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

FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN — T 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 SPECIF!ED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

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

ESTABLISHMENT NAME A J OWNER: o PERSON IN CHARGE:
=C & -r‘ P A 4’, i Vi e NG s (
ADDRESS: A i COUNTY:
/] {/ ‘f AL 2y & / { Xxr
CITYIZIPS 7™ ¢ / L o N~ / , :
(rl ../ (S (F) 7/ 2 9/ B4 PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE ' z
[0 BAKERY [J C.STORE [0 CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT [0 sScHooOL SENIOR CENTER [ TEMP. FOOD [J TAVERN [] MOBILE VENDORS
PURPOSE
[ Pre-opening EI Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
E_|Approved ODisapproved [J Not Applicable E] PUBLIC B COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results

Coq’lphance : ; CcOos Compliance . | cos
[INouT ,’f/N,’ OUT N/O N/A | Proper cooking, time and temperature

= and performs duties s

A B : Employee Health [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

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

- /N ouT N/A Proper cold holding temperatures

[IN) OUT N/O Proper eating, tasting, drinking or tobacco use AN OUT N/O N/A | Proper date marking and disposition

iTN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O NjA Time as a public health control (procedures /

i s 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
CIN OUT Adequate handwashing facilities supplied & /IN' OUT N/O N/A Pasteurized foods used, prohibited foods not

: accessible L/ offered
(IN_ OUT - Food obtained from appruved source J/IN OUT N/A Food additives: approved and properly used
[IN" OUT N/O[NIA™ | Food received at proper temperature 5'1Nj ouT Tox;c substances properly identified, stored and

> T L use
AN OUT 3 Food in good condition, safe and unadulterated = i 2 V proy { =X
IN OUT N/Q“N/A Required records available: shellstock tags, parasite IN OUT 'NIA/' Compliance with approved Spec:ailzed Process
— destruction (" | and HACCP plan
:_',N ouT NIA Food separated and protected Lr‘sfnéiiltii;.to the left of each item indicates that item’s status at the time of the
AN OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
T - N/A = not applicable N/O = not observed
(IN.OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeal Iltem
reconditioned, and unsafe food

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

IN R
—T Pasteurized eggs used where required v In-use utensils: properly stored
L Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
) v handled
74 Single-use/single-service articles: properly stored, used
L/‘ Adequate equipment for temperature control o Gloves used proper!
Lo Approved thawing methods used
Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
s v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
L~ strips used
L Food properly labeled; ori / Nonfood-contact surfaces clean
L nsects, rodents, and animals not present o Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage 7 Plumbing installed; proper backflow devices
| # and display v
. Personal cleanliness: clean outer clothing, hair restraint, v Sewage and wastewater properly disposed
[/ | fingernails and jewelry vV
2 Wiping cloths: properly used and stored ol o Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use / Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean
Person in Charge /Title:, Date: ~ /Lo _ /=
TS L= o
Inspector: Telephone No [~/ EPHS No. Follow-up: O Yes No
‘ LS | // 9 Follow-up Date:
MO 580-1814 (11-14) 7 DISTRIBUTION WHITE QWNER S COPY CANARY - FILE COPY EB.37
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FOOD PRODl:lCTILO'CATIO.N TEMP. ' — FOOD PRODUCT/ LOlCATION. TEMP.
.A' = < / ,';," 4 - ;
=~ hS / “vh = 5 /7

:H /

£

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ‘.\\:.r Date: f~7 >/7 ¢
Inspector: Telephone No. » .~ EPHS No. Follow-up: O Yes O No
7 . ds7/ G 7/ L7225 Follow-up Date: b

= i iy / / 7
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N

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 o PERSON IN CHARGE:

/S \ ¥

150 < LT 4
ADDPESS 5 /7 g ) - COUNTY:/.—‘

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention a contribting factors in
foodborne iliness outbreaks. Public health Imerventlons are control measures to prevent foodborne iliness or injury.

s !
fpes f REAS [ ke |
cvizie: v f FAX: i
[”l,iqf,,., 2 /2 240 PHPRIORITY: O HE M OL

ESTABLISHMENT TYPE

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

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

[0 Pre-opening E] Routine [0 Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
DlApproved [IDisapproved [ Not Applicable 0 PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
License No. 0 PRIVATE Date Sampled Results ...

