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

E§TABL|SHMENT AME: I =7 O\}VNER ‘," . PERSON IN CHARGE:

20 i e B A AT 0 54 N4 7! D BT Vs
ADDRESS: Vel 73 1] / ‘ COUNTY: | 5

19 O ,"' Tt { /’ J:(
cmvizip A [ R PH.PRIORITY: OHE M OL
/ &0 [

ESTABLISHMENT TYPE f '

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

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

O Pre-opening Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ODisapproved [ Not Applicable O PUBLIC 0O COMMUNITY O NON- COMMUNITY I:I PRIVATE
License No. [ PRIVATE [z Results ..

“Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Gontrol and Prevention as contributing factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Good Retail Practices are preventative measures to control the introd!

Pasteurized eggs used where required

Compliance i 1 cOoSs R | Compliance cos R
(IN/ ouT Person in charge presem demonslrates knowledge \IN OUT N/O N/A | Proper cooking, time and temperature

. |_and performs duties — el = | i

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

"IN’ OUT Management awareness; policy present N OUT N/O N/A | Proper cooling time and temperatures

IN/' ouT Proper use of reporting, restriction and exclusion (IN QUT N/O N/A | Proper hot holding temperatures

N ouT N/A Proper cold holding temperatures

INi OUT N/O Proper eating, tasting, drinking or tobacco use [IN. OUT N/O N/A | Proper date marking and disposition

‘ﬂ\l OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
Pt records

IN/ OUT N/C | Hands clean and properly ashe QN, ouTt N/A Consumer advisory provided for raw or
" \J undercooked food
"IN, OUT N/O No bare hand contact with ready-lo-eat foods or
N approved alternate method properly followed \
(IN/ OUT Adequate handwashing facilities supplied & !.IN’ OUT N/O N/A Pasteurized foods used, prohibited foods not

A accessible W/ offered
(1IN ‘OUT Food obtained from approved source ]'IN,’ ouT N/A Food additives: approved and properly used
L'II_\I»’ OUT N/O N/A Food received at proper temperature ([N} OUT Toxic substances properly identified, stored and

\ used

/IN/ OUT — Food in good condition, safe and unadulterated =N

“IN OUT N/O N/A) Required records available: shellstock tags, parasite IN OUT [N/A | | Compliance with approved Specialized Process

pr _destruction S~ and HACCP plan

7IN, OUT WA | "Food separated and protected L:Zéitttigx;lto the left of each item indicates that item’s status at the time of the
CINT OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

g N/A = not applicable N/Q = not observed

(IN.-OUT N/O Proper_qisposition of returned, previously served, COS = Correpc’:ed On Site R = Repeat Item

reconditioned, and unsafe food

R

In-use utensils: properly stored

Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,

MO 580-1814 (11-14)

L 4 handled
74 Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used =l s, Equipment and
Thermometers provided and accurate L Food and nonfood-contact surfaces cleanable, properly
L designed, constructed, and used
v Warewashing facilities: installed, maintained, used; test
strips used
v Food properly labeled; original container v _Nonfood-contact sun’aces clean
Wk Insects, rodents, and animals not present v “Hot and cold water avallable adequate pressure
7 Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
k and display V4
Personal cleanliness: clean outer clothing, hair restraint, 7 Sewage and wastewaler properly disposed
fingernails and jewelry v
Wiping cloths: properly used and stored Ll Toilet facilities: properly constructed, supplied, cleaned
- Fruits and vegetables washed before use Garbage/refuse properly disposed: facilities maintained
t Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: ,— / /
/1 =M E
Inspector: | 7 Telephone No i, EPHS No. Follow-up: O Yes @ No
4 Ll Ay VAL 2 Follow-up Date:
i DISTRIBUTION: WHITE — OWNER S'COPY CANARY — FILE COPY EB.37
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ES'I)'&BLISHMENJNAME — - ADDRESS Vol i ) T CITY~ ZIP o
(D& e~ Lo /et , |70 6/ Turx, b (L ¢heop / 5)
_ FOOD PRODUCT/LOCATION TEMP. : FOOD PRODUCT/ LOCATION 7 TEMP.
§ ! rt A % ( L4 " :i‘_'F" : o )
: /a - _

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: | Date: & /. 1/5 /
B A \ / Lo
Inspector: Telephone No/ /, - » EPHS No.— Follow-up: O Yes [0 No
o 4 iy 88 s A, Follow-up Date:
MO 580-1814 (11-14) ¢ DISTRIBUTION: WHITE~ OWNER'S'COPY CANARY - FILE COPY E6.37A




e Compliance Z CcOos R Compllance j a; cos R
— [ IN/ouT | Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
7 = and performs duties
B 5 E { IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN QUT Proper use of reporting, restriction and exclusion IN OUT N/O N/A Proper hot holding temperatures
N ouT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use UN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washed IN OUT N/A
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or Highly Susceptible Populations
B S approved alternate method properly followed !

— JIN ouT Adequate handwashing facilities supplied & IN OUT N/O N/A
7 accessible 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 IN OUT Toxic substances properly identified, stored and
3 o used
—. [0 out Food in good condition, safe and unadulterated
4 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
[ iu ouT NA Food separated and protected ?;12?);2?);1[0 the left of each item indicates that item’s status at the time of the
{q IN ouT N/A Food-contact surfaces cleaned & sanitized IN =in comp_liance OUT = not in compliance
"IN OUT N/O Proper disposition of returned, previously served, ng = gt;!:eiﬂgagf Site RN .E)Re;:;?tlzt::ved
reconditioned, and unsafe food
Good Retail Practices are preventative measures to control the introduction of patho hemicals, and physical objects into foods.
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
3 - e G Single-use/single-service arlicles: properly stored, used
et I Adequate equipment for temperature control Gloves used properl
7 Approved thawing methods used : Utensils, and V
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
0 Warewashing facilities: installed, maintained, used; test
> strips used
o) [ Food properly labeled; original container - Nonfood-col surfaces clean
Insects, rodents, and animals not present Hot and cold water avallable adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
~. fingernails and jewelry
/-F' Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
{ Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge /Title: 5, ; Date: =7 / 7 /7 ¢
Inspector: ‘{,u' / Telephope No EE}H:S?NU. FoIIow-up: O Yes 0 No
i ; / | Follow-up Date: ‘
MO 580-1814 (11-14) : DISTRIBUTION: WHITE OWNERS COPY CANARY - FILE COPY EST
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NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

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

E$TABLISHMED}T NAME L 1)/ / OWNER: |/ / R f PERSON IN CHARGE
1Y a7, ‘\ '.,‘;I A ’7 17 =7 a oS p ,’ ,

T4 X / o~ f "

Lt~

COUNTY: -—,’

ADDRESS: ./ )/ 2

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

CIYRP, s boyl L5 BHONE Fabks PH.PRIORITY: COHE M OL
ESTABLISHMENT TYPE
[ BAKERY ‘0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [] scHooL [0 SENIORCENTER [ TEMP.FOOD [0 TAVERN O MOBILE VENDORS
PURPOSE 5
[J Pre-opening O Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved CIDisapproved [ Not Applicable O PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. [ PRIVATE Date Sampled . el [ =T |

Risk actos are food reparation prﬁce aempluyee behavors most commonly reported to the Centers for se untrol nd Prevnion as cuntributig faclos in i
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ESTA EHMErfTNAME__ T / =y ADDRESS 1/ o cry | 2P, o, oy
CB: dtn Ion Truclt Mz 1408 fw, bf Libeul (256 o0&
~ FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
- y 377 =
T L+ cr ',"”( ) _,/,:f L-_ 5§
T A 7/
fo e % - 34
e V75, I VN

