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

foodborne iliness outbreaks. Public health interventions are contrcl measures to prevent foodborna ilinass ar injury.

ESTABLISHMENT NAME: QOWNER: PERSON IN CHARGE:
Sonic Drive-In GREG WHEELER Brittany Davis
ADDRESS: NTY:
1101 FIRST STREET COUNTY:069
CITY/ZIP: PHONE: FAX:
KENNETT, MO 573.888-5739 P.H PRIORITY: [m]H[ M [ ]t

ESTABLISHMENT TYPE

[] BAKERY O ¢ sTORE  [J CATERER [0 beu [0 GROCERY STORE [0 INSTITUTION [ MOBILE VENDORS

B RESTAURANT [0 scHooL  [] SENICRCENTER _ [1 SUMMER F.P.  [] TAVERN O TEMP.FOOD
PURPOSE

O Pre-opening B Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
B Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled Results

Llcsnse No 05910254

Risk factars are food preparanon pracnces and employee behavmrs most commonly mponed to the Centers for Disease Control and Prevemlon as contrlbullng facmrs in

Compliance R Compliance : it aF i | Cos
Person in charge present, demonstrates knowled e, Proper cook llme and tem erature
cuT gep 9 rop ing, p
w and performs duties Bl ouT NiO NiA
[ IN ouT HEB N/A| Proper reheating procedures for hot holding
ouT Management awareness; pollcy present IN DUTIJ N/A | Proper cooling time and tempsratures
m ouT |z F'roper use of reporting, restriction and exclusmn N OUT  N/Q N/A| Proper hot holding temperatures
"""""" i ; i : QuUT N/A | Proper cold holding temoeratures
i} ouT NG Proper eating. tastlnc;. drlnkmg or tubacco use IN N/C N/A| Proper date marking and disposition
i ouT N/O No discharge from eyes, nose and mouth IN OUT NO Nl /Tlme as a public health contrdl (procedures /
Hands.clean andlproperiy washed I = . Consumer advisory provnded for raw or
B aur N/O IN outr ik undercookad food
No bare hand contact with ready-to-eat foods or hiEsiiEd
H ouTt NO approved alternate method properly followad
ouT Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
. accessible W ouT NGO NA offerad
[ ] ouT Food obtained from approved source [E] OUT  N/A Food additives: approved and proper v used
IN OUT HED NA Food received at proper tampearature 5 ouT I::l‘c substances properly identified, stored and
= ouT Food in good condition, safe and unadulterated R
Required records available: shellstock tags, parasite Campliance with approved Specialized Process
IN ouT NO il destruction IN our il and HACCP plan
[ OUT  N/A w|-=ood separated and protected The letter to the left of sach item indicates that item’s status at the time of the
— inspection.
I BT na | Food-contact surfaces cleaned & saritized IN = in compliance OUT = nat in compliance
B our o | Proper disposiiion of returned, previously served. N/A = not applicable NfO = not observed
reconditioned, and unsafe food

X Pasteurized egas used where requ\red X In—use utensus ::ror:erlv stored
X Water and ice from approved source x Utensils, equipmant and linens: propery slored, dried,
handled

i i X Single-use/single-sarvice articles: propery stored, used
X Adaquate equioment for temoerature con(ml X Gloves usa |
X Approved thawing methodsused | |} | R
X Thermomseters pravided and accurate % Food and nonfocd-contact surfaces cleanable, praperly

desianed. constructed, and used
P Warewashing facilities: installed, maintained, used; test
i atrips used
X Food properl Iabeled original contamer X Nonfoud-oontact surfaces cl;an
il ; : I
X Insects, rodents and ammals not presem X Hot and cold watar avallable adeguate pressure
% Contamination prevented during food preparation, storage X Plumbing installed; proper backflow devices
and display
X Personal cleanliness: clean outer ¢lothing, hair restraint, X Sewage and wastewater propery disposed
fingernails and jewelry
X Wiping cloths: propery used and stored X Toilet facilities: properly constructed, supplied, cleansd
X Fruits and vegetables washed bafora use p 3 Garbage/refuse prapery disposed; facilities maintained
X Physical facilities installed, maintained, and dean
. o r .
Person in Er-\jlrge /':tle. Brlttany Davis X Date: 02/040202 1
; 4 2 Telephone No, EPHS No. Fallow-up: O VYes No
//’/ 573-888-9008 1647 Follow-up Date:
o CANARY — FILE GOPY E6.37

A0 580-1814 (8-13}

DISTRIBUTION: WHITE — OWNERS COP T
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ESTABLISHMENT NAME ADDRESS CITY izIp
Sonic Drive-In 1101 FIRST STREET KENNETT, MO
FOOD PRODUCT/LOCATION TEMP. in ® F FOOD PRODUCT/ LOCATION TEMP. in ° F
ICE CREAM PREP TABLE 38 CHILI WARMER 165
STAND UP FREEZER =5 Eggs/Warmer 176
WALK IN COOLER 38 Beef Patty/Warmer 156
PREP Cooler 36 Walk in Freezer -5
Scramble Eggs and Sausage/Warmer 156

4-801.11A  |Fountain hose with connector Iaylnq in ﬂoor creatmq the potent|al for contamination
3501.17 _ |Sliced tomatoes in walk in cooler not dated, shall be dated with 7day discard date A

CIP Correction in progress
CcOs Corrected onsite
NRI Next Routine Inspection

Parson in Charge /Title: WZ\)") T Date:

gl Brittany Davis ) £ 02/0402021
Inspectory” # ’,/ e \_Telephone No. EPHS Na. Follow-up: O Yes No
57 3-888-9008 1647 Follow-up Date:
DISTRIBLTION: WHITE - OWK *RS CORY CANARY - FILE COPY EB.3TA

MO BBB- 1814 )



