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

ESTABLISHMENT NAME 0 el OWNER: 1 ] PERSON IN CHARGE:
Apr /o KA o / / ~
ADDRESS , ,“ AR = ' COUNTY: /f
Sz g I Y ece | 9527 /420 | PF PH.PRIORITY: O HEO M OL
A L1 i { ¢ e 27 A A £l I I A5
ESTABLISHMENT TYPE ¥ = 7
[0 BAKERY [0 c.STORE [ CATERER O DELI [0 GROCERY STORE [J INSTITUTION
] RESTAURANT [0 SCHOOL [0 SENIOR CENTER [ TEMP. FOOD 0 TAVERN [0 MOBILE VENDORS
PURPOSE _
[ Pre-opening [‘;I Routine  [J Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[:_]Approved ODisapproved [J Not Applicable E PUBLIC 1 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled _ R ast)|fc R

Cdmphance COos R Compliance - ard s Foods R
"IN /OUT Person in charge present, demonstrates knowledge, /IN /OUT N/O N/A Proper cooking, time and temperature
— and performs duties ~—’
) I : Employee Healll {’LN 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 AN OUT N/O N/A | Proper date marking and disposition
IN./OUT N/O No discharge from eyes, nose and mouth IN OUT N/O/N/A /I Time as a public health control (procedures /
= o record
(IN./OUT N/O Hands clean and properly washed [1N_ ouT N/A
_,f 3 undercooked food
/IN.-OUT N/O No bare hand contact with ready-to-eat foods or = by lations |
— approved alternate method properly followed \ R ; Tl i
/IN_ouT Adequate handwashing facilities supplied & IN_OUT N/O N/A
— accessible i offered
/NS OUT Food obtained from approved source IN. OUT  /N/A. | Food additives: approved and properly used
,*1Nf' OUT N/O N/A Food received at proper temperature gl;{’ ouT N~ Toxic substances properly identified, stored and
L used
'2N ouT —.| Food in good condition, safe and unadulterated — ! i & with Approvec dures
IN QUT N/O ,NIA /| Required records available: shellstock tags, parasite IN QUT “N/A’ | Compliance with approved Specialized Process
destruction — and HACCP plan
,’_,[N:‘ ouT NIA Food separated and protected ;I;Ir:;;lttitslr’:o 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
IN OUT N/O Proper c!lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd
—t Pasteurized eggs used where required In-use utensils: properly stored
= Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
s handled
v Single-use/single-service articles: properly stored, used
& Adequate equipment for temperature control L Gloves used properl
v’ Approved thawing methods used
Thermometers provided and accurate = Food and nonfood-contact surfaces cleanable, properly
2 designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
[V strips used
v Food properly labeled; original container [l Nonfood-contact surfaces clean
[T Insects, rodents, and animals not present vV Hot and cold water available; adequate pressure
o, Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display
; Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
o fingernails and jewelry v
Wiping cloths: properly used and stored P Toilet facilities: properly constructed, supplied, cleaned
L7 Fruits and vegetables washed before use [ Garbage/refuse properly disposed,; facilities maintained
1/ Physical facilities installed, maintained, and clean

Person in Charge fTitle: ¥ 4/ () ., | 7} b Date: T A 2T
A HCI2-REN ! ~ [ O 2
Inspector: =/ / o A -Telephone No,f e EPHS No. Follow-up: O Yes 0 No
¢ a4 L T | S 2 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.

foodborne illness outbreaks. Public health int rvent ons are cont o! measur

ESTABLISHMENT NAME ] OWNER /] v PERSGN iN CHARGE
" (4 | ,’ '1 Y - “‘ ,l. F ‘, ,‘ l.. ':- _»"’“ g & _':- a !
ADDRESS: ! 7= A 7 COUNTY: 7’ T,
B / ‘ f -' _,"’,_ ,. — Voo St~ ™ s b L —-

GHZIR: Ve monl e te /4 D5 ¢ PHONEL 17 /& C 7/ 1708 PHPRIORITY: OHOM OL
ESTABLISHMENT-TYPE - ’

