BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIMEIN __

TIME OUT -

PAGE of e

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 —7 PERSON IN CHARGE
Vi éss (ol oF Jla . e ’
ADDRESS: ;T Lo COUNTY
cmvizie: | J ~ | PHONE._ =, /) | FAX:
H 5] ox , PH.PRIORITY: OHOM[OL

ESTABLISHMENT TYPE

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

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

[0 Pre-opening [0 Routine [ Follow-up O Ccomplaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
l‘_"lApproved ODisapproved [J Not Applicable PUBLIC m COMMUNITY O NON-COMMUNITY O PRIVATE
License No. [0 PRIVATE Date Sampled Resultsi———— =

; Risk factor are food preparation practics an employee behviors most commonly reported to the Centers or Disease Corol and Prevention . contriuting factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or inju

Compliance cos R Compliance 378 us Fo R
IN OUT Person in charge present, demonsirates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
IN5OUT 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 hol holding temperatures
[N/ OUT N/A | Proper cold holding temperatures
IN OUT N/O Proper eating, tasting, drinking or tobacco use CIN" 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 ] i
IN OUT N/O Hands clean and properly washed IN OUT N/A
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or ighly Susceptible Population:
1A approved alternate method properly followed :
/N JouT Adequate handwashing facilities supplied & IN OUT N/O N/A
et accessible offered
IN OUT Food obtained from approved source IN OUT N/A od 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 | Conf ance with Approved Procedures
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT NIA Food separated and protected I\Z?nliltlieo:o the left of each item indicates that item's status at the time of the
| IN /OUT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
|\ - — - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

measures

control the introd

uction of pathog

Pasteurized eggs used where required

In-use ulensils: properly stored

Water and ice from approved source

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

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

" Adequate equipment for temperature control

Gloves used properl

Approved thawing methods used

Thermometers provided and accurate

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

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

[ Food properly labeled; original container

Nonfood-contact surfaces clean

Insects, rodents, and animals not present

Hot and cold water available; adequate pressure

Contamination prevented during food preparation, storage
and display

Plumbing installed; proper backflow devices

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

Sewage and wastewater properly disposed

Wiping cloths: properly used and stored

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: |~ i A — e —— = s - Date: &7, / ,f‘f 7/
Inspector: ), ' : - Telephone-No., p EF?I:!S;NO. Follow-up: _I:I Yes I No
/4 Ty 7C ) - (71Y Follow-up Date:

MO 580-1814 (11-14)
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EDUCATION PROVIDED CR COMMENTS

Person in Charge /Title: \/ —— ~ =~ .~ Date: (4 / /] 7 {
A / “:"-;_, = 2 I —— FJ,‘ / /[ e—" .
Inspector: &) * 17 7 [ — | Telephone-No= 7~ _ EPHJS No... Follow-up: O Yes I:|-‘l No
o /S - 1 Gl JL Y o) Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES THEIN, S TIMEQUT

s

FOOD ESTABLISHMENT INSPECTION REPORT sl | >

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.

ESTABL[SHMENT NAME OWNER . e PERSON IN CHARGE:
& e ZN A 220l JE 7770 [7 | L~ 2, A .

ADDRESS: et (; 1/ et ' COUNTY:
ESTABLISHMENT TYPE J . :

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

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

[0 Pre-opening q Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DAppmved [CIDisapproved [ Not Applicable B PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results __

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

Compliance Ccos R Compliance US ods COs R
% Il\y ouT Person in charge present, demonstrales knowledge, LN‘ OUT N/O N/A | Proper cooking, time and temperature
|2 and performs duties

- : Employee 'JN OUT N/O N/A | Proper reheating procedures for hot helding
(IN/ OUT Management awareness; policy present IN_ QUT_N/O N/A_| Proper cooling time and temperatures

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

B IN ©OUT )  N/A | Proper cold holding temperatures
(N OUT N/O Proper eating, tasting. drinking or tobacco use IN ﬁ‘j’) N/O N/A | Proper date marking and disposition
(IN“ OUT N/O No discharge from eyes, nose and mouth IN OUT NIO(_N@V’ Time as a public health control (procedures /

= records
("ug; 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 i =t
N approved alternate method properly followed o
IN /OUT Adequate handwashing facilities supplied & (IN_OUT N/O N/A
L__, accessible sl offered

(N- OUT Food obtained from approved source NS OUT N/A Food additives: approved and properly used

