. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _
“) BUREAU OF ENVIRONMENTAL HEALTH SERVICES LD v )
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.

ESTAB}_ISHMENT NAME: / OWNER: ) /! PﬁRSON IN CHARGE
)/ 2L =N = 5/-"'1‘ frings ) g ! !”r‘.". e L/0A5 S
ADDRESS: - - o oA AR ; =) COUNTY: - -
25 i o B, Jexes
CITY/ZIP: ¢ el e 55 Y PHONE,, y JLAR | FAX PH.PRIORITY: OHE M OL
—h M // Y V1l (/A T, ‘// ¥/ (e &-_*,/) b

ESTABLISHMENT TYPE z : ’/ /

[J BAKERY EI C.STORE [ CATERER / O DELI [0 GROCERY STORE O INSTITUTION

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

O Pre-opening [ Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved ClDisapproved [ Not Applicable [0 PUBLIC @ COMMUNITY O NON-COMMUNITY O 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 contributing factors in
foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne illness or injury.

Compliance | ' ) cos R| Compliance~_ [ = lazardg cos R
IN,! ouT Person in charge present, demonstrates knowledge, IN OUT/N/O}N/A | Proper cooking, time and temperature
=1 and performs duties (\..-—\
~ E RE= IN QUT! N/@/ 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 i IN, OUT (N/O' N/JA | Proper hot holding temperatures
0% ¥ y ral /INS OUT N/A | Proper cold holding temperatures
JINTJOUT N/O Proper eating, tasting, drinking or tobacco use 7/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.'QJ Time as a public health control (procedures /
(JN JOUT NIO 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 N\ : 5 LS { tion:
v approved alternate method properly followed 2 [ ; ] .
INT OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
E accessible = offered
A = STk 2 \ ] 2 Chemica =
N OouT Food obtained from approved source (IN/ OUT N/A Food additives: approved and properly used
fﬁ't/N QUT N/O N/A Food received at proper temperature INJOUT Toxic substances properly identified, stored and
TN L used
"IN OUT =~ Food in good condition, safe and unadulterated \ B ] :
IN OUT NI(ZN[A’ Required records available: shellstock tags, parasite IN OUT [ N.’A,f Cumpllance w:th approved Specialized Process
_destruction | N and HACCP plan
N OUT N/A Food separated and protected 1 ;Er;?);itttii;lo 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
AR - — - N/A = not applicable N/O = not observed
)Il\l OuUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

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

IN ouT 3 ER Jcos [R IN_ [ ouTt cos [ R
e Pasteurized eggs used where required = In-use utensils: properly stored
T Water and ice from approved source A Utensils, equipment and linens: properly stored, dried,
(P - handled
Food Te re Control (%4 Single-use/single-service articles: properly stored, used
V4 Adequate equipment for temperature control v Gloves used roerl
v Approved thawing methods used | . E it ant
Thermometers provided and accurate / Food and nonfood-contact surfaces cleanabie properly
o s designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
o strips used
o Food properly labeled:; original container i Nonfood-contact surfaces clean
/. Insects, rodents, and animals not present v Hot and cold water available; adequate pressure
7 Contamination prevented during food preparation, storage > Plumbing installed; proper backflow devices
L and display v
Personal cleanliness: clean outer clothing, hair restraint, y Sewage and wastewater properly disposed
fingernails and jewelry [
L/ Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
i Fruits and vegetables washed before use [ Garbage/refuse properly disposed; facilities maintained
Vv Physical facilities installed, maintained, and clean
Person in Charge (Title: .~ / ) Date: Q//‘ //7 7
] =k f oot
Inspector: -[" v Y, i f Telephone No. =y EPHS No. Fol!ow-up. O Yes g No
Vs A A 1/ /G, Zf LALS Follow-up Date:

MO 580-1814 (14-14) DISTRIBUTION: WHITE OWNER', SCOPY CANARY - FILE coﬁ E6.37
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é‘f/?‘ e ) \ ,'7/‘ 7/ : ;r ) z_f - :J__, < S e MMLLS o ,:/f' ‘_,_j: '). _/f"
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.
Vo orded 1.5 HO Pepizppn Vop 1id/e 37
(Loe MK = 33 Chzes) — 4]
f/ : (t "I‘ p— :<, l"'h .f,-": C ;f";’:rj — 3
1‘?3 e 7’, i _!J I _5 \;
) J/

'

