MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVI
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.

“Risk factors arfuod pearalion practices andemployee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks Publlc health Interventlons are conlrol measures fo prevent foodborne illness or |n|ury.

ESTABLISHMENTelAME OWNER: —— - / PERSON IN CHARGE
! P o - ]‘ (/7 Jq C
CM 1 € _b LAl Lt YESSIe . N/ USADEY e ~
ADDRESS: — - < ‘_'//M_:‘_ L .
CITY/ZIP: CHim AT R PHONE: FAX: : :
e M_ L A )H /)2 0 PH.PRIORITY: OHE M OL

ESTABLISHMENTTYF‘E

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

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

O Pre-opening [ Routne [ Follow-up O complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved [CDisapproved [ Not Applicable PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
Licensa o, O PRIVATE Date Sampled ... Results

ens, chemicals, and ph sicalh'ets into foods.

Compliance Ccos R Compliance y Hazardous Foods cos R
(LINJ OUT IN OUT N.’O@'A/ Proper cooking, time and temperature
._ d N/ OUT N/O N/A Proper reheating procedures for hot holding
LN _OUT Management awareness; policy present IN_ OUT N/O N/AJ| Proper cooling time and temperatures
"IN _OUT Proper use of reporting, restriction and exclusion {INJ OUT N/O N/A | Proper hot holding temperatures
N 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
flf}l 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 JOUT N/O Hands clean and properly washed IN OUT { N@ Consumer advisory provided for raw or
e = undercooked food
/IN JOUT N/O No bare hand contact with ready-to-eat foods or
ifa\', approved alternate method properly followed —
/INJOUT Adequate handwashing facilities supplied & [INJ OUT N/O N/A Pasteurized foods used, prohibited foods not
—~ accessible = offered
s | - =10 7
IN. OUT Food obtained from approved source NS OUT N/A Food additives: approved and properly used
JINS OUT N/O N/A Food received at proper temperature N OUT Toxic substances properly identified, stored and
EEE used
(IN./OUT % Food in good condition, safe and unadulterated —~ B formance with Approved Procedures
IN OUT N/O @f‘ Required records available: shellstock tags, parasite IN OUT N/A )| Compliance with approved Specialized Process
destruction and HACCP plan
(I;\I ouT NA Food separated and protected _The Ieit_er to the left of each item indicates that item'’s status at the time of the
\—:: inspection.
(Iﬁ_JOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
— y — - N/A = not applicable N/O = not observed
( Iﬁ OUT N/O Proper_c?lsposmon 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,
el v handled
v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used roeri
v Approved thawing methods used E Utensils, Equip ] indir
B Thermometers provided and accurate Food and nonfood oonlaci surfaces cleanable properly
v E designed, constructed, and used
v, Warewashing facilities: installed, maintained, used; test
strips used
v Food properly labeled; original container Nonfood-contact surfaces clean
o Insecls, rodents, and animals not present [ Hot and cold water available; adequate pressure
7 Contamination prevented during food preparation, storage : Plumbing installed; proper backflow devices
v and display Vv
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
fingernails and jewelry ) v
%/ | Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
V4 Fruits and vegetables washed before use e 8| Garbage/refuse properly disposed; facilities maintained
L Physical facilities installed, maintained, and clean
Person in Charge/#T itle: 7 Date: &/ -7 /.75 /
UG L AL . ) LAl
Inspector: |/ 74 { Te}ephonc—; No ,' =y EPHS No. Follow-up: O Yes No
: [ Jea/t N 71/ J Follow-up Date: '
MO 580-1814 (11-34) DISTRIBUTION. WHITE - OWNER'S COPY CANARV FILE COPY E637
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUS'-I' 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 FN CHARGE

£, "‘ ! } i ‘.I.' Wwe< J £ '_‘. _- ' {1 ¢ (o £ 7
ADDRESS: ;< I~ 7 = = COUNTY: =

= = I ([d D [ &z

G e alie aiad? | B5EFatf 2dep | ¥ PH.PRIORTY: O HEA M OL
ESTABLSHMENTTYPE 0 7 '

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

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

O Pre-opening 3 Routine f‘ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved CDisapproved I Not Applicable [0 PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results ...