UN-OUT N/O N/A Food received at proper temperature AN OUT Toxic substances properly identified, stored and
\ used
IN OUT R Food in good condition, safe and unadulterated ~ Conf vith Appraved Prol e
IN" QUT NIO{I}I{A—' Required records available: shellstock tags, parasite IN OUT (N.’A,' Compliance with approved Specialized Process
8 destruction b=t and HACCP plan
i,.w; O’L_II\ A Food separated and protected ;Zzel;ttticey:o the left of each item indicates that item's status at the time of the
IN Q!T/ 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/Q- Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and p | objects into foods
IN - OuT cos [ R IN | ouT = : | cos | R
L Pasteurized eggs used where required v In-use utensils: properly stored
7/ Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
Y v handled
L Fo ] | v Single-use/single-service articles: properly stored, used
L~"| Adequate equipment for temperature control v Gloves used properl
v Approved thawing methods used T ip! (
1> Thermometers provided and accurate . Food and nonfood-contact surfaces cleanable, properly
- ¥ designed, constructed, and used
Y, Warewashing facilities: installed, maintained, used; test
> < strips used
v Nonfood-contact surfaces clean
= 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
i and display -
> Personal cleanliness: clean outer clothing, hair restraint, S Sewage and wastewater properly disposed
¥ fingernails and jewelry .
L Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use rd Garbage/refuse properly disposed; facilities maintained
b Physical facilities installed, maintained, and clean
Person in Charge fTitle: y, = ~. ] Date: - by /.,
Inspector: 5 Telephqne No/ e EPHS No4 Follow-up: _Yes O No
5/ Follow-up Date: 7/ L)z

MO 580-1814 (1114) - : DISTRIBUTION: WHITE - OWNERS COPV CANARV FI1.E COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIMEIN TIME OUT_
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EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: /7.~ / /1 J Date: < T 1 /2
! .41 A H O Ay e
Inspector: )/ 1/ T/ /| TelephoneNo! /- EPHS{,ﬁo‘ : Follow-up: & _ Yes O No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TGN - ppIMECUTS
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:. N/ OWNER r — — PERSON IN CHARGE:
i/ /e _._ /’ e WY | 7 S U J o . (| LA -7:‘—, s ” 2 /5 //l:,r‘-? N =AM
ADDRESS:  , — 1/ /> COUNTY:
(o X4 O [Ty &0 Lok O
cityzie: ,; Y/ T oy PHONE FAX: ;
/W L <o ( ViR //7;,6) PH.PRIORITY: OO HE M OL
ESTABLISHMENT TYPE
[0 BAKERY [0 c.STORE [ CATERER EI DELI O GROCERY STORE O INSTITUTION
[l RESTAURANT [0 SCHOOL [ SENIOR CENTER [J TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
[ Pre-opening [0 Routine 'E] Follow-up [0 Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved ODisapproved [ Not Applicable PUBLIC q COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseMo. O PRIVATE PateiSampledite = = S S Reslilfsi ot

Risk factr 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.

Compliance cos R Compliance Cos R
IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
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 OQUT 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
i approved alternate method properly followed
{IN JouT 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 | Conformance w proved 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 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
- - - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

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

U

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
| : { L : Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used rcerl
Approved thawing methods used [ lensi
Thermometers provided and accurate Food and nonfood contact surfaces cleanable pfoperly
designed, constructed, and used
] Warewashing facilities: installed, maintained, used; test
- strips used
Food properly labeled; original container L __Nonfood-contact surf
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
bl 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
fingernails and jewelry
> L 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: §j /= ; /5
Inspector: ‘ Z Telephone No. EPHS No. Follow-up: 0O Yes O No
i 7 7 77 % Follow-up Date:

/ ., .
MO 580-1814 (11-14) DISTRIBUTION: WHITE ~ OWNER'S COPY;/ CANARY —FILE COPY EB.37
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-~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
) BUREAU OF ENVIRONMENTAL HEALTH SERVICES T s [ THER )
7 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.