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

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

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

Risk factors food prparalon praices and employee behaviors most commonly reported to the Centers for Disse oand Prevention as conin’buii factors in
to prevent foodborne iliness or inju

Compliance Ccos __Gompliance 2 ) ( | cos R
IN.-OUT "IN/ QUT N/O N/A | Proper cooking, time and temperature
~ (IN“,OUT N/O N/A | Proper reheating procedures for hot holding
IN“ OUT ANZ OUT N/O N/A | Proper cooling time and lemperatures
IN_ oUT [IN” OUT N/O N/A | Proper hot holding temperatures
3 -] LING OUT N/A Proper cold holding temperatures
IN_OUT N/O Proper ealing, tasting, drinking or tobacco use UN" OUT, N/O N/A | Proper date marking and disposition
AN~ OUT N/O No discharge from eyes, nose and mouth IN QUT'N/O N/A | Time as a public health control (procedures /
records) ]
IN“ QUT N/O " Hands clean and operl washed /NSOUT N/A | Consumer advlory provided for raw or
- L ked food
IN-QUT N/O No bare hand contact with ready-lo-eat foods or [ ceptible Pap 3 e
s approved alternate method properly followed 7~ : a.
INOUT Adequate handwashing facilities supplied & IN OUT N/ON/A Pasteurized foods used, prohibited foods not
accessible — | offered
IN-OQUT Food obtained from approved source (N OUT N/A__| Food additives: approved and properly used

UN° 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

—

Required records available: shellstock tags, parasite

IN QUT NfQ_NfA/
- destruction

Cmp?iance with approved Specialized Process
and HACCP plan

IN OUT  /N/A“

IN ‘ouT N/A Food separated and protected

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

fN’ ouT N/A Food-contact surfaces cleaned & sanitized

IN = in compliance OUT = not in compliance

N/O = not observed

IN_ OUT N/O Proper disposition of returned, previously served,

reconditioned, and unsafe food

o control the introd

N/A = not applicable

COS = Corrected On Site R = Repeat ltem

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

IN ouT B8 ood 2 | cos | R IN | ouT CoS | R
I~ | Pasteurized eggs used where required v In-use utensils: properly stored
D, Water and ice from approved source P Utensils, equipment and linens: properly stored, dried,
A5 handled
[P Single-use/single-service articles: properly stored, used
4 Adequate equipment for temperature control ¥ Gloves used properl

o] Approved thawing methods used

P Food and nonfood-contact surfaces cleanable, properly

v Thermometers provided and accurate Z
= designed, constructed, and used
atior i Warewashing facilities: installed, maintained, used; test
strips used
v Vv Nonfood-contact surfaces clean
¥ Insects, rodems and ammals not present Hot and cold water available; adequale pressure
T Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display
| / Personal cleanliness: clean outer clothing, hair restraint, AN Sewage and wastewater properly disposed
a8t fingernails and jewelry ¥
[/ - Wiping cloths: properly used and stored & Toilet facilities: properly constructed, supplied, cleaned
& Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained o
\J/ Physical facilities installed, malntalned and clean T
Person in Charge /Title: [ Date: = /. ’
Inspector: § Telephone No B Follow-up: Yes O No
« ; g/ ; Follow-up Date:
MO 580-1814 (11-14) # # DISTRIBUTION: WHIITE “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.

foodborne illness oulbreaks P b

health interventuons are control measures fo prevel

Risk factors are food preparation pracuces and employee behavmrs most commonly reported to the Centers for Dlsease Control and F'revenhon as contnbuhng faciors in
li nt foodborne iliness or inju

