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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 SPECIFIED IN THIS NOTIGE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE

Date Sampled Results

Llcanse No. 069-19052

ESTABLISHMENT NAME: OWNER: PERSON IN CH_ARGE:
Casey's General Store 2255 Casey's General Store, Inc Amanda Rice
ADDRESS: COUNTY: .
316 E Commercial OUNTY: Dunklin
CITY/ZIP: 0 :
ZP:Senath ,MO 575 Y55-3100 FAX P.H.PRORITY: [m]H[ M [ ]L

ESTABLISHMENT TYPE

[0 BAKERY C.STORE [ CATERER O peu [0 GROCERY STORE 0 INSTITUTION ] MOBILE VENDQORS

|:| RESTAURANT SCHOQL . SENIOR CENTER [J SUMMER F.P. [J TAVERN [J TEMP.FOCOD
PURPOSE

O Pre-opening B Routine  [J Follow-up O Complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
B Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE

R|sk factors are food preparanon practices and employee behaviors most commonly reported to the Centers for Disease Gantral and Preventlun as coh rlbutmg factors in
foodborne illness outbreaks Public health |nterventlon5 are cohtrol measures to prevent foodborna ilinass ot injury.

Compliance B e Y é & CcOos R Conipliance cos

Person in charge present, demonstrates knowledge, Proper cooking, time and temperature
m ouT W ouT NO NA

rforms duties

e Hekl i IN ouT W N/A| Proper reheating procedures for hot holding

iIN OUT 1P N/A| Proper cooling time and temperatures

W out N/Q_N/A | Proper hot holding temperatures

ouT N/A | Proper cold holding temperatures

ouUT N/ roper eatlng tasting. drinking or tobacco use QUT N/© N/A| Propar date marking and disposition

No discharge from eyes, nose and mouth IN OUT NO il Time as a public health contrd! (procedures /

ouT NIO Hands ¢lean and properly washed IN outr il

No bare hand contact with ready-to-eat foods or

B OouT NO
[ |
[ |

oUT  NO approved alternate methad properly followed
IN i Adequate handwashing facilities supplied & =] B OUT NO NA Pasteurized foods used, prohibited foeds not
a |ble offered
! CuT “Food obtained from approved source B OUT  N/A | Food additives: approved and"propedy used
IN OUT HEP NA Food recelved at proper temperature B ouT Toxic substances propery identified, stored and
used
L] ouT Food in good condition, safe and unaduiterated : i
Required records available: shellstock tags, parasite Cumpllance with approved Spemallzed Process
IN OUT NO il destruction IN out and HACCP plan
B ouT | Food separated and protectad ' The letter 1o the left of each item indicates that item'’s status at the time of the
: - inspection.
IN T N/a | Food-contact surfaces dleaned & sanitized IN = in compliarca OUT = not in complianca

N/A = not applicable N/O = not observed

,.) Proper disposition of returned, praviously served,
recondilioned, and unsafe food

IN GuT

X Pasteurized eggs used where reqwed X nsils: properly stored
% Water and ice from approved source x Utensils, equipment and linens: propedy stored, dried,
handled
i X Sinale-use/single-sarvice articles: properly storad, used
X Adeguate equioment fortempsrature contro X Gloves used properl
X Approved thawing methods used il i
e Thermometers provided and accurata ® Food and nonfood—conlact surfaces cleanable properly
designed, canstructed, and used
Warewashing facilities: installed, maintained, used; test
Hi strips used
X Food properly labeled; original container X
X nsects, rodents, and animals not present X Hot and cold water availabls; adequate prassure
% Contamination prevented during food preparation, storage x Plumbing installed; proper backflow devices
and display
X Personal cleanliness: clean outer clothing, hair rastraint, x Sewage and wastewater propedy disposed
fingernails and jewelry
X Wiping cloths: progerly used and stored X Toilet facilities: propsrly constructed, supolied, cleaned
X Fruits and vegetables washed before use X Garbage/refuse propery disposed; facilities maintained
X Physical facilities installed, maintained, and dean

Parson in Charge [Title: ‘:Amanda RICGT Wum &]dpﬂ Date:03/1 8/2021

Inspect Telephdne No. EPHS No. Follow-up: 0 Yes No
f( xp L. //k_\ 573-888-8008 1647 Follow-up Date:

— — —
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TIME IN 900 TIME QUT 1 100
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ESTABLISHMENT NAME ADDRESS CITY 1ZIP
Casey's General Store 2255 316 E Commercial Senath ,MO
FOOD PRODUCT/LOCATION TEMP. In° F FOOD PRODUCT/ LOCATION TEMP.in°F
Deli Display Cooler 36 Walk in Cooler 38
Pizza Hot Hold 160 Pizza Prep Cooler 33
HamburgerWarmer 170 Sub Prep Coaler Right 38
Rear Walk in Freezer =11 Sub Prep Left 37
Walk in Freezer 4

3-501.18 |Open tuna and chicken salad past discard date of 3/4/2021

cOos

4-801.11AlIn drawer utensil holder soiled with food and debris, wash rinse and sanitize

CP Az

5-205.11A |Rear hand sink blocked.

= M

4-801.11C|Floors and pump equipment soiled with sticky residue, wash rinse and sanitize NRI L

4-404.112 |No thermometer in left side sub cooler NRI AF

cOS Corrected onsite

CIP Correction in progress

Person in Charge (Title: Amanda BICe (1{7'{\/'1 ‘/_d& Ml ﬁ 4 Date: 03/18/2021

Inspect Telephone No. EPHS No. Follow-up: O Yes No
/ ’Z/ ZA ,/,/ﬂ 573-888-9008 1647 Follow-up Date:

MO BRO- 18- 137 DISTRIBUTICN: WHITE - OWNERSC-OF‘Y
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