ESTABLISHMENT NAME:
Hiro 1 Hibachi Express

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

[ TIME IN 1‘330‘i TIME OUT1430_ i
2

pace 1 of

BASED ON AN INSPECTION THIS DAY, THE [TEVS NOTED BELOW IDENT!IFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE GORRECTED 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 FOQD OPERATIONS.

“QOWNER:

| Amir Syarit

ADDRESS:

1130 Independence Stre_et

PERSON IN CHARGE:
Cecep Idayat

CITY/ZIP: PHONE: FAX: W em
Kennett, MO 507-454 1806 P+ PRIORITY : [W]H[ M []L
ESTABLISHMENT TYPE '
[0 BAKERY O c.STORE [0 CATERER O peul [0 GROCERY STORE [J INSTITUTION M MOBILE VENDORS
[] RESTAURANT ] SCHOOL [0 SENIOR CENTER ] SUMMER F.P. [] TAVERN ] TEMP.FOOD o
PURPOSE
B Pre-opening O Routne [ Follow-up [0 Gomplaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY N
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY 0 NON-COMMUNITY [0 PRIVATE
U N Date Sampled Results
icense No.

Risk factor5 are food preparallon practlc,es and r-mpluyee hshaviors most commanly reported to the Centers for Disease Conlra} and Prevention as contributing factors in

R

ures to arevent foadborna illness or inlury
i Cos H

Compliance

|

IN OUT Ni©O Hilk

Proper cacking, time and tempsraturs

N oUT No (il

Proper reheating procedures for hot holding

l\.lanacpmentawareness ohc Lresent

g out IN OUT N/O (| Procer cooling time ahd tempatatures i
| | ouT Proyer use of reportin and axclusion IN_OUT N/O N | Prover hot holding temperatures
3 C OQUT  NA | Proper cold holding temperatures
IN ouT [ 3 Proper ed’unm lasth drinking or tohacoo use IN QUT NG | Procer date marking and disposition .
IN ouT ™1 Na discharge fram eyes, nose and mouth IN OUT NO b ;Felr&erf:\a public health control (procedures /
Tk Fpvesnng Bodiamminatios by o — S
S, oUT  NO Hands clean and properly washed N our B
No bare hand contact with ready-to-eat foods or )
N our il apuroved alternate method vropery followed H i I5
[ ouT Adequate handwashing facilities supplied & W ouT NO NA Pasteurized foods used, prehibited foods not
Vaccessible i ~ oﬁered -
i R -] - e i
[ ] cuT Food obtained from appvuv-#d source [} OUT  N/A Food additives: approved and ,.ro;,erlw used
= - L P
+
N OUT D NA Food recaived at proper temperatura i ouT Is;a substances properdy identified, stored and
] W ouT Food in cood condifion, safe and unadulterated [ A B i
Requirat: records available’ shallstack tags, parasite Comp iance with approved pecializad Procass
! N
IN_OUT NO 1k destrucuon : ouT ' and HACCP ulan |
....................... w
IN ouT - Food separaled and protecied The letter {o the left of each itern indicates that itsm’s status at the time of the
- - e — inspecticn.
= OUT N | Toor-contact surfaces dleared & sanitizad IN = in compliance OUT = not in compliance
N ouT | Froper disposition of returned, previously served, - N/A = not applicable N/O = not observed

reconditioned, and unsafe food

'"ﬁum 1Erﬂ§'

AEEER

uction of pathogens, chemlcals and physical obj ects mto foods

! N | ouT 7] cO5 R
X Pasteurized egus used where requived I x In-use ulensils: pmperl*y stared __]
% Water and ice from approved source % Utensils, equipment and linens: propedy stored, dried, |
handled ]
i x| Single-usefsingle-sarvice artides: provery stored, used
X Adequate equipment for temperature cantrol X | GIO\.es used oroperly ]
X Approved thawing methods usad 1 T Tk AL ) ; il
X Thermomelers provided and accurata % Food and norfood-contact surfaces deanable, properly
desicned, constructed, and used _
X Warewashing facilities: installed, maintained, used; test
X X
X Insects, rodsnts, and animals not Lresent — X 1 Hot and cold water available; adeguate pressure
% Contamllnauun prevented during food preparation, storage x Plumbing installad; proper backlow devices
and display B o
X Personal cleanliness: clean outer dlothing. hair restraint, X Sewage and wastewater properly disposed E
fingernails and jewelry
X Wiging dluths: properl; used and stored } X Tailet facillies: praperly constructed, supolied, deaned B
X Fruits and vegetables washed hefore use . | X Garbageirefuse properly dis posed, facilties maintained
g i | b3 Physical facilities installed, maintained, and dean
Date:
Personin charde ITe' Cecep Idayat \'J'L I ®07/12/2022
Inspecto: é/’ I Telephone No. EPHS No. Fallow-up: O Yes O No
% 2. WoE 573-356-9008 1647 Fallowup Date:
NG 550 Te 2 19) DlsTRnaJﬁﬁx WHITE — OWNER'S COPY CANARY —FILE COPY E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME IN 1330 TIME OUT 1430

FOOD ESTABLISHMENT INSPECTION REPORT 2
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ES_TABLlSHME[\JT NAME . ADDRESS CITY iZIP
Hiro 1 Hibachi Express 1130 Independence Street Kennett, MO
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP.in°F
True 2 Door 37
True 2 Door 37
Prep Cooler 131 40

Approved for opening

......... EDHCATION PEOVIDES DR EONNMENTS et |
-
Person in Charge /Title: N~ Date:
T Cecep YA 07/12/2022
Inspector” 7 = A Sgeéeg%og_egr{\t)%a E‘IP;487N0' Follow-up: O Yes [O No
/ - Follow-up Date:
M3 BEO- et (5 13) e %4 WAITE ~ AVNER'S COPY CANARY - FILE COPY ! EG.A7A



