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.
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Risk factors are food praparalron practrces and employee behaviors most commonl:.-' reported to the Centers for Drsease Control and Preventlon as contributing factors in
foodbome lliness outbreaks. Public health |nterventrons are control measures to prevent foodborne illness or Injury.
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\ IN, -EOUT MNIA Faod separated and protectad The letter to the left of each item indicates that item's status at the time of the
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IN, ouT N/A Food-contact surfaces cleaned and sanitized IN = in compliance OUT = not in compliance
N our NrO:‘ Proper disposition of returned, previously servad, N/A = not applicable N/O = not observed

IN ouT = = i i 0
b4 Pasteurized eggs used where requlred =l In- use utensils: properlg.r stored

N Water and ice from approved source d Utensils, equipment and linens: properly stored, dried,
pd handled

P IR L 5 3 E ). = Single-use/single-service articles: properly stored, used
N Adequate equrpment for temperature ccntrol Gloves used properl

o Approved thawing methods used T i ltensils, i KRN T

' Thermometers provided and accurate Food and nonfood contact surfaces cleanable properly
N designed, constructed, and used

S Warewashing facilities: installed, maintained, used; test
strips used
pod Nonfood contact surfaces clean
I Fravention = f
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Physical facilities installed, maintained, and clean
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