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

Compliance B i | cos | R| Compliance = cos | R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature

and performs duties

e L IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness; policy present IN_ OUT N/O N/A | Proper cooling time and temperatures
IN OUT Proper use of reporting, restriction and exclusion IN_ OUT N/O N/A | Proper hot holding temperatures
. | IN OQUT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records

IN OUT N/O Hands clean and properly washed IN OUT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or

approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A

accessible
IN OUT Food obtained from approved source _ IN OUT N/A Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
IN OUT Food in good condition, safe and unadulterated i ce Wi ved P L
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

structi and HACCP plan
N OuT A - Food serated ndprotecled e ;r;zéiiitiirnto the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized "IN = in compliance OUT = not in compliance
. - _ N/A = not applicable N/O = not observed

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

reconditioned, and unsafe food

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

IN ouT cos | R IN | ouT | 8 Prog cos | R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
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

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
- ol 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: [ ZE / ‘ 77 = Date: s /e~ /7 &
| ) N /1 gy i S tL /=
Inspector: | . A/ 5 » & : Telephone No. ) EPHS.No. Follow-up: O Yes @ No
=g ! Al 7T EN T/ LA 2 Follow-up Date:

MQ 580-1814 (11-14) 4 / DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY E6.37
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAB/[E OWNER: i ) PERSON, lN CHARGE:
S 2 72 e iz COUNTY: - 3
SRS ol - s HOWE) a2 [ 24 ¢ 0| T PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE / ‘

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

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

[ Pre-opening O.Routine O Follow-up [0 Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved [CIDisapproved [ Not Applicable 3. PUBLIC 0, COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . S Resiits Tre D

Rik factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as ctributinturs :
foodborne illness outbreaks. Publlc health interventions are conlrol measures to prevent foodborne illness or injury.

Compliance emo e Ccos R Compliance g 74 COos R
AN oUT IN_ OUT N/O N/A/| Proper cooking, time and temperature

and performs duties

— | | € B Jbl 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
LIN” OUT Proper use of reporting, restriction and exclusion IN° OUT N/O N/A | Proper hot holding temperatures

E IN- OUT N/A | Proper cold holding temperatures
‘IN- OUT N/O Proper eating, tasting, drinking or tobacco use IN" OUT N/O N/A | Proper date marking and disposition
“IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O (f}l.{A Time as a public health control (procedures /
records
[IN“ OUT N/O Hands clean and properly washed IN OUT (N/A’ | Consumer advisory provided for raw or
$ undercooked food

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

; approved alternate method properly followed

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

accessible ) - e 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 /INouT Toxic substances properly identified, stored and
— used

IN OUT Food in good condition, safe and unadulterated - ance with Approved Procedures |
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT NIA | Compliance with approved Specialized Process

e destruction st and HACCP plan
IN ouT A Food separated and protected Lr;zelgttizrr: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
IN“OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal Item
reconditioned, and unsafe food

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

IN ouT | i nc Cos | R IN | ouT cos | R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source of Utensils, equipment and linens: properly stored, dried,
- handled
| o : o Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control v Gloves used proper!
Approved thawing methods used f Jtensils, Equipment and ding e
Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
1 /| Warewashing facilities: installed, maintained, used; test
z '-' strips used
roerl labeled; original comamer il \/ Nonfood-contact surfaces clean
Insects, rodents and ammals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
fingernails and jewelry s
Wiping cloths: properly used and stored v, Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use v/ Garbage/refuse properly disposed; facilities maintained
v Physical facilities installed, maintained, and clean
Person in Charge [Title: T >, . Date:
Inspector: [ Telephone No. = EPHS No:» Follow-up: O~ -Yes O. No
| 7 ' Follow-up Date: / /

— - — - - - - — —_—
MO 5B0-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY EB.37
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ESTA?LlSHMENT N{AME .‘,,-—- ADDRESE —— ClTY/ 1 Z-lF'
FOOD PRODUGTILOCATION — 00D PRODUCT/ LOCATION TEWP

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: - Datg: -
B \ S ) J,"' P 4 - e
Inspector: } Telephone No. EPHSNo.» <7 Follow-up: Yes O No
/ / ) 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.

