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

TIME OUTg 15

TIME IN830

PAGE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCORY AUTHORITY. FAILURE TO COMPLY
\WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

PERSON IN CHARGE:

ESTABLISHMENT NAME: QWNER: .
Sonic Drive In Jake Stauffer, R.B. Grisham Hanna Moore
ADDRESS: QUNTY:
910 N Douglass ¢ 069
1ZIP: PHONE: .
CITYIZIP:Nalden, MO 63863 EHONES 3155 FAX P.H PRIORITY: [m]H[ v [t
ESTABLISHMENT TYPE
[] BAKERY [0 ¢.STORE  [J CATERER O opeu [l GROCERY STORE O INSTITUTION ] MOBILE VENDORS
RESTAURANT [ SCHOQOL [J SENICR CENTER ] SUMMER F.P. [0 TAVERN O TEMP.FCOD
PURPOSE
[ Pre-opening B Routne [ 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

License No. 068-14591

Risk factars are foad preparation pi

foodborne llness cutbreaks. Public health interventions are cohtrol measures lo prevent foodborhe illness or injury.

| COs R Compliahce

B out NO NA

Proper cooking, time and temperature

P it i | COs R

IN oUT Hilb NA

Proper reheating procedures for hot holding

Proper cooling time and temperaiures

IN_OUT @ N/A
OUT N/Q N/A

Proper eating, iasting, drinkin

g or tobacco use

Proper hot holding temperatures

W OUT NA

Proper cold holding temoeratures

B OUT NG NA

Propar date marking and disposition

Na discharge from eyes, nose and mouth

IN QUT HIlb N/A

accessible

from apI:

B ouT NO
i Srgvanting Danly £ ey
T oUT NO Hands clean and properly washed N ouT i
. No bare hand contact with ready-lo-eat foods or
2 et NG approved alternate method praperly followsd ]
| ouT Adequate handwashing facilities supplied & B OUT NO NA

Time as a public health control (procedures /
records

Consumer advisory provided for raw or
d

EpaEi S

. prohibited foods not

W  OUT NA

Food additives: approved and proper y used

IN OUT HlP N/A

Food received at proper temperature ]

ouT

Toxic substances propery identified, stored and

[ ] ouT

Food in good condition, safe and unadulterated

IN OUT Nio il

Regquired records available: shellstock tags, parasite IN

Compliance with approved Specialized Process
and HACCP plan

inspection.

IN = in compliance

reconditioned, and unsafe food

B OourT  NA
1] ouT N/A Food-contact surfaces cleanad & sanitized
IN ouT b Proper disposition of returned, previously served,

N/A = not applicable

The letter 1o the left of each item indicates that item’s status at the time of the

OUT = nat in compliance
N/O = not observed

IN i COs R
X In-use utensils: groperly storad
X x Utensils, equipmant and linens: propedy stored, dried,
handled
R, X Single-use/single-service articlos: properly stored, used
X Adequate equicment for tem X
X Approved thawing methods used i
X Thermometers provided and accurate x Food and nonfood-contact surfaces deanable, praperly
designed, constructed, and used
x Warewashing facilities: installed, maintained, used: test
strips used
X inal container X Nonfoad-contact surfaces clean
ik : A
X Insects, rodents, and an prasent x X Hot and cold water available; adecjuate pressure
X Cogtdqm;naﬁon prevented during food preparation, storage x Plumbing installed; proper backflow devices
and display
x Personal deanliness: clean outsr clothing, hair restraint, x Sewage and wastewater properly disposed
fingernails and jewelry
X Wipinhg cloths: properly used and stored X Toilet facilities: propedy constructed, supplied. cleaned
X Fruits and vegetables washed before use X Garbage/refuse prapery disposed; facilities maintained
X Physical facilities installed, maintained, and dean

Person in Charge /Title:H :
anna Moore X_

Do

Date:9119/2021

Inspector! F N Telephone No, EPHS No. Follow-up: O Yes No
{9{ ’[4 ;/ﬁ é 4 /z — 573-888-9008 1647 Follow-up Date:
FAD 580-1814 (B 13} DISTRIBUTION: WHITE - OWNE?'S COPY

- CANARY —FILE COPY

EB.37



MISSOURI DEPARTMENT OF HEALTHAND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TME N g3 \ TIME OUT g 1 5‘1
FOOD ESTABLISHMENT INSPECTION REPORT :\GEZ of 2 \
ESTABLISHMENT NAME ADDRESS GITY {2

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 4
Chili / Hot Hold 150
lce Cream Maker 33
Walk in Freezer -5
Walk in Cooler 41

6-501.11 Repeat: Cracked and busted concrete floors belowr fryers, Water standing unable to drain, rexpair or replace NRI Hf)m
CcGos Corrected Onsite

NRI Next Routine Inspsction

Women's Restroom out of order

P Ch Titl Date:

ereonin €harge T Hanna Moore /‘(\_u,(lwu/\ u Loses L 2/19/2021

L : O Yes No
|nSDECt / o \ o elemhone No. EPHS No. Follow-up: .
573-<888-9008 1647 Follow-up Date:

MO 8801814 [6.13) £ DISTRIBUTION. WHITE — ®OWNE| ERE COPY

CANARY — FILE COPY

EA.37A