7

/
[/ if/// f,//7(‘

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: Date: t“/ / /_,/
/A
/ N e
Inspector: B)) . 7 7 / f Telephone No ./ EPHSJ\IO._.__ Follow-up 0 Yes E No
7 S A }:71 ,,, Va4 177 % :
A 787 741/ S Y £ ) Follow-up Date:
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIMEIN ,

| L ]

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

foodborne illness outbrksulic health

I;ST!}BUSHMENT NA(I\_/_IE: . OWNER,[: / / PERSON,|N CHARGE: , |
e~ s =, J 14 7 p / . f £/ Iy S
SLOE —ni = DY IF/ A/ ’ AR UGt Ay /s S
ADDRESS: 7 ~ — ek ~ - COUNTY:—"/
=)L = PEXEY
CmvZIPs il O |t PH.PRIORITY: CJHE M OL
— LATFHT il e Lt/ ci) ./ :

ESTABLISHMENT TYPE i

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

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

[ Pre-opening [0 Routne [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable 0 PUBLIC [@ COMMUNITY [0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE i DateSampled .~ Results

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

Good R ractices are preve

measures to control the introd

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

Compliance | - Demo tio cos R | _Compliance ~ Potentia zardous Fooc cos R

IN" OUT 7IN] OUT N/O N/A | Proper cooking, time and temperature
-’ and performs duties e

o~ nployee th N] OUT N/O N/A | Proper reheating procedures for hot holding
LIN', 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 UIN' OUT 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 /IN] OUT N/O N/A | Proper date marking and disposition
/IN/ OUT N/O No discharge from eyes, nose and mouth N OUT N/O/N/Al | Time as a public health control (procedures /

-~ — records

- Frevenung Coniamination o - i $ [ IVISOry

IN) OUT N/O Hands clean and properly washed IN OUT  (N/A/
N\ ot undercooked food
[ IN/ OUT N/O No bare hand contact with ready-to-eat foods or ighly Susceptible Populations

approved alternate method properly followed )
"IN/ OUT Adequate handwashing facilities supplied & {IN./OUT N/O N/A Pasteurized foods used, prohibited foods not
—r’ accessible offered

)\ s BIICH)
LIN ouUT Food obtained from approved source LN, OUT N/A Food additives: approved and properly used
.-’TN,: OUT N/O N/A Food received at proper temperature [IN/ OUT Toxic substances properly identified, stored and
o i used
/IN OUT Food in good condition, safe and unadulterated o~ ]

IN OUT N/O (NIA; Required records available: shellstock tags, parasite IN OUT /NJ/A- | Compliance with approved Specialized Process

— destruction e and HACCP plan

‘_”f‘n ouT NA Food separated and protected ::;Eéilttiz\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
i) . — = N/A = not applicable N/O = not observed
f IN/,’ OuUT N/O Propervqlsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
A reconditioned, and unsafe food

Insects, rodents, and animals not present

IN ouT COos R IN [ OUT R
= Pasteurized eggs used where required V In-use utensils: properly stored
Water and ice from approved source 1/ Utensils, equipment and linens: properly stored, dried,
= handled
Single-use/single-service articles: properly stored, used
¥ Adequate equipment for temperature control Gloves used properl
L Approved thawing methods used
| Thermometers provided and accurate 1/ Food and nonfood-contact surfaces cleanable, properly
: designed, constructed, and used
v, Warewashing facilities: installed, maintained, used; test
v strips used
74 Food properly labeled; original container Nonfood-contact surfaces clean

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: o Jo e, /7.7
- \ | /L 7/ &>
Inspector: Telephone No./ /. — EPHS No. Follow-up: O Yes O No
¥ & G111 /] il i Follow-up Date:
. _ LELF -
MO 580-1814 (11-14) DISTRIBUTION: WHITE - OWNER!S COPY CANARY - FILE COPY EB.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMZS TIME OUT
FOOD ESTABLISHMENT INSPECTION REPORT = =
PAGE of
ES(‘IABE_‘LSHMENTNAME" ." . - ADDRESSH'. ) . = CITY ZIP - L=
STl A i S N 2 S NG 2 ( ,
FO_OD PRODUCT/LOCATION TEMP.

TEMP.

; FOOD PRODUCT/ LOCATION

127 1/

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: ./ Date: | = §

Inspector: Telephone No. EPHS No... Follow-up: O Yes O No
/ 114/ i 4 Y&l Follow-up Date:

MO 55-0-1814 (11-14) DISTRIBUTION: WHITE~ OWNER'S COPY CANARY = FILECOPY EB.37TA




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

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.

