MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW 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 SPEGIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAM
CASEYS GENERAL STORE 2187

CASEYS GENERAL STORE, INC

PERSON IN CHARGE:
Amanda Harless

ADDRESS:1 108 SOUTH BYPASS

COUNTY: 069

CITY/ZIP: PHONE: FAX:
CAMPBELL,MO 573-246-9872 p.H. PRIORITY : [m] H[]M []L
ESTABLISHMENT TYPE
BAKERY C.STORE  [J CATERER O bEu [0 GROGERY STORE I INSTITUTION [ MOBILE VENDORS
RESTAURANT SCHOQOL D SENICR CENTER [0 SUMMER F.P. [0 TAVERN [ TEMP.FOOD
PURPOSE
O Pre-opening B Routne [J Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results
Llcenss Na. NA

— . . T ————
R|sk factors are foo preparallon practices and employee behawors most commonly reporied to the Centers for Disease Control and Prevention as contributing factors in

Good Retail Practi

foodbome ilness outbreaks Public health interventiohs are contral measures to prevent foodborne illhass of injur,
Compliance i i £ R Compliange i : [ela’) R
i ouT B cuT NO NA Proper cooking, time and lemperature
; N outr HEP N/A| Proper reheating procedures for hot holding
ouT Management awareness policy present IN_QUT @ N/A | Proper conling time and temperatures
iclion and exclusion OUT  N/Q Nial Proper hot holding lemperatures
i hife i llof e st ouT N/A | Proger cold holding temzeratures
_i ouUT N/O | Proper eating, tasting, drlnklngl or tobacco use IN_ N/C N/A| Proper date marking and disposition
No discharge from eyes, nose and mouth Time as a public health contrel (procedures /
B out NoO IN OUT NO R Lo
i ; 3 } fF ATt
Hands clean and propedy washed Consumer advisory provided for raw or
W our n© N OouT R o 4
No bare hand contact with ready-to-eat foods or
® ouT  NO aporoved altermate methad properly followsd
m ouT .:éice:susaisehandwashmg facilities supplied & B oUT NIO NA
i OuT i Food obtained from aporoved source QUT  N/A pel
IN OUT 1P NA Food recelved at proper temperature ] ouT Toxic substances properly|dent|f|ed stored and
used
W@ ouT Food in good condition, safe and unadulterated
Required records availabla: shallstock tags, parasite
IN OUT NoO Il destruction IN ouT
ood separated and protects 2 letter to the left of each item indicates that item’s status at the time of the
& ouT N | Foed d and protected The | the left of each i indicates that item’s st 1 the ti f th
o inspection.
= OUT N/A | Food-contact surfaces cleanad & sanitized IN = in compliance OUT = nat in eompliance
IN ouT D Proper disposition of returned, praviously served. N/A = not applicable NfCO = not observed
recondilicned, and unsate food

uction of pathogans,

IN OUuT T ; IN | oUT [ : 4 cos | R
X Pasteurized eggs used where raquired X In-use utansﬂs pmperly stored
X Water and ice from approved source x Utensils, equipment and linens: propery stored, dried,
handled
£ i X Single-usefsingle-sarvice articles: procery storad, used
X Adequate equipment fortemperature control X Gloves used propearly
X Approved thawing methods used
% Thermometers provided and accurate X Food and nonfood-contact surfaces ceanable, praperly
designed, canstructed, and used
1% Warewashing facilities: installed, maintained, used; test
strips used
X Nonfood-contact surfaces clean
. e e 2ol [
X Insects, rodents, and animals not present X Hoi and cold watar available; adequa’te prsssure
% Contamination prevented during food preparation, storage X Plumbing installed; proper backflow devices
and display
X Personal cleanliness: clean outer clothing, hair restraint, X Sewage and wastewater propery disposed
fingernails and jewelry
X Wiping cloths: properly used and stered X Toilet facilities: progery constructed, supolied, cleaned
X Fruits and vegetables washed bsfore use X Garbage/refuse propery disposed; facilities maintained
x Physical facilities irstalled, maintained, and dean
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Person in Charge /Tltle ‘Amanda Harlg;s //'\M.W ﬂé‘&; {%(#@Jﬂu&m
7 LA |

EPHS No.

"Telephone No,
1647

573-888-9008

Follow-up: O Yes No
Follow-up Date:
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ESTABLISHMENT NAME ADDRESS CITY [ZIP
CASEYS GENERAL STORE 21871108 SOUTH BYPASS CAMPBELL,MO
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
WALKIN COOLER 37 Pizza Hot Hold 165
WALKIN FREEZER B Sandwich Hot Hold 170
PIZZA PREP 37
WALK IN FREEZER IN STORAGE 10

5-2058.12 Mop smk hose Iaymg below flood Ime basin, creatmg the potennal for a cross connection CcOS

3-501.17 |Open Tuna and Chicken salad in Wak in cooler not dated, Shall be dated with discard date COS

cOs Corrected onsite

) =7
7- Telephone Na. EPHS No. Follow-up: Yes
573-8688-9008 1647 Follow-up Data

—
DISTRIBUTION: WHITE - OWNER'S COPY CANARY - FILE COFY E6.37A
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