FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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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,
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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.
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The letter to the left of each item indicates that item'’s status at the time of the

inspection.
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COS = Corrected On Site

OUT = not in compliance
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S strips used
| Food properly labeled; original container i L |_Nonfood-contact surfaces clean
- Insects, rodents, and animals not present [l Hot and cold water available; adequate pressure
Contamination prevented during food preparation, storage T Plumbing installed; proper backflow devices
and display |
Personal cleanliness: clean outer clothing, hair restraint, s Sewage and wastewater properly disposed
fingernails and jewelry 4
" | Wiping cloths: properly used and stored ~f—=" | Toilet facilities: properly constructed, supplied, cleaned
L Fruits and vegetables washed before use LT Garbage/refuse properly disposed; facilities maintained
P Physical facilities installed, maintained, and clean
Person in Charge /Title: Date: W Ve =
i Telephone N NOLR EPHS No., | Follow-up: B, Yes, . DO No
L | /]~ AL LE ilior) | Follow-upbDate: ~ Ll Callme.,
E - OWNER'S COPY CANARY — FILE COPY EB.37

DISTRIBUTION: WHIT!




FOOD ESTABLISHMENT INSPECTION REPORT

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

Tz | ™A

PAGE ‘zﬁ,of ’Z./-
TABLISHMENT NAME ADDRESS CITY ZIP Sk
theast N0 Belavorial lally, 803 N. Grand Salern |
N FOOD PRODUCT/LOCATION TEMP“ . FOOD PRODPCT/EO?ATION E P 5
Mitic Ve vehig, | I [Dvoccoll DR 6F Shove 15
O OV TG & o 1 L), ChiClten oud oF Cuer) ool el
DM Chanls T T 577 [bu Yk noodles o ot Sicue] | JA°
rmru;i es I_;i:: yea, Pl

'{)\1"5{}}1\ 'VJ )1‘1

(Ult a2 Cloth buCkek not 4eshirg 7 EI:};@% m onGuat [ pe | H
J J '
Lo PO ) se J&QC& bues Wndey” Shelr 1n Sy f,u; e Yoo 1~
=
021,124 ODs e Gontcaner O Su0y Wik & WRREWAAG Cup on CCB |
= Y <) o i ]
\/‘ "‘
5 - o r - 5 T = i 1= o X = T
P 210528 Contouner NOL Taloelod 10 Content, (SUAGr ) CLO ie(;&}
LW
R : e EDUCATION PROVIDED OR C%MMENTS e, , 5
f - e Pt W Pt Yo | il eI g F A P W P O " o Wt »’-"-’v}fj.' At I o e o TPt
jlbf/{mpuu? T (m’?,f,,gj Li,A;nt-aﬁg TR o1 K ’5, 7t SR T
WiOvKedd W)h . fi) R ‘(”_. NIFRCH 11 -H p [1ICC) !7:"/ £
) Date:
{/ PQrSon in Charge:’Tftle 0 )\_Ay’\-_ ' Sk KL);_..L,.?‘ S— B I Q - ;,’ L‘{/ )
=5 : e | 4 ollow-up:
A\ %@tﬂ dmon EPHS ._ﬂ_. T L 0 Falowaup Date” il TCaU YO,
MUﬁ%F‘[BM(HN’) [ .‘ DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY
J

EB.37A



