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

- ,—. - - —

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

E$TAPLISHMENT NAME’

HviixflJ &fove4 Ihm,xuvwd
ADoRE iao~t’

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. ________

TIME OUT
IH’4 DPc

FROZEN DESSERT
DApproved ElDisapproved SNot Applicable
LIcense No,

P~RSON IN CHARGE:

___________________ Ll2flnQ /*~nfr
COUNTY:

~i~O~E~q /7 J7355~ FAX: PH. PRIORITY: El H El M Df~] L

ESTABLISHMENT TYPE
o BAKERY .~-C. STORE 0-CATERER C DELI C GROCERY STORE El INSTITUTION
0 RESTAURANT 0 SCHOOL C SENIOR CENTER C TEMP. FOOD C TAVERN C MOBILE VENDORS

PURPOSE
o ‘re-opening Routine El Follow-up C Complaint El Other

SEWAGE DISPOSAL
C PUBLIC

PRIVATE

Demonstration of Knowl e - -

IN t~~tJ1’) Person in charge present, demonstrates knowledge,
and performs duties -

- RiSKFACTORS AND INTERVENTIONS
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 • reventfoodborne illness or in’

WATER SUPPLY
El COMMUNITY NON-COMMUNITY El PRIVATE

Date Sampled Results

Employee Health
Management awareness: policy present

IN lOUT I Proper use of reporting, restriction and exclusion

IN OUT

Good H ionic Practices
Prorser eatinn tastinn drinkin~ or tobaccoIN OUT tl/o) ~

Potentiall Hazardous Foods

Preventl Contamination b Hands

_Lpmpliance
J3IOUT N/O N/A Proper cooking, time and temperature

IN OUT N/O(N/A.e’I Proper reheating procedures for hot holding
IN OUT N/O(NIA—’
IN OUT Nfl N/A Proper hot holding temperatures
IN)OUT N/A I Proper cold holding temperatures
IN,.-OUT N/O N/A I Proper date marking and disposition
IN OUT N/OtN/A..j

Proper cooling time and temperatures

IN tttJ9N/O Hands clean and properly washed

1NXUT N/O No bare hand contact with ready-to-eat foods or
approved alternate method properly followed

IN lOt.J1’) Adequate handwashing facilities supplied &
accessible

Time as a public health control (procedures /
records -

A roved Source

Consumer Advisó
IN OUT N/A Consumer advisory provided for raw or

undercooked food

IN) OUT Food obtained from approved source
IN OUT ~9)N/A Food received at proper temperature

IN,,)OUT Food in good condition, sale and unadulterated
IN OUT N/O/N/,~,,) Required records available: shellstock tags, parasite

destruction

Highly Susceptible Populations

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

Protection from ContaminatIon

Chemical

___________ Food separated and protected
IN tDtJ>J. N/A ‘Food-contact surfaces cleaned & sanitized

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

IN OUT ( N/A ~ Food additives: approved and properly used
IN OUT “ Toxic substances properly identified, stored and

used
Conformance with Ap roved Procedures

IN OUT (j~f,) Compliance with approved Specialized Process
and HACCP plan

Safe Food and Water
Pasteurized eggs used where required
Water and ice from approved source

IN = in compliance OUT = not in compliance
N/A = not applicable N/O = not observed

~ COS = Corrected On Site R = Repeat Item
GOOD RETAIL PRACTICES

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

Food Tam rature Conlrol
Adequate equipment for temperature control
Approved thawing methods used
Thermometers provided and accurate

Pro Use of Utensils

Food Identification

Food properly labeled; original container ______________

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

Prevention of-Food Contamination
Insects, rodents, and animals not present
Contamination prevented during food preparation, storage
and display ___________________________

Utensils, E ul ment and Vend

fin. -mails and ‘-wel
Personal cleanliness: clean outer clothing, hair restraint,

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

- Nonfood-contact surfaces clean

Wiping cloths: properly used and stored -

Fruits and vegetables washed before use

Ph I Facilities

Person in Charge/Title: -

,-~j• - _~n \ J:d..~._\’
-Ins ect.s~~ - ~ ‘EPHSZ
MO 500-1814 111.14)

Hot and cold water available; 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

e No.

wHiTE-owNER’s co~~ I Q~, -

Date: s-i1~-aoa
EPHS No. Follow-up: Yes C . No
~JJ(n3 j Follow-up Date: — Q — IQ—2n-ILJ.

