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.

O PRIVATE

ESTABLISHMENT NAME: = e b OWNER - / PERSON IN CHARGE
TG L [ )¢ - ({_j.‘." ,(:' 7 |~
ADDRESS e - 7 i i COUNTY: 7.
JeF N/ C L) (el fEX 1)
CITGAE: | PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE d i
[0 BAKERY O c.sToRE [ CATERER O DELI O GROCERY STORE O INSTITUTION
[ RESTAURANT [0 scHooL [ SENIOR CENTER [] TEMP. FOOD ] TAVERN [0 MOBILE VENDORS
PURPOSE
[ Pre-opening O Routine . Follow-up O Complaint [0 Other o
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY it
OApproved CIDisapproved [ Not Applicable 0 PUBLIC O COMMUNITY B NON-COMMUNITY ~ [ PRIVATE
License No.

Risk factors are food preparatlon practlces and employee behavmrs most commonly reponed to the Centers for Disease Contru[ and Preventlun as comrlbutlng factors in
foodborne illness outbreaks. Public health interventions are conlrol measures to prevent foodborne iliness or inju

Date Sampled _2. /. Results_______

reconditioned, and unsafe food

| Pasteurized gg used where required

Good Retail Practices are preventative measures to control the introd

Compliance . Cos R Compliance zardous Foods R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Propercooking, time and temperature
|_and performs duties
! i ;  Hee : 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 OUT N/A Proper cold holding temperatures
IN_ OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washed IN OUT N/A | 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 OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
_accessible offered
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN 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 QUT 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=* N/A | Food separated and potecld ;:;?a:;ttlif:;m the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

uction of pathoens chemlcals and ph 5|cal ob ects into foods.

| In-use utensiis:properly stored iy

Water and ice from approved source

Adequate equipment for temperature control '

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

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

Approved thawing methods used

Gloves used properl

Thermometers provided and accurate

Food properly labeled; original container

Insects, rodents, and animals not present

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

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

o || \\.

Nonfood-contact surfaces clean

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

Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use
\ N\

Garbage/refuse properly disposed; facilities maintained

\ | =

Physical facilities installed, maintained, and clean

Person in Charge /Title: /\/ TR ;{ '.,(‘ - Date; (‘ /q 7 /;r /

Inspector: k = Tglf:pr;loneNq 7/ [ 2 EPHS Ney Fo[Iow-up El Yes ‘O No
e S 1/ I LS 4 / ,) Follow-up Date:
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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 NAME J' A OWNER 3 A o/ PERSON iN CHARGE

) A

ek y/ \

cou NTY:

ADDRESS: _
cIYzIP: ¥ <2,/ | PHONG. o FAX: = .
M, g &5 d17/G2.L /)7 7/ PHPRIORITY: OHOM OL

ESTABLISHMENT TYPE T F !

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

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

O Pre-opening EI\ Routine [ Follow-up [ Complaint [0 Other 77 A 7

N K/ el 1A

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
|;|Appr0ved [ODisapproved [ Not Applicable O PUBLIC O COMMUNITY “[J NON- COMMUN}J’Y O PRIVATE
License No. [ PRIVATE © Date Sampled _L..’_..i_."__.. Resylts= oo

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

Compliance e ) ' . | cos | R| Compliance | E cos | R

il_g? ouT (IN/ OUT N/O N/A | Proper cooking, time and temperature
|_and performs dutles ~

= 36 . IIN/ OUT N/O N/A | Proper rehealing procedures for hot holding
' IN' OUT Management awareness policy present IN_ OUT N/G-N/A | Proper cooling time and temperatures

[IN/ OUT Proper use of reporting, restriction and exclusion IN _OUT{N/Q/N/A | Proper hot holding temperatures

= = ) ral T [INJOUT 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
,f/mf OUT N/O No discharge from eyes, nose and mouth TN OUT N/O (NT}; Time as a public health control (procedures /

~— records
IN/ OUT N/O Hands clean and properly washed [N/ OUT N/A | Consumer advisory provided for raw or
1 ! ’ undercooked food

