BUREAU OF ENVIRONMENTAL HEALTH SERVICES MBI R == {TTIME SUT

FOOD ESTABLISHMENT INSPECTION REPORT PAGE-’ )

N J

of

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.

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

ESTABLISHMENT NAME: OWNER:) 1/ PERSON IN CHARGE:
I 'Y (Huzen Y /r K< rmes Lf ~ rapl
ADDRESS: SPYe ey, - - COUNTY:
L/ /) /’ ) e - EX
CITY/ZIP. e PHONES ~ - PH.PRIORITY: OO HEO M OL
S/ { 77X 1/ // ; -

ESTABLISHMENT TYPE Fi E

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

[ RESTAURANT [0 ScHooL [0 SENIORCENTER [ TEMP.FOOD [ TAVERN ] MOBILE VENDORS
PURPOSE

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

FROZEN DESSERT
OApproved [Disapproved [ Not Applicable
License No.

SEWAGE DISPOSAL
[0 PUBLIC
O PRIVATE

WATER SUPPLY
COMMUNITY 0 NON-COMMUNITY O PRIVATE

i Ri fators are food preparation praclicesand employee behaviors most ommonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbreaks. Publlc health |ntervent|ons are conlrol measures to prevent foodborne illness or |njury

Date Sampled .. Resultsi=e.

approved alternate method properly followed

Compliance cos | R| Compliance _ . | cos | R
[ IN/. ouT Person in charge prese| emonstrates knowledge, /IN OUT N/O N/A Proper cooking, time and temperature
| and performs duties

s | = =mployee I h /IN-OUT N/O N/A | Proper reheating procedures for hot holding
CINT OUT Management awareness; policy present LIN" OUT N/O_N/A | Proper cooling time and temperatures
[IN OUT tion and exclusion IN_OUT IN/O/N/A | Proper hot holding temperatures

“—~ : B | AN OUT N/A__| Proper cold holding temperatures
[INSOUT N/O Proper eating, tasting, drinking or tobacco use (INOUT 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 /

K | = records ) ) )
{IN /OUT N/O Hands clean and properly washed IN OUT NfAt Consumer advisory provided for raw or
IN/OUT N/O No bare hand contact with ready-to-eat foods or " Hi s i

LIN-OUT Adequate handwashing facilities supplied & [INOUT N/O N/A Pasteurized foods used, prohibited foods not
|_accessible 5 ) § _ J ‘“" offered

(IN/, OUT Food obtained from approved source : . INOUT N/A Foodaditives:approved and properly use :

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 I ( 3 W red Pr res
IN OUT N/O/N/A Required records available: shellstock tags, parasite IN OUT /N/A/ | Compliance with approved Specialized Process
o destruction " | and HACCP plan

(";l', ouT NIA 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
T A N/A = not licabls N/O = not ob d
‘INV, OUT N/O Proper disposition of returned, previously served, COS = gg,;i‘f;gaof Site R= Regza? “:ranrve

reconditioned, and unsafe food

Good Retail Practices ar reventatlve measures to control the

Pasteurized eggs used where required : v In-use utensils: properly stord

w” Water and ice from approved source / Utensils, equipment and linens: properly stored, dried,
z handled

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

Adequale equipmel for lepLeraiur control

Approved thawing methods used

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

Thermometers provided and accurate

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

Nonfood-contact surfaces clean

Insects, rodents, and animals not present

; Hot and cold water available; adequate pressure
- gﬁgtdair;;:;ion prevented during food preparation, storage (N Plumbing installed; proper backflow devices
= Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
2 . | fingernails and jewelry f
./ | Wiping cloths: properly used and stored TATAY Toilet facilities: properly constructed, supplied, cleaned
¥ Fruits and vegetables washed before use L Garbagef/refuse properly disposed; facilities maintained
- Physical facilities installed, maintained, and clean
Person in Charge /Title: | Date: /1 /72 /.
Inspector: Telephone No. / | — | EPHS No. Follow-up: O Yes [ No
17790 / ) | [/ Follow-up Date: -

————— I- - .- - 4 —
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIR; TIME O ¢
FOOD ESTABLISHMENT INSPECTION REPORT : =
PAGE .~ of -
ESTABLEHMENT NAME ) ADDRESS : 11 cITYy / ZIP
FOOD PRODUCTILOCATION TEMP. ~— 00D PRODUGT/ LOCATION —TEMP.

