MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

20

TMEIN _ | TIMEOUT

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.

License No.

OApproved [Disapproved [J Not Applicable

foodborne illness outbra u

PUBLIC
O PRIVATE

COMMUNITY

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

ESTABLISHMENT NAME /[ J/ *’;" i 7 i OWNER: | Ty / /] PERSQN IN CHARGE
L / 7. I rs/ ’:: - ,'I “ [ < L s / 4 S
ADDRESS. 2 791 Y ). COUNTY: 7.
b | / 2 f /

SNz B ey Y | A% PH.PRORITY: O HOM OL
ESTABLISHMENT TYPE i '

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

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

O Pre-opening [ Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

reconditioned, and unsafe food

Compliance Ccos _Compliance cos R
[INOUT Person in charge present, demonstrates knowledge, -',_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 lime and lemperatures
[IN- OUT IN_OUT N/O N/A | Proper hot holding temperatures
S I INOUT 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 OUT N/O (N{A) Time as a public health control (procedures /
= Fall | TWlea)
{IN/ OUT N/O Hands clean and properly washed N OUT N/A | Consumer advisory provided for raw or
undercooked food
(IN JOUT N/O No bare hand contact with ready-to-eat foods or | {ighly Suscept 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 [ !@ 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
L 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
:IVN “ouT A Food saparatediand prolected ;Elr;;éitttii;m the left of each item indicales that item’s status at the time of the
(N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= - — - N/A = not applicable N/O = not observed
‘—!N OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

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,
s handled
Foo e Ci ] v Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
v Approved thawing methods used ; tans ‘quipment and Vending B
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 ¥
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 " Garbage/refuse properly disposed; facililies maintained
(7 Physical facilities installed, maintained, and clean
Person in Charge /Title: |- Date: . / 10 /2
! FR/f FE &
Inspector: /4 /4 Telephone No, / /. EPHS No., Follow-up: S ERTES 0 No
= L Yl >6 97 177 ) Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY EB.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIMEIN TIME OUT _
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE  <-of
ESTABLISHMENT NAME I ] /] 7 /|AOoRess . Ty = AT T 7 i
o /N K o) [ im £00) [/US L [-C ¢ &S 55
FOOD PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATION TEMP.
.t I+ ] ( V7008 ;";r 5 7 7
i1, 3
i L .

EDUCATION PROVIDED OR COMMENTS
Person in Charge FITQE i . Date: / ; / I/ /'//_f [‘.
Inspector: /)77 elephone No,, [ EPHS No. Follow-up: O Yes [ No
Y 2 U/ 706 /41 2 Pl Follow-up Date: .
MO 580-1314(11-14) St DISTRIBUTION: WHITE~ OWNER'S COPY CANARY - FILE COPY

EB.37A
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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.

EfTABL,ISHMENT Nf\ME' / / OWNER/‘ ) 1/ /| PERSO’})IN CHARGE: 2
)en 17N fibr S sy "j/» :rr\ / i WA / /7 / IRl /." / ,.-‘/_.//,‘,",4’
ADDRESS: = -/ N P COUNTY:
1 "nr/ 1', / ) A S / f {7 /
ciTyizirA  / s = v PHON L FAX: . -
[_&be oS K £} /7/ 7/ >/ 4304 PH.PRIORITY: OHEA M OL

ESTABLISHMENT TYPE

[0 BAKERY [0 C.STORE [] CATERER B DELI [0 GROCERY STORE [ INSTITUTION

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

O Pre-opening [ Routine I Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

O COMMUNITY O NOf gﬂmmusnmouan@w.

PUBLIC

O PRIVATE

OApproved CIDisapproved [ Not Applicable
License No.

actors are food prp ration praclicesand emp!oyee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions ol measures to prevent foodborne illness or injury

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

2t £ Y ployee Health . INJ OUT N/O N/A | Proper reheating procedures for hot holding
Ny OUT Management awareness; policy present (INJOUT N/O N/A Proper cooling time and temperatures
1IN OUT Proper use of reporting, restriction and exclusion [N/ OUT N/O N/A Proper hot holding temperatures

G | 3 N OUT N/A Proper cold holding tlemperatures
CINT OUT N/O Proper eating, tasting, drinking or tobacco use /TN OUT N/O N/A_ | Proper date marking and disposition

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

Feal | E: | - 23
_LN,' OUT N/O Hands clean and properly washed IN OUT (NIA

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

3 approved alternate method properly followed ~ Y :

