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

| ESTABLISHMENT NAME: OWNER
Sonic Drive In

| ADDRESS:g10) N I_:)ouglass

TIME IN{ 300 " TIME ouT4 530_‘

| PAGE

of 2

BASED ON AN INSPECTION THIS DAY, THE TEMS 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 REGULATORY AUTHORITY. FAILURE TO COMPLY
\WITH ANY TIME LIMITS FOR CORRECTIONS SPEGIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

Jake Stauffer R.B. Grisham

| PERSON IN CHARGE:

Brock Beacha_m GM

| COUNTY: 069

License No. 069'14591

CITY/ZIP: PH FAX:
Malden, MO 63863 RN 3155 P.H.PRIORITY: [W]H[ JM[]L

“ESTABLISHMENT TYPE —

[0 BAKERY [ c.sTORE [ CATERER [0 oEU [0 GROCERY STORE O INSTITUTICN [ MOBILE VENDORS

RESTAURANT  [] scHOOL 1 SENIOR CENTER [ SUMMERF.P. O TAVERN 0 TEMP.FOOD

PURPOSE

¥ Pre-opening B Routine [ Follaw-up B Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
[ Approved O PRIVATE

Results

B Disapproved B PUBLIC [0 PRIVATE H COMMUNITY O NON-COMMUNITY
Date Sampled _

Risk factors are qud preparallon practlces and emplnyee beha\flors maost commonly reported to the Cemers for Disease Control and Prevention as conlributing fav:tnrs m
foodbomns illness outbraaks Public health interventions are contral messures to prevent foodborns illness ar injury.

N/A | Food separated and protectad

B out
B our
IN  ouT

N/A | Food-contact suifaces clazned & sanitized

) " Proper disposition of returned, previously served,
racohdiﬂonar:L and unsaﬂa fnnd

a mlroductlon of patho ens, chemicals, and ph

Compliance i CDS R Compliance cos R
ouT Persnn in charge present. demonstrates knowledge, Proper cooking, time and temperature
u and performs dutiss | W ouT NGO NA -
1 3 |in ouT NP NsA| Proper reheating procedures for hot holding 1]
. OouT Management awareness; policy present IN OUT NEB N/A| Proper cocling time and tempsratures
[ ] out Proper use of reporting, restm;tlon and exc\usmn | ouT N/o N/A| Proper hot holding temperatures |
e ¥ i [ | ouT N/A | Proper cald halding temperatures
= ouT N/D Pro]-ler nahnq, tasting, drmklng or tobacco uss B CUT N/O N/A| Proper dats marking and disposition
No discharge from eyes, hose and mouth Time as a public heaith cantral {procedurss /
g auT NfO | . IN ouT NI N/A rEtords
Hands clean and propetly washed Consumer advlsory.pmwded for raw or
= e i N out Nl undercookead food L]
No bare hand contact with ready-to-aat foods ar
=2 d i approved alternate method properly followed -
] ouT Adequate handwashing facilities supplied & B oUT NO NA Pasteurized foods used, prohibited foods not
accessibla offerad
[} OUT | Food obtained from aporoved source B oUT NA Fnod addmves approved and rclperly used |
: B
N oUT MNEb NIA Food received st proper temperature ] ouT Taoxic substances properly identified, storad and
used
[ ] ouT | Foodin good condition, safe and unadulierated i i ]
Required racards available: shellstock tags, harasita Compliancs with approvad Spacialized Process
IN OuT No N destruction IN OL_JT rl | and HACCGP plan | Y

The letter to the left of each item indicates that item’s status at the time ofthe

inspaction.
IN = in compliance

OUT = not in compliance

N/A = not applicable N/O = not observed

ical objects into foods.

N | ouT § i cos | R OJIN i 3 [=5
X Pasteurizid eggs used where reuired ' x | In-use utensils: properly stored =}
x Water and ice fram appraved saurce X Utensils, equipment and linens: praperly storad, dried,
handled
] G X | Single-use/single-service articles: properly stored, used |
X Adeguate equipment for temperature control X Gloves used prnperiy
X Approvad thawing methods usad i i (i B
% Thermometers provided and accurate x Food and hanfood- contact su rfaces clnanabla, pmperly
. designed, constructed, and used J B .
| ® Wargwashing facilities: installed, maintained, used; test
| strips used
X Fond propf: ly labeled; origina X Nonfond-contac B
X Insects rods! Is not present X
e Contamination preVenTed during food preparation, storaga x Plumbing installed; prespar backﬂaw deVIces
| | and display ] - _| =
X Parsanal cleanliness: clean suter clothing, hair restraint, x Sawage and wastewatar praperly dispesed
fingernails and jewelry |
X | Wiping cloths: praperly used and slored X Tollet facilities: properly construsted, supplied, cleaned | _L |
X T Fruits and vegetables washed befare use X Garbage/refuse propetly disposed; facilities maintained | I
B | X '_Pinysical facililizs installad, maintained, and claan |
. e 3 ’ | =
Personin CEEjQB "™*'Brock Beacham, GM \\c > P21 08/28/2020
Ingpecto Telephone No. EPHS No. Follow-up: Yes No
1573-888-2008 1647 __| Follow-up Date: 09/02/2020
DISTRIBUTION. /HITE - OWNER'S COPY CANARY - FILE COPY E5.37



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

TIME IN 1300 TIME QUT 1 530

| PAC-‘:E2 of 2

ESTABpSHMENTNAME
Sonic Drive In

ADDRESS

910 N Douglass

CITY izIP

Malden, MO 63863

FOOD PRODUCT/LOCATION

TEMP. in°F FOOD PRODUCT/ LOCATION | TEMP.in*F

6-501.111 Multiple flies through kitchen, pest shall be controlled to minimize their presence on the premises 09/02/2020 | |

4-601.11C |Repeat: Black residue on wails and ceiling of walk in cooler, wash, rinse and santize 09/02/202¢ I
6-501.11 |Repeat: water leaking through ceiling in hallway next to walk in freezer, repair NRI
6-501.11 Repeat. Cracked and busted concrete floors below fryers, Water stanaing unable to drain, repair or replace__ NRI W‘*—
tillhadd Raliats Vg
cos Corrected Onsite
NRI Next Routine Inspection
Women's Restroom out of order - o

Person in Charge /Title: Brock Beacham. GM

Bate: 48/28/2020

inspector” /7

EPHS No. ~| Follow-up: Yes No
1647 Follow-up Date: 09/02/2020

DISTRIBLTION:

WHITE - OWNER'S COPY

CANARY - FILE GOPY ERATA



