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

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

ESTABLISHMENT NAME: / ey OWNE!}z: / ) / ] N p PERSON IN CHARGE
2/ Ly /' NP D : A i ‘ £ ) t// r‘.f \ jr T 2
ADDRESS - -f/‘- i - ) ) COUNTY
2 K8~ 2X¢)
CITY/ZIP: - o = ONE: :
S L tIeAC 57 felsrg | PH.PRIORTY: OO HE M OL

ESTABLISHMENT TYPE - 7 e,

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

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

O Pre-opening @ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I;IApproved [Disapproved [ Not Applicable [0 PUBLIC F COMMUNITY [0 NON-COM
License No. [0 PRIVATE Date Sample

Compliance COos R| Compliance Potentia R
“IN) OUT IN JOUT N/O N/A | Proper cooking, time and temperature
_~ and performs duties —

~ = : S B “IN"OUT N/O N/A | Proper reheating procedures for hot holding
"IN, OUT Management awareness; policy present "IN OUT_N/Q N/A | Proper cooling time and temperatures
7N OUT Proper use of reporting, restriction and exclusion /IN' OUT N/O N/A | Proper hot holding temperatures

N ouUT N/A Proper cold holding temperatures
"IN OUT N/O Proper eating, tasting, drinking or tobacco use JAN-"OUT 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
“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 & AN/ OUT N/O N/A Pasteurized foods used, prohibited foods not
— cessible = offered
/IN. OUT Food obtained from approved source N/ OUT N/A Food additives: approved and properly used
AN/ OQUT N/O N/A Food received at proper temperature [IN” OUT Toxic substances properly identified, stored and
& used
(IN OUT i Food in good condition, safe and unadulterated N ormance with Approve cedures

IN OUT N/O /N/A/ Required records available: shellstock tags, parasite IN OUT / Nfﬁ\/ . Compliance with approved Specialized Process

= destruction = and HACCP plan

7N oUT NA Food separated and protected ;;:?n;?:rttiz:]w the left of each item indicates that item’s status at the time of the
“IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

= : N/A = not applicable N/O = not observed

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

N reconditioned, and unsafe food

MO 580-1814 (11-14)

Good Retail Practices ar uction of pathogens, chemicals, and physical objects into foods.
Pasteurized eggs used where required In-use utensils: properly stored
7 Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
v {/ handled
v Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control 1 Gloves used properl
P Approved thawing methods used
P Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and uséd
Warewashing facilities: installed, maintained, used; test
4 strips used
s 1/ |_Nonfood- conlacl surfaces clean
Ve Insects, rodents, and animals not present Y Hot and cold water avaﬂable adequaie pressure
Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
and display L
Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
fingernails and jewelry v,
Wiping cloths: properly used and stored I Toilet facilities: properly constructed, supplied, cleaned
o Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
~ » » Physical facilities installed, maintained, and clean
Person in Charge /Title: b R — Date: 5 /, « / a3 7
- IA =0 AR, ) 3 ; : T A
Inspector: U/ { o / . /’ | EPHS No,_ Follow-up: O Yes [ No
o A4 ‘a5 (77 7 Follow-up Date:
A\ /i 1% I —
DISTRIBUTICN: WHITE OWNER'S COPY CANARY - FILE COPY E6.37
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L g - ,-r-“ i / b - ,' AN S L . N // 7 & ]
FOOD PRODUCT/LOCATION TEMP. / FOOD PRODUCT/ LOCATION TEMP.
| Desr - 35 E 5l 3 e

EDUCATION PROVIDED OR COMMENTS

MO 580-1814 (11-14)

. " - ——— LY NV a
Person in Charge [Title: 1/ S, R g o\ Date: &' /= ,;?f
/ e NN Sy wey oy S L DA
Inspector: vy Tglephppe‘ [0 e EPHS?@.—) Follow-up: O Yes No
4 p / / i A /
/ Vi T, e Follow-up Date:
DISTRIBUTION: WHITE-OWNER"S COPY CANARY — FILE COPY EB.3T7A




a5

g\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT _

PAGE of

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

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: COUNTY:
SR PHONE: 72 PH.PRIORITY: O H@ M OL
ESTABLISHMENT TYPE ¥

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

0 RESTAURANT B SCHooOL [ SENIOR CENTER [0 TEMP. FOOD 0 TAVERN [J MOBILE VENDORS
PURPOSE T

O Pre-opening ‘00 Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT * SEWAGE DISPOSAL WATER SUPPLY
OApproved [Disapproved [ Not Applicable 0 PUBLIC ‘0 COMMUNITY O NOpP === mEuMOLﬁgEk@r
License No. O PRIVATE f A 160° .;

o

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

Good Retail Practices are preventative measures to control the introd!