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

(-/ approved alternate method properly followed AN
/IN 'OUT Adequate handwashing facilities supplied & IN ] OUT N/O N/A Pasteurized foods used, prohibited foods not
St accessible — offered

f[N 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 (]L\l’ ouT Toxic substances properly identified, stored and

used
"IN OUT Food in good condition, safe and unadulterated | Conformance with Approved Procedures
“IN OUT N.'O!’NIA Required records available: shellstock tags, parasite IN OUT (NIA,‘ Compliance with approved Specialized Process
-/ destruction — and HACCP plan
(‘N/, ouT NA Food separated and protected ;:2:;32; fo the left of each item indicates that item’s status at the time of the
IN OUT) N/A Food-contact surfaces cleaned & sanitized A A< IN = in compliance OUT = not in compliance
A M — - ) N/A = not applicable N/O = not observed
{_f/N,' OUT N/O Proper_d_lspusmon of returned, previously served, COS = Corrected On Site R = Repeal ltem
reconditioned, and unsafe food

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

TEs Pasteurized eggs used where required In-use utensils: properly stored
ke Water and ice from approved source ; Utensils, equipment and linens: properly stored, dried,
=] v handled
- & : _ Food T | e =) Single-use/single-service articles: properly stored, used
V). Adequate equipment for temperature control v Gloves used properl
4 Approved thawing methods used : Utensils, Equipment and Vending
: Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
¥ v designed, constructed, and used
3 Food | i : =T . Warewashing facilities: installed, maintained, used; test
1 | strips used
Vv’ v Nonfood-contact surfaces clean_
[ Insects, rodents, and ammals not pri sent L/ Hot and cold water available; adequate pressure
% Contamination prevented during food preparation, storage y Plumbing installed; proper backflow devices
and display [
= Personal cleanliness: clean outer clothing, hair resltraint, Sewage and wastewater properly disposed
e fingernails and jewelry y S
W/ Wiping cloths: properly used and stored o Toilet facilities: properly constructed, supplied, cleaned
s Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
L/ Physical facilities installed, maintained, and clean
Person in Charge /Title; B e o I | Date: - r, R i
X ] A S ALY O [ { L (5 [ fo— €
Inspector: </ /. 97y Teleghpqe I\jo . EPHS No. Follow-up: [} ,"(es O No
¢ AP 7/ T /93 / | 77 (= Follow-up Date: W A s
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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.

terventions are control me

asures to prevent foodborne iliness or inju

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

ESTABLISHMENT NAME:/ ; OWNER: L PERSON IN CHARGE:
(1 Al SearZi 15 ¢ To/; Y / ; lor 5§
ADDRESS: J /), - 7 COUNTY: _~
cyze: 1) " . Pj-|ONE i FAX: PH.PRIORTY: COHE M OL
ESTABLISHMENT TYPE ‘ i Tt
[0 BAKERY O Cc.STORE [0 CATERER [J DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 scHOOL [ SENIOR CENTER [] TEMP.FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE )
[0 Pre-opening [ Routine O Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable B PUBLIC I COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. ‘O PRIVATE Date Sampled ...  Results ___

o G

Pasteurized eggs used where required

ood Retail Practices are preventative measures to control the introd

uction of pathogens, chemicals, and

COs

R

ouT

IN

Compliance Der tra f | dqe B COS R Compliance -, _-— ___ Potentially Hazard: us Foods cos R
AN ouT IN OUT N/OJ N/A | Proper cooking, time and temperature
B and performs duties
. nplo ] IN OUT N/@ N/A | Proper reheating procedures for hot holding
(IN' OUT | Management awareness; policy present IN OUT N/O N/A | Proper cooling time and temperatures
AN OUT Proper use of reporting, restriction and exclusion | IN_OUT<N/Q N/A | Proper hot holding temperatures
= h 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
(1Nl OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A | Time as a public health control (procedures /
i 2 records
{IN /OUT N/O Hands clean and properly washed /INSOUT N/A | Consumer advisory provided for raw or
e undercooked food
/INJOUT N/O No bare hand contact with ready-to-eat foods or B y
S approved alternate method properly followed =~ | = i ERET
/IN ouT Adequate handwashing facilities supplied & IN OUT N/O'N/A" | Pasteurized foods used, prohibited foods not
et accessible S’ offered
CIN. 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 NS OUT Toxic substances properly identified, stored and
o et used
(N OUT e Food in good condition, safe and unadulterated ~
IN OUT N/OQ"N/A’ Required records available: shellstock tags, parasite IN OUT N/A~ | Compliance with approved Specialized Process
— destruction =< and HACCP plan
‘,I'N ouT NIA Food separated and proected - ;I;Ie;éittti{e;tu the left of each item indicates that item’s status at the time of the
N OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— - _ - N/A = not applicable N/O = not observed
JINS OUT  N/O Pmperﬂlspasnmn of returned, previously served, COS = Corrected On Site R = Repeat Item
- reconditioned, and unsafe food

