Missouri Department of Health & Senior Services B | S
Bureau of Environmental Health Services FO%EEIE;RAL | ESTABLISHMENT NUMBER
Lodging Establishment Inspection Report USE ONLY
Establishment Name Name 0. Owner 0O General Manager
Physical Address 3 D City M il Zip
Mailing Address City Zip
County | This inspection is a(n) [ Telephone =~ | No. of No. of Reoms [s the current lodging license displayed?
_ |0 Initial @ Annual O Follow-up Stories @.Yes O No O N/A- new
| Rooms Inspected: Water Supply Wastewater
' 0 Private O.Public 0 Private @ Public
Water sample taken O Yes [ No | Regulated by: 00 DHSS O0.DNR
| Swimming Pools/Spas (check all that apply)
Indoor pool *  Outdoor pool ©©  Spa Pool larger than 2000 square feet :
Please check if the following New Lodging Establishments ' NIA a - I
local ordinances apply |
"~ Fire Safety i Electrical Wiring Smoke detectors hardwired BYes O No O N/A | Swimming Pool Certified Yes ZiNo 0 NA
_ Plumbing Fire alarm system installed “Yes No N/A | Building Certified to National Standards or Occupancy
_ Swimming Pools/Spas , == e o N Permit T B
- Fuel Buming Appliances Sprinkler system installe; es o A | Historical Building Yes “ No N/A

(RSMo 315.005-085, 19 CSR 20-3.050)

Based on an inspection this day, the items marked "Out” below identify noncompliance in operations or facilities which must be corrected prior to issuance or
renewal of your lodging license. Failure to comply with any time limits for corrections specified in this notice may result in revocation of your lodging license
and/or prosecution. Owners may request a hearing before the Department Director upon filing a written request within ten days after receipt of this notice.

In=ln Compliance Out=Not In Compliance, explain on additional page(s) NO=Not Observed N/A=Not Applicable

\}igct_ion A & B: Water Supply & Wastewater | In
1. Approved source, construction and operation

| Out

' 1. Textiles, hangings and mirrors J

NO [NIA | Section E: FlreSa_fe‘_tx iiIn [Out| NO IN/A

2. Complies with water quality standards

| | 2. Fire extinguisher type, inspected, and location

3. Chlerinator maintained and operated properiy

| 4. Wastewater operation and maintenance

3. Vertical openings fire-raled, self-closing
4. Doors, self<closing : and fire-rated

| Section C: Sanitation/Housekeeping

1. Walls, floors and ceilings in good repair

| 5. Smoke detectors hardwired, installed, good repair

| 6. Evacuation route and plan, installed, available

| 2. Housekeeping practices and fumnishings

| 7. Stairs and ramps, maintained, storage

3. Towels and bed linens clean

| 8. Means of egress, number, maintained

4. Mattresses and box springs clean

5. Pest control procedures

9. Handrails and balconies maintained and appropriate.
Section F: Swimming Pools/Spas

6. lce machines, scoops, liners clean & protected

1. Fence, gate adequate, proper closure mechanism

7. Garbage storage and disposal

| 2. Boundary line, pool depth properly marked

8. Premises maintained, plant growth controlled

| Food Inspection conducted according to 19CSR20- 1.025

; 3. Deck is clean and in good repair

'_9 Food. equipment and single service/use -
10. Food protected from contamination

|
|
1 4. Lifesaving equipment adequate, good repair P
5. Pool clarity, pH, disinfectant, & temp. maintained |

11. Facilities to wash, rinse and sanitize

6. Sieps ladders, and handrails installed, good repair | . |
7. Adequate ventilation |

112 Handwashing facilities/hygienic practices
Sectwn D: Life Safety

1. Combustible/toxic items Usage and storage
2 Bunldmg_malntalned to assure safe conditions
3. CO detectors hardwired, installed, good repair