_IN JOUT Adequate handwashing facililies supplied & INOUT N/O N/A Pasteurized foods used. prohibiled foods not
= accessible g offered

= o, £ ' = BT s )
[N OUT Food obtained from approved source {IN /QuT N/A Food additives: approved and properly used
fIIyOUT N/O N/A Food received at proper temperature CTET _ouT Toxic substances properly identified, stored and

) used
IN/ ouT Food in good condition, safe and unadulterated -~ i S
IN OUT N/O @ﬁf Required records available: shellstock tags, parasite IN OUT (N/A /| Compliance with approved Specialized Process
destructio et " and HACCP plan

(lN}OUT NA Food separated and protected i‘lr']r;zéi:tiz;m the left of each item indicates that item’s status at the time of the
(]NJOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

=\ N/A = not applicable N/O = not observed

iLh!})UT N/O Praper disposition of returned, previously served, cos = CorreTt’ed On Site R = Repeat Item

— Pa rized eggs used i In-use utensils: properly stored
LA Water and ice from approved source V¥ Utensils, equipment and linens: properly stored, dried,
v handled
[ Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control |\ Gloves used properl
[ Approved thawing methods used
v Thermometers provided and accurate v Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
. i F ' é Warewashing facilities: installed, maintained, used; test
- 2 . el 3 v strips used
o L Nonfood-contact surfaces clean

v Insects, rodents, and animals not present (e Hot and cold water available; adequate pressure
o Contamination prevented during food preparation, storage . Plumbing installed; proper backflow devices
and display v
% Personal cleanliness: clean outer clothing, hair restraint, V4 Sewage and wastewater properly disposed
fingernails and jewelry
Dl Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge /Title: X vk g Date: - /2 Ve q
Q 1 INTTIC A LA L&) &
= 77 i 1
Inspector: {.\f ( "5"', | 7 Irlq)?oge/No; IEY, EPHS No. Follow:up: . O Yes No
/ 17/ 6 Y] 5 L7/ 2 Follow-up Date:
MO 580-1814 (11-14) » DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37
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ESTABLISHMENT NAME - 7 7 ADDRESS = ~ ™ G2 ZIP ]
“ B i 7 R D D)
\é"‘s b Koot il g 5 r 'j.,f 5 el -/)- /"/ ,/ 1'} ) L'/ {__J ,/; L0 ‘-/. > lr il
FOOEﬁ PRODUCT/LOC_ATIQN TEMP. . “FOOD PRODUCT/ LOCATION TEMP.
] ﬁ 77 :,/,r 7 AT ) :5 ’2/{- /} ;, 2 b y '_?
/:/ C.C / P f/ (Ij';_ V4 / e / / § {}"\ !'h;.;';f\ -;-ﬂj =5 "_.’]

EDUCATION PROVIDED OR COMMENTS _

Person in Charge [Title: }

y [ J -

Date: ? j.?/ 4/ 2

Inspector: 7/ lephone No. .,/ - EP SNo Follow-up: O Yes B No
,/f .:} Dn Tﬁ /i ‘}? (77 4f 3/ AR Fol!ow-ug Date:
MO 580-1814 (11- 1-1] - { DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COF‘Y E6.37A




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

TIME IN TIME OUT

PAGE of

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

easures to prevent foodborne illness or inju

ES/'I'ABLIS!-iMENT NAME J,’ [ 1 / ‘,f OWNER: ] A / j/' PERSQN IN CHARGE
(Oeqlew Kesphn IR ] 1rec/gn7 /il 19 f wel Telu Se
=~ iy T ' COUNTY: =T o 5
ADDRESS: b{ \'//]ﬁ / /’ (A< ‘J/\ ) /] EXx ';
CITY/ZIP: / f S5 PHONE: . / ), | FAX i
bovl % 7 aal [I///“”' 2 / 4ok PH.PRIORTY: OHOM OL
ESTABLISHMENTTYPE
[0 BAKERY O c.STORE [ CATERER O DELI [0 GROCERY STORE O INSTITUTION
O RESTAURANT [ scHooL [J SENIORCENTER [ TEMP.FOOD [0 TAVERN O mMoB e . =
PURPOSE aunjeindwal
[ Pre-opening EJ Routine [ Follow-up [ Complaint [0 Other §; Q-W- mﬂ::“‘;‘g:
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY 2 maa\nowaaﬂl dW3LT
OApproved ClDisapproved [ Not Applicable PUBLIC ,-’f] COMMUNITY O NON- PRIVATE
License No. O PRIVATE Date Sampled ... = Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are con