ES ABL}SHMENTﬂAME QWNER v PERﬁN IN CHARGE
/A { I/ \ / ;
‘.v‘ L LI oct ] P : Vi€ e o D ! |om !,l..‘f__. = ;.,f‘ )
ADDRESS: 7 > — T = COUNTY: - _
CITY/ZIP:] | r il = PHONE. : -
Hovcln, (S4F7 3P /2,00 | X PH.PRIORITY: COHE M OL
ESTABLISHMENT TYPE ;
[0 BAKERY [0 c.sTORE [0 CATERER [0 DELI [J GROCERY STORE [ INSTITUTION
[J RESTAURANT [0 SCHOOL [ SENIORCENTER [] TEMP.FOOD [ TAVERN ] MOBILE VENDORS
PURPOSE S
[0 Pre-opening & Routine [ Follow-up [0 complaint [ Other nY
1'IEMP THE.RMOLABELO __a
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY Square tums 160°F
ClApproved ClDisapproved [ Not Applicable [ PUBLIC 1 COMMUNITY WN ARG TY § PRIVATE
License No. O PRIVATE isteached 310 S iod s Results

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

foodborne illness outbreaks. Public health |ntervenlions are control measures to prevent foodborne iliness or inju

Compliance Tt | R | Compliance
(fl_l\l)OUT Person in charge pre ent, demonstrates kncwledge‘ IN. OUT N/O N/A
and performs dutie

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

IN./OUT Management awareness; policy present N-"OUT N/O N/A | Proper cooling time and temperatures
N OUT Proper use of reporting, restriction and exclusi | IN/OUT N/O N/A | Proper hot holding temperatures
o e i i . &S i 0 (N, OUT N/A | Proper cold holding temperatures
(IN. OUT N/O Proper eating, tasting, drinking or tobacco use (IN" OUT N/O NI/A | Proper date marking and disposition
/IN"OUT N/O No discharge from eyes, nose and mouth IN OUT N/OIN/A”| Time as a public health control (procedures /
= records
YN/ OUT N/O Hands clean and properly washed (INSOuUT N/A Consumer advisory provided for raw or
2 = rcooked food
"IN OUT N/O No bare hand contact with ready-to-eat foods or ~ Hig ible | X ]
1 - approved allernale method properly followed Y ; (s ;
IN OUT Adequate handwashing facilities supplied & (IN/ OUT N/O N/A
accessible offered
— 8 PR 8 LD = Pt | + =
AN/ OUT Food obtained from approved source N/ OuUT N/A Food additives: approved and properly used
AN OUT N/O N/A Food received at proper temperature INT OUT Toxic substances properly identified, stored and
— used
UN° OUT Food in good condition, safe and unadulterated
IN OUT N/O N/A" | Required records available: shellstock tags, parasite IN OUT N/A | Compliance with approved Specialized Process
destruction ) and HACCP plan {
7N OUT A Food separated and protected ?;‘r;?}ellit:grn ?o the left of each item indicates that item's status at the time of the
UNAOUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
2 : = - 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 Retau Prachces are evenl ve measures to control the introd ph su;al obj ects |nto faods

IN ouT [§ T | 5 r Us | cos | R
—t Pasteurized eggs used where required In-use utensils: properly stored
L Water and ice from approved source v Hteré?xlcs! equipment and linens: properly stored, dried,
andle
i e Food Tem] PO S e [ Single-use/single-service articles: properly stored, used
¥ Adequate equipment for temperature control [ Gloves used proper!
¥ Approved thawing methods used
[~ Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
¥ 4 designed, construcled, and used
, | Warewashing facilities: installed, maintained, used; test
o strips used
[ el . Nonfood-contact surfaces clean
e Insects, rodents, and animals not present v Hot and cold water avaliabie adequate pressure
— Contamination prevented during food preparation, storage P Plumbing installed; proper backflow devices
and display v
L Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater 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
e 1 L | Physical facilities installed, maintained, and clean
Person in Charge /Title: | - i ‘ 2 Date: 1) /31 G /7
‘ A = - e /;‘_/ /o ,f' y [/ -~
Inspector: =/~ ' 7 Teiephone No TR EPHS No. Follow-up: (] PR Y EsTAns No
y . _ - |5/ [ /7 / Follow-up Date: /(. “—/ /.~
MO 580-1814 (11-14) » - DISTRIBUTION: WHITE ~OWNER'S COPY CANARY - FILE COPY E6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES MR T | T'Mﬁ OUT.)
FOOD ESTABLISHMENT INSPECTION REPORT 5
PAGE -~ of &
ESTABIJ_’SHM T NAME //., ] ,,‘ AD{JR%‘S - J’*’I o = CITY / ZIP 5 i
}1,1[2;! S Dril/ 25 (§ = (0> ’/ Ll /J'" (259K ¢
FOOD PRODUCT/LOCATION ' TEMP. ~“ FOOD PRODUCT/ LOCATION TEMP.
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J /
Person in Charge /Title: )q/ W T T S s B Date: / oY/ =0y d
7 - s P L e S S Z D)
Inspector; ~// il A7 .’/ Tel hope No., Ell? ’S}\Lo Follow-up: A Yes O No
XoAv U / A7 /5] NS Follow-up Date: /& / 7/ /7.7
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES "o | ™%
FOOD ESTABLISHMENT INSPECTION REPORT To 2
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 CESSAT!ON OF YOUR FOOD OPERATIONS.