7 7
- \ /
B = =7 = 7 ‘f
/ -' !" v v | 7 ] / f{" / >
T R, EDUCATION PROVIDED OR COMMENTS 3
Person in Charge /Title: |~ Date: LS T
el S CC /2825
Inspector: { 7 'I"eleghpnfe_N;r. ey EPHS No., . — Follow-up: OO0 Yes [0 No
¢/ o = Yr1/260/9) I/ (770 Follow-up Date:
MO 550-1814.0-1-14) ¥ DISTRIBUTION: WHITE (-,‘DWNER:S COPY CANARY - FILE COPY EB.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. FPﬁLURE T?jougg
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. TV e 5

ESTABLISHMENT NAME e [ — OWNER: —~ | F'ERSON IN CHARGE
/ L/ — " e J ? . - ’
ADDRESS 1/ne Y 7 7 COUNTY: P
SREEs Lo T N e pna™ BHGNE = o i e ol [NEA PH.PRIORITY: OO HEOM OL
£ y y J 4 / 3 } V' 7

ESTABLISHMENTYYPE

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

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

O Pre-opening O Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY 2§ 72 Y
OApproved ODisapproved [ Not Applicable [0 PUBLIC O COMMUNITY O NON- COMMUNITY O PRIVATE
LicenseNo. I 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 Uutbreaks Publlc elth intervenhons are contrcr measures to prevent foodborne illness or injury.

Compliance | 2 | Cos R Compliance - R
IN (OUT Person in charge present, demonstrates knowledge, IN OUT N/O'N/A | Proper cooking, time and temperature
= and performs duties
4 ; : Emp | IN OUT/N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present (IN' OUT N/O N/A | Proper cooling time and temperatures
ZING OQUT __Proper use of reporting, restriction and exclusion E IN _QUTIN/O N/A | Proper hot holding temperatures
o : pod Hi S INC QUT 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
| I OUT N/O No discharge from eyes, nose and mouth IN OUT N/Q N/A | Time as a public health control (procedures /
(IN/;-‘ OUT N/O Hands clean and properly washed IN OUT N/A | Consumer advisory provided for raw or i
L~ bee _undercooked food
LN OUT N/O No bare hand contact with ready-to-eal foods or {ighly Susce opulations ==
- approved alternate method properly followed - STy 5 §
IN OUT Adequate handwashing facilities supplied & (IN' OUT N/O N/A Pasteurized foods used, prohibited foods not
e accessible offered ) Sy _
/IN OUT Food obtained from approvedsource g IN OUT ¢ NIA. Food additives: apprved ad proprly used
(IN OUT N/O N/A Food received at proper temperature “IN' OUT Toxic substances properly identified, stored and
used
IN (OUT Food in good condition, safe and unadulterated -~ | Conformance with Approved Procedures |
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ([ N/A’ | Compliance with approved Specialized Process
destruction and HACCP plan
N OUT NA Food separated and protected ngéitttig:\w the left of each item indicates that item'’s stalus at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
. — - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

uction of pal

fe F IN ouT ¢
—p— 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
F d Temperature C ol Single-use/single-service articles: properly stored, used
| Adequate equipment for temperature control Gloves used properl
7 Approved thawing methods used Ulte Equipme;
S Thermometers provided and accurate - Food and nonfood-contact surfaces cleanable, properly
ot v designed, constructed, and used
/| Warewashing facilities: installed, maintained, used; test
Y| strips used
v Food properly labeled; original container o Nonfood-contact surfaces clean
v Insects, rodents, and animals not present " Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display ¥
o Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
L Wiping cloths: properly used and stored 7Y v Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use 5 v Garbage/refuse properly disposed:; facilities maintained
; L/ Physical facilities installed, maintained, and clean
Person in Charge /Title: - Date: 7 & /27

EPHS No Follow-up: O Yes O No
o & : Follow-up Date: ey
MO 580-1814 (11-14) i DISTRIBUTION: WHITE OWNERS COPY CANARY FILE COPY EB.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE *of =L
ESTABLISHMENT NAME_ e ADDRESS | 2 J CITY - | o
-~ ] 7 - 71 e/ // v ) y /
FOOD PRODUCT/LOCATION TEMP. ) ~ FOOD PRODUCT/ LOCATION TEMP.
A Ll A 4 N U/ fd - 7
-’T_-f’z /O b;'/ s Jes 5 ) pli C 21y ‘ Z 2 !
: < f{\ Sl [.‘_'/ N L, T’.:i.‘- [He M / et . f‘/.-’
‘ J f

o n - I T 7 / / F.
EDUCATION PROVIDED OR COMMENTS
Person in Charge .'Ti![e:’-,,\.- ; Date: /'; ;’Q:_ G
Inspector: 7}/ 7, Telephone No. EPHS No. Follow-up: B | Yes O No
A S/ G172/ 267 A D) I AZ S Follow-up Date: 7 /¢ /7
- DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.07A

MO 580-1814 (11-14)
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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.

ESTABLISHMENT NAME: ~ OWNER: | D PERSON IN CHARGE

XA ;;“ A Fna | reek / 2L oS4 [D # ¢ [ g ." nsre, 304
ADDRESS: | , ., P COUNTY Tk +
CITY/ZIP: ] o PHO E: FAX: :

IR e W ] ,N 2/ 35)7 & PHPRIORITY: OHEO M OL
ESTABLISHMENT TYPE -

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

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

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

“ e e 1

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY AT 2
DApproved [ODisapproved [ Not Applicable O PUBLIC O COMMUNITY [0 NON- COMMUNITY » O PRIVATE
License No. PRIVATE Date Sampled [£// 2727  Resulls .

; R!Sk factors are food preparation practices and employee behavrors most commonly reported to the Centers for Dlsease Conlrol and Preventlon as conlrabuung factors in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Good Relail Practices are preventative measures to control the introd
“ cos R

Compliance cos R | —Compliance E= = S R
IN) ouT Person in charge present, demonstrates knowledge, "IN OUT N/O N/A | Proper cooking, time and temperature
= and performs duties =
= (IN' OUT N/O N/A | Proper reheating procedures for hot holding
IN JOUT Management awareness, policy present /IN. OUT N/O N/A | Proper cooling time and temperatures
(1IN, OUT Proper use of reporting, restriction and exclusion CIN' OUT N/O N/A | Proper hot holding temperatures
T (IN|_ ouUT N/A | Proper cold holding temperatures
"IN JOUT N/O Proper eating, tasting, drinking or tobacco use TN OUT N/O N/A | Proper date marking and disposition
(1N OUT N/O No discharge from eyes, nose and mouth IN QUT N/OLN/A; | Time as a public health control (procedures /
i records)
i IN/' OuUT N/O Hands clean and properly washed uf\/.l,i ouT N/A Consumer advisory provided for raw or
N undercooked food
[IN/ OUT N/O No bare hand contact with ready-lo-eal foods or . - 1S |
e approved alternate method properly followed 2 ik ; . : e
(IN JouT Adequate handwashing facilities supplied & IN) QUT N/O N/A
e accessible ~— offered
P . o~ d
LN OUT Food obtained from appruved source IN OUT ([ N/A’ | Food additives: approved and properly used
{IN' OUT N/O N/A Food received at proper temperature LIN oUT Toxic substances properly identified, stored and
= used
'IN° OUT H Food in good condition, safe and unadulterated _ [T ) : C C
IN OUT NIO\%' Required records available: shellstock tags, parasite IN OQUT (_hﬂfg Compliance with approved Specialized Process
|_destruction and HACCP plan
Q,h[] ouT NA Food sparaled and protected ;i;;;it[tig:lto the left of each item indicates that item’s stalus at the time of the
(IN ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
o - — - 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

