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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 TIVE AS MAY BE SPECIFIED IN WRITING BY THE REGULATCORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTIGE MAY RESULT IN CESSATION OF YQUR FOQD OPERATIONS. —

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Hiro 1 Hibachi Express Amir Syarif B Amir Syarif
" ADDRESS:m 4 o ' COUNTY: ;
318 Independence Street _ ) Dunkin
CITY/ZIP: PHONE: FAX: .
Kennett, MO 507454 1806 P+ PRORTY: W] H[m []L
ESTABLISHMENT TYPE = o )
[Od BAKERY [J c.STORE [ CATERER O ped 1 GROCERY STORE [J INSTITUTION B MOBILE VENDORS
[] RESTAURANT  [] scHooL [ SENIORCENTER [] SUMMERF.P. [ TAVERN ] TEMP.FOOD B
PURPOSE
B Pre-opening [ Routine [ Follow-up O Complaint 3 Other
| FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved  [J Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
U N Date Sampled Results
cense NO. -

............. ; i DINTERVENTIONS :

| Rizk factors are food preparaticn practices and employee behaviors mest commonly reported to the Centers for Disease Cantral and Prevention as contributing factors in

foodberme iliness outbreaks. Public health interventions are control measures to orevent foodborne iliness of injury.
Gompliance T s (el il COos R Gompliance I ] Cos i
| Person in charge prese Fropar cocking, time and temparature
ouT i
- and performs duties ] Iy ouT e '. i 3
e TR i IN OUT N/ 1| Proper reheating procedures for hot holding
i) out Managsmeht awareness: Lolicy resent I IN OUT N/O HBR| Proper coaling time and tempetaturas ]
! QuUT } f reporting, restriction and exclusi IN_ QUT N/O 8. | Proper hot holding temperatures
fi A .: OUT  N/A | Proper cold holding temperatures
IN OUT MWD | Proper eating, tasting, drinking or tobacco use 1 IN QUT N/O il | Proper date marking and disposition
No discharge from eyes, nose and mouth Time as a public health control (procedures /
Iy our W M I our o | recorgs
- i i Fandiniaf i . 5 ! HdlinSary.. .
Hands clean and properly washed Consumer advisory provided for raw or
w el NS, IN out il undercgokad food ]
No bare hand contact with ready-to-eat foods or R
IN ouT et aporoved alternate methad propery followed i i
ouT Adenuate handwashing facilities supplied & Pasteurized foods used, prohibited foods net
i | u | W ouT NO NiA| SR i
ST - e
m OUT | Food obtained from aporoved source | I B OUT N/A | Foad additivss: approved and pro
IN OUT b NA Food recaived at proper tamperatura & ouT Toxic substances propery identified, stored and
used
[ | ouT Food in good condition, safe and unadulterated . R Hoa WD & i =
Required records availahla: shellstock lags, parasite Compliance with approved Sp
IN_ouT NO W destruction = L IN_our and HACCP plan
IN ouT = Food separated and prs The letter to the left of each item indicates that itam'’s status at the time of the
Food-contact surfaces cleanad & sanitized Inspection.
m ouUT NA Hrac n IN = in compliance OUT = not in compliance
IN OUT  fa | Proper disposiion of retumed, previously served, N/A = not applicable N/O = not abserved
reconditioned, and unsafe food
i i it st e S

of pathogens, chemicals,

Good Retail Practices are preventative measures to cantrol the intreduction
IN ouT [ ] T i 1ocos R M| ouT ;
X Pasieurized eggs used where required X In-use utensils: praperly stored
X Water and ice from approved source » Utensils, equipment and linens: propedy stored, dried,
) a handled -
[ i : d HEE =il ; X Single-use/single-service arlides: properdy stared, used
X Adequate equipment for temperature contro o X Gloves used properly
X Approved thawing methods used T A e B ; g
X Thermomelers provided and acourata x Food and nonfood-contact surfaces deanabla. properly
| - desioned, constructed, and used
% Warewashing facilities: installed, maintained, used; test
| X | X | I
X = X
% Contam;lnalion prevented during food preparation, storage X Plumbing instafled; proper backflow devices
and display
X Persanal deanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
fingernails and jewsliy - _
X Wigina doths: properly used and stored X Toilet facilities: praperly constructed, supolied, deaned |
X Fruits and vegetables washed befora use X Garbage/refuse properly dispossd; facil fies maintained
X Physical facilities installed, maintained. and clean
Person in Charge fTitle: . : Date:
| //2 Z Al S'yarlf | Tel &\J N B EPHS N Foll 05/1 9/28]21Y O N
nspecer: eleplipne No. o3 ollow-up: es a
/ %fﬁ{_ [573-8 8-8008 1647 Follow-up Date:
MO S8[-16te et ® 7 = DISTRIBUTION: WHITE— GWNER'S COPY CANARY —FILE COPY E837
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[ TIME IN 830 TIME OUTQSO
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ESITABLISHME[\JT NAME . ADDRESS civyizip
Hiro 1 Hibachi Express 318 Independence Street Kennett, MO
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in° F
True 2 Door 37 - -
True 2 Door 35 -
True in Storage 38

EEIORL The Eoi
No mop sink, shall have utility sink in place with running water

5-203.13

Correction in progress

|Approved for opening

......................................... D CATICN PROVIDEC DR CONNENTS T SEEE
i i N - 0 < N
Persom;ﬁl;rgeﬂmﬂe. Amit Syaﬂj J /%\_M\'J E: / Date: 05/19/2021
inspegfor,/ Telephone o, EPHS No. Follow-up: ] Yes O No
573-888-5008 1647 Follow-up Date:
ERA7A

MD BB/ F13) Ly DISTRIBUTION: WHITE ~ GWNER'S COPY CANARY - FILE COPY