Compliance i { N - Ccos R Compliance cos

(IN OuT Person in charge present. demnnstrates knowledge, (IN QUT N/O N/A | Proper cooking, time and temperature

o’ and performs dutis i

fng) OUT N/O N/A | Proper reheating procedures for hot holding

7IN/ OUT Management awareness, policy present IN, OUT N/O{NJ/A | Proper cooling time and temperatures

N OUT ‘ p ng, restriction and exclusion (N OUT N/O N/A | Proper hot holding temperatures

(IN" ouT N/A Proper cold holding temperatures

=\

(IN./OUT N/O Proper eating, tasting, drinking or tobacco use /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 ’Ill'gu ouT N/A | Consumer advisory provided for raw or :
ey — undercooked food :
(IN/ OUT N/O No bare hand contact with ready-to-eat foods or ‘ y Suscepl] ulations
e approved alternate method properly followed \ : 2 3
[ INSOUT Adequate handwashing facilities supplied & LIN ~OUT N/O N/A Pasteurized foods used, prohibited foods not
I accessible _offered
{I’_N'J ouT Food obtained from approved source ZIN_ouT N/A_ | Food additives: appoved and properly used
(IN° OUT N/O N/A Food received at proper temperature AN OUT Toxic substances properly identified, stored and
L~ used
(N OUT = Food in good condition, safe and unadulterated % Con ance with Approved Procedure
IN OUT NIO{ N.'g;' Required records available: shellstock tags, parasite IN OQUT .NiA‘ Compliance with approved Specialized Process
e destruction N and HACCP plan
7N ouT A Food separated and protected E;Eﬁz;m the left of each item indicales that item’s status at the time of the
( l_N ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance QOUT = not in compliance
. - — - N/A = not applicable N/O = not observed
[IN OUT N/O Proper c!|sp05|t|an of returned, previously served, COS = Corrected On Site R = Repeal Item
reconditioned, and unsafe food

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

[cos R [N | ouT Cos | R
Pasteurized eggs used where required 1 In-use utensils: properly stored
1// Water and ice from approved source 1A Utensils, equipment and linens: properly stored, dried,
i handled
Y : 2 ture Control V4 Single-use/single-service articles: properly stored, used
L/ Adequate equipment for temperature control 1] Gloves used properl
pd Approved thawing methods used
. A Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
4 v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
L strips used
¥ Food properly labeled; original container s |_Nonfood-contact surfaces cl
Wl Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage ; Plumbing installed; proper backflow devices
i and display [
p Personal cleanliness: clean outer clothing, hair restraint, ~ Sewage and wastewater properly disposed
v fingernails and jewelry |74
v Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
v Fruits and vegetables washed before use (4 Garbage/refuse properly disposed; facilities maintained
) L~ Physical facilities installed, maintained, and clean
Person in Charge /Title; P e ol Date: — /., 2," g 7
2\ ? v b Y 1 \¢ ' i X : D / £ (o
Inspector: o/ 7/ J ' Telephope No/ - / EPHS No. Follow-up: [EESYes No
A4 [ 1L TC T 2 Jer 5y Follow-up Date:

- et
MO 580-1814 (11-74) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY

E6.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN; /-
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ESTABLISHMENT NﬁME — 4 ADDRESS' / city i -," 2P ~ _ v
firo oz ’ o Bty f L- /! i = i (=>4
F?OD PRODUCT/LOCATION TEMP. gy FOOD PRODUCT/ LOCATION TEMP.
r" ‘1}!‘._: 3 ! 'I'/‘-."-, ],“ , A 2 'fi‘ i;: £ .;.f‘if' e '_, X > &)
[P — 9 {,’ ,/!1‘_ ’/f,;!,' T | [T

