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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.

nt foodborne iliness or injury.
—

ESJ’ABLISHMENT NAME ‘_"‘ Jr OWNER A PERSON IN CHARGE
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R P rare Lo | HONE FEAVS; PH.PRIORITY: OO HE M OL
ESTABLISHMENT TYPE : =

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

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

O Pre-opening Routine [ Follow-up [0 Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OlApproved CIDisapproved [ Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled ...  Results...__.__.___

. Ris factors are food preparation practices and employee behaiors most mmonly reported to the Cnters for Disease Control and Prevention ascontributing factors in
foodborne iliness outbreaks. Public health interventions are conirol measures to preve

fingernails and jewelry

Compliance at Ccos R Compliance : ardous Foods Ccos R
Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
I : Empl e, IN OUT N/O N/A | Proper reheating procedures for hot holding
IN_OQUT 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 OQUT 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 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 : 1anc AppIC Procedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A | Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A Food separated and protected ?;1};2;?3?;;10 the left of each item indicates that item’s status at the time of the
IN QUT 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 1o control the introduction of pathogens, chemicals, and physical objects into foods.
Pasteurized eggs used where required e In-use utensils: properly stored
s Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
= handled
I bod Temperature Conirol Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control Gloves used properl
- Approved thawing methods used
Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
) designed, constructed, and used
o Warewashing facilities: installed, maintained, used; test
strips used
v Food properly labeled; original container cai |_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, Vs 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
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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.

EST@BLISHMENT NAME:~ | ! OWNER J y PERSON JN CHARGE
ADDRESS. ' 24) T = 2 COUNTY '
e . e eSR 55 2 ] FAX:

CITY/ R AREER I’,tiONif, ) e FAX PHPRIORITY: O HE M OL
ESTABLISHMENT TYPE : 7

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

[0 RESTAURANT SCHOOL [0 SENIORCENTER [0 TEMP. FOOD O TAVERN [J MOBILE VENDORS
PURPOSE =

O Pre-opening _ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[lApproved [IDisapproved [ Not Applicable @ PUBLIC N B COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATET) | E Date Sampled ... Results ...

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contribulig factors in 7
foodborne illness outbreaks Publlc health mlerventlons are control measures to prevent foodborne illness or injury.

Compliance cos R Compliance .. (o) R
AN _OUuT IN OUT N/OJ N/A | Proper cooking, time and temperature

et and performs duties —

B = “mployee Health == IN OUTIN/O N/A | Proper reheating procedures for hot holding
IN! OUT Management awareness; policy present IN OUT N/@ N/A | Proper cooling time and temperatures
[ INJ ouT Proper use of reporting, restriction and exclusion IN OUT N/O! N/A | Proper hot holding temperatures

== >d Hygienic Pre 3 AL (N OUT ~~ N/A | Proper cold holding temperatures

IN OUT N/O Proper eating, tasting, drinking or tobacco use N OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O INfA | 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
ol = undercooked food
“IN/ OUT N/O No bare hand contact with ready-to-eat foods or
et approved alternate method properly followed : n
{ IN' OUT Adequate handwashing facilities supplied & IN OUT N/@ N/A_~| Pasteurized foods used, prohibited foods not
~ accessible _~ offered

AR i 2 S el

AN 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 /INSOUT Toxic substances properly identified, stored and
A - used
[INJOUT Food in good condition, safe and unadulterated = Conformance with Approved Procedures

IN OUT N/@ N/A Required records available: shellstock tags, parasite IN OUT /N/A! | Compliance with approved Specialized Process

Nr destruction '_~" | and HACCP plan
IN ouT A Food separated and protected Lr;‘laittt;: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
e - N/A = not applicable N/O = not observed
.IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Retail Pra are preven

Pasteurized eggs used where required
v/ Water and ice from approved source e Utensils, equipment and linens: properly stored, dried,
v handled
1 Single-use/single-service articles: properly stored, used
\/ Adegquate equipment for temperature control ! Gloves used properl
v Approved thawing methods used
/ Thermometers provided and accurate t/ Food and nonfood-conlact surfaces cleanable, properly
v designed, constructed, and used
[T C ? e Warewashing facilities: installed, maintained, used; test
s | v strips used
4 Nonfood-contact surfaces clean

v Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 1/ Plumbing installed; proper backflow devices
and display v
Personal cleanliness: clean outer clothing, hair restraint, 4 Sewage and wastewater 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
v Physical facilities installed, maintained, and clean
Person in Charge /Title: \/ Date: -~ NSO 1
~ A | { r 4 F / P
Inspector: ‘ / Telephone No., / /- / EPHS No-: Foilow-up: EleYEs [ No
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i \ | ? 7 S =t
Inspector: V' ¥ 4 Telephone No. ./ /] EPHSNoo -~ Follow-up: - O Yes [;I No
A ‘ L e S Y D | / / / Follow-up Date:
MO 580-1814.(11-14) DISTRIBUTION: b\THITE - OWNER'S QOPY / CANARY - FILE COPY E6.37A