In-use utensils: proprly stored

Adequate equipment for temperature control

Water and ice from approved source

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

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

Approved thawing methods used

Thermometers provided and accurate

Gloves used properl

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

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

Food properly labeled: original container

Insects, rodents, and animals not present

Nonfood-contact surfaces clean

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

Toilet facilities: properly constructed, supplied, cleaned

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: e~
Inspector: Telephone No. EPHS No. Follow-up: O Yes [ No
r /A 2 i Follow-up Date:
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Inspector:

Telephone No.-

e il TP,
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Missouri

State Public Health Laboratory

Laboratory Results Report

Coltection Location Collector and Phone Client Reference Accession #
midway durden, kevin 1330540
10455 OLD HWY 60 Collected Received Project
MOUNTAIN GROVE, MO 65711 2025-12-15 12:45 2025-12-17 08:02

Sample Description

573-751-3334

DURDEN, KEVIN KITCHEN SINK
o TEXAS COUNTY HEALTH DEPARTMENT Sample Type
5 SUITE 500 Drinking Water
] 950 N HWY 63 Sample Source

HOUSTON, MO 65483-2619

Sample Note(s)

ADDITIONAL SAMPLE INFORMATION

Bottle Number: 21107

County: TEXAS

GPS Latitude: Not Provided

GPS Longitude: Not Provided

Owner: FOSTER, SHERRI

Owner Telephone Number: 417/926-4771
Supply Type: Private Well - Single Home

Location Type: Restaurant

Location Establishment Number: Not Provided
Construction Type: Drilled Well

Sewage Disposal: On-Site

Resample After Treatment: No

No Charge Justification: Government Entity

RESULTS OF ANALYSIS - FINAL REPORT

TEST RESUL ANALYSIS NOTE(S)
Total Coliform and E.coli Bacteria, 9223B-PA 1

Total Coliform Bacteria Absent, Bacterially Safe

E.coli Absent

SAMPLE AND ANALYSIS NOTES

1. Interpretation: If the total coliform result is “Present, Bacterially Unsafe” and/or the E. coli result is “Present”, the sample is
considered UNSATISFACTORY for drinking water purposes and you should consider disinfecting your well. Well
disinfection instructions can be found at the Bureau of Environmental Epidemiology’s website at ‘health.mo.gov/private-
drinking-water’. For further assistance, please call 573-751-6102.

If the total coliform result is “Absent, Bacterially Safe” and/or and E. coli tests are reported "Absent”, the sample is
considered SATISFACTORY for drinking water purposes.

Results interpretations are based on U.S. Environmental Protection Agency standards and Missouri Department of Health
and Senior Services guidelines for bacteria in drinking water.

Method: SM 9223B Enzyme Substrate (Idexx Colilert 24-Hour PA - 100 ml sample) for Total Coliform and E. coli bacteria,
Standard Methods for the Examination of Water and Wastewater, American Public Health Association, 21st ed., 2005.

ANALYSIS INFORMATION

IEST ANALYZED SITE  RELEASED ANALYSIS PREP
1. Total Coliform and E.coli Bacteria, 9223B-PA 2025-12-17 09:08 JH 2 2025-12-18 12:19 SB

SITE(S) PERFORMING TESTING

2 MSPHL, 101 N CHESTNUT STREET, PO BOX 570, JEFFERSON CITY, MO 65102; Phone 573/751-3334; Adam Perkins, Laboratory Director

Page 1 of 2



eo Missouri

@ State Public Health Laboratory

Laboratory Results Report

573-751-3334

Collection Location
midway

Collector
durden, kevin

Client Reference

Accession #

1330540

The result(s) of this report relate only to the items analyzed. This report shall not be reproduced except in full without the written

approval of the laboratory. If you have questions regarding results, please call the laboratory at 573-751-3334.

Page 2 of 2



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.

