
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ‘I t~
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

. TIME IN~ TIMEOUT
M’V~2 a~z’QD

i/(~4
PAGE I ofIJ

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,,PAILWRE TO CO PLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. LI (II l~I ‘II

ESTABLISHMENT NAME:
(n~flir~A ITW’l Del’ JOWNEftT~ frhIizz•I
ADDRESS:

RISK FACTORS AND INTERVENTIONS

—
IN OUT N/O

Preventi Contamin~tjon b Hands
Hands clean and properly washed

k~f9OUT N/O No bare hand contact with ready-la-eat foods or
~approved alternate method properly followed

IN OUT,.’

-

Adequate handwashing facilities supplied &
accessible

IN OUT N/A Food separated and protected

IN OUT) N/A Food-contact surfaces cleaned & sanitized

IN OUT l~9) Proper disposition of returned, previously served,
reconditioned, and unsafe food

,T&ephone 0.
73’7≥

OUT = not in compliance
N/O = not observed
R = Repeat Item

In-use utensils: properly stored
Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used
Gloves used properly

Utensils E I land Vendin
Food snd nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Nonfood-contact surfaces clean

ta: We

CITY/ZIP: ~ ) ~ Hw’.i oa
to6~~d PHONE3,3q~

_________________________

COUNTY: Dent
___________ FAXaQ_60d1

ESTABLISHMENT TYPE /
LI BAKERY C C. STORE C CATERER C DELI tB~ GROCERY STORE C INSTITUTION
U RESTAURANT C SCHOOL C SENIOR CENTER C TEMP. FOOD C TAVERN C MOBILE VENDORS

PURPOSE
C Pre-opening I~1~ Routine Li Follow-up C Complaint C Other

FROZEN DESSERT - ~SEWAGE DISPOSAL
CApproved CDisapproved SNot Applicable .1~1 PUBLIC
License No. ___________ [1 PRIVATE

P.H.PRI0RITY: 13.H U M DL

WATER SUPPLY
COMMUNITY

Dethönsttation of Knowl e

C NON-COMMUNITY C PRIVATE

Em loyee Health
IN lOUT Management awareness; policy present
IN) OUT Proper use of reporting, restriction and exclusion

Date Sampled ..... Results

Good H ienic Prábtices

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 inju

~or~pliance ___________________ _C~mp1iance
IN/ OUT Person in charge present, demonstrates knowledge, IN) OUT N/O N/A Proper cooking, time and temperature

— and performs duties ____________________

___________________________________ ______________ IN.MUT N/O N/A Proper reheating procedures for hot holding
Proper cooling lime and temperatures

_______ IN OUT’~N/O N/A Proper hot holding temperatures
__________________ IN__Otff/ N/A Proper cold_holding_temperatures

_____________________________ IN OUT)N/O N/A Proper date marking and disposition• IN’ OUT N/O.,, I Proper eating, tasting, drinking or tobacco use
IN OUT~/9J No discharge from eyes, nose and mouth

Poteritlall Hazardous Foods

IN OUT~N/O N/A

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

Consumer Advise

Food received at proper-temperature

Approved Source
IN—OUT Food obtained from approved source
IN ouTç~9/N/A

IN OUT2 ~ Food in good condition, safe and unadulterated
IN OUT N/O

IN OUT Consumer advisory provided for raw or
I undercooked food

Highly Susceptible Populations

Required records available’ shellstock tags, parasite
destruction

IN OUT N/OQ~f,) Pasteurized foods used, prohibited foods not
offered

Protectioli from Contamination

Chemical
IN OUT IN/A) Food additives: approved and properly used

Toxic substances properly identified, stored and
used

Conformance with roved Procedure~
IN OUT ~~_) Compliance with approved Specialized Process

and HACCP plan

inspection.

Safe Food and Water

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

I

J
GOOD RETAIL PRACTICES

IN = in compliance
N/A = not applicable

COS = Corrected On Site

Pasteurized eggs used where required _________

Water and ice from approved source

Good Retail Practices are •reventative measures to control theintroduction of, • -t ‘‘ens, chemicals, and • ical ob’- ts into fciodé.

