
El DELI
El TEMP. FOOD

El GROCERY STORE
C TAVERN

IN = in compliance
N/A = not applicable

COS = Corrected On Site

El INSTITUTION
El MOBILE VENDORS

GOOD RETAIL PRACTICES

Insects, rodents, and animals not present
Contamination prevented during food preparation, storage
and display
Personal cleanliness: clean outer clothing, hair restraint,
fingernails and lewelry
Wiping cloths: properly used and stored
Fruits and vegetables washed before use

Pro r Use of Utensils
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 ui ment and Vendi
Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used
Warewashing facilities: installed, maintained, used; test
strips used
Nonfood-contact surfaces clean

Ph i~al:-FaclIltles
Hot and cold water available; adequate pressure
Plumbing installed; proper backtlow 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:

Follow-up: El Yes El No
Follow-up Date:

~J~ç MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

\%4-14v FOOD ESTABLISHMENT INSPECTION REPORT

iwaamm

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.

I TIME IN TIME OUT
P~2flMA j’60m,tA

I PAGEI of U-’

ESTABLISHMENT TYPE
El BAKERY
El RESTAURANT

EpiABuSHMLN(~AME: 5W~(~ + SQrn 143 ciks PERSON IN CHARGE:

CITY/ZIP: I YHONE;
I I,ti-Y,5S5

o C. STORE El CATERER
El SCHOOL El SENIOR CENTER

FROZEN DESSERT
ElApproved ElDisapproved 0 Not Applicable
License No.

P,H,PRIORITY: H D M DL

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

SEWAGE DISPOSAL WATER SUPPLY
..S PUBLIC S, COMMUNITY El NON-COMMUNITY El PRIVATE

El PRIVATE / Date Sampled ~,.. Results

Compliance
~IN) OUT Person in charge present, demonstrates knowledge,

and performs duties
Em lo e Health

(IN? OUT Management awareness; policy present
tIN) OUT Proper use of reporting, restriction and exclusion

RISK FACTORS 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 mu -

- Dèmonstt~tIon of Knowted I ___________________________________________________________

Good H lenlc Practices
IN OUT N/O Proper eating, tasting, drinking or tobacco use -

IN OUT NJO> No discharge from eyes, nose and mouth

Pot~ntialI - Hazardous Foods

Prevent Contamination b Hands

[419z.p.i

Compliance
U~) OUT N/O N/A Proper cooking, time and temperature

(IN) OUT N/O N/A Proper reheating procedures for hot holding
IN OUT tN/O)N/A Proper cooling time and temperatures

(IN) OUT Nb N/A Proper hot holding temperatures
IIN)OUT N/A Proper cold holding temperatures -

IN ~OUT)N/O N/A Proper date marking and disposition -

IN OUT iN/I N/A Time as a public health control (procedures /
___________________ records) -

IN) OUT N/O Hands clean and properly washed

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

_____________________ Adequate handwashing facilities supplied &
accessible

iIN)OUT N/O N/A

— A prove SdUrce

IN OUT

(IN) OUT - Food obtained from approved source
Food received at proper temperature -

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

destruction

Consumer Adviso
Consumer advisory provided for jaw or
undercooked food

- HlghI~’ SUsceptiblI Populations

IN OUT ~9)N/A Pasteurized foods used, prohibited foods not
offered - -

- Proteotion From Contamination

Chemical

Food separated and protected

IN Ot~9 N/A Food-contact surfaces cleaned & sanitized

IN tOtJ9 N/O Proper disposition of returned, previously served,
reconditioned, and unsafe food

IN OUT (N/A) Food additives: approved and properly used
IN (Ot.Jj) Toxic substances properly identified, stored and

used
Conformance with proved Procedures

IN OUT Compliance with approved Specialized Process
and HACCP plan

The letier to the left of each item indicates that item’s status at the time of the

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

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

Food Tem. - rature Control

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

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

Food Identification

Food properly labeled; original container
Prevention of Food Contamination

TeIephon~ No. EPHS No,
InsPeotor~A ani~vi’ A Yfra-. s~-~ fl-3€-- ~Iot’ .2.90/
uo sea-I 14 1114 olsTRrnuTloN: WHITE — OWNERs copy CANARY — FILE copy
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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

(‘~flh~~’~ BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT
I2$25~t~4 /‘cobAi

PAGE2 of (4-’

/

S ABLISHMENT NA g ADDRESS CITY ZIP

Htatnn IIUPJSCIYYthI &u)onl
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCTI LOCATION TEMP.

~z2e- So-aCLA,JcVk ,‘A.Jifrvoi. u-2°Ic I-I% 1n416u SaAAó2 ~/&~I4Y c4(óni.~ iVv~
(,,(t/,jAcJ bu//oA ~,vfkItket ~-°zI 16,,J,°a S/a’&n~i icC°)~
JAa(nknn,~. ‘OJ~24 4L ThhO,oJ- 39’~ ~ ‘ctYo - ‘iMiZJ- (41,,,.. ,‘c12 ‘~c~’
(/sQj%~, 4r)0fl41)Jk-/, ,1~~2y,’,op~ 3qo~ ‘ ~ / 1~

//n/~/nfr~(m,/pA.
Code . . PRIORITY ITEMS Correct by Initial

Reference PrIority items contribute direcuy to the elimination, prevention or reduction to an acceptabia level, hazards associated withfoodborna-i ess (data)
or Injury. These Items MUST RECEIVEIMMEDIATE ACTION within 72 hours or as stated.