Compliance | Ccos R ] Compliance | cos R
IN JOUT “IN OUT N/O N/A | Proper cooking, time and temperature
(O and performs duties e
= nployee > ] "IN’ OUT N/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
[INJOoUuT Proper use of reporting, restriction and exclusion IN. OUT N/O N/A | Proper hot holding temperatures
- TIN_OUT N/A | Proper cold holding temperatures
7IN/JOUT 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
/N JOUT N/O Hands clean and properly washed IN /OUT N/A | Consumer advisory provided for raw or
L undercooked food
IN/ OUT N/O No bare hand contact with ready-to-eat foods or
,- approved alternate method properly followed =y
UN OuT Adequate handwashing facilities supplied & “IN° OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible '} offered
[N/ OUT Food obtained from approved source “IN_OUT N/A Food additives: approved and properly used
IN."OUT N/O N/A Food received at proper temperature 1IN ouT Toxic substances properly identified, stored and
e used
fINe OUT Food in good condition, safe and unadulterated | Conformance wit proved Procedures
IN OUT NIQ' N/A! Required records available: shellstock tags, parasite IN OUT N/A | Compliance with approved Specialized Process
nLe destruction ‘ and HACCP plan
[N oUT VA Food separated and protected ;r;z;iittiz:n 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 R = Repeat Item
S reconditioned, and unsafe food

uction of path

IN ouT cos | R IN | ouT | i cos [ R
Yo 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
7 Adequate equipment for temperature control Gloves used proper!
f Approved thawing methods used = Ute pm C ng
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
/ |_Nonfood-contact surfaces clean i
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
1/ Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
A fingernails and jewelry
/ Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
/ Fruits and vegetables washed before use Garbagel/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: N Date: = —
Inspector: Te;leghgne No’.' EPHS No, Follow-up: O Yes O No
/ AL AT {/ { [/ Follow-up Date: ’
MO 580-1814 (11-14) DISTRIBUTION: WHITE - GWNER'S CGPY. CANARY - FILE COPY E6.37
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MO 580-1814 (11-14)

Person in Charge /Title: ‘\/ \ Date: S 7
Inspector: Telephone No. | EPHS No. Follow-up: O Yes 0 No
2/ T/ Rl Follow-up Date:
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME 1/ i OWNER: il | PERSON IN CHARGE‘
NS ,:".(,f ¥ : w ‘.' e / _7! M Sefoe] { 7 -_'.”“.‘ '7’.’/ C ‘-" :
ADDRESS: | - © D COUNTY: 1.
A S s e AT 5SSz iE PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE ' :
[0 BAKERY C. STORE [J CATERER [ DELI [0 GROCERY STORE ITUTION
[J RESTAURANT .~ SCHOOL [J SENIOR CENTER [0 TEMP. FOOD [0 TAVERN MOBILEY =,
PURPOSE
[ Pre-opening Routine  [J Follow-up [ complaint [0 Other ‘
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DApproved [Obisapproved [ Not Applicable 3 PUBLIC COMMUNITY O NON-COMM ;
LicenseNo. O PRIVATE Date Sampled _________ Results

Risk factors are food preparatlon practlces and employee behaviors most commonly reponed to the Centers for Dlsease Control and F'revenhcn as contnbutmg factors in
foodborne illness oumreaks Public health terventions are control measures to prevent foodborne iliness or injury.