______________________ 9otJT Pro UseofUtensils

FoodTem ature Control
Adequate equipment for temperature control
Approved thawing methods used
Thermometers provided and accurate

Food Identification

Food properly labeled; original container _____________

Preventlon.of Food Contamination
Insects, rodents, and animals not present
Contamination prevented during food preparation, storage
and display
Personal cleanliness: clean outer clothing, hair restraint,
fingernails and jewelry

Fruits and vegetables washed before use

fl,
tor:

MO 580-1814 (11-141

IC àclhtles

9/~ •EPH-5 ~

Hot and cold wateravailable; adequate pressure
Plumbing installed; proper backflow devices

Sewage and wastewater properly disposed

Toilet facilities: properly constructed, supplied, cleaned
Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and clean

Date:

.4

Follow-up: \Ø_) Yes C No
Follow-up Date: V ‘-I
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,4w~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _____________________

BUREAU OF ENVIRONMENTAL HEALTH SERVICES T~M ‘D5p1 TI~Q~Q
FOOD ESTABLISHMENT INSPECTION REPORT ~~1 ‘~i

PAGE Cl of C)
CSTABLISHMENT.NAME ~ ADDR — CITY - ZIP

1fl~fl~1A mo~+ Deli ia~i &-~ hw’~3a ~~i&n
FOOD PRODUCT/LOCATION TEMP. .OOD PRODUCT/LOCATION TEMP.

I~qxffiIscU~~ dv;; [nsa oLI: [1mev. cPieese S1IcQS cad r~sa
cfts-nni flThad 3’-r 5Uc~ P. H 2

Diklejct ~“a9’s’c~d I ~g Li

(l~un tt&rta~ (~ U ij i~r
C’ r eae rnae+riirrse ct/ioU IDD’I~3°

Code PRIORITY ITEMS Correct by
Reference Priority hems contribute directly to the elImination. • revention or reduction to an acceptable level, hazards associated-with foodbome illness (date)

or I These Items MUST RECEIVE-IMMEDIATE ACTION.wlthin 72 hours or as staled.
wa’s vvs:t-Iiesuvpcs ~flH~ah~d- I, and I £11 Uyp~j.

iEMeesa,t54ca rtrs*~mion5 WWT/71LZ-t-ionaj~e.
r mrt of 4? /jn-th lu i-n-i i-ri OhifltA
- I J -

H r.LJi€ aGW
rafl r~j • ( n-I- r)nto\/nr,nJ-a J~ith t#,

/
~-WI4b/A L2bs, ThQctr pr~c,p )W’c LM’Pen 5Iifnol-hpj,-J LD’S

Cd P3~°op- abowz R I 6°,~rd DiD/Dye.

~-v~: -Wr~fwnm-- mum
al2fts cznct 179 flj’ve to . I

Li

+L~4JI(~ Obs: Co{d case Fthds~4~w) LOCLS + ‘Ct)
Cl~nC( ti~tch’

dill (RSC ct/SOlO 0/uflinMi (1
Code CORE ITEMS Côflectb~ Initial

Reference Core items relate to general sanitation. operationalcontn,Is facilities or structures, equipment design, gen- - maintenance.or sanitation (dale)
standard o.eratln. ‘rocedures SSOPs . These items are to be corrected b the next r- • ular ins. ctlon or as stated.

*oi1Iic . :~(o(d (DSP- i- -h)v~ ~w~ikz CL)
N-4-J3I,II[ :c’ ,~ SiiT5rjrJpQ) undo rb-i r ~5-

Icie~nU5fd p.
4_I ‘-I

9Dh15~ d ‘rut-. ill (1#-va au-tv -

Li

,iOS,)) A5:J’~nfl~nk,~ area h 17*201 vu L))S C

-t50)./. Ms’flg ~i1n/c n M ivea wi-I-h is (DN
V ‘¾

1rrtYJ/,I≥ A) ihSp,vpd tltiiyv nhinz-d Qnfl in
ryp~py

SOY7 Ptk*tcX9r
- , . , __J

turf), )LLJfl( is - A cW1it4it’UCIi
EDU ATION PR VIDEO ORCOMMENTS I -

Z’’¾ 1
J?~erson in Charge/Title: Date: S — I

lçspeotor:,4 \_~ Telqphone Nor’ EPHSINR. a Follow-up: SJ Yes El No
YIB 1UC4J119J) ~3 I~3’ dl I - i i WI_I Follow-u Date:t
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
fl~jj~ BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT
I TIME INr’ I TIM,E OUT -

I~~P ~~wD
I. PAGE .3 of~5

ESTABLISHMENT NAME • ADDRESS ,_. - . CITY’’ ZI

ULJUfThIA ITar+ Dcii L~oLf Ir. Hw’.i 3k @iLem
FOODYRODUCT/LOCATION TEMP. ‘ FOOD PRODUCT? LOCATION - TEMP.

