e Compliance Z cos R Compllance | 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 !

— N out Adequate handwashing facilities supplied & IN OUT N/O NJ/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 ) 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
[ tfl_u ouT A 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, C?_—,UQ = gz‘rliﬂgag:? Site RN '?Re;:;?ﬁ::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
o | [ 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
) [ Food properly labeled; original container - Nonfood-col surfaces clean
Insects, rodenls, 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 / 2 /7 ¢
o e il (ol e &
Inspector: 7/ /177 '[\ Telephape No EPHS No. FoIIow-up: O Yes T No
. VT / | i Follow-up Date: ‘
MO 580-1814 (11-14) : DISTRIBUTION: WHITE OWNERS COPY CANARY - FILE COPY ﬁ

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIMECU:

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

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

T4 X / o~ f "

Lt~

COUNTY: -—,’

ADDRESS: ./ )/ >

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

CIYRP, s boyl 65 BHONE ot PH.PRIORITY: COHEM OL
ESTABLISHMENT TYPE
[ BAKERY ‘0 c.STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION
[0 RESTAURANT [] scHooL [0 SENIORCENTER [ TEMP.FOOD [0 TAVERN O MOBILE VENDORS
PURPOSE 5
[J Pre-opening O Routine [ Follow-up O 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 . et =T [ e

Risk actos are food reparation prﬁce aempluyee behavors most commonly reported to the Centers for se untrol nd Prevnion as cuntributig faclos in i




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

TIME IN TIME OUT

PAGE <~ of &

ESTA EHMEB’T NAME—‘ [ ‘,—‘] ADDRESS Sy / CBTY I ZIP
é C 00 ’[: 1] 7;/11{’_-'/:— [// A5 4 Lf }5/ .f}:'/t’”- ) |7 " oy / 147,
_ FooD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION
T 77 et =
I E 4, Cf [ )} /PR )4
77 i 77
_?,l_ = 3{ -~ -) ”_:
S Fo— 7

"
, /
- = 7 ,( ,. ‘f—
L=t L/ ) /D
H e EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: |/ Date: sl e L
e A S0 Ol /225
Inspector: ar‘ 7 'I"eleghpnfe_N;r. ey EPHS No., . — Follow-up: Yes [0 No
L v/1/ & = Y,1/2(0/9) I/ (770 Follow-up Date:
MO 580-1814 .[J-f-M) ¥ DISTRIBUTION: WHITE (—,‘DWHER:S COoPY 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 i [ — OWNER: — | F'ERSON IN CHARGE
/ L/ — " e J > . - ’
ADDRESS 1ine Y 7 7 COUNTY: P
CVRIBA " [ e PHSNRE g £ s [FFAXS PH.PRIORITY: O HO M OL
f 4 . B J J —_— / v I

ESTABLISHMENTYYPE

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

[ RESTAURANT [0 SCHOOL  [J 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§ 7Y
OApproved CDisapproved [ Not Applicable [0 PUBLIC 0 COMMUNITY O NON- COMMUNITY O PRIVATE
LicepseNo. — — = ] PRIVATE Date Sampled <7~ !  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 interventlons 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
S5 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
“ING OUT Proper use of reporting, restriction and exclusion IN _QUTIN/O N/A | Proper hot holding temperatures
- ‘ E god 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
| IN' OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
LIN/ OUT N/O Hands clean and properly washed - IN OUT N/A | Consumer advisory provided for raw or i
Pt b __undercooked food E
LN OUT N/O No bare hand contact with ready-to-eat foods or {ighly Susce opulations ==
o 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
oot accessible offered X B R
/IN OUT Food obtained from approvedsource IN OUT ¢ NIA. Food additives: approved and propfly 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 o~ | 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 i and HACCP plan
N OUT NA " Faod sparaled and protected ;gzéitttig:\w the left of each item indicates that item'’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
. — - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

control the introduction of pa

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,
f handled
] d Temperalture C ol Single-use/single-service arlicles: properly stored, used
| Adequate equipment for temperature control Gloves used properl
v Approved thawing methods used Ute Equipme;
S Thermometers provided and accurate - Food and nonfood-contact surfaces cleanable, properly
o v designed, constructed, and used
/| Warewashing facilities: installed, maintained, used; test
| strips used
v Food properly labeled; original container wa Nonfood-contact surfaces clean
v Insects, rodents, and animals not present " Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage k 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 oN v Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use § 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: B Yes O No
N 77 : Follow-up Date: 2 S Z]l
MO 580-1814 (11-14) i DISTRIBUTION: WHITE OWNERS COPY CANARY FILE COPY EB.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES [Z /5
BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEEe | TUESTE .
FOOD ESTABLISHMENT INSPECTION REPORT oy ;
PAGE “ of -
ESTABLISHMENT NANLI; ADDRESS | J CITY 5 ZIP
“/r) ) ‘.;'lffr'i ‘f - ,f Vare, L 2 ’ ' f / Zle ¢ / L’ / ‘ 2 5c; / Z. 9
FOOD PRODUCT/LOCATION TEMP. " FOOD PRODUCT/ LOCATION TEMP.
T-f’z' [ O b/ s Jes 5 ) pli ‘ C ay = /
# / "_4'( 1 - el . /‘f_-’

/. .