Compliance COoS R _Compliance [ Cos R
\IN ouT [IN} OUT N/O N/A | Proper cooking, time and temperature

- =

O | 3% e /IN /OUT N/O N/A | Proper reheating procedures for hot holding
CINOUT Management awareness; policy present "IN OUT N/O (N/A' | Proper cooling time and temperatures

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

-l [ | YN OUT N/A Proper cold holding temperatures

LIN“ 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’| Time as a public health control (procedures /

= records
[IN.-OUT N/O IN OUT { NIA/ | Consumer advisory provided for raw or
- et undercooked food

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

A\ approved alternate method properly followed )

N ouT Adequate handwashing facilities supplied & 7IN /OUT N/O N/A Pasteurized foods used, prohibited foods not

b accessible v offered
CINSOUT Food obtained from approved source IN OUT /N/A Food additives: approved and properly used
/INOUT N/O N/A Food received at proper temperature J/IN_OUuT i Toxic substances properly identified, stored and
s ~ used
CINC OUT - Food in good condition, safe and unadulterated — B

Required records available: shellstock tags, parasite IN OUT [ N/A | Compliance with approved Specialized Process
_destruction _ ~ and HACCP plan

IN_OUT N/O/N/A -~

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

AN-OUT N/A oodseparated and protected inspection

7IN"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

reconditioned, and unsafe food

Guod Retalt Pracuces are preventative measures to control the introd

- Pasteurtzed eggs used where requwed i In-use utensils:
L,/ Water and ice from approved source i Utensils, equipment and linens: properly stored, dried,
¥ handled
(4 Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control 4 Gloves used properl
¥ Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
1 ¥ strips used
¥ V
) 2l Insects, rodenls and anlmals not presenl 4 e; adequate pressure
Contamination prevented during food preparation, storage e Plumbing installed; proper backflow devices
and display L
Y, Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
¢ fingernails and jewelry
s Wiping cloths: properly used and stored 74 Toilet facilities: properly constructed, supplied, cleaned
4 Fruits and vegetables washed before use 4 Garbage/refuse properly disposed; facilities maintained
~ Physical facilities installed, maintained, and clean
Person in Charge /Ti itle'k. Date: , » /= /7 T
Inspector: Telephone No. | EPHS No. Follow-up: O Yes O No
o7/ 980 Fr /] T Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTICN: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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ESTABLISHMENT NAME 7 /; o ¢ /. /|PooRess_ ~ c!,}'w , _}ETP/ S
=N :ﬁ! /? 1r /N { / V//4 /LA )Pt 7/ )., Y ‘(.-;)q 2 >0 f;‘,];// [ (__..','."‘_. e /. /
FOOD PRODUCTILOCATEON TEMP. B FOOD PRODUCT/ LOCATION TEMP.
7] 2l s Z i 34 - 5 7

/
/ N i / ‘:_:.'f':' J
TN Sigie EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: , \;\ \ \ %\ R, A = Date: ,/ Y ;/.:— ,._
= 9 e OANNINL OSSN N WTNQ N /
Inspector: 1' /‘ Tel phqhe No ~; | EPHSNo, -, Follow- up (] Yes B No
g / ‘-f 1 ?/ //j 2 { }‘_l/? 7 Follow-up Date:

DISTRIBUTION
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( 5 r\ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
& ) BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN ITIME/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. . “

OApproved CIDisapproved [ Not Applicable
License No.

PUBLIC
O PRIVATE

[ COMMUNITY 0 nNow

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Dise Conrol a F‘revniin as cli fais in
foodborne illness outbreak Public health inte ent‘ons are control measures to prevent foodborne iliness or mjury

ESTABLISI-.IMEN.’I'I:J/AMEJ de) <nf., ] | OVNGR: / /] PERSON IN CHARGE
77 7y '_; f 2 4 '\,3’ yoAov / / :_,4 .'7.-”, /. = /. "'-* -“_' L L 5
ADDRESS: - o v, COUNTY:
CITYIZIP: o, :
Ty aA) 2 /525 Efx PH.PRIORITY: CJHE M OL

ESTABLISHMENT TYPE £

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

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

[ Pre-opening Routine [ Follow-up [ complaint [ Other f
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY : uﬂuundm

Date

Copnpliance fKnowledge = = | cos | R| _-Compliance cos | R
_\_I’N ouT _IN) OUT N/O N/A | Proper cooking, time and temperature
3 CIN/ OUT N/O N/A | Proper reheating procedures for hot holding
IN OUT (IN /OUT N/O N/A | Proper cooling time and temperatures
N OUT (IN) OUT N/O N/A | Proper hot holding temperatures
) (N OUT N/A | Proper cold holding temperatures
IN/ OUT N/O (N QUT N/O N/A Proper date marking and disposition