—— 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,
v v handled
v Single-use/single-service arlicles: properly stored, used
v’ Adequate equipment for temperature control v Gloves used roerl
v Approved thawing methods used e 1C d
1/ Thermometers provided and accurate Food and nonfood-cont ct sur‘faces cleanable properly
v designed, constructed, and used
cation e Warewashing facilities: installed, maintained, used; test
v strips used
v v Nonfood-contact surfaces clean
v/ Insects, rodems. and anumals nol presenl Vv Hot and cold water avallabie adequate pressure
7 Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
v and display -
/ Personal cleanliness: clean outer clothing, hair restraint, Y Sewage and wastewater properly disposed
} fingernails and jewelry V
v Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
V Physical facilities installed, maintained, and clean
Person in Charge [Title: v Date: 1 Lin /ol
\ i ."_’,-"I"‘ i/"' - |
Inspector: - T 7, Telephone No , EPHS No. Follow-up: O Yes 0 No
s g 74 ,‘/ / |77 ) _| Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION' WHITE - OWNER 'S COPY CANARY - FILE COPY EB.37
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ESTABLISHMENT NAME = / M ADDRESS : CITY ZIP

FOOD P'RODUCTILOCATION TEMP. e FOOD PRODUCT/ LOéATION TEMP.

: e ~ EDUCATION PROVIDED OR COMMENTS e
Person in Charge (Title: - Date:
Inspector: / Telephone No. = EPHS No. Follow-up: Od Yes O No
', 7. 4%, f Follow-up Date:

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



MISSOURI DEPARTMENT OF HEALTH AND SENIO

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

R 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.

E IFABLISHMENT NAME By OWNER PERSON IN CHARGE
75 P ._,—- LA Y iz : /L7 L RS ":""‘: 7L / ,#1 Al i & -
ADDRESS: Il @) 7 7) COUNTY: =
4 Y / .‘-.‘ 7 [ J
7 / ] ~ T ./ .

SR o & Z3y/ RHONE B PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE

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

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

[ Pre-opening O Routine E\Follow-up [J Complaint [ Other Sl
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY a7 .
ClApproved ClDisapproved [ Not Applicable O PUBLIC OO COMMUNITY [E NON-COMMUNITY O PRIVATE
License No. PRIVATE Date Sampled ... Resliig ==———"=

- Risk factors are food preparation practices and employee behaviors most commonly ported to the Centers for Disease Control ndrentianriing factorsi
foodborne illness ouibreaks Public health mterventlons are control measures to prevent foodborne illness or injury.

Compliance Ccos R Compliance cos R
IN OUT charge present, demonstrates knowledge IN QUT N/O N/A | Proper cooking, time and temperature

and performs d

1 IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Managemen% awareness; pohcy present IN. OUT N/O N/A Proper cooling time and temperatures
IN OUT P orting d excl [IN_OUT N/O N/A | Proper hot holding temperatures
} IN_ouT N/A | Proper cold holding temperatures
IN OUT N/O Proper ealing. tasting, drinking or tobacco use IN_ OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
_recomls) )
IN_OUT N/O Hands clean and properly washed IN OUT N/A | Consumer advisory provided for raw or
undercooked food

IN OUT N/O No bare hand contact with ready-to-eat foods or | Highly Susc opulatic i

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

i offered
IN_OUT IN OuT N/A__| Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used

IN OUT Food in good condition, safe and unadulterated I ( App! ) eS
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 profected ;i;zé%téz;m the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

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

IN OUT N/O Proper disposition of returned, previously served, cos = Corre%?ed On Site

recondilioned, and unsafe food

R = Repeat Item

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

Pasteurized eggs used where reqwred

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

dequte equipment for temperature ccntrol

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

| Food and nonfood-comaci surfaces cleanable, properly
designed, constructed, and used

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

Nonfood-c

ces clean

i Fod ro

Insects rodents, and animals not present

| Hot and cold water ava able; adequae pressue

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegelables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, mainiained and clean

MO 680-1814 (11-14)

Person in Charge /Title:’ [ = Date: ;}QH/ f , 2 2
Inspector: 1/ A T EPHS No. Follow-up: ESYes 0 No
A ./ y 9/ o Follow-up Date:
/
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FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN TIME OUT

PAGE of

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

ESTABLISHMENT NAME / , )/ OWNER\ v PERSON IN CHARGE
O ’f" /-,““ frucl /%52 IS0 SAGHAS [0+ J‘/. - [ &, rar

ADDRESS: [,/ » % / BT A SouNTY: T
CITHR S o ] (o SC8) 'Zf,HQN 2.7 /357 FAX: PH.PRIORITY: I HO M OL
ESTABLISHMENT TYPE ' 7

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

RESTAURANT [0 SCHOOL [J SENIOR CENTER [] TEMP. FOOD [J TAVERN [J MOBILE VENDORS
PURPOSE 1\

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable O PUBLIC O COMMUNITY . NON-COMMUNIT O PRIVATE
LicenseNo. B PRIVATE Date Sampled _///2/." ] Results _

Risk factors are food prepaato prctices and employee beavinrs most commonly reported to the Centers for Disease Control and Prevention as contributing factor in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Sompliance | COSs R | _Compliance Sk | COS R
INSOUT F'erson in charge present, demonstrates knowledge. {IN OUT N/O N/A | Proper cooking, time and temperature
erforms duties <
~ e e R E . IN OUT N/O N/A | Proper reheating procedures for hot holding
{IN- OUT Management awareness; policy present N/ OUT N/O N/A Proper cooling time and temperatures
[N oUT Proper use of reporting, restriction and exclusion N OUT N/O N/A | Proper hot holding temperatures
) . OUT N/A Proper cold holding temperatures
_IN¢ OUT N/O Proper eating, tasting, drinking or tobacco use N' QUT N/O N/A | Proper date marking and disposition
[IN' OUT N/O No discharge from eyes, nose and mouth IN° OUT N/O @ Time as a public health control (procedures /
gt |_records,
[N ZOUT N/O Hands clean and properly washed (N jouT N/A
’ = undercooked food
INSOUT N/O No bare hand contact with ready-to-eat foods or BT ; Suscepible Popl : e
— approved alternate method properly followed ,' I b L
{UNj ouT Adequate handwashing facilities supplied & {INJOUT N/O N/A
accessible o offered
: - —
[IN/ OUT Food obtained from approved source lIN) OUT N/A Food additives: approved and properly use
HNL OUT N/O N/A Food received at proper temperature fTﬁ") ouT Toxic substances properly identified, stored and
= - used
(IN' OUT = Food in good condition, safe and unadulterated . B : 1ance wit ‘ C e
IN OUT N/Q"N/A Required records available: shellstock tags, parasite IN OUT IN/A Compliance with approved Specialized Process
N destruction =~ | and HACCP plan
({N ouT A ' oo separated and protected ?;Il;ielzit:izrnlu the left of each item indicates that item’s status at the time of the
/IN] OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— - — = N/A = not applicable N/O = not observed
/IN} OUT N/O F’roper@spos:llun of returned, previously served, COS = Corrected On Site R = Repeat Item
=t reconditioned, and unsafe food

o control the introd

IN

uction of path : icals, physical objects into foods.
ouT 4 L

Pasteurized eggs used where required

L

In-use utensils: proprly stored

Water and ice from approved source

Utensils, equipment and linens: properly stored, dried,

il handled
& Single-use/single-service articles: properly stored, used
= Adequate equipment for temperature control o Gloves used properl
Approved thawing methods used
> Thermometers provided and accurate > Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
.| strips used
v Food properly labeled; original container _Nonfood-contact surf
o Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
\ 7 Contamination prevented during food preparation, storage p Plumbing installed; proper backflow devices
and display ot
L/’ Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry o v
.~ | Wiping cloths: properly used and stored LLL v Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean

Person in Charge [Title: .(

e £ AU AN N9

{1 f &) L

Date: ’j‘f' ‘/ / ‘_"'{'4‘ ':)"

Inspector:

EF}H;J\,I% Follow-up: M= Yes
1/ /7 Follow-up Date: /// /"

O No

MO 580-1814 (11-14) ’ DISTRIBUTION, WHITE — OWNF.R =3 COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN TIME OUT

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

ESTABLISHMENT NAME — - i '/‘ ADDRESS P 7 CITY, ZIP » - il
Li By _.,‘.. i £ .-" 77 ( ,"‘ / b ./ 5 L b f-f'_: lel /
FOOD PRODUCT/LOCATION FOOD PRODUCT/ LOCATION TEMP.
7 7 7 77 B | = =
H 4 v K ol e ¥ e H o e L]

Z Y =
T ) + S Gr ] e / 28 A -

7P = Ve 2 = 7 7 7 I
e > J A4+ (L ! Trtren /1 ¢4 Fr4 it 7 £ Y
i’
!
-~ =74 1] A /i
& — kAL I - L €4 Ay e = £ T
v,
— 7 == - .1'. - . X
3 /lo “ 1 2/ e Tr 7 1L~ S e
v . = o e Iy ¢ 7
ki i § Ao, e & rO //
— -.)"'__, < ‘,-}_} 7 &) it 4/? ors ’/ <
/l -]
EDUCATION PROVIDED OR COMMENTS .
A 40T R Date: yy // /7 ™
Inspector: 7/ V2 Telephone No. /  ~ EPHS No., Follow-up: 4] Yes O No
/ # L Sl fri] J 1=57
Ar f LKA Hil L 76 (/G 7 F LS/ Follow-up Date:
— DISTRIBUTION: WHITE - OWNER'S COPY CANARY — FILE COPY E6.37A
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN l TIME QUT

)
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.

e T

Risk factors are food preparatinpactice and emplyee behaviors nst commonly rearted Eo the Cenler for Dieas Cotrnl nd Prvnticn as coriling factors in |
o prevent foodborne illness or injury.

foodborne iliness outbreaks. Public health interventions are control measures |
_Compliance B R e

cos

ESTABLISHMENT NP_\I_V]E: OWNER: - PERSON IN CHARGE:
ADDRESS: s COUNTY: —
S e DB f =y | T PH.PRIORITY: D HOM OL
ESTABLISHWENT TYFE —
[0 BAKERY O c.STORE [0 CATERER O DELI [J GROCERY STORE O INSTITUTION
RESTAURANT [J SCHOOL [0 SENIORCENTER [ TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up [ Complaint [ Other
FROZEN.DESSERT SEWAGE DISPOSAL WATER SUPPLY
I;]ApprovedDDisapproved [ Not Applicable O PUBLIC O COMMUNITY ‘B0 NON-COMMUNITY O PRIVATE
License No. PRIVATE Date Sampled ..  Results

_Compliance

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

LIN“ OUT Person in charge present, demonstrates knolege,
and performs duties il A .

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

N

Good Retail Practi

ouT /INJ OUT N/O N/A | Proper cooling time and temperatures
[IN/ QUT CIN-YOUT N/O N/A | Proper hot holding temperatures
=y v IN, (OUT. N/A | Proper cold holding temperatures

/IN. OUT N/O Proper eating, tasting, drinking or tobacco use [INTOUT/N/O N/A | Proper date marking and disposition

IN-OUT N/O No discharge from eyes, nose and mouth LIN- OUT N/O N/A | Time as a public health control (procedures /
(IN/ OUT N/O Hands clean and properly washed [IN| OUT N/A
{ N OUT N/O No bare hand contact with ready-to-eat foods or ]
: approved alternate method properly followed Al | ; i == e
[IN OUT Adequate handwashing facilities supplied & /IN QUT N/O N/A Pasteurized foods used, prohibited foods not

= accessible A offered

APPIL L — - € 1§
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
v et used
IN OUT Food in good condition, safe and unadulterated = Conforn = with Appro jures
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

7 IN ouT A Food separated and protected i'l;)r;iéit:jgrnto the left of each item indicates that item's status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

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

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

R reconditioned, and unsafe food

Pasteurized eggs used where required

In-use utensils: properly stored

Water and ice from approved source

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

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

Adequate equipment for temperature control

Gloves used properl

Approved thawing methods used

uIE and vVen

Thermometers provided and accurate

Food ancinonfood-conct surfaces cleanabi. propely
designed, constructed, and used

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

.~ | Nonfood-contact surfaces clean

Food properly labeled; original container

Insects, rodents, and animals not present

[l " Hot and cold water aal!ab!e, adequate pressue

- Contamination prevented during food preparation, storage
v and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

[ Wiping cloths: properly used and stored

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

L~ Physical facilities installed, maintained, and clean

Person in Charge /Title: « Date: =~ /7.7 / E
| 4 J ' P~ =
Inspector: Telephone No. | EPHSNo. Follow-up: O , Yes O No
A |\ T A ] ; Follow-up Date: :
MO 580-1814 (11-14) " DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

T T
IJ & r/ I - Ll

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIMECHT
FOOD ESTABLISHMENT INSPECTION REPORT : ‘
T PAGE
ESTAB'LISHMENT NAME ADDRE?S; — CITY ZI?
_ FOPD PRODUCT/LOCATION .TEMP. VFOO‘IE) PRODUCT/ LOCA:.FION TEMP.

EPHS No,

y. & f

Follow-up Date:

T Fal 24|
IS B T Tl
et &
4
TN
A=A —J J
EDUCATION PROVIDED OR COMMENTS = = =
Person in Charge [Title: Date: = =
Inspector:  ~/ 'I:elgphone__No; ; Follow-up: No

Yes O
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 570, JEFFERSON CITY, MO 65102-0570, (573) 751-6095

SANITATION OBSERVATION

= Food
] Lodging

Onsite Wastewater
= Child care

ESTABLISHMENT NAME FACILITY REPRESENTATIVE OR CONTACT AND TITLE L ot
TELEPHONE NUMBER FAX NUMBER
ADDRESS/LOCATION CITY ZIP CODE
PURPOSE:
OBSERVATIONS/COMMENTS:
NAME TITLE EPHS NUMBER
AGENCY NAME TELEPHONE NUMBER FAX NUMBER
AGENCY ADDRESS CITY ZIP CODE
RECEIVED BY DATE PAGE

OF

MO 580-0872 (11-15) DISTRIBUTION: WHITE-OWNER  CANARY-INSPECTING AGENCY E6.07



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES JIMEIN IMEQUT

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

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as ibuting factors in
foodborne iliness outbreaks. Public health interventions are control measures (o prevent foodborne illness or injury.