8. Electrical outlets, proper protection & distance
9. Records maintained and signs posted

11. Lighting adequate and in good repair
| Section G: PIumbIngMechanicaI

10. First aid kit available =Ty

4. GFCI, outlets & switches installed, good repair

1. Equipment adequate, good repair

5. Exit signs installed, good repair

2. Ventilation adequate, plumbing, restrooms

6. Emergency lighting installed, good repair

| 3. T & P relief valves adequate, good repair

7. Electric panel protected, labeled, good repair

i

4. Relief valve discharge pipes installed, adequate

Required Annual Third Party Inspections

5. Backfiow, air gaps, no cross connections

1. Fire Alarm System

| Section H: Heating & Cooling

2. Sprinkier System

R

| 1. Unvented fuel-burning appliance/space heater |

3. Local Fire and Building Codes/Ordinances

4. Current Boiler/Pressure Vessels MDPS
Certification

5. Backflow Device(s) Test

2. Fire resistant room or sprinkler head

3. Location of heating/cooling units |
| 4. Ventilation of appliances and utility rooms |

6. Liquid Propane Leak Test

| 5. Operation and condition adequate |

INSPECTED BY (PRINT NAME and SIGN)

LICENSING YEAR
20 /20 | APPROVED

EPHS NUMBER [AGENCY TELEPHONE

i |DATE INSPECTED FOLLOW UP DATE

0YES BNO - ) |« : b 0
PAGE10OF ___

RECEIVED BY (PRINT NAME AND TITLE and SIGN)

MO 580-0883 (6-16) Distibution: WhitelOwner” CanaryiCantral Office  PikILGaa) Offica E9.02
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2 “~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES e

BUREAU OF ENVIRONMENTAL HEALTH SERVICES SN T o0 AM
FOOD ESTABLISHMENT INSPECTION REPORT o A s
PAGE | of =

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 CQRREGTlONS SF'ECIFIED IN THIS NOTlGE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESIABLISHMENT %ME' SN ) PERSON IN CHARGE:

1 O _HDCK DRURY

ADDRESS e ' COUNTY: { —

CFI-YIZ = I} - = 1 == ‘;7— L*' [ } C)(/ {
Y/ L. —— @A | I EAE P.H.PRIORITY : [ H IS(M L
1A I ) ) x

ESTABLISHMENTTYPE o
[0 BAKERY [0 C.STORE [0 CATERER [0 DELI O GROCERY STORE O INSTITUTION I:_-';\h___ —

O RESTAURANT [J ScHOOL  [J SENIOR CENTER [ TEMP. FOOD [0 TAVERN ] MOBILE VENDORS U 12 ] =

PURPOSE
[ Pre-opening Meutme O Follow-up O Complaint [ Other

FROZEN DESSERT - .SEWAGE DISPOSAL WATER SUPPLY

ClApproved CIDisapproved, JE3.Not Applicable E~ PUBLIC E\ COMMUNITY O NON-COMMUNITY O PRIVATE

LicenseNo. =~ O PRIVATE DateSampled____ Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in

Compliance

foodborne illness outbreaks Publlc health Interventiorrs are mntrol measures to prevent foodborne illness or inju

I\N/ ouT

[IN, OUT

Person in charge present, demonstrates knowledge,
and performs duties

R Compliancg _ COSs R
IN OUT:N/OJN/A Proper cooking, time and temperature

IN OUT N/O:N/A Proper reheating procedures for hot holding

Management awareness; olir:y present IN OUT N/Q N/A | Proper cooling time and temperatures

IN, OUT Proper use of reporting, restriction and exclusion N} OUT N/O N/A | Proper hot holding temperatures

= LN’ ouT N/A | Proper cold helding temperatures

IN OUT N/O Proper eating, tasting, drinking or tobacco use IN OUT N/O NJA | Proper date marking and disposition
w OUT N/O No discharge from eyes, nose and mouth IN OUT N/O¢N/A) | Time as a public health control (procedures /

“= | records

IN/OUT N/O Hands clean and properly washed IN_OUT "\N}A) " Consumer advisory provided for raw or
— o undercooked food

IN_JOUT N/O No bare hand contact with ready-to-eat foods or {ig!