ESTABLISHMENT NAME: | OWNER: T PERSON IN CHARGE:
ADDRESS: 7 /)’ — 7 COUNTY o
> 50/ oy € Py {

C {f P < 2 -
P el LT 7 JIPE FAX: PH.PRIORITY: O HE M OL
ESTABLISHMENT TYPE ' ' S

[0 BAKERY & c.STORE [0 CATERER [C DELI [0 GROCERY STORE [ INSTITUTION
[0 RESTAURANT  [] SCHOOL [0 SENIORCENTER [ TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE .
O Pre-opening I:I Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
I;IApproved [IDisapproved [ Not Applicable PUBLIC & COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled . . Results

Compliance | Demonstration of Knowledge coSs R| Complianee — | LD s Faod cos | R

_IN/ OUT IN OUT N/O[N/A/| Proper cooking, time and temperature
and performs duties ) e

_— 25 L El 2 3 _IN-OUT N/O N/A | Proper reheating procedures for hot holding
NSOUT Management awareness; policy present | IN OUT N/O N/A | Proper cooling time and temperatures
LIN" OoUuT Proper use of reporting, restriction and exclusion (IN” OUT N/O N/A | Proper hot holding temperatures

P “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/Q_N/A/ | Time as a public health control (procedures /
| ) records
IN/ OUT N/O Hands clean and properly washed "IN/ OUT N/A

) = undercooked food

(IN.OUT N/O No bare hand contact with ready-to-eat foods or ~ Hiahly Susceptible P T 1
=) approved alternate method properly followed N\ |5

IN_/OUT Adequate handwashing facilities supplied & [IN“ OUT N/O N/A
= accessible offered

IN' OUT Food obtained from approved source INJOUT [ N/A od additives: approved and properly used

TN OUT N/O N/A Food received at proper temperature | IN“ OUT Toxic substances properly identified, stored and
o, \ | used
[INT OUT e Food in good condition, safe and unadulterated =7 - Conformance with App edures .
“IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT / N/A“ | Compliance with approved Specialized Process

“——" | destruction e 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 inspection

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

reconditioned, and unsafe food

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

e [T Pasteurized eggs used where required [ In-use utensils: properly stored
R4 Water and ice from approved source W4 Utensils, equipment and linens: properly stored, dried,
. v handled
] 5 | v Single-use/single-service articles: properly stored, used
L Adequate equipment for temperature control |l Gloves used properl
[ Approved thawing methods used Ei= : Jipme ending
Thermometers provided and accurate A Food and nonfood-contact surfaces cleanable, properly
| ¥ designed, constructed, and used
LE ifica e e i Warewashing facilities: installed, maintained, used; test
v strips used
P Nonfood-contact surfaces clean
1] Insects, rodents, and animals not present 7 Hot and cold water available; adequate pressure
o Contqmination prevented during food preparation, storage A Plumbing installed; proper backflow devices
and display v
S Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
= fingernails and jewelry d
¥ Wiping cloths: properly used and stored [ Toilet facilities: properly constructed, supplied, cleaned
st Fruits and vegetables washed before use : Garbage/refuse properly disposed; facilities maintained
2 Physical facilities installed, maintained, and clean
Person in Charge /Title: | ~ Date: /, YTk f':? 7
y. 2/ L&/
Inspector:/  _#~" '[?Ie,ph_ang N 2 EPHS, No. Follow-up: O Yes B No
£ a2 T/ 76 LLED 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
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT
PAGE = of ',
ES"-@_‘BLI?HMENT NAME o/ ADDRE_SS i CITY ) ZIP s Ln s
SIpp =0 " dpd/ B ), DY wren [ G PF
.'FQOD PRODUCTILOCAT!ON TEMP. J FOOD PRODUCT/ LOCATION TEMP.
.;'” / ji é‘:/f "”’ 7 ) ) (’.‘; § : ) H ! 71' j."?) ’,:.‘/ :'} :’A-,‘/'
I/ 7 — J P ' 7
- < {;‘\. 71 7 7 =

f 4

Vel taf r c#l

/ 7
ne Yy.,el a/-oa-°
EDUCATION PROVIDED OR COMMENTS
Persaon in Charge /Title: /}/ Date: // 2/ / ¢
4 /‘f.", L) &2