C[N' OUT N/O

IN OUT

N/OCN/A) | Time as a public health control (procedures /
records)

"__Ihi\_l.{J-OUT N/O i ds clean and roperly washed

@ ouT

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

N/A Consumer advisory provided for raw or
A~ \ undercooked food
IN/OUT N/O No bare hand contact with ready-to-eat foods or
Sy approved alternate method properly followed N
IN /OUT Adequate handwashing facilities supplied & [_IL\J,’ OUT N/O N/A Pasteurized foods used, prohibited foods not
o accessuble offered
o~ S
| IN° OUT Food obtained from approved source LN/ ouT N/A Food additives: approved and properly used
(INJ OUT N/O N/A Food received at proper temperature [IN ouT Toxic substances properly identified, stored and
=) used
_IN OUT ey Food in good condition, safe and unadulterated L
IN OUT NIO’\%-‘ Required records available: shellstock tags, parasite IN ouUT | NIA) Compliance with approved Specialized Process
destruction > and HACCP plan
'\l,@" ouT NA Food separated and protected E;%;ﬁi:o the left of each item indicates that item’s status at the time of the
LIN' OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
i i N/A = not applicable N/O = not observed
Qlj QuUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

IN ouT cos | R IN | ouT S |l cos | R
o [ Pasteurized eggs used where required i In-use utensils: properly stored
e Water and ice from approved source o g!er;?ilg. equipment and linens: properly stored, dried,
andle
¥ . emperat v’ Single-use/single-service articles: properly stored, used
vV _ Adequate equip r temperature control Vv Gloves used properl
¥ Approved thawing methods used
7 Thermometers provided and accurate nE Food and nonfood-contact surfaces cleanable, properly
v v designed, constructed, and used
. /| Warewashing facilities: installed, maintained, used; test |~ /=
i 3 strips used (A
W Food properly labeled; original container - Nonfood-contact surfaces cle.
v Insects, rodents, and animals not present L Hot and cold water available; adequate pressure
LA Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
v and display P
e Personal cleanliness: clean outer clothing, hair restraint, / Sewage and wastewater properly disposed
v fingernails and jewelry v
v Wiping cloths: properly used and stored V Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
Person in Charge /Title: \(.* Date: /,/ 7
inspector: 7/ — Tel,aphone_No 7 ‘ EPH_?». r)lo Follow-up: O Yes O No
Vi 2 /& 7 76 LSS 3 [S7slasS Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE~ OWNER'S COPY ok CANARY - FILE COPY E6.37
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FOOD ESTABLISHMENT INSPECTION REPORT _ = T
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ES]'&ELISHMENT NAME ADDRESS o - (?lTY 7 ZIPV
. FOOD PRObUCTILOCATibN TEMP. - ' FOOD PRODUCT/ L(-)-CA’TIO-N ; ;FEMP.
) ) [ )n ~

;;'. J 4 A a)
. A S
:_‘:" ’f / 3 .f‘fi,{ =
< (e | ~ /7 v ’ )
-’ [ L L2 - 4
A /
o Lisr r ’
)
_ EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Date: ¥ /s /2
4 A [ 0 ?
Inspector: ; Telephone No./ EPHS No. Follow-up: O Yes No
s { g7/ 4L 7/ 9, UL ) Follow-up Date:
DISTRIBUTION. WHITE 2 OWNER'S COPY CANARY - FILE COPY EB.37A
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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 CORRECT[DNS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: | ) PERSON IN CHARGE
ADDRESS: ~ I i | COUNTY: -
ClTZIFAe umpessoiie G5/ PH?NE 4525 T PH.PRIORITY: OO HE M OL
ES&ABL[SHMENTTYPE = = At = a
BAKERY C. STORE CATERER DELI [0 GROCERY STORE O IN{TATEMP THER

[l RESTAURANT [ scHooL [J SENIORCENTER [J TEMP.FOOD [ TAVERN O M£ turms; MDMEEEO':,@ E
PURPOSE temperature d 71°C