EDUCATION PROVIDED OR COMMENTS

Date: i

Person in Charge /Title: \/* %
X G =
~ [ Y L : ~ I*
Inspector: // V' 7 TeEggpon,qN_c};./ /. /4 - /| EPHS No, — Follow-up: Oa Yes [} No
v I A J 7 / 7 / =27/ ) '
/A A HL el 7 )/ Frp ) Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMETN TIME OUT__
i/ & A
pacE [ of 2 —

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]SHMEN.T NAME: OWNER: ;! 1] ) PERSON IN CHARGE
{ {7 ) ) FY [y ,'. Wt 28 & 4 | = [ /N ) o N ES NG AHC
ADDRESS: l,./ ¥ 7 ' A [ COUNTY: ——
CITY/ZIP: , LT 25/ [ FAX: PH.PRIORITY: OHE M OL
ESTABLISHMENT TYPE = 7 =
[0 BAKERY [J c.STORE [ CATERER O DELI [0 GROCERY STORE [J INSTITUTION
[ RESTAURANT [0 SCHOOL SENIOR CENTER [0 TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening [J Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I:Approved [ODisapproved [ Not Applicable 0 PUBLIC [0 COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE DateSampled . Results

Risk factors are food preparauon prachces and employee behavrors most commonly reported to the Centers for Dlsease Control and Prevenhon as comrlbuhng facmrs in
foodborne iliness outbreaks Public health interventions are control measures to prevent foodborne illness or injur

reconditioned, and unsafe food

Compliance % R Gompliance cos R
(IN/OUT Person in charge present, demonstrates knowledge. w/ OUT N/O N/A | Proper cooking, time and temperature

i _and performs duties

= e it IN_OUT N/O N/A | Proper reheating procedures for hot holding

IN-SOUT Management awareness; policy present IN/OUT N/O N/A | Proper cooling time and temperatures

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

o /INC OUT N/A Proper cold holding temperatures

IN /OUT N/O Proper eating, tasting, drinking or tobacco use /IN-OUT N/O N/ | 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

7= b sl S 1 L 7\‘ | ____Consumer =

‘\IN/.‘ OUT N/O Hands clean and properly washe -(_[N. / OUT N/A Consumer advisory provided for raw or

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

N approved alternate method properly followed N 1 e O A T e R S
(I_r}f' ouT Adequate handwashing facilities supplied & Li_l\jf OUT N/O N/A

accessm!e

:’IN;_ ouT Focd ob:alned from approved source ﬁNJ ouT N/A__| Food additives: approved andproperiy used
[IN/OUT N/O N/A Food received at proper temperature AN ouT Toxic substances properly identified, stored and
h=ri3 used

(IN/ OUT Food in good condition, safe and unadulterated nul \ | ocedures

jN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT ;fo&-‘ Compliance with approved Specialized Process

destruction R and HACCP plan
-f|_-N/' ouT NA - Food epa:ated and protected ;I:;zéiiiliz;.tu the left of each item indicales that item’s status at the time of the
-]-N; ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
) - — = N/A = not applicable N/O = not observed
IIN /OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