Inspector: -1/ 7/ Telephone No./~ » EPHS No.— Follow-up: O Yes No

Y/ V4 12h ? [ L /_,.f’.{.-' e 7/ % Follow-up Date: K
MO 580-1814 (11-14) 7 - DISTRIBUTION: WHITE ~OWNER'S COPY CANARY — FILE COPY
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMER o= | ™% 5e

FOOD ESTABLISHMENT INSPECTION REPORT - 5 =
PAGE [ 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 _,x‘_ / i PERSON IN CHARGE

\‘f 5 A~ g 7 _:L..‘:"_ { \ Con 4 L.-- He) ‘_'j‘?
ADDRESS. = <t ' J coumY

) M A 2 vz |

R S omer . oS ) | G L 8= PH.PRIORITY: O HOM OL
ESTABLISHMENT TYPE =

[ BAKERY 3 c.STORE [0 CATERER [ DELI 0 GROCERY STORE O INSTITUTION

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

[ Pre-opening [ Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
Oapproved ClDisapproved [ Not Applicable . PUBLIC COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results_______

Risk factors are food preparatlon pracnces and employee behaviors most commonly reported to the Centers for Dusease Cuntrol and Prevenhon as contnbutmg faclors in -

foodborne illness outbreaks Publac health interventions are cantrol measures to prevent foodborne illness or inju
Compliance | = ; COos R | _Compliance

kN/,C}UT J OUT N/O N/A ' opercuoking, me and temperature

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

’jN—_’ ouT Management awareness policy present ] ] IN- OUT N/OLN/A" | Proper cooling time and temperatures

[IN OUT eof porti and IN- OUT N/O N/A | Proper hot holding temperatures
- o 4 IN.OUT N/A Proper cold holding temperatures

7~ )
IN" OUT N/O Proper ealing‘ 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 /

i records

{IN/OUT N/O Hands clean and properly washed (IN“ OUT N/A

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

9 —

~ approved alternate method properly followed =

N/ OouT Adequate handwashing facilities supplied & :_Ig;.fOUT N/O N/A

accessible
« At 1 s 2y i 3 T :

(IN/ OUT Food obtained from approved source [ IN° QUT N/A Food additives: approved and properly use

(IN° OUT N/O N/A Food received at proper temperature {IL\L ouT Toxic substances properly identified, stored and

— i used

ING OUT h Food in good condition, safe and unadulterated == B
JINC_OUT N/O N/A | Required records available: shellstock tags, parasite fnyUT /’ N/A_~| Compliance with apprnved Specialized Process

destruction e i and HACCP plan

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

\I_I\_i-‘ ouT N/A " Food separated and protected

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

reconditioned, and unsafe food

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

IN OUT |Se { an B COS | R IN_[ ouT COS
JESEIG Pasteurized eggs used where required vV In-use utensils: properly stored
- Water and ice from approved source r A Utensils, equipment and linens: properly stored, dried,
¥ ¥ handled
B ood T atureControl | v Single-use/single-service articles: properly stored, used
v Adequate equlpmenl for temperature control |2 Gloves used properl
v Approved thawing methods used
[ Thermometers provided and accurate o Food and nonfood-contact surfaces cleanable, properly
s designed, constructed, and used
> Warewashing facilities: installed, maintained, used; test
strips used
v’ __Nonfood-contact surfaces clean
, Insects, rodents, and animals not present » Hot and cold water available; adequate pressure
- Contamination prevenled during food preparation, storage L- Plumbing installed; proper backflow devices
- and display
Personal cleanliness: clean outer clothing, hair restraint, v 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 /T it!e:.\{' / 7 v Date: T T A
L1 = Wy &) S
Inspector: 1] a7, (/ Teflephone No EPHS No, .. | Follow-up: O Yes O No
AN Y HVASL . ‘ |/ 2 | Follow-up Date: \
MO 580-1814 (11-14) } [ STRIBUTIDN WHITE OWNERY S CDPY CANARY - FILE COPY EG.37
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FOOD ESTABLISHMENT INSPECTION REPORT > ==

PAGE =l
ESTABLISHMENT NAME ADDRESS i CIT_’Y ZIP — 2
Stop v — Spo 350 2 . S Ymmr i & A
FOOD PRODUCTILOCATION' TEMP. FOOD PRODUCT/ LOCATION TEMP.
W R1y/ We /I 7 Chs 1 L

