ESTABLISHMENT NAME

CASEYS GENERAL STORE 2187

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

| TIMEIN1200 ‘ TIME OUT1300

2
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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 SHCORTER PER!IOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTlONS SPECIFIED N THlS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

CASEYS GENERAL STORE, INC

ADDRESS:4 108 SOUTH BYPASS

| PERSON IN CHARGE:
Misty Lloyd
COUNTY.069

Ith interventions a

control "I]EBSUI‘ES to prevel

CITV/ZP G AMPBELL,MO 53 NG 0872 FAX: P.H. PRIORITY : [W]H[ ™ []L
ESTABLISHMENT TYPE T ) o
O BAKERY B C.STORE [J CATERER DELI [0 GROGERY STORE [ INSTITUTION [J MOBILE VENDORS
[] RESTAURANT ] SCHOOL  [] SENIOR CENTER  [] SUMMERF.P. [ TAVERN O TEMP.FOOD
PURPOSE
[ Pre-opening O Routine Ml Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY N
O approved  [J Disaporoved B PUBLIC O PRIVATE B COMMUNITY 1 NON-COMMUNITY [0 PRIVATE
Date Sampled Results
Llcense No. NA

Risk factors are food preparatlon practices and employse bahaviors mosl commonly reported to the Centers for Disease Cantral anc Prevention as contributing factors in
foodborne illness cutbreaks. Publi

nt foodhorna illness or injury.

Dl‘:TRIBU'ﬂON WHITE - OWNER'S COPY

CANARY —FILE COPY

Compliance R Compliance A
il ouT Pe;sognl_z;hsardgiig;esent, demonstrates knowledge, B oUT NGO NA Fropar cooking, time and tempsrature
T — | _and perfarm _ - _
B | iN OUT HElb N/A| Froper rehzating procedures for hot holding
[ ] ouT | IN OUT B NA| Proper coaling time and temperatures
| N out = |® ouT WO NA! Proger hot halding temzeratures
i OUT  N/A | Proger cold holding temperatures
| W OUT N | Proper eating, tasting, drinking or tobaceo use B OuT N/O N/A| Proger date marking and disposition
m ouT NIO Nao discharge fram eyes, ncse and mauth IN OUT NO il :;Lnoerda:‘a puhlic health control (procedures /
= ouUT NO Hands clean and properly washed IN our il Ccnsu‘me:r ad\‘/.isory provided for raw or
i —_ - undercooked food _ _—
No bare hand contact with ready-ta-eat foodser | | |
- L% _ apuroved altsmate method property followed — s G
= ouT Adequa_\t? handwashing facilities supplied & B our NO NA (I;’;::zznzed foads used, prehibited foods not
i QuT Food obtair{‘;afrc;rhﬁ ascroved saurce . QUT  N/A Food addmves approved and properdy used
IN OUT D NA Food recaived at proper temperatura ] ouT Toxljc subistances propery identified, stored and
use
= QuUT Food in good condition, safe and unadulterated | i 10
Requirad records available. shellsiock 1ags, parasite } ompliance with approved Sp
[N OUT NG '.“_ destruction IN ot e and HACCP plan -
N W Na | Food separaled and protected The letter to the left of each item indicates that itsm’s status at the time of the
- — - Jnspeution
[ OuT  NA Food-contafl surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N ouT il Proper disposition of relumed, previausly served, N/A = not applicable N/Q = not abserved
reconditioned, and unsafe food
............................. _EHIEE :
Good Reta\l F’ractlces are Ereve tatlve measures to control the ir
IN ouUT g i = LOS IN COS__ R
b4 Pastalirized rgas nsed whera rr—:q.nred - x | In-use ulensils: pmperlg stare
® Water and ice from approved scurce x Utensils, equipment and linens: propety stored, dried,
handled
X | Slu_le usefsingle-service arlides: orapery stored, used == =
X | X ot
X | ‘_Ac: roved thawing “mathods usec | i al
X Thermomelers provided and accurate | X Food and nonfood-contact surfaces deanable, properly
| desiyned, constructed, and used
i % Warewashing facilities: installed, maintained, used; test
strips used
x p.d Nnnfood—’ontad surfaces dean _—
i CHpEE e
X Insects rodents. and animals not tresent X
X Contamination prevented during food preparation, siorage X Plumbing installad; proper DaCKﬂDW devices
and display o B
% Persenal cleanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
finzernails and jewe|iy
X | Wipina doths: properly used and stored x Tailet facilifies: praperly constructed, supdlied, deaned
X Fruits and vedetables washed before use X Garbage/irefuse properly disposed; facilities maintained !
r - X Physical facilities installed, maintained, and dean
Person in Charge /Title: Date:
I\Qsty Lloyd 05/27/2022
Inspectoy / hone No, EPHS No. Follow-up: . Yes O Nao
5 88-9008 1647 Follow-up Date: 6/30/22
MO 5301814 (613} £3.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEIN 1200 | ™E YT 1300
FOOD ESTABLISHMENT INSPECTION REPORT

F'AGE2 of 2
ESTABLISHMENT NAME ’ CITY 1ZIP
CASEYS GENERAL STORE 218 1108 SOUTH BYPASS CAMPBELL,MO
FOOD PRODUCT/LOCATION TEMP. in" F FOOD PRODUCT/ LOCATION TEMP.in°F

4-601.11A|Insulation exposed mnDeIl prep lid whqch“could.cause cross contamination i 6/30/22

3-304.11 |Water leaking and building up in bottom of deli prep cooler, repair or replace 6/30/22

4-501.11 |Deli Prep Cooler { Top lid broke and not sealing properly increasing potential for contamination)  |6/30/22

5-501.15 |Dumpster lids are missing 6/30/22
COSs Corrected onsite B -
e e e e e e ENHCAT DN PEOVDED DR EONMENTS: T T i

Person in Charge Tile: MISty Lloyd ;(\[ — %C ( ) Date: 05/27/2022
Inspect T¢lephone No. EPHS No. Follow-up: Yes O Neo
Wf / /W 5 88—9008 1647 Follow-up Date: 6/30/22 .
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