ES'EABLISHMEN'F.NAME‘. OWNER: { PERSON IN CHARGE:
ADDRESS: 7 = COUNTY: —
PITEZIRS RHENES e PHPRIORITY: OHE M OL
ESTABLISHMENT TYPE ]
[0 BAKERY O c.STORE  [J CATERER [ DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [0 scHooL [ SENIOR CENTER [0 TEMP.FOOD [ TAVERN [ MOBILE VENDORS
PURPOSE .
[ Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:_IApproved [Opisapproved [ Not Applicable [0 PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Results -

Risk factors are food preparation practices and employee behaviors most commonly reported

foodborne illness outbrks. uI ealth interventions are control measures to prevent foodborne illness or injury.

to the Centers for Disease Control and Prevention as contributing factors

Compliance i i COs R Compliance ! C lazardous ; COos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
[ : ; 7 IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT Management awareness, policy present IN OUT N/O N/A | Proper cooling time and temperatures
IN_ OUT Proper use of reporting, restriction and exclusion IN" . OUT N/O N/A | Proper hot holding temperatures
ZIN/ OUT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use “IN_QUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
|_records . .
Cansumer Advisory o=
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 | ighly Susceptible Po i
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A
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
used
IN OUT Food in good condition, safe and unadulterated Conformance with Approved F
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OQUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A Food separated and protected ;intlitéi:c the left of each item indicates that item'’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of 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

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

Adequate equipme for temperalre control

Gloves used properl

Approved thawing methods used

Equipment an

Thermometers provided and accurate

Food and nonfood-contact surfaces cleanable, proerly

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 wastewater properly disposed

Toilet facilities: properly constructed, supplied, cleaned

¥ Wiping cloths: properly used and stored L/
) Fruits and vegetables washed before use

Garbage/refuse properly disposed; facilities maintained

Physical facilities installed, maintained, and clean

MO 580-1814 (11-14)

Person in Charge [Title: Date: =7/, ; -,
Inspector: Telephone No. . /. | EPHS No. Follow-up: O Yes O No
- bl ‘ /, (/7 Follow-up Date:

: DISTRIBUTION: WHITE —OWNER'S COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN TINECUT
FOOD ESTABLISHMENT INSPECTION REPORT 5 =
PAGE - of 2
EST]ABLISHNEI\{T i\jAMi — J ADDRESS = 4 J g CI'I;Y ’,' 2, ZIP .~ "'\
R BT 2 4l 4G ) i > 7o e D il N ' 74
FOOD PRODUCT/LOCATION TEMP, S FOOD PRODUCT/ LOCATION TEMP.
He S«
o =t e
7. ‘\ = S 7
& Clv

Z > =
i EE EDUCATION PROVIDED OR COMMENTS
Person in Charge /[Title: Date: '7;,"],’, U ¢
Inspector:” "/ Telephone No. EPHS No. Follow-up: O Yes @ No
¢ U7\ a5 ) | Er )/ | /7 Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN. TIMECUTRES S
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 CESSATlON OF YOUR FOOD OPERATIONS.

ESTABL]SHMENT NAME / OWNER:~ - / PERSON IN CHARGE
, WAz —k_.‘ _j;‘,’ : Y y ‘. / S / 5 /, L { / _') 0 | s e “¥

ADDRESS: j. 14 e = COUNTY: 7=
CIY/EIP: J S o £ & Tef 2 RRGRIST el e 2| P PH.PRIORITY: O HEO M OL
ESTABLISHMENT TYPE

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

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

O Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY
I:_]Approved [pisapproved [ Not Applicable O PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled ... Results .

