MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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TIMEOUT {500 |

2

page 1 o

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS CR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD ©F TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
IWITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NUTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

Llcense Nc 069'14591 |

| ESTABLISHMENT NAME: OWN . PERSON IN CHARGE:
Sonic Drive In Jake Stauffer R.B. Grisham | Brock Beacham, GM
'ADDRESS: | COUNTY:

910 N Douglass 069
CITY/ZIP: PH FAX:

Malden, MO 63863  E7S%%6.3155 A pH.PRIORITY: [W]H[ M[ ]t
ESTABLISHMENT TYFE o T —
O BAKERY [] c.STORE  [J CATERER O DELI 0 GROCERYSTORE  [J INSTITUTION O MOBILE VENDORS

RESTAURANT [] scHOOL [ SENIORCENTER [0 SUMMERF.P.  [J TAVERN O TEMP.FOOD
PLRPOSE
3 Pre-cpsning O Routine @ Fallow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
M Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
| Date Sampled Results

Risk factors are fcod pr‘eparanon practices and employea behaviors most commonly reported 1o the Centers for Dtsease Control and Prevention as cohtributing factnrs in
foodbora illness outbreaks. Public health interventions are contral messures to prevent faodborne ilness ar injury.

No discharge from syss, hose and mouth

Complianes T cos R | Complisncs i
Person in charge present. demonstrates knowledge. Proper sooking, time and tempsrature ‘
= out and petforms dutlss W our ) l\_I/O A | ]
B : ik IN OUT Ml® N/A| Proper reheating procedurss for hot holding
a ouT Management awareness; palicy present IN OUT NP N/A| Proper cooling time and temperatures N
n out EIE.EEL'!EEEUE@M@EEUDH and exclusion B ouT N/O N/A| Proper hot holding temperatures N
talbat piledsaliod =) [ ] OUT  N/A | Proper cold holding temperatures B
Proper sating, tasting, drinking or tobacco usa B OUT N/O N/A| Proper dats marking and disposition
Time as a public health control {procedurse /

H our N/Q ; | IN ouT NP N/A | rewrds]
ot P ] ]| | ; TR
m ouT NO | Hands claan and praperly washed | | N ouT Cohsumer EdVlSOW pro
B ouT N | aremats methot propert folowet | | ; .
[ ] ouT | :g:élsusa“t;ahandwashing facilities supplied & [ B ouT N©O N Hasteud ed foods used, prohibited foods nat

| B _OuT .Focd obtalned from approved source —. - | | QUT  N/A | Food additives: apprnve&“and properly used

IN out NEP N/A I | Food receivad at praper temperature ] ouT Toxic substances prepery identified, stored and
B i— ouT Faod in good condition, safe and unadulterated =

IN OUT NiO NE Requireg:l records available: shellstock tags, parasits IN ouT N Compliancs with approvad Spaclalized Process

d

and HACCP plan

Food saparated and protactad

] OUT  N/a

[ ] ouT N/A | Foed-contact suifaces claanad & canitized
Praper disposition of returned, previously served,

IN ouT i racohdltionad, and unsafa fond

uction of pathogens, chamicals, end phys

QUT = nat in compliance
N/O = hot observed

=in compliance

The letter ta the left of each item indicates that item’s status at the time of the
inspection.
IN
N/A = not applicablz

ical objecis into foods.

IN i il IN | ouT | BT cos | R
X Pasteurized egys used where required X In-use utensils: prnperly stored
% \Water and ice from approved scurce x Utensils, equipment and linens: praparly stared, dried,
handled -
X |_Single-use/single-service articles: properly stored, used
X Adequate equipment for temperature Ccmtrnl | X
X Approved thawing methods used AlcH =
X Thermometers providsd and accurate X Food and nonfond-contact sutfaces cleanable, pmpariy
| designed, construcied, and used .
Warewashing facilities: installed, maintainsd, used; test
strins usad
X _Food properly labeled; original containsr X Nonfood-contact surfaces tlean
X Insects, rodents, and animals not prasent X ot and cold water available; adecUats |
e Cantamination prevanted durihg food preparation, storage x Flumbing installed; propear backflow devices
and display _ ] L
x Parsanal cleanlinass: clean auter clothing, hair rastraint, x Sewage and wastewater properly dispasad
fingernails and jewelry —| —
| X Wiging cloths: properly used and stored N X Toilzt facilities: properly constructed, supplied. cleaned ]
X | Fruits and vegetables washed bsfare use X Garbage/refuse propey disposed; facilities maintained
| x Physical facilitias installad, maintainad, and clsan
Parson in Charge [Title: BI'OCk Beacham, GM H Dats: 09/02/2020
9 ; Telephone No. "‘"" EPHS No. Follow-up: O VYes No
573-888-9008 1647 Follow-up Date:
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4-601.11C IRepeat Black reS|due oh waIIs and ceiling of walk in cooler wash rinse and santlze

6-501.11 |Repeat: water leaking through ceiling in hallway next to walk in freezer, repair NRI @)
| ~
| —
J B |
6-501.11 Repeat: Cracked and busted concrete floors below fryers, Water standing unable to drain, repair or replace INRI % (I
COS Corrected Onsite
NRI Next Routine Inspection
Women's Restroom out of order
e e e e SIS A N e SIS A Pt R e e T R R g |

Person in Charge /Title: Braale Beacham. GM
!

| D3t 09/02/2020
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