MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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BASED ON AN INSPECTICN THIS D_;D-\_Y THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE GORRECTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING 8Y THE REGULATORY AUTHORITY. FAILURE TO COMPLY
wWITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED I’\l THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
ESTABLISHMENT NAME: WNER: PERSON IN CHARGE:
Caseys General Store 2234 C,aseys General Stores, Inc Jeff Smothers
ADDRESS: COUNTY: .
1108 Independence Ave Dunklin
CITY/ZIP: PHONE: FAX: ]
Kennett, MO 63857 ‘ 573-7177466 P.H. PRIORITY : E H DM D L
ESTABLISHMENT TYPE T
[0 BAKERY B C.STORE [J CATERER O peu O GROCERY STORE [ INSTITUTION [0 MOBILE VENDORS
[0 RESTAURANT [ SCHOOL [J SENIOR CENTER  [[] SUMMERF.F. ] TAVERN [ TEMP.FOOD
PURPOSE
[ Pre-opening B Routine [ Follow-up O Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
W Approved [ Disapproved @ PUBLIC O PRIVATE B COMMUNITY [J NON-COMMUNITY O PRIVATE
License No 089-91315 Date Sampled Results
Rigk factors are food preparalicn practices and employee behaviors most commonly reported to the Centers for Disease Cantroi and Prevention as contributing factors in
foodborne illness outbreaks Publlc heallh interventions are centrol measures fo prevent foadbarne illness or in‘ury,
Compliance T R Compllance 5 FEgdg . C0s R
o ouT Person in charge present, demonstrates knovdedge, | IN oUT b N/A Proper cooking, time and temperature
and perfarms duties ! _ R
) { 1IN oUT HEb N/A| Proper reheating procedures for hat helding
[ ] ouT Management awarsness: N OUT Nl NA| Prover cosling time and temperaturss ]
] QuUT Proper use of reporling, restriction anc exclusion B OUT NO N/A| Prover hot halding temperatures 5
i i Halfzt ; il QUT  NA | Proper cold holding; temperatures
1] ouT N/O | Proper eating, tastmq dnnkm ] or tobaceo use [ B OUT NO N/A| Procer date marking and disposition |
w ouT NIO No discharge fram eyes, nose and mouth N OUT NO Nl ;I;;rgoer;ﬁs‘a puhblic health control (procedures /
: B e i B I i i
B ouUT  NIO Hands clean and properly washed IN our onsumer advnsory pruwded for raw or
No bare hand contact with ready-to-2at foods or
L OUT  N/O aporoved alternate method properly followed _ i i i 5
E ouT Adenruate handwashing facilities supplied & asteurized foods used, prohibited foods not
accessibls o ) ffered
i B Sealne 1 i
o ouT Food obtalned from apuroved source Bl | QUT NjA | Food addmves a]:pro\fed and propery used
IN OUT Ml NIA Food recaived at proper temperature |1 ] ouT ;Tl'omdc substances properly identified, stored and
i QuUT Food in good condition, safe and unadulterated ' Al
Requirad records availabla: shellstack tags, parasite " Compliance with
IN_OUT NO | gestruction IN_OUT | i HACCP plan B
I Prptapo damiCamasninstia |
El ouT NIA Food separaied and protected | The letter to the laft of each item indicates that item’s status at.the time of the
= inspectien.
m ouT NA Food-contact surfaces cleoned & sanitized pIN = in compliance OUT = not in compliance
Proper disposition of returmed, previously served, N/A = not applicable N/G = not observed
IN ouT - {t:CQlldItIOI‘IEd and unsafe food
i A PRACEIDES: i
| the introduction of pathogens, Chemlcals and physical ob ects into foods
IN ouT : IN out | . GOS8 R
X Pasteurized eges used where r&g - X In-use utensils: properl;,_ stored -
X Water and ice from approved source x Utensils, equipment and linens: propedy stored, dried,
handled o
i X Single-uselsingle-sarvice artides: orovery stored, used ;
X | Adequate equipment |Drtenn.eraturc conucl X Gloves used arogerly -
X Aperoved thawing methods used B iy 1
X Thermometers provided and accurate Food and nonfood contact surfaces deanable. properly
desianed, constructed, and used ——
PRt el R % Warew=shng facilities: installed, maintained, used; test
strips used
X | Nenfood-cantact surfaces dean
= _ e Ele s Sy =
Insects_redents. and ammals not i reaPnt X Hat and sold water available; adscuate pressure
Contamination prevented during food preparation, storage Plumbing installed; proper backfiow devices
X and display o *
Personal deanliness: clean outer dlothing, hair restraint, o | | Sewage and wastewater properly disposed
X X
fingernails and jewslry
X Wiping doths: properly used and stored X | X = Toilet facilfies: properly constructed, supdlied, deaned | |
X Fruits and vegetables washed before use o | X Garbaga/refuse properly disposed; facilties maintained =
| X Physical facilities installed, maintained, and clsan
Persen in Charge /Title: - Date:
%" % Jeff Smothers & 05/02/2022
7/7 “Teiephone No, EPHS No. Follow-up: O Yes No
573-888-9008 1647 Follow-up Date:
CISTRBUTION. WHITE - OWNER'S COPY CANARY — FILE COPY E5.37
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FOOD ESTABLISHMENT INSPECTION REPORT .
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ESTABLISHMENT NAME AUDRESS Clry ZIP
Caseys General Store 2234 1108 Independence Ave Kennett, MO 63857
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in°F
Display Cooler B 40 Pizza Prep Cooler 39 _
Sandwich/ hot hold | 150 Walk in cooler 40 ]
Pizza Hot Hold o | 18D ) Walk in fregzer ] -7
Sub Prep Cooler Right 40 Walk in freezer (kitchen} _ -12
Sub Prep Cooler Left 40

4-601.11A

3-304.14 |Wiping cloths laying on prep counter in kitchen, shall be placed in saniizer when not in use cos | |
4-601.11C|Bottom on sub coolers soiled with food, clean CIP ]
CcOS corrected onsite B

CIP correction in progress - ]
i N ERCVIPEEBRCEMMENTS: T T T

Foren n CTae T jeff Simothers 5. W 7 % 05/02/2022
- = / .

Inspect / Telephone No. EPHS No. Follow-up: O Yes No |
= 573-888-5008 1647 Follow-up Date:

MO SHO- 1814 (%13) DISTRIBUTION WHITE — GYWNER'S COPY CANARY —FILE GOPY EG.47A