_Compliance COs Compliance ) ; | Cos R
IN jOUT IN OUT {Q,’_(_)/‘rNIA Proper cooking, time and temperature
.
. : % 3 2 Hea < IN_ OUT/N/O) N/A | Proper reheating procedures for hot holding
IN | OUT Management awareness; policy present "IN/ OUT N/Q N/A | Proper cooling time and temperatures
[“iN) OUT Proper use of reporting, restriction and exclusion IN_ OUT N/O) NJA Proper hot holding temperatures
ZN R ( N : e 7IN) OUT N/A Proper cold holding temperatures
1 IN.OUT N/O Proper eating, tasting, drinking or tobacco use /IN JOUT N/O N/A | Proper date marking and disposition
7IN° OUT N/O No discharge from eyes, nose and mouth IN" OUT N/O_N/A | Time as a public health control (procedures /
| records)
e
_IN/OUT N/O Hands clean and properly washed IN OUT QNIA) Consumer advisory provided for raw or
" undercooked food
"IN,/ OUT N/O No bare hand contact with ready-to-eat foods or
—a approved alternate method properly followed —
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 IN.' OUT N/A Food additives: approved and properly used
( "IN L OUT N/O N/A Food received at proper temperature r’\_l’hy ouT Tox:’;: substances properly identified, stored and
use
IN} ouT S Food in good condition, safe and unadulterated [ : vith Approved
IN OUT N.’O’ NJ‘A } Required records available: shellstock tags, parasite IN OUT \r\l_f‘.ﬂy Compliance with approved Specialized Process
destructio and HACCP plan
r’IN p ouT A Food separated and prmcted i'l:;;;itltigrnto 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
W i d_( 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 preve measures to control the introd bjects into foods.
IN oUT [ e e e i | Wate | Cos | R : ] ; ¢ T 1 cos [R
— Pasteurized eggs used where required In-use utensils: properly stored
i Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
-" handled
i Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control ¥ Gloves used properl
o Approved thawing methods used
) Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
¥ v designed, constructed, and used
L Warewashing facilities: installed, maintained, used; test
strips used
N 7 Nof-cntacsurfaces clean
[ Insects, rodems anc! ammais not present v Hot and cold water available; adequate pressure
y Contamination prevented during food preparation, storage 2 Plumbing installed; proper backflow devices
o and display v
7 Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
V fingernails and jewelry /
| Wiping cloths: properly used and stored v Toilet facilities: properly construcled, supplied, cleaned
[l Fruils and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
s v Physical facilities installed, maintained, and clean
Person in Charge /Title: - | R S Date: // A
/ (. .- { é / /‘_/7 (;
Inspector: '3 ] g Telephone No.. EPHS No, Follow-up: O Yes [ No
4 / J ,"71 VL J = 2 5 :
M A (7, 7{ Y Y /73/ [ /7 5 Follow-up Date:
MO 580-1814 (11-14) ’ S D!STRIEUT!DN WHITE OWNER'S COPY CANARY - FILE COPY EB.37




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

FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME P — | ADDRESS ~ G TP
(Den e, Ne<idealre [ 7 ve o7 2 C0 WAL {_aboy! o) es]
FOOD PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
B ] 7 b g (7 ¥ o Py 4 ALF g0
e 4D [ s dloed S — S
[ e 3k - =k e 5 = s
e I -/ /- / i 4 ] : — ,
L h - [V I > ] ,’L{ / ‘."[
J

N

/
e EDUCATION PROVIDED OR COMMENTS
Person in Charge I'I':tley " = Date: ,/< / 7/
j 9w N AT/ L
Inspector: | T?I hone )3 EP}H_S_N_Q = Follow-up: O  Yes O No
/X A7/ 9L ,f i/ ’/ e ¥ Follow-up Date:
o DISTRIBUTION: WHITE A’DWNERSCOFY CANARY - FILE COPY EB.37A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME NG MMECUT

FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

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

ESTABLISHMENT NAME / Aot OWNER 7 /] /) PER_SON IN CHARGE
ADDRESS = e - N COUNTY:" =
200 3 S 7 /| (Xt
CITY7zZIP: 71 / < 773 ,P/H?D‘E, o T e P.H.PRIORITY: T HO M O
4 JIE L¥ [/ 27 0= e .
ESTABLISHMENTTYPE
[0 BAKERY [0 c.STORE  [J CATERER [ DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [ scHOOL  [J SENIOR CENTER [0 TEMP.FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening E] Routine [0 Follow-up [ complaint [0 Other

SEWAGE DISPOSAL
PUBLIC
O PRIVATE

FROZEN DESSERT
[CApproved ClDisapproved [ Not Applicable
License No.