EDUCATION PROVIDED OR COMMENTS
Person in Charge /Title: Y =4 Date: <7 g S =y
ok y 2 7
Inspector: /) j 7 : | Telephone No. EPHS No. Follow-up: O  Yes O No
- ] ML) Pl tlA2) Follow-up Date: '
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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.
ESTABLISHMENT NAME: OWNER: - PERSON IN CHARGE:
ADDRESS: , COUNTY: —
ClRaZlR 7R & Wy 5 12 FAX PH.PRIORITY: OO HEAM OL
ESTABLISHMENT TYPE : =7
[0 BAKERY O c.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
RESTAURANT [0 SCHOOL [0 SENIORCENTER [ TEMP.FOOD [0 TAVERN ] MOBILE VENDORS
PURPOSE
[J Pre-opening O Routine [ Follow-up [J complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable [l PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE \ DateSampled . Results________

Ris 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 healt

h interventions are control measures to prevent foodborne iliness or injury.

destruction

Compliance Ccos Compliance = otentially Hazardo 5 coS R
CINSOUT [IN" OUT N/O Proper cooking, time and temperature
T : - = IN OUT N/O N/A | Proper reheating procedures for hot holding
IN.LOUT ] Management awareness; policy present IN OUT NIO 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
b T 7 3000 nic F e IN; OUT —  N/A | Proper cold holding temperatures
L 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
o~ Freventing Contaminatio P N
[ IN.OUT N/O Hands clean and properly washed IN OUT IN/A_/
( I-N OUT N/O No bare hand contact with ready-to-eat foods or
. approved alternate method properly followed -~ | - 35
IN/OUT Adequate handwashing facilities supplied & IN. OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered
UN- OUT | Food obtained from approvd source ‘IN. OUT N/A Food additives: approved and properly used
{IN- OUT N/O N/A Food received at proper temperature (IN OouT Toxic substances properly identified, stored and
. used
IN° QUT .. | Food in good condition, safe and unadulterated | Mance PTG rocedures
IN° QUT N/O(N/A _,.‘ Required records available: shellstock tags, parasite IN OUT [ N/A Compliance with approved Specialized Process

and HACCP plan

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

OUT = not in compliance
N/O = not observed

IN = in compliance
N/A = not applicable

IN - OUT N/A Food separated and protected
IN° OUT N/A Food-contact surfaces cleaned & sanitized
/IN OUT N/O Proper disposition of returned, previously served,

reconditioned, and unsafe food

) control the introd

COS = Corrected On Site R = Repeat Item

" Pasteurized eggs used where required

In-use utensils: properly stored

Water and ice from approved source

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

' equ!e equiment for temperature control

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

anoo-contt 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: Date:

Inspector: Telephone No, EPHS No. Follow-up: ElSSSYes B No
“// T i 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 JIMEIN TIME DU
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE —0f
ES]:AB_{JSHM‘ENT NAME‘. Y& ADDRESS — -~ A CITY J ZIP , :
~ 50D PRODUCTILOGATION TEMP. —— FOOD PRODUCT LOCATION —TEWP.

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: | - Date: = /
Inspector: Telephone No. EPHS No. Follow-up: - Yes E No
4 T Follow-up Date:

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 TIMER GMEOUD

FOOD ESTABLISHMENT INSPECTION REPORT e | o !
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/T-ABLISHME_NT NAME: OWNER: PERSON IN CHARGE:
ADDRESS: 22/ 7. 7. . ... COUNTY: |
/[0 1 Sl e, . | BAADS

YRR nlonf  FEiT) | 9N o | FAX PHPRIORITY: OHE M OL
ESTABLISHMENT TYFE — =~ e

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

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

[0 Pre-opening O Routine 'E] Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DAppmved [ODisapproved [J Not Applicable O PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. [0 PRIVATE Date Sampled . Results _______