nhickn-thoj hold ~pI’~. roha~ier)-,1thn ~ bIT
.HcA~-~ Liothctp( ,ti~,, VXU’cct btn5 ‘I ~ ‘~‘ 1~

hani+-b~ns 14 14 I’2W aue5ocLLO COLd rosa 57V
mvitcPznr) i-i. kj jqy ~Lt*Q5Inn’) t~ I~ . .

bve~ kk12fl5 H 11 JH”/ih5’1oyrtaf~~~r~, . n-~
Code PRIORITY ITEMS Correct by Initial

Reference Pnority items contribute directly to the elimination, ‘revention Dr reduction to an acceptable level, hazards associated with foodbome Illness (date)
or injury. These Items MUST RECEIVE IMMEDIATE_ACTION_wIthIn_72_hours_or as_slated.

LIwl)lA ribs: flnfcv’... mr~cN nr. 5or~ut rt~vfu.

iia~jwi c_kb: Wnf insitt&~co~I rgse- C4qurd ‘-1419 QIfl1CtQPI~fl?~1i*Th COS
, 2Pfl1341*Qackt-jjec-, J .- -

k7-~~)U,II4OkO~s9J1)~I fllifflP~-~-ynS flco,ti /jpSDfl-tirwwaS*~frit ~b-~ )
111i44’v koolc’,- 0-act ~ Le~f4OjWf)j44cjc1p L4W~fl.-i.fl
~-v~’eje,’ -

LFIol,lipu~7~ Had’ 4n2sJ9 b9g being used f-nys17,vir,c~cfrurM,&pn b-~4-,~
hyc’o.d A p-ia a* him c!~&nc~ t&,ip - AKw PrOP &~.do
TYk2~)pyj&I.

I- -. —,- —

-iWi.Iil~Lns:,rnido -b’oot (‘jJijtpLmirj-zmafl).e, LllRfl !fl1fl7
ltofl rleI)krt

3-~wIl La: rwA) ovmnd hepi Slpn’cf an eheJyina tibcue-oc~n 205 di
hnvc’c of LnIAshnl4q)JPs and tyD7en wclccrJj.~Qui Ta-ri
rJAfl-kori stnrnJ oh ii frnl5helnino ahwe~ tyiin~n wpdopc h’s-k~*.

Code CORE IT - MS ‘ • Correct by Initial
Reference Core items relate to general sanitation, operational controls,facilities or structures, equipment design, general maintenanca or sanitation (date)

standard a eratlng procedures (SSOPs). These items are-to be cerrected by the next regular Inspection or as stated. - -

oWl. I I )~ Thi~nc~ usutcr W~ ii ru )-rwf’s ~* &Anl’tzinkc ~1L3~-1 4L
5hP)1-ho)d inn 1-F1 k\a I/Y cA~c . .

c_i c_i .- . . -

5-≥O5.bE’1~’XAo~’ hand Sink in b7tp,-zA (2no 5)i5LOflfl2jntnp (4J3~4
~~1 U
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+1c,DI,)iitrsr~rj rflMA+ck,4-fl,-Id -fr4rJn. - -j

- - - j :‘ ._

+WM I~) u’,s: frnmi- + rMrcESe a YO11’XS Wi44n d 9PM 3-5~LI
h endirsn WHV-, nicIPlmn (-vs-no rJoano~th nri-~ &‘

90_si ~ vis4rr,,9 nt P_swvVi -)-1’siir---hrmu-s,
- -_(__) . J - , . . ~-

twill Ub~ 4i~1ixno L-ohc’n 5,~icni CrrtCaners /3YP. Sbrptci YÔ~4 -

has n4p,b~tics tnt5 C}pj,pc~’ , . - , -- ,

,~vi ,iin ~ ck~ e~xiwrn.~ urz~ IA flAbt StzweLA on CDUkrfler irCM O1~ (JTh\
ttieAn2~a -

~J EDUCATION PROvIDED:OR:cOMMENrs

Person in Charge rritl~~_~) ,~~ç’’ /~7~ . ‘. - Date: -- / -

Inspector: d L—. “ Cfll ic -~-j-- ,~ EPHSjNo.fl~. -. ,,Follcw-up: ~J2I -Yes El No
UI hi ylct-_.1niQf) i-rrr~ LI -, 1!’)’ I it )ILk,- I i IrY-i~4- .~ Follow-up Date:

EB.37AMO ~au.1EI4 tll.14I (,I DISTRIEUTION WHITE — OWNERS COPYX j ~ CANARY — FILE COPY~



ESTABLISHME NAME

UUufl w’+ De)T
- FOODERODUCTILOCATION

A,n I’

TIM~~%

$

7c;551o0
TEMP.