- = 7 s ‘: l ] T = 3 y

=a e

= I i
e ke w

—_EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title: / Date: |/ /

Inspector: -~ | | ¥/ 4 Telephone Nfo.,’ [ EPf—!S.No. Follow-up: O Yes [ No
f 1/ - 3 iy wl §/ / /
‘ p (TN EL ] 1 4] / 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 INSPECTICN, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

foodborne iliness outbreaks. Public he

alth interventions are control measures to prevent foodborne illness or 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

ESTABLISHMENT NAME: OWNER: | |/, PERSON IN CHARGE:
S e -] A 4 A 7\ I/ 1/
ADDRESS: = > | = 7 = CoUNTY
_\. D r’ 2w =N | 7% 7 [
i ] B 3
cImvizP: o e g}?'f!/,gNjEi- 2 Mg EA PH.PRIORITY: T HOM OL
— Um e § 10 I 1 ) 7474 =] ¥ -
ESTABLISHMENT TYPE 2
0 BAKERY ] c.sTORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION
[0 RESTAURANT [ scHooL [0 SENIOR CENTER [ TEMP.FOOD [0 TAVERN [J MOBILE VENDORS
PURPOSE
O Pre-opening Routine [ Follow-up [ complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved CDisapproved [ Not Applicable E PUBLIC COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ... Results

njury.

Compliance )i cos R Compliance R
(IN ouT Person in charge present, demonstrates knowledge, {I[\U OUT N/O NIA | Proper cooking, time and temperature

i and performs duties )

- Em i /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 JIN' OUT N/O N/A | Proper hot holding temperatures

i “ IN OUT N/A | Proper cold holding temperatures
(IN/ OUT N/O Proper eating, tasting, drinking or tobacco use AN} OUT N/O N/A | Proper date marking and disposition

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

| records
N/ OUT N/O Hands clean and properly washed IN OUT [ NJA | Consumer advisory provided for raw or
e undercooked food

([IN; OUT N/O No bare hand contact with ready-to-eat foods or ighly Su: il opulations

T approved alternate method properly followed =
“IN] OUT Adequate handwashing facilities supplied & [IN" OUT N/O N/A
et accessible é offered
CIN OUT Food obtained from approved source IN OUT [ N/A Food additives: approved and properly used
\ﬁ\i, OUT N/O N/A Food received at proper temperature ZIN OUT Y Toxic substances properly identified, stored and
N\ = used
[IN) OUT Food in good condition, safe and unadulterated =

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

ek destruction ‘" | and HACCP plan
[IN ouT A Food separated and protected ?;!hsztleitttig:o the left of each item indicates that item’s status at the time of the
N OouUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- - . . N/A = not applicable N/O = not observed
fN OUT N/O Proper_c!lsposmon of returned, previously served, COS = Corrected On Site R = Repeat Item
2 reconditioned, and unsafe food

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

—— Pasteurized eggs used where required L/ In-use utensils: properly stored
. Water and ice from approved source ; Utensils, equipment and linens: properly stored, dried,
L - handled
Food Temperature Control o Single-use/single-service articles: properly stored, used
o Adequate equipment for temperature control Gloves used properl
Approved haing methods used e A Ve
¢ Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
< Y designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
4 strips used
Food properly labeled; original container L Nonfood-contact surfaces clean
B T o 1 e |
vl 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 v
Personal cleanliness: clean outer clothing, hair restraint, Sewage and waslewater properly disposed
L7 fingernails and jewelry
L Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use Garbagef/refuse properly disposed; facilities maintained
5 Physical facilities installed, maintained, and clean
Person in Charge /Title: | , Date: .~ /7 / > ¢/
\ S lef 2-E
Inspector: 7 / Telephone No. EPHS No. Follow-up: O Yes B No
A 17/ 9014/ 3/ |77 < Follow-up Date:
MO 580-1814 (11-14) PISTREEUTIDN: WHITE - OWNER'S COPY CANARY —_»ErLE COPY EB.37
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PAGE of
ESTAELﬁHMENT NAME—_ ADDRESS_r‘ CITY i} ZIP
FOOD PRODUCTILOCATION TEMP. FOOD PRODUCT/ LOCATEON TEMP.

7T I =1
/i / |}

.f,:‘

= e ~__EDUCATION PROVIDED OR COMMENTS
Person in Charge [Title: Date: EA T
Inspector: ") Telephone No. /, EPHS No. Follow-up: O  Yes ' No
qgll/f9 2 MY £ f ) Follow-up Date: e ]
DISTRIBUTION: WHITE - QWNER'S COPY: CANARY - FILE COPY E6.37TA

MO 580-1814 (11.14)