[ Pre-opening Routine [ Follow-up [ Complaint [0 Other Is raachad §

——

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved ClDisapproved [ Not Applicable B PUBLIC [@ COMMUNITY [ NON-COMMUNITY [ PRIVATE
License No. 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 contributifctors .-

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

Compliance | COS _-Compliance R
CIN' OUT u\l‘ OUT N/O N/A | Proper cooking, time and temperature
R | (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
(N OUT reslncnon and exclusiol (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 lobacco 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 | Time as a public health control (procedures /
L records)
IN/ OUT N/O Hands clean and properly washed [N ouT N/A
"IN OUT NIO No bare hand contact with ready-to-eat foods or [ HEh sceptible S
approved alternate method properly followed i i =zl i |
LIN° OouT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible o o ! |
Vi x > — : . sl L ; : |
IN OUT Food obtained from approved source IN OUT © N/A Food additives: approved and properly used
AN OuT NI@{A- Food received at proper temperature 7IN° OUT Toxic substances properly identified, stored and
) : used
IN OUT — Food in good condition, safe and unadulterated . = a with 2 -
IN OUT N.’Q NIA 7 Required records available: shellstock tags, parasite IN OUT NIA Compliance with approved Specialized Process
destruction = and HACCP plan
71N OUT VA Food eparaied and protected ?;,';i.l:;?;:—\m the left of each item indicates that item’s status at the time of the
IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— - — - N/A = not applicable N/O = not observed
i II}I- QUT N/O Proper_d_lsposmnn 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 palhoens chemncals and physical objects into foods.
IN OUT |S “Safe el BN COS | R IN | ouT [ ; r Use of Ute 3 cos [ R
i Pasteurized eggs used where required v In-use utensils: properly stored
5 Water and ice from approved source A Utensils, equipment and linens: properly stored, dried,
e handled
v Single-use/single-service arlicles: properly stored, used
Adequate equipment for temperature control Ve Gloves used properl
Approved thawing methods used | ient ai i
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
A Warewashing facilities: installed, maintained, used; test
v strips used
v % Nonfood-conlact surfaces clean
W Insects| rodents, nd animals not present = N Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage v Plumbing installed; proper backflow devices
and display ~
o Personal cleanliness; clean outer clothing, hair restraint, e Sewage and wastewater properly disposed
. fingernails and jewelry ul
Wiping cloths: properly used and stored v, Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
|\ Physical facilities installed, maintained, and clean
Person in Charge /'I'itIe:\i % | ., \~ . Date: [, A A B
‘ 4 T A ,; VL } - b i { ,".'45 =P £ 1"‘ o i
Inspector: T?,'?PDP”‘Z?F" EPHS No. Follow-up: M ,Yes, ». O No
i St Y .7/ 43 b it Follow-up Date: (A
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME: IN UMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

ESTABLISHMENT NAME / ADDRESS ; T CITY ZIP

FOOD PRODUCT/LOCATION TEMP. - FOCD PRODUCT/ LOCATION TEMP.

] /.

-t?% (/I_jl.c/‘ [Zr/.j"n:-— !P:// fc(/’

= = : __ EDUCATION PROVIDED OR COMMENTS i ===
Person in Charge /Title: \ \ : Date: ‘
Inspector: j ‘ Telephone No." - EPHS No..- Follow-up: | Yes O No
/ i1/l ) " - Follow-up Date: oS

MO 580-1814 (11-14) DISTRIBUTION: WHITE -~ OWNER'S COPY CANARY - FILE COPY EB.3TA



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
! BUREAU OF ENVIRONMENTAL HEALTH SERVICES EHMEIN GECHE
" 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.

ESTABLISHNIENT NAME ) : OWNER J | PERSON IN CHARGE
> 2,8 { Iyt a8rid . ; . 7C e/ /
ADDRESS: F o T QR COUNTY:
CITY/ZIP: ' = -
2P Cummesillc GTEW 575 | FA% PH.PRIORITY: @ HO M OL
ESTABLISHMENT TYPE - ¢
[0 BAKERY [J C.STORE [0 CATERER O DELU [0 GROCERY STORE [ INSTITUTION
O RESTAURANT [0\ SCHOOL  [J SENIOR CENTER [ TEMP.FOOD  [J TAVERN ] MOBILE VENDORS
PURPOSE =
[0 Pre-opening [ Routine [ Follow-up [ Complaint [0 Other

SEWAGE DISPOSAL
0. PUBLIC
O PRIVATE

FROZEN DESSERT
OApproved [IDisapproved [] Not Applicable
License No.