Risk factors are food preparation practices and emloyee behaviors most commonly reported to the Centers for Disease Control and Prevention as cantributig factors in_
foodborne illness outbreaks. Publrc health interventmns are controi measures to prevent foodborne illness or injury.

Compliance ) cos | R| Compliance  ~ ] B COS | R
/IN/ OUT Person in charge present demonstrates knowledge, IN OUT N/Q N/A‘ | Proper cooking, time and temperalure
and performs duties ) b
A B E IN-OUT N/O N/A | Proper reheating procedures for hot holding
| INS OUT Management awareness; policy present IN- OUT N/O N/A | Proper cooling time and temperatures
/IN OUT Proper use of reporting, restriction and exclusion IN_'QUT. N/O N/A | Proper hot holding temperatures
£ : Good Hygienic Pra = 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
7IN OUT N/O No discharge from eyes, nose and mouth J 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
74 undercooked food
(IN OUT N/O No bare hand contact with ready-to-eat foods or Highly Susce opulations |
bt approved alternate method properly followed ; =g
AN_OUT Adequate handwashing facilities supplied & "IN OUT N/O N/A
L accessible offered
~ . Nnemica - |
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 ZIN“OUT Toxic substances properly identified, stored and
-~ used
[IN° OUT Food in good condition, safe and unadulterated | conformance : : 5
;LLN 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
P e inspection.
IN [OUF~  N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance
A S - N/A = not applicable N/O = not observed
{IJN ouT N/O Proper_@lsposﬂlon of returned, previously served, COS = Corrected On Site R = Repeat Item
recondilioned, and unsafe food
Good Relall Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
IN oUT [N er Bl cos | R IN | ouT Cos | R
Pasteurized eggs used where required a In-use utensils: properly stored
> Water and ice from approved source L Utensils, equipment and linens: properly stored, dried,
) handled
Single-use/single-service articles: properly stored, used
" | Adequate equipment for temperature control Gloves used proper|
e Approved thawing methods used tensils, Equil d
£ 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 clean
Insects, rodents, and animals not present (4 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
A fingernails and jewelry ¥
| Wiping cloths: properly used and stored s Toilet facilities: properly constructed, supplied, cleaned
~ Fruits and vegetables washed before use il Garbage/refuse properly disposed; facilities maintained
¢ Physical facilities installed, maintained, and clean
Person in Charge mtle Date: » / 7 / =
Inspector:© ~ / Telephone’No.. /- | EPHS No Follow-up: 0¥ Yes, , [0~ No
= ] : “ar/ G L pis Follow-up Date: il 5

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



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES s 3 TMES S
FOOD ESTABLISHMENT INSPECTION REPORT ~= S
PAGE -~ of =
ESTABLISHMENT NAME o / ADDRESS I — L/ S — CITY{ /. Z/lP Py
,’i- Tk !’]//i 1 G ;) S0 Wiy _— ."J;‘ > i’ L !'_/.',‘- :7 L 1 CA Ja g lz / /&
FOOD PRODUCT/LOCATION ./ TEMP. - FOOD PRODUCT/ LOCATION ' TEMP.
SNy, 27 A ) .ni,,/ 7 !- : A7 5
— Hem 2 DR s
r_' — l', -._‘j \ /
prs Y% — — e
321, /L A2 T U A ;
: s r NP I| K 7 Jem
..zfl 2 /;'r/ 4’! ! / 1;: AN M F 1/ 5 S Loy *,f[ oL ;,’: 4 | N7
1] ‘,_'— - - L~ p /
—Cul b7 W 1e— —t =
> 7

/
A0 i/ by Tl 37 ¢ 77 F
L 1 & o~
f= = (.’j’ ! l'ﬂ"."
EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title:, . Date: E T 7 7 &
Inspector: 1 24 ‘ / Telephone No: EPHS No. Follow-up: ¥l Yes , O No
Y ‘ 417 T 81 Va4 Follow-up Date: b S =
MO 580-1834 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6OTA