~:-4n/.,/A ()1o4 D,hnc fndAAALt WIL t~eb~x (nnY&.-k_ 21f(J/2a( I7N1~
I I

._ (~,,,a.nL n~c’ j~%i;c hsiA ,‘&p $244 A n/if” nt -4LQ “flci.2 -

.,-- I /

j_5o1.E: ~ ‘ To L~nn~,~r1 (0n14a,lon ,inn4- 4oXt. Q’~L4.clf~d~ (tic
~ ~ h/n - 4LS 4~4~ (,nflIs’A — ~/flbIA’lJ-fl hI(, 4~ fr,Mc%_, -

4WnP, J
. — -

2,coLa ,1L.~< ‘ 6InXszd £o’il,n.,st- of &-,4&e(a. m~4 ,JoZL~ VgJ’p!/r.-j (tiC
• IA4AflJP #to m,a / -

Ccn/.13 n A!/~oe# ~‘ii(o U~Q~ ~ do~o- VnP~P//~J ~ InS
‘ e4idolo7pA ~;J’o ~ ~fl’iia (Mn/Pn_ -

nL~s’ iiJ~,L~ i~ddci’~oJ S.1J ;t~,,n no.-,’Z ~ 7~i~’/4~f toS
~ ‘‘ ‘ iL d, ~ 6~~-~nn . v~,yL-Jrzi,Ic., (niy,,r7Z/’~

J d ,

Code CORE ITEMS Correàt by Initial
Reference Core items relate to general sanitation, operational controls, Facilities or structures, equipment design, general maintenance or sanitation (date)

standard operating frocedures (SSOPs). These items are to be corrected by the next regular inspection or as stated.

~ .ne CLQoA~” &loik?intX- fli’Al(- Yn~1~e//~~( i~izv,Jo if_i 41u1
‘ (nnkc. \/nfpi~,&M.’/n (~n~&.f~ /M2m~h-~-. n,i’,kti. ‘ / (CS~ -‘ ~~~1

fr._AnLlI/’ nL,c, ‘ U~44A ~ IC I)AJ?fl ~ L,nLp. ‘tn’.n/oY 4Z4L&~,i1,z~. ~flubc j
‘ ‘)ls’,2nP~ I ~ /

~ 7
c.2aGjnJ r?tn< £iafl’ k,~iJ~r%o ~ PA, K.Q Lianni ,12#1t

- 4nifrL4~l\~I/ 4~&9n._ p h.PcuA
‘ : -‘

~ ~

,.Cni.;Ii - n~II~, twWyc ,,,1,c. nEZ 41’s (tib*ipt< ne 1Lp. AI/,-m~.tf*i V2flJ~
~ - -. ,

‘/ .

L C,nj,l r flIn<~ i’\ohL’< izA,ofL ifAP (nfr.~oifl/c ,ga4~ Ito L~v/4 zijuti’0
~ ‘ - / ‘

- . $4.

4L,4n2,~2. doS’ 4IAZI6L/nI/O in s,. H.j La,&Jp. -,
‘ - EDUCATION’iRROVIDED:OR’COMMENTS - -

Person in Char~em,~./7/ ~ ‘ A ~ Date:

Inspector: in / ‘ j f f - ‘ Telephone No. EPHS No. Follow-up: C Yes C No
1S0W24.a4-i. AIfl—’ c7~flC2,lo/’,, QnnI Follow-upDate:

- - - E837A

(
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,-~s MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
(1La~’) BUREAU OF ENVIRONMENTAL HEALTH SERVICES\4~JV FOOD ESTABLISHMENT INSPECTION REPORT

TIME IN TIME OUT
I2’2~1)M i:c~,àM
PAGE3 of. C-k

ABLISHMENT.NAME ADDRESS CITY ZIP C

Piizwtnn iioSS.’mcw— 51~e~t EEriinn (oSEfIaD
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

Code PRIORITY ITEMS Correct b9 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 or as stated.