ures to control the introd sical objects into foods.
IN OUT [ SRS | i : se R 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,
o i handled
¥ Single-uselsingle-service articles: properly stored, used
v Adequate equipment for temperature control V Gloves used proper!
¥ Approved thawing methods used [ R 1 s 8
i Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
& designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
v strips used
/ Food properly labeled; original container Nonfood-contact surf es cle:
v Insects, rodents, and animals not present 4 Hot and cold water avallable adequate pressure
Contamination prevented during food preparation, storage N Plumbing installed; proper backflow devices
and display [}
b Personal cleanliness: clean outer clothing, hair restraint, e Sewage and wastewater properly disposed
i fingernails and jewelry _
¥ Wiping cloths: properly used and stored L Toilet facilities: properly constructed, supplied, cleaned
L~ Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
/ 4 / i J | 4 Physical facilities installed, maintained, and clean
Person in Charge /Title: /| {". { & .’ iy [ if:;};':[ ~l 1 /-1 Date: /.
Inspector: I ‘ b / Te}ep‘hppe No./ /., EPHS No.. Follow-up: E No
£ e N Y2/ 967/ 4/ AT Follow-up Date:
MO 580-1814 (1114) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY EB.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
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PAGE - of -
ESTABLISHMENT NAME - / ADDRESS . CITY _ ' ZIP
] FOOD PVRODUCTILOCATION 7 TEMP. __J FOOD PRODUCT/ LOCATIO TEMP.
[ = 7 1 ¢ ; = ""/.-., ) 5

] 1/ . {
/ / "-[ / / 7 /.;'/‘/
e e [T __EDUCATION PROVIDED OR COMMENTS T =
71 ) 7 7
Person in Charge /Title: T VaVa A YA S ) T~ Date: & / //=2 7
ey ( VY A0 L/ ACGIGNUA X/ I/E
Inspector: [/ & o T ! TelephoneNo. /| EPHS No. Follow-up: E Yes No
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMERN | TIME DT ey e—

FOOD ESTABLISHMENT INSPECTION REPORT 7 —
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 Vi j OWNER: A y ] | J PERSON IN CHARGE
ADDRESS: <, /) 1/, o i COUNTY:
lf UV { 4t 77— [ Cx¢

R I A 8y~ WV [zerp | T PH.PRIORITY: O HOA M OL
ESTAELISHMENTTYF’E :

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

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

[0 Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CIDisapproved [ Not Applicable 3 PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE Date Sampled ..  Results _______

Risk factors are food preparation practices and employebehaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne iliness outbreaks. Publnc health interventions are cuntfol measures to prevent foodborne illness or injul

Compliance i 8| cos R| Compliance | 3 Bl cos R
iNJouT Person in charge present, demonstrates knowledge. (N OUT N/O N/A | Proper cooking, time and temperature
|_and performs duties

ol T 2 . : [IN- OQUT N/O N/A | Proper reheating procedures for hot holding
N, OUT Management awareness; policy present AN OUT N/O N/A | Proper cooling time and temperatures
({IN“ OUT Proper use of reporti i IN OUT N/O N/A | Proper hot holding temperatures

. 2% | = IN. OUT N/A | Proper cold holding temperatures

IN,/ OQUT N/O F'roper eailng 1asi|ng. drinking or tobacco use IN./OUT N/O N/A. | Proper date marking and disposition
{INJ OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A/| Time as a public health control (procedures /

records s : -

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

5 d d

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

approved alternate method properly followed

(IN/ OUT Adeguate handwashing facilities supplied & IN OUT N/O N/A/

) accessible = )

AN 'OUT Foodrobtained from approved source (&/ ouT NIA 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
rLN’ ouT N Food in good condition, safe and unadulterated 1 ] I

IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT (N/A/S Comphance wﬂh approved Specualtzed Process

-~ destruction i and HACCP plan

L@' .OUT NA Food separated and protected ;I;r;i;itltiz;to the left of each item indicates that item's status at the time of the
INJ OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

r* - — = N/A = not applicable N/O = not observed

IN DUT N/O Proper disposition of returned, previously served, COS = Coarrected 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.
— Pasteurized eggs used where required by In-use utensils: properly stored
7 Water and ice from approved source L1 'L:tensiis. equipment and linens: properly stored, dried,
y andled
e e ) . v Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control =4 Gloves used properl
Approved thawing methods used
P Thermometers provided and accurate /- Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
o 4 Warewashing facilities: installed, maintained, used; test
| A > ; ot s strips used
v |_Food proj iginal container | i Nonfood-contact surfaces clean
Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
y Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
¥ and display s
/" Personal cleanliness: clean outer clothing, hair restraint, o 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 o Garbage/refuse properly disposed; facilities maintained
% Physical facilities installed, maintained, and clean
Person in Charge /Title: ),\/ vl {1 Pl | Y | ) DeteTilp R S
/! v Y VAL € 'I_ { [ | { {/ [/ & i
Inspector: |/ 7 7 TeI?phone No f .-, | EPHS No. Follow-up: O Yes O No
.oy T 27D Follow-up Date:

MO 580-1814 (11-14) DISTRIBUTION: WHWE 'OWNER'S COPY CANARY - FILE COPY EB.37
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ESIA‘BLlsHMENT NAME. Vs ] ADDRES?__ y o CIT/Y--' / / ZIP_ E
ii, 7 7- Y / “'\ &l [k ‘,‘/, '," ,-‘ ’..'-)!," 7, ,\ L choof 7 ]}
FOOD PRODUCT/LOCATION TEMP. - FOOD PRODUCT/ LOCATION TEMP.

™

___EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: . Date: /-,
‘ﬂ\ W/ &~/ £
Inspector: “ Yin Telephone No. , _ / | EPHS No. Follow-up: O  Yes [0 No
{ # il JE Y S ) AT Follow-up Date:
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%';g MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
/\ BUREAU OF ENVIRONMENTAL HEALTH SERVICES HIMEIN IMECUL
" 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: A\ OWN?R: » PERSON IN CHARGE:
ADDRESS: -~ - T T~ 2 COUNTY:
CTHZIR: _ 0L FT HONE, o J= o) [P PH.PRIORITY: OOHE M OL
ESTABLISHMENT TYPE 3
[0 BAKERY [0 C.STORE [0 CATERER O DELI [J GROCERY STORE [J INSTITUTION
[ RESTAURANT [ SCHOOL [ SENIOR CENTER [ TEMP. FOOD 0 TAVERN ] MOBILE VENDORS
PURPOSE
[J Pre-opening O Routine 'O Follow-up [J Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[___!Approved [Disapproved [ Not Applicable [0 PUBLIC O COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled Ras(iiis =

:

Risk factors re food prparation practices nd employee behaviors most commonly reported to the Centers for Disease Con!rl nd revention as contritin facios n

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

Compliance cos R Compliance : ( cos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
| | ee Health | 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 temperalures
i 500 nic Practices = 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 QUT N/O Hands clean and properly washed | IN OUT N/A | Consumer advisory provided for raw or
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed
IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible == LL 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 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 i = and HACCP plan
N OUT A Food separated and protected Eiéitttii;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
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item
reconditioned, and unsafe food

. i God Retail Praclics re reventative measures to control th uction of pathoge . and physical objects into 3 : i
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

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

2 i 5 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: A Telephone No. | EPHS No. Follow-up: [0 Yes O No
[ |7} [ il o)) Follow-up Date:
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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.

Riskfio are food preparation practices and employee behaviors most commonly reporleto the Ceiers for ease Control and revention as coniribu!i actorsin

ES’(ABLISHMENT NAME: A / OWNER: A X | / PERSON IN CHARGE:

. il /(,j (o :,/ t‘/ _€n i, _/"’,/a e/ C ,‘},‘Q,q;-‘ Seu 7 St
ADDRESS: A = = COUNTY:

// D | A Fexr §
CITY/ZIP: A\ { % ¥y o PHONE: _ FAX: , -
L\ i G St FS 47/942 /3 §0 PH.PRIORITY: OHE M OL

ESTABLISHMENT TYPE / f

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

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

[0 Pre-opening [ Routine [0 Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClApproved [Disapproved [ Not Applicable ‘El PUBLIC COMMUNITY [0 NON-COMMUNITY [ PRIVATE
License No. O PRIVATE DateSampled_______~ Results._______ !

foodborne illness oulbreaks Publlc heallhlnterventlons are conlrol measures to prevent foodborne illness or injury.