910t
h-ur~r ai~

er~ IEW-d ItT
I~L1

Correct by
(date)

to- ~h’

CORE ITEMS
Core items relate to general sanitation, operational controls, facilities or struolures equipment design, general maintenance or sanitation
standard o.eratin, •rocedures SSOPs . These items are to be corrected I, the next re ular Ins • ectton eras stated.

* ‘ 1a~nmachThesIjit44i Rd

~e AJdlflQtCflh2C

I(~ CT) I lO’ljyQrQjf&f1jftjje,,’, fl’ppyg~— .J5~L (
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- -. -
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I fl L{-flLtJflr OIL ~5*’d~I

veatfast 0 12-

_Person in Charge )Title: _J~) ,~f~4”
/\
çye~o~9$JQ H91+5T

MO 580.1814 (11.141

j~eI;p on1eq. ~ EPHS NoI ticS

Date:

Follow-up: 0’ Yes C No
Follow-u Date:
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a
YMtIgn frreEh W~i,
t11 - mins
ior~ Ir75t5Ijcpc~

TEMP.

CD~f212sr
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I

FOOD PRODUCT/ LOCATION
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H

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

ADDRESS 130’-fr 5~ Hwvsa

(r.cP HtL CatQLA
‘~9W %tAS)I

c’~3’xs harn5n)c~d ~‘ t~ (jJ~fr~g
Ctvcnlit dnk(n,n ~c’~ i-PZW5

Code PRIORITY ITEMS
Reference Priority items contribute directly to the elimination, • :vention or reduction to an acceptable level, hazards associated with foodbome illness

or in u .These Items MUST RECEIVE IMMEDIATE ACTION,within 72.hours or as stated.
-ld)L)1( )UI25~ tttPAA) 5 PP43( fl5 1UH19WD~ jI3LXJ VarI-oUen

tnc~{n -5 nt~kh -

Code
Reference

‘I’ III’

IpWI.Il

H5VL

~-bG’I.)i s.’ In

5cveen ‘1

Correct by
(date)

InItial

lyftl’64/.
Do uar/edcuyQn * t5]’xnratDH Il-I

t,uSe..i1~t ,-to dl
EDUCATION PROVIDED;OR’COMMENTS

DISTRIauTION: WHITE — OWNERS COPY)(. ~ CANARY — rILE copy



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

~ -FOOD ESTABLISHMENT INSPECTION REPORT

. Code CORE ITEMS Correct by Initial
Reference Core items relate to general eanitadon, operational controls.facllities or structures, equipment design, gerteral~maintenance or sanitation (date)

standard operaungprocedures (SSOPs). These Items are to be corrected by;the next reguIar~lnspectIon or as stated. - A

1w’Li c’. ç4os~ r~on knivest t~.&4-en~b 5hored in bw±at-wH~i Gtü,is~n 5~3-?- P
~ Ytttryn8
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I ~Sl1IA c ntnminakaFrnyn hanc4.t5i 4k Vight n~±-fr,,.L (ted

y~f_Y;

F&{~f H )t5 ~ no OLw± in S~nHiy~+— hAcAfl o~n ~ve&acuJt~ tble- LOS
~rct_nrr~_n_hu cl&m_btdw-1_Ore~.
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~W? I 45;miSSirWk-flwr tJestx.I~w Itusp fleins I~-j3~j

;() k~FtAnen1
~M-ch’ Afla I1t’Ofr:deb~ ~n-Ivp of (-than-~~

(a-sill Wo~hr ¶~*Qnm~r~_ce~linwht€s
EDUCATION PthOVIDED OR:COMMENTs

PersoninChar~e[ritIe:f~,,4~_. IZltçif Date: g~

~?A57Tt$Jr3y~ 91) £9 R5 TI ~ EPj~ I Follow-up Date:
~ Follow-up: M~ Yes CI No

• i~W~ip~ T~E~o
PAGE of /3

E~TABLISH NT ~ AODRESS

~Dw)lYSf1flr+ Deli I2o~ E414w
FO RODUCT/LOCATION TEMP. Y ~ cl~ ~FOOD PRODUCT/ LOCATION TEMP.

