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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UN OUT <IN OUT N/O N/A Proper cooking, time and temperature
i TRt LA o ¢IN OUT N/O N/A | Proper reheating procedures for hot holding
(N OUT Management awareness; policy prasent IN OUT N/O N/A | Proper cooling time and temperatures
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3 _ING OUT N/A Proper cold holding temperatures
/1IN’ OUT N/O Proper eating, tasting, drinking or tobacco use IN° OUT N/© N/A | Proper date marking and disposition
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(IN“OUT N/O Hands clean and properly washed IN OUT [ N!A/
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AN, OUT Food obtained from approved source IN_ OUT NIA_"| Food additives: approved and properly used
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The letter to the left of each item indicates that item's status at the time of the
inspection.
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Food-contact surfaces cleaned & sanitized
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Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
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