MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIME INg0OO
FOOD ESTABLISHMENT INSPECTION REPORT

TIME OUTWOO_!

page 1 of 2 |

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 FCR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN GESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNE PERSON IN CHARGE:
Casey's General Store 2255 Casey s General Store, Inc Lisa Roberts
ADDRESS: “COUNTY: :
58316 E Commerecial Dunklin
P: P : :
CITYIZIP: g anath MO EHONE s 3100 FAX P.H.PrIORITY: [W]H [ M []L
ESTABLISHMENT TYFE - : =
[0 BAKERY B C.STORE  [J GATERER O opEU [0 GROCERY STORE [ INSTITUTION [ MOBILE VENDORS
[] RESTAURANT _ [] SCHOOL [l SENIOR CENTER [ SUMMERF.P. [ TAVERN O TEMP.FOOD
PURPOSE
[ Pre-opening B Routine [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL |  WATER SUPPLY
B 2pproved [ Disapproved O PuBLIC O PRIVATE O COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results

License Nu. 059-19052

Risk factors are fuod preparation practlces and employee behawors host comnmnly reported to the Centers for D|sease Control and Prevention as cohtributing factors in
foodbome illness uutbraaks Publlc health interve ns are cantral measures to pravent foodborns illness or injury.
Compliancs Ei FHEE A Cos R LCompliance
ouT Person in charge present. demonstrates knowledge,
L and performs B OUT NG N/A

€os

roper cooking, time and tempe

i : IN ouT NED N/A Proper reheating procedures for hot holding
m ouUT Managsment awareness; policy preseni 1 N aut NEB N/A | Proper cooling fims and temperatures

=2 OUT | Proper use of reporting, striction and exclusion | M ouT N0 N/A| Proper hot holding temperatures
e BlUien B Pk [l OUT  N/A [ Proper cald holding temperatures |
B OUT  N/O | Proper sating, testing, drinking or tobace IN (B N/O N/A| Proper dats marking and disposition | I
- " " P >
u ouT NIO No discharge from eyes, nose and mouth IN ouT No Nl ;relnu?.:ssja public health cantrol {procedurss /

] Hands clean and pmperly washed . : GonhsUmer advisory provided for raw or
= out  Nio _ - N ouT Nk undercooked food
No bare hand contact with ready-to-aat fonds or
) o our N | approved alternate method propetly followed ]
IN ol Adeguate handwashing facilities supplied & = B OUT NO NA Pasteurized foods used, prohibited foods not
accessibla i offarad

B | ouT |_Food obtained from approved sourse 1. m OUT N/A | Food additive 3: approved and properly used
N OUT D NA | Food received at praper tamparature ™ ouT Toxic substancss properly identified, storsd and
o | used
| OUT | Food in good condition, safe and unadulterated : g
Required racords available: shellstack tags, parasita Compliahes with approvad Specialized Procass
INouT ) Nio N destrustion | o ot N and HACCP plan

B ouT N/a | Focdssparsled and protactsd ] The letter to the left of each item indicates that item’s status at the time of the
T —— —{ Inspaction.
[ | ouT  N/A | Food-contact surfaces cliaanad & sahitizad | IN = in compliance OUT = not in complianse
IN ouT b | Proper disposition of returned, previously served, N/A = not applicablz N/O = not abserved
racohditlohad, and unsafs fond

IN ouT Sl mood and sk : cos | R
X Pasteurized eggs used where refjuirsd i X In-use utensils: properly stnred
X Water and ice from appraved sourcs x Utensils, equipment and linens: praperly storad, dried,
i | handled ]
_E X | single-usefsingle-service articles: properly stored, used ]
X | Adequale equipment emperaturs control b3 | Gloves used properly ]
X Approved thawing methods used JE5] i
x Thermometsrs provided and accurate x Food and nnnfnod-cnmact surfaces cI,anabIe, propery
| | designed, constructed, and used ] B
Warewashing facilities: installed, maintained, usec; test
- strips used |
X X N nfood-cantaot surfaces tlean
— . RS i el 4 Sl .
X Insects, rodents, ahd animals hot present X Hot ahd cold water avallable adequale pressure
X Cohtamination preventsd during food preparation, storage x Plumbing installed; proper backflow devicas
| and display o
x Parsonal cleanliness: clean outar clothing, hair restraint, . Sewage and wastewater praperly disposed
| | |_fingernails and jewelry - -
X Wiping cloths: praperly used and stored b3 Toilet facilities: properly gonstructed, supplied, cleaned i |
|_Fruits and vegetables washed befare use x| Garbays/refuse propery disposed; facilities maintained | B
| x | Physical facililies installad, maintainad, and claan |
Parson in Charge [Title: Llsa Robeﬂs \L f{l ui‘u( Dats: 10/19/2020
Inspector, -~ ; Telephone No. EPHS No. Follow-up: O VYes No
7 e 7 573-888-9008 1647 Follow-up Date:

MO 530»1511(9—"3] o BISTRIBUTION: YWHITE - OWNER'S COPY CANARY - FILE COPY E5.37



MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINgon | TMEOUT1100
FOOD ESTABLISHMENT INSPECTION REPORT [ oace L2
ESTABLISHMENT NAME ADDRESS CITY 2IP
Casey's General Store 2255 /316 E Commercial Senath ,MO
FOOD PRODUCT/LOCATION T TEMP.in°F FOOD PRODUCT/ LOCATION | TEMP.in“F
Deli Display Cooler 41 Walk in Cooler 39
Pizza Hot Hold 170 ' Pizza Prep Cooler 36
Ice Cream Maker i 23 Sub Prep Cooler 35 '
Rear Walk in Freezer -10 ' N
Walk in Freezer 7

3-501.17 Open tuna and ham in sub cooler not dated, once opened shall be dated with 7 day discard date cOs

Kltchen hand smk blocked W|th d|scarded beverages

5-205.11A
6-301.12 |No paper towels and kitchen hand sink CCSs LL/
6-301.11 No soap at sub hand sink CIP U
4-404.112 |No thermometer in deli display case CIP Y%
3-305.11 |Boxes on floor in rear walk in freezer, must be at least 6 inches off the floor CIP W
4-60111C |Cabinets under coffee makers sciled, wash rinse and santiize lcip >
o i
- I
B o - ]
CcOS Corrected onsite
CIP Correction in progress
_______________ |
Person in Charge {Title: L|Sa Robertsx L}\ij\ k}z}\)) \{ Date: 1 0/1 9/2020
Inspectar; . Telephdne No, EPHS No. Follow-up: O VYes No
«/ 2 4l L 5% B55-5008 1647 Foflow-up Date:

—
MO 811 At 1';‘ DISTRIBLITION: WHITE - OWNER'S COPY CANARY - FILE COPY E5.A7TA



