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 CR FACILITIES WHICH MUST BE CORRE CTED BY THE T
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPEGIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
IWITH ANY TIME LIMITS FOR CORRECTIONS SPEGIFIED IN THIS NOTICE MAY RESULT IN GESSATION OF YOUR FOOD OPERATIONS.
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B ouT I IN OUT NI N/A Proper cocking, time and tempsrature
[ |IN ouT NP Nia| Proper rehzating procedures for hot holding | !
[ | ouT N OUT MNB® N/A  Proper cacling time and temperatures | [
| B out | 1IN ouT b N/A | Proper hot holding temperatures |
B o Do | [ | ouT NfA | Proper cold halding temperatures
IN _ ouT il | Proper sating, tasting, drinking or tobacco use | IN OUT N/O Nl Proper dats marking and disposition
] ouT NIO Nbo discharge from eyes, nose and ricuth ! IN ouT NO NI "-I;r;?‘d ass_ja public heaith contral {procedurss / |
Hands clean and properly washad | Conhsumar advisery providad for raw or
IN ouT b lT our e undercooked foo | |
No bara hand contact with ready-to-eat fonds er
ﬂ ouT NI approved altemate method properly followed B H |
il ouT Adequa.te handwashing fasilities supplied & | B ouT NO NA |
accessibla |
- |
| W ouT [ M OUT N/A | Food additives: approved and properly us
IN oUT No Nl Focd received at proper temperature | m ouT Toxic substances properly identified, stared and
m ouT Focd in good condition, safs and unadulterated | B
Requlred records available: shellstock tags, parasita pl approvad Spacialized Pri
N OUT NoO ; | |IN ouT N | .4 HACCP plan
IN OUT g | Food separated and protactsd The letter to the left of each item indicates that item’s status at the time ofthe
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X Pasteurized eggs used where required i use utensils: properly stored
x Water and ice fraom approved source | x | Utensils, equipmant and linens: proparly starad, dried,
| | handled B |
- x | Single-use/single-service articles: properly stored, used
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