MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES - )
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINg 230 | TMEOUT {300
FOOD ESTABLISHMENT INSPECTION REPORT =

pace 1 of 2

BASED ON AN INSPECTICN THIS DAY, THE ITEMS NCTED 'BELGW IDENTIFY NONCOMPLIANCE IN OPERATICNS OR FAGILITIES WHICH 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 CORRECTIONS SPECIFIED H\ THlS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. - |

ESTABLISHMENT NAM PERSON IN CHARGE:
CASEYS GENERAL STORE 2187 CASEYS GENERAL STORE, INC Misty Lloyd
DDRESS: - COUNTY:
ADDRESS'1108 SOUTH BYPASS 069 -
: PH : | FAX
2 CAMPBELL MO 57%-246-9872 N P.H.PRIORITY : [W]H[ M []L
ESTABLISHMENT TYPE ) ) o T
[0 BAKERY B C.STORE  [J CATERER O pesut [0 GROCERY STORE [ INsTITUTION [ MOBILE VENDORS
] RESTAURANT [] SCHOOL ] SENICR CENTER  [] SUMMER F.P. [ TAVERN O TEMP.FOOD
PURPOSE
[ Pre-opening [0 Routine [l Follow-up O complaint [ Other
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved W PUBLIC 0 PRIVATE B COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
Date Sampled Results

Licenss No. NA

Risk factors are food preparation practwces and employee bshaviors most commonly reported to the Centers for Disease Cantral and rrevemlon as contributing factors in
foodberne illness outbrsaks Public heallh interventions are control measures to reevent foadbarna illness or injury.

Compliance i i i | cos R Compliance i fe Rl e Cos R
] ouT Person in charge present, demonstrates knowledge, B oUT NG NA Propar cooking, time and temperature
and performs duties [ _ |
| i AL IN OUT Nl N/A| Proper reheating progedures for hot holding |
jull ouT Managemen awarensss: licy irasent . 1IN OUT HEb NA| Proper cooling time and temperatures
] QUT Preper use of iGhi i UT N/O NJjA | Froper hot halding temzeratures
"""""""" ouT N/A | Proper cold holding temperatures
l out NIO | ! OUT  N/O N/A| Proper date marking and disposition

Time as a public health control (procedures /

mn ouT N/Q ards)

IN OUT NO Nk

. Hands k,lean and properly wasghed IN ouT Nl Consumer advisory pmwded for raw or

o OUT  NO _undercooked food

No bare hand contact with ready-to-gat foods or i
aporoved alternate method properly foltowed : T i i

& OUT  N/O

= ouT ' Aderuate handwashing facilities supplied & B ouT NO NIA Pasteurized foods used, prehibited foods not

| L accesslb!e e oﬂered =
[ T i

=] cuT Food cblained from auyroved saurce ] ! OUT N/A Food addttlvns a;.pro\red and

IN OUT 1l NA Food received at proper temparatura i ouT Toxic substances properly identified, stored and
used
| | ouT Food in goed condition, safe and unadulterated ]
Required records avallable. shelistock tags, parasits Comphance wdh approved Specializad Process

IN_OUT NO il destruction IN = ouT i and HACCP plan

IN T NA Food separated and protected | The letter to the left of each item indicates that itsm’s status at the time of the
e T ingpection.
m ouT N/A Food-contact surfaces clearied & sanmzeld IN = in compliance OUT = net in compliance
Proper disposition of returned, previously served, N/A = nat applicable N/O = not abserved

IN out - reconditioned, and unsafe food

T
S e L e e e TR e e R e L = G&iﬁf‘l G s e R
ative mea on’rrol the introduction of pathogens, chemlcals
IN ouT [ L i e CO8 R M| ouT [
x | Pasteurized eggzs used where required x| | lnuse ulenells properly stared B
X Water and ize from approved source X Utensils, equipment and linens: propetly