WATER SUPPLY
E\l COMMUNITY O

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

Compliance [ { : cos R Compliance COs R

LINOouT Person in charge present, demonstrates knowledge N’ OUT N/O N/A | Proper cooking, time and temperature
d performs duti =

. &= = ‘ . IN OUT N/O N/A | Proper reheating procedures for hot holding
2N/ OUT Management awareness; policy present IN OUT N/O N/A Proper cooling time and temperatures
[IN OouT I € i estriction and exclusion IN) OUT N/O N/A | Proper hot holding temperatures

C i : S 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

7N OUT N/O Hands clean and properly washed IN OUT  (NIA
L INJ OUT N/O No bare hand contact with ready-to-eat foods or

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

accessible -
LINJ OUT Food obtained from approved source IN OUT N/AJ | Food additives: approved and properly used
(IN" OUT N/O N/A Food received at proper temperature (INJ OUT ' Toxic substances properly identified, stored and
- used

IN' OUT Food in good condition, safe and unadulterated - Mance I: es
[IN/ OUT N/O N/A Required records available: shellstock tags, parasite IN OUT [ N/A/ | Compliance with approved Specialized Process
=5 destruction == and HACCP plan

IN oUT WA Foad separated and protected ;lr"l;iéitttii;to the left of each item indicates that item’s stalus 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 disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Good Retail Practices are preven control the introd

cos R | C 5 Of
~ Pasteurized eggs used where required v In-use utensils: properly stored
v Water and ice from approved source | / Utensils, equipment and linens: properly stored, dried,
Vv handled
/ Single-use/single-service articles: properly stored, used

Adequate equipment for temperature control v

Approved thawing methods used € =quipmen vending

Thermometers provided and accurate ; Food and nonfood-contact surfaces cleanable, properly
[ designed, constructed, and used

Warewashing facilities: installed, maintained, used; test

Gloves used

155 Fia : | strips used
| properly labeled; original container : Nonfood-contact surfaces clean
' Isec!s, odents. nd animas not resnt = ' [V Hot and cold water available; adequate pressure
> Contamination prevented during food preparation, slorage s 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 v’ Toilet facilities: properly constructed, supplied, cleaned

Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained

2 Physical facilities installed, maintained, and clean
Person in Charge /Title: \ \ - Datel T2 for
Inspector: | Telephone No./, _ EPHS No. Follow-up: O Yes 0 No
/ / 2/ [fd=] Follow-up Date:

— ’—i—— s -
MO 580-1814 (11,14) DISTRIBUTlON WHITE DWNER 'S COPY CANARY - FILE COPY EB.37
J



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIGAE N TIMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT ,
PAGE <~ of —
E§I:AEILISHMENT NAME ADDRESS i CID{’ ZIP B
— ¥ i) v CA { S &5 J £ : > -_. F £ S L
FOOD PRODUCT/LOCATION TEMP. fOOD PRODUCT/ LOCATION_ TEMP.
L & 2 { J i) , )

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: . Date; — / ~
4 \ 4 Y i & P )
Inspector: Telephone No. : EPHS No. Follow-up: O Yes 0 No
A (A7, T2 S ) i, Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE ~ OWNEQ‘F’ COPY CANARY - FILE COPY EG.37A




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES eI TIME=QUTT}
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 1 o ¢ , | OWNER: 1/ ] PERSON IN CHARGE:
SuumMERSY ELLE  Hich Sl | Ambpr. s o elissi ol Sz,
ADDRESS. = ae ¢ S B y COUNTY- =i
) &) K AL by LA S
CITY/ZIP: = __, |TPHONE: . FAX:
P " SS7/ PHON <2 /1)527 /S P.H.PRIORITY: \E HO M O L
ESTABLISHMENT TYPE : i 7
[0 BAKERY [ C.STORE [0 CATERER O DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [ SCHOOL [0 SENIOR CENTER [0 TEMP. FOOD ] TAVERN O MOBILE VENDORS
PURPOSE
O Pre-opening [0 Routine [ Follow-up [ Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved CIDisapproved [ Not Applicable