ESTABLISHMENT NAME“ / 4‘ f OWNER fi=1 f/’ PERSON iN\CHARGE
{ C 7| ,' LA, 1 /77 A Clt & /' ‘-" ~ LA~
ADDRESS: | — = /] = COUNTY: .
I { J N i s CA D / I’,‘, X/
SR - 7 7
SEZLEI = EAX. PH.PRIORITY: OHE M OL
e ey /1 L
ESTABLISHMENT TYPE 4
[ BAKERY [0 c.sTORE [0 CATERER O] DELI O GROCERY STORE O INSTITUTION
] RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [0 MOBILE VENDORS
PURPOSE
O Pre-opening O Routine E] Follow-up [ complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [IDisapproved [ Not Applicable [0 PUBLIC [ COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Restltsz o -

- F‘slerized eggs used where required

reconditioned, and unsafe food

R = Repeat Item

uction of pathi

IN ouT

Compliance | cos R|] Compliance : y : CcOS R
IN OUT IN OUT N/O N/A Pro;:er co kang‘ ime and temperature
AP L ) 2 Heatil 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 QUT 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 QUT N/O Hands clean and properly washed IN QUT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or { " LA
approved alternate method properly followed - " | i
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
|_accessible offered 1 i " el
IN OUT : Fou obtained from approved source IN OUT N/A ‘ Food additives: proved 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 T i 85
IN OUT N/O N/A Required records available: shellstock tags, parasile IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A Food sepraled and prolected i-[-nr::)é?:‘ltii;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
- o = N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site

In-use utens|

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

Gloves used properl:

Approved thawing methods used

Thermometers provided and accurate

Food properly labeled; original container
oo b —

Insects, rodents, and animals notresent

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

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

Nonfood-contact surfaces clean

[ Ht and cold water available; adequate ressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

= o

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

Sewage and wastewater properly disposed

\J/

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

- e — TS TS
Person in Charge [Title: \\’/‘ y j / Date: 7 7 3—, 7
— s ) L, { o
Inspector: | || g Telephone No =/ EPHS No. Follow-up: O Yes 0 No
.‘ | Y /- Follow-up Date:
MO 580-1814 (11-4) DISTRIBUTION: WHITE' OWNER B’COFY TANARY — FILE COPY E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES 155
FOOD ESTABLISHMENT INSPECTION REPORT ==

TIME IN

TIMEOUT _, ~
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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 are food preparation practices and employee behaviors most commonly reported to the Centers for Disese Control and eti 5 contbutin fur i
foodborne illness outbreaks Public health mterventions are control measures to prevent foodborne illness or inju

ESTAB!_ISHMENT NAME b / OWNER: } . PERSON IN CHARGE
’J EALG '; £ _? s N1 """." A 't 2
ADDRESS /: )= COUNTY: ——;-'_7
cviae: ) — PHONE. , | FAX: ,
K aaipnn . Wy 457/ (23/2 ARt U
ESTABLISHMENT TYPE . 4
BAKERY [J c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [ Routine [ Follow-up [ Complaint [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
|:_|Approved [pisapproved [ Not Applicable [ PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE BateiSampled SR NN P osj|ts it

reconditioned, and unsafe food

Good Retail Practices are preventative measures to comrol thi

Compliance | COS Compliance = R
IN.OUT ._@1/ OUT N/O N/A | Proper cooking, time and temperature
5 AN/ OUT N/O N/A | Proper reheating procedures for hot holding
{IN/ OUT IN' OUT N/O N/A | Proper cooling time and temperatures
L IN OUT (AN _OUT N/O N/A | Proper hot holding temperatures
8L (N OUT N/A | Proper cold holding temperatures
CIN. OUT N/O Proper eating, tasting, drinking or tobacco use (IN OUT N/O N/A | Proper date marking and disposition
GN /OUT N/O No discharge from eyes, nose and mouth IN OUT N/O Q‘l_/ﬁ.‘ Time as a public health control (procedures /
QI& OUT N/O Hands clean and pruprly washe (IN ouT N/A
o\
[IN] OUT N/O No bare hand centact with ready-to-eat foods or
s approved alternate method properly followed
(INJOuT Adequate handwashing facililies supplied & IN/ OUT N/O N/A
T |_accessible
: Jﬁlﬁ ouT | Food obtained from approe source . (IN/" ouT N/A__| Food additives: approved and properly se
[ IN° OUT N/O N/A Food received at proper temperature 7IN JOUT Toxic substances properly identified, stored and
~ | _used
INT OUT -.—, | Food in good condition, safe and unadulterated oG 6 edures
IN OUT N/O(N/A” | Required records available: shellstock tags, parasite IN OUT [ N/A/ | Compliance with approved Specialized Process
destruction S~ and HACCP plan
JN ouT /A |Fdod sepfated and protected i'l:;zéitlliirnto the left of each item indicates thal item’s status at the time of the
aN' ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
o) - — - N/A = not applicable N/O = not observed
(IN“ OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

