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[BASED ©ON AN INSPECTION THIS DAY, THE ITEMS NCTED BELGW IDENTIFY NONCONFPLIANGE IN OPERATIONS OR FACILITIES WHIGH MUST BE CORRECTED BY THE_|
NEXT ROUTINE INSPECTION. CR 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 NOTI' E MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. |
ESTA_BLISHMENT NAME: AQWNE PERSON IN CHARGE:
Sonic Drive In | Jake Stauﬁer R.B. Grisham Michelle Gibson
ADDRESS: COUNTY: |
910 N Douglass 069

ITY/ZIP: T T PHONE: ' FAX: T i
CITYiZIP:Malden, MO 63863 S 076-3155 p.H PRIORITY: [W] 1M [t
ESTABLISHMENT TYPE == ' - -

[ BAKERY ] ¢.STORE [ CATEHER O opEU [0 GROCERY STORE [ INSTITUTICN O MOBILE VENDORS

B RESTAURANT [ scHooL [ SENICRCENTER [ SUMMERF.P.  [J TAVERN [l TEMP.FOOD
PURPOSE

O Pre-opening B Routne  [] Foliow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL |  WATER SUPPLY
M Approved [ Disapproved @ PUBLIC O PRIVATE W COMMUNITY 0 NON-COMMUNITY [0 PRIVATE

Date Sampled Results

Llcense Nb. 059-14591

Rlsk factors are food preparation p'actrc,es and umployee hehaviors most commonly reported 1o the Centers for Dissase Gantral and Prevention as contributing factors in

foodborne illness uutbreaks Plellc health mter‘dentlons a: res to srevent foodbarne iliness or injury
Compliance Hi e o B R Compliance H
g ouT Person in charge'present demonstvates knowledge, B oUT NIO NA Fropar soaking, time a
and performs duties

COs

| Pl

temperature

i ; IN GUT HElb N/A| Proper reheating procedures for hot helding
[ ] ouT Management awareness; policy IN out ' NA | Proper cooling time and temperalires
[ | out Prcper usa of regorling. restrigtion ang snc‘usmrl . CUT_ N N/a | Proger hot halding temperatures
""" ¥ QuT N/A | Proper cold holding temperatures

_i OUT NfQO N/A| Proper date marking and dispesition

QuUT NIC Pr0| er eating, tasting, dnnkm( ar tubarcu use

"“No bare hand contact with ready-to-at foods or

—: ouT NIO No discharge from eyes, nose and mouth IN OUT HlD NA Lg‘l;j: a puhlic health control {procedures / ]
H SHFI
i ouT NIC Hands clean and properly washed IN out il Cr?gesr%rge‘: a;ivlst:iry provided for raw or
|

out  NO approved alternate method properl, followed . I
] ouT Adenuate hanrwashing facilities supplied & B ouT NIO NA asteunzed foods Lsed, p.ohlblted foods not
_accessible oﬁ‘ered
| & cQuT Food oblained from apcroved source | I _: B  OUT N/ | Food additives: approved and propedy used N
. | Food received at proper temperature | Taxic substances properly identified, stored and
IN OUT I NA ] ouT used
[ ] ouT Food in geod condition, safe.and_unadulterated — E' Fif ]
) Required records avallable shallstock tags, parasite Comphance mh approved Specna ized Prooess
IN OUT NO il destruction _'N or ' and HACCP plan B
IN W NA Foed separated and protected The letter 1o the laft of each item indicates that itsm’s status at the time of the
————— T - inspeetion.
IN i I NiA Food-contact surfaces daaned & sanitizad IN = in compliance OUT = not in compliance
IN ouT Il | Praper dispe 1of retlnn,:nl nesvionsly served, = N/A = nat applicable N/G = not observed

| recond itioned,

IN E i ; g cos R | T A S AR e cos | R
X Pasteurized egcs ueed where reguired | .S In-use utensﬂs properly stored
X Water and ice from approved seurce »® Utensils, equipment and linens: propetly stored, dried.
| handled -
X Sincle-use/singla-sarvice artides: oropery stored, used
X Adeauate equipmert for temi 18 X Gloves used properly
X Apuroved thawinu methods ussd | i i i
% Thermomelers provided and accuraia X Food and nonfood-contac surfaces deanable properly
designed, constructed, and used B
x | Warewashing facilities: installed, maintained, used; test
- strips used |
X Food sropery labeled: orl X | Nanfaod-can _
X Insecis rodents. and animals not Lresent 3 x Hot and cold water available: adeq
X Contaminalion prevented during food preparation, storage X Plumbing installed; proper packfiow devices
and display B )
x Psrsonal cleanliness. dean outer ¢ clothing hair restraint, X Sewage and wastewater propetly disposed
fingernails and jewelry . B )
X | Wiping cloths: properl s used and stoved X Toilet facilities: properl,; constructed, supolied, deansd
X | Fruits and veuetables washed before use | % : Garbagefrefusa preperly disposed, facilites maintained
| =1 | X Physical Tacilities installed, maintained g an

Date:

g F 202

Person in Charge [Title: Michelle Glb O
EPHS No. Follow-up: B No
1647

Inspec & Yss
///// Fallow-up Date: J”/)"/,nn > 5
77— 7
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ESTABLISHMENT NAME ADURESS CITY izlp
Sonic Drive In 910 N Douglass Malden, MO 63863
FOOD PRODUCTAQCATION TEWP. in® F FOOD PRODUCT/ LOCATION TEMP.in*F |
Sausage/Warmer 148 ) I =
Bacan/Warmer e 137 -
Holdogs/Warmer 138 Prep Coaler - - 3_6
Chili/Warmer 151 Tomatoes/Prep Cocler | 3B

4-601.11A

: : i Thaee ileme s
6-501.11 |Rear handsink faucet leaking, repair or replace

NRI

4-601.11C|Floor fans soiled with dust and debris, clean 8/3/22 |4\
6-201.11 |Floors soiled behind deepfryers and equipment 8/3/22 [X\)
3-305.11 |Onions laying on floar in walk in cocler, shall be atleast 6 inches off the floor 8/3/22
4-204.112 |Missing thermometer in ice cream prep cooler - 8/3/22 |V
4-302.14 |Test kit is wet and unable to be used BRRZ [N
CcOos Corrected Onsite o B - :

NRI Next Routine Inspéction o = |

G e e
\NMSBINY /

Person in Charge /Title: p 4 .
> Michelle Gibson

Inspecty” -, /

M SR0- 13) DISIRIBUT WHITE - OWNER'S COPY CANARY —FILE CORY

v 1 borr B

Telphone No. EPHS Na, Follow-up: &  Yes No
573-888-9008 1647 Follow-up Date: _.9_’/93 Sy
L / =

E&.I7A