;7t,I.a; nW, ‘ (],~nc~e Lrn~t4oLm’A. &x(oodo4~ b~4-h.,d.oXp~ fl
‘ (oII,o/24) s-zn. J&c ~ ~4Q4/~ nJc’~~ V1fl~LiA41oA (nS I

~c31to~ (J4~IflLj / / I I

~ $ nhc ? (:aM4-~s-i,LA . Mt t1t/+~j(I,oi/ 4ioori/a—j 4V(o.xLtJfiif (11c
. ~ dafl;aUfnZn.jnM’/~ ‘J%inc.’ti—. fl\JOtl. - I

. ,~1 ,- “V — I
~_1O)sI nj.,c, I (P4,A’SnZLAIDA .1± i~/ntppiJ m~,a/e~ p~p~,J0,.-) I -

‘ ~ dnti,’ I’ô/1~~~h’/e, 4/Al/ni I J~-’ I
-, .-•/-_ -/

~cn;nr- ,-~t0c ‘ c,,~,1a CA*J,,,~cA .m~L ,/,P~ Y,,Y~,//0J. ~ ~c I
. J,,IM, I,,_ J’,,p~ >~ç.,. ‘i/n/,,~.~-.4ot1f,,, -fl4’k.n,LL aWaq.. I

. / a - ‘zi’— I
~ ~—nL~ ,,I,~ s~L’~d a’(pAO4J,0~4~ In, Snfl IiAAAjz.... U.k. r~c~;~~i— (ccZ. I

‘ ,f 4-t~ cd&~ Cn,,...t~’<. ilfl/,,Ai-ii/r. W,Vn,~,’2t., ado. I
i . . -.2 /

2-.1n2..I nkS (JMKOY.p-I(o,’{ cL,y,nJ ),,,4/p. 4fl,~a~ ~ J’fsüQ~ ~ lAS I
‘ ‘ n,i-La~ 4n~L,...JoAr./nA ‘ -~i

CDde CORE ITEMS Correct by Initial
Reference Core items relate to general sanitation, operational controls, tàcilitles or structures, equipment design, general maintenance or sanitation (date)

standard operating procedures (SSOPs). These items are to be corrected by the next regular InspectIon or as stated.

i-J~ni.,i1 oh4’ k,1ft~~, ‘%/4011/PAbfnlJafL-9 ,,.F A(t,. h~Qh ks’zza I~h~/P.~-i 3Jace/2v~ $,(~ 4wo.d l/onnZLoi ‘ / /1

‘%I - I
2,3n1L17 fll-,’~ 1bifE&&, /4/a~ d,c4aA flt,o5~ (7A/aloof -‘*- VnCd.

~ ht- 4~P 1<’44Uzp~ flA&fl- —

I-. t~~n(.ii - I j1/,1,1y 4V#IY’ ‘Ito V,’d(jovt flA 0fl f~44’OrQA (IOe(amc-~f.
‘.,-. ‘— p . , p ffr 3
c20c,4a Oh.S’ I)i,’14’.o-jD t,;f,~c, i,~Jax1 4&Q dAJ,nY~ d,)i/~ena-c~ -liavi,

- - ‘/‘JzJA - /

,j.n$flt n)gc jNuA4a n.~f fl2IALZ44 fnL,.0pY n.do,tt. #.o 4’ Vts--k2/ Z/QCJ/24.
- ‘~ I,QWJ,IA&O d~~4P~AZ ~ /

~r

)

)4V:I
EDUCATION BROVIDED.ORCOMMENTS -

Person in Charge/Title: . Date:

Inspector: . Telephone No EPHS No Follow-ufr El Yes El No~ A-((ft-, ~2,_9-2fZ-~In t QonI Follow-up Date:
“ E5.37A
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£~%c .MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES -
• BUREAU OF ENVIRONMENTAL HEALTH SERVICES

FOOD ESTABLISHMENT INSPECTION REPORT

Code
Reference

Z-rn2.II

Code
Reference

~N

N

“ii’

N A.;

TIME IN TIME OUT
/2’aSM4 I’Qo,\~ti

PAGEa oF (I

,‘-,

PRIORITY ITEMS
Priority items contribule dlrecily to the elimination, prevention or reduction to an acceptable level, hazards assocIated with foodborne illness
or iniurv. These items MUST RECEIVE IMMEDIATE ACTION withIn 12. hours or as stated.

..v—; ..v•’~

T~4ô dthl Q,w.-WtoWQ~c /)ls’p,P. ‘;P~.V(aJ-Q~ (A-k4Ye,flj
I - 43.,

Correct by
(date)

lñitiál

1,.LW
~ L.

I’ .

ZIflA

t7! I.
I~
..

•.;I: . 3,

~t ~~1

— .-‘

I.,

I?’~ iF

,,H~

1.

it-

ESTABLISHMENT N@I4E ADDRESS I CITY

MZ7fcLnfl . i~os50inthn5f, I 6nioin Vb9mn
FOOD PRODUCT/LOCATION TEMP. FOOD PRODUCT/ LOCATION TEMP.

I DatePersoninChar~~e~j/ ~ 7) ~r
Inspector:~ I Telèphàne No. I EPHS No: . I FolIow-up: • U. Yes U No

I~~’ 70C. 2,Jn~, I I I Follow-Up Date: . -

CORE ITEMS
Core items relate to general sanitation. operational controls, Facilities or structures, equipment design, general maintenance orsanitation
standard ooeratlna orocedures CSSOPsk These items are to be corrected by the next regular Inspection or as stated.

N%

correct by
(date)

Initial

LA

N

EDIJJCATIONIPROVIDED OR.COMMENTS

N~

-%~
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