uction of pathogens, chemlcals and hysical obji ects into foods

IN outr § § COS R IN ouT cos R
e Pasleurized egas used where requued 1/ In-use utensils: properly stored
y Water and ice from approved source , Utensils, equipment and linens: properly stored, dried,
[ L handled
¢ | Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control v Gloves used properl
L Approved thawing methods used e N y ‘
Thermometers provided and accurate A" Food and nonfood-contact surfaces cleanable, properly
<] designed, constructed, and used
| Warewashing facilities: installed, maintained, used; test
strips used
v = Nonfood-contact surfaces clean
v Insects, rodents, and animals not present = Hot and cold water available; adequate pressure
i Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display Ll
- Personal cleanliness: clean outer clothing, hair restraint, L Sewage and wastewater properly disposed
fingernails and jewelry
| Wiping cloths: properly used and stored < Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use & Garbage/refuse properly disposed; facilities maintained
L~ Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: / 10/
4 L5 < — /
Inspector: */ / 7 Teleph/one No y 2 EPHS No. Follow-up: : . 0O _No
o DA 43/ 17773 Follow-up Date: Py
MO 5801814 (11-14) DISTRIBUTION: wulrm'ms_ccw'v CANARY - FILE COPY E6.37



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

TIMEIN., _ | TIMEOUT _
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ESTABLISHMENT NAME N 2 ADDRESS , _— __ o7 — CITY FIRN
VA SN =17/ COer [f) 1 AOCTES i ST 'y Lo NG A FP0m { )
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/ A ,",/ o J ff [ £ \- /- f:“ 7 ) r‘;:) J 4 3
il _— 52 56 = T
- - . Fer oo X 7 >

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Y Date: —= / /. ] /= :‘

Inspector: ] 7/ 7/ Telephope No. EPHS No. Follow-up: E_ Yes ., O No
58 A Gt/ 7£/ 4 3/ giAy Follow-up Date: .~/ {
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- MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
/) BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN JIMEQUE
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.

ESTABALI/SHMENT,II\IAME: /-] | | OWNER: A / PERSON_IN CHARGE:
L by ) { LV ] Ced LU FT £ et N &
ADDRESS: /_/,-‘ L 1] COUNTY: /
3 S 7L |, IX7

S o e e il s v | e PH.PRORTY: D HOM OL
ESTABLISHMENT TYPE =——

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

[3.RESTAURANT [0 ScHOOL  [J SENIOR CENTER [] TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE X

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

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

DAPprDVed [CDisapproved [J Not Applicable PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE - Date Sampled . Resultszata—2

HFLTERT

Risk factors ae mo eparatio practices and employe hviors most cmmonly reported to the Centers for Disease Control and Prevention as contributing factor in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju
Compliance s 1 of 2| cos | R| Compliance

Proper cooking, time and temperature

IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A
nd prforms duties ] i

sy 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 r use of restriction and exclusion IN_ OUT N/O N/A | Proper hot holding temperatures

| : c F S £ 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
undercooked food

IN OUT N/O No bare hand contact with ready-to-eat foods or Highly Sus = Populations 7

approved alternate method properly followed

IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
|_accessible _ R - offered iy