Risk factors ar d rralnalce and eplye behaviors most commnly reported to the Centers for Disease Cotrol and Prevention as contributing factors in

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

Compliance . B B  COS R Compliance i : S Ccos R
IN OUT IN_ OUT N/O N/A | Proper cooking, time and temperature
and performs duties
= T Emp G e I IN OUT N/O N/A | Proper rehealing procedures for hot holding
IN OUT IN_ OUT N/O N/A | Proper cooling time and temperatures
IN OUT IN OUT N/O N/A Proper hot holding temperatures
IN OUT N/A Proper cold holding temperatures
IN OUT N/O , 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 /
e —= = |_records —
p | nSUl
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 Susceptible Populations ]

approved alternate method properly followed

IN OUT Adequate handwashing facilities supplied & IN OUT N/O NIA Pasteurized foods used, prohibited foods not
| accessible Sl ; |_offered ‘ i :

IN OUT ~Food obtained from approd 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 mance with ed P

IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT NA | Compliance with approved Specialized Process
destruction and HACCP plan

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

IN -OUT N/A Food separated and protected

i inspection.
1IN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- = ; N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

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

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 arlicles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used ' Ulensils, Equipment and Vending
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 Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title: . - Date:
Inspector: Telephone No. EPHS No. Follow-up: O Yes O No
/ hy Sl & Follow-up Date:

{ S — —
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TEN) 2, | ™5 s

FOOD ESTABLISHMENT INSPECTION REPORT

PAGE [ of ~

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

Ris factr are food preparnn practices and empoyee behaviors most commanly reported to the Centers for Disease Control and Prevention as contributing factors in '

ESTABLlSHMENT NAME ’ OWNER PERSON IN CHARGE:
ADDRESS 3 / ) 5 r COUNTY: 35
/ { F1e2A ] QA7 A 1< )

AR Ko (B EGS S8 7s R PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE -

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

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

[0 Pre-opening [0 Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved CDisapproved [ Not Applicable PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results ______ i

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

reconditioned, and unsafe foud

Good Retail Pra s are preventative measures to con!roi the mtrod

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

Compliance [ W cos R| Compliance cOoS R
(IN-OUT Person in charge present, demonstrates knowledge, “IN_OUT N/O N/A | Proper cooking, time and temperature
and performs duties it
N = En g /IN' OUT N/O N/A | Proper reheating procedures for hot holding
(N OUT Management awareness; policy present /IN' OUT N/O N/A | Proper cooling time and temperatures
[IN° QUT Proper use of reporting, restriction and exclusion ‘IN OUT N/O N/A | Proper hot holding temperatures
; (N OouUT N/A Proper cold holding temperatures
"IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O N/A | Proper date marking and disposition
(IN- OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A" | Time as a public health control (procedures /
= records
"IN’ OUT N/O Hands clean and properly washed "IN OUT N/A Consumer advisory provided for raw or
Feu ) == undercooked food
[IN° QUT N/O No bare hand contact with ready-to-eat foods or
B approved alternate method properly followed -
[IN' OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible - offered
(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 IN JOUT N Toxic substances properly identified, stored and
) N used
/IN° OUT = Food in good condition, safe and unadulterated .
IN OUT N/O/N/ _‘_@J Required records available: shellstock tags, parasite IN OUT [/ NA Compliance with approved Specialized Process
destruction et and HACCP plan
7N’ OUT A Food separated and protected Lh;éectttiﬁgto the left of each item indicates thal 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 - o - N/A = not applicable N/O = not observed
(INOUT N/O Proper disposition of returned, previously served, COS = Correcled On Site R = Repeat Item

