
‘~S MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
~ BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME IN TIMEOUT

\~rIV FOOD ESTABLISHMENT INSPECTION REPORT~ PAGE Of I
BASED ON AN INSPECTIDN 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 MAYBE 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 OPrRATIONS.

1OWNER: cc U-.,
_________________________ 1)11W TVULJIIU1!) FWi.u I

ADDRESS: . olia Road’

RISK FACTORS AND INTER’(/ENTIONS

Preventin Contamination b Hand
Hands clean and properly washed

F-.o bare hand contact with ready-to-eat foods or
roved alternate method • ro. - followed

Food obtained from approved source

~Od received at proper temperature

Food properly labeled; original container

____________ I
I
I
I
I

Berson in Charge ffitIe~
r) -%

( lnsP~ctor;yi~

Prevention of Food Contamin tied

MO SBO-1B14 111-14) - - TR B TION: WHITE OWNER’S

In-use utensils: properly stored -

Utensils, equipment and linens: properly stqred, dried,
handled - . -.

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

Date:

ESTABLISHMENT NAME’

~XJIemLomPIunth, (h*rt&JJhQ

FROZEN DESSERT I
DApproved DDisappro~d ‘1~ Not Applicable
License No. - I

ClTY/ZIp~ I PHONE:-~
I Ib’~~Id9-RIbE _____________

ESTABLISHMENT TYPE
C BAKERY P C. STORE C CATERER C DELI C GROCERY STORE C INSTITUTION CVrnThJ3V7CQ I
C RESTAURANT C SCHOOL C SENIOR CENTER C TEMP. FOOD C TAVERN C MOBILE VENDORS t

PURPOSE
C Pre-opening h~Routine C Follow-up C Complaint C Other

r.
SEWAGE DISPOSAL
~ PUBLIC
C PRIVATE

P.H.PRIQRITY: D HG M CL

Wç.TER SUPPLY
COMMUNITY

DeiWonstratlon of Knowled e

.~fl

C NON-COMMUNITY C PRIVATE
Date Sampled Results

Emplo e Health
Management awareness; policy present

IN OUT 1Mm I Proper use of reporting, restriction and exclusion
Good ienic Practices

IN OUT ‘NLOJ Proper eating, tasting, drinking or tobacco use
IN OUT

Risk factors are food pr~aration practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outbrea<s. Pubtic health Interventions are control measures to prevent foodbome illness or iniu
Cogipliance compliance
IN) OUT person in charge present, demonstrates knowledge, IN OUT N/OQ/,~,,I Proper cooking, time and temperature

end performs duties
______________ IN OUT N/O~ N/~~ Proper reheating procedures for hot holding

_____________________________________________________________ IN OUT N/O\N/AJ Proper cooling time and temperatures
____________________________________________________ IN OUT N/O~N/A/ Pro2er hot holding temperatures

_______________________________ _____________________ IN OUT (N/Ad Pro2er cold holding temperatures
Proper date marking and disposition

IN OUT N/O~j~) Time as a public health control (procedures /
records)

discharge from eyes, nose and mouth

Potentlall Hazardous Foods

IN OUT(~f91

IN OUT(,~B)

IN OUT N/O N/At

.dequate handwashing facilities supplied &
thcessible _______________________________

IN OUT

Approved’ Source

Consumer Adviso
IN OUT Consumer advisory provided for raw or

undercooked food

IN OUT N/O~~)

IJ~IQii!U~ F,od in good condition, safe and unadulterated
IN OIJT N/O A ~quired records available: shellstock tags, parasite

destruction
Protectionfrom Contamination

High - Susceptible, Populations

Pasteurized foods used, prohibited foods not
offered

Chemical

,J~/OUT N/A Efood separated and protected

J~j)OUT N/A I!ood~contact surfaces cleaned & sanitized

IN OUT IN/O Proper disposition of returned, previously served,
4conditioned, and unsafe food

IN OUT (N/A i Food additives: approved and properly used
~JOUT

used
Toxic substances properly identified, stored and

_I
I—i
I I
I I
I

Conformance with Approved Procedures
IN OUT (j11>1 J Compliance with approved Specialized Process

and HACCP plan

Pasteuriáed eggs used where reguired
Water ai~d ice from approved source

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

Food Tem rature Control
- A.-. ate .u’.ment for tem. ‘rature control

A. ‘roved thawi • methods used --

Thermonieters provided and accurate

GOOD RETAIL PRACTICES
Good Retail Practices are • reventative measures to control the introduction of • at .. - ns chEmicals and • ical ob’: ts into foods