MO 580-1814 (11-14)

- ~ G T T / 7 F,
25 ool [l :"\_)," / Mgt s i i 7 drn.c
EDUCATION PROVIDED OR COMMENTS
Person in Charge .'Ti![e:‘-,,\.- Date: // :Q:_ =
Inspector: 7}/ Telephone No. EPHS No. Follow-up: B | Yes O No
a4, H/7/) 7L7 LA D JAZ S Follow-up Date: 7 /¢ /"
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.07A



W 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:

Xas :‘ A

~ OWNER: | -

1 e ; (
,—1-1 | ree s / PR

PERSON IN CHARGE:

| fegdn | e, §04

ADDRESS: | ,

COUNTY: T2k 7

CITY/ZIP: ~ | ] e

, PHO Es FAX: -
L Thr= S E5 T ,N 12/ 357 A PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE - /
[0 BAKERY E] C.STORE [0 CATERER C DELI [0 GROCERY STORE O INSTITUTION
‘E] RESTAURANT O ScHooL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[J Pre-opening [ Routine [ Follow-up [ Complaint [ Other
A i
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY B S
D"'\PPFOVEU Opisapproved [ Not Applicable O PUBLIC O COMMUNITY [0 NON-COMMUNITY , [O PRIVATE
License No. [ PRIVATE Date Sampled /L2272 Results _____

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

Compliance Ccos —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 =

=0 (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

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

[ IN) OUT N/O No discharge from eyes, nose and mouth IN  OUT N/OLN/A; | Time as a public health control (procedures /
C records)

\_'N" OUT N/O Hands clean and properly washed [ IN/ ouT N/A | Consumer advisory provided for raw or

(-IN) OUT N/O No bare hand contact with ready-lo-eal foods or

approved alternate method properly followed

undercooked food

“Pasleurized foods used, prohibited foods not
ffered L

{ IN) ouT Adequate handwashing facilities supplied & VIVN) OUT N/O N/A
e accessible ~—
Pammn . t —_ | f A
LIN 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 LIN OUT Toxic substances properly identified, stored and
= used
[IN" oUT ¥ Food in good condition, safe and unadulterated | Confo _ d Procedure
IN OUT NIO\I\%' Required records available: shellstock tags, parasite IN OUT (_’E@) Compliance with approved Specialized Process

and HACCP plan

_destruction

Food sparaled and protected

{IN oUT NIA

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

rlﬁ[ ouTt N/A Food-contact surfaces cleaned & sanitized

IN = in compliance
N/A = not applicable

OUT = not in compliance
N/O = not observed

(Ll)i‘ OUT N/O Proper disposition of returned, previously served,

reconditioned, and unsafe food

COS = Corrected On Site R = Repeat Item

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

In-use utensils: properly stored

— Pasteurized eggs used where required
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 | Jte Equipn gl .
rf Thermometers provided and accurate Food and nonfood-contact surfaces cleanable properly
v designed, constructed, and used

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

v Food roerl Iabeled original container

v _Nonfood-contact surfaces clean

v Hot and cold water avallabie adequate pressure

/ Insects, roden!s and anlmals nol prasenl
/ Contamination prevented during food preparation, storage o Plumbing installed; proper backflow devices
v and display -

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

y Sewage and wastewater properly disposed

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: 11 fon /ool
K ' ‘e__;’..' ."I v /]
Inspector: )/ ) 5 Telephone No ,. EPHS No Follow-up: O Yes O No
MO J 71 ,/ / V770 Follow-up Date:

MO 580-1814 (11-14) DISTRIUTION WHITE - OWNER 'S COPY CANARY - FILE COPY EB.3T




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

PAGE of

ESTABLISHMENT NAME = / ) ADDRESS : CITY ZIP

FOOD PlRODUCTILOCATION TEMP. : FOOD PRODUCT/ LOCATION TEMP.

= = . EE?.!E-TC?S&T?GN'PROVEDEE)’ORCOMMEHTS Bl
Person in Charge (Title: - Date:
Inspector: Telephone No. . EPHS No. Follow-up: O Yes O No
e < Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'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. FAILURE TO COMPLY

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

Compliance

IN

ouT

= IFABLISHMENT NAME Y (B OWNER PERSON IN CHARGE:,
o ren Forin ey A 7 A Moal N Lt
ADDRESS: )_ﬂ_ ) &/ 7 7) COUNTY: y -
7" 7 ] ~ T 7/ Z

CIREIA o & Z3y/ RHENE B PH.PRIORITY: @ HO M OL
ESTABLISHMENT TYPE

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

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

[ Pre-opening O Routine E\Follow-up [J Complaint [ Other e
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY Vo e h
ClApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY [3 NON-COMMUNITY O PRIVATE
License No. PRIVATE Date Sampled ... Results .

g Risk factors are food preparation practices and employee behaviors most commonly ported to the Cenlers for Disease Control andPreeniioantribuing factors in
foodborne illness ouibreaks Public health interventions are control measures to prevent foodborne iliness or injury.

COs

R Compliance COos R

IN ouT

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

recondilioned, and unsafe food

Pasteurized eggs used where reqwred

IN OUT N/O N/A Proper reheating procedures for hot holding
IN OUT IN. OUT N/O N/A Proper cooling time and temperatures
IN OUT [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 QUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
_records) = i |
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 opulations ]
approved alternate method properly followed s £ =
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
_dccessible _offer : = .
IN OUT “Food obtained from pproved source IN OuUT 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 profecied ;Zzéitéz;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 ob d
IN OUT N/O Proper disposition of returned, previously served, CcoS = Currepc?ed On Site R= Repoea?“:i]rve

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

In-use utensils: properly stored

Water and ice from approved source

Adeuate equipment for temperature control

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

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

Gloves used prop erl

Approved thawing methods used

Thermometers provided and accurate

Insects, rodents, and animals not present

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

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

Nonfood-contact surfaces clean

Hot and cold water available; adequale 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 vegelables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

