MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

T|ME|N930 ‘ TIME OUT1 100
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NCTED BELOW IDENTIFY NONCOMPLANCE 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.
WITH ANY TIME LIMITS FOR CORRECTIONS SFECIFIED IN THIS NOTlCE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

FAILURE TG COMPLY

ESTA_BLISHMENT NAME:
Sonic Drive-In

ADDRESS 4101 FIRST STREET

License No, 06910254

[0 GROCERY STORE

OWNE PERSON IN CHARGE:
GREG WHEELER Caleb Yates
COUNTY:069 o

| P rrioriTy: @] H[ ML

[ INSTITUTION
_ [ TEMP.FOOD

[ MOBILE VENDORS

CITY/ZIP: PHONE: FAX:
KENNETT, MO | 573-888-5739

ESTABLISHMENT TYPE

[ BAKERY [d Cc.sTO0RE  [J CATERER O oell

B RESTAURANT [ scHooL [ SENIOR CENTER  [] SUMMER F.P. [ TAVERN
PURPOSE

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

0 PRIVATE
Results

O NON-COMMUNITY
Date Sampled

Risk factors are fcod preparalion practices and employee behaviors most commonly reported to the Centers for Diszase Cantrol and Prevention as contributing factors in
ars co'rrc‘l measures to nrevent foodborne illness or inury,

foodborng lliness out breaks Public health intervention

Compliance i COS R Compliance T cos R
B ouT B ouT NO NA Pmo"r Pookmg, hme and temperatu'e
. I IN OUT 1B N/A| Proper reheating procedures for hot helding
B | ouT | [N oUT B NiA| Proser cooling time and temperatures
| = QuUT | IN_QUT N/O NA | Proper hot huldln 1 temogratures
i Bl OUT  N/A | Proper cold holding temperatures .
roper vating, tastng, drinkirg or wbacco use k } rover date markirg and disposition
N | ouT NG | P ting, tasting, drinki & QUT NO NiA| F dat kil d
i , ~ran gnd f ) T ]
B ouT NJO No discharge fram eyes, nase and mouth N OUT MO 1B ;Zgrl]er;;a puhlic health control {(procedures /
] oUT NG Handa L,Iean dnd pra,perlv washad IN ouT Nl Consumer advnsory provided for raw or
_|_undercooked food
B ouT NIO No bare hand coniact with ready-o-eat foods or | ;
apuroved altzrnate method pro; | il
] ouT | Adequate handwashirg facilitie B CUT NO NA PaStF‘LfIZEd foods U UsEG, p.ohbred foods not
| | accessible | offered
i i % i i D e ]
[ ] ouT | Food obtained from auiroved sourcs ] QUT  N/A | Food additives: approved and sroper y used
| Fi i sanar e .
IN OUT 1 NA Foed recaived at propar temparsture = GUT :I;:;dc suhstances properly identiied, stored and
[ ] ouT Food in geod conditian, safe and uradulierated B j ]
. = Requirad recerds avalable. shellsiock tags, parasie - Compliance with approved Spemahzed Process
i/ L . B
IN_ OUT NiO Il destruction IN our i and HACCP plan
B o Brotact otiifrem TRrmesniution
T ' vod separaled and protecie e letter to the left of each itemn indicates that itam’s status at the time of the
[- ] ouT A Food fed and prot 4 The letter to the left of h i indicates that itam’s stat t the i f th
- A surares dleaned 2 Samias inspeation.
] OUT Nep | Food-eontact surfaces cleared 2 sanitized IN = in compliance OUT = not in compliance
ouT N | Preper disposition of retumed, previusly served, i /A = nat applicable NG = not observed
reconditioned, and unsafe fond

uction of patnogn"

1

| ouT

LISTRIBUTION. W HITE - OWHER'S COPY

X In-use ulensi
x Utensils, equipment and linens: propedy stored, dried
| handled - — —
X Sincle-use/single~sarvice arlides: sropery stored, used
X Gloves used oroperty
Aporoved thawir = ik i _
Thermarmieters provi dea 3nd SCOUIats % FOOG and nonfood—contact surfaces deanabla properly
] 1 _desicned, constructed, and used
w Warewashing facilities: installed, maintained, uset; test
stirs ussd - -
X X Nonfood-contad surfaces dean | l—
B | B
X | Insects rodants. dn_d _animals ot prasert X water avallable adeuuate pressure
X | Contamination prevented during food preparation, storage % Piumbing installed; proper tackflow devices
| and display - TRy | L
X | Perscnal cleanliness: dean cuter dlothing, hair restraint, ® Sewage and wastewater properly disposed
| fingernails and jewelry | . - B
X | Wiping dloths: properly used 2nd sk | | X Tailet facilities: praperly constructed, suptlied, deaned
X | Fruits and vaneiables v.ashes he | i b Garhaceirefusg proparly dispossd; faclities maintained
| - ] X Physical facilities installed, maintained. and clean
Date:
" 07/26/2021
| Teleffone No. EPHS Na. Foltow-up: Yes No
573-888-2008 1647 Follow-up Date: 8/1/21
CANARY — FILE COPY E6.37
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FOOD ESTABLISHMENT INSPECTION REPORT
PAGE2 of 2
ESTABI._ISHMEN.T MAME ADDRESS CITy ZzIP
Sonic Drive-In 1101 FIRST STREET KENNETT, MO
FOOD PRODUCT/LOCATION TEMP. in * F FOOD PRODUCT/ LOCATION TEMP.in* F
Ice Creamn Maker 30 CHILI VYARMER N %1
STAND UP FREEZER 6 I Eggs/Warmer 160
L WALK IN COOLER 38 | - Besf Palty/Warmer 171
PREP Couler - l_ 37 Walk in Freezer -7
Chicken Sandwich/Warmer

Tomaloes/Prep Cooler

CIP Corre_ctiorliﬂprogress -
cos Comected onsite - - -
NRI Next Routire lispaction - o

Pate: 07/26/2021

gE!‘S Na. ——_ | Follow-up: Yes No

1647 Follow-up Date: 8/1/21

CANARY —FILE COPY

008

. S TRIBUTIGN WHITE ~ ZWRER'S COPY

EG.37A




