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 REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
CASEYS GENERAL STORE 2065 CASEYS INC Lisa Jackson
ADDRESS: NTY:
1117 ST FRANCIS STREET COUNTY: o9
1P: 0] :

GTYEPKENNETT, MO 63857 59455 8000 FAX P PRIORTY : [ JH[ v [®]L
ESTABLISHMENT TYPE

[J BAKERY B ¢ sTORE  [J CATERER O bped [0 GROCERY $TORE O INSTITUTION ] MOBILE VENDORS

[ RESTAURANT [0 scHooL [ SENIOR CENTER [ SUMMERF.P. [ TAVERN J TEMP.FOOD
PURPOSE

O Pre-opening B Routine [J Follow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
OJApproved  [J Disapproved O PUBLIC B PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Licanse No. NA Date Sampled Results

|sk actars are food preparatlon practlces and employee behavnors most commanly reporied to the Cenlers for Disease Gantrol and Prevention as contributing factars in
foodborne illness outbreaks. Public health interventions ars control measures to prevent foodborne illness or injury

accessible

Compliance | e} ji % cos R Compliange 2 il COS
B ouT Person in charge present, demonstrates knowledge, IN OUT NO R Proper cooking, time and temperature
and parforms duties
: IN OUT N/© Nl | Proper reheating procedures for hot holding
IN QUT N/O !l Proper cooling time and temperatures
IN_OUT__/C | Proger hot holding temperatures
ouT N/A | Proper cold holding temperatures
:. ouT NfO | Proper eating, tasting. drinking or tobacco use . QUT N/C N/A| Propar date marking and disposition
No discharge from eyes, nose and mouth Time as a public health control (procedures /
B ouT nNO IN outT NoO HER| o
Hands clean and propedy washed Consumer advisory provided for raw or
T OUT  NO IN our il undercooked food
No bare hand contact with ready-to-eat foods or
" ouT  NO approved alternate method praperly followsd i
1] ouT Adequate handwashing facilities supplied & B ouT NO NA Pastaurized foods used, prohibited foods not

offered

| W

IN ouT No i _ destruction

Food separated and prolected

" Food obtained from appf(:ved SOUIce =] OUT  N/A | Food additives: approved and pré)pedy use
IN OUT WP NA Food received at proper temperature IN ilir Ig:ijc substances properly identified, stored and ™
ouT Food in good condition, safe and unadulterated :
Required recards availabla: shallstock tags, parasite N ouT Nl Compliance with approved Specialized Process

and HACCP plan

reconditioned, and unsafe food

&t OUT  N/A
B ouT N/A Food-contact surfaces cleanad & sanitized
IN ouT w Proper disposition of returned, previously served,

The letter to the left of each item indicates that item’s status at the time of the

inspection.
IN =

Good Retail Practlces ara preventative measurass tn contral the mlrod

in camplianca
N/A = not applicable

OUT = nat in compliance
NG = not observed

IN ouT ; s coS R IN | OUT i
X Pasteunzed egc;s usad where reqmred X ; progerly stored
Water and ice from approved source Utensils, equipmaent and linens: propery stored, dried,
X x handled
X Single-use/single-sarvice articles: properly stored, used
X eguate equmment for temperature control X Gloves usad pro afl
X Approved thawing methods used :
x Thermometers provided and aceurata Food and nonfood contact surfaces deanable properly
designed, constructed, and used
Warewashing facililies: installed, maintained, used; test
stiips used
X Food properly labeled: ariginal container X dleal
X nsects, rodents, and animals not presant X Hot and cold watar available; adequate pressure
% Co;?m;nation prevented during food preparation, storage x Plumbing installed; proper backflow devices
and display
X Personal cleanliness: clean outar clothing, hair restraint, x Sewage and wastawater proped y disposed
fingernails and jewelry
X Wiping cloths: orogerly used and stored X Toilet facilities: properly constructed, supdied, cleaned
X Fruits and vegetables washad befors use Garbage/refuse properly disposed; facilities maintained
Physical facilities installed, maintained, and dean

Person in Charge /Title:) 1oy Jackson /—‘f,q/rﬂ\) i
4 \

Q0

L ;\)

Date 14/10/2020

Inspector:  + 7/ / Z ~ one No, EPHS No. Follow-up: Yes O No
) / M 57 888-9008 1647 Follow-up Date: 11/18/2020
D 580181 [9-_12},“ - DISTRIBUTION: 'WHITE - OWNER'S COPY CANARY — ELE CORY E6.37
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ESTABLISHMENT NAME ADDRESS CITY i2IP
CASEYS GENERAL STORE 206£1117 ST FRANCIS STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP.in®F FOOD PRODUCT/ LOCATION TEMP.in°F
WALK IN COOLER 39
WALK IN FREEZER -5
DELI SUB COOLER 39
CREAMER VENDOR 36

7-202.11 |WindShield de-icer in kitchen drawer with smqle serve items 11/18/2¢ A

6-501.11 |Ceiling tile in storage area has water damage, repair or replace 11/18/2
4-101.19 |Plywood board used as shelving in walk in cooler, raw wood must be sealed in high moisture areas 11/1812(//°<)
4-601.11C|Cardboard on floor in walk in and on shelving in walk in cooler, not easily cleanable 11/18/20).7)
5-501.17 |Repeat: No covered waste basket in womens restroom 11/18/2( 40
4-601.11C|Walk in freezer has ice build up on floor 11718720\
NRI NEXT ROUTINE INSPECTION

COS CORRECTED ONSITE

Person in Charge /Title: Llsa Jackson \‘ ,-*"i =N ]F, 2 f\/Cme/ 5 Date: 11/1 0/2020

Inspecto EPHS No. Follow-up: Yes O No
K \, ,{Eli | > ) & ,_f '3 573-@3%-9008 1647 Follow-up Date: 11/18/2020
MO SR0-1814 (8-13) LTION MER 'S COPY CANARY - FILE COPY EA.27A