Person in Charge /Title: :-' [ =

Date: l!pr),_j 1;: 2

/ / >
. y7d s 7 ¥,
Inspector: 1/ _E_P,H,Sj No. Follow-up: O Yes O No
' ~
A. /Y % 7/ $ (S 2 Follow-up Date:
MO 580-1814 (11'—14}“ i DISTRIBUTION: WHITE 'YDWNER S CUFY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES Ul MEE
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 CESSATIGN OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME ] , ) OWNE& v i PERSON IN CHARGE
O tr £en LA frucll /52 IS0 S0 PrAlS) / ‘/- - (&, o &f
ADDRESS: [,/ » S / Hps COUNTY: T
crvizip: 7% (S5 ';,HO,N/E;ﬂ /3507 FAX: P.H. PRIORITY : HOMOL
ESTABLISHMENT TYPE ' 7
BAKERY O c.STORE [0 CATERER [ DELI [0 GROCERY STORE [0 INSTITUTION
RESTAURANT [0 SCHOOL [0 SENIOR CENTER [ TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE i\
[0 Pre-opening O Routine [ Follow-up [0 Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved [IDisapproved [J Not Applicable O PUBLIC O COMMUNITY E. NON- COMMUNIT [0 PRIVATE
LicenseNo. B PRIVATE Date Sampled ./ (2/ 2" ] Results .

Risk factors are food epaato practies and employee beavinrs most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness uutbreaks Publlc health interventions are ccnlrol measures to prevent foodborne iliness or injury.

gcm}phance R | Compliance R | cos R
IN/OUT sj_i(l OUT N/O N/A | Proper cooking, time and temperature
= Ce [ = iN_ OUT N/O N/A | Proper reheating procedures for hot holding
[N 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
L_IN$ OUT N/O Proper eating, tasting, drinking or tobacco use N/ OUT N/O NIA | 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 /
et _records
[N ZOUT N/O Hands clean and properly washe (N jouT N/A
’ = undercooked food
_INSOUT N/O No bare hand contact with ready-to-eat foods or B / Susceptible Pop ] e

approved alternate method properly followed

‘-I\I‘i, ouT Adequate handwashing facilities supplied & (IN JOUT N/O N/A Pasteurized foods used, prohibited foods not
accessible b offered

[N/ OUT Food cbtained from approved source lINT ouT N/A | Food additives: approved and properly used
MNI OUT N/O N/A Food received at proper temperature ITFT) ouT Toxic substances properly identified, stored and
= - used
(IN' OUT - Food in good condition, safe and unadulterated . B : jance wit , G o
IN OUT N/Q'N/A Required records available: shellstock tags, parasite IN OUT 'thi“. Compliance with approved Specialized Process
Ly

|_destruction o | i~ and HACCP plan

!{N TOuT NIA ood separated and protected The letter to the left of each item indicates that item’s status at the time of the
7y

inspection.
(IN} OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
=4 - — - 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

to control the introduction of path i into foods.

IN ouT
(| Pasteurized eggs used where required s In-use utensils: properly stored
v Water and ice from approved source - Utensils, equipment and linens: properly stored, dried,
v 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 s Food and nonfood-contact surfaces cleanable, properly
designed, conslructed, and used
. - | Warewashing facilities: installed, maintained, used; test
= | strips used
v Food properly labeled; original container ~~ | Nonfood-contact surf
il 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 =
L‘,' Personal cleanliness: clean outer clothing, hair restraint, S Sewage and wastewater properly disposed
fingernails and jewelry o 2
.~ | 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: .( Ny P » Date: // //{(.'._r/—{-z 2
4 / il NAA L Jut il L,
Inspector: 7 EPH;_N% Follow-up: = Yes _ O No
3/ / Follow-up Date: [/ /. /"~ %

MO 580-1814 (11-14) ’ DISTRIBUTION: WHITE — UWNERSCOPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME IN

TIME OUT

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE
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ESTABLISHMENT NAME - —r ] -,/‘ ADDRESS ; f 7 CITY, ZIR & —~ ALLD
~ & 40 ." o /ra, 2l ¢ e / £ ba 7 7
L Grifa A /la J \} L | Ly ( / s <) /

FOOD PRODUCTfLOCAT!ON FOOD PRODUCT/ LOCATION TEMP.
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K4 A 2 a C ) e
e
< .
EDUCATION PROVIDED OR COMMENTS i =

r f o =~

Date: 1y // /773

Follow-up: K Yes O

No

Inspector: /-

EPHS No,
0 A7 8

CANARY - FILE COPY

T.eLébhggg,J‘lp- e
L7/ 7C 142/ Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

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.

R T

E/STABL[SHME[\IT NP_\I_V]E: OWNER: - PERSON IN CHARGE:
ADDRESS: | is COUNTY:
L g o RHONE . wayy | T PH.PRIORITY: D HOM OL
ESTABLISHMENT TYPE —
[J BAKERY O c.STORE [0 CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT [0 scHooL [0 SENIORCENTER [0 TEMP. FOOD 0 TAVERN [ MOBILE VENDORS
PURPOSE
O Pre-opening O Routine [ Follow-up O 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 .. o Results .

Risk factors are food preparatinpactice and emplye behaviors nst commonly reportedto the Cenler for Dieas Cotrnl nd Prvnticn as coriting factors in
o prevent foodborne illness or injury.

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

cos

_Compliance

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

LIN-OUT Person in charge present, demonstrates knolege,
and performs duties ol A .

