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

TIME OUT920
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[BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITIES WHICH MUST BE CORREGTED BY THE |
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY

ERATIDNS.

IWITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OP

ESTABLISHMENT NAME: i OWNER:

Sonic Drive In

Jake Stauffer, R.B.

Grisham

PERSON IN CHARGE:
Hanna Moore

ADDRESS:910 N Douglass

COUNTY: 069

CITYIZIP' M alden, MO 63863

PHONE:
573-276-3155

| FAX:

rrproriTy: W] H[ ML

ESTABLISHMENT TYPE

] MOBILE VENDORS

[[] BAKERY O ¢.sTORE [0 CATERER DELI [] GROCERY STORE [ INSTITUTION
i B RESTAURANT [0 SCHOOL [ SENIOR CENTER [ SUMMER F.P. 0 TAVERN O TEMP.FOOD
PURPOSE
[ Pre-opening B Routine [0 Fallow-up O Complaint 3 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
M Approved [ Disapproved B PUBLIC O PRIVATE l COMMUNITY O NON-COMMUNITY 0 PRIVATE
Licanse No. 068-14591 Date Sampled Results
: = T REKFAGTORE e S

to prevent foodborne illhass orinjury.

Risk factors are food preparalion practices ard employee behaviors most commanly reporied to the Centers for Disease Gontrol and Prevention as contribuling factors in

foedborne illness outbreaks, Public health interventlons ars control measures

Cormipliance ! [ cos R Complianee R_
[ ouT Person in charge present, demonstrates knowledge, B ouT NO NA
i IN oUT Il NA Proper reheating procedures for hot holding
[ | ouT olicy present IN OUT I‘IJ N/A | Propar cooling time and termperatures |
m ouT iclion and exclusion B our N N/A | Proper hot hdding temperatures
| i oS i ouT N/A | Proper cold holding temceratures
L] ouT N/O | Proper eating, tasting, drinking or tobacco use B OUT N/O NA| Proper data marking and disposition
m ouT N/O No discharge from eyes, nose and mouth IN OUT D NA 2?;;3513 public health contrel {procedures /
i FitlE 1= e
Hands clean and properly washied Congumer advisory provided for raw or
| W out NKB “Tl our undercooked food
No bare hand contact with ready-to-zat foods or
& e aporoved alternate method praperly followed | st --
IN clr Adequa}te handwashing facilities supplied & B OoUuT NO NA Pasteurized foods used, prohibited foods not
- accessible o offered L
cuT Food obtained from apgroved source [ ] OUT N/A | Food additives: approved and proper y used
b ! ree _ A P nd pro : .|
IN OUT 1@ NA Food received at propar temperaturs & auT Iaxz:: substances properly identified, stored and
W ouT Food In good condition, safe and unadulterated i ! ]
. Required records available: shellstock tags, parasite Compliance with approved Specialized Process
IN ouT NoO il destruction B out il and HACCP plan - |
[} OUT  N/A | Food separated and protecte The letter to the left of sach item indicates that ilem’s status at the time of the
— inspaction.
[ Food-contact surfaces cleaned & sanitized (N = in compliance OUT = not in complianca
Proper disposition of retumed, previously served, N/A = not applicable N/O = not observed
rerg)nditioned, and unsafe foad

antalive measurss to control the introd

IN cos | R |
X X In-use utensils: crorerly stored ]
® x Utensils, equipment and linens: propery stored, dried,
1 handied
fiid x Single-usafsinale-service articles: properly stored, used T
X Adeq x Gloves used praparly
X | Approved thawing methods used Hxar fidimlizing Ve B
% Thaermometers provided and accurata % Food and nonfood-contact surfaces deanable, properly
. designed. canstructed, and used
Warewashing facilities: installed, maintained, used: test
H : : i _ strips used i
X | Food properly labeled: original containar | Nonfood-cantact surfaces clean
¥ i K gzt B i i 2 f
X Insects, rodents, and animals not present X | Hot and cold water available; adequate pressure
% Contam':i’lnation prevented during food preparation, sterage ® Plumbing instafled; proper backflow devices
| and display - 1
X Personal cleanliness: clean outsr clothing, hair restraint, x Sewage and wastewater properly disposed
fingernails and jewelry ) -
| X | Wiping cloths: oronenly used and stored x| | Toilet facifities: procerly constructed, suptlied, cleaned
X | _Fruits and vegetables washed before use | X Garbage/frefuse properly disposed; faciities maintained |
x Physical facilities installed, maintained, and dean

Person in Charge /Title:

QNN —

Pete:01/20/2021

Inspector;

Hanna Moore H

Telephone No,
573-888-0008

EPHS No.

Follow-up: Yes O No

1647

Follow-up Date: 2/18/21

AD 580-15T= (813

DISTRIBUTION. 'NHITE — OWNER'S GOPY

CANARY — FILE COPY

E6.37
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ESTABI..ISHMENT NAME ADDRESS CITY izip
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 B 41
Chili / Hot Hold 150 o R
Ice Cream Maker _ 33 B _
Walk in Freezer -5 |
Walk in Coaler 41

2/18/21

5-203.11

6-501.11 |Repeat: Front mini 3vat sink hot water valve not shutting water off, repair or replace 2/18/21
6-501.11 |Repeat: Main 3 compartment sink leaking onto floor, repair or replace ~|2/18/21
6-501.11 Repeat: Cracked and busted concrete floors belgw fryers, Water standing unable to drain, repair or replace NRI

Ccas Corrected Onsite -

NRI Next Routine Inspection

Women's Restroom out of order

Date: 01/20/2021

Parzon in Charge /Title: Hanna Moore ’ E):l “ z ! “' 29‘?; p
EPHS No. Follow-up: Yes [ No

Inspector; Telephone No.
//( 573-888-9008 1647 Follow-up Date: 2/18/21
) CANARY - FILE COFY

DISTRIBUTICN: WHITE — OWNER'S CORY

E4.37A

MO 580-1 13