IN OUT “Food obtained from pproved 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 Approvec es |
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction ) _ and HACCP plan

m

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

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

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
ouT “ cos [ R B >

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
|_Gloves used

Adequate equipment for temperature control
Approved thawing methods used | i Ute SE )
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

fication

Food properly labeled; original container _ |

Insc. mdn!s. 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: ]) . 4 i ./ Date: &/ 4/,(s
4| L/ Y id P () o V)
Inspector:/ 24/ Telephone No/ ; EPHS No. Follow-up: O Yes O No
/ rJ/ e Fé 7Y / | 772~ Follow-up Date:

— —- - e
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FOOD ESTABLISHMENT INSPECTION REPORT

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

TIME IN TIME OUT

PAGE of

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

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

ESTABLISHMENT NAME: / P OWNER: A PERSON IN CHARGE:
P Ay ol B Ly / A ] - = =) 4
(1 &TeEn ) [ 1Y { [ L e - ~
ADDRESS: ) nor COUNTY: ——
CIVEER X =y s el |[EHONE BA PH.PRIORITY: @ HO M OL
ESTABLISHMENT TYPE
[J BAKERY [] C. STORE [0 CATERER O DELI [0 GROCERY STORE [J INSTITUTION
[ RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP. FOOD [0 TAVERN [] MOBILE VENDORS
PURPOSE =
[ Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable [0 PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE 7 Date Sampled ... Results ...

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

Cos

R

Compliance 41 COS R Compliance COSs R
IN_OUT Person in charge present, demonstrates knowledge, IN JOUT N/O N/A | Proper cooking, time and temperature
and performs duties 2

: | /AN 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

AN~ OUT Pr f i tricti d IN OUT N/O N/A | Proper hot holding temperatures

- g IN OUT N/A Proper cold holding temperatures
[IN_'OUT N/O Proper eating, tasting, drinking or tobacco use (INJ OUT N/O N/A | Proper date marking and disposition
/NS OUT N/O 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 N/A Consumer advisory prov for raw :

2 = u oki

IN/OUT N/O No bare hand contact with ready-to-eat foods or : ; e

wil approved alternate method properly followed -

/N OUT Adequate handwashing facilities supplied & IN OUT N/O/N/A)
lN ‘ouT Food o ed fro apprve ource IN OUT ¢ r:l.'A
“INOUT N/O N/A Food received at proper temperature (N OUT Toxic substances properly identified, stored and
\ i used

AN/ OUT = Food in good condition, safe and unadulterated = {

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

= _destruction ~—"| and HACCP plan

JN,_.-_ ouT NIA S Eoad separated and protected ;:i‘laitttii;m the left of each item indicates that item'’s status at the time of the
AN 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_-:#sposnion of returned, previously served, COS = Corrected On Site R = Repeat Item

recondilioned, and unsafe food

Pasteurized eggs used where required

In-use utensils: properly stored

Water and ice from approved source

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

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

L Adequate equipment for temperature control

Gloves used properl

v Approved thawing methods used

Thermometers provided and accurate

| Food and nonfood-contact surfaces cleanable, roperly
v designed, constructed, and used

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

Nonfood-contact surfaces clean

ts, rodents, and animals not re

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

L- Physical facilities installed, maintained, and clean

Person in Charge /Title: + Date:
Inspector: Telephone No. - EPHS No. Follow-up: [ Yes O  No
- HU1/G 1/ | 2.7 Follow-up Date: < (2%
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES FHELH =LY
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of
EST}}BLIS}'{M‘EP\'IT NAIME ,,—; ). / l‘,‘ ADDRESS e .'f' — CIT‘!"-‘_, | "ll ZIp __ e
Aclena { Ontrs [ 7040 LS Ty O AG thoed Vil AR ET

FOOD PRODUCT/LOCATION TEMP. ~  FOOD PRODUCT/ LOCATION TEMP.
- 4 L7 J A LA ¥ / £ ¥ /A I re 7
£ ) L~ ) 3 { = - <
.*.’ ; = 3 I - 3 T 7

_ EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: + ; Date: D D
s /N N 1/ &=y e

Inspector: -/ f,.,f'"
"‘/ I J 7\

Telqph@e No. ’/(__ EPHS No. - Follow-up: O/ Yes O No
: J ) JIT/GET/ ST/ LitoL P Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES EIMEIN VEOUT
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.

