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BASED CN AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHIGH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR §UCH 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 GESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Sonic Drive-In GREG WHEELER | CALEB YATES
ADDRESS: i | COUNTY:

1101 FIRST STREET _ 069
OTVZF:CENNETT, MO B985 5730 e prpriory: W[ ML
ESTABLISHMENT TYPE

O BAKERY [J C.STORE [ CATERER O DELI [0 GROCERY STDORE O INSTITUTION ] MOBILE VENDORS
RESTAURANT D SCHOOL ] SENIOR CENTER [0 SUMMER F.P. [ TAVERN O TEMP.FOOD
PURPOSE
[ Pre-apsning B Routine [ Follow-up O Complaint  [] Other
FROZEN DESSERT SEWAGE DISPOSAL |  WATER SUPPLY
B Approved [0 Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

|
License No. 06910254 Date Sampled Results

Risk factors are fond preparation practices and employse behaviors nost commonly reported o the Centers for Dissase Control and Prevention as cohlributing factors in
focdborne illness cutbreaks. Public health interventions are control measures to prevent foodborne illness ar injury.
Campliance i i COSs R Compliance
ouT Person in charge present. demonstrates knowledge. Proper cooking, time and temperature

= and performs dutles | B out Nio NiA

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

0] ouT Mzanagemsent awarensss; palicy presen | IN aUT NP N/A| Proper cacling tims and temperstures
B | ouT Proper use of reeomng restriclion and exclusion | IN_ OUT NiD N/A | Proper hot holding temperatures
| - _i! OUT  N/A | Proper cald holding temperatures |
ouT N/O | Proper aating, tastmg, drinking or tobacco uss IN C!I' NIO N/A | Proper dsta marking and dispesition I B
ouT NIO Nao discharge from eyes, nose and mouth | IN QUT NO NEB| Time as a public health control {procedurss /

| Cansumer advisory pravided for raw or
underc okgd food | A

No bare hand contact with ready-to-aat foods ar

[ |
||
B our NoO
i
[}
fifi

our N approved alternate method properly followed
ouT Adequate handwashing fagsilities supplied & B OUT NO NA Pasteurized foods used prohibited foods n
| accessible offarad |
il i i
ouT | Food obtained from approved soUree . OUT N/A | Food additives: approved and properly used
N oUuT HEb NIA | Food received at prapsr tamperature | 1 ouT Toxic substances propsrly identified, stared and
used
] ouT Foad in good condition, safe and unadulterated [
Required racords availabls: shellstock tags, parasits Complianes with approvad Specialized Process
IN_OUT No NIk | dsestruction IN ouT N and HACGP plan |
R Tl
] ouUT  N/A J Foed saparated and protactad The letter to the left of each item indicates that item’s status at the time of the
—- inspection.
N T NA | Food-contact suifaces clsahed & sanitized IN = in complianca OUT = not in compliance
Proper dispositian of returned, previously served, N/A = not applicable N/O = not pbserved

B our NO

| racondiionad, and unsafa food

Good Retail Prac‘tlces ara praventalive measures to cnnlrnl the introduction of pathogens, chamicals, ﬂnd h |ca| objacts into foods.
1IN ouT £ f R IN ouT pagL R
X Pasteurized eggs used where required X n-use utensils: properly stored
x Water and ica from appraved source | x Utensils, equipment and linens: properly starad, dried,
| handled
X | Single-use/single-service articles: properly stored, used
X X Gloves used properly -
X Approved thawing mathods used H HE O R 3 |
% Thermomelers provided and accurate X Food and nanfaod-contact surfaces cleanable, propetly
| designed, constructed, and used
x Warewashing facilities: installed, maintained, used; test
stripe used
X x Nonfood-sortact surfaces
X nsacts, rodants, E hd cold w; vallable; adequats pressure
x Caontaminatloh preventzd durng food preparation, storage | x Plumbing ihstalled; propar backfliow davices
and display
x Persanal cleanlinass: claan outer clothing, hair rastraint, x Sewage and wastawater praparly dispased
] fingernails and jewelry .}
X Wiping cloths: praperly used and stored - X Taoilet facilities: properly constructed, supplied, cleaned
X | Fruits and vegetobles washed befare use X Garbagelrefuse properly disposed; facilities maintained
L X Physical facilitiss insiallad, maintainad, and claan

Parson in Charga [Title: CALEB YATE S/’:/Z/’é % % . Date: 09/10/2020
'"SPBZ {/// 0L 378 aeB008 847" | Folowimoats o *

Ti-13] “DISTRIEUTION: WHITE - OWNER'S COPY CANARY - FILE COPY E5.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES |
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMENg30 | TMEOUT4430

FOOD ESTABLISHMENT INSPECTION REPORT 2 2 J
PAGE of |
ESTABLISHMENT NAME ADDRESS TCITY ZIP
Sonic Drive-ln 1101 FIRST STREET KENNETT, MO
FOOD PRODUCT/LOCATION TEMP.in°F | FOOD PRODUCT/ LOCATION | TEMP.in°F
B ICE CREAM PREP TABLE L ~ GHILIWARMER ] 180
STAND UP FREEZER -5 Eggs/Warmer | 176
WALK IN COOLER 36 - Sausage Patty\Warmer 151
PREP Cooler 36 Walk in Freezer -6
o B Scramble Eggs and Sausage/Va 176

4-601.11A  |Fountain heads soiled with debris, wash rinse and sanmze CIP
3-501.17 Open lettuce in kitchen prep cooler not dated cos O

l
|
i
i
1

CIP Correction in progress
COS Corrected onsite |
NRI Next Routine |nspection o |
I
|
l' e TR e e
i /- —
Person in Charga [Title: CALEB YAT Date: 09/1 0/2020
Inspector — ] one | EPHS No. Follow-up: O VYes No
i //ﬂz 573- % 1647 Follow-up Date:

— -
MO RRN- RT3k DISTRIBLTION: WHINE=UWNER'S COPY CANARY - FILE GOPY E537A



