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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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ESTABLISHIVIENT NAME

\À)¿rrrt-n\-¡rr 0;, \ C r.,

OWNÊR PERSON IN CHARGE

lot \J C,,-\.^R..ì
ADDRESS ESTABLISHMENT LICENSE NO. COUNTY.

P. \* RËGION

L.t,.r- \p33rt{
CITY/ZIP CODE TELEPHONE NUfuIBER

513 .-18ç -1oac:,
FAX NUMBER PH. PRIORIry

[] H Iv []l
I aarery
f] Restaurant

trr C. Store
School

fl caterer
f] Sen¡or Center

I oeti
I Summer F.P

I Grocery Store
Ll lavern

I lnstitution
I remporary

ËSTABLISHMENT TYPE

I voni¡e

SEWAGE DISPOSAL

ft eroti" n Private
WATER SUPPLYU
.Ai Community L-l Non-Community
Date Sampled: _ Result:

f] Private
FROZEN DESSERT

KRpproveo fl Disapproved I ttot Appticabte
License Number: fl--? - lfi72 ô

I rotlow-up finoutine I comptaint I ott'"r" &\9( Q";-- o'u'''j't-0 Ç l'æ I tofl Pre-opening
PURPOSÊ

FOOD PRODUCT TEMP LOCATION FOOD PRODUCT TEMP LOCAT¡ON

hL'r I 2çr tll¿tl 2,¡.\i 
" 
* , I rxl'r - |.41"

r¡L;^r l.:t 1 6 ßo'nL';^r. iK,è llþt t v'¡t i4
n^lr aYc .-4/," C,oQrl

f{t+ /-¿r,,',¡r\ r. r-¡--.." t- .4lo )nn
ì \r RISK FACTORS AND INTERVENTIONSI

COMPLIANCE
DEMONSTRATION OF

KNOWLEDGE
CODE REF R cos COMPLIANCE

POTENTIALLY HAZARDOUS FOODS
TIME & TEMPERATURE CODE REF. R cos

E(ru ¡ ouT
n N/o l .l N/A

Proper c00king, t¡me and temperature 3-401.11-13! OUTve
Designated PlC, demonstration of kn0wledge and
PIC dut¡es

2-101.11

2-102.11

2-103.11

EMPLOYEE HEALTH
8JN
EL i/(.)

!
n

OUT
N/A

Reheating for hot hold¡ng 3-403.11

(rru lt our
lvlanagement awareness, p0licy present. Proper
use of reportinq reslrict¡ons and exclusion

2-201.11-15 trIN DOUT
Elîio ¡ ¡l¡n

Cooling 3-501.1 4

GOOD HYGIENIC PRACTICES D oUI
Pñr¡

¡rN
Tl N/o

Paras¡te deslruclron 3-402.11

! OUTS1ruI I Nvr)
Eat¡ng, lasling, dr¡nking or tobacc0 use 2-401.11 .E(rrr û òur

n N/o ¡ N/A
Hot hcldrng 3-501.16

æ.I¡i tr our
n N/o

Discharges from eyes, nose, or mouth 2-401.12 !1ru UT Cold holding 3-501.1 6

CONTROL OF HANDS AS A
VEHICLE OF CONTAMINATION tr oUT Dale markinq and d¡spos¡tion

3-501.i 7

3-501.18¡ OUTEIN
lìñro

Clean condit¡on, cleaning procedure, when t0

wash, and whefe to wash
2-301.11-12
2-301.1 4-1 5 C OUI Time as a public heallh control

{orocedures / records)
3-501.19

EqN N OUT
-1 N/o ¡ Nia

Bare hand contad wilh ready-to-eat foods 3-301.11
CONSUMER ADVISORY

APPROVED SOURCE !rru Dour
Ekî/A Consumer advrsory for raw 0r underc00ked f00d 3-603.11ÞnN ! ouT F00d obtained from approved source 3-201.11-17