Compliance

7/IN"OUT

ESTABLISHMEN'F NAME A\ (/’fy,, ek / OWNER 1, PERSON IN CHARGE
iy e fJ C ) T H__/- F) . JeN ; '/A/‘f‘ e r — =L &Y
ADDRESS: 71— om0 = COUNTY: ’;’ — V¢
. / Eams | : /] 7‘ Sl L= . . s’
CHREIRTTZI Bang ] o dh . Z 3 SEENSIC (o | ™% PH.PRIORITY: (JHOM OL
ESTABLISHMENT TYPE : g
[0 BAKERY O ¢.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[3.RESTAURANT [0 SCHOOL [0 SENIOR CENTER [0 TEMP.FOOD O TAVERN [] MOBILE VENDORS
PURPOSE ‘
[0 Pre-opening 3. Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[:_]Approved [Disapproved [J Not Applicable v PUBLIC O+ COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Resliits SE===N

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

cos

R| Compliance

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

:_’IN“ OUT N/O N/A | Proper reheating procedures for hot holding

/IN JOUT Management awarenes ; policy present /IN OUT N/O N/A | Proper cooling time and temperatures
JIN_outT Proper use of reporting, restriction and exclusion 7IN_OUT N/O N/A | Proper hot holding temperatures
B R e i nic Praclices UINT ouUT 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/OCN/A | Time as a public health control (procedures /
v records
et | = inti alng Lontaimindgtio ') ) =R : on i
(IN OUT N/O Hands clean and properly washed /IN" OUT N/A
e g undercooked food
[IN OUT N/O No bare hand contact with ready-to-eat foods or " Highly Susceptible Populations |
o approved alternate methed properly followed 2 [t s . |
{IN ouT Adequate handwashing facilities supplied & "IN OUT N/O N/A
accessible — offered -
IN OUT Food obtained from approved source /INS OUT N/A Food additives: approved and properly used

[IN' OUT N/O N/A Food received at proper temperature

1IN/ 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

destruction

IN ouT N/A Food separated and protected

Compliance with approed Specialized rocess
and HACCP plan

IN OUT ( N/A/

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

reconditioned, and unsafe food

- inspection.
(IN. OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
Sy . = - N/A = not applicable N/Q = not observed

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

easures to control the introd

IN ouT d r Use of Ut
} Pasteurized eggs used where required In-use utensils: properly stored
L7 Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
handled
- v Single-use/single-service articles: properly stored, used
y Adequate equipment for temperature control 3 Gloves used properl
V Approved thawing methods used
L Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Vv Warewashing facilities: installed, maintained, used; test
strips used
s =i Nonfood-contact surfaces clean
& Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
, Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
v and display
v Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
: fingernails and jewelry
s Wiping cloths: properly used and stored v A Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use v Garbagel/refuse properly disposed; facilities maintained
i Physical facilities installed, maintained, and clean
Person in Charge /Title: | /. / / —71/ 3 Date: e AT A
; V £ e e A E_je i [ L~ !
Inspector: X Tejephcme No. =" EPHS No. Follow-up: Ei¥sYes No
i— i P WL AT Follow-up Date: >
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TINEIN Tkl
FOOD ESTABLISHMENT INSPECTION REPORT
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ES.TABLl.SHMrEN‘I" NAMI‘E.Q '-f / ADDRESS s CIT,._Y\ / i/ ZIP .
A\ f ) d fr I f £ L < L ta Sa ». As / 'J‘- / (
} [y 1A /Nt ) /T I . / 2P > L Mehe v \Y b
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

/

/! Y

__ EDUCATION PROVIDED OR COMMENTS

i

Person in Charge /Title:

¥

Date: 7/

Inspector: /-’ // T',elephqng NO, / s | EPHSNg, — =) Follow-up: O Yes [ No
! " [ W B A F. | ¥4 Y, ] J V.,
A~ [/ IR &Y, (ode Follow-up Date:
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