License No.

mv

Pmammq
3%

‘&1 PUBLIC

B COMMUNITY O NON-f&
O PRIVATE

Date S :g_; i

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease ControlandPrevenﬁon as contributing factors in
foodborne illness ou1breaks Publlc health mterventmns are contml _measures to prevent foodborne illness or inju

Compliance I b CcOos R | _Compliance cos R
"IN OUT "IN OUT N/O N/A | Proper cooking, time and temperature
— and performs duties

L A SED : /IN, OUT N/O N/A | Proper reheating procedures for hot holding
"IN OUT | Management awareness; policy present 7IN OUT N/O N/A | Proper cooling time and temperatures
(N ouUT Proper use of reporting, restriction and exclusion N OUT N/O N/A | Proper hot holding lemperatures

/NG 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 NIQ' Nh‘f Time as a public health control (procedures /

— records

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

i ) undercooked food
" IN/OUT N/O No bare hand contact with ready-to-eat foods or
Sty

i approved alternate method properly followed
"IN/ OUT Adequate handwashing facilities supplied & IN_/OUT N/O N/A Pasteurized foods used, prohibited foods not
iz accessible = offered
[IN/ OUT Food obtained from approved source IN OUT  /N/A Food additives: approved and properly used
UNZOUT N/O N/A Food received at proper temperature 'j_N) ouT = Toxic substances properly identified, stored and
. used

IN/ OUT Food in good condition, safe and unadulterated Conformance with Approved Procedures
/IN" OUT N/O N/A Required records available: shellstock tags, parasite IN OUT A Compliance with approved Specialized Process
=t destruction il and HACCP plan
I,N ouT NA Food separated and protected I\Ziéitttii:o the left of each item indicates that item’s status at the time of the
_INS 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.d'ISpOSitlon of returned, previously served, COS = Corrected On Site R = Repeat Item

\ reconditioned, and unsafe food

control the introd

Pasteurized eggs used where required L In-use utensils: properly stored
o Water and ice from approved source ; Utensils, equipment and linens: properly stored, dried,
L v handled
o Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control v Gloves used properl
L Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
¥ v designed, constructed, and used
2 Warewashing facshnes installed, maintained, used; test
¥ strips used
Food properly labeled; original container o Nonfood-contact surfaces clean
L Insects, rodents, and animals not present e Hot and cold water available; adequate pressure
) Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
L and display il
/ Personal cleanliness: clean outer clothing, hair restraint, : Sewage and wastewater properly disposed
¥ fingernails and jewelry s
o Wiping cloths: properly used and stored o Toilet facilities: properly constructed, supplied, cleaned
vl Fruits and vegetables washed before use v Garbage/refuse properly disposed; facililies maintained
s N P - Physical facilities installed, maintained, and clean
Person in Charge (Title:, - U L, o 7 58 Datei f, /. s
] A NP ) ¥, : AV
Inspector: : PRt e e = Te[ephone No EPHS No. Follow-up: O Yes O No
>4 32/ 3y i Follow-up Date: 4

- O — I R——
MO 580-1814 (11-14) . . DISTRIBUTION? WHITE - OWHER S COPY/ CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES JIMEIN UME OHT
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE of
ES]‘ABLISHMENT NAME 7 ADDRE_S§ ol CITY ZIPV =N
sz S b ilE 1, Sh L7 / & -'. : avs > — LM ERS |- e 0)
FOOD PRODUCT/LOCATION TEMP. = FOOD PRODUCT/ LOCATION TEMP.
7Y
. EDUCATION PROVIDED OR COMMENTS =
Person in Charge /Title: . ; Date: =, : P
Inspector: - = Telehhobe, Nc_ ) EPHS No,, 4 — Follow-up: O Yes ‘O No
/ Lrr we /€L N / e Follow-up Date:
DISTRIBUTION: WHITE ~ OWNER'S COPY CANARY - FILE COPY EB.3TA
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIME, u}y I TIME OUT