ESTABLISHMEI}LT NAME- /) ™) OWNER / _ PERSON IN CHARGE
ADDRESS [ /) T s COUNTY:
cvZP A ] T /7 caz ] =t .
AT P 2 /%S 7 FAX: PH.PRIORITY: O HOM OL

ESTABLISHMENT TYPE

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

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

[0 Pre-opening O Routine “_ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY -
DOlApproved Didisapproved. [] Not Applicable O PUBLIC O COMMUNITY [ NON-COMMUNITY O PRIVATE
License No. PRIVATE Date Sampled ... Results— L

Compliance cos R Compliance. R
(IN' OouT Person in charge present, demonstrates knowledge, IN OUT N/O"N/A | Proper cooking, time and temperature
and performs duties Sy

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

(N OUT Management awareness; policy present IN' QUT 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

A NI OUT N/A | Proper cold holding temperatures
[N OUT N/O Proper ealing, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition

iIN 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 B | (IN° OUT N/A | Consumer ad\nsry provi ed or or

- _undercooked food
IN /OUT N/O No bare hand contact with ready-to-eat foods or | 3
> approved alternate method properly followed

IF;JK ouT Adequate handwashing facilities supplied & IN./OUT NION/A | Pasteurized foods used, poiited foods not |
accessible ) offered

N, OUT Food obtained from approved source : . /AN OUT N/A | Food additives: approved and properly used_

AN OQUT N/O N/A Food received at proper temperature N OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated = nance with rocedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/AJ | 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 protecled inspection
— :
IN [OUT/ N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
e - = - N/A = not applicable N/O = not observed
IN/OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat 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 4 In-use utensils: properly stored
e Water and ice from approved source il Utensils, equipment and linens: properly stored, dried,
¥ handled
! pe Single-use/single-service articles: properly stored, used
Adequate equlpmen: for temperature comrol v Gloves used properl
Approved thawing methods used
Thermometers provided and accurate = Food and nonfood-contact surfaces cleanable, properly
i " designed, constructed, and used
! Warewashing facilities: installed, maintained, used; test
| L strips used
= Nonfood-contact surfaces clean
L Insects, rodents, and animals not present [ Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage o 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
s Fruits and vegetables washed before use & Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained. and clean
Person in Charge /Title: 1/ IS (et v Date: el
= ) 207 Al Y\ 1ADNKL 2 Vi AT
Inspector: < : Telephone No. 7 EF’HS No. Follow-up: Kl Yyes, _ 0 No
St Sl LY Follow-up Date: e L

3\ T / / / 7
— / -
MO 580-1814 (11-14) * DISTRIBUTION: WHITE - OWNER'S'COPY CANAHY FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES EHEI RIME LT
FOOD ESTABLISHMENT INSPECTION REPORT S
PAGE of =
ESTABLISHMENT NAME J = ADDRESS B cITy zIP S
(o0 rq T :";:: S / L7 ] Z5 [ | &/ /< _'f‘ y ; 1 s bt 2 ) & .‘,‘
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

T - ) = ] = = T
r £ - ot
ol s = 5 b o I e
7 e / — ;
7 /4 L Y &b
y
T Em
y [ / / [ &

) VA :
L T EDUCATION PROVIDED OR COMMENTS __
= 7 7
—
Person in Charge /Title: | 0 Y ) Vg Date: ;- , 2 >
; 1/ \ ML=\ Jod /) L4/ s g
Inspector: |/ / (|~ / ‘Telgphbne_Nofl." i EPHS No. Follow-up: H  Yes 0O No
f - HI L 76 Y TN Ay s | Follow-up Date: /7 [/ &~ //
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*  MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
(G2 2 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.

ESTABLISHMENT NAME:- / . OWNER: = ‘ PERSON IN CHARGE:
1‘-7 _« ” { N y A A ‘-. > / > . _’ I C V1 &s 225 ’ \ P { ~ : » ) .. -’
ADDRESS: (! (PN A ) | COUNTY: -
i T G R SR o8 - TS  Gogrep FAK: PH.PRIORITY: CJHOM OL
ESTABLISHMENT TYPE 7 —
O BAKERY [J c.STORE [ CATERER O DELI [0 GROCERY STORE O INSTITUTION
[J. RESTAURANT [0 SCHOOL  [J SENIORCENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening O Routine O Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY '@ NON-COMMUNITY [ PRIVATE

License No.

[ PRIVATE Date Sampled .. . [EE e

Risk factors are food preara!ion practices and employeebehviors most commnnl reoned to the Centers for Disease Contral and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance lemonstration of Kr . cos R| Campliance Zarc ;
IN/OUT Person in charge present, demonstrates knowledge, IN“ OUT N/O N/A | Proper cooking, time and temperature
and performs duties P\
~\ =mployee Health : ] UN-IOUT N/O N/A | Proper reheating procedures for hot holding
N OUT Management awareness; policy present IN“ QUT, N/O N/A | Proper cooling time and temperatures
IN" ouT Proper use of reporting, restriction and exclusion IN QUT_N/O N/A | Proper hot holding temperatures
- IN ©UT.~ N/A | Proper cold holding temperatures
{IN-OUT N/O Proper eating, tasting, drinking or tobacco use CIN OUT N/O N/A | Proper date marking and disposition
IN” OUT N/O No discharge from eyes, nose and mouth SN OUT N/O (N/AJ | Time as a public health control (procedures /
- records
IN“ OUT N/O Hands clean and properly washed {IN/ ouT N/A
) undercooked food
IN“ OUT N/O No bare hand contact with ready-to-eat foods or hly Susceptible sulations |
o approved alternate method properly followed o S
(IN) ouT Adequate handwashing facilities supplied & 7INJOUT N/O N/A
E accessible et offered
‘IN- OUT Food obtained from approved source /IN-.OUT N/A Food additives: approved and properly used
AN 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 —y
/IN' OUT N/O NIA Required records available: shellstock tags, parasite IN OUT [ NA Compliance with approved Specialized Process
destruction and HACCP plan
N Ol:'T VA Food separated and protected ;t;;l;t:;:o the left of each item indicates that item'’s status at the time of the
IN JOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= = — - N/A = not applicable N/O = not observed
AN _OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat tem
= 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 L In-use utensils; properly stored
e Water and ice from approved source Il Utensils, equipment and linens: properly stored, dried,
handled
I Food Temperature e = o Single-use/single-service articles: properly stored, used
(% Adequate equipment for temperature control & Gloves used proper!
Approved thawing methods used
5 Thermometers provided and accurate _—| Food and nonfood-contact surfaces cleanable, properly
L designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
- ¥ strips used
[V Food properly labeled; original container ~~ | Nonfood-contact surfaces clean
[T S ehvaal Epililes o e |
[ Insects, rodents, and animals not present L7 Hot and cold water available; adequate pressure
| Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display il
s Personal cleanliness: clean outer clothing, hair restraint, . Sewage and wastewater properly disposed
fingernails and jewelry xj
v 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: ~~ = A [BEVER SR i g o
Inspector: Vo Telephone No. EPHS No. Follow-up: M Yes O No
Py A B L/ ML V4 /. 7 1] 2 777) Follow-up Date: 1z, &
MO 580-1814 (11-14) i DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN HMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
E?TABUSHMENT NAMﬁE = ADDRESS CITY ZIP -
FOQD PRODUCTILOCATIbN TEMlP. -FOO.D PRODUCT/ LOCA:HON ‘ TEMP.