IN ouT : : | COS R IN ouT COS R
S Pasteurized eggs used where required V4 In-use utensils: properly stored
|/ Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
o Single-use/single-service articles: properly stored, used
- Adequate equipment for temperature control 4 Gloves used properl
Approved thawing methods used
L Thermometers provided and accurate / Food and nonfood-contact surfaces cleanable, properly
. |4 designed, constructed, and used
I Food |de ation : ./ Warewashing facilities: installed, maintained, used; test
| i | v strips used
i Nonfood-contact surfaces clean
L Insecls, rodenis and ammals not present / Hot and cold water available; adequate pressure
F 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 v Garbage/refuse properly disposed; facilities maintained
v b Physical facilities installed, maintained, and clean
Person in Charge /Title: | / ,, Date: g7 /' 7] [ = 4
Inspector: Telephone No = EPHS No. Follow-up: O Yes O No
f f 275 Follow-up Date: X5 /7K

e ——— -
MO 580-1814 (11-14) DISTRIBUTION; WHITE OWNER S COPY

e
CANARY - FILE COPY

EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES s T e e
FOOD ESTABLISHMENT INSPECTION REPORT i i
PAGE 7 of
ES}'#}BLISHMENT NAME ; ADDF\LESS_ N CITY‘” ; > ZlP'__ s z
[ iyrea [t 56 10K 7 Lo (_cice/ 4 57
FOOD PRODUCT/LOCATION TEMP. "FOOD PRODUCT/ LOCATION TEMP.
Prally A TaTAL 5
e Liit Ze, 5
} "‘ / “'. I r 7 )__

— ) e, i
AL | Seefng Yoo i 27 [ 27/
i , y 7/ e
7 P/ Ak . IPZT T

e e e EDUGATION BROVIDE DD R COMMERTS 2 s e

Person in Charge /Title: V Date: ~/ 7/ 7/ :
r’\ :,I f =
Inspector: ) "t 41 Telephone No. /. EPHS No., — Follow-up: Yes O No
1. E /. §/ i 7 r - Jx f o[
¥ i Ao ) 4 A MR Follow-up Date: & / ©
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES THE o
BUREAU OF ENVIRONMENTAL HEALTH SERVICES i B I

FOOD ESTABLISHMENT INSPECTION REPORT e‘ 5
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: A OWNER: | PERSON IN CHARGE:
[ ghoel [JGiry (Mrgen ANIA) S I N/
ADDRESS: 47 /) & =i T coumty: T ¢
covizr: N Lol  OSLET :_F/’f:'?f?,‘E%, o e o R A PH.PRIORITY: EHE M OL
ESTABLISHMENT TYPIé - i ,'-
[J BAKERY O c.STORE [0 CATERER [0 DELI [0 GROCERY STORE O INSTITUTION
[l RESTAURANT [0 scHooL [0 SENIOR CENTER [0 TEMP. FOOD [ TAVERN O MOBILE VENDORS
PURPOSE
[ Pre-opening O Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
CApproved [Disapproved [ Not Applicable [ PUBLIC [ COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseMo. O PRIVATE DateSampled . 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 iliness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju .

Compliance LA = = cos R Compliance R
IN OUT IN OUT N/O N/A
o gl 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 er use of r iction and exclusion _ IN-, OUT N/O N/A | Proper hot holding temperatures
G y 38 (N JouTt N/A | Proper cold holding temperatures o

IN OUT N/O oper eating, tasting, dri 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 /
IN OUT N/O Hands clean an uper y washed l IN OUT N/A
IN OUT N/O No bare hand contact with ready-to-eat foods or

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

accessible
IN OUT Food obtained from approved source ' IN_ OUT N/A Food additives: approved and rperl 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 e : £ Al r
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 ;l;zslitég;to the left of each item indicates that item’s status at the time of the
— ( IN/OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
£ - - - N/A = not applicable N/O = not observed

IN OUT NI/O Proper disposition of relurned, previously served, COS = Corrected On Site R = Repeat tem

reconditioned, and unsafe food

Goo Retail Practices are preventative measures to control the introd

i L : cos | R
Pasteurized eggs used where required In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
\J Single-use/single-service articles: properly stored, used
Adequate equipment for temperature control Gloves used properl
Approved thawing methods used
W Thermometers provided and accurate V4 Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
. ; e = Warewashing facilities: installed, maintained, used: test
! P Bl 81 .| strips used
" | Nonfood-contact surfaces clean “
Insects, rodents, and animals not present Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
> 7 Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
s Vv 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 =~
/Y | Physical facilities installed, maintained, and clean C
Person in Charge [Title: 8y Date: / ;
¥ ] U 2.4/24
= r ] - - - — L=
Inspector: ")/ 7 o e Tgle;)nr;one NosGae s EPHS No.. Follow-up: Yes O No
y. 'y e 7 Tr /4 S/ AT Follow-up Date: |/ /& s