ESTA?LISHMENT NAME:, OWNER:, T = = ; PERSONIN CHARGE:
) / )/ _v"_",,‘ — - . o % Q2L : ] A yr/e C Do
ADDRESS: + — /1 o 75 COUNTY:
) 1 1’. ) / \

CITHART W ek S ey N2y 7 /57,70 | T PH.PRIORITY: OHOM OL
ESTABLISHMENT TYPE =53] '

O BAKERY O Cc.STORE [0 CATERER O DEL [0 GROCERY STORE O INSTITUTION

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

[0 Pre-opening Routine [ Follow-up [0 complaint [0 Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY 1-TEMP
[OApproved CDisapproved [ Not Applicable [0 PUBLIC £ COMMUNITY i hh?ﬁﬂmo GEOEFO ATE
License No. [0 PRIVATE bults

Risk factors are food preparation practices and emloyee behaviors most commonly report to the Centers for Disease Control and Prevention as contributing factors in :

foodborne illness outbreaks. Public hea[th interventions are control measures to prevent foodborne illness or injul

Compliance I | cos R[] .Compliance Il 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 (INy OUT N/O N/A Proper cooling time and temperatures

N “OUT IN) OUT N/O N/A | Proper hot holding temperatures

s /INJ OUT N/A Proper cold holding temperatures

(IN.“OUT N/O Proper eating, tasting, drinking or tobacco use /IN_JOUT N/O N/A | Proper date marking and disposition

(IN- OUT N/O No discharge from eyes, nose and mouth . _{{ﬁ;:-OUT N/O QJI/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

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

approved alternate method properly followed o

AN /OUT Adequate handwashing facilities supplied & IN OUT NIOQ\I_IQ/’ Pasteurized foods used, prohibited foods not

N accessible ] offered

INZouT Food obtained from approved source /IN_OUT N/A Food additives: approved and properly used

(IN _JOUT N/O N/A Food received at proper temperature E_@,-OUT Toxic substances properly identified, stored and

By used
“IN/OUT " Food in good condition, safe and unadulterated =N

IN OUT N/O/N/A.~ | Required records available: shellstock tags, parasite IN OUT (N.'A,f Compliance with approved Specialized Process

=g destruction e and HACCP plan
N ouT A “Food searaied and protected ;:ielit‘tig:llo 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‘d_rsposmon of returned, previously served, COS = Corrected On Site R = Repeat ltem
reconditioned, and unsafe food

Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source 1/ Utensils, equipment and linens: properly stored, dried,
v handled
G Bl ra Coi s Single-use/single-service articles: properly stored, used
A Adegquate equipment for temperature control ‘ Gloves used properl
[ Approved thawing methods used B e ] T
- Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
il ¥ designed, constructed, and used
S Warewashing facilities: installed, maintained, used; test
c strips used
[ v Nonfood contact surfaces clean
v Insects, rodents, and animals not presen v Hot and cold water available; adequa_gressure
> Contamination prevented during food preparation, storage ; Plumbing installed; proper backflow devices
- and display v
2 Personal cleanliness: clean outer clothing, hair restraint, v/ Sewage and wastewater properly disposed
2 fingernails and jewelry v
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
L V5 Physical facilities installed, maintained, and clean
Person.in Charge ITlﬁe — Date: j7 / /' 2(]
o T === ———— L~/ [/ '_"’ =
Inspector ! . '.’ = = Telephone No ;e EPHS No... Follow-up: B, Yes, , - No
K== [} ¢ I/ |/ /S | Folow-upbate: |/ /) 7/ Z &~
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ES'&'\BUSI‘JMENT NAME’ - ADDRESS Z = Y o C]TT ‘ Z"T / =
——Fo0D #ébbUCT/LOCATlom TEMP. ~—F00D PRODUCT] LOCATION TEMP.
A 7 =as = 53

- EDUCATION PROVIDED OR COMMENTS i - B
—
Person in Charge /Title: v~ i 22— = Ssa==cT il Date:/ ) -
P~ i : T A T
Inspector: )/ | i - Telgp_hongjdp. oo 7 EPHS No. Follow-up: El /Yes ,,DHT_ND
P “l/, e /LN 2 f /S P Follow-upDate: /[ / / // AL
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