7 :
- “ / o~
: V.74 - —
— Lyl Y /
Lol |/ N / \ / -
] J
. EDUCATION PROVIDED OR COMMENTS
[/ A/l o T A 1./ 7 /
[ ] (A i £ / = e
Person in Charge /Title: ‘ S =7 Date: , /> "R
72X ' ; A / 25
Inspector: I TelephoneNo. .~ - | EPHS No. Follow-up: O Yes O No
. i L) £ ) Follow-up Date: S
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/“g“ ‘%\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
; " BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN

FOOD ESTABLISHMENT INSPECTION REPORT 7 -~
PAGE ' of ¢

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.

ESTABLESHMENT NAME ] .j“; ) OWNER: S ¢/ . PERSON IN CHARGE
/ P4 152K L0/ Jwe O A

ADDRESS Iy /¢ COUNTY: 7,
YR b M) EE63) | TS 2517 | T PHPRIORITY: @ HOM OL
ESTABLISHMENT TYPE !

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

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

O Pre-opening [0 Routine Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable PUBLIC O COMMUNITY [ NON-COMMUNITY [ PRIVATE
LicenseNo. O PRIVATE Date gaqmp_l__ed —— Results ..

5

Risk factors are food preparauon practices and employee behaviors mnst commonly reported to the Centers for Disease Coniral and Prevention as contrlbulmg factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent focdborne illness or injury.

Compliance 1 cos | R| Compliance | Potentially Ha: ‘ood cos | R
IN.OUT [IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties /

) Employee Heall : _INOUT N/O N/A | Proper reheating procedures for hot holding
NS OUT Management awareness; policy present LIN. OUT N/O N/A | Proper cooling time and temperatures
(IN/OUT Proper use of reporting, restriction and exclusion UNOUT N/O N/A | Proper hot helding temperatures

= UN- 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 (Il:{-‘ OUT N/O N/A | Time as a public health control (procedures /
[ IN/ QUT N/O Hands clean and properly washed {IN ouTt N/A Consumer advisory provided for raw or

i S undercooked food

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

approved alternate method properly followed -\

IN JOUT Adequate handwashing facilities supplied & {IN /OUT N/O N/A Pasteurized foods used, prohibited foods not
— accessible b offered B :

IN* OUT ~Food obtained from approved ource ' (IN./ouT N/A__| Food additives: approved an proerly used
[ IN“ OUT N/O N/A Food received at proper temperature LN/ OUT Toxic substances properly identified, stored and
y used
IN“OUT Food in good condition, safe and unadulterated
"IN OUT N/O N/A Required records available: shellstock tags, parasite CIN' ouT N/A Compliance with approved Specialized Process
destruction = 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.
[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 pathogel hemicals, and physical objects into fool

v Pasteurized eggs used where required \ In-use utensils: properly stored
W Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
v V. handled
¥ Single-use/single-service arlicles: properly stored, used
I/ Adequate equipment for temperature control \/ Gloves used roerl
Vi Approved thawing methods used i =quip
P Thermometers provided and accurate 2 Food and nonfood—contact surfaces cleanable properly
designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

: v strips used
v 4 Nonfood-contact surfaces clean
¥ Insects, rodents, and ammais not presem i/ Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage e Plumbing installed; proper backflow devices
\/ and display v
V. Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
] fingernails and jewelry v
V Wiping cloths: properly used and stored e Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use 4 Garbage/refuse properly disposed; facilities maintained
= 4 Physical facilities installed, maintained, and clean
Person in Charge /Title:  ~/ /| 57 778 Date Ll e
: r B A vk AL Jar)d &) &=
Inspector: © /| Y 9 TR / Teleghop,e No., TRV EPHS No, Follow-up: (SE] =Y e B No
/4 ViV TS = Wl Y4l [/ [ 2 Follow-up Date: '
MO 580-1814 (11-14) = DISTRIBUTION: WHITE— OWNER", SCOF‘\’ CANARY ~FILE COPY W
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E."}TABLISHMENT NAME °1 / il ADDRESS e Iy ) CITY ] ZIP
(767 L ,('r—/f;"' el C ! 14 J¢f o/ [ 74 =4 (gL ; L , ¢
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

7] )
T
i 'EDUCATION PROVIDED OR COMMENTS MG e
Person in Charge /Title: / /' ; o AR LT Date: / // ,/,51)/
APTANE BN V84 4 JL‘LI[:F\"' i 1M N — Uy L™ i
Inspector: | 77 T (-"; = r.’ ~ | Telephone Nfo" e EPHS No., Follow-up: 0O Yes [0 No
/ i, J Ul /7SS S LB Follow-up Date:
~ MO 5801814 (1174 7~ 1 DISTRIBUTION: WHITE ~ OWNER'S GOPY CANARY — FILE COPY E6.37A
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR 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.

" 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 Pub!tc health Interveritmns ar control measures to prevent foodborne iliness or injury.

ESTABLISHMENT NAME i f OWNER: “; D - ’, PERSON IN CHARGE:
. o AT ¢ 3 ] & 1 2 s e 9

ADDRESS: /) 2 </ L/, 7 () COUNTY:
crvizie: ~ ) ¢ C7¥% | PHOYE,, | PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE

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

[0 RESTAURANT [0 scHooOL [ SENIOR CENTER [0 TEMP.FOOD  [J TAVERN ] MOBILE VENDORS
PURPQOSE

[J Pre-opening [ Routine [ Follow-up [0 complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved CIDisapproved [ Not Applicable [ PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSarppled .~ Results

chemical

Compliance-, 1C atio 3 e COs R Compliance E cos R
IN QUT.~ N/ OUT N/O N/A | Proper caoking, time and temperature
and performs duties o
loye 0 = IN- OUT N/O N/A | Proper reheating procedures for hot holding
IN QUT Management awareness; policy present (N OUT N/O N/A | Proper cooling time and temperatures
(N _OUT Proper use of reporting, restriction and exclusion [Ny OUT N/O N/A Proper hot holding temperatures
S e T GoodiHY , Practices IN" OUT N/A | Proper cold holding temperatures
IN* OUT N/O Proper eating, tasting, drinking or tobacco use AN_/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
UNS OUT N/O Hands clean and properly washed IN OUT N/A | Consumer advisory provided for raw or
-2 undercooked food
IN OUT IN/O No bare hand contact with ready-to-eat foods or
- approved alternate method properly followed
IN' OUT Adequate handwashing facilities supplied & N OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible b offered
[IN.OUT Food obtained from approved source IN OuUT N/A Food additives: approved and properly used
N OUT N/O N/A Food received at proper temperature (N OouUT Toxic substances properly identified, stored and
= - y used
CINT OUT Food in good condition, safe and unadulterated . & 0 ! {
(IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OUT NIA Compllance wnth approved Spectallzed Pmcess
destruction o and HACCP plan
*:'IN ouT A Food separated and protected ;Lr;%éittliﬁzlto 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 = nol 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

Pasteurized eggs used where required

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

In-use utensils: properly stored

Water and ice from approved source

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

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

Adequate equipment for temperature control

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

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

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

Nonfood-contact surfaces clean

Food properl Iabe!ed original container

Insects, rodents and animals not presenl

Hot and cold waler available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

Toilet 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: by Date: - ) -
Inspector: '/ ' Telephone No. EPHS No. Follow-up: Yes O No
: 3 it 1/ ) [ Follow-up Date:
MO 580-1814 (11-14) D\STR_IBUTIDN; WHITE -OWN-ER'S COP-Y CANARY — FILE COPY ¥ E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

~ BUREAU OF ENVIRONMENTAL HEALTH SERVICES gE TMERUE
FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE“— of <
ESIABLISHMENT NAM“E_ ADDRESS : CITY: ZIP
l-FOOD I;’ﬁbDUCTILOCATION FOOD PRODUCT/ LOéATION TEMP.

TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: /3 /2
Inspector: | Telephone No._ / EPHS No. Follow-up: (] Yes O No
2/ k] i Follow-up Date:

MO 580-1814 (11-14)

=
DISTRIBUTION: WHITE - OWNER'S COPY

CANARY — FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIO

FOOD ESTABLISHMENT INSPECTION REPORT

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

R SERVICES

TIME IN TIME OUT

PAGE of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATICONS 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.

Rik factors are food preparation praclices and empioyee 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 injul

ESTABL!SHMENT NAME: - OWNER:. 72, h PERSON IN CHARGE:
ADDRESSZ 1 2 & / 11 COUNTY: 7
| ¥ 2 ¢ &S [T le” A o o

crvizie: ] e ot |[[EheE s o k| PH.PRIORITY: I HOM OL
ESTABLISHMENT TYPE ] E

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

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

O Pre-opening [0 Routine [J Follow-up [J Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
L—_]AQDFOVEd [OIDisapproved [ Not Applicable £l PUBLIC O COMMUNITY E NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results

reconditioned, and unsafe food

Compliance R Compliance us ds cos R
IN fOUT Person in charge present, demonstrates knowledge, [INJ QUT N/O N/A | Proper cooking, time and temperature
- and performs duties . R
¥ : i S b /IN 'OUT N/O N/A | Proper reheating procedures for hot holding
{INJOUT Management awareness; policy present (IN) OUT N/O N/A | Proper cooling time and temperatures
[IN_JOoUuT Proper use of repol and exclusion IN ;QUT_ 'N/O_N/A | Proper hot holding temperatures
= ‘ IN (OUT N/A | Proper cold holding temperatures
[IN_ OUT N/O Proper eating, tasting, drinking or tobacco use (IN) OUT N/O N/A | Proper date marking and disposition
N JouT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A) | Time as a public health control (procedures /
s N records
".IHN,_-.OUT N/O Hands clean and properly washed IN | OuT N/A Consumer advisory provided for raw or
X - at undercooked food
IN OUT [N/O No bare hand contact with ready-to-eat foods or
~ approved alternate method properly followed _
[IN) OUT Adequate handwashing facilities supplied & (IN ] OUT N/O N/A Pasteurized foods used, prohibited foods not
= accessible o offered
IN_ OUT Food obtained from approved source (N OUT N/A Food additives: approved and properly used
(INJ OUT N/O N/A Food received at proper temperature N ouT Toxic substances properly identified, stored and
=5 used
IN OUT Food in good condition, safe and unadulterated __Conforman Approved Pr :
IN OUT N/O N/IA Required records available: shellstock tags, parasite IN OUT (N/A | | Compliance with approved Specialized Process
destruction | and HACCP plan
7IN JoUT NA Food separated and protected i‘lr'ir;?);itttii:o the left of each item indicates that item’s status at the time of the
IN oUT) N/IA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- - = - N/A = not applicable N/O = not observed
(IN 1 OQUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Iltem

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

In-use utensils: properly stored

Good Retail Practices are preventative measures to control the introd
ouT cos | R
Pasteurized eggs used where required

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, properi
designed, constructed, and used

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

" | Nonfood-contact surfaces clean

' | Food roerl labeled: original container ] |

Insects, rodents and ammals not present

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

A Wiping cloths: properly used and stored [ Toilet facilities; properly constructed, supplied, cleaned
Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: - i - F g T Date: —, / 7
Inspector: Telephone No. EPHS No. Follow-up: B Yes 0O No
1L FI7L T le 7 LD / Z ] Follow-up Date: o/ 14 2.2
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S GOPY CANARY — FILE COPY E6.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEIN TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

ESTABLISHMENT NAME ADDRESS = CITY ' ZIP

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

EDUCATION PROVIDED OR COMMENTS

¥ . - ;i ] . = S ]
Person in Charge /Title: { / g il Date: ; x/ 3
Inspector: -~ £/ 7 \ Telephone No./ ; EPHS No. Follow-up: Yes [0 No
A J17/ 97/ %15 7 Follow-up Date: /L2
MO 580-1814 (11-14) DISTRIBUTION: ﬁHITE*OWNER'S COPY CANARY - FILE COPY E6.37A
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MISSOUR] DEPARTMENT OF HEALTH AND SENIOR SERVICES |
};A BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN JIME QU
"/ FOOD ESTABLISHMENT INSPECTION REPORT

ti7-asY-31

PAGE | of

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

E§TABL SH‘I}/]ENT NAME: —— ) 5] [OWNER—) | . | PERSON N GHARCEL Noadf 1
INN VRuck VIARA  1<oshuane 18 N(isr Amy Mk 1elie |
Al DRES o { A -GGUNT’Y. £ 5 ! W<
Ew 5 ) | :“ WA t i ,,':L:. Tl N
/ IP AN { - 1 ~ —cT 4™ : ~
Thevs. U\ . (S5L.49 4 IHA?N_F_? [y 297 AT PH.PRIORITY: T HO M OL
ESTABLSAVENTTYPE 0 = 3 — . ok
\D BAKERY [ C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION
RESTAURANT [0 scHooL [0 SENIORCENTER [0 TEMP.FooD [0 TAVERN O MOBILE VENDORS
PURPOSE
[0 Pre-opening O Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_IAPPI'OVed [Disapproved [ Not Applicable O PUBLIC O COMMUNITY 0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... . Results .

Risk factors are food preparation practices and employee behaviors most commonly reoded to the Centrs for Disease Control and Prevention as contributing fators in
foodborne iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance Cos R _gCgmp!iam:e | ous Foods COs R
(N OUT Person in charge present, demonstrates knowledge, {N-OUT N/O N/A | Proper cooking, time and temperature
and performs duties

- IN OUT N/© N/A Proper reheating procedures for hot holding

IN. OUT Management awareness; policy present IN OUT N/O' N/JA | Proper cooling time and temperatures

IN JOUT Proper use of reporting, restriction and exclusion “INJOUT N/O N/A | Proper hot holding temperatures

- TN OUT N/A_| Proper cold holding temperatures

/IN OUT N/O Proper eating, tasting, drinking or tobacco use “INOUT N/O N/A | Proper date marking and disposition

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

records

IN OUT N/O Hands clean and roperly washed | (IN JOUT N/A | Consumer dvsory provided for aw or
undercooked food

/NT) 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/ON/A. | Pasteurized foods used prohibile foods not
) accessible _ . T . offered 7 ok

{ IEU ouT - Food obtained from approed source ] ' IN. OUT N/E D | Food additives: aproved and properly used
IN QUT N/O"N/A Food received at proper temperature (INOUT Toxic substances properly identified, stored and
i =i used
ANSOUT Food in good condition, safe and unadulterated
IN QUT N/O NIA’ Required records available: shellstock tags, parasite IN OUT ’/Nr.} Compliance with approved Specialized Process
|_destruction b s and HACCP plan

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

lN"‘ ouT N/A Food separated andprotecled

inspection.
lN ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- = - N/A = not applicable N/O = not observed
.IN TOUT NIO Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

