MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME !N1 630 ‘ TIME OUT'i 200
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE 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 REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
PIZZA HUT NATIONAL PIZZA CORP. Tabitha Douglas
ADDRESS: 1 COUNTY:
P.0.BOX 217 BUSINESS HWY 25 069
CITY/ZIP: PHONE: FAX: o =]
MALDEN, MO 63863 573-276-5101 P.H PRORITY: [ H[E]M[]L
ESTABLISHMENT TYPE o T
] BAKERY O c¢.STORE [0 CATERER O pbeu [J GROCERY STORE O INSTITUTION [ MOBILE VENDORS
l RESTAURANT ] SCHOOL [] SENIOR CENTER  [] SUMMER F.P. [J TAVERN I TEMP.FOOD
FPURPOSE
3 Pre-opening B Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL I WATER SUPPLY
[ approved [ Disapproved B PUBLIC 0 PRIVATE B COMMUNITY O NON-COMMUNITY [0 PRIVATE
Date Sampled Results
License No. NA
Rigk factors are food preparation practices and employee hehaviors most commonly repotted to the Centers for Disease Cantrol and Prevention as contributing factors in
foodberne illness cutbreaks. Public health interventions are control measures to prevent foadbarna illness or injury.
Compliance it i cos R Compliance [oca’] R
m B ouT NIO NA Proper Ecoking, fime and tempearature
i IN OUT ri NiA Propef ;eheating procedures for hol holding
| | : policy present IN OUT B NA| Proger cooling time and tempetatutes _
| | icti d exd = OUT _N/O_ N/A | Proper hot holding temperatures |
: i L ouT N/A | Proger cold holding iemperatures
m ouT N/O | Proper eating. tasting, drinking or tobacca use E OUT N/O NA| Procer date marking and disposition ||
B ouT NIO Na discharge from eyes, nose and mouth N OUT NO Ml Time as a puhlic health control (procedures /
) ) records!
T s -
| Hands clean and property washad Cansumar advisory provided for raw or
= el ~ g If outT il undearcooked food
No bare hand contact with ready-ta-sat foods or i H
a QU S apuroved alternate method properly followed 1 i
il ouT Adequa_!te handwashing facilities supplied & B ouT NIO NA
accessible __|
H o i : A e I
Food ebtained from avcroved source | B  OUT  N/A | Food additives: approved and proper v used ]
N OUT D NA Foed received at proper temperatura i ouT Toxic substances propedy identified, stored and
[ | ouT Food in good condition, safe and unadul}erata_d : iy Pricdddized B -
. Requirad records available: shellstock tags, parasite app Specialized Process
IN OUT NiO NA| jogiruction IN_ OUT B | 4 HACCP olan i ‘
i e T
i ouT N/A Food separatad and protecied The letter to the left of sach item indicates that item's status at the time of the
= Food- SO pr— inspsction.
IN T NA pad-contacl surfaces cleaned & sanitize = IN = In compliance OUT = not in compliance
IN ouT Proper disposition of returned, previously served, N/A = nat applicable N/C = not abserved
reconditioned, and unsafe food
G e AR e e T R T
Good Retail Practices are nlative measures to comircl the introduction of pathegens. chemicals, and
in oUuT [ i X O R, cos R IN ouT i } CDS R
X Pasteurized eqcs used where reguired _ X In-use utensils: prop
X Water and ice from approved source x Utensils, equipment and lingns: propery stored, dried, x
s handled )
i ST i et e U i X Sincle-use/single-sarvice artides: properly stored, used
X Adequate equipment for temperature cantrol X j Glovesused propetly
X Aporoved thawing methods used R o g1 &
Thermometers provided and accurate Food and nonfaod-contact surfaces deanable. properly
X X A
desicned, constructed, and used
X Warewashing faciliies: installed, maintained, used; test
strips used
X ¥ | Nonfood-comtact surfaces dean
X MlﬂrAl.;ects rodents. and animals not gresent ~ X Hot and cold water available; adequale oressure
% Contamination prevented during foad preparaticn. storage Plumbing installed; proper backflow devices
and display B
Personal cleanliness: clean outer slothing. hair restraint. Sewage and wastewater properly disposed
fingernails and jewelry -
X Wipina doths: properl, used and stored X | Tailet facilities: praperly constructed, supplied, deansd
X | Fruits and vegetables washed befare useé X Garbaca/refuse properly dispossd: faciliies maintained ]
| X Physical facilities installed, maintained. and clean
Person in Charge /Title: . Date:
uglas -
oo Jabitha Douglas Doy 11/05/2021
Inspector; / 3 Telephone No. 0 EPHS No. Follow-up: O Yes No
~Z 573-888-9008 1647 Follow-up Date:
DISTRIBUTION: WHITE - CWNER'S COPY CANARY — FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS CITY ZIP
PIZZA HUT P.0.BOX 217 BUSINESS HWY 25 MALDEN, MO 63863
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in“F
Pizza Prep Cooler 35 Chicken/Prep Cooler 36
McCall | 37 Tamatoes/Prep Cooler 36
Walk in Cooler 38 ) _ :
Walk in Freezer _ ',. 2

4-601.1 1A

6-501.11 |Water damage to ceiling in womens restroom and hallway, repalr NRI 72
6-501.11 |Coving missing in room next to walk in cooler, repair or replace NRI )
4-204.112 |No thermometer in walk in freezer COSs 70
4-601.11C| Two booths in dining room have large rips in viynl exposing sponge like cushion, must be smooth NRI '(/0

non absorbent and easily cleanable

AR | Pk Rochinrs o spectsomn o i
Col Correch & _ Onc:itre ’ _—

Person .r%rge//mue Tabitha Douglasy, /(at(;db w P4 11/05/2021
" p %

Telephone No, EPHS No. Follow-up: O VYes No
573-888-9008 1647 Foliow-up Date:

MISTRIBUTION: WHITE ~ DARER'S COPY CANARY —FILE COPY

EG.37A