PRIVATE

Risk actors are food prepration practices and employee benaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness ou!breaks Public health interventions are comrol measures to prevent foodborne illness or injury.

Results ..

approved alternate method properly followed

Compliance CcOos R | _Compliance cOos R
CIN_OUT 5 1IN/ OUT N/O N/A | Proper cooking, time and temperature
= and performs duties L

" ; ; ; . i IN OUT(N/@ N/A | Proper reheating procedures for hot holding
LIN JOUT 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 NIO@% Time as a public health control (procedures /
; records
/IN; OUT N/O Hands clean and properly washed IN OUT {N,f,é:)

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

7Ny OUT Adequate handwashing facilities supplied & (INJ OUT N/O N/A " Pasleurized foods used, prohibited fod not
— accessible . _offered

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

Food obtained from approved source

/INS OUT

“INy OUT N/O N/A Food received at proper temperature [ IN ) OUT Toxic substances properly identified, stored and
e’ == used
IN' OUT Food in good condition, safe and unadulterated N

IN OUT | N/AS . Comphance wathapproved Spemallzed Process
p and HACCP plan

Required records available: shellstock tags, parasite

IN_OUT N/O| N/A]
- destruction

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

7IN) OUT  N/A | Food separated and protected

o inspection.
CINS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- =N . = . N/A = not applicable N/O = not observed
IN OUT { NIO/' 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 pathogens, chemicals, and physical objects into foods.

IN out cos | R IN | ouT ; er cos | R
— 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
perature olE Single-use/single-service articles: properly stored, used
. Adequate equipment for temperature control / Gloves used properl
L Approved thawing methods used i s Utens! 1 | il :
Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
g v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Ve Food properly labeled; original container 4 __Nonfood-contact surfaces clean
Insects, rodents, and animals not present \ Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
|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 { (TS f 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: . / '
Inspector: | } A, Teleghone No, _ EPHS No. Follow-up: O  Yes ‘T No
L L, ) 7/ 51143/ T Follow-up Date:

MO 580-1812 (11-14) ) 3 DISTRIBUTION: WHITE - OWNER'S COF‘Y CANARY - FILE COPY

EB.37
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME | \ ADDRESS CITY-, / AT
(Deal~ Kes cdea” 200 ) ayusS Lave Cboo! (LS5GY)
/Cr AN AW / / Z AL L | - k] ( bl siies o i g L J
FOOD PRO_DUCTILOCAT!ON TEMP. h FO_OD PRODUCT/ LOCATION TEMP.
/ ’. "!’7'\' . : A | o / ', ’A‘, " _:-

Ok

S [

___ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: -/ -
} 1 Lt £ &
Inspector: 'I;elt_ephong I/\I'o/ 1/ EPHS No. _ Follow-up: (| Yes O No
i1/ 2T/ D/ ! /7273 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 . 5
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\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
/

::

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: 7 /5y ™ . N COUNTY: 7
C|TY!Z|P/_/‘ __' ).‘/,'- 3’.:[ -/,r 7"“71%_’,# FAX: P.H. PRIORITY : H D M D L
ESTABLISHVENT TYPE i

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

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

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY (" 1-TEmMP THERMOLABEL @
OApproved ClDisapproved [ Not Applicable - PUBLIC O COMMUNITY muril 160°F ﬁ[:'
License No. T — O PRIVATE 1 71°c R""’"":Q

| Risk factors ae fod preparation practics and employee beaiors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness oulbreaks. Public health interventions ar trol measures to prevent foodborne illness or injury.