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

N

ouT Management awareness, policy present /INJ OUT N/O N/A | Proper cooling time and temperatures

[IN/ OUT Proper use of reporting, restricti nd exclusion CINYOUT N/O N/A | Proper hot holding temperatures

o | Hygienic Pi e e IN, (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

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

o records
(IN" OUT N/O Hands clean and properly washed [IN] OUT N/A

g | undercooked fol
IN' OUT N/O No bare hand contact with ready-to-eat foods or | = T T
; approved alternate method properly followed A | i = .
[IN OUT Adequate handwashing facilities supplied & /IN/ OUT N/O N/A Pasteurized foods used, prohibited foods not

= accessible s offered

4 - '( 13

IN OUT Food obtained from approved source LIN..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

= = used

IN OUT Food in good condition, safe and unadulterated =iy

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

1IN ouT A Food separated and protected ;Zicla?:t(‘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

=) - — - 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

= 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,

Adequate equipment for temperature control

handled
r Single-use/single-service articles: properly stored, used
[ Gloves used properl i

Approved thawing methods used

Thermometers provided and accurate

Food nci nonfood-conlact surfaces cleanabie.propely
designed, constructed, and used

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

Food properly labeled; original container - y “o~| .~ | Nonfood-contact surfaces clean
-, Insects, rodn. and animals olpreent o [l Hot and cold water available; adequate pressure
- Contamination prevented during food preparation, storage ) Plumbing installed; proper backflow devices
b and display v
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
L Physical facilities installed, maintained, and clean
Person in Charge /Title: « , Date: I /72 / <
X y [ &L 4
Inspector: Telephone No. | EPHS Nos Follow-up: O Yes O No
A P i AT, [ ) Follow-up Date: .
MO 580-1814 (11-14) " DFSTRWB-UT\ON: WHITE - OWNER'S COPY CANARY - FILE COPY E6.3T7



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

T Ti
14 /K 7/ [, I 2 1

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIMEIN TIME GET
FOOD ESTABLISHMENT INSPECTION REPORT = ‘
1] 4 PAGE “ of +—
ESTAQUSHMENT NAME ADDRE?SS — CiTY .“ZTP
= _ FOPD PRODUCT/LOCATION .TEMP. VFOO’IE) PRODUCT/ LOCA_;FION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

Date:

Inspector: )

P,

'I:elgphoneA __No: ; EPHS No.

A

Follow-up: a
Follow-up Date:

Yes O No
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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

i Food
I Lodging

Onsite Wastewater
= Child care

ESTABLISHMENT NAME FACILITY REPRESENTATIVE OR CONTACT AND TITLE [_ Other
TE-!.EPHONE 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
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES JIMEIN UNEOU

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.

ESTABLISHMEI}LT NAME- /| ™) OWNER / _ PERSON IN CHARGE
(LB L T2 SI1< np Y Pnales) /
ADDRESS f /) < | W o COUNTY:
ciZP A 7 T /7 ca=> e :
AT Py 2 /%57 FAX PH.PRIORITY: OHOM OL

ESTABLISHMENT TYPE

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

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

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

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

Compliance cos R Compliance. i R
(NS OuT Person in charge present, demonstrates knowledge, IN OUT N/O"N/A | Proper cooking, time and temperature
and performs duties S

5 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

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

oA AN} OUT N/A | Proper cold holding temperatures

[IN OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT IN/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 ad\ns provi ed for or

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

INK ouT Adequate handwashing facilities supplied & IN,/OUT NION/A | Pasteurized foods used, poiited foods not l
accessible ) offered

IN_OUT Food obtained from approved source . /AN OUT N/A_| Food additives: approved and perly 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 =C nance wi y rocedures
(IN° OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /N/A) | Compliance with approved Specialized Process
destruction e and HACCP plan

iiN ouT NA 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
e - =~ - N/A = not applicable N/O = not observed
IN/ OQUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

z : Good Retail Praices are prevenlative measures lo control the introduction of pathogens, chemicals, and physical objects into foods. =
= Pasteurized eggs used where required 4 In-use utensils: properly stored

= Water and ice from approved source vl Utensils, equipment and linens: properly stored, dried,
v handled
od . g2 Single-use/single-service articles: properly stored, used
Adequala eqmpment for temperature control v Gloves used properl
Approved thawing methods used
Thermometers provided and accurate = Food and nonfood-contact surfaces cleanable, properly
i " designed, constructed, and used
i Warewashing facilities: installed, maintained, used; test
| L strips used
R 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 v
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry ¥
L Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
. & Physical facilities installed, maintained, and clean
Person in Charge /Title: -/ /e TR Sk ) Date: e S
SIEY V\ { ( 7 | ‘,", Y i ,l’;,u; [ & )
Inspector: : Vi Telephane No. By EPHS No. Follow-up: B Yes, _ O _No
‘ it Tl S LY ] Follow-up Date: e A
EB.37

3\ T / / /
— / -
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 EIMEI MEDLE
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE & of “—
ESTABLISHMENT NAME / ~ ADDRESS B W R oy ZIP S
Esrilin Votid f'.::‘.d A L7/ :f:‘ [ Va4 | J P .'f‘ ; 1 o / 2} & 4,‘
FOOD PRODUCT/LOCATION TEMP. i FOOD PRODUCT/ LOCATION TEMP.