INOUT N/O

Proper disposition of returned, previously served,
reconditioned, and unsafe food

tative measures to control the introd

N/O = not observed
R = Repeat Item

N/A = not applicable
COS = Corrected On Site

Compliance I i 5 | cos R| Compliance CcOSs R
{IN) out INJOUT N/O N/A | Proper cooking, time and temperature
= and performs duties -~
e = : mpl It | [IN/ OUT N/O N/A | Proper reheating procedures for hot holding
[IN_JOUT Management awareness; policy present [N OUT 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
: (IN_OUT N/A | Proper cold holding temperatures
N OUT N/O Proper eating, tasting, drinking or lobacco use IN/ OUT N/O N/A | Proper date marking and disposilion
/IN_JOUT N/O No discharge from eyes, nose and mouth IN OUT N/O[N/AJ[ Time as a public health control (procedures /
ol — | records
(IN/ OUT N/O Hands clean and properly washed IN OUT (-'Nn'ﬂy" Consumer advisory provided for raw or
(B el undercooked food
(IN/OUT N/O No bare hand contact with ready-to-eat foods or ighl ; lations
Lo approved alternate method properly followed A = : o |
(IN/OUT Adequate handwashing facilities supplied & N JOUT N/O N/A
accessible > | offered - D |
[INJ 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 tlemperature (N OUT Toxic substances properly identified, stored and
e used
(IN/ OUT Food in good condition, safe and unadulterated " ; -onfol 5
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT INIA Comp!lance W|th approved Specialized Process
destruction | and HACCP plan
‘(lN;’ ouT NA 'Food sparaied =R protecte ' ;I;zéilltig:l to the left of each item indicates that item's status at the time of the
Ny OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance

Pasteurized eggs used where required In-use utensils: properly stored
/ Water and ice from approved source v Utensils, equipment and linens: properly stored, dried,
\V handled
I i v Single-use/single-service articles: properly stored, used
\ Adequate equipment for temperature control v Gloves used properl
o Approved thawing methods used
v Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
B designed, constructed, and used
[ Identific n \ ~ Warewashing facilities: installed, maintained, used; test
[ = 3 S “" | strips used
v | Nonfood-contact surfaces clean
Insects, rodents, and animals not present ’ Hot and cold water available; adequate pressure
e Contamination prevented during food preparation, storage / Plumbing installed; proper backflow devices
¥ and display Wit
Personal cleanliness: clean outer clothing, hair restraint, > Sewage and wastewater properly disposed
: fingernails and jewelry L
v Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
Vv Fruils and vegetables washed before use rd Garbage/refuse properly disposed; facilities maintained
{ L Physical facilities installed, maintained, and clean
Person in Charge /Title: |~ j h oA i Date: = /o ./, (/
A 0 VALY OAALY ) (/L& Z
Inspector: /) )47 i Telephone No i EPHS No.—, Follow-up: B _Yes_ , O No
Y )T d/7/903/ 91}/ | / /) | Follow-up Date: y/ 1/l
MO 580-1814 (11-14) DISTRIBUT\CN WH[TE OWHNER" SGOPV CANARY - FILE CDFY ¢ f EB.37




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

PAGE —of

ESTABLISHMENT NAME N\ ADDRESS CITY 7 ] ZIP

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

EDUCATION PROVIDED OR COMMENTS i T e e
Person in Charge /Title: | | ; Date:
Inspector: Telephone No. EPHS No- Follow-up: B O : Yes O No
‘ - ‘ Follow-up Date:
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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 Z-

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 OWNER PERSON |N CHARGE:
ADDRESS: o 7 - ; COUNTY:
SR s e PH?E\JE /3 e 0 | A PH.PRIORTY: [ HO M OIL
ESTABLISHMENT TYPE 7 ]
[0 BAKERY O c.STORE [ CATERER O DELI [0 GROCERY STORE [0 INSTITUTION
[0 RESTAURANT [0 sScHOOL  [E SENIOR CENTER [J TEMP. FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
[ Pre-opening B Routine [ Follow-up [ complaint [0 Other

License No.