God Retail Praclices 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
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
;4 Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used | Jtensils, Equipment and Vending
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
» | Warewashing facilities: installed, maintained, used; test
/| strips used
Food properly labeled; original container ¥ | Nonfood-contact surfaces cl %
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use | Garbage/refuse properly disposed: facilities.maintained =
- | Physical facilities installed, maintained, é?ld clean s et
: e ] P
Person in Charge /Title: \ \ L/\ R ( '\11 _v» Date: o / ¥y /,\
- \ K_DiA / L7 3\ [/ 1} /
Inspector: 1 | : Tele hgne No. EPHS| Follow-up: D‘ Yes B No
‘ e\‘ < F CR%> '?M -7 8 | =413 | e [Nq Follow-up Date:

Lo, A tad i, _—
MO 580-1814 (11-14) \ DISTRIBUTION: WHITE — OWNER'S C COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAVE__ AL A BRESS 27 1, /- ey 1/] T 0n
TAKUCN NN [Ruce ¥ ingr 7 0) Iy &1 ool 7 et S LA B Y B
FOOD PRODUCT/LOCATION TEMP. . FOOD PRODUCT/ LOCATION : TEMP.
- — 7w s - = T 7 A Sl 'm 7 7 o

,\lnspé_&or: } I

Follow-up Date:

CANARY - FILE COPY

Fi —(";"5!. f‘ il f"_. s NoT O :.. Y ’/ £ e ‘- L D, Y- ;’i\ :-;j__(— A ‘/ j", / < (7, L a1 A !a;)“ -;__\‘.\
: 4 3 i
:! 4 -
a/ 'y {AJT te -.—x J’\J } £ : ; =1 (( ‘}7“ Al Lo = '::_ Jf ," LA ' ,'
4
i
- = WAlL - D - 7 A Iaebtond Hrhs
f v ) = []
336, A 2 13520 W A WA IR-Lr 4 [po
" A s P~ N ! —
A ™ T \ \ N —*—‘!._. ;{-_’ Vs -r ] & I ¢
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: , \ _\ fl_,l A “ _ Date: -ﬁ-!,/,-! ’_-'/,7;._ y
| Telephone No.,,-; L EPHS No., Follow-up:/ /0O Yes [ No
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_ MISSOUR| DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES UIMEIN [WE OUE

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.

ESTAB_LISHMENL[#\ME ~ vV D OWNER:, Py \ PE\RSON IN uAR§E
SALDER ‘a.k' : 'l~ !f'ﬁ_;'f\'\ V<O SIMAN A £ (D inad A \.l‘\\‘ \i‘l NS
ADDRESS 0] ,_0 :
S / J { yahy ) E v c\.)uﬁ:(f'\if- 5
F'TWZ_'P . ANA LSRG Y250 3y [ PH.PRIORTY: @ HOM OL
ESTABLISHMENTTYPE : =
_ [ BAKERY [0 c.sTORE [0 CATERER O DELI [0 GROCERY STORE ] INSTITUTION
"Bl RESTAURANT [0 scHooL [ SENIOR CENTER [0 TEMP.FOOD  [J TAVERN O MOBILE VENDORS
PURPOSE
[0 Pre-opening *E] Routine [ Follow-up [0 complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved & Not Applicable “E@ PUBLIC O COMMUNITY —E NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled ______. Results _______

Risk factors are food preparation prac!ices ” ployee bhviors 051 commonly reported to the Centers for Disse Cotrl and Prevention as contritn factors in :
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.
Compliance [ f Kn = B cos R| Compliance Ccos R

[IN' OUT IN OUT/N/O N/A | Proper cooking, time and temperature
Em IN OUTIN/O N/A | Proper reheating procedures for hot holding
(IN' OUT Management awareness; policy present IN OUT /N/O N/A | Proper cooling time and temperatures
[IN OUT restriction and exclusi IN OUT N/O N/A | Proper hot holding temperatures
i | Si . | IN .OUT N/A | Proper cold holding temperatures
LN OUT N/O Proper ealing, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/@ N/A | Time as a public health control (procedures /
records
IN (OUT N/O Hands clean and_pmpﬁrjy washed "IN OUT N/A
undercooked food
(IN' OUT N/O No bare hand contact with ready-to-eat foods or i ~ Highly Susceptible P ons

approved alternate method properly followed |
IN OUT Adequate handwashing facilities supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not
|_accessible == : offer = =

IN OUT _ Food obtained from pprovd source oy IN OUT N/A_ | Food additives: approved and proly used

IN OUT WN/O N/A Food received at proper temperature ‘IN) OUT Toxic substances properly identified, stored and
used
IN" OUT . Food in good condition, safe and unadulterated | ( ance with Ap ocedul
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A“ | Compliance with approved Specialized Process
|_destruction i s — el and HACCP plan

N OUT NA EFang separated _a_gg_.rciec!ed The letter to the left of each item indicates that item’s status at the time of the

inspection.
(IN OuT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COoS = Corre;::Fl)ed On Site R = Repeat ltem

reconditioned, and unsafe food

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

IN ouUT = = ! COos R IN ouF COoS R
e Pasteurized eggs used where required v In-use utensils: properly stored
o Water and ice from approved source /| Utensils, equipment and linens: properly stored, dried,
2 /A handled
s ; | ~ /| Single-use/single-service arlicles: properly stored, used
Adequate equipment for temperature control v Gloves used properl
—I- Approved thawing methods used I t 2
Thermometers provided and accurate v I Food and nonfood- contacl surfaces cleanable, properly
designed, constructed, and used
P /| Warewashing facilities: installed, maintained, used; test
/| strips used
/ Nonfood-contact surfaces clean
s | J 11 /
Insecls, rodents, and animals not present v 7 Hol and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage /b Plumbing installed; proper backflow devices
b and display v/
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
) fingernails and jewelry i
Wiping cloths: properly used and stored v VYV | Toilet facilities: properly constructed, supplied, cleaned
et Fruits and vegetables washed before use v | Garbage/refuse properly disposed; facilities maintained
= Physical facilities installed, maintained, and clean
Person in Charge /Title: -~ ] | Date: z Tt/
{ & [ i /' /) [F / 2 ',")":__ !
Inspector: o Telephone No. EPHS No. Follow-up: “HE Yes , O No
NN Rl ! FE2 567 Y3 20 Follow-up Date: YAV,

T — - i
MO 580-1814 (11-14) ~ DISTRIBUTION: WHITE — OWNER'S CDPY CANARY - FILE COPY S E6.37



_ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME N HIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT ]
PAGE ! of
ESTABLISHMENT NAME SRS | i ADDRESS =~ = ; P CITY] i 1 A ZIP
EARBEN Ian Teud PlaZA 1Y 0! L./ vy bt (Labou!l, Wlo 29 2¥§
FOOD PRODUCT{LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
== 7 == = e 3 1] S 7 = ——
= () { A& o f {71 (L NEETE d ¢ / [

4 -1of.1 7 ,’ > f I [{Aclt \ S I ] ;:"
] ]
¥ ‘( J' 3‘ 1 | 24 f
f
o i (" v - r, = -]
i - \ (]
- ™~ , , L7 ® St o DUAT
> 5 ; ’E b & { l i,» 748 ) N
'EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: ) o Dat%;: 2] 7,
p— ' { / e 7 B AR
[nspector: ! 5 - Telephone No. |, EPHS No. Follow-up: O  Yes O No
i e 1 A e 3 146 Follow-up Date: /== 7/~
DISTRIBUTION: WHITE ~ OWNER'S COPY TANARY - FILE COPY 6 37A

MO 580-1814 (11-14)
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