Risk facto are food prepaation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as cantbutig ftor in
foodborne illness outbreaks Publlc health |ntanrentmns are control measures to prevent foodborne iliness or |nJury

ESTABLISHMENT NAME OWNER — PERSON IN CHARGE:
/ / \ - — .:r_/ f S

ADDRESS: | o d A7 3 COUNTY: 7 .
e i ooy '?,'-f'QfNE. PR PH.PRIORITY: E HEA M OL
ESTABLISHMENT TYPE

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

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

[ Pre-opening [0 Routine  [_Follow-up [ Complaint [ Other 2, Lt 7 ~
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved [Disapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Resy|ts

reconditioned, and unsafe food

es to control the introd

COS = Corrected On Site

R = Repeat ltem

uction of pathogens, chemicals, and ph sncal obj ects mlo foods i

Compliance : | cos R Compliance : : Haze | cos R
IN OUT Person in charge present, demonstrates IN OUT N/O N/A | Proper cooking, time and temperat
and performs duties
i IN OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT | Management awareness policy ;Jresent IN OUT N/O N/A | Proper cooling time and temperatures
IN_ OUT Proper use of IN OUT N/O N/A | Proper hot holding temperatures
i IN OUT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, g 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
VN ouTt Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
e 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 nformance with Approved Procedi
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 QUT NIA Food separated and protected ;I;‘r;zéitttiz:\io the left of each item indicates that item's status at the time of the
BN IN® OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
| s - — - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served,

IN OUT [ 3 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 e Equipment and V) o =
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
/ Warewashing facilities: installed, maintained, used; test
i £ v 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
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed: facilities maintained
—~—— Physical facilities installed, maintained, and clean
Person in Charge /Title: /. — &) Date: 3
Inspector: Telephene No, EPHS No. Follow-up: O Yes ‘O No
) 171 £/ 7] iy 4 Follow-up Date:

MO 580-1814 (11-14)
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN
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.

ESIT%BLIS_HMENT NAME: P [ OWNER: — / — / PERSON IN CHARGE:
B i R & N AR/ NA 7 o A Pl
V! vAdwty Ao, [ bs AV ; L se
ADDRESS: | ofE 2 ) i rar, COUNTY: 7
I (0 e A IR /B /] CX

CIRYZIRs ) e, T o) i % Adg ) | P PH.PRIORITY: [ HOM OL
ESTABLISHMENT TYPE = 7

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

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

[ Pre-opening Routine [ Follow-up O complaint [ Other e
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY [ ‘; 8

I:IApproved ODisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNI;I'Y I PRIVATE
LicenseNo. PRIVATE Date Sampled . & £/~ Results__._______

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

Compliance y 3 COSs R | _Compliance 1l rdous
[IN./OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A Proper cooking, time and temperature
and performs dutie: = =

I : A Employee 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 N~ OUT N/O N/A | Proper hot holding temperatures

P N 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/ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O ;\N.'A' Time as a public health control (procedures /
records

5 P i Consumer Advison y
IN/ OUT N/O Hands clean and properly washed [N/ OUT N/A
;4 undercooked food

(IN/ OUT N/O No bare hand contact with ready-to-eat foods or C tible Populations ;

approved alternate method properly followed

IN puf,‘- Adequate handwashing facilities supplied & (IN OuUT N/O NfA Pasteurized foods used, prohibited foods not
accessible offered

'LIN:' ouT Food obtained from approved source IN. OUT N.fA Food additives: approved and properly used
IN/ OUT N/O N/A Food received at proper temperature (IN_OUuT 5 Toxic substances properly identified, stored and
& B used
IN' OUT - Food in good condition, safe and unadulterated N
IN OUT N/O EI‘@} Required records available: shellstock tags, parasite IN OUT {NIA,,*I Compliance with approved Specialized Process
destruction il and HACCP plan
[N/ OUT NIA —Food separaled and protected ;l;; E]f:tt‘ii:'l to the left of each item indicates that item's status at the time of the
IN BuT’ N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- — - N/A = not applicable N/O = not observed
Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