Code PRIORITY ITEMS Correct by Initial
Reference Priority items contribute directly to the elimination, prevention or reduction to an acceptable level, hazards associated with foodbome illness (date)

-or injury. These items MUST RECEIVE IMMEDIATE ACTION within 72 hours ores stated.

E6.37ATh4O 580-161419431 (~~J DISWIBUTION: WHITE OWNERS cOPY cAnARY FILE COPY



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
(-JJ~f[~ BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

Code CORE ITEMS Correct by InItial
Reference Coreltemerelate to general sanitation, operational controls, facilities or structures, equipment design, general maintenance or sanitation (date)

standard operatinoprocedures (SSOPs) Theseitems are-ta be corrected by the next regular Inspection or as stated.
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I EDI~JCATlON~*OVlDED.ORCOMMENTS . --

Person in Charge/Title: A .1 . Date: ~,._ J — 2nmL[. -

~ ,., Jz’&r-~ VP’ JV/c,,Z (il L-t~C)

ij75ThQ~k~ñw) E2i-IsJI ~Pi~i~oou EPH7,~N~ ~o~ow.uP:D~ JE. Yes D No

I TiME IN’-’
I j ~.v5i TI~OJJ~30

PAGE of S
ESTABLISHMENT NAME ADDRESS

~fl fliYUffifti4flRli iao’-i L HW~B CITY~~ ~
FOOth PRODUCT/LOCATION TEMP. / FOOD PRODUCT/ LOCATION TEMP.

,—

Code PRIORITY ITEMS Correctby InitiAl
- Reference Priority Items contribute directjy to the elimination, prevention or reduction to an acceptable level, hazards associated with foodbome illness (date)

or inlurv. These items MUST RECEIVE IMMEDIATE_ACTION_within_72_hours_or as_stated.

C
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ____________________

BUREAU OF ENVIRONMENTAL HEALTH SERVICES Tr~JNQ~ d T~7P~j,m
FOOD ESTABLISHMENT INSPECTION REPORT 9 or’ f3

I PAGE
E ABLISNM NT NAME • ADDRESS CITY ZIP~aAnAmav+ Odi ~ E, 1-IW\I 3~ 3uipcn t25%o

FOOD*IRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

F1ua~rnan wakinkvrrzfr —

Ar4hientn.r

Code PRIORITY ITEMS Correctby Initial
Reference Priority items contribute directly to the elimination, prevention Dr reduction to an acceptable level, hazards associated with foodbome illness (date)

~ or_injury,_These_items_MUST RECEIVE IMMEDIATE ACTION wlthih 72 hours or as stated.

Code CORE ITEMS Correct by Inwàl
Reference Core dems relate to general sanitation operational controls facilities or slnictures equipment design general meintenance Or sanitation (dale)

standard operating procedures (SSOPs). Those Items are to be corrected by the next regular inspection or as stated.
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~ EDUCATION~PROVlDEDiOR!COMMENTS

Person in Charge/Title: ~ ~4. Date: 5.. —

Ctor~(~~~ a2)~f57T ~7~;tyf~D. ~ EPHS Foflow-upDate:~° Yes 0 No
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PRIORITY ITEMS
Priority Items contribute directly lathe eliminatIon, prevention or reduction to an acceptable level, hazards associated with ioodbome illness
or in u Those Items MUST RECEIVE IMMEDIATE ACTION within 72 hours or as stated.

Code - CORE ITEMS
Reference Coreltems relate to general sanitation, operational controls, facilities or-structures, equipment design, general maintenance or sanitation

standard o’ -ra • •rocedures SSOPs. These Items are to be corrected b the.next r ular ins’ ectlon eras stated.

S

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

AODRESS
EwISHME~Em DeA ~ i , OO’-l E~ I-)vv’a ö~’ __________

FOOD’Pf~ODUCTILOCATION TEMP. i FOOD PRODUCTI LOCATION TEMP.
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PAGE ~of B
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Coned by
(date)

Initial

EDUCATION PROVIDED.OR.COMMENTS

LPYIIJHJ_$Y)IQJO IEPHSTF 3101-.
OISTRIDuTPON: WHITE OWNER’S COPY~ j~ CANARY — FILE copy

Follow-up: tic Yes U No
Follow-up Date:’
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