%\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
' BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IS TINESUT

" FOOD ESTABLISHMENT INSPECTION REPORT = -
PAGE | of /

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATICNS 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 NAME , OWNER y ML PERSON IN CHARGE
Wb e® 4 \ [EPALF / e £ ’ o A [
ADDRESS: V=it J = i i COUNTY:
[ UV 44L) I poote /
CITY/ZIP: PR PHONE-. TN :
oy LTCT, /ON,E/ 2867 FAX PH.PRIORITY: OHEO M OL

ESTABLISHMENT TYPE Ete ok

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

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

[ Pre-opening B Routine [0 Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved CIDisapproved [J Not Applicable @ PUBLIC [0 COMMUNITY [0 NON-COMMUNITY [ PRIVATE
LicenseNo. JE] PRIVATE 3 //{ Date Sampled . Results .

i Risk factors ara food pparatnn prac:nces and employeebehawurs most commonly reported to the Centers for Disease Contrnl andPreventlon as conknbunng factors m '

foodborne illness outbreaks. Publlc health mterventlons are control measures to prevent foodborne illness or injury.

_Cempliance 3 : ! ) ] R| Compliance R
[ INJ ouT Person in charge presenL demonstrates knowledge, IN OUT[ N.’O/ N/A Proper cooking, time and temperature
and erforms dutse
A B il L i | IN OUT N.'O N/A | Proper reheating procedures for hot holding
N OUT Managemenl awareness policy present IN. OUT N/Q N/A | Proper cooling time and temperatures
[N OUT Propel use of repo restriction and exclusion [IN{ OUT N/O N/A | Proper hot holding temperatures
Y | N ouT N/A | Proper cold holding temperatures
/ IN' QUT N/O Pruper eaimg. tasting, drin ng or tobacco use (IN' OUT N/O-N/A | Proper date marking and disposition
7IN" OUT NIO No discharge from eyes, nose and mouth IN OUT N/O“N/A [ Time as a public health control (procedures /
e records

“IN/ OUT N/O Hands clean and properly washed IN OUT  ( 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 5 offered
/ Ibl- 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 R h i g8

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

B destruction e and HACCP plan

7IN._ OUT A Food separated and protected I]t;iéitttii::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
i ) : — - 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

o recondmoned and unsafe food

Pasteunzed eggs used where requnred / In-use utensils: properly stored
V4 Water and ice from approved source i"" Utensils, equipment and linens: properly stored, dried,
3 handled
I d s e v Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used G Tl _ 4
o Thermometers provided and accurate o, Food and nonfood-contact surfaces cleanable, properly
v ~| designed, constructed, and used
/| Warewashing facilities: installed, maintained, used; test | .
strips used \
Food properly labeled; original container ~ Nonfood-contact surfaces clean
v Insects, rodents, and animals not present O 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, Vo Sewage and wastewater properly disposed
¥ fingernails and jewelry v
v Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
W Physical facilities installed, maintained, and clean
Person in Chflrge [Title: ~E Ly : ] } DEME: __‘L,::-‘ 7/{_: > C
\ / /2 TN - L Va 25 ) v 1/
Inspector: /5 A d | TelephofieNo.— /- Hﬁ No. Follow-up: O Yes No
. ooy . Y17/ Y 9 177 " Follow-up Date:
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~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
/) BUREAU OF ENVIRONMENTAL HEALTH SERVICES e 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 CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME / OWNER; - PERSON IN CHARGE: |

DL eS¢ hQou/ LT efalayxy Jir A AR Nel S)r~ /
ADDRESS: | 1, = ./, 1/ 7 ' ) COUNTY: /.
C IP: ¢ : =T ;

ITYZIP: - oL "fﬁSNE /2557 FAX PH.PRIORITY: OHEO M OL
ESTABLISHMENTT-YPE —— .