) approved alternate method properly followed —

N ; OUT Adequate handwashing facilities supplied & IN OUT N/O'N/A/

accessible

Pasteurized foods used, prohibited foods not
| offered |

P

IN. OUT .. Food obtained from approved source IN OUT N/A | | Food additives: approved and properly used

IN OUT\N/Q)N/A Food received at proper temperature INTOUT - Toxic substances properly identified, stored and
. il used

IN,OUT Food in good condition, safe and unadulterated PN

IN OUT N/O I\UE Required records available: shellstock tags, parasite

IN OUT ‘ N/,A‘ Compliance with approved Specialized Process

destruction and HACCP plan
IN OUT N/A Food separated and protected ;I;lhs?)é?:tttii;to the left of each item indicates that item’s status at the time of the
IN} OUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
- = — = N/A = not applicable N/O = not observed
AN DUT N/IOH Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introd

uction of pathogens, chemicals, and physical abjects into foods.

IN ouT cos | R IN | ouTt cos | R
Pasteurized eggs used where required ~ In-use utensils: properly stored
Water and ice from approved source Utensils, equipment and linens: properly stored, dried,
handled
Single-use/single-service articles: properly stored, used
~gfig! Adequate equipment for temperature control Gloves used propeil
~J7 Approved thawing methods used
{ Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
\i - designed, constructed, and used
/ Warewashing facilities: installed, maintained, used,; test
s strips used
~ properly labeled; original container Nonfood-contact surfaces clean
~J Insects, rodents, and animals not present ~ Hot and cold waler avallable; adequale pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
= and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
~{ / fingernails and jewelry
Wiping cloths: properly used and stored = Toilet facilities: properly constructed, supplied, cleaned
o ans-and vegetables washed before use ~J Garbagelrefuse properly disposed, facilities maintained
/ /’— — N Physical facilities installed, maintained, and clean
A Date: - / ~ —
| - OS5 =1 7-3R
Telephene No. >/ ;‘ | EPHS No. Follow-up: /H Yes O No
- Lt | |: Follow-up Date: s ( l T e

MO 5EC-1814 i1lv1:4;

4 __-—ﬁ——-'—-—:—
DI.STRIBUTICIN WHITE - OWNER'S COPY CANARY —FiLE COPY Y —B53T




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

“WM/OA/J\ MO0

) BUREAU OF ENVIRONMENTAL HEALTH SERVICES
+  FOOD E\STABLISHMENT INSPECTION REPORT
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Missouri Department of Health & Senior Services == |
Bureau of Environmental Health Services FO%EEE:TERAL ESTABLISHMENT NUMBER |
Lodging Establishment Inspection Report USE ONLY |

| Establishment Name Name O Owner 0O General Manager

[ Physical Address E | City i ~ [zZip -

[ Mailing Address City Zip

|

| County This inspection is a(n) ~ [ Telephone e, No. of | No. of Rooms | Is the current lodging license displayed?

| O Inittal O Annual @O Follow-up Stories O Yes O No O N/A-new

| Rooms Inspected: | Water Supply | Wastewater

[ O Private O Public |0 Private 0 Public

Water sample taken O Yes O No

| Regulated by: O DHSS

ODNR

Swimming Pools/Spas (check all that apply)

| (RSMo 315.005-065, 19 CSR 20-3.050)

Indoor pool © Outdoor pool I  Spa Pool larger than 2000 square feet
Please check if the following | New Lodging Establishments N/A x — oy
local ordinances apply
~ Fire Safety 7 Electrical Wiring | Smoke detectors hardwired _SYes © No I N/A |Swimming Pool Certified T Yes 5 No i1 NA
" Plumbing Fire alarm system installed 1 Yes No [ N/A |Building Certified to National Standards or Occupancy
_ Swimming Pools/Spas _ . = _ = Permit _— s Yes  No
T Fuel Burning Appliances Sprinkler system installed “Yes = No = N/A |Historical Building Yes *No 1 NA

| Based on an inspection this day, the items marked "Out” below identify noncompliance in operations or facilities which must be corrected prior to issuance or
renewal of your lodging license. Failure to comply with any time limits for corrections specified in this notice may result in revocation of your lodging license
and/or prosecution. Owners may request a hearing before the Department Director upon filing a written request within ten days after receipt of this notice.

