MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES o
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINg400 | TMECUT4515
FOOD ESTABLISHMENT INSPECTION REPORT - -

pace 1 o 2

BASED OGN AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITIES WHIGH 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 FOR CORRECTlONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATICNS.

ESTABLISHMENT NAME | OWNER: PE.RSON IN CHARGE:
CASEYS GENERAL STORE 2187| CASEYS GENERAL STORE, INC Misty Lloyd
DDRESS: COUNTY:
A 1108 SOUTH BYPASS ) 069
: PH : FAX:
CITVIZIP: G AMPBELL. MO | 50872 X P.H.PRIORITY:: [W]H [ m[]L
ESTABLISHMENT TYPE N o =
[0 BAKERY Il C.STORE [O CATERER O pell [0 GROCERY STORE 1 INSTITUTION [J mMOBILE VENDORS
] RESTAURANT [ scHOOL [ SENICRCENTER  [] SUMMERF.P.  [T] TAVERN [ TEMP.FOOD -
FURPOSE
[ Pre-opening [ Routne @ Follow-up O Complaint [ Other
| FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved M PUBLIC [0 PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
Date Sampled Results
Llcense No. NA -

Risk factors are food preparatlon practices and employes bshaviors most commonly reported to the Centers for Disease Gantrol and Prevention as coniributing factors in
foodborns ilness outbreaks Public health interventions are L,untrol measures to crevent foadbarna illness or injur
Compliance i i Al i ces | R| Compliance i i3 :
] ouT Person in chame pxesent, demonstrates kno\-'.dedge: B oUT NO NA Proper coaking, ime and femperature
and perfarms dutles

a

iN OUT M N/A| Proper reheating procedures for hat holding
IN OUT il N/A| Prouer cooling time and tempetatures
| ! OUT _N/O_NjA | Proper hot holding temperatures
0 g B OUT  NA | Propercold holding temperatures
i ouT N/O Pro.:er eatma tasting, drinking or tobacco use B OUT N/O NA| Froger date marking and disposition
i ouT NIO No discharge from eyes, nose and mouth N OUT NO ;‘::ﬁda:‘a public health control (procedures /

. ouT Management awaren
| | QuUT Proger uso of repomn

Hands clean and properly washed IN our B Consumer advisory prowded for raw or

[ oUT  NO _undergooked food

No bare hand contact with ready-to-2at foods or
approved alternate method properly fallowed

m oUT  N/O

] ouT Adenuate handwashing facilites supplied & B ouT NO NA Pasteurized foods used, prehibited foods not
accessible offered
[ ] QUT Food obtamed from aporoved source ‘ QUT N/A | Food additives: approved and gropery used
IN OUT WD WA Foed recaived at proper temperatura ] ouT Toxic substances properly identified, stored and
] used
=] ouT Food in good condition, safe and unadulterated

Required records available. shellsiock lags, parasite 1 Comphance mth approved Spemal ad Process
N . IN ouT 1l

IN CUT N il and HACCP plan

IN T N/A | Feod separated and protectad The letter to the left of each item indicates that itern’s status at the time of the
= — = inspection.

=] ouT N/A Food-contact surfaces cleansd & sanitized IN = in compliance OUT = notin compliance

N ouT Praper dispositian of relumed, previously served, N/A = not applicable NiG = not observed

reconditianed, and unsafe food

SOhiIRiANES
...... i i PEALTIEER
Good Retall ive measures lo conircl the introduction of patho
IN ouT cos R 1M R 8 CcD8 R
X F’asteumed euas used where reguired X In-use utensile: properly stored
X Water and ice from approved source x Etezslils‘ equipment and linens: propetly stored, dried,
andle
I T Erod Tempenature Tonticl X | Single-usefsingle-sariice artidles: urouery stored, used
X Adeyuste e:ulyrrent for temperature cantrol | X Gloves used properly -
X Aporoyad thawina methods usad ma | D £ el N
X Thermometers provided and accurata x Food and nonfood-contact surfaces deanable. propery
designed, constructed, and used o
X Warewashing facilities: installed, maintained, used; test
. strips used |
X Nonfood-cantact ¢ surfaces dean ]
|n>ects rod@nts and anlmala not ¢ rrespnt X Hot and cold water anallable adecuate !
X Contamination prevented during food preparation, storage x Plumbing installed; proper backflow devicss
and display { B
X Personal deanliness: clean outer clothing, hair restraint, % Sewage and wastewater properly disposed
fingernails and jewelry |
X Wiping doths: properly used and stored X Toilet facilities: properly constructed, suplied, deansd
X Fruits and veuetables washed hefore use X Garbagarrefuse properly disposed; facilities maintained
| X Physical facilities instafled, maintained. and dean _
Person in Charge /Tide Date:
erson T Charge T4 pfisty oyt ,{sj,(of Crorsts " 06/30/2022
77, k | Telephone No,” EPHS Nao. Follow-up: Yes O No
| 573-888-9008 1647 Follow-up Date: 8/03/2022

LISTRIBUTION: WHITE~ OWNER'S COPY CANARY - FILE COPY E8.37



ESTABLISHMENT NAME

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT iNSPECTIGN REPORT

TIME IN 1400 TIME QUT 1 515

PAGE 2 of 2

FOOD PRODUCT/LOCATION

! ADDRES!
CASEVS CENERAL STORE 21871108 SOUTH BYPASS

CITy 2P

CAMPBELL MO

TEMP. in  F

FOOD PRODUCT/ LOCATION

TEMP.in“F

3-304.11

8/3/22

COo8 Corrected onsite

S e ESUCKTION PROVIDED ORCOMMENTS .

Person in Charge /Title: M

isty Lloydym /Jd#
InspemW 4 /
MO SB0-10827213) m STRIBUTION

Coreetr

Telephoneto,
573-888-9008

WHITE - JANER'S COPY

EPHS Na.

1647

| P 06/30/2022

| Follow-up: Yes O No

CANARY - FILE CORY

Follow-up Date: 8/03/2022

EG.37A