e

=7}
L EDUCATION PROVIDED OR COMMENTS
— 7
e -
Person in Charge /Title: X" | AT Date: ;2 /¢ /2 D
. A\ { 0 b\ !(,_-U_',////{/‘ i i
Inspector: || / (T~ , TelgphonerNo..‘," Vi EPHS No, Follow-up: E Yes 0O No
b 7 -/ : LIS FTE ) 3N AT Ay, Follow-up Date: | 7 // &~ // 7
MO 580-1814 (11-14) \ DISTRIBUTION. WHITE - OWNER'S COPY CANARY - FILE COPY : E6.37A



TIMEIN... | 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 ‘-. - 4 ~ : _’ S C AV LS = \ P { ~ : » ) .. -’
ADDRESS: ! (P A ) | COUNTY: -
| L Wy (o "

Gl P Y SR o8 o ol T TS  Goprep FAX: PH.PRIORTY: D HOM OL
ESTABLISHMENT TYPE 7 T

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

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

O Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable O PUBLIC O COMMUNITY '@ NON-COMMUNITY [ PRIVATE

License No.

O PRIVATE Date Sampled .  Results ________

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

Compliance lemonstration of Knawl e . 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 i LUN-1OUT N/O N/A | Proper reheating procedures for hot holding
AN OUT Management awareness; policy present IN- QUT, N/O N/A | Proper cooling time and temperatures
(N~ OUT Proper use of reporting, restriction and exclusion IN ‘QUT N/O N/A | Proper hot holding temperatures
o IN ©UT." NI/A | Proper cold holding temperatures
{IN-OUT N/O Proper eating, tasting, drinking or tobacco use /INJ OUT N/O NIA | 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/ OuUT N/A
) undercooked food
IN“ OUT N/O No bare hand contact with ready-lo-eat foods or hly Susceptible Populations |
- approved alternate method properly followed o S
(IN) ouT Adequate handwashing facilities supplied & 7IN JOUT 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
o used
[IN, OUT Food in good condition, safe and unadulterated Y
‘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 Ol:'T A Food separated and protected ;Ir"t;erlezitl:ig:o the left of each item indicates that item'’s status at the time of the
IN ‘OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= = — - N/A = not applicable N/O = not observed
AN"_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. )

e Pasteurized eggs used where required L In-use utensils: properly stored
o i Water and ice from approved source o Utensils, equipment and linens: properly stored, dried,
handled
et Food Temperatur {ro| ot Single-use/single-service arlicles: 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
ot designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
y T strips used
[ Food properly labeled; original container ~~ | Nonfood-contact surfaces clean
[T S ehvaal Fepilies o e o |
[ 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 e
s 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
Lt Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
& Physical facilities installed, maintained, and clean
Person in Charge /Title: = A A Datei S e e 9 =
Inspector: ) Vs Telephone No. EPHS No. Follow-up: B Yes O No
4 L7 1l 2 . Follow-up Date: /.~ &,
MO 580-1814 (11-14) i DISTRIBUTICN: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TIMEQUT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
E?IABUSHMENT NAMﬁE = ADDRESS CITY ZIP -
FOQD PRODUCTILOCATIbN TEMlP. -FDO.D PRODUCT/ LOC;’-\:HON . ‘ TEMP.

-~ A 3
{ 18
=z { i
7 7
J" e
¢ 7
i,
- B e
v
|/ ) /
/ [ A \ -4 =
{ :
} i
/ ]
I 7) ) / . ag
{ p L4 £ =
] f
—_ s ) »
"
|

L/

. EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: A ) v ¥ 5 Date: , /="Kl /
: 2 ‘.‘ f _ 4 /s . f 7 L =
Inspector: - | Telephone No. .,/ .| EPHS No. Follow-up: O Yes O No
A b 5 : ) Follow-up Date: : - =

MO 580-1814 (11-14)
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/? "@ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
£3 TIME IN TIME OUT

'." -+, " BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE ' of -

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

ESTABLESHMENT NAME J 7] OWNER: e Rt ¢/ 7 PERSON IN CHARGE
£ e /) &N L/ ] 1w - A 4

ADDRESS: Iy / COUNTY: =,
SUCLY AR VW ) | PHONES 4/ 33/9 [ FA© PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE = e—

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

[ RESTAURANT  [] scCHOOL  [1] SENIORCENTER [1 TEMP.FOOD O TAVERN [0 MOBILE VENDORS
PURPOSE :

O Pre-opening O Routine Ii] Follow-up [ Complaint O other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

CJApproved ClDisapproved (3 Not Applicable {0 PusBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. 0O PRIVATE Date §a_rqp_i__ed e Resuits/=e=—swes

Risk factors ar food preparation practicesand mloyee behaviors mnt commonly repoe to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foocdborne illness or injury.

Compliance cQos R ] Compliance oten & C I CcOoSs R
IN./OUT Person in charge present demonslrates knowledge, {IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties /
— je { (IN ) OUT N/O N/A | Proper reheating procedures for hot holding
IN/, OUT Management awareness, policy present LIN. OUT N/O N/A | Proper cooling time and temperatures
(INOUT Proper use of reporting, restriction and exclusion N /OUT N/O N/A | Proper hot holding 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 {ﬂ:{-‘ 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
v S undercooked food
[IN/ OUT N/O No bare hand contact with ready-to-eat foods or ~ Highly S