e - - — A / =i
MO 580-1814 (11°14) 4 DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY J EB.37
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEN gy 5 | TMEOUT
FOOD ESTABLISHMENT INSPECTION REPORT =
PAGE < of
ESTA_BLJSHhTENT NAME _~ 71 / ADDRESS . w CITy / 2P
5 FOOD PRO-I:.)l'JCTI'L:OCATEO-N; TEMP. . FOOIil PRODUCT/ LOC.;TION V TEMP.

> ) rr,, L 4

s 14 /

fe ™ / /“ *: Ji < ~ '-'L -
[ e T
%= _ EDUCATION PROVIDED OR COMMENTS AT
Person in Charge /Title: {1 / Date: | . /
: : { 3 A
Inspector: V' / ‘ i = Telephone No,, EPHS No. Follow-up: O Yes O No
4 [ L7/ ~ P ) Follow-up Date: || /&) / o/

1 P / )
MO 580-1814 (¥1-14)  ~ DISTRIBUTION: WHITE ~ OWNEEFS_;-COPY CANARY - FILE COPY

e
EB.37A



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES T e T
BUREAU OF ENVIRONMENTAL HEALTH SERVICES KW= 4N ie]:
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE | of

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

ESTABLISHMENT NAME: OWNER / PERSON IN CHARGE:
/& _‘ Vi rri / WYL LY &

ADDRESS: S5 P COUNTY
Gl Rl o f THONEG o/ 25 T PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE ey ? S

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

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

O Pre-opening I_'{l Routine [ Follow-up i;] Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

OApproved CDisapproved [ Not Applicable PUBLIC COMMUNITY [ NON-COMMUNITY [ PRIVATE
LicenseNo. O PRIVATE Date Sampled . Results

Risk factors are food preparauon practices and employee behav:ors mosl commonly reported to the Centers for Dlsease Control and Prevenhon as comnbutsng fadors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury

ICbmpIiance '_ cos R] _Compliance R
[IN JOUT l& OUT N/O N/A | Proper cooking, time and temperature

= | IN_OUT N/O N/A | Proper reheating procedures for hot holding
IN' ouT IN OUT N/O (N/A) | Proper cooling time and temperatures
N/ OUT [N/ OUT _N/O N/A | Proper hot holding temperatures

~ JlE ‘ IN LOUT/ N/A | Proper cold holding temperatures
N7, 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_JOUT N/O N/A | Time as a public health control (procedures /

B records

(N OUT N/O [ Hands an andpmpe y 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 s
{IN ouT Adequate handwashing facilities supplied & (IN] OUT N/O N/A Pasteurized foods used, prohibited foods not
o accessible offered
{IN ouT Food obtained from approved source AN/ OUT N/A Food additives: approved and properly used
[IN OUT N/O N/A Food received at proper temperature {LN 'OuUT Toxic substances properly identified, stored and

d used
AN/ OUT 3 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
e |_destruction ~~—"_| and HACCP plan

N OUT NIA “Food separated and protected I}?;iézlltiz:]to the left of each item indicates that item’s status at the time of the

IN { OUT: N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
’ - = N/A = not applicable N/O = not observed
IN OUT N/O Proper_lep03|tson 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

IN ouT cos | R IN | OUT |§8 y cos | R
| | Pasteurized eggs used where required v In-use ulensils: properly stored
Vi Water and ice from approved source ! Utensils, equipment and linens: properly stored, dried,
i handled
A Single-use/single-service articles: properly stored, used
v Adequate equipment for temperature control B Gloves used properl
Approved thawing methods used |y i
£ Thermometers provided and accurate | ~| Food and nonfood-contact surfaces cleanable, properly
o 3 designed, constructed, and used

