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

" TIME IN 1000 TW_/IE OUT1200

2

PAGE 1 o

BASED ON AN INSPECTION THIS DAY, THE [TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CCRRECTED BY THE
NEXT ROUTINE INSPECTION, CR 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 NOTIGE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
MONAS DINER | TWYLA ROBERTSON TWYLA ROBERTSON
ADDRESS: N COUNTY: N
DRESS:800 S MADISON STREET 069
ZIP: | NE; ) AX: - —. .

OTVZIP\ALDEN, MO 63863 | 575762797 ] P.H. PRIORITY : [M] 1 []m [t
ESTABLISHMENT TYPE

[0 BAKERY 0 ¢.STORE [0 CATERER [0 DEeL [0 GROCERY STORE O INSTITUTION 1 MOBILE VENDORS

Bl RESTAURANT [ SCHOOL  [J SENIOR CENTER [ SUMMERF.P. [0 TAVERN [ TEMP.FOOD
PURPOSE

E] Pre-apening B Routine [ Foliow-up [J Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL o WATER SUPPLY
[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY 0 PRIVATE

Date Sampled Results
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R

O

Risk factors are food preparation practices and employes behaviors most commonly reported to the Centers for Disease Gantrol and Prevention as contributing factors in

foodbame iliness outbreaks. Public health interventions ar ral meas to srevent foadbarne illness or injury.
Compliance Hi s £ i cos R Compliance H it i Cos |;R
] ouT Personin charge [ onsirates knovdedge, IN OUT D N/A Praper cooking, time and temperature
and perfarms duties =it ) 1 | ]
i IN oUT HB N/A| Proper reheating procedures for hot holding |
|| ouT t awareness. tolicy resent B 1N OUT HlD NA[ Proper cogling time and tempstatures 1]
Bt ouT f i triction and exclusion | _‘ OUT__N/O _N/A | Proser hol halding temperatures ]
S R A QuT N/A | Procer cald holding temperatures -
w ouT N/C | Proper eating tasting drinking or tobaceo use | | OQUT NO MNA| Proner date marking and disposition
Na discharge from eyes, nose and mouth Time as a public health contro! (procedures /
B our NO - IN ouT NO N orda) o
""" Jjeinfet{EealHE IRl HEGHEEEE
[ ouT NIO Hands clean and properly washed B ouUT  NiA
No bare hand contact with ready-to-éat foods or
4 ouT  NO apuroved altsrnate method properly fallowed - i
IN 5 13 Adequate handwashing facilities supplied & ] B ouT NIO NIA asteurized foods used, prehibited foods not
accessible = i
Hii : : i i
. ouT Food obtainad from aoproved source ! OUT  N/A | Food additives: appraved and o opery used
N Food received at proper tempaerature Taxic substances propery identified, stored and
N T 1 NIA
IN OUT 1l N/, IN C-_T used -
B out Food in good condition, safe and unadulterated i o
Required records available. shellsiock tags, parasite b Compliance with approved Specizlized Process
IN OUT N/O Ik destruction IN T R and HACCP plan |
51 OUT N/ | Food separated and protecte The letler to the left of each item indicates that item’s status at the time of the
Foodcontact surfaces o 13 izad inspection.
IN W NA pod-contact surfaces cleaned & sanitized iy IN = in compliance QUT = not in compliance
IN ouT Proper disposition of returned. previously served, N/A = not appiicable NG = not observed

sical objects i
bt

IN oUT oS R S AT
X Pasteurized eggs used where required P, In-use ulensils: properly stored
X Water and ice from approved source x Eter(‘nj?ilg. equipment and linens: propetly stored, dried,
andle
i R e mod TerpEnghars Soniroll X Single-usefsingle-sarvice articles: properly stored, used
X | Adeauate equipment for temperature cantral X Gloves used properly
% | Aporoved thawing methods used e R S
% Thermomelers provided and accurate Food and nanfeod-contact surfaces deanable. properly
desiuned, constructed, and used o
Warewashing facilities: installed, maintained, used; test
strips used o
| X ¥ | Nanfood-contact surfaces dean
; H S BRI B
X Insects, rodents. and animals rot present X Hot and cold water available: adeguate pressure -
% Contamination prevenied during foad preparation, storage Plumbing installed; proper backfiow devices
and displav )
% Personal deanliness: dean outer clothing, hair restraint, v Sewage and wastewater properly disposed
finnernails and jewelry - ]
X Wiping dloths: properly used and stored X Toilet facilities: praparly constructed, suprlied, deansd
X Fruits and vegatables washed before use X Garbage/refuse properly disposed; facilities maintained
A N\, X Physical facilities installed, maintained, and dlean

Person in Charge /Title:TWYLA ROBERTSO

Date 03/11/2022

MO S80- 7 (8-13)
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Inspecicy: TelefHone No. EPHS No. Follow-up: [0 Yes No
A 5734488-900 1647 Follow-up Date:
CISTRIBUTION; WHITE - OWNER'S COPY CANARY —FILE COPY E£6.37
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CITY ZIp

ESTABLISHMENT NAME ADDRESS
MONAS DINER 800 S MADISON STREET MALDEN, MO 63863
FOOD PRODUCT/ALQCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP. in*F
True 37
Kenmore -5 Kenmare -10
- ' Kitme 5 |
Kenmaore 33 ]
er -8

. i i i =IvEH i e i)
7-202.12 |Raid harnet spray in kitchen, pesticides shall be approved for food establishments
4-601.11A| Crockpots next to 3 vat sink soiled with food and debris, wash rinse and sanitize

6-501. Repeat: WATER D

11 AMAGED
5-205.11B|Bucket laying in handsink, sink is for handwashing only COS =YW
4-601.11C | Shelving soiled below microwave, wash rinse and santiize B |CIP y
4-601.11C|Fan next to 3 vat sink soiled with dust, clean COS P
4-601.11C|Under fryers and walls next to soiled with grease, clean CIP  RJ7
COS CORRECTED ONSITE B
NRI NEXT ROUTINE INSPECTION
ciP Correction in progress ) -

NRI= NEXT ROUTINE INS2&F1S{d ]

A 22 / /ﬂ
Person n Charge /T Ty Y| A ROBERTSON /s « A N4 unAden_ | ™ 03/11/2022

Inspectoy 7 = Telephafie/No. - EPHS No. Follow-up: O Ves No
. 573-885<4U008 1647 Follow-up Date:
MO 8BO-177T16-13) DISTRIBUTION WHITE ~ OWNER'S COPY CANARY —FILE COPY E6.37A