0.— 0— /58.37
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ESTABLISHMENT NAME I ADDRESS

FI’vi,’uW5hye+thnitxuci,dI I&099 I1W~k Dadwin Zb5501
I ~bOD PRODUCT/LOCATION’ TEMP. / FOOD PRODUCT/ LOCATION TEMP.

______________ [ifln.i)~rid.
rh ~?ff4s (±ttxzctn Con
I ~ /ktarift~n rAOOIP.)
1-~ortn P’ivanFcocooev
p~c> /k,un4zo Ca~pr

PRIORITY ITEMS
i ems contribule directly to the elimination, prevention or reduction to an acceptable level, hazards associatedwith foodbome illness

1’ hose Items MUST RECEIVE IMMEDIATE ACTION withln,72 hours or as stated.

CORE ITEMS
Core items relate Ia general sanitation, operational conlrols,-faciilllies or slnictures, equipment design, general maintenance or sanitation
standard o~ ‘pa’ • •rocedures SSOPs . These items are to be corrected • the next re~ ular Ins’ ection or as stated.

Reference

II A
Priori
or in u

‘I

I
Correct by Initial

(date)

Lt,.iJU,flj Li p fl (Vml~ ii ti’yfrjno a~fant

~4-bOI.iI4 Ub5: LcJt~rn oFpiz’zetoyeo h4rt2z O1p4u,

Code
Reference

_____lObs: a

Cbs.’ A; IiQo-inyCrra in ~ china ‘~PouJswd-*i ¶i&u ck. Ofl debris 57)

5-WI, 1kb-
‘f-Lid, Itc,

-y a -
4

ban

Correct by
(date)

Initial

5020 C~±
Crzriat

rc~ck. LOifh

hcznfl sittb
9

O1ThS (truiA2
I I’~ VCJ ‘~rkk~-1
I I________

C-LQ~r ct~shas in 1a~s

±511.??

12

IJ,7

()fr,~1 (net rloth draj)pd over ?n.c~t ~Jak.

(DR

9-Id)) IlL’ _____________________________________
MaIILr~-)cE2 &as~d.v of coRpernaIav,1~Au~-b~ah-j- nAfl t5~rJ7.

0P i\av

in Charge/Title: “N

iv a

MO 585.1814 (11.141

~ector~y) FEPi4~JT I Telephone No. EPHS No.1 t~S
c—is-’r, —~1 H

CANARY — FILE copy

Follow-up: !i Yes D No
Follow-u. Date:’ i 1.—mi :1

83’A ‘U
OISTRIEuTI0N: WHITE — OWNERS CO~



+L~O3. IL~

g-’~~ .LLj

(,wzip IrsYp(~ Wi Hi QU’wr ri cOn ConlmLr,ersN

“as Lx 5erv ‘bcO-t I-cock HrxncA 1q~s cxrt~ 4~

ri~~rIv~ naM-nt tin sinks - n jcn 31 ~ I, rnrj.-frx, ci y;n4 un ci a ____

ishP5~ Ifl *ivri Vat 4 ~VnI-~iyik.

flvc’n us ThjnJ- ‘ccjy~,V. JT~

EDUCATION PROVIDED OR COMMENTS

Person in Charge /Title:

_____________ TeI~one No.
DISTRIOUTION: ~NlTE OWNER’S

EPHS No.
IIII)9)

CANARY FILECOPY

Date:

Follow-up: SC. Yes 0 No
Follow-up Date: ?, n )i 4

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

ADDRESSiao’

s/IL_______
PAGE

~LI5HMENTN~E FOOD PRODUCT! LOCATION TEMP.

F ,~ F900 PRODUCTILOCA

TIMEOUT

3

Code PRIORITY ITEMS Correct by
Reference PrtoriLy Items contribute directly to the elimination, prevention or reduction to an acceptable.Iovel, hazards associated with toodbome illness (date)

or in Those items MUST RECEIVE~IMMEDIATE ACTION withIn 72 hours or as stated.

cbs: I)PIkc’Itl 01z20 Freezer wiTh ctebh5 ~n hD[P5iy,,

Initial

MO 580-1814 111.14)


