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

TIME |N900 TIME OUT1 030

page 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. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME:
Sonic Drive In

Jake Stauﬁer, R.B. Grisham

PERSON IN CHARGE:
Hanna Moore

ADDRESS:910 N Douglass

CITYIZIP:Malden, MO 63863

ONE: FAX:
3-276-3155

PH
57

P.H PRIORITY : [m]H [ Im []L

ESTABLISHMENT TYPE

[1 BAKERY [ ¢.8sTORE  [J CATERER [0 oEeu [0 GROCERY STORE O INSTITUTION [J MOBILE VENDORS
B RESTAURANT _ [7 scHooL  [J SENIORCENTER [] SUMMERF.P. [ TAVERN [ TEMP.FOOD

PURPOSE

[0 Pre-opening B Routine  [J Follow-up O complaint [ Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

W Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

) Date Sampled Results

Llcsnsa No. 069'14591

Risk factors are food preparanon pracnces and employee behavmrs most t.ommcmly reported to the Ceniers for
foodborne iliness outbreaks. Public health mterventlons are control measures to prevent foodborhe illness of in ury

R Campliance

i i
isease Control and Prevention as contribuling factors in

Compliance
[ ] ocuT Person in charge present demonstrates know edge, B oUT NO NA Proper cooking, time and temperature
and parforms du!les
| i IN ouT HEP N/A| Proper reheating procedures for hot holding
IN QUT Ii N/A | Proper cogling time and ternperatures
B OoUT N/O N/A| Proper hot holding temperatures
i QuT N/A | Proper cold holding temperatures
:l ouT N/O per eating, tasting, drinking or tobacco use OUT _N/C NJA| Proper date marking and disposition
W ouT N/O No discharge from eyes, nose and mouth IN OUT 1D NA Time as a public heallh control (procedures /
i i H s g
Hands clean and propedy washed Consumer advisory provided for raw or
m@ OouT  NIO IN our il undarcooked food
No bare hand contact with ready-lo-eat foods or ‘
a QUT  NO approvad alternate method praperly followsd
IN s 1 Adequaﬁ handwashing facilities supplied & B oUT NO NA onaf)esggrlzed foods used, prohibited foods not
OUT I Food obtained from .apcroved source . OUT N/A - Food additives: spprc.).ved éﬁd propedy used
IN OUT WP NA Food received at proper temperature [ ouT I::I: substances properly identified, stored and
[ ] out Food in good condition, safe and unadulterated : i
Required records availablae: shallstack tags, parasite Compliance with approved Specialized Process
IN oUT NO ik destruction N ouT R and HACCP plan
i OUT N/A | Food separated and protected The letter to the left of each item indicates that item’s status at the time of the
= inspestion.
1] ouT N/A | Food-contact surfaces cleaned & sanitized IN = in complianca OUT = not in compliance
N ouT b | Proper dispesition of relumed, previously served. N/A = not applicable N/O = not observed
reconditioned, and unsafe food

X Pasteurized eggs used where requlred X Is: properly stored
% Water and ice from approved source X Utensils, equipment and linens: propedy stored, dried.
handled
sEah X Single-usefsingla-sarvice articles: properly stered, used
X Adequate equmment for temcerature control X
X Approved thawing methods used
X Thermometers provided and accurate % Food and nonfood-contact Surfaces cleanabls properly
designed, constructed, and used
x Warewashing facifities: installed, maintained, used; test
strips used
X Food properly labeled: original container X cleal
X Insecls, rodents and anlmals not presem ¥ | Hotand cold water available; adequate pressure
X Contamination prevented during food preparation, storage X Plumbing installed; proper backflow devices
and display
X Personal cleanliness: clean outer clothing, hair restraint, X Sewage and wastewater propeny disposed
fingernails and jewelry
X Wiping cloths: properly used and sterad X Toilet facilities: propery constructed, supgdied, cdleaned
X Fruits and vegetables washed before use X Garbage/refuse properly disposed; facilities maintained
= X Physical facilities installed, maintained, and dean

Person in Charge /Title:
5 P Hanna M%re /

P 01/07/2021

Telephane No,

EPHS No.
573-888-9008 1647

Foliow-up: O VYes Na
Follow-up Date;

—
DISTRIBUTION: WHITE - OWNER'S COPY

CANARY - FILE GOPY

E6.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINGaQ | TMESUT1030
FOOD ESTABLISHMENT INSPECTION REPORT

PAGE £ of 2
ESTABLISHMENT NAME ADDRESS CITY jZIP
Sonic Drive In 910 N Douglass Malden, MO 63863
FOOD PRODUCT/LOCATION TEMP. in® F FOOD PRODUCT/ LOCATION TEMP.in°F
Topping Cooler 37 True Cooler 41
Chili / Hot Hold 150

lce Cream Maker 33

Walk in Freezer -5

Walk in Cooler

5-203.11 |Front handsink hot water not working due to 3 vat leaking, repair or replace 01/20/2

# Gatrest thie nazt it itia

B-501.11 |Front mini 3vat sink hot water valve not shutting water off, repair or replace NRI 2104
4-204.112 [Thermometer not working in true and walk in cooler, repair or replace NRI V!
6-501.16 |Mop laying on floor, hang to allow them to propetly air dry NRI N
8-501.11 |Main 3 compartment sink leaking onto floor, repair or replace NRI Hy/|
6-501.11 Repeat: Cracked and busted concrete floors below fryers, Water standing unable to drain, repair or replace NRI W
Ccos Corrected Onsite

NRI Next Routine Inspsction

Women's Restroom out of order
------ =]

o

Person in Charge /Title: Hanna MOOI’GAP—{—‘ Date: 01 /07/2021

2 -2
Inspectog” .~ N Telephone No, EPHS No. Follow-up: O Yes No
e 4_,_ 573-888-9008 1647 Follow-up Date:
MO 5R0- 1574 19-13) OISTRIBUTION: WHITE — OWN-ER'S COPY CANARY — FILE GOPY EB.37A




