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 CESSATICN OF YOUR FOOD OPERATIONS.
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ESTABLISHMENT TYPE
[0 BAKERY O C.STORE [0 CATERER O DELI [0 GROCERY STORE O INSTITUTION [J MOBILE VENDORS
(3 RESTAURANT [J SCHOOL  [J SENIORCENTER [J SUMMERF.P. [] TAVERN O TEMP.FOOD D
PURPOSE
O Pre-opening [ Routine [J Follow-up O Complaint [] Other
FROZEN DESSERT " SEWAGE DISPOSAL WATER SUPPLY
ClApproved CDisapproved EJ'Not Applicable H PUBLIC m COMMUNITY 0 NON-COMMUNITY O PRIVATE
License No. O PRIVATE Date Sampled ................  Results ...

Risk factors are food preparation practlcas and employee behavlors most commcmly raporled to lhe Centers for Disease Conlrol and Pneventlon as contnbuhng factors in

foodborne iliness oulbraaks Publlc health lnlamnllans are contml easures to prevent foodborne iliness or inju
Compliance iy rAnE DY = cos R Compliance , _ |8 Ww Fm cCos R
(IN“OUT Pefscn in charge present, demonstrates knowledge. IN OUT f.'{ /A Prcpar cooking, time and temperature
and perrorms dutles 1 :
- EmployeeHeanh - IN OuT NJA_ | Proper reheating procedures for hot holding
(IN, OUT Managementawaraness policy present IN_ QUT NI® N/A’ | Proper cooling time and temperatures
1N/ ouT Proper use 01' rep run. reslr:chon and exclusm IN_OUT IN/O/N/A | Proper hot holding temperatures
e z Foel qienic P T IN JOUT — N/A | Proper cold holding temperatures
IN OUT N/O Proper eallng tasting, drinklng or tobacm use (INJOUT N/O N/ | Proper date marking and disposition
IN_OUT N/O No discharge from eyes, nose and mouth IN OUT N/O\N/A | Time as a public health control (procedures /
=< records)
R e ing nination by Hands. - . ConsumerAdvisory
IN,/ OUT N/O Hands clean and properly washed IN OUT ' N/A) | Consumer advisory provided for raw or
by undercooked food
(N JOUT N0 No bare hand contact with ready-to-eat foods or HER qulﬂysmopﬁblepapdaﬂum
approved altemate method properly followed P
AN OUT Adequate handwashing facilities supplied & I_/OUT N/O N/A Pasteurized foods used, prohibited foods not |
_accessible oﬁered !
<IN/ QUT Food oblamed fram ﬂJJpI’OVBd source NS OUT NIA Food additives: approved and properly used
IN QUT\N/O; N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
= —rt v used
UN7OUT ; . | Food in good condition, safe and unadulterated . | Conformance with Approved Procedures
IN QUT N/O NIA Required records available: shellstock tags, parasite IN OUT N/A 1| Compliance with approved Specialized Process
destructlon N and HACCP plan
l'-l-N'l oUT NiA For;d separaled and protectcd Lr;zelsitltlg;m the left of each item indicates that item’s status at the time of the
AN _) ouT NIA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
= £ £ — . N/A = not applicable N/O = not observed
IN OUT \Nj9 Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem
recondilionad. and unssfe foad
SR LRGSR = E e TUEE S _GOOD RETAILPRACTICES =~
i Good Retall Pracltces are preuentatwe measures lc control the introduction of pathogens chemlcals and physucal ogects into foods.
IN OUT  [Ei—. "Safe Foodandwater | cos | R IN | OuT ; _Proper Use of Utensils CcOS. | R
[ = Paslaunzed eggs used where required ¥ In -use ule_r]_ﬁ properly stored 4
Water and ice from approved source ‘/ | Utensils, equipment and linens: properly stored, dried,
v handled
e, L et Single-use/single-service articles: properly stored, used
v Adequale equipment for lempura!ure comml v Grovas used proj erl
v Approved thawing methods used . _Ute ;
’ Thermometers provided and accurate Vv Food and nonfood contact surfaces cleanable proparly
o designed, constructed, and used |
% Warewashing facilities: Installed, maintained, used; test
strips used
W W Nonfood-contact surfaces clean g
+ lnsects mdem.s and ammals not present - Hot and cold water available: adequate pressure
¥ Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display o
Vv Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingemails and jewelry
¥ Wiping cloths: properly used and stored [ Toilet facilities: propery constructed, supplied, cleaned
W Fruits and vegetables washed before use - Garbage/refuse properly disposed; facilities maintained AR
1] Physical facilities installed, maintained, and clean
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MO 580-1814 (11-14) DISTRIBUTION: WHITE ~ OWNERS COPY CANARY — FILE COPY E6 3T




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES ] TSI TiNE P

FOOD ESTABLISHMENT INSPECTION REPORT (o | A/l
PAGE O‘d of gL

ESTABLISHMENT NAME / ADDRESS CITY.. ZIP
\( Y Hw! (o. {7¢ | G:i('(“h N< Y00 & /,, !w{o .'f""érmwf& 5775
\j FOOD PHODU(;':T.J’LDCATIOI\! TEMP. FOOD PRODUCT/ LOCATION TEMP.
-J (L f* ( 1 lasoe, f/ l/ L’nj{.:'i'..ﬁ- AL /'n::---;'.J I? f"
n/.r.-_-’ r = B

(‘_F’JJI‘ o

Y2l
1]

(e Cougzig

Lo Veut ﬂwm_.tp.,‘k.. Ca ¢ lrea - C

“_ ol
[

[p i f;_’)f_(}.,{)(; h(i f'f(!{ @S (e S i Tt (674 "(‘ o (Ir";fc"ﬂ-)-,'w/fd,,-”fl F /] (4 % ,/ T o

= = - = ~ 1
‘! {J}"(-"’ g | Loarn d--"'-’f-'i—- olocle. (wallas ex O 15 Stcle CONlrLays to nagr ¥ Lof‘ I agoLA_ ¥

(’Q{’ and /_J,QQ_,

i = = L~
020 TI|L7 'l/z vl 0 Adrgwatd G (f’d’w LhU”i" el CONerpatina

i] . :
B - Jos SIE ( g f’/;,«ﬂr, Tf]uz;,[ VK Senkt Fa f‘ Hu telibte o« L. £ NGa s fo ,
()
//r.’_l
- -_
il EDUCATION PROVIDED OR COMMENTS
Person i in Charge Mitle: P Date: Y,
/.?- Lyt ,L(‘? { LA eI yreqn O (’// L ’f‘ g
Inspector ¢ s s Tele}ymne EPHS No. Follow-up: O Yes O No
— e \ KL L5X( ¢ (e P28 Follow-up Date:

MO 580-1814 (8-13) DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E6.3TA



