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BASED ON AN INSPEGTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPUANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SHORTER FERIOD 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 FOQD OPERATIONS.

ESTABLISHMENT NAME: QOWNER: PI_ERSON IN CHARGE:
CASEYS GENERAL STORE 2065 CASEYS INC iaulmslenon / 4 Si) oy
ADDRESS 1117 ST FRANCIS STREET COUNTY: 069
COTYZIP:KENNETT, MO 63857 58009 FAX PH.PRIORITY: [ JH[ ™ [W]L
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FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

[J Approved [ Disapproved [l PUBLIC M PRIVATE W COMMUNITY [0 NON-COMMUNITY [1 PRIVATE

Date Sampled Results

License No. NA

Risk factors are food preparatior practices and employes behaviors most commonly reported to the Centers for Disease Cantral and Prevention as contributing factors in
foodbormne iliness cutbreaks. Public health intetventions are control measures to nreverit foadbarne iliness or injury.
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handled
L N b X Sinale-usefsingle-sarvice articles: propsry stored, used
X Adeuuate equipment for temperature contral 1 x| Gloves used properly
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ESTABLISHIMENT NAME ADDRESS City ZzIp
CASEYS GENERAL STORE 20651117 ST FRANCIS STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. n° F FOOD PRODUCT/ LOCATION TEMP. in°F
WALK IN COOLER 37 B
WALK IN FREEZER 3 B
DEL| SUB CGOLER - 37

3.501.17 |No date marking on deli meat and open chicken salad in walkin cooler, discarded CQOS =
2.202.12 |Substance in Sanitizer bottle tested well over recommeded concentration for chlorine and quat ~ [COS  I8%HY
7-201.11 |Tonic water stored next to de icer and oil in back storage room COS XY

8- 501 1 Repe Jt Celhng t||e in storage area has water damage, repair or replace
8-501.11 |Floor tiles broken and missing in rear storage room
3-304.14 |Wiping cloths not being stored in sanitizer
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