‘ Warewashing facilities: installed, maintained, used; test
= strips used
| Nonfood-contact surfaces clean

| Hot and cold water available; adequate pressure
4 Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display et
| 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 .~ | Garbage/refuse properly disposed; facilities maintained
/ | Physical facilities installed, maintained, and clean
Person in Charge /Title: ’ Date:
LS
Inspector: AL o Telephone No, EPHS No. Follow-up: O Yes O No
WV e & _ z 2 | Follow-upDate:  \e» /P Sy
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; e Follow-up Date: | ~ /O o
MO 580-1814 (11-14) T 7VEE§TRIBUTI0N‘ WHITE - OWNER'S COPY CANARY - FILE COPY | E6.37A



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

TIMEIN- 7 T TIME OUT
a1/ (R ASTAYA

PAGE [ of

Y |

ZIP._

ESTABLISHMENT NAME
R (=~
\ N —~ \ N
\ w ATV /S \

-

ADDRESS__ | 1

| 4 \ | {
Boilins el X ~ | = t } L

Y\ YO A/ N
\/J \J/

FOOD PRODUCT/LOCATION

ARIV:( P LY

“TEMP. FOOD PRODUCT/ LOCATION TEMP.

= ~ OC0d~ ) H ™~y ¥
L :\. \} A | F =
e A \ ,i : T i
\ ¥ Ng !
"\‘ L W ,i‘\_- i i =‘.
—~ = UA {25 |
3 J \
- X l ‘: |
i 1§ “'\ v -l :/ { A"\"“ ‘ | ) Y \ A 'V ' le I‘:
| ‘ !
A Y Y\ S5\ ‘ S 3 = ¥ \\,
1 ~ | EDUCATION PROVIDED OR COMMENTS _ S —

Person in Charge /Title:

Date:

Inspector: B Sz Telephone No. EPHS No.

Follow-up: (g
Follow-up Date: ' ( v

Yes O

No

MO 580-1814 (11-14) WHITE - OWNER'S COPY CANARY - FILE COPY

~ DISTRIBUTION:
S - ¥Y/

EB.37TA



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

TIMEIN-_ T3 ETIME ouT. __

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT 5 7] C
PAGE I of 7
.\E_?TABLISHMENT NA_ME ADDRESS CITY » ZIF’
SN W YL i ¢ EaE ‘ y ' | |
FOQDIPRODUCT/LOCATION TEMP. FOOD PRODUCTJ' LOCATION TEMP.

= - ot i '
\ ‘ - \( 1 ] /
\ . |
i
;'" ) Y ) I
[ f i | 2
< V 4 |
( \/
£ e = o - -
b E _EDUCATION PROVIDED OR COMMENTS i
I
Person in Charge /Title: | /| Date: | / 4
Inspector: I A Telephone No. EPHS No. Follow-up: (] Yes O No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN

TIME OUT

PAGE of

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

nt foodborne illness or inju

ESTABLISHMENT NAME: OWNER:. PERSON IN CHARGE:
ADDRESS: &3 4 & COUNTY: -~/
CITY/ZIP: s 72 PHONE: BAE PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE

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

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

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

Risk factors are food preparatn practices and epioyee behaviors most commonly reported to the Centers for Disease Control and Prevention 5 ctribuling factors in

foodborne iliness outbreaks. Public health interventions are control measures fo preve

Pasteurized eggs used where required

reconditioned, and unsafe food

Retail Practices are preventa

Compliance cos R Compliance 0ds cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
- T ] l P IN QUT 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 reporting, restriction and ex IN OUT N/O N/A | Proper hot holding temperatures
| : IN_ OouT 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 o = e ——
IN OUT N/O Hands clean and properly washed IN OUT N/A | Consumer adviso rol ad for raw or
|_undercooked food _ _ |
IN OUT N/O No bare hand contact with ready-to-eat foods or hly Susce Populations
approved alternate method properly followed :
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered _IL I
IN OUT Food obtained from approved source IN OUT N/A Food additives: approved and properly used
IN QUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used
IN OUT Food in good condition, safe and unadulterated ;onfarmanc DD edures
IN QUT N/C N/A Required records available: shellstock tags, parasite IN OUT N/A Compliance with approved Specialized Process
destruction and HACCP plan
N OUT A Food eparaled and protected ?;‘:iéiltiiz:]m 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 Item

In-use utensils: properly stored

Water and ice from approved source

l Aequate 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 .