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

IN | OUT COs R IN | OUT
7 = Pasteurized eggs used where required v In-use utensils: properly stored
v Water and ice from approved source p Utensils, equipment and linens: properly stored, dried,
handled
o ___Food Temperature Control v Single-use/single-service articles: properly stored, used
r: Adequate equipment for temperature control (4 Gloves used properl
[ Approved thawing methods used
S Thermometers provided and accurate i Food and nonfood-contact surfaces cleanable, properly
= designed, constructed, and used
Food lde ion i y Warewashing facilities: installed, maintained, used; test
! v strips used
v Vv Nonfood-contact surfaces clean
i Insects, rodents, and animals not present vV Hot and cold water available; adequate pressure
0 Contamination prevented during food preparation, storage A Plumbing installed; proper backflow devices
v and display v
Personal cleanliness: clean outer clothing, hair restraint, i/ Sewage and wastewater properly disposed
|V fingernails and jewelry :
V4 Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
w Fruits and vegetables washed before use L 1 Garbage/refuse properly disposed; facilities maintained
— L Physical facilities installed, maintained, and clean
- . F | 0 w2~ sl S - ST
Person in Charge /Title: W *“‘\.\ & =\ - Date: A T A /)2
e I XNAD MR -\ 8574 L /
Inspector: /[ ] T,eleghghg,No. 4 b EPHS No. Follow-up: . Yes s [ No
Ao S S qfl /ey U D/ |77 Follow-up Date: b/ 13/&S
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[f’i .j o Wb U / )’: ,‘,"’ é 4 -’,‘} .I/ ,/ :’2"’ ‘:]- , .‘:"l,""‘.i {'/ L ’, b (o 7k ( 5 7/
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
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EDUCATION PROVIDED OR COMMENTS

= .f ‘;‘ == >
Person in Charge /T life, & R R - Date: / / tf ) 7 (
7 ¥ l ,/,_A(_/\:lﬂj.\_ ,_/\"- \ \, ¢ 7/ &5
Inspector: { Vo S i Tglephone No 3) | EPHS og Follow-up: 2 Y/e/s_} ; 0 No
AT &V’ A (£ 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 of

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

) ED 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: | / // OWNES, - PERSON.IN CHARGE:
/ Hel (26w f; s» T (or: I W L Logicre
ADDRESS: | = anl A COUNTY
."JI ( f' 7 L‘ AL L J S {!-//,.7 { ./ / L'.J/K ;;!
CITY/ZIP: 111 2 - PHONE: : +
Wonnbivy Grwe (SN o FEVS PH.PRIORITY: D HOM OL
ESTABLISHMENT TYPE
[0 BAKERY [0 c.STORE [ CATERER O DELI [0 GROCERY STORE [ INSTITUTION
[[] RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE B
O Pre-opening [ Routine [ Follow-up [0 Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIDisapproved [ Not Applicable £ PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. = [0 PRIVATE Date Sampled ..  Results _______

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disee Ciol and Prentn onriin factors in

foodborne illness outbreaks Public h alth int rvenlnons are control measures to prevent foodborne illness or injury
Compliance ) ',‘ Ccos R Compliance | | cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
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 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 QUT N/O Proper ealing, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
|_records)

IN OUT N/O Hds clean and propery washed IN OUT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or = Hg use ons i)

approved alternate method properly followed = X ; & = )
IN OUT Adequate handwashing facilities supplied & IN OQUT N/O N/A Pasteurized foods used, prohibited foods not

accessible _offered 1k i |
IN OUT Food obtained from approved source IN OUT N/A k Food add:twe:appred 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 2 with Ap) Ures
IN OQUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process

destruction and HACCP plan
IN OuT N/A | Food separated and protected ;ll'-lf:lej éﬂl;; 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

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

recond iticned. and unsafe fo

Good Retail Pract:ces are preventative measures to control the introduction of pathogens, chemmals and h swal objects mto foods

IN ouT x sod 3 cos | R IN | ouT COS|SR:
Pasteurized eggs used where reqmred In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
| Food Te ature Control Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used [ - e ]
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
strips used
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
Personal cleanliness: clean outer clothing, hair restraint, Sewage and waslewater properly disposed
-- fingernails and jewelry
v Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
pum—— B | . Physical facilities installed, maimained and clean
Person in Charge /Title: (L~ | N/ , —— - Date: 23 / 7 /7¢/
. LR e 5 & Y c00SE 7/ /%5
a \- e
Inspector: )/  A/44° S Telephone No Loy EFHS_ ND. Follow-up: O Yes E No
/& e Y1 // >/ LT Follow-up Date:
MO 580-1814 (11-14) 7 DISTRIBUTION: WHITE - cwnea S COPY CANARY - FILE COPY E6.37