Compliance Jen i ] W Ccos R ('Cqmpliance

[INoUT Person in charge present, demonstrates knowledge, -._‘lgz OUT N/O N/A | Proper cooking, time and temperature
and performs duties :

TLII\,[ 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
NS OUT Proper use of reporting, restriction and exclusion [IN) OUT N/O N/A Proper hot holding temperatures
[ =G Hygienic Pre y [IN_OouT N/A | Proper cold holding temperatures
[ IN< OUT N/O Proper eating, tasting, drinking or tobacco use 1IN} 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_.'1A) Time as a public health control (procedures /

records

[ IN/OUT N/O Hands cleannd roperly washed B IN OUT { [ /A) | Consumer advisory provided for raw or
| undercooked food _
\IN OUT N/O No bare hand contact with ready-to-eat foods or lighly & 2 U

approved alternate method properly followed

;'iN ,:‘OUT Adequate handwashing facilities supplied & /IN OUT N/O N/A " Pasteurized foodsused. prohibited foods not
= accessible Es offered 2=

.‘IN." ouT Food obtained from approved source IN OUT (N/A " Food additives: approved and properly used
N/ OUT N/O N/A Food received at proper temperature (IN JOUT A Toxic substances properly identified, stored and
e = used

(N oUT Food in good condition, safe and unadulterated MAance ed Proc
(N OUT N/O N/A Required records available: shellstock tags, parasite IN OUT '\NE\ ) Compliance with approved Specialized Process
destruction and HACCP plan

‘LN1 ouT A Food separated and protected The letter to the left of each item indicates that item's status at the time of the

! inspection.

UNS OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
1 - = . N/A = not applicable N/O = not observed

Qy’ 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

IN ouT COos R IN COoSs R
——t Pasteurized eggs used where required In-use utensils: properly stored
o Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
4 handled
¥ Single-use/single-service articles: properly stored, used
i Adequate equipment for temperature control = Gloves used properl
L Approved thawing methods used
: Thermometers provided and accurate L Food and nonfood-contact surfaces cleanable, properly
b~ v designed, constructed, and used
; Warewashing facilities: installed, maintained, used; test
V strips used
L Food properly labeled; original container v Nonfood-contact surfaces clean
I Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
. Contamination prevented during food preparation, storage Vv . Plumbing installed; proper backflow devices
Ll and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry ot
| 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: Date: =7 / 1/ 2
/ { A £ A ’/ V4 ‘.' S -
Inspector: / Telephone No. , EPHS No. Follow-up: EYes No
Y S /L G/ 42/4/ | LS Follow-up Date:
MO 580-1814 (11-14) ot DISTRIBUTION: WHITE~ OWNER}S COPY s CANARY - FILE COPY E6.37
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TIME IN
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT 7 ,
PAGE“™ of -
ES;TABUSHMENT Nj\ME }! / — /’ !,' ADDRES? ™~ ) "', C|TY/= / J ZIP s 7“
./}: n f7 b /(/’ Crod pa 29, ‘//?'f T 2 lw/‘ ;'! L2 ,‘ ( K ’i,f Lbce ' e ) & g /
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
C . / } 1 7/ i B 7 2
y I/ 35

i _ EDUCATION PROVIDED OR COMMENTS i
Person in Cha{ge /Tm/e/, o r_::_Tf,_ -~ ‘_ Date: 7/ / ) ’
Inspector: -/ 744 7= ' Telephone N r EPHS No. Follow-up: O Yes O No
V. i a Ly f'fh_," r’e.?j‘,y’.’ >/ TR Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIO

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

R SERVICES

TIME IN TIME OUT

- 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 NOTIRE;MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: ¢ OWNER: [T [1& PERSON IN CHARGE:
g —— ' ),. 4

ADDRESS: ] COUNTY:
CITY/ZIP: - RHONE: oy FAX: PH.PRIORITY: D HOMOL
ESTABLISHMENT TYPE y

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

[0 RESTAURANT [0 scHooL [ SENIORCENTER [0 TEMP.FOOD [0 TAVERN O My Ty ERMOLABEL®
PURPOSE F Square turns ] 160°F ﬁ

[0 Pre-opening 0 Routine [ Follow-up [0 Complaint [0 Other B ! 7°c &
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY = il
OApproved Ebisapproved [ Not Applicable O PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled ... Results .. .

Ris factors are food prepion praclic anployee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance 2 cos R | .. Compliance ¢ B | cos R
(IN' OUT Person in charge present, demonstrates knowledge, INJ OUT NfO NI/A | Proper cooking, time and temperature

5 and performs d =

z EEE A alt 'IN' 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 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 (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 /

records

IN QUT N/O Hands clean and properly washed IN OUT  ( N/A
" o undercooked food

IN OUT N/O No bare hand contact with ready-to-eat foods or e ptible ShEgs =
= approved alternate method properly followed i e
N OUT Adequate handwashing facilities supplied & 7IN JOUT N/O N/A

|_accessible X |_offered = el ] S
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 AN, oUT Toxic substances properly identified, stored and
e 1 — used
IN QUT. e Food in good condition, safe and unadulterated 5 | Confarm: \ pprove F S
IN OUT N/OLN/A Required records available: shellstock tags, parasite g IN OuUT N/A ) | Compliance with approved Specialized Process
destruction “.~~ | and HACCP plan

