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 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
limit for corrections specified in this notice may result in cessation of your food operations.

ESTABLISHMENT NAME OWNER PERSON IN CHARGE
" !
ADDRESS ESTABLISHMENT LICENSE NO COUNTY REGION
j. ‘_- ' \ ‘-. {ol I'L" AL 'I,!\; TS -a : b
CITY/ZIP CODE TELEPHONE NUMBER FAX NUMBER P.H. PRIORITY
Coudlin | On Om 0L
ESTABLISHMENT TYPE./ i
(] Bakery C. Store (] caterer U] Deli (] Grocery Store L] Institution [ Mobile
[J Restaurant ] School (] Senior Center U] Summer F.P, L] Tavern ] Temporary
SEWAGE DISPOSAL WATER SUPPLY FROZEN DESSERT
(9 public [ Private (< Community 0] Non-Community U] Private D.Approved U Disapproved ] Not Applicable
Date Sampled: Result: License Number: | ‘o 5= | [0 4
PURPOSE 7 .
L] Pre-0 ening OJ Follow-U Routine (] complaint L] other 1, \! 5715 WAXIL M AT
p
FOOD PRODUCT TEMP LOCATION FOOD PRODUCT TEMP LOCATION
o - > — ,\. b | \ 1 3 1) | k \
1 { DE i Rialh Prep : { i L
/ o | | LY IL- Ly y A o | 1Y {
RISK FACTORS AND INTERVENTIONS
DEMONSTRATION OF POTENTIALLY HAZARDOUS FOODS
COMPLIANCE KNOWLEDGE CODEREF.| R [COS| COMPLIANCE TIME & TEMPERATURE CODEREF.| R |[COS
; A 2-101.1 O O out -
an 0 ouT E;}élgﬂaéid PIC, demonstralion of knowledge and 210211 Eno O NA Proper cooking, time and lemperature 3-401.11-13
2-103.11
- i Oout ; "
EMPLOYEE HEALTH e O NA F‘iehejallng for hol holding 3-403.11
Management awareness, policy presenl. Proper omn Bour' |~
_D N Cdout use of reporting restrictions and exclusion 22011115 Eno O NA Cooling SRR
GOOD HYGIENIC PRACTICES g :\rl\;o . Sbj\T Parasile deslruclion 3-402.1
gmo O out Eating, tasling, drinking or lobacco use 2-401.1 1IN D‘OUT Hot holdi L
BN DOUT | gt Ono Owna |0 s
'O NG ischarges ror.n eyes, nose, or moulh 2-401,12 O _&out Cold hotding AR
CONTROL OF HANDS AS A 0 win -
VEHICLE OF CONTAMINATION _.g IN S OUT | pate marking and disposition g
B'w Oout | Clean condition, cleaning procedure, when to 2-301.11-12 /O /A - - -
CINO wash, and where lo wash 2-301.14-15 Own Qout (Tlme adS a Pu/b"c heda"h control 3-501.19
BN DIOUT | gare hand contact wilh ready-to-eat foods 3-301.1 Lo [ procedures recor)
Onjo  LINA : CONSUMER ADVISORY
APPROVED SOURCE
P ) Omw  Qour Consumer advisory for raw or undercooked food 3-603.11
‘_E N O ouT | Food obtained from approved source 3-201,11-17 EhN/A
HIGHLY SUSCEPTIBLE POPULATIONS
El :\ll\;o Ll our Receiving temperalure / condition 3-202.11-18
- AT @in DOout Pasleurized foods used, prohibiled foods not 2.801.11
OmN  Oour Recqrds: shellslock lags, parasite deslruction, 3:203-12 / O NA offered .
CINO ENA - | required HACCP plan 3-402.11-12 CHEMICAL
PROTECTION EROM : —
. CONTAMINATION AN Oout I(Syzlg substances properly identified, stored and 11.7-2,73
G S S}f Food segregated, separated and protected 3-302.1m omN  Oout Adfives | appraved) wapproved 3-202.12
'[Tjj IN O ouT | Food contact surfaces cleaned & sanitized; 4-601.11A - EhN/A - - - 330214
) ] NIA cleaning frequency 4-602.11 CONFORMANCE WITI:IES
BN O our |Food display, consumer sell-service, returned ,APPBOVED FROGEDY
¢ food / re-service of food 3-306.11-14 O  Joutr | Compliance with HACCP plan,
OnN  Eour ] i , FhN/A variance / specialized process
: Preventing conlaminalion from equipment 3-304.M IN = In Compliance COS = Corrected on Site
BN Oout - it OUT = Not In Compliance R = Repeat
Discarding / reconditioning unsafe food 37011 N/A = not applicable N/O = Not Observed
RECEIVED BY (PERSON IN CHARGE/TITLE) DATE
.-I- A
INSPECTOR ) EPHS NO. FOLLOW-UP DATE r9F FOLLOW-UP
\ d— vyEs [INO &f 7/77
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ESTABLISHMENT NAME

ADDRESS CITY

FOOD CODE REFERENCES

CRITICAL ITEMS

2 MANAGEMENT/PERSONNEL

CODE
REF.

DESCRIPTION: These items relate directly to factors which lead to foodborne iliness.

These items MUST RECEIVE IMMEDIATE ACTION within 72 hours or as stated.

CORRECT
BY
(DATE)

INIT.

2-1 Supervision

| " T B

2-2 Employee Health
2-3 Personal Cleanliness

2-4 Hygienic Practices

3 FOOD

3-1 Characleristics

3-2 Sources, Conltainers & Records

3-3 Protection from Contamination

3-4 Cooking, Parasite Destruction,

Reheating

3-5 Limiting Growth of Organisms

3-6 Food Presentation & Labeling
3-7 Disposition of Contaminated Food

3-8 Highly Susceptible Populations

4 EQUIP. UTENSILS & LINENS

4-1 Characteristics & Use Limitations
4-2 Design & Construction i

4-3 Numbers & Capacities

4-4 Location & Installation

4-5 Maintenance & Operation

4-6 Cleaning of Equipment
47 Sanitization

NON-CRITICAL ITEMS

4-8 Laundry
49 Protection ol Clean ltems

CODE
REF.

DESCRIPTION: These items relate to maintenance of food operations and cleanliness.

These items are to be corrected by the next regular inspection or as stated.

CORRECT

BY INIT.
(DATE)

5 WATER, PLUMBING & WASTE

§-1 Water Source, Quality, Capacily
5-2 Plumbing

5-3 Mobile Water Tanks

5-4 Sewage & Rainwater

5-5 Reluse & Recyclables

6 PHYSICAL FACILITIES

6-1 Matenals for Construction

6-2 Design, Construction, Installation
6-3 Numbers & Capacities

6-4 Location & Placemenl

6-5 Maintenance & Operation

7 POISONOUS OR TOXIC ITEMS

7-1 Labeling & Identification

7-2 Supplies & Applications

1-3 Storage & Display

EDUCATION PROVIDED OR COMMENTS

RECEIVED BY (PERSON IN CHARGE/',fITLE)_

INSPECTOR

12 L

. W
B
\ ""f‘
" \ 'I .‘{

' DATE
L
EPHS NO. FOLLOW-UP DATE OF FOLLOW-UP
Ovyes OnwNo (=71 119
| 1§
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