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

PAGE of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIE

; S WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME “' "‘ OWNER: - { / PERSON IN CHARGE:
ADDRESS: ‘__‘ / COUNTY: g
cYizZP o/ e FEGNE/ . : e
Wit (o o5 | Ui 7792/ 16477 Rax PH. PRIORITY: M HOM OL
ESTABLISHMENT TYPE £ : '

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

[l RESTAURANT [1 scHoOL  [J SENIORCENTER [J TEMP.FOOD [ TAVERN [0 MOBILE VENDORS
PURPOSE -

[ Pre-opening O Routine El\Fcilow-up [0 Complaint [0 Other )
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY ger T
OlApproved CIDisapproved [ Not Applicable O PUBLIC O COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
License No. O PRIVATE Date Sampled .. L, £/t Results ..

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Diseae Cntrnl and Prevention as conzribting factors in -

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

“_‘Compliaﬂcga R Comp\:ance - |
SN (ouT) IN_OUTLN UN/Q"N/A | Proper cooking, lime and temperature

= e Rl IN OUT._N/Q-N/A | Proper reheating procedures for hot holding
UN OUT Management awareness; policy present IN OUT[,MGf N/A, | Proper cooling time and temperatures

IN- OUT Proper use of reporting. restriction and IN QUT. N/OLN/A’ | Proper hot holding temperatures

= T Pr FREIT IN ZOUT N/A | Proper cold holding temperatures
/IN" OUT N/O Proper ealing, tasting, drinking or tobacco use "IN, OUT N/O N/A | Proper date marking and disposition
@r;u OUT N/O No discharge from eyes, nose and mouth TN OUT N/O(N/A | Time as a public health control (procedures /

records
8 IN TOUT NIO Hands clean and properly washed | IN JouT N/A | Consumer advisory provided for raw or
il undercooked food
iI_N OUT N/O No bare hand contact with ready-to-eat foods or
o approved alternate method properly followed AT
IN @UV Adequate handwashing facilities supplied & C “INJ OUT N/O NIA Pasteurized foods used, prohibited foods not
5 accessible offered

"IN~ 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 LINS ouT Toxic substances properly identified, stored and
W tng used
[IN/ OUT . Food in good condition, safe and unadulterated -~ B ~onforn ih A Procedure :

IN_OUT N/O| NAA Required records available: shellstock tags, parasite IN OUT [ N/A Comphance wsth approved Speuahzed Process

_destruction S and HACCP plan

N OUT NIA Food searated and protected ;r;:;gtliito the left of each item indicates that item's status at the time of the
N OU N/A Food-contact surfaces cleaned & sanitized IN = in compliance QUT = not in compliance

e . - - N/A = not applicable N/O = not observed

(IN OUT N/O Proper_t!xspomhon of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

Goo Retail Practices are preventative measures to control the introduction of patho

gens, chemicals, and physical objects into foods.
~ Pror il Bl cos | R

I OUT R COS | R IN#| OuT i se ol
el Pasteurized eggs used where required bt In-use utensils: properly stored
7 Water and ice from approved source : ,/ Utensils, equipment and linens: properly stored, dried,
= v handled
T Foed ~aod Temper Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used B ., Equipment and Vendi ] ;
.| . | Thermometers provided and accurate WV Food and nonfood-contact surfaces cleanable, properly
b v y designed, constructed, and used
SRR T ‘ = ;i |71 . | Warewashing facilities: installed, maintained, used; test |~ 1
A | strips used “)
v ol Nonfood-contact surfaces clean
v Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
> 4 Contamination prevented during food preparation, storage \ /7 Plumbing installed; proper backflow devices
sy and display v
4 Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
fingernails and jewelry
;‘:‘f N Wiping cloths: properly used and stored V Toilet facilities: properly constructed, supplied, cleaned
ot Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
. Vv Physical facilities installed, maintained, and clean
Person in Charge /Title: *.- | - | ~—— S VL Date: & /= ‘, 9 &
i L A 3 - —= VN (\ i
Inspector: | 7/ Telephone No., EPHS No. Follow-up: E Yes S ) NG
£ J A qr 2/ 2673/ i3/ [7773 Follow-up Date: /LY
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES EHEIN TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ADDRESS CITY ZIP

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

e FDUcATION PROVIDED GRICOMMENTS e T e e
Person in Charge /Title: LA * A Date: ¢/
Inspector: } Telephone No. ‘ EPHS No. Follow-up: O . Yes O No
7 / Follow-up Date:
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