] b

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
ADDRESS: --;-j 7 = 7 - COUNTY: |
CIN T M= < & THONE:, |, 527 FS: PH.PRIORITY: @ HOM OL
ESTABLISHMENT TYPE
[0 BAKERY [0 c.STORE [ CATERER O DELI O GROCERY STORE O INSTITUTION
[0 RESTAURANT [0 SCHOOL [0 SENIOR CENTER [ TEMP. FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE 7
[0 Pre-opening [ Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved ClDisapproved [ Not Applicable PUBLIC 0 COMMUNITY O NON-COMMUNITY O PRIVATE
Llcanse/ho S O PRIVATE Date Sampled .. o Results

“Risk factors are food prparation practices and employee behaviors most commonly rpoe to the Centers for Disease Control and Prevention as cotribuling factors in

foodborne illness outbreaks Public health interventions are control measures to prevent foodborne iliness or inju

Compliance | COs R] Compliance £ R
[IN JOUT " IN° OUT N/O N/A | Proper cooking, time and temperature
< ) | 1 [IN/ OUT N/O N/A | Proper reheating procedures for hot holding
IN-OUT Management awareness pollcy present 7N- OUT N/O N/A | Proper cooling time and temperatures
[N OoUT Prop € i ion and exclusion UN. OUT N/O N/A | Proper hot holding temperatures
m | : - T {1 [IN OUT N/A Proper cold holding temperatures
CIN OUT N/O Proper ng, tasting, drinking or tobacco use [IN JOUT N/O N/A_| Proper date marking and disposition
N OUT N/O No discharge from eyes, nose and mouth 'IN° OUT N/O[ N/A~' | Time as a public health control (procedures /
— | records
7IN' OUT NIO Hands clean and properly washed = IN OUT  (NA
IN‘- OUT N/O No bare hand contact with ready-to-eat foods or Highly S eptible P { |
oy approved alternate method properly followed 2 4 5 ] |
“IN“ OUT Adequate handwashing facilities supplied & IN OUT N.’O N.’A, Pasteurized foods used, prohibited foods not
accessible === 4l offered S = |
{ IN ouT Food obtained from pe source ] 5 [IN. OUT NIA Food additives: approved and properly used
IN OUT N/O N/A Food received at proper temperature [N, OUT Toxic substances properly identified, stored and
~ used
IN OUT Food in good condition, safe and unadulterated _
IN° QUT N/O N/A Required records available: shellstock tags, parasite IN OUT | N/A! Compliance with approved Specialized Process
destruction and HACCP plan
‘IN ouT A N FanH eparated and protected ;Ir']:c;éiltlii;to the left of each item indicates that item's status at the time of the
IN ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- - - N/A = not applicable N/O = not observed
“INT OUT N/O Proper disposition of returned, previously served, COS = Correcled On Site R = Repeat Item

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

IN ouT : B cos | R IN _} ouT cos | R
B | Pasteurized eggs used where requlred E In-use utensils: properly stored
5 Water and ice from approved source 1/ Utensils, equipment and linens: properly stored, dried,
) handled
] K Single-use/single-service articles: properly stored, used
4 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
v/ Warewashing facilities: installed, maintained, used; test
y strips used
| Nonfood-contact surfaces clean
Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Fd Plumbing installed; proper backflow devices
s and display &
Personal cleanliness: clean outer clothing, hair restraint, W Sewage and wastewater properly disposed
fingernails and jewelry
> Wiping cloths: properly used and stored o Toilet facilities: properly constructed, supplied, cleaned
[ Fruits and vegetables washed before use v Garbage/refuse properly disposed; facilities maintained
| Physical facilities installed, maintained, and clean
Person in Charge /Title: \/ \ DAEES WS
Inspector: 2/ Telephone No. EPHS No Follow-up: O Yes [0 No
(A e i1/ 9 2/ Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY FIL.E COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES eI IMEQUL
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of
ESTABLISHMENT NAWE ) = 7 | ADDRESS oY TR
FOOD PRODUCT/LOCATION TEMP. ) FOOD PRODUCT/ LOCATION TEMP.
/ g 3 .

s EPGATION EREVIDEDIORICOMMENTS e S il it s

Person in Charge /Title: Date:? /5 =/ 3
6 A - \ A Y L
Inspector: [})}/ %/ 4% Telephone No.© EPHS No, Follow-up: O Yes E No
ki / ey 77 1 s G Follow-up Date:

= / | / i / y
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