MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINg 930 | "™MECUT1200
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.

ETTABLISHMENT NAME: QWNER: PERSON IN CHARGE:
PIZZA HUT NATIONAL PIZZA CORP. Justin Medlin
ADDRESS: COUNTY:
5'p.0.BOX 217 BUSINESS HWY 25 069

TY!ZIP: HONE: :
CMYZPMALDEN, MO 63863 578%%6.5101 PAX P.H PRORITY: [ H([m]m ]t
ESTABLISHMENT TYPE

[J BAKERY [ ¢.STORE [ CATERER O peu [0 GROCERY STORE O INSTITUTION [J] MOBILE VENDORS

RESTAURANT  [J scHooL [0 SENIORCENTER _ [1 SUMMER F.P. [ TAVERN O TEMP.FOOD

PURPOSE

O Pre-opening B Routne [0 Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved B PUBLIC [0 PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Licanse No. NA Date Sampled Results

foodborne illness outbreaks. Public health interventions ars control measures to prevent foodborne illness or injury.
Compliance H - i i cos R Compliance e il ; i cos R
& B ouT NO NA Proper cooking, time and temperature
IN oUT NEB N/A| Proper reheating procedures for hot holding
IN OUT I‘i) N/A | Proper conling time and temperatures
[17] € ! W out no NA Proper hot holding femperatures
% L S ouT N/A | Proper cold holding temperatures
- QuT N/O | Proper eating, tasting, drinking or tobacco use [ OUT N/ N/A| Propar date marking and disposition
No discharge from eyes, nose and mouth Time as a public health control (procedures /
B out nNo IN OUT NO M| o
Hands clean and properly washed Consumer advisory provided for raw or
Ll out NiO IN our il undercooked food
No bare hand contact with ready-to-eat foods or
W OUT WO approved alternate method properly followsd i
[ | ouT Adequate handwashing fagilitios supplied & B ouT NO NA Pasteurized foods used, prohibited foods not
accessible offered
] ouT Food obtained from approved source B OUT NA | Food additives: approved and propery used
IN OUT WP NA Food received at proper temperature m ouT Toxic substances propery identified, stored and
used
7] ouT Food in good condition, safe and unadulterated S PRI it
Raquirad racords available: shellstock tags, parasite Compliance with approved Specialized Process
IN OUT NIO NA _destruction IN our and HACCP plan
] OUT N/A | Food separated and protectad ) The letter to the left of each iiem indicates that ilem’s status at the time of the
= inspection.
| | ouT N/A Food-contact surfaces cleaned & saritized IN = in compliance OUT = not in compliance
N ouT b | Proper disposition of returned, previously served, N/A = net applicable N/G = not observed
reconditioned, and unsafe food

CHERED 36 TAE
nirol the introd

IN CuT e COS R
X Pasteurized eggs used where required b3 In-use utensils: grocerly storsd
X Water and ice from approved source X UtsnTils, equipmaent and linens: properly stored, dried,
_ handled
i & T e X Sinale-usafsingle-sarvice articles: proverly stored, used
X Adequate equipment for temperature contra X
X Approved thawing methods used i i AL st ds e
x Thermomsters provided and accurate x Food and nonfood-contact surfaces deanable, properly
designed. canstructed, and used
X Warewashing fadilities: installed, maintained, used; test
strips used
X
""" TR i g
X Insects, rodents, and animals not presant X Hot and cold water available; adequate pressure
X Co:i;imination prevented during food preparation, storage ® Plumbing installed; proper backfiow davices
and display
Personal cleanliness: clean outer clothing, hair restraint, x Sewage ahd wastewater propefly disposed
fingernais and Jewelry
X Wiping cloths: pronery used and stored X Toilet facilities: procery constructed, supplied, cleaned
X Fruits and vegetables washed bafore use X Garbage/refuse propery disposed; facilities maintained
) | Physical facilities installed, maintained, and dean
Person in Charge /Title: . . [/ vAL I/fﬂm \ Date;
| Z JUStm M'edlm //{/;/;(\\T leph NL’\__"\ EPHS N Foll 1 1/1 2/2%20Y O N
nspector: i 7, / o elephone No, HS No. ollow-up: es a
// //’?/ // VAR / 573-888-9008 1647 Follow-up Date:
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ESTABLISHMENT NAME ADDRESS GITY 12iP
P.O.BOX 217 BUSINESS HWY 25  |MALDEN, MO 63863
FOOD PRODUCT/LOCATION TEMP.in°F FOOD PRODUCT/ LOCATION TEMP.in°F
Deli Prep Cacler 36
Walk in Cooler 38
Walk in Freezer -5

2 2

Porsonn Charge I8! Ju tin Medlin | /~—— /——_ P4 11/12/2020
Inspector;// 7 Telephone No. EPHS No. Followup: O Yes [ No
nspec o/ / /y// A ’ // ) % 57%?%8059?90%8 1647 ¢ Fgllga:up Date:
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