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 L=

IN< OUT Food obtained from approved source (IN./OUT NIA | Food additives: approved and properly used
[ IN- OUT N/O N/A Food received at proper temperature LN/ oUT Toxic substances properly identified, stored and
2 used
IN“OUT Food in good condition, safe and unadulterated o onformance h Approved Procedures
"IN OUT N/O N/A Required records available: shellstock tags, parasite UIN' 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 pathogens, chemicals, and physical objects into fo

v Pasteurized eggs used where required \ In-use utensils: properly stored
i/ Water and ice from approved source i Utensils, equipment and linens: properly stored, dried,
b v, handled
v Single-use/single-service articles: properly stored, used
I/ Adequate equipment for temperature control / Gloves used properl
W Approved thawing methods used ~ Utensils, Equipment and Ve :
Ve Thermometers provided and accurate - Food and nonfood-contact surfaces cleanable, properly
/ designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

: v strips used
V v Nonfood-contact surfaces clean
¥ Insects, rodents and ammais not present i/ Hot and cold water available; adequate pressure
/ Contamination prevented during food preparation, storage S Plumbing installed; proper backflow devices
/ and display v
L Personal cleanliness: clean outer clothing, hair restraint, o Sewage and wastewater properly disposed
i fingernails and jewelry v
v Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use -4 Garbage/refuse properly disposed; facilities maintained
= v Physical facilities installed, maintained, and clean
Person in Charge /Title: ~ ~/ ," | / {' | . Date™ Lo o7
_ r L Al AL Jap)d 7/ ) &=
Inspector: ' // Y/ HEEE T Telephone [\{o, I~/ EPHS No, Follow-up: O Yes B No
/L Ll U = Vi ) [ Follow-up Date:
MO 580-1814 (11-14) = DISTRIBUTION: WHITE— OWNER", SCOF‘Y CANARY =FILE COPY EB.3T




_MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES Qe EMERUT

FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE “ of

EE}TABLISHM_ENT NAME o1 / b3 ADDRESS ] ) ) CITY [ ZIP_
COMEZadogon ‘('f,/f;.r. | 7 ¢ ) J Zd ek O/ /7 4 (gL 4 { </ 5
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

7] )
A7
'EDUCATION PROVIDED OR COMMENTS D A A e e
Person in Charge /Title: /' ! o AR IR I Date: /// / 2
Y APTAN V1)) 2o N B TATA = & o = :
Inspector: 4/ Y77 L5 ('”: i / Telephone No.~ EPHS No., Follow-up: O Yes [0 No
/ I /ey, J HIl/97 7/ et LS Follow-up Date:
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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 iliness outbreaks Pub!tc health In(erveritmns ar control measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME: . f OWNER: - ’, PERSON IN CHARGE:
B ol ; 7 ] . 1A £ . = &

ADDRESS: ;.1 < /] L/ 7 () COUNTY: 7.
CITYIZIP: : ¢ CLF P;HQ!?E:,-; /= P9 FAX: PH.PRIORITY: M HOM OL
ESTABLISHMENT TYPE £

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

[l RESTAURANT  [J scHOOL [0 SENIOR CENTER [1 TEMP.FOOD  [J TAVERN [J MOBILE VENDORS
PURPOSE

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

OApproved OIDisapproved [ Not Applicable O PUBLIC O COMMUNITY 0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled._~  Results_________

ction of pathogens, chemical

Good Retzil Practices are preventative measures to control the introdu

Compliance-, 1C atio 0 e COos R Compliance irdou £ cos R
IN QUT." N/ OUT N/O N/A | Proper caoking, time and temperature
and performs duties e
oy th IN- OUT N/O N/A | Proper reheating procedures for hot holding
IN QUT Management awareness; policy present LNV 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
ey 10 aclices 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/ON/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
s 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 & IN! OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible h offered
[IN.OUT Food obtained from approved source N OUT N/A Food additives: approved and properly used
N OUT N/O N/A Food received at proper temperature (N OouT Toxic substances properly identified, stored and
- 5 used
[ IN' ouT Food in good condition, safe and unadulterated : = jormance wi pproved F dures
(IN' OUT N/O N/A Required records available: shellstock tags, parasite IN OUT NIA Compliance with approved Specialized Process
destruction = and HACCP plan
*:'IN ouT WA Food separated and protected ;Lr;zéitltizzlto 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_cﬁlsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
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

Thermometers provided and accurate

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

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

Nonfood-contact surfaces clean

Food properly labeled:; original container

Insects, rodents, and animals not present

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and waslewater 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: - ) -
I\ - L
Inspector: '/ ' Telephone No. EPHS No. Follow-up: Yes 0 No
‘ 2 it 7/ 7 RS Follow-up Date:
MO 580-1814 (11-14) D\STR_IBUTION; WHITE -'OWN-ER'S COFTY CANARY - FILE COPY ¥ EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

'\~ BUREAU OF ENVIRONMENTAL HEALTH SERVICES MEI Ve
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ESIABLISHMENT NAM“E_ ADDRESS : CIT‘( ZIP
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i
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EDUCATION PROVIDED OR COMMENTS
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Inspector: | = Telephone No. EPHS No. Follow-up: ] Yes O No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT

PAGE of

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

ESTABL!SHMENT NAME: OWNER:. » h PERSON IN CHARGE:
ADDRESSZ & / 11 COUNTY: 7
R /- /| C

crvizip: ] = PHONE, /. 5 |FAX: e
ESTABLISHMENT TYPE _ ' 2

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

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

[ Pre-opening [0 Routine [ Follow-up [0 Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved [Disapproved [ Not Applicable £l PUBLIC O COMMUNITY [ NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results

