MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES . _ o
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEINg3g | TMEOUT4900
FOOD ESTABLISHMENT INSPECTION REPORT

| Pace 1 of 2 |

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. FAILLURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECGIFIED IN THIS NOTJCE MAY RESULT IN GESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNE PERSON IN CHARGE:
MONAS DINER TWYLA ROBERTSON TWYLA ROBERTSON
| ADDRESS: g n ¢ | COUNTY: N B
800 S MADISON STREET 069
CITY/ZIP: PHO FAX: .

MALDEN, MO 63863 ! NEs.0797 PH.PRIORITY: [@]H [ M[]L
ESTABLISHMENT TYPE B o B T
BAKERY [0 c.STORE  [J CATERER O DEL [0 GROCERY STORE O INSTITUTION [ MOBILE VENDORS

RESTAURANT [ SCHOOL [ SENIDR CENTER [0 SUMMERF.P. [ TAVERN O TEMP.FOOD
PURPOSE
[J Prs-apening B Routne [ Follow-up [J Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
Date Sampled Results

License No. NA

Risk factors are fond preparation practices and employee behaviors most commonly repotted Lo the Centers for Diseass Control and Prevention as contributing factors in
foadborns illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or injury.
Compliance COS R Campliance d
[} ouT Person in charge present. demonstrates knowledge, IN OUT NI N/A Proper socking, time and temperature [
and petforms dutles

IN ouT MNED N/A| Proper reheating procedures for hot holding

| | out Management awareness; policy present | |IN OUT NEB NJA| Proper caoling time and tempaerstures
| B 0UT | Properuse of reporting, restriction and exslusion | | IN_OUT Nl N/A| Proper hot holding temperatures |
H p BlMEE e o il OUT  N/A | Proper cald halding temperatures | |
| B ouTt N/Q raper 2ating, tasting, drinking or tohacco usa | OUT N/O N/A| Propsr dats marking and disposition i
n ouT N/O No discharge from eyes, hose and mouth IN QUT Nio HEB| 22;;:13 public health control {procedurss / I

& ouT N/O | h and propetly washe m ouT  N/A |

| No bare hand contact with ready-to-aat foods ar
= A L approved alternate method properly followed

2 ouT Adequate handwashing facilities supplied &

coassibl B OUT NIO NA

offarad

[ ] QuT Food obtained from approved source | B  OUT NA | Food additives: approved and properly used
N oUT NID N/A Foed racsived &t praper tamperature ) ouT Toxn: substences propedy identified, starsd and
._ QuT Foed in good condition, safe and unadulterated [ S B
Required rzcords available: shellstock tags, parasitz Complianca with approvad Spacialized Process
___IN out NIO_ W gestruction IN_our e and HACCP plan b
i OUT  Nra | Food separsted and protactad The letter to the left of each item indicates that item’s status at the time of the
e —————— inspection.
& ouT N/a | Food-contact surfaces elsansd & sanitized IN = in compliance OUT = netin camplience
IN ouT  nh | Prover disposition of retumed, previously served, N/A = not applicable N/O = not obsetved
raconditinnsd. and unsafs fond
Good Retail Practices are Ereventative maasuras to contral tha Introd
IN ouT b i cos R :
X asleurized eags used where required - Ir : Ol
X VWater and ice from appraved source x Utensils, squipment and linens: properly storad, dried,
handled 1 _
i T res | fel x Single-use/single-service articles: properly stored, used
eguate equipment for temperature contro - ! X | I
X Approved thawing methods used ] =l
X | Thermomsters provided and accurate x Food and nonfond-contact surfaces a|=a|1able, propetly
designed, constructed, and used L
% Warewashing facilities: installed, maintained, used; test
| strips used |
X Food properly labe .3 Nonfund-comact surf. — =
X nsects, rodehts, and animals hot present X Hol and cold water available; adagual=s pressure
X Contamination preventsd during food preparation, storage | Plumbing installed; propar backflow devices
| | and display | _|
x Parsanal cleanlinass: claan outer clathing, hair restraint, X Sewage and wastewater properly dispased
| fingernails and jewelry - o
X Wiping cloths: properly used and stored X Tailet facilities: properly constructed, supplied, cleaned | ]
x Fruils and vegetables washed befare use X | Garbagsirefuse propery dispased: fagilities maintainad B H
X | Physical facilitias installad, maintainad, and claan

Person in Charge ITitle: TWYLA ROB/E RTS 1/ Amvm Data: 08/28/2020

Inspectpr =7 7 - lep EPHS No. Follow-up: O VYes O N
/ 2/ ///é/ 875 AR 0608 1647 | Follow-up Date: ° °

MO fa:l 181 -{;!—’I.I‘]‘” / DISTRIEUTION: V2HITE - OWNER'S COPY CANARY - FILE COPY E3.37
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINg3g | TMEOUT1200 |
FOOD ESTABLISHMENT INSPECTION REPORT
PAGE2 of 2 |
[ESTABLISHIMENT NAME ADDRESS TCY ziP
MONAS DINER 1800 S MADISON STREET MALDEN, MO 63863
FOOD PRODUCT/LOCATION |~ TEMP.in°F FOOD PRODUCT/ LOCATION TEMP. in°F
~ TRUE DOUBLE DOOR Y R
TRUE SINGLE DOOR 1 37 B o
KENMORE FREEZER | 0 B
o Kitma - -5
~ Kenmore i 36

8-501.11 |Repeat: WATER DAMAGED WALL AND CEILING IN LOADING DOCK AREA, DAYLIGHT SHOWING, REPANRI i
6-301.11 |No soap at kitchen hand sink NRT & 08
3-302.12 Unlabeled bulk dry goods in storage room - K,H'm Pl

— _ | =
CoSs CORRECTED ONSITE
NRI NEXT ROUTINE INSPECTION

IO BRE e :

E IS ANY MODIFICATIONS TO 3VAT SINK AND AIR GAP MUST BE PLACED)

DISCUSSED WITH MANAGMENT (IF; THER

NRI= NEXT ROUTINE INSPCTION

Person in Cha

4 P |
fge Tl TYVYLA ROBERTSON WW W Dale: 08/28/2020

)
Inspectg 7 ‘¥ Telephapd No.  “~— | EPHS No. Follow-up: O  Yes O No
/ 7 Z ’ ol e 573-%8 -8008 1647 Follow-up Date:
DISTRIBLITION: WHITE - OWNER 'S COPY CANARY - FILE GOPY EA A