Insects, rodents, and animals not present

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

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

Nonfood-contact surfaces clean

Hot and cold waler 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

Garbage/refuse properly disposed: facilities maintained

Fruits and vegetables washed before use

Physical facilities installed, maintained, and clean

Person in Charge /Title: . ~ Date: / / 7/ -
Inspector: Telephone No. EPHS No. Follow-up: O Yes @ No
bt 7/ /& i Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES IMEIN TIMEOUT;
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE of

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

ESTABLISHMENT NAME:— OWNER: |- ) f /- s PERSON IN CHARGE:
y '," /, IV ',f\. 1Lt ,\ & ‘_/) /"'/." r D
ADDRESS: Tt COUNTY:
5 L B ey

cimvize: 7177 "lﬁ‘%NEj/ Z}/ P pairax PH.PRIORITY: OOHO M OL
ESTABLISHMENT TYPE ' e T e

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

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

O Pre-opening _E Routine [ Follow-up Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_]Appmved [Opisapproved [ Not Applicable [0 PUBLIC COMMUNITY [0 NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled . REEDM i

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 heallh |nterventlons are control measures to prevent foodborne illness or injury.

Compliance . ; cos R| Compliance ially rdous F cos R
IN) OUT [IN.OUT N/O N/A | Proper cooking, time and temperature
and performs duties -
. 5 ployee : _IN OUT N/O _N/A | Proper reheating procedures for hot holding
[IN/ OQUT Management awareness; policy present IN ~OUT{N/O _N/A | Proper cooling time and temperatures
IN ouT Proper use of reporting, restriction and exclusion "IN OUT N/O N/A | Proper hot holding temperatures
D / IN_.OUT N/A Proper cold holding temperatures
[IN 'OUT N/O Proper eating, tasting, drinking or tobacco use CIN_'OUT N/O NJ/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
N/ OUT N/O No bare hand contact with ready-to-eat foods or | ighly Susceptible Populations ]
= approved alternate method properly followed ~ =
[IN ouUT Adequate handwashing facilities supplied & 7IN/ OUT N/O N/A
> accessible bt offered — i
o | : _Appr ource =l :
UN 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
E= used
(IN- OUT - Food in good condition, safe and unadulterated — Conformance wi FOVE
IN OUT N.’Q’ N!&/’ Required records available: shellstock tags, parasite IN OUT  /N/A | Compliance with approved Speci
s destruction .~ | and HACCP plan
“'IN O!_JI A Food separated and protected Lt;zéitttii:o the left of each item indicates that item’s status at the time of the
INr OUT ) NA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
, - — - N/A = not applicable N/Q = not observed
_‘_IN OUT N/O Proper_lep03|tlon of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

Pasteurized eggs used where required L In-use utensils: properly stored
I Water and ice from approved source o, Utensils, equipment and linens: properly stored, dried,

Ll o handled

(24 Single-use/single-service articles: properly stored, used
=l Adequate equipment for temperature control et Gloves used proper!
P i Approved thawing methods used Sl lensils, Eq ;
.t Thermometers provided and accurate P Food and nonfood-contact surfaces cleanable, properly
o L] designed, constructed, and used

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

e e Nonfood-contact surfaces clean

Ll Insects, rodents and anlmals not present e Hot and cold water available; adequate pressure
= Contamination prevented during food preparation, storage e Plumbing installed; proper backflow devices
i and display L
] Personal cleanliness: clean outer clothing, hair restraint, i Sewage and wastewater properly disposed
L fingernails and jewelry 5
- Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
e Fruits and vegetables washed before use =i Garbage/refuse properly disposed; facilities maintained
i e -~ | Physical facilities installed, maintained, and clean
Person in Charge /T| itl?: {1 Date: / :
Inspector: WA Telephone No. . EPHS No, Follow-up: B _Yes _ O No
K ¥ N &/ L/ Follow-up Date: 4 ;

R
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7]
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