N OUT NA Food separated an protece ;i;itlait:ig;to the left of each item indicates that item's status at the time of the
IN! OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
B : — - N/A = not applicable N/O = not observed
IN} OUT NIO Proper_q:sposnmn of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

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

IN ouT 7 f o fll cos TR IN_ [ ouT cCoS | R
S Pasteurized eggs used where required of In-use utensils: properly stored
/ Water and ice from approved source P 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
J - Nonfood-contact surfaces clean
{ s, rodents, and anima f Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage [ Plumbing installed; proper backflow devices
and display v
/ Personal cleanliness: clean outer clothing, hair restraint, q Sewage and wastewater properly disposed
\d fingernails and jewelry /
, Wiping cloths: properly used and stored g Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use A Garbage/refuse properly disposed; facilities maintained
J Physical facilities installed, maintained, and clean
Person in Charge [Title:\ - Date: : ‘
A j 1 =1
Inspector: Telephone No EPHS No. Follow-up: (] Yes [ No
A b g 1 Gl - 4.1 7 Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER’S COPY CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS CITY ZIP
FOOD PRODUCT/LOCATION TEMP. . FOOD PRODUCT/ LOCATION TEMP.
2 J

{ ™

DRSS R S R EPUBATION PROVIDED/GRIGONMMENTS & s
Pgrson in Charge /Title: Date: bl a
Iﬁspector: ¢! ‘ Telephone No. EPHS No. Follow-up: O Yes L O “No
\ \ g X S Ch KL ¢ N -] ! | (5 =~ Follow-up Date:
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Ase#  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
= %@ g ) BUREAU OF ENVIRONMENTAL HEALTH SERVICES SIMEIN JINEOLT;
=57/ FOOD ESTABLISHMENT INSPECTION REPORT

i

PAGE of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
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:
( { (¥ ] _.“‘T L k_‘. A / 9 Pl n 3 (& 4 I _,,-' / '. " Ly \ ;0
ADDRESS:" I = COUNTY:
L/ - \J

Cl o Iy 7 E69) | TS 26/ Ja ] A PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE e : -

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

[0 RESTAURANT SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [0 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 preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public heathr\renlions are control measures to prevent foodborne illness or inju

Compliance emon : Ccos R | Compliance 5 Foads [ cos R
AN, OUT /IN' OUT N/O N/A | Proper cooking, time and temperature
and performs duties o
I mplo) ith '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 [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 /
= 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 1 Sus e Populations s

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 JING OUT Toxic substances properly identified, stored and
- ) used

IN ouT Food in good condition, safe and unadulterated =
7IN OUT N/O N/A Required records available: shellstock tags, parasite IN' OUT N/A
g destruction r

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

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

— Pasteurized eggs used where required In-use utensils: properly stored
3 Water and ice from approved source V4 Utensils, equipment and linens: properly stored, dried,
i 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
¢ designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
: strips used
Food properly labeled; original container i Nonfood-contact surfaces clean
i hreE AR e 0 |
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 waslewaler properly disposed
fingernails and jewelry |
Wiping cloths: properly used and stored L/ Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
L~ Physical facilities installed, maintained, and clean
Person in Charge /Title: [ V. [ Date: / /o ¢/ Z
Inspector: v/ 4 Telephone No. + EPHS No. Follow-up: O Yes O No
f , ) Y 24 LY 2 by Follow-up Date:

/ £ / § 2
MO 580-1814 (1144} ¥ ¥ ("~ DISTRIBUTION: WHITE - OWNER'S GOPY CANARY - FILE COPY E6.37
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: ] —
’ 205 A

EDUC

Y
bt

ATION PROVIDED OR COMMENTS

Person in Charge /Title:

/

Date: »~ /2¢( /722

{ y _ L&

Inspector:

T.éle,éaho,neNg .2

EPHS No.