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

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

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

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention coiring factors in

foodborne iliness outbreaks. Public health interventions ar trol measures to prevent foodborne iliness or inju
Gompliance e T N of K m dogg 0 o R Compliance cos R
N‘r ouT Parson in charge present. demonst ; IN OUT{N/@ N/A | Proper cooking, time and temperature
and performs dulie D
2o e, ploy e IN OUT“N/@ N/A | Proper reheating procedures for hot holding
NS OUT Management awareness p 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
— i AN OouT N/A | Proper cold holding temperatures
[IN) OUT N/O Proper eating, tasting, drinking or tobacco use (N OUT N/O N/A | Proper date marking and disposition
(IN} OUT N/O No discharge from eyes, nose and mouth IN OUT N/OCN/A/ | Time as a public health control (procedures /
| records
Q/ OUT N/O Hands clean and properly washed IN OUT (wa Consumer advisory provided for raw or
undercooked food
de OUT N/O No bare hand contact with ready-to-eal foods or y
~ approved alternate method properly followed i~ i ! e
(IN} OQUT Adequate handwashing facilities supplied & “INJ OUT N/O N/A Pasteurized foods us:
= accessible roed offered
IN oUT Food obtained from approved source IN OUT (N/A~ | Food additives: approved and properly used
(IN" OUT N/O NIA Food received at proper temperature (IN' OUT Toxic substances properly identified, stored and
-~ used
[IN" OUT =0 Food in good condition, safe and unadulterated . | edures
IN OUT N/O N/A/ Required records available: shellstock tags, parasite IN OUT NJA Compliance with approved Specialized Process
|_destruction and HACCP plan
T‘_"F ouT VA S e separted and protected . ;r;zéiittizrnto 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
(1IN ouT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
recondattoned and unsafe food

Good Retail Pracnces are reventatwe measures to control the

IN ouT Cos R IN ouT | cos R
—_— Pasteurized eggs used where required [ In-use utensils: properly stored
L Water and ice from approved source e Utensils, equipment and linens: properly stored, dried,
¥ handled
LT T ( il =% 4 i Single-use/single-service articles: properly stored, used
s dequate equipment for temperature control o Gloves used roerl
v Approved thawing methods used L S, | nel
e Thermometers provided and accurate oy Food and nonfood contact surfaces c!eanable properiy
ol o designed, constructed, and used
- Warewashing facilities: installed, maintained, used; test
A strips used
v Food properly labeled; original container e |_Nonfood-contact surfaces clean
v Insects, rodents, and animals not present [l Hot and cold water available; adequate pressure
a7 Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
¥ and display =
v Personal cleanliness: clean outer clothing, hair restraint, v, Sewage and wastewater properly disposed
fingernails and jewelry
¥ Wiping cloths: properly used and stored = Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use | Garbage/refuse properly disposed; facilities maintained
f L/ Physical facilities installed, maintained, and clean
Person in Charge (Title: . = W e Dale - //. —/ 2
. AN J0mane, TV Wil
Inspector: ;ff': 7 = Tefephone No . EPHS No. Foltow-up. O Yes 0 No
4 7/ | 7 3 Follow-up Date:
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Person in Charge /Title: . | |+ . A VK T Date: 2/ z i /£
AKX Il T VOV TN o=
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES HMEIN MMEQUE
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.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: =T _ COUNTY:
CIYZIEIR [T 7 PHONE; g [T PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE
[0 BAKERY [0 C.STORE [0 CATERER O DELI O GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD O TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable O PUBLIC 0 COMMUNITY [0 NON-COMMUNITY [ PRIVATE
LicenseNo. [0 PRIVATE DateSampled . Results _______

Risk factors are foodpreparailon practices and employee behavsors most commenlyreponed to the Centers for Disease Contmland Praventlon as contnbutmg factors in
foodborne illness outbreaks Public health Interventmns are_ control measures to prevent foodborne iliness or injul

_Compliance Cos R Compliance LT ardous COoSs R
IN OUT IN OUT N/@'N/A | Proper cooking, time and temperature
H e mployee 1 ; IN OUT*NI.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 lemperatures
IN OUT Proer use of reomn estncnonand exclusmn IN. OUT N/O N/A | Proper hot holding temperatures
3 ¢ Pracli IN. OUT N/A Proper cold holding temperatures
IN OUT N/O Proper eating, lastlng drinking or 1obacco 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/Q 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 Pasteurized foods used, prohibited foods not
i accessible . offered g ot _ ‘

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 CIN OUT Toxic substances properly identified, stored and
v i used

IN OUT Food in good condition, safe and unadulterated
IN. OUT N/O N/A Required records available: shellstock tags, parasite
destruction

