
PIKE COUNTY HEALTH DEPARTMENT
OFFICE; 573-324-2111 FAX: 573-324-5517

FOOD ESTABLISHMENT REPORT
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Based on an inspection this day, the items noted below identify noncompliance in operations
routine inspection, or such shorter period of time as may be specified in writing by the regu
limit$ for corrections specified in this notice may result in cessation of your food operations.

or facilities which must be corrected by the next
latory authoriÇ. Failure to comply with any time

ESTABLISHMENT NAME OWNER PERSON IN CHARGE

ADDRESS ESTABLISHMENT LICENSE NO. COUNTY

ll,

REGION

CITY/ZIP CODE ÍELEPHONE NUMBER

',
FAX NUMBER PH. PRIORITY

[]H Iv Il
ESTABLISHMENT TYPE

I aarery tr c
I Restaurant E S

Store I caterer
E Senior Center

I oel¡
! Summer F.P

f Grocery Store
L l lavern

I lnstitution
I remporary

I vrooite

choo

SEWAGE DISPOSAL

E puot¡c f] Private

WAIER SUPPLY

D Community X Non-Community

Date Sampled: _ Result:

I Private
FROZEN DESSERT

D Rpproved E Disapproved tr Not Applicable
License Number;

PURPOSE

I Pre-opening I rottow-up I Routine f Complaint I oÛrer

FOOD PRODUCT TEMP LOCATION FOOD PRODUCT TEMP LOCATION

RISK FACTORS AND INTERVENTIONS

COMPLIANCE CODE REF. R cos COMPLIANCE
POTENTIALLY HAZARDOUS FOODS

TIME & TEMPERATURE
CODE REF. R cos

tr ltrl tr our
Designated PlC, demonstration 0f knowledge and

PIC duties

2-101.r1
2-102.11

2-103.11

DIN trOUT
lil N/o ! N/A

Proper c00king, time and temperature 3-401.1 1 -1 3

DIN !OUT
Él N/o ¡ N/A

Reheating for hot hold¡ng 3-403.1 1

EALTI{

trrru trour Management awareness, policy presenl. Proper

use of reoortinq restr¡ctions and exclusion
2-?01.11-15 Ü IN E] OUT

n N/n n N/A
Cooling 3-501.1 4

GOOD I'IYGIENIC PRACTICES ¡IN ¡oUT
n N/o n N/A

Paras¡te destruction 3-402.11

fl rrrl tr our
Tl N/o

Eâting, tasting, drinking 0r tobacc0 use 2-401.11 ÛIN troUT
n N/o fl N/A

Hot holding 3-501.1 6

Discharges from eyes, nose, or mouth 2-401.12trrN !our
Tl N/o trtru u

ú
OUT
N/A

Cold holding 3,50i.1 6

VEHICLE El lttr D our
tr N/O tr N/A

Date marking and d¡sposition
3-501.1 7

3.501.1 I
E} IN D OUT
fl N/o

Clean condit¡0n, cleaning procedure, when t0

wash, and where lo wash

2-301.11-12
2-30't.14-15 trIN troUT

n N/o n N/A

Time as a public health control
(orocedures / records)

3-501.19

tl rru ! ouT
n N/o Tl N/A

Bare hand contact w¡th ready-to-eat fo0ds 3-301.11
CONSUMER ADVISORY

APPROVED SOURCE
trrN D OUT

N N/A
Consumer advisory for raw 0r undercooked food 3-603.11

û¡ru Dour t00d oblained ÍÍ0m approved source 3-201.11-11

HIGHLY SUSCEPTIBLE POPUTATIONStrrN !our
n N/o

Receiv¡ng temperature / condit¡on 3-202.11-19

D ltr ! OUT
f] N/A

Pasleurized f00ds used, prohibiled foods not

offered
3-801.11

!IN trOUT
n N/o t N/A

Records: shellstock tags, parasite deslruction,

required HACCP plan

3-202.18

3-203.12
3-402.11-12 CHEMICAL

PROTECTION FROM
CONTAMINATION trIN DoUT

Toxic substances properly identilìed, st0red and

used
7-1, 1-2, 7 -3

ú1ru E
fl

OUT
N/A

Food segregated, separated and prolected 3-302.11 U rrrr tr our
BN/A

Additives / approved, unaPproved
3-202,12

3-302.14
ú r¡¡ ¡

fl
OUT
N/A

F00d contact surfaces cleaned & sanitized;

cleaninq frequencv

4-601.1 1 A

4-602.1'l WITH
PROCEDUREStrIN DOUT Food display, consumer self-service, returned

food / re-service of food
3-306.11-1 4 EIN !

FI
OUT
N/A

Compliance with HACCP plan,

variance / special¡zed process
fl lrrr F our Preventing contaminati0n from equ¡pment 3-304.1 1 lN = ln Compliance

OUT = Not ln Compliance
N/A = not applicable

COS = Corrected on Site
R = Repeat
N/O = Not Observed

TIN trOUT D¡scarding / reconditioning unsafe lood 3-70i.'11

RECEIVED BY (PERSON IN CHARGE/IITLE) DATE

it

INSPECTOR EPHS NO. FOLLOW-UP

E vEs I tto
DATE OF FOLLOW-UP

DISÍRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COPY
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ESTABLISHMENT NAME ADDRESS CITY

CRITICAL ITEMSFOOD CODE REFERENCES
2 ilAÍi¡AGEIáENT/PERSO¡¡NE L CORRECT

BY
IDATEI

CODE
REF.

DESCRIPTION: These items relate directly to factors which lead to foodborne ¡llness.
These ¡tems MUST RECEIVE IMMEDIATE ACT¡ON wit'ún 72 hours or as stated. INIT.

2-l Supervision

2-2 Employee Heahh

2-3 PersonalCleanliness

2-{ Hygienic Practices

3 FOOD

3-1 Characteristics

3-2 Sources, Containers & Records

3-3 Protection from Contamination

3-4 Cooking. Parasite Destructi0n,

Reheating

3-5 L¡mit¡ng Growth of Organisms

3-6 Food Presentation & Labeling

3-7 Disposition of Contaminated Food

3-8 Highly Susceptible Populations

4 EQU|P. UTENSILS & uNEf{S

NON-CRITICAL ITEMS
CORRECT

BY
IDATE)

INIT,CODE
REF.

DESCRIPTION: These items relate to ma¡ntenance of food operations and cleanliness.
These items are to be corrected by the next regular inspection or as stated.

¿l-1 Characterist¡cs & Use Limitations

4-z Des¡gn & Construction
it-3 Numbers & Capacit¡es

44 Locat¡on & lnstallat¡on

+5 Maintenance & Operation

4-6 Cleaning of Equipment
/t-7 San¡t¡zat¡on

4-8 Laundry
il-g Protection of Clean ltems

5 WATER, PLUMBING & WASTE

$'t Watef $su¡çe, Quality, Capacity

5-2 Plumbing

5-3 Mobile Water Tanks

5-4 Sewage & Ra¡nwater

$5 Refuse & Recyclables

6 PHYSICAL FACIUÏIES

È1 Materials for ConstrucÙon

&2 Design, Construction, lnstallati0n

&3 Numbers & Capacities

È¡l Location & Phcem€nl
È5 Maintenance & Operation

7 Folsot{ous oR Toxlc trEMs

7-1 Labeling & ldentifìcation

7-2 Supplies & Applications

7-3 Storage & Display

EDUCATION PROVIDED OR COMMENTS

. rl,

t'l L

ti,,t

DATEREcETvED By (pERsoN ttt cHnneeftrle¡

t..i 
,

DATE OF FOLLOW.UP

I ,,'r'i
INSPECTOR EPHS NO FOLLOW.UP

n vrs [ ¡ro
OISTRIBUTION: WHITE - OWNER,S COPY CANARY . FILE COPY