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

J
r.J

BUREAU OF ENVIRONMENTAL HEALTH SERVICES =D e FEonT

FOOD ESTABLISHMENT INSPECTION REPORT — I"‘ el
PAGE ' of

NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY
. FAILUR
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. g,

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

ESTABLISHMENT NAME OWNER { ) / PERSON IN CHARGE
(DU P2 wiw LES O IWVELSE D¢ 2 967
ADDRESS e T <~ — /1 / = COUNTY: -7
CITY/ZIP: | AT PHONE:, /- FAX: = :
Y ( ) / E7Y L 74 24940 PHPRIORITY: OHE M OL

ESTABLISHMENT TYPE

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

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

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

Risk factors are food preparation practices and employee behawurs most commonly reported to the Centers for D|saase Contfol and Prevenllon as contnbulmg factors in -

foodborne illness ou:breaks Public health mterventlons are comrul measures io prevent foodborne illness or injury.

Complrance | cos R | _Compliance
{ _N’ out (IN' OUT N/O N/A | Proper cooking, time and temperature
/] S (N OUT N/O N/A | Proper reheating procedures for hot holding
IN) QUT Management awareness; policy present CIN OUT N/O N/A | Proper cooling time and temperatures
IN_OUT Proper use of reporting, restriction and exclusion /IN. OUT N/O N/A | Proper hot holding temperatures
SirT) ] : IN_OUT N/A | Proper cold holding temperatures
IN“ OUT N/O Proper eating, tasting, drinking or tobacco use (IN OUT N/O N/A | Proper date marking and disposition
/IN“OUT N/O No discharge from eyes, nose and mouth AN OUT N/O N/A | Time as a public health control (procedures /
o | records)
INSOUT N/O " Hands clean and properly washed IN OUT J;QIA- “| Consumer advisory provided for raw or
) undercooked food
MNSOUT N/O No bare hand contact with ready-to-eat foods or -
Tn approved alternate method properly followed il
(N OUT Adequate handwashing facilities supplied & IN OUT N/QNIA Pasteurized foods used, prohibited foods not
accessible offered
“IN- OUT Food obtained from approved source .-'Ii\l_.'OUT NIA Food additives: approved and properly used
ZIN° OUT N/O N/A Food received at proper temperature IN) OUT Toxic substances properly identified, stored and
o2 used
"IN OUT N Food in good condition, safe and unadulterated || Conformance with A 25 X
| IN OUT N/O N/A | Required records available: shellstock tags, parasite IN OUT ;" N/A Comphance with approved Specialized Process
" destruction and HACCP plan
- IIN_ ouT A Food separated and protected i“lr"r;zéittiii:! 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
ool ‘ = - N/A = not applicable N/O = not observed
CIN-OUT N/O Proper_msposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
¥ reconditioned, and unsafe fo

s are preventative measures to control the introduction of path

IN | ouT |

Pasteurized eggs used where required In-use utensils:

Water and ice from approved source Utensils, equipment and linens: properly stored, dried,

handled
T ] V. Single-use/single-service articles: properly stored, used
v equate equipment fi p Gloves used properl
% Approved thawing methods used et ot ‘

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

| Insects, rodents, and animals not present ] | v'. Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage : / Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, '/ Sewage and wastewater properly disposed
) | fingernails and jewelry . X
~ | Wiping cloths: properly used and stored L VZ Vs Toilet facilities: properly constructed, supplied, cleaned
¥ Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
—_— (14 v Physical facilities installed, maintained, and clean
Person in Charge /Title: \\ Ao Y I ok )< Date: R g L1l
) | i YN\ ST |l
Inspector: } f Telephone No. / /| — EPHS Ne- | Follow-up: O Yes O No
| 7 \ 715N, L84 ) o Follow-up Date:

MO 5801812 (11-14) DISTRIBUTION: WHITE'- OWNER'S COPY CANARY - FILE COPY EB.37



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

TIME IN TIME OUT
[ [/ { L 4
FOOD ESTABLISHMENT INSPECTION REPORT -
PAGE of
ESTABLISHMENT NAME ADDRESS i CITY ZIP_ ]
FOOD PRODUCTILOCAT!ON TEMP. FOOD PRODUCT/ LOCATION TEMP.
T /< ]/ = T I, [ ; ~ e
I, = 2 O 1] 7]
M : ] ey
a % Lie - =
— S / ; "
/ " i-
— > ) 7 ——

= S /
— 7 .
= EDUCATION PROVIDED OR COMMENTS _
Person in Charge /Title: I/ V7 MM AN D Date: , - > /-
Inspector) /777 Telephone No. EPHS No., Follow-up: O Yes @ No
' #K ) e I e T LS Follow-up Date:
mﬂ—iﬁld (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY
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= MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
é,{/) BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEIN HMEOUT;
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.

ESZABLISHMENT NAMF7 O_WNER 3 e PERSON IN CHARGE:
4 ,,/,f.' rCr | |re ’_,‘J_ S PCvir~
ADDRESS: - |~ S /’ ,/,f3 COUNTY: 7 .
SEF ) ) hO (35572960 P PRORTY: O HE M O
ESTABLISHMENT TYPE -
O BAKERY [0 c.sToRE [J] CATERER O Dpeu [0 GROCERY STORE ] INSTITUTION
[ RESTAURANT [ scHooOL [0 SENIOR CENTER [0 TEMP.FQOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
O Pre-opening [J Routine Follow-up [ complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable @ PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ...  Results

Risk factors are food preparanon practices and empfoyee behaviors most commonly reported to 1he Centers for Dlsease Contru[ and Prevenllon as con!nbuhng !actors in
foodborne illness oulbreaks Public health interventions are control measures to prevent foodborne illness or inju

Compliance | cos R Compliance | - cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
d 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 OUT Proper use of reporting, restriction and exclusion IN"QUT N/O N/A | Proper hot holding temperatures ol
I L A G000 o S (IN_OUT N/A | Proper cold holding temperatures v
IN_ OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN OUT N/O " Hands clean and properly washed = ‘ IN OUT N/A | Consumer advisory provided for raw or
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
IN QUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible ) e offered
IN OUT ‘ “Food oblained from poved source o IN_ OUT N/A Food additives: approved and properly used
IN QUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A Food segaratediand protected Lt;zflittliz: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 QOUT = nol 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

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
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used : ent g
Thermometers provided and accurate Food and nonfood-contact surfaces c1eanable properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
| _Nonfood-contact surfaces clean
Insects, rodents, and animals not presen Hot and cold waler 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
vl Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
4 Fruits and vegetables washed before use Garbagelrefuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: | . Date: T//' By /' ol
Inspector: 7 ;f 1 w7/ Telephone No, -, EPHS No Follow-up: 0O Yes O No
/-4 1 i ST 77 Follow-up Date:

F |
MO 580-1814 (11-14) DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY — F!LE CoPY EB.37
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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 Z— of 2—
ESTAB(L_ISHMENTNAME / J ADDRESS - CITY ]
L / fr 5 I < // £ 5T e s G i
J SO Wa L LA 4§ I 2 [Tl Qo > ) CA) Iy & ) 7'
FOOD PRODUCT/LOCATION TEMP. = FOOD PRODUCT/ LOCATION — TEMP.
73 ! - 7177
S 7z

B EDUCATION PROVIDED OR COMMENTS i i e =
Person in Charge /Title: v Date: =/ (/
Inspector: | | Telephone No/ . EPHS,No. Follow-up: O Yes O No
/5 U1 7/95¢7/91 7D/ LA 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 QUT

PAGE of

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

Risk factors are food preparahon practices and ernployee behavzors most commonly repoded to the Centers for Disease Control and Prevenﬂon as contnbuhng factors in
foodborne illness outbreaks. Pubhc health interventions are conlrol measures to prevent foodborne illness or injury.