FROZEN DESSERT
OApproved [Disapproved [ Not Applicable

SEWAGE DISPOSAL
[ PUBLIC
O PRIVATE

WATER SUPPLY
[ COMMUNITY

O

R:sk factors are food preparauon practnces and employee behawors most commonly reported to the Ceniers for Dlsease Control and Prevention as coninbulmg factors in
foodborne illness outbreaks. Public health mterventlons are_ contrnl measures to prevent foodborne illness or injury.

Compliance R | _TCompliance ] . bty Ha & S | cos R
IN JOUT ' IN/OUT N/O N/A | Proper cooking, time and temperature
i . IN OUT(N/Q N/A | Proper reheating procedures for hot holding
IN_OUT M nagement awareness pohcy present IN OUT(N/Q/N/A | Proper coaling time and temperatures
UIN OUT per use of I usi = (IN) OUT N/O N/A | Proper hot holding temperatures
= | (Nl ouT N/A | Proper cold holding temperatures
"IN OUT N/O (IN) OUT N/O N/A | Proper date marking and disposition
/IN' OUT N/O N OUT N/O (FI.'A Time as a public health control (procedures /
| — | records
IN OUT N/O ' "Hands clean and ropr whe IN OUT kN.'A,}‘ Consumer advisory provided for raw or
e 2t undercooked food
"IN _OUT N/O No bare hand contact with ready-to-eat foods or
= approved alternate method properly followed ;
IN OUT Adequate handwashing facilities supplied & (IN‘.‘ OUT N/O N/A Pasteurized foods used, prohibited foods not
jre= accessmle =25 s offered
({ IN ouT Food obtained fromappruved source IN/ OUT N/A Food additives: approved and properly used =]

I_N 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

IN OUT N/Of N.'A Required records available: shellstock tags, parasite
2 destruction

Compliance with approved Specialized Process
and HACCP plan

IN OUT  (N/A

IN -OUT N/A Food separated and protected

IN-OUT NIA Food-contact surfaces cleaned & sanitized

IN_ OUT /N/O/

Proper disposition of returned, previously served,
recondmoned and unsafe food

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

inspection.
IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed
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
i Single-use/single-service articles: properly stored, used

dequa!e quipment for temperlure control

v Gloves used proper!

Approved thawing methods used

Food properly labeled; original container I |

Insecls, rodents, and animals not present

Thermometers provided and accurate

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

Warewashing facilities: installed, maintained, used; test

[ strips used

v | Nonfood-contact surfaces clean

Hot and cold water avaiiabie; 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 Fald o

Toilet facilities: properly constructed, supplied, cleaned

- Fruits and vegelables washed before use (v Garbagefrefuse properly disposed; facilities maintained
| . | | = Physical facilities installed, maintained, and clean
Person in Charge /Title: + d - s /AL Date: /. /,7 /= -
Inspector: : Telqphqn_e/Ng.; Ay EPHS No Follow-up: O Yes No
ik in ) G 1) S g Follow-up Date:
MO 580-1814 (14-14) ™ b DISTRIBUTION: WHITE - OWNER’S COPY CANARY —~FILE COPY EB.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES MBI JIMEQUT:
FOOD ESTABLISHMENT INSPECTION REPORT >
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ESTABLEHMENT NADJIE ADDRESS 7 - CITY | ZIP P
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

— EDUCATION PROVIDED OR COMMENTS

i et ol P
Person in Charge /Title: - | AT - Date: 5
1, t ~
s /AN A il \ £
Inspector: ~ T/ Telephone No.,” EPHS No. Follow-up: [EIRSYEs O No
— /) /4 QiYL 1eat), 97 )/ LS 7 Follow-up Date:
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