In=In Compliance

Out=Not In Compliance, explain on additional page(s)

'NO=Not Observed

N/A=Not Applicable '
OutI NO [N/A

Sechqn A .& B: Water Supply & Wastewater | In Out | NO N/A |Section E: Fire Safety __!In
1. Approved source, construction and operation | I1_ Textiles, hangings and mirrors - =5
2. Complies with water quality standards 2. Fire extinguisher type. inspected, and location |
' 3. Chlorinator maintained and operated properly | 3. Vertical openings fire-rated, seli-closing e |
4. Wastewater operation and maintenance | 4. Doors, self-closing and fire-rated I |
[ Section C: Sanitation/Housekeeping ~ | 5. Smoke delectors hardwired, installed, good repair = |
1. Walis, floors and ceilings in good repair | 6. Evacuation route and plan, installed, available | i
| 2. Housekeeping practices and fumishings | 7. Stairs and ramps, maintained, storage ' =
| 3. Towels and bed linens clean | 8. Means of egress, number, maintained =
4. Mattresses and box springs clean — | i 9. Handrails and balconies maintained and appropriale |
5. Pest control procedures | | Section F: Swimming Pools/Spas
6. Ice machines, scoops, liners clean & protected | | | 1. Fence, gate adequate, proper closure mechanism |
7. Garbage storage and disposal | | 2. Boundary line, pool depth properly marked !
8. Premises maintained. plant growth controlled | | | 3. Deck is clean and in good repair
Food Inspection conducted according to ’ 19083@9_-1_:02_5 4. Lifesaving equipment adequate, good repair
9. Food, equipment and single service/use || |5.Poolclarity, pH, disinfectant, & temp. maintained v 3 th
10. Food protected from contamination i 6. Steps, ladders, and handrails installed, good repair
11. Facilities to wash, rinse and sanitize 7. Adequate ventilation —_ I
12. Handwashing facilities/hygienic practices | B. Electrical outlets, proper protection & distance
Section D: Life Safety el 9. Records maintained and signs posted i ==
1. Combustible/toxic items u usage and s!orage I |10 First aid kit available
2. Building maintained to assure safe conditions [T | 11, L|ght|ng adequaggigﬂlﬂ good repair - N
3. CO detectors hardwired, installed, good repair | | Section G: Plumbing/Mechanical
4. GFCI, outlets & switches installed, good repair I 1. Equipment adequate, good repair
5. Exit signs installed, good repair B | 2. Ventilation adequate, plumbing, restrooms = Ll
6. Emergency lighting installed, good repalr s | 3. T & P relief valves adequate, good repair
7. Electric panel protected, labeled, good repair 4. Relief valve discharge pipes installed, adequate =
'Required Annual Third Party Inspections 5. Backflow, air gaps, no cross connections
1. Fire Alarm System I Section H: Heating & Cooling N i
2 Sprlnkler 2r System I 1. Unvented fuel-burning appliance/space heater =
3. Local Fire and Building Codes/Ordinances 2. Fire resistant room or sprinkler head | |
4. Current Boiler/Pressure Vessels MDPS |
_ Certification . | 3. Location of heating/cooling units N |
5. Backflow Device(s) Test 4. Ventilation of appliances and utility rooms | |
6. Liguid Propane Leak Test 5. Operation and condition adequate e | |
INSPECTED BY (PRINT NAME and SIGN) | EPHS NUMBER | AGENCY TELEPHONE |
. —d S — — e ——
LICENSING YEAR DATE INSPECTED FOLLOW UP DATE
|
20 120 APPROVED ' YES 1 NO il
'RECEIVED BY (PRINT NAME AND TITLE and SIGN) PAGE10OF _ |

MO 580-0883 (6-16)

Distribution: White/Owner

Canary/Central Office

Pink/Local Office

E9.02
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Missouri Department of Health and Senior Services
Bureau of Environmental Health Services
Lodging Establishment Inspection Report

_—

Page of

Establishment Name | ~ 131 % J i~/ || Physical Address ] [ City H
.‘ DAOATTES “‘ ] £ A5 | £4 \IJ § ~7 .A\/—TT
Section Reference | Observations, comments, and corrective measures "
—
1 £/ £ I ALL VLAY ) - — ~
) - LA N ,;; y’,\_l i { AL/ £ .f'/'ﬂ_'lii
L) ) ' ‘
= 71 = _‘__:‘\ — __ = _'_ > =
L SN - \:_}1 5 1 > O AN LL.-z/
|
e : ]
JIALESI RCLIA
|
INSPECTED BY " | RECEIVED BY DATE
o) ' i 2 L { d 4T IR e A
MO 5B0-2568 (B6-16) = Distribution: White/Owner  Canary/Central Office’. . Pink/Local Office E9.02A




.~ MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES S—

) BUREAU OF ENVIRONMENTAL HEALTH SERVICES TER 7 oM 15 Py

FOOD ESTABLISHMENT INSPECTION REPORT T .
PAGE of -

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.SBECIFIED IN THIS NOTICE MAY RESULT IN.CESSATION OF YOUR FOOD OPERATIONS. AT 5T/
ESTABLISHMENT NAME: I /150177 7 OWNER! ', I, PERSON IN CHARGE: i i

T ik B HUCK {JRDRY
LAY/ I O E TS N T t JRUORY .

ADDRESS:

20N L, oy &P COUNTY: | ;
1<) ] & ) | 1CA) ) ey L VLY S0/ |
B . — I
CITYIZIP: HAVTT L3R5 frax — P.H. PRIORITY : [J H_F(M oL
ESTABLISHMENT TYPE
O BAKERY O c.sTORE [ CATERER O DELI [0 GROCERY STORE O INSTITUTION H .
O RESTAURANT [0 SCHOOL [ SENIOR CENTER [1 TEMP.FOOD [0 TAVERN O MOBILE VENDORS HOTEL
PURPOSE )
O Pre-opening O Routine JZ(Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OApproved DDisapproved)i(NotApplicable _E " PUBLIC R\COMMUNITY O NON-COMMUNITY O PRIVATE
License No. O" PRIVATE Date Sampled Results

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborme lliness outbreaks. Public health interventions are control measures to prevent foodbome illness or injury.

Compliance sl f = COS R Compliance COos R
IN OUT IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
=mp! [ [ IN OUT N/O N/A | Proper reheating procadures for hot holding
IN OUT Management awareness; policy present IN OUT N/O N/A Proper cooling time and temperatures
IN QUT Proper use of reporting, restriction and exclusion IN_OUT NIO N/A | Proper hot holding temperatures
IN OUT N/A | Proper cold holding temperatures

IN_OUT N/O Proper eating, tasting, drinking or tobacco use IN_ OUT N/O N/A | 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)

IN OUT N/O Hands clean and properly washed IN OUT N/A
undercooked food

IN OUT N/O No bare hand contact with ready-to-eat foods or Highly Suszeptible Pop :

approved alternate method properly followed

IN OUT Adequate handwashing facilities supplied & IN OUT N/O N/A Pasteurized foods used, prohibited foods not
accessible offered ]

IN OUT Food obtained from approved source IN OUT N/A Food additives: approved nd properly used
IN OUT N/O N/A Food received at proper temperature IN OUT Toxic substances properly identified, stored and
used

IN OUT Food in good condition, safe and unadulterated
IN OUT N/O N/A Required records available: shellstock tags, parasite IN OUT N/A [

Compliance with approved Specialized Process

destruction and HACCP plan

IN OUT N/A Food separated and protected

The letter to the left of each item indicates that item's status at the time of the

inspection.
IN QUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
— - N/A = not applicable N/O = not observed
IN OUT N/O Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat Item

reconditioned, and unsafe food

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.

Pasteurized eggs used where required In-use utensils: properly stored

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

[ FoodTemperstureControl | Single-use/single-service arlicles: properly stored, used

Adequate equipment for temperature control Gloves used proper!

Approved hawing methods used I Ulensls EopmenandVerdng |

Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
designed, constructed. and used

Warewashing facilities: installed, maintained, used; test
strips used
Nonfood-contact surfaces clean

/ Insects, redents, n animals not present Hot and cold water available: adequate pressure

\/ Contamination prevented during food preparation, storage Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry
Wiping cloths: properly used and stored Toilet facilities: properly constricted, supplied. cleaned
Fruits and vegetables washed before use Garbage/refuse preperly disposed; facilities maintained
Physical facilities installed, maintained, and clean
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