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

TIME IN 1 234 TIME 0UT1 330

PAGE of 2

BASED ON AN INSPECTIGN THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NE XT 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 |N THlS NOTlCE MAY RESULT IN CESSATION OF YOUR FOGD OPERATIONS. —

ESTABLISHMENT NAME: j . PERSON IN CHARGE:
Sonic Drive In Jake Stauffer, R.B. Grisham Carla Dutton
ESS: o UNTY:
APDRES'910 N Douglass COUNTY 069
ZIP: HONE:; FAX: -
CITYIZIP:Malden, MO 63863 575576-3155 i P.H.PRIORITY : [W] 1 [ m []1
ESTABUSHMENT TYPE = o T
[ BAKERY [ c.STORE  [J CATERER O oeEu 0 GROGERY STORE [ INSTITUTION [] MOBILE VENDORS
Il RESTAURANT [l sCHOOL [0 SENIOR CENTER [ SUMMER F.P. ] TAVERN [ TEMP.FOOD ]
PURPDSE
O Pre-opening M Routine [ Follow-up [ Complaint [ Other
| FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY ]
B Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY 1 PRIVATE
) Date Sampled Results
License No. 068-14591 —_—

Risk factars are food preparation praCtICES and emp]oyee behavnors most commonly reported to the Centers for Disease Cantral and Prevention as contributing factors in
focdborne illness outbrea i asures to prevent foodbatne iilness or injur
Compliance i w COS R Compliance i

] ouT Person in cha;gjig;esent, demoanstrates knowledge, B ouT NO NA Fropsr cooking, time: and iemuerature

T IIN ouUt '8 N/A| Proper reheatingprocea't]resforhot holding

| | ouT Manaaementawareness “Lolic IN OUT P NA| Proper codling tims and tempetalures —
| | C i t"'honand exclusu)n TH ouT N/O NA| Proper hot halding temperalures

5 e o & QUT  N/A | Procer cold holding femperatures
] ouT N/O | Proper eating, tasting, drmklgq or tobacco use I B OUT NQO NA| Prorer date marking and disposition _
™ ouT N/O No discharge fram eyes, nose and mouth IN oUT NP NA 'rgén;;:‘la public health control {procedures ¢

= ouT  NO Hands clean and properl,f washed IN out IR

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

Bl our - NIo aporoved aliemate method properly foll owerd

IN s 1n Adenuate handwashing facilities supplied & | B ouT NO NA Pasteurized foods used, prehibited foods no
_ accessible 1 offered
T el Ss. o Gignes

[ ] ouT Food obtained from acproved source L [ ] QUT  N/A ood additives: approved and gropery used

N OUT > NA Food recaived at proper tampéerature ] ouT Toxic substances propedy identified, stared and
— used
= ouT Food in good conditian, safs and unadulterated i
Required records available: shellstock tags, parasite ompliance wdh approved Spemahzed Process

IN OUT NO B | yestruction _ IN_oUT T | hd HACCP plan

The letter to the left of each item indicates that item’s status at the time of the
— = inspection.
= OUT  N/A | Focd-contact surfaces cleared & sanitized IN = in compliance OUT = not in compliance
- Proper disposition of retumed, previously served, N/A = not applicable N/D = not abserved
reconditioned, and unsafe food

= OUT N/a | Food separafed and pratected

IN ouT

tatlve msasures tu contrel the introduction ofpathogens c,hemlcals and phy cel objects into foous

IN_ [ ouT | i cOS R ih i cos | R
X B Pasteurized equs used where required [ X In-use ulensils: properly stured
X Water and ice from approved saurce % Utensils, equipment and linens: propedy stored, dried,
handled

X | Single-usefsingla-service artides: propery stored, used
X Adequate eguipment for temperature control X Gloves used oropeny
X Approved thawing methods used | i E i
X Thermometers provided and accurate % Food and nonfood-contact surfaces deanable properly

| desicned, constructed, and used
X warewashing facilities: installed, maintained, used; test
| : strips used
X . Nanfaod-cantact surfaces clean ]
X Insects rodents. and animals not cresent X_| Hotand cold water available: adsuuate oressure
X Contamination prevented during food preparation, storage x Plumhing installad; proper backflow devices
and displav i |—
X Personal deanliness: clean outer lothing. hair restraint, X Sewage and wastewaier propedy disposed
finuernails and jewelry - ]
X Wipino cloths: properl, used and stored . Toilet facilities: praperly constructed, supplied, deaned —
X Fruits and vegetables washed befors Use X Garbaca/refuse propetly dispossd; faclities maintained ]
X | Physical facilities installed, maintained. and dean

Person in Charge {Title: Carla Dutton Q_,WM ﬁ, Date:06/30/2021
I tc Telephone N EPHS No. Follow- B v N
e /7 / L /7 // ‘| 575788 300s e ot 06012001

MO 580-1lLs 15T~ DISTRIBUTION: WHITE— GWNER'S COPY CANARY - FILE COPY *




FOOD ESTABLISHMENT iINSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIMEIN 1234 .TIME ouT 1330

iH]

6-5071.111

Multiple flys throughou i

PAGE S o2
ESTABLISHMENT NAME AODRESS QITY Zie
Sonic Drive In 910 N Douglass Malden, MO 63863
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in°F
Topping Cooler 38  Tomatoes/loe Coalsr 38
Hamburger/ Hot Hold 171 Lettuce/ Ice Cooler | 40 _
lce Cream Maker KL N
Walk in Freezer
Walk in Cooler

717121

5-202.12A

Rear kitchen handsink has very low pressure and will not completly turn off, repair or replace

7/7/21

CcOs

Corrected Onsite

NRI

Next Routine Inspection

Women's Restroom out of order

........ T EECATION EROVIDEEGORIGEMNENTS T T
' : FA— -
Peron G T8 Carta Dutton (207 PP % 06/30/2021
| Télephone Ne, EPHS Na. Follow-up: Yes [ No |
573-888-5008 1647 Follow-up Date: 06/30/2021

- WHITE - QANER'S GOPY

CANARY —FILE COPY

EG.A7A



