperature (N OUT Toxic substances properly identified, stored and
. S’ used
CIN_OUT | Food in good condition, safe and unadulterated ey i
IN OUT N/OLN/A-~ | Required records available: shellstock tags, parasite IN OUT  (N/A 1| Compliance with approved Specialized Process
destruction 3 and HACCP plan
. The letter to the left of each item indicates that item’s status at the time of the
,‘P_‘,- ouT N/A Food separated and protected inspection.
(IN _OuT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— - — - N/A = not applicable N/O = not observed
IN OUT "N/O. Proper_qlsposmon 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 physical objects into foods.
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 proper!
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 I Nonfood-contact surfaces clean
Insects, rodents, and animals not present Hot and cold water available; adequale pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed:; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: = . Date:, . [ ' f
) M t=~3 Jilsp ! |
/ | =W AR O - W
Inspector: R T (R T ‘Ielefhmgﬂo. s13cif ¢ | EPHSNo, Follow-up: ‘O Yes E No
SIS VA ! Q= 1 AN b [ N i P, - 1.2 Follow-up Date:
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES HHEIN (ME QLI
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE ¢ of
m ADDRESS e, . e
#OCD PRODUCT/LOCATION TEMP FOOD PRODUCT!/ LOCATION ‘ TEMF‘..

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:
L L

Datet~ fIL, [ =
1/ | ¥}

T ey \ :‘. N ! - e
Il_i_speglor: ! ~ o e _TelephoneNo, . | EPH8 No. Follow-up: (0 Yes I No
S TINSAAAY A= = 0=y “qLO Follow-up Date:
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~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES LMEN TIMEIGUT
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; o PERSON IN CHARGE
ADDRESS: ~ v\ ] ¢ ™~ 7 COUNTY
CITY/ZIP: ‘ ] .F’HONE: 7 2 Y FAX: PH PRIORITY : EI HOMOL
ESTABLISHMENT TYPE ' '
[0 BAKERY [0 c.STORE [ CATERER O DELI [0 GROCERY STORE ‘1 INSTITUTION
[0 RESTAURANT [0 ScHooL [0 SENIORCENTER [ TEMP.FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening "E-Routine O Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPIY1-TEMP THERMOLABEL ® -
OApproved [Disapproved [ Not Applicable [ PUBLIC y et B ML (6 \dBoseN! T B IO PRIVATE
License No. O PRIVATE tompersture )3 M\ ZAE B 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. Public health interventions are control measures to prevent foodborne illness or inju

Compliance | COs R Compliance . f : Ccos R
IN JOUT (IN _OUT N/O N/A | Proper cooking, time and temperature
= ek - : : IN OUT N/O N/A | Proper reheating procedures for hot holding
JINOUT Management awareness; policy present IN OUT NIO-N/A Proper cooling time and temperatures
IN OUT _Proper use of reporting, restriction and exclusion IN_OUT N/O N/A | Proper hot holding temperatures
B = P 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, nase and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN. OUT N/O " Hands Iean 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
accessmle offered
IN. OUT Foodobtamed 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 s : A
IN OUT N/O/N/A Required records available: shellstock tags, parasite IN OUT N/A pl h approved Spi
i and HACCP plan
N OUT NA a6 epa BN ro Sl i'l:;;éittt;rnto the left of each item indicates that item’s status at the time of the
IN ' OUT N/A Food-contact éurfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — - N/A = not applicable N/O = not observed
IN JOUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal ltem
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
i Cos R IN .| ouT cOS R

IN ouT

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
. handled
- - d i | Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used proper]
Approved thawing methods used ]
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used -

Warewashing Tacilities: installed, malniained, used; test

strips used
Nonfood
Insects, rodents, and animals not present 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, A 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 J Garbage/refuse properly disposed; facilities maintained
£ Physical facilities installed, maintained, and clean
Person in Charge /Title: ; Date:
Inspector: - Telephaone No. EPHS No. Follow-up: B Yes O No
~3 / 474 g Follow-up Date: = o /
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% MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES e EiECHT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE ' of
[ESTABLISHMENT NAME ADDRESS L ey 7 ZiP y
(= | { YAD | (YW < ( : { ‘|12 j 1 LS L7
\ i — y o/ | - S b’ | J =) &
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
(! Hee<s /AR T i ' 7 VTSl < / &/ =71
« P = { = f < { / ’1/

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date:; — /.- /_

i

MO 580-1814 (11-14)

£ 1 4 i e
Inspector: o ] Telephone No. EPHS No. Follow-up: + T __Yes [ No
=<, . ' TV 7 &5 /6T 17 0 Follow-up Date: s |
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