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

Compliance ation R| Compliance us Foods cos R
IN [OUT [INJ OUT N/O N/A | Proper cooking, time and temperature
o and performs duties oL
7 ; e = | /IN JOUT N/O N/A | Proper reheating procedures for hot holding
CINOUT Management awareness; policy present (IN) OUT N/O N/A | Proper cooling time and temperatures
[IN _JOUT 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
N JouT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A) | Time as a public health control (procedures /
o N records
{N_OUT N/O Hands clean and properly washed /IN| OUT N/A Consumer advisory provided for raw or
X - act 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 S offered
N OUT Food obtained from approved source (N OUT N/A Food additives: approved and properly used
(IN] OUT N/O N/A Food received at proper temperature (N OUT Toxic substances properly identified, stored and
= used
IN OUT Food in good condition, safe and unadulterated = Canformance with Approved Proc
IN OUT N/O NIA Required records available: shellstock tags, parasite IN OUT (N/A || Compliance with approved Specialized Process
destruction | and HACCP plan
N O/U_T A Food separated and protected ;r;?)elzitttiz;‘o the left of each item indicates that item’s status at the time of the
IN oUT) N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
b . 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

ouT

IN

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

uction of patho ns. chemicals, and physical objects into foods.

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

Approved thawing methods used

Gloves used proper!

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 contamer ] | [

Insects, rodents and animals not present

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

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

Physical facilities installed, maintained, and clean

Person in Charge /Title: } = - Date: — 7
Inspector: Telephone No. B EPHS No. Follow-up: B Yes O No
/7 'oa /6 /> / 3/ / Follow-up Date: ‘ Z

MO 580-1614 (11-14)
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES REIN ML
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ESTABUSHMENT NfME r ADDRESS CITY ZIP
~FOOD PRODUCTILOCATION TENP. FOOD PRODUCT/ LOCATION TEwP.

EDUCATION PROVIDED OR COMMENTS

MO 580-1814 [11-14)

Person in Charge /Title:: : Date: = / 7 5
Inspector: -~ ' Telephone No./ / EPHS No. Follow-up: Yes [0 No
S/ 98/ TS y Follow-up Date: Gl IS L2
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AN — Li7-3857-313Y

rmssoum DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME(N TIME QLT
FOOD ESTABLISHMENT INSPECTION REPORT

L ]
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}I]ENT NAME: \ 2 D1 . OWNER: 'S | F’Iﬂ?SON IN GHARGE: [, of 1
\! al w\ :\" 1 ‘; i :‘_.;1-, / +)_ {~<lakn AT . - A & s \ < 1§ I P |
_L!'so\‘ IRUC R T KT ISNOOVMANNS Lo NI AN MA \ YUY
A?DRES§ ] v s LA -GGL-.!N'['X. (“A ' T R T
Y, = [ EXAS [i<HS
1ZIP: KR Vot Ap = ; ”
2w U\ - LSL29 ,H?NF Moy —2%7 T PH.PRIORITY: BT HO M OL
ESTAELISHMENTTYPE e e v Fieg
.0 BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT [0 SCHOOL [0 SENIORCENTER [0 TEMP.FOOD  [J TAVERN CJ MOBILE VENDORS
PURPOSE
[0 Pre-opening [0 Routine [ Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_lAPprOved [Opisapproved [ Not Applicable O PUBLIC [0 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 illness or injury.
Compliance e R| Compliance [

CcOos R

(N OUT Person in charge present, demonstrates knowledge, {IN~OUT N/O N/A | Proper cooking, time and temperature
and performs duties
~ IN OUT N/© N/A | Proper reheating praocedures for hot holding

[IN OUT Management awareness; policy present IN OUT N/Q N/A | Proper cooling time and temperatures
IN JOUT Proper use of reporting, restriction and exclusion “IN JOUT N/O N/A | Proper hot holding temperatures
TN OUT N/A | Proper cold holding temperatures
/N 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

/Tﬂ? 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 _ - sl . offered 7 D :

{ Il‘\l" AU Food obtained !ro pprv source . IN. QUT N/A | ood adities: approved and proeriy used
IN OUT N/O'N/A Food received at proper temperature (INOUT Toxic substances properly identified, stored and
. =i used
ANSOUT Food in good condition, safe and unadulterated
IN OUT N/O NIAY Required records available: shellstock tags, parasite IN OUT K/Nrﬁ Compliance with approved Specialized Process
|_destruction ) -, and HACCP plan

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

lN"‘ ouT N/A Food separated 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
i Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used B Jiensils, Equipment and Vendinc
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-contac ces cle %
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 | Garbagelrefuse properly disposed:; faciliti intained
| 4 Physical facilities installed, maintained, nd clean 4
Person in Charge /Title: \ ) [ ] L Date: . / *
= \ \ K pin ( e i\'vl 1\ i/ / 2|
Inspector: 1 | : Tele hgne No. EPHS. Follow-up:* / O Yes B No
‘ e\‘ - ; C 5’"'?.““‘ < fa } =13 s ZNQ Follow-up Date:

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



NMISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
TIME IN TIME OUT

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT ~ =
PAGE &7 of
ESTABLISHVENT NAME =" U Al JARORESS 5 1 T Ty . T P 1
:":':"\!’f‘a LNMN | .:' (€4 V A M T IR I I .l".“: () L - ""“ WL 7 _‘I- :_ ¢ < .."7 NT
FOOD PRODUCT/LOCATION TEMP. . FOOD PRODUCT/ LOCATION : TEMF’.