Follow-up: O Yes ]
Follow-up Date:

No
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M—]SSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME N, —[ TIME OUT_

FOOD ESTABLISHMENT INSPECTION REPORT = =

PAGE of e

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTICN, 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) ] 7, PERSON IN CHARGE
ADDRESS: — TR COUNTY: f,.-j: :
CITYIZIP: A\ B/ e B | PRNE [y 2 il A% PH.PRIORITY: [ HOMOL
ESTABLISHVENT TYPE ' ‘ 7 #

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

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

O Pre-opening [ Routne [ Follow-up [ Complaint [ Other r 1TEMP THERMOLABEL &

uare tyr, =

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY :-?-f.f.?a‘.u,. !} el
OApproved ClDisapproved ‘] Not Applicable [E PUBLIC COMMUNITY O N o [N Iﬁl DH V’\'lg
License No. O PRIVATE Date Sampled

Risk faclors are food preparation practlces and employee behaviors most commonly reported to the Centers for Dlsease Control and Prevention as contributing factors i |n

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

reconditioned, and unsafe food

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

Compliance cos R |—Compliance X i us | S COs R
/IN. OUT (IN_OUT N/O N/A Proper cooking, time and temperature

, -flfv\_ldl‘OUT 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 J“IN_OUT N/O N/A | Proper hot holding temperatures

- . : IN (OUT N/A | Proper cold holding temperatures
LIN' 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 provide for raw or '
; "~ | undercooked food

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

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

i accessible N offered X .
/IN_-OUT Food obtained from approved source 7INJ OUT N/A Food additives: approved and properly used
(TN./OUT N/O N/A Food received at proper temperature JINS OUT Toxic substances properly identified, stored and

i 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 o and HACCP plan
N OUT A Food separated and protected ;i;iéilttig:]to the left of each item indicates that item’s status at the time of the
AN/ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QOUT = not in compliance

+ - — - N/A = not applicable N/O = not observed
(N/OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

MO 580-1814 (114)

IN ouT | jcos [R IN | ouT cesHEHR
— | Pasteurized eggs used where required v In-use utensils: properly stored
.~ | Water and ice from approved source 5 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
- designed, constructed, and used
-4 .~ Warewashing facilities: installed, maintained, used; test
e " | strips used
Food properly labeled; original container L Nonfood-contact surfaces clean
L~ Insects, rodents, and animals not present Hot and cold water available; adequate pressure
r Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
: and display e
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry v
L Wiping cloths: properly used and stored et Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use /| Garbage/refuse properly disposed; facilities maintained
L- Physical facilities installed, maintained, and clean
Person in Charge [Title: 4/ & 1 [/ . il Datar =" bt =
) | - { & L
Inspector: ~ Telephone No, / EPHS No. Follow-up: B Yes O _No
s _ 1/ 767/ 2/ 77 Follow-up Date: - :
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EG6.37
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ESI_ABLIS-F!MEN]',N&ME ADDRESS -~ S A 7 ZIP ~
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
- ey S 9 ¢ ,
I:’— &/ —- = Zc / =
S + S/rps C

B EDUCATION PROVIDED OR COMMENTS _ .
Person in Charge /Title: P Date:
Inspector, 7)/ 7 Telephone No. /[ EPHS No. Follow-up: [ O No
A 7/ < LTS Tl L) T/ § Follow-up Date: ~L
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s ?\\ “*MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
<= "BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT z »

PAGE | of

TIME IN TIME OUT

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! T . PERSON IN‘ICHAR'GE/:, .

(= < |~ Er ot | Y AA) € | NN A~— A

e? PV T NI \ | | 1IN ')
ADDBRESS:. , NS COUNTY: . . =
VLD N A~ ) _of 2y FAE PHPRIORTY: M HOM OL
ESTABLIGHMENTTYPE © ' = =

] BAKERY [ c.STORE [0 CATERER [ DEL 0 GROCERYSTORE [ INSTITUTION

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

[ Pre-opening O Routine \ Follow-up O Complaint [ Other
FROZEN DESSERT . _ | SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [:Not Applicable “E” PUBLIC 0. COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju
Compliance e oniofKknowledgel | cos | R| Compliance

IN OUT IN OQUT N/O N/A Proper cooking, time and temperature

Person in charge presnt. demonstrats knowledge,
and performs duties

IN OUT IN/O-N/A | Proper reheating procedures for hot holding
IN OUT ‘N/O-N/A Proper cooling time and temperatures
IN OUTIN/O N/A | Proper hot holding temperatures

IN oUT N/A | Proper cold holding temperatures

AIN' ouT Management awareness; policy present
IN_OUT Proper use of reporting, re i

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 /
e records
IN OUT/N/O, Hands clean and properly washed IN OUT SNIAY
) - undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or {ighly Sus ulations ]

approved alternate method properly followed ik

"IN JouT Adequate handwashing facilities supplied & IN OUT N/ON/A" | Pasteurized foods used, prohibited foods not
accessible offered