ESTABLISHMENT NAME' OWNER ) / / PERSON IN CHARGE:
¢/ Lt Niag Ve CSer Véga ¢ /) P S em
ADDRESS. ;’: /'/’ :— c-; ) = COUNTY:-T.ir;\_} |
L T - .
C’TWZ'P‘/ CJ J2 P‘ﬁ‘-?'-\%e / L [ a7 7 fes P.H. PRIORITY : HOMOL
L~ /) 4 2/ 2 ¢ S =Y
ESTABLISHMENT TYPE - / 7
[J] BAKERY 0 C.STORE [ CATERER 0 DELI [0 GROCERY STORE [0 INSTITUTION
RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD O TAVERN [J MOBILE VENDORS
PURPOSE R
O Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved CDisapproved [ Not Applicable PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE DateSampled_____~ Results__..

Cognphance |8 | cos R Compliance cos R

“IN" OUT Person in charge present, demonstrates knowledge “IN-OUT N/O N/A | Proper cooking, time and temperature
- and performs duties =

R : “IN.“OUT N/O. NJA | Proper reheating procedures for hot holding

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

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

= r e IN /OUT} N/A | Proper cold holding temperatures
CING QUT N/O Proper eating, tasting, drinking or tobacco use AN- OUT N/O N/A | Proper date marking and disposition
N OUT NIO No discharge from eyes, nose and mouth IN OUT N/O“N/A" | Time as a public health control (procedures /
(IN" OUT N/O Hands clean and properly washed IN OUT {,DIUA" " Consumer advisory provided for raw or

unde ked food i o
/IN OUT N/O No bare hand contact with ready-to-eat foods or :
pali approved alternate method properly followed s | = e
AN OUT Adequate handwashing facilities supplied & INT OUT N/O NIA P d foods used, prohibited foods not
el accessi I
[N, OUT Food obtained from approved source [_IN".OUT N/A Food additives: approved and properly used
(_/LN’ OUT N/O N/A Food received at proper temperature CIL\]/OUT Toxic substances properly identified, stored and
. used

CINT OoUT Food in good condition, safe and unadulterated . mance v : rocedures |
CIN“OUT N/O N/A Required records available: shellstock tags, parasite IN OUT /N/A’ | Compliance with approved Specialized Process

i destruction - and HACCP plan
7 [K‘ OuUT NA Food spfated and protected ;I;]r;iéitltizrnto 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 OuUT 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
L Water and ice from approved source v ;Jler:‘?ilg, equipment and linens: properly stored, dried,
andle
= : 3 ire Control v Single-use/single-service articles: properly stored, used
" | Adequate equipment for temperature control - Gloves used properl
L Approved thawing methods used | d :
L5 Thermometers provided and accurate 7 Food and nonfood-contact surfaces cleanable, properly
ol v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
L Food properly labeled; original container L/ Nonfood-contact s s clean
b Insects, rodents, and animals not present v Hot and cold water available; adequale pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
L~ and display |
L Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
fingernails and jewelry g
| Wiping cloths: properly used and stored P Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Tl 7 Garbage/refuse properly disposed; facilities maintained
|7 Physical facilities installed, maintained, and clean
Person in Charge /Title: r 77~ —F Date: / ViR g /
A\ I (A, . / LE A A e
Inspector: ™}, YA Teiephcme No( EPHS No.. —,| Follow-up: LK Yes ., sL1 No
e Al | oA Follow-up Date: VAV BT e
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER S COPY CANARY <FILE GOPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES RHEIN
FOOD ESTABLISHMENT INSPECTION REPORT
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E§I@BLISI—}MENTNAME Vi ] ADDRESS . e / | . CIT)"- ]
FOOD PRODUCTILOCATTON TEMP. FOOD PRODUCT/ LOCATION
7 D o S
5 2 ; & i
] ] -.I \f s t ,;~ ‘
) ]
/] 1 ]G

EDUCATION PROVIDED OR COMMENTS

7

Person in Charge /Title:

/

S P/
(P 7

Date: /2 /5 /

Inspector:

X

Telephone No.. -
dr7/5(7 /Y

EPHS No.

Follow-up:

Follow-up Date: '

‘_No
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