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

foodborne illness outbreaks
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Public health interventions are control measures to prevent foodborne illness or injury.
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Pasteurized eggs used where q ]
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
L - handled
o Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control -
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N Thermometers provided and accurate S Food and nonfood-contact surfaces cleanable, properly
v designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
L Food properly labeled; original container L Nonfood-contact surfaces clean
\ Insects, rodents, and animals not present [l Hot and cold water available; adequate pressure
L Contamination prevented during food preparation, storage | Plumbing installed; proper backflow devices
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: Personal cleanliness: clean outer clothing, hair restraint, - Sewage and wastewater properly disposed
‘ fingernails and jewelry L
| Wiping cloths: properly used and stored v Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use L Garbage/refuse properly disposed; facilities maintained
[ Physical facilities installed, maintained, and clean
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