Compliance with approvedpeclalized Process
and HACCP plan

IN OUT N/A

N OuT WA Food EapariGd Bt proisciad 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 Item

reconditioned, and unsafe food

uction of pathog

Pasteurized eggs used where required L 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

ation G Warewashing facilities: installed, maintained, used; test

strips used
Food roerl labeled onmal container s

Nonfood-contact surfaces clean

Insects, rodents andammals 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 L Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use ) Garbage/refuse properly disposed; facilities maintained
, Physical facilities installed, malntalned and clean
Person in Charge /Title: Date:
Inspector: | | Telephone No. - EPHS No. Follow-up: O Yes O No
/ ) R4 Follow-up Date:

—— — e ————
MO 580-1814 (11-14) DISTRIBUTION: WHH’E QOWNER'S COPY CANARY - FILE COPY EB.37
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ESTABLISHMENT NAME ADDRESS y CITY. ZIP,

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

EDUCATION PROVIDED OR COMMENTS =

Person in Charge /Title: Date:
Inspector: ! : Telephone Nao. EPHS No. Follow-up: O Yes O No
J Follow-up Date:

r & | / —
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES LIVEIN, TINEOVY
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 CESSAT[ON OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME / / OWNER =, A lr . PERSON IN CHARGE

.“\! < C rlire/ 2L L [ 1A > el cZ7C

< WL -2 > [ ¥] v o 1 A t F17 [ Vi = /) ] /‘. { / i 9 £.6
ADDRESS. Tt TR / COUNTY: ——
=] ":’/ 1 ¢xc
CITY/ZIP: . T 7 A PHONE R FAX:
W IAT33) 65512 | 05373547 /72557 PH.PRIORITY: @ HOM OL

ESTABLISHMENT TYPE A 7 7

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

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

O Pre-opening D]‘ Routine O Follow-up [0 Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
QAppmved [ODisapproved [J Not Applicable 3 PUBLIC 0. COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ...  Results

isk factors are foodpreparatlon pracuces and employee behaviors most commonly reported to the Centers for Dlsease Control and Preventlon as contnbutlng factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju

Campliance COos R Compliance cOS R
IN OuUT Person in charge present, demonstrates knowledge, IN OUT /N/O N/A | Proper cooking, time and temperature
and performs duties —

= f IN OUT N/Q N/A | Proper reheating procedures for hot holding
AN OUT Management awareness; policy present IN OUT . N/Q'N/A | Proper cooling time and temperatures
IN OuUT Proper use of reporting, restriction and exclusion IN OUTN/O N/A | Proper hot holding temperatures

5 INS OUT — N/A | Proper cold holding temperatures
/IN OUT N/O Proper eating, tasting, drinking or tobacco use TN OUT N/O N/A | Proper date marking and disposition
(IN OUT N/O No discharge from eyes, nose and mouth “IN OUT N/Q"N/A’| Time as a public health control (procedures /
o records

(IN" OUT N/O Hands clean and properly washed IN OUT  N/A | Consumer advisory provided for raw or

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

\ approved alternate method properly followed
AN/ OUT Adequate handwashing facilities supplied & IN OUT N/Q N/A Pasteurized foods used, prohibited foods not
accessible offered
CIN 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 /N OoUT Toxic substances properly identified, stored and
g used

N OUT Food in good condition, safe and unadulterated =

N OUT N/O N/A Required records available: shellstock tags, parasite

destruction

IN OUT .N{A: Compliance with approved Specialized Process
and HACCP plan

N ouT NA Food separated and protecied The letter to the left of each item indicates that item's status at the time of the

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

econditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd!

IN out Ccos R IN ouT
- Pasteurized eggs used where required v
Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
b handled
Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control v Gloves used properl
Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used

Warewashing facilities: installed, maintained, used; test
strips used
v Nonfood-contact surfaces clean

|_Food properly labeled al container s |

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

Contamination prevented during food preparation, storage ’ Plumbing installed; proper backflow devices
and display ¥
Personal cleanliness: clean outer clothing, hair restraint, /7 Sewage and waslewater properly disposed
fingernails and jewelry .
Wiping cloths: properly used and stored V. Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
i’ Physical facilities installed, maintained, and clean
Person in Charge /Title: | Date: ;
Inspector: 14 oA o= Telephone No: EPHS No. Follow-up: O Yes O No
. /Y L 7/9L 7/ 43 4 7 Follow-up Date: -

- - —— e e
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ESTABLISHMENT NAME o f ADDRESS _ T CITY ZIP