,\lnspé_&or:

e —
DISTRIBUTION:

-~ f /

— e
WHITE - OWNER'S COPY

CANARY - FILE COPY

LSV, R-+ - NoT C J Ty EED LQyc AREA /S A< (oo ¥ 0y ARHE
4 : |
:! F -
G-l Tiro Fo,| (22 OVE 1 [JAcKk XA
< 14 WNTI =FN_FR¢e 7o ] T X oduce & SNElef:/
{ : /
{
— ;", ' T 7 7 3 H
7 1T WAL i\ -~ ( ) R A Y T { a % Inctupd A &
 a : ‘ s
e ‘_. L -, | A Yy i 7 ) 1<+ | 3 :f’r | { D 1
. £ =
a2 . ' J & f’ ™ Vi ‘-. AL N -.Jf:‘!.: ;'":‘: AN "' [ i / b
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: > 1A > Date: ,.;./,. : e ,
A [ Ly rjt ol !
Telephone No. , | - EPHS Nq. . Follow-up:/ / O Yes ‘,D No
7 2 T g 712 &~ Follow-up Date:
E6.37TA
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__MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT =
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.

ESTABLISHMENL[;;AME ) OWNER: | ~ \ PE\RSON IN CHARGE:
SALDEN WRuck Plaga  1oshannie WS ind A AFAmy Nacks
ADDRESS o ,_CL :
Fonl 4. Lo 1%
EC'TY’Z_'P . ANA | (LSRG YNy gy - PH.PRIORITY: E HO M OL
ESTABLISFMENTTYPE ' -
_ [ BAKERY [0 c.sTORE [ CATERER O DELI [0 GROCERY STORE O INSTITUTION
] RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD 0 TAVERN [0 MOBILE VENDORS
PURPOSE
[0 Pre-opening JE Routine [ Follow-up [0 Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved ‘] Not Applicable “&@ PUBLIC O COMMUNITY B NON-COMMUNITY O PRIVATE
LicenseNo. [0 PRIVATE DateSampled______~  Results___ .

Risk factors are food preparation prac!ices ad ployee bhviors 051 commonly reported to the Centers for Disse Ctrl and Prevention 5 contriln factors in :
foodborne illness oulbreaks Publlc health mterventlons are control measures to prevent foodborne illness or injury.

Compliance cos R Compliance cos R
[IN' OUT IN OUT/N/O N/A | Proper cooking, time and temperature
IN OUTCN/O N/A | Proper reheating procedures for hot holding
(IN' OUT Management awareness, pohcy present IN OUT N/O N/A | Proper cooling time and temperatures
CIN- OUT Pro| . restriction and exclusion IN_ OUT N/O N/A Proper hot holding temperatures
oy . | IN_OUT N/A | Proper cold holding temperatures
LN 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/@ NJ/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 F ons

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

“IN OUT  Food obtained from approvedsource E IN OUT N/A | Food additives: approved and proly used

IN OUT N/O N/A Food received at proper temperature ‘IN) OUT Toxic substances properly identified, stored and
used
IN" QUT = Food in good condition, safe and unadulterated L T ance with Ap ed
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A’ | Compliance with approved Specialized Process
destruction and HACCP plan

N OUT A Food separated and protected 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 = Repeal Iltem

reconditioned, and unsafe food

Good Retail F';acnces are reventa!:ve measures to control the introduction of pathogens, chemicals, and physical objects into foods.

IN ouT ; i Cos | R IN | ouF cos | R
R Pasteurized eggs used where reqmred v In-use utensils: properly stored
S Water and ice from approved source /| Utensils, equipment and linens: properly stored, dried,
E /| handled
[ N | " | Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control 4 Gloves used properl
- Approved thawing methods used I {2
Thermometers provided and accurate v I Food and nonfood- contacl surfaces cleanable, properly
designed, constructed, and used
N /| Warewashing facilities: installed, maintained, used; test
/| strips used
/ Nonfood-contact surfaces clean
d | J 11 4
A Insecls, rodents, and animals not present V-7 Hol and cold water available, adequate pressure
B Contamination prevented during food preparation, storage Fan 'l Plumbing installed; proper backflow devices
/ 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 V /| Toilet facilities: properly constructed, supplied, cleaned
I Fruits and vegetables washed before use L / Garbage/refuse properly disposed; facilities maintained
¥ Physical facilities installed, maintained, and clean
Person in Charge (Title: i J | Date: z Tt/
{ (! [ ‘ i ! /) Lz / 2 ,’l')."‘.__ !
Inspector: o Telephone No. EPHS No. Follow-up: "B Yes , O No
NN J Iy £ 167 - Y131 20 Follow-up Date: W AWEY,
MO 580-1814 (11-14) ~ DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY I E6.37



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

TIME IN TIME OUT
PAGE ! of
ESTABLISHMENT NAMI%_._, ' 5\‘ !." y A_ERESS e =1 . ] -CfTY' ] f j' ZIP_ - -
FOOD PRODUCT/LOCATION . TEMP. FOOD PRODUCT/ LOCATION TEMP.
IJ“. | 7 :, \ 7 .l’l_,‘, i ‘{ [ ’-‘ ,;f:: P ™ . F 5 [ ; . - — ;
Nk 4 i PN T i _.L 3 _' £ ’ ! f’ 3 { = I
= & I i‘ ’, P X fled &3

> = A 7 1 ]
41011 ,-"’ D 4 ! 1</ { A } e ) I+
| | :
[-lol | I : T
e F.‘;"‘“- < I ) o -
2 - \ r{( = /¢ f f B T - J - B
ST _ :E..,. T % L €7 48
EDUCATION PROVIDED OR COMMENTS ;i
Person in Charge /Title: ) / ] Datf';: f2af7,
o ;A 4 S ff & |
[nspector: ! - Telephone No. | EPHS No. Follow-up: O  Yes O No
K< / 1 P87 YES | 1 £ 0 Follow-up Date: = 7/
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