IN. OUT N/A ) | Food additives: approved and properly used

7N - OuUT Food obtained from approved source
IN OUT NIO-N/A Food received at proper temperature (N OUT Toxic substances properly identified, stored and
- = used
(AN_OUT __| Food in good condition, safe and unadulterated - e
IN OUT N/OUN/A- | Required records available: shellstock tags, parasite IN OUT ‘N/A 7| Compliance with approved Specialized Process

destruction and HACCP plan

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

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
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 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 g
Thermometers provided and accurate WV Food and nonfood-contact surfaces cleanable, properly

designed, constructed, and used

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

Nonfood-contact surfaces clean

Insects, rodents, and animals not present Hot and cold water available; adequale pressure

Food properly labeled; original container !

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 | Date:y . |, '
}) i VALY Y|
Inspector: ’ A ] si3eif ¢ | EPHS No, Follow-up: ¢ ‘O Yes T No
e K pAAS So9YyyYy 1.2C° Follow-up Date:

] — ] s J L
MO 580-1814 (11-14) \J DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS ) = ALY » A [

_TEMP. FOOD PRODUCT/ LOCATION

7 [/

FOOD PRODUCT/LOCATION TEMP.

N Y € N "-“DJ —r .

BN EW,

ra

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:
L L

= Datt— fli, /[ -
Lot W) i 1/ j19] j
o % v s \ y Ve | J S .
Inspector: n BN W N _TelephoneNo, .. | EPHS No. Follow-up: IO Yes B No
~_ Ay & P Ji J= T/~ ] LD Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY



~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES EIME N TIMEQLIT
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:
ADDRESS: S T~ COUNTY:
CITY/ZIP: ‘ | C/< .F’HONE:V 12 Yy, FAX: P H. PRIORITY : QHOMOL
ESTABLISHMENT TYPE ' '
O BAKERY O Cc.STORE [J CATERER [0 DELI [0 GROCERY STORE ‘B INSTITUTION
[0 RESTAURANT [0 SCHOOL  [J SENIOR CENTER [0 TEMP. FOOD O TAVERN O MOBILE VENDORS
PURPOSE
O Pre-opening "E:Routine O Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPIfV1-TEMP THERMOLABEL ® =
OApproved CDisapproved [Z. Not Applicable ' PUBLIC - COMMUNIJY Sauargtyms ¢ [ \bo! T B IO PRIVATE
LicenseiNo.__—— =~ O PRIVATE temperature )3 ST & Results ...

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for

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

Compliance i COS R | Compliance : Ccos R
N JOUT “IN_OUT N/O N/A | Proper cooking, time and temperature

and performs duties

die _Emj € _ IN OUT N/O N/A | Proper reheating procedures for hot holding
JINOUT 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
BT 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: 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

accessible
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature INOUT Toxic substances properly identified, stored and
IN' OUT Food in good condition, safe and unadulterated A
IN OUT N/O/N/A Reqmred records available: shellstock tags, parasite IN OUT N/A- pl pproved Sp

and HACCP plan
N OUT NA _The Iett.er to the left of each item indicates that item’s status at the time of the
=2 inspection.
IN ' OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
. - - N/A = not applicable N/O = not observed

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

reconditioned, and unsafe food

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

IN out [ ani | cos [ R IN/| ouT cos | R
Pasteurized eggs used where required 2 In-use utensils: properly stored
Water and ice from approved source f Utensils, equipment and linens: properly stored, dried,
. handled

5 = | 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 nonfoad-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 ‘

Personal cleanliness: clean outer clothing, hair restraint, 3 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: | Telephone No. EPHS No. Follow-up: B Yes O No
~3 / 474 g Follow-up Date: | o /

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



% MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN EMEONT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE = of
[ESTABLISHMENT NAME ADDRESS i ] CITY 7 F
\ i — 5 e/ ] | = | b’ | J =L/ L § S
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
(' H CES L J Al T i ' 7 VST 1 < / & =7
% .‘_. B < ¥ 4 ’1/

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Dateyy 4 /.0 /_

Inspector:

Follow-up: / © _Yes O

MO 580-1814 (11-14)

Telephone No. EPHS No. No
Nt - SHE =Y Follow-up Date: | / /ile ) ) |
DISTRIBUTION: WHITE = OWNER'S COPY CANARY - FILE COPY EB.37A
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