[ FOOD PRODUCT/LOCATION TEMP. . : FOOD PRODUCT/ LOCATION TEMP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date:
Inspector: Telephone No: EPHS No. Follow-up: O Yes [0 No
il 1/ 74 7/ ’ Follow-up Date:

e - -
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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 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 NOTlCE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: ~ | / OWNER / V. PERSQN IN CHARGE /
e S T | g S I /
b Loy ey >1C/4h( ¢ I AN 71716 g /17 N -u/‘ e /S G 2 !
ADDRESS: [ 2 /11 1/ /=7 = COUNTY. =T
.'i X —}7 ,’f f'*l//u; /‘
IP: < e :
OITViZP: UL 2SS z -,/\, ( ) FAX P.H. PRIORITY : HOMOL
ESTAELISHMENTTYPE /
[0 BAKERY [0 Cc.STORE [J CATERER [0 DELI [0 GROCERY STORE [0 INSTITUTION

[J RESTAURANT [ SCHOOL  [J SENIOR CENTER [0 TEMP.FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE ]
O Pre-opening [ Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
LlApproved [Disapproved [ Not Applicable ‘B PUBLIC COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. B PRIVATE Date Sampled .~ Results

Risk factors are food preparalion practices and employee behaviors most commonly reported to the Centers for Disease Control d Prevention as contribuiincn in

foodborne illness outbreaks. Publlc hea!th |ntarvant|ons are contml measures to prevent foodborne illness or |njury

L

Cemphan:e 0 | COS Compliance | cos R
FIN” ouT IN JOUT N/O N/A | Proper cooking, time and temperature

b and performs duties =

= =" _Employee 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

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

—~ AN JOUT N/A | Proper cold holding temperatures
[N OUT N/O Proper eating, tasting, drinking or tobacco use /IN_OUT N/O N/A | Proper date marking and disposition
AN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O A‘QIA'_'-‘ Time as a public health control (procedures /
" | records
IN /OUT N/O Hands clean and properly washed IN OUT INIA /| Consumer advisory provided for raw or

| undercooked food

/N OUT NIO

No bare hand contact with ready-to-eat foods or
approved alternate method properly followed

(IN_OUT N/O N/A

destruction

’IN ouT N/A Food separated and protected

;1&' ouT Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
~ accessible offered
A e oved =5
IN, OUT Food oblained from approved source IN. QUT IN/A | Food additives: approved and properly used
l 7 OUT N/O N/A Food received at proper temperature /AN OouT Toxic substances properly identified, stored and
;' s used
N/ ouT Food in good condition, safe and unadulterated = Conformance with Approve res_ |
IB/ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ’\ N/A/ | Compliance with approved Specialized Process

and HACCP plan

Good Retail Practices are preventative measures to control the introd!

uction of patho

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
_ = = N/A = not applicable
jN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
ot reconditioned, and unsafe food

OUT = not in compliance
N/O = not observed

ns, chemicals, and h srcalobects lnio foods

IN ouT cos | R IN | oUuT L Bl cos [ R
— Pasteurized eggs used where required vV In-use utensils: properiy stored
Water and ice from approved source .7 Utensils, equipment and linens: properly stored, dried,
|l v handled
e b 00d . [ Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control P Gloves used properl
[ Approved thawing methods used
17 Thermometers provided and accurate -‘ Food and nonfood-contact surfaces cleanable, properly
o v designed, constructed, and used
W Warewashing facilities: installed, maintained, used; test
o strips used g
(/£ L’ Nonfood-contact surfaces clean
/ Insects, rodents, and animals not present ¥ Hot and cold water available; adequate pressure
: Contamination prevented during food preparation, storage e Plumbing installed; proper backflow devices
and display v
1 Personal cleanliness: clean outer clothing, hair restraint, L/ Sewage and wastewater properly disposed
ol fingernails and jewelry .
Vi Wiping cloths: properly used and stored v L Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
1% Physical facilities installed, maintained, and clean
Person in Charge /Title: = Date: < , j 2l & SIS
£ U NG 1 X[\ - — AN e
Inspector:=—» + ] == TFIepho,ne No. 7 , ; EPHS/_N)O Follow-up: O Yes No
i et )/ |/ Follow-up Date:
MO 580-1814 (13<14) = DISTRIBUTION WHITE OWNERSCOPY CANARY F!LE coPY EET
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ESE\B\LISf{iMENT NA?AE f ‘ B ;‘f ADDRESS;, "z ,“' J 7 - " f; CIT{‘f s ZIP . ’A,.{ . /T >
—— FOOb PRODUCﬂLOéA‘fION TEMF. ‘ ) FOb[S PRODUCT/ LO(;ATIBEI - TEMP.

= i ___ EDUCATION PROVIDED OR COMMENTS S 7 =
Person in Charge /Title: Date: - 7
Inspector: .~/ ,__Té]eptiéne No e EPHS No. Follow-up: O  Yes O No
/) S TS S YA /5 Follow-up Date:
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