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FOOD ESTABLISHMENT INSPECTION REPORT
PAGE 1 of 2

SASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELCW IDENTIFY NGNCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH 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 NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME : PERSON IN CHARGE:
CASEYS GENERAL STORE 2187 CASEYS GENERAL STORE, INC Misty Lloyd
DDRESS: COUNTY:
3 1108 SOUTH BYPASS i 069
i HONE: A
CTYZF:CAMPBELL,MO 575-24-0872 ] Pt PRIORITY : (W] [ [t
ESTABLISHMENT TYPE - o
O BAKERY B c. sTORE [0 CATERER O oed [0 GROGCERY STORE O iNsTITUTION O MOBILE VENDORS
[0 RESTAURANT [0 scHooL [J SENIOR CENTER _ [7] SUMMER F.P. [] TAVERN [ TEMP.FOOD
PURPOSE
O Pre-opening B Rouwtne  [J Follow-up [ Gomplaint £ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY o
[ approved [ Disapproved @ PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
L N NA Date Sampled Results
Itense No.

Rlsk factors are food preparahon practlc.es and employee behavmrs mosl commun]y reported to the Centers for Dlsease Gantrol and Preventuon as contributing factors in
foodborne illness outbreaks Public heallh interventions arg cuntrol 11easures to prevent foodbarne illness or injury.

Compliance i i cos R | Cempliance cos | R
Person in charge present, demonstrates knu\-'./led e
ouT ge p : ge,
2 | andperformsduties W oUT NO NA -
E IN oUT (B N/A| Proper rehsating procedures for hot holding
[ ] ouT ManaJel‘nehtaNal‘eheSS} IN oUT il NiA Proger conling time and temparatures

OUT N/O MN:A| Proger hot halding temperatures
i ouT N/A | Proper ¢old holding temperaturss
B QuT N/O | Proper eating, tasting, drinking or tobacco use IN gr N/Q N/A| Proper date marking and disposition = B =
Nao discharge from eyes, nose and mouth Time as a public health control {procedures /
B our NO IN OUT NO Hilk
|
|

oUT  NO Hands n,lean and properly washad N ouT

No bare hand contact with ready-ta-sat foods or

out N/O aporoved alternate method properly followed i i i i
B ouT Adequate handwashing facilities supplied & B ouT NIO NIA Pasteurized foods used, prohibited foods not
accasslble ) _offered
B CUT Food obtalned from agproved source [ ] OUT  N/A | Food additives: approved and propedy used
IN OUT WP WNA Foad recaived at proper temperatura il ouT I:;f substances propedy identified, stored and
i ouT Food in good condition, safe and unadulterated

Comphance with approved Specxallzed Process
and HAGCF plan

Required records available: shellstock 1ags, parasite IN ouT N

IN OUT NC | gestruction

IN (T N | Foedseparaied and protected The letter to the left of each item indicates that itsm’s status at the time of the
— Inspection.
] ouT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = ol in compliance
IN ouT b | Froper dispostticn of returned, previously served, N/A = nat applicable N/D = not observed
reconditionad, and unsafe food
: : G EE A L PRALTE

control the introduction of palhogens chemicals, and h

IN OuT : it i £ : cos R IN ouT R
X Pasteurized eggs used where required X In-use ulensﬂs property stored
x Water and ice from approved source x Eterﬁlls equipment and linens: propety stored, dried,
andled
f CF ol ErsnErah i il X Single-usefsingle-sarvice artidles: oropery stored, used
X Adequate equipment for temperature control X Gloves used org erl
X Apsoroved thawing methods used i it i i
X Thermometers provided and accurate % Food and nonfood-con’ract surfaces deanable properly
| — designed, constructed, and used
X Warewashing facilites: installed, maintained, used; test
; i strips used
X Food propeﬂy X ;
X Insects, rodents. and animals not present I x Hot and cold water a\rallable adeuuale Dressure
X Comamliﬂnation prevented during food preparation, storage x Plumbing installed; proper kackflow devices
and display
X Personal deanliness: clean outer clothing, hair restraint, x Sewage and wastewater properly disposed
fingernails and jewelry . o
X Wiping doths: properly used and stored X | Toilet facilities: properly constructed, supplied, deaned
| X Fruits and vegetables washed hefore use X Garbaia/refuse properly disposed; faciities maintained
A X | Physical facilities installed, maintained. and dean
Person in Charge /Tjtle: y »- . . = Date:
; , Vo, dowd 03/30/2022
;%gphone No. EPHS Mo. Follow-up: Yes O No
888-9008 1647 Follow-up Date: 5/27/2022
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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 39 Pizza Hat Hald 165
WALKIN FREEZER -9 Sandwich Hot Hald 159
PIZZA PREP 38 |
WALK IN FREEZER IN STORAGE 5
|

4-601.11A | Insulation exﬁoséd in Deli brep lid which could cause cross contamination 51’27f2“2 7?1 L,
301.17 |Repeat: Open Chicken salad in Wak in cooler not dated, Shall be dated with discard date Ccos M
3-304.11 |Water leaking and building up in bottom of deli prep cooler, repair or replace 5127122 | 9y

4-501.11 Deh Prep Cooler (Top lid broke and not sealmg properly mcreasmg potentlal for contamlnation) 5127122 |
3-305.11 |Rear walk in freezer has heavy ice build up, equpiment must be maintained in good working order 512722 |sm_
5-501.15 |Dumpster lids are missing 5127122 | smu_

GOS8 Corrected onsite

..... s D C AT PR OV DE B ORI ENS T T

Date:
Person n Charge f}'e M|sty Lioyd '/)/L&D(- I O—# 7€ 03/30/2022
Inspectoy’ /" 4 elephone EPHS No. Follow-up: Yes O No
2 il 3-838-9008 1647 Follow-up Date: 5/27/2022
MO BRO-12 3) v DISTRIBUTIGH: WHITE - QWNER'S COPY CANARY —FILE COPY EB.A7A