Sate Food and Water — Pro Use of Utensils

___ __ I I___
Food Identification

Glovesused. .‘er - -

Utensils E u ment and Vendl

Insects, rodents, and animals not present
Contamidation prevented during food preparation, storage
and_display ______________________

Personal cleanliness’ clean outer clothing, hair restraint,
Il .‘ rnailE and ewel

rrrIo.. !ILtl z~ipr~. rrni

Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Nonfood-contact surfaces clean

ca Sc ties

Fruits and vegetables washed before use
(N

A’ -ca~
1,

—0

Hot and cold water available; adequate pressure
Plumbing installed; proper backllow devices

Sewage and wastewater properly disposed

Toilet facilities: properly constructed, supplied, cleaned
Garbage/refuse properly disposed; facilities maintained

_f~ysical facilities installed, maintained, and clean

,TeWhone.No.y ,~ jQhpP~iff’J~o}~o:uP:D~ C Yes No

CANARY — FiLE copy B6.)7
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FOOD PRODUCT/LOCATION TEMP.

I TIMEIN.. I TIME 0
I~u~iQ I

PAGE 1of 1

FOOD PRODUCT/ LOCATION TEMP.

‘ESTABLISHMENT NAME’ . ADDRESS CITY ZIP

fntmmn~bi& 12Th W1 f&Ua kd. ~pn1 (nSSW)

Code — . PRIORIWITEMS Corroctby Initial
Reference Prioi~ty items contribute directly to the elimination, prevention or reduction to an acceptable level, hazards associated withfoodbort,e illness (date)

or lnturv. These Items MUST RECEIVE_IMMEDIATE_ACTION_withIn_72_hours_or_as_stated.

cyfr ~ InitY~ inhlnr-Ainn.rjfljw -no -~fre)+W1U’g-J-flvr

Qfr— 5iit2r~ds nPvcA unn€ddn~n.on trio onci I4nrJ,rE’tta~snJ-
ifl1~flWY4?’iI’) I I çj

Ok_ DCMAh rYnua-n snnj~

j naa srn~n vo~M C~n o~f kand 5AAk~

okz kmc’~d~m~n ~i-1er

ck~ ~ p ~‘_i-” f,r,nicc_n1_ca-r~
~;,IarRnJ an.k ~s iix’.*—e. in OI2ttbInol-rajjnd lni4-+i
(,,fl -cAb r~~r’~d—’D~ ‘t~ A4flhiC2S

, ~_,)

~, AIIrJvan)ns~s~,nnIjesn~~d’fnbejn (fliP rQ€b:lr7tdrwt
tfl~—”miAi?d )A),th d,isA-iltha-Hlrd’ hncz -fndnljY,-W, izyrrj.

Code COREITEMS Correct by Initial
Reference Core itemsrelate to general sanita .n, operational controls, facilities or structures, equipment design, general maintenance or sanitation (date)

standard operating procedures (SSOPs). Those Items are to be corrected by the next regular Inspection or as stated.ct ~YPdivfts

CL 71)ICPkfflDQrR ,(UV15 irr~a~ c2flc* ma t&e~& -i-n rIwr~ ‘I lS1rh.

()(~2JpLni/1cicjflofcw-~j~OJS

(~LF [Lcj-sn ttrc rz~rs4 ~et dfln-ic 1Th± ‘1mm under

~I ‘..- -

it UPlinyio tr. CflYtn’t 141~ veh~ioc’rnJm- -IvY er/tAD/mn
tA’— antv I Pr~ z.~’-Q1 Vrd- 0J3?si ‘1vy- &tftn? wn4j ri a

. I I C)

pit- ua~cn~~p~i PtOS? ‘h-nm (aco m~ic

&~ NI) fSRcr~ tfl?nrIcmeler U-ddffT IN5I-I , - — -~ U, —,gL U fl~Iw tOok hnttnnn of Yet-fricx€nt~w- WitIi san,-hz-er.tI EDUCA’rloN~RovlDED OR:COMMENTs
.‘-d__ 1 s~• L $ A4 I.~r’ -n~--.—,.~:—, I1.A,,<-, ,flh
‘. i U~i If A Ufl 31 1I/Wfl iii r tar Eli-f Jj~i t,.c’-’~~,s-sc.’ w~t ; j,~A’ ‘-d -~- ~ —

I €,o -

Person in Charge ~ ,j - Date: — I] —

lns~$ector: ( ‘j.~___ ~, — relephone No. EPHS No: Follow-up: ~ Yes C Np
~ji’1flflftc~cwLv/D j,~i’5iu6 XIt’~> j,,0S Follow-upDate: 1 IS~~fl33

uI~IRIauTIuN: WHITE —OWNER’S COPY CANARY FILE COPY SE. 3 IA
MO 5S0’1514 111.141 ‘ /