HIGHLY SUSCEPTIBLE POPULATIONS!IN DOUT
EKN/o

Receiving temperature / c0nditi0n 3-202.11.19

Xrru tr¡ OUT
N/Â

Pasteurized F0ods used, prohibited foods not

offered
3-801_11¡rN nour

n N/o jRu/A
Records: shellstock tags, paras¡te destruction,
required HACCP plan

3-202.18

3-203.12
3-402.11-1? CHEMICAL

PROTECTION FROM
CONTAMINATION ¡ OUT\r'r Toxic substðnces properly identified, stored and

used
1-1,1.2, 7 -3

XIN tr¡ OUT
NI/A

F00d segregated, separated and pr0tected 3-302.11 DIN tr OUT
-Flrurn Additives / approved, unapproved

3-202.12
3-3'02.'r4

þ.{'i tl
n

OUT
f\UA

F00d contact sulaces cleaned & sanitized;
cleanino freouencv

4-601.114
4-602.1 1 CONFORMANCE WITH

APPROVED PROCEDURESRlrN tr our Food display, consumer self-service, returned
food / re'service of food

3-306.1i.1 4 trIN DOUT
ÞFlun

Ccmpliance with HACCP plan,

variance / specialized processxlru ! our Preventing c0ntamination from equipment 3-304.11

zu Eour Discarding / rec0nditioning unsafe food 3.701.11

lN = ln Compliance
OUT = Not ln Compliance

COS = Gorrected on Site
R = Repeat
N/O = Not ObservedN/A = not

t ltIt
RECEIVED 9Y IN DATE

EPHS NO.

!vrs? E ruo
FOLLOW.UP DATE OF
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PIKE COUNTY HEALI-H DEPARTMENT
OFFICE: 573-324-21 1 1 FAX: 573-324-5517
FOOD ESTABLISHMENT INSPECTION REPORT PAGE OF
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to [ ÒrÀ\<. RÅ
ADDRËSS CITY .

{,.l,o
FOOD CODE REFERENCES CRITICAL ITEMS
2 ilA¡¡AGEMEÍIIT/PERSONNET CODE

REF.
DESCRIPTION: These items relate direcüy to factors which lead to foodbome illness.
These items MUST RECEIVE IMMEDIATE ACTION within 72 hours or as stated.

CORR€CT
BY

(DATEI
INIT.

\)DTF Al,ô | ,vtlt r','ts I
St ørr,' K

2-l Supervision

2-2 Employee Health

2-3 PersonâlCleanliness

2-l Hygienic Practices

3 FOOD I

\ìôÏ.e A[ h¡ur<3-1 Characteristics

3-2 Sources, Conlainers & Records

þ3 Protect¡on kom Contamination

3-4 Cooking, Parasite Destruct¡on,

Reheating

3-5 L¡mit¡ng Growth of Organisms

3-6 Food Presentation & Labeling

3.7 D¡spos¡tion of Contaminated Food

3-B Highly Susceptible Populations

4 EQUIP. UTENSILS & LINEf{S

NON-CRITICAL ITEMS
CODE
REF.

DESCRIPTION: These ¡tems relate to maintenance of food operations and cleanliness.
These ítems are to be corrected by the next regular inspection or as stated.

CORRECT
BY

(DATEI
INIT.

4-1 Characteristics & Use Limitations

4-2 Design & Construction
¿l-3 Numbers & Capacities

4-4 Locat¡on & lnstallation

4-5 Maintenance & Operation

4-6 Cleaning of Equipment
¡l-7 Sanitization

4-8 Laundry
¿l-9 Protection of Clean ltems

5 WATER, PLUMBING & WASTE

5.t Water Source, Quality, Capac¡ty

5-2 Plumbing

5-3 Mobile Water Tanks

5-4 Sewage & Rainwater

5-5 Refuse & Recyclables

6 PHYSICAL FAG|UNES

È1 Materials for Construct¡on

G2 Design, Conslruction, lnstallat¡on

È3 Numbers & Capacit¡es

Èl Location & Placement

&'5 Maintenance & Operation

7-1 Labeling & ldentification

7.2 Supplies & Applications

7-3 Storage & Display

OR

RECEIVEO BY IN OATE

EPHS NO.

[lYesl Druo
FOLLOW.UP DATE oF ÉoLLow-uP

ç,ll {.-r} 1'c,
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