MISSOURI DEPARTMENT OF HEALTH AND SENICR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEING 1 5
FOOD ESTABLISHMENT INSPECTION REPORT

TIME 0UT920

pace 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORREGTED BY THE
NEXTROUTINE INSPECTION. OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
IWITHANY TIME LIMITS FOR CORRECTIONS SPECIFIED it THiS NCTICE MAY RESULT IN CESSATION OF YOUR FQQD OPERATIONS.

ESTABLISHMENT NAME: OWNER: _ PERSON IN CHARGE:
Sonic Drive In Jake Stauffer, R.B. Grisham Michelle Gibson
S: COUNTY:
APDRESS'910 N Douglass i 069
: PHONE; FAX:
=P Malden, MO 63863 575-276-3155 P-HPRIORITY : [m]H[ m [t
ESTABLISHMENT TYPE
[J BAKERY O c.STORE  [J CATERER O osu 0 GROCERYSTORE  [J INSTITUTION [J MOBILE VENDORS
B RESTAURANT [ scHOOL  [J SENICR CENTER [ SUMMERFE.P. [ TAVERN 1 TEMP.FOOD
PURFOSE
O Pre-opening O Routne @ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISFOSAL WATER SUPPLY
B 2roroved [ Disapproved W PUBLIC [0 PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
Date Sampled Results
License No. 0[_53;14591 SR =

Risk facto

ehaviors most commonly reported to the Centers for Disease Gontrol and Prevention as conltributing factors in
foudbarne Iliness cutbreaks. Public health interventions zre cantrol measures to trevent foadborne illness or injury.
Complance EALHEa S spmamnamyl CO8 R Compliance } Cos R
[} ouT Person in charge_present, demonsirates knowledgs, B oUT NO NA Proper sooking, time and temperaturs
and perfarms duties
R P R IN oUT HED N/A| Proper rehsating procedures for hot helding
&l ouT Management awarehsss; policy Lresent IN_ OUT M N/A| Procer coaling time and tempetatures
[ ] QuUT Proper use of reportin LT NO N/A | Proger hot holding temperatures
i RS T R gk f ouT N/A | Proger cold holding temperatures
i QuT N/O | Proper eating, tasting, drinking or tobascco use - QUT N/Q MN/A| Procer date marking and disposition
B our NIO No discharge from eyes, nose and mouth IN QUT 1 na| Tmeasa puhlic health control {procedures /
records|
m ouT N/O Hands clean and properly washed IN ouT il Consumer advisory provided for raw or
No bare hand contact with ready-to-eat foods or
3 add O apaproved alternate method properly followed i
uT Adequate handwashing facilities supplied & asteurized foods used. prehibited foods not
u N accessible _— W ouT NiO NiA fered = i
T — s : ; 5 i i
l cuT Food obtained from apgroved source . QUT _ N/A | Food additives: approved and propedy used
N OUT D N/A Food recaived at propar temperature a ouT Taxic substarces propedy identified, stared and
[ ] ouT Foed in good condition, safe and unadulterated l: Prindadises.
. Requirad records available: shellstock tags, parasite Compliance with approvad Specialized Process
N OUT NO W | sestruction IN_OUT B | 4 HAGCP glan
] ouT N/A Food separated and protected The letter to the left of each item indicates that itsm'’s status at the time of the
— inspection.
il OUT  NA | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N ouT Wb Praper disposition of returned, previously served, N/A = not applicable N/O = not observed
reconditioned, and unsafe fo_c_)_d — —

S ; B SRR BRREEG S
Good Retail Practices are preventative measures to contrel the introduciion of pathogens, chemicals. and physical objects into foods.

N ouT : 54 T ¥ GOS R IN | ouT T HHE LR
X Pasteurized eggs used where recuired X In-use utensils: properl; stered
X Water and ice from approved source x Uten?ils. equipment and linens: propedy stored, dried,
handled
i Shins fhamipal X Sinzle-use/single-service artides: properly stored, used
X Adequate equipmeant for temperature contral X es used uroggrlg
X Approved thawing methods ussd L H e B
% Thermometers provided and accurata X Food and nanfood-contact surfaces deanable. properly
designed, constructed. and used
2 % Warewashing facilites: installed, maintained, used; test
e i strips used
X Food propeily ia X Nonfood-contact surfaces dean
X Insects, rodents. and animals niot present X Haot and cold water available: adeouaie pressure
X Co;té:!mpiination prevented during food preparation, storage % Plumbing installed; proper backflow devices
and display
X Perscnal deanliness: clean outer slothing, hair restraint, ® Sewage and wastewater properly disposed
fingernails and jewelry
X Wiping doths: properly used and stored IS Taoilet facilities: properly constructed, supplied. deanad
X Fruits and vegetables washed before use X Garbage/refuse propedy disposed: faciities maintained
Pl - /] X Physical facilities installed, maintained, and clean
Person in Charg;/’Tltle.MIChe“e Glb‘Sé)nk/{ 9 g]\ Daie.08/03/2022
o | - P
Inspectop” 7 : "1 Telephone No. *| EPHS No. Fallow-up: O Yes No
573-888-2008 1647 Follow-up Date:
T NO G 1ATI (8013 DISTRIBUTIGN: WHITE— GWNER'S COPY CANARY = FILE GOPY E6.57
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ESTAB_USHMEN.T NAME ADDRESS CITY izlp
Sonic Drive In 910 N Douglass Malden, MO 63863
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in°F

6-501.11 |Rear handsink faucet Ieking, repair or replace NRI Mo
)
cos Corrected Onsite
NRI Next Routine Inspection -
"""" 1

Person in Charge /Tile:

Michelle Gipson ) P2 08/03/2022

Telephone No, EPHS No. Follow-up: O VYes No
573-888-9008 1647 Follow-up Date:
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