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

TIME |N81 0 ‘ TIME OUT91 0

2

PaGE 1 o

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW J 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 OPERATIONS.

ESTABLISHMENT NAME: OWNE PERSON IN CHARGE:
Sonic Drive In Jake Stauﬁer R.B. Grisham Carla Dutton
ADDRESS: COUNTY:
910 N Douglass 069

ITY/ZIP: | PHONE: FAX:
CITYIZIP:Malden, MO 63863 l N 2155 P.H PRIORITY: [W]H[ |m [t
ESTABLISHMENT TYPE -

O BAKERY O c.sTORE [ CATERER O peul 0 GROCERY STORE J INSTITUTION ] MOBILE VENDORS

Bl RESTAURANT [0 SCHOOL  [] SENIORCENTER [ SUMMERF.P.  [J TAVERN [J TEMP.FOOD
PURPOSE

[O Pre-opening O Routine 1@ Follow-up O Complaint  [J Other
FROZEN DESSERT | SEWAGE DISPOSAL N WATER SUPPLY -
B Approved [ Disapproved @ PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

Date Sampled Reslilts

License No. 059-14591

E.ﬁ' :

FACTORS ANDINTERY

1\?5'

foodbarne illness outbreaks Publie health interventions are uuntml msasures to trevent foadborne illness or injury

MO 580- ]

DISTRIBUTION: WHITE— OWHER'S COPY

Conpliance H i COSs R Compliance R
Person in charge present, demonstrates knowied B
ouT gep ; gs,
o and performs duties i W ouT NoO N
| ; e IN_ OUT N N/A| Proper rehzating procedures for hot holding
i ouT Management awarehess; policy presant IN OUT [l N/A| Proper coaling time and temperatures
- QuUT Proper use of report' restnchun and exdusion B OuT N/O NiA | Proger hot halding temueratures
Tt i E OUT  N/A | Praper cold holding temperatures N
. ouT N/O | Proper eallng, tasting, drmkm.] ar tubacw use | 1 B ouT NO NiA | Proper date marking and disposition
] ouT NJO No discharge from eyes, nose and mouth IN oUT b A ;221;::1 a puhlic health contro! {procedures /
4 ; i TR R
] oUT  NO Hands blean and properly washad IN ouT il Consumer advisory provided for raw or
_ undercooked food
No bare hand contact with ready-to-gat foods or s
u GU i approved alternate method properly followed i Hi
[ ] ouT Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
' ,accessible | M OUT NO NR| oereg
Bk L § i
] ouT Food obtained from aporoved source B OUT NA | Food additives: appraved and properdy used
IN OUT D NA Food received at proper temperatura [0 ouT I::éc substances propeiy identified, stored and
[ ] ouT Food in good condition, safe and unadulierated B & ; I i
Required records available: shellstock tags, parasite " Compliance with approved Specialized Process
IN_OUT NO | jestruction IN_ ouT ' | g HAGCP olan
] OUT  N/a | Food separated and protected The letler to the left of each item indicates that itsm’s status at the time of the
N Fooc-eontact surfaces cleanad & sanitized inspectian.
m OUT  N/A pod-contact surfaces cleansd & sanitize IN = in compliance OUT = not in compliance
N ouT Proper dispositian of returned, previausly served, N/A = nat applicabla N/G = not observed
recondmoned and unsafe fc.od
.......... ; (EREOEREM B3
Good Retall Practlce preventative measures to control the introduction of palhogens chemn:als and Al objac ts into foods.
IN ouT HoF i GO8 R IN ouT 2 R cos R
X Pasteurized egus used where required X In-use utensils; properl;, stored
X Water and ice from approved source x Utensils, equipment and linens: propetly stored, dried,
_handled
] CF x Sinale-use/sinala-sarvice arlides: oropery stored, used
X Adequale equipment for temperature cantrol - X
* Annroved thawina methads used I H Fr: _
X Thermometers provided and acourate % Food and nonfood-comact surfaces eanable properly
designed, constructed, and used |
% Warewashing facilities: installed, maintained, used; test
strips used
X X
X Insects rodents and anlmals not prasent X Hot and cold water avallable adecuale pressure
% Coniamination prevented during food preparation, storage x Plumbing installed; proper backfow devices
B and display N ]
% Personal cleanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
fingernails and jewelry o - Il 1
X Wiping doths: properl, used and stored X Toilet facilities: praperly constructed, supplied, deaned
5 perty. i
X Fruits and vegetables washed befors use ;= X Garhagesrefuse propetly disposed, facllities maintained
X Physical facilities installed, maintained. and dean
Person in Charge [Title: Date:
Carla Dutto W pa o2 01/14/2022
Inspector; / Telephone No, EPHS No. Follaw-up: 0O VYes No
A 573-888-9008 1647 Follow-up Date:
s CANARY - FILE GOPY E6.37
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PAGE2 of 2
ESTABLISHMENT NAME ADDRESS CITY 1zIp
Sonic Drive In 910 N Douglass Malden, MO 63863
FOOD PRODUCT/LOCATION TEMP.in° F FOOD PRODUCT/ LOCATION TEMP. in°F
Tomatoes/lce Cooler 37
B Lattuce/ Ice Cooler - 38
Prep Cooler 40

cOos Corrected Onsite

NRI Next Routine Inspectian

——

Person in Charge /Tile:
e T Carla Dutton (g0 7 en ) CERS

Datet 01/14/2022

EPHS Na.
1647

Inspect / Telephone No.

Follow-up: 0O Yes No

Follow-up Date:

573-888-9008
MO 58

1913} DISTRIBUTISN: WHITE - CWHER'S COPY CANARY = FILE COPY

ES.57A




