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MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE'o_r -~ |

BASED ON AN INSPECTION THIS DAY, THE [TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTEO 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 - N
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License No. — O PRIVATE Date Sampled . — Results .
N TR ~ RISKFACTORS AND INTERVENTIONS

Risk factors are food preparahon pracllces and employee behaviors most commonly reponed 1o the Centers for Disease Control and Prevention as contributing factors in
foodbome iliness outbreaks Public health lmerventlons are conlrol measures to prevent foodborne illness or injury
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Compliance a0 L =0 n e owlgdge . Compliance _ Hazardous Foods cos | R
IN OUT Person in charge present, demonstrates knowledge, IN OuT, | NiO N/A | Proper cooking, time and temperalure
it and performs duties | |
A i e s IN OUTCN/'O N/A | Proper reheating procedures for not holding |
NN OUT Management awareness; policy present N OUTIN/O W/A | Proper coohng time and temperatures |
IN OUT. use of reporting. restnchon and exclusuon IN. OUT N/O N/A | Proper hot holding temperatures L
e 3 N OUT  N/A | Proper cold holding temperatures o |
N -QUT NO N OUT N/O N/A | Proper date marking and disposition . B
UN_QUT N/O No discharge from eyes, nose and mouth INTOUT NG NIA | Time as a public health centrol (procedures [
L ~—— | records)
- el L inds CTJEn Wt E  Consumer
L IN_OUT N/O Hands clean and properly washed IN OUT N/A-| Consumer advisory provided for raw or
e underoooked food 1
IN OUT NO No bare hand contact with ready-to-eat foods or stm Populations i
=== approved alternate method propery foflowed . |
@UT Adequate handwashing faciliies supplied & IN QUT NION/A Pasteunzed foods used, prohibited foods not [
| accessible — — | offered ) |
. s A | ST 2l 1
_INOUT Food obtained from approved source | IN OUT N/A | Food gng§ approved and properly used | —|
IN OQUT N/O Food received at proper temperature IN ‘OUT ~ Toxic substances properly identified, stored and
j—. used
1N JOUT —____ | Food in good condition, safe and unadulterated . f N TnaNc: Approved Procedures |
IN OUT N/O (N/A Required records available: shefistock tags, parasite IN OUT \NIA } Complqanoe with approved Specialized Process
: Q_) :J | destruction | and HACCP glan -
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i - N/A = not applicable N/O = not observed
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Good Retail Practices are preventative measures lo control the introduction of pathogens, chemicals, and physical objects into foods.
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vd Pastourized eggs used where required L/ In-use utensils: praperly stored T ]
Water and ice from approved source [ " Utensils, equipment and linens: properly stored, oried,
v ) handled | v
+ L Single-use/single-service anticles: properly stored, used 1
v Adequate equipment for temperature control LA Gloves used il ]
Approved thawing methods used sl 74
Themometers provided and accurate = il Food and nonfood-contact surfaces cleanable, properly
’ . designed, constructed, and used
‘/’ Warewashing facilities: mstalled maintained, used; tesl
trips used S |—
[ Nonfood-contact surfaces claan
‘-_‘ v _y
e FE insects, rodents, and animals not present Hot and cold water availlable, adequate pressure
V/ Contamination prevented during food preparation, utoraoa LA Plumbing installed; proper backflow devices
~ and display P -
- Paersonal cleanliness: clean outer clothing. hair mlraim. LA Sewage and wastewaler properly disposed
- fingemails and jewelry
- }- Wiping cloths: properly used and stored L~ Toilet facilities: properly constructed, supplied, cleaned Vo,
[V Fruits and vegetables washed before use Garbagelrefuse properly disposed; facilities maintained "4
" Physical facilities installed, maintained, and clean _ * |
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Reference | Priority ftems contribute directly to the elimination. prevention of reduction to an acceptable level, hazards associated with foodbome iliness (date)
_ or Injury. These itema MUST RECEIVE IMMEDIATE ACTION within 72 hours or as stated.
L\’Lﬁ.“l‘i I ST S IS A NIRRT ). I T STt i bopne o AN AL | CoS L
aals oy v ) ' )
\
AR . ;
. AN Ko TS Fo TIoors] s ol oo Nint,
0/ " '\_1\“ — (ONACY YoON Tbnk Y SN mpns Wkl
z 1“5\&\;’11“& S ’f\(‘P*le)hml‘Pk lr'/{‘o*l- A nD'wD
e ] VaAN'd \:“J-'H}.\r~‘ : erf' : :_ ‘!H A }Ufﬂ"f\l AN |
v (0 Dﬁlk \/ \C‘w]("::}'lﬁ‘f\ O w--w w oldp vwill fed je < N
Al Hood va whue YR0 Sl A i thd
NETRTN TSIV ~ '
——g t\ "_'1 x:"\_y..._.&_‘b _
D i@wg, &mopa;h\mu)oamols, Ws@ﬂ&gfﬁmm nqmpnmmdesxgn g;amgal mdmanan@orumtaﬁon i GB(W)W' bl
2] ‘tormected’ i of as stated. il :,,
ALOUR B OAIN e A0 1L VouR Sonn g _ong A0 oyl oD INK] L
on W~ vorbilobion heod BhiTaer vioy b Vg ]
N T Pa (f
Iy T ) - )
VIO P D ZToum Bk, NI T NI A, m"\ NK Lo |
AN m\i-n‘h\y Nvhown Y o/ kol }r abe ywial Calhwioy v
Wl v ax mmhw ULm}g wo AN yeoose ()
REENRITNIGTSN S m\&ﬂ CDJ\& Sl Viah 8o v\r\\f)f»/\z Ao NR T
Aok gy w4 [No W\m\k O oot -.
R \W\\@S} i | >
QN IDAVAINON, UNANWY Y Oig X S lnan Do NRT
oo Oib Q) oo - Q\\l\g Y15 NI
1 I La i ] 4
=AY ‘*mﬁrmm Y o0y 3hIT o HI Ty SO on_ [INR [+
A 30&\’-\‘ D) [:EE%?%% 1€ Eﬁé -'(6'\ _
: PROVIDED OR ENTS | )
N ) b
~ ~ <
Person in Charge /Title: : Date:
l\‘ . _ \\.)L)r\, ]( . L\\\\Ckx‘é\P Tl FB | = 4
N . 3 Q. 0, - oll 3
NN | T o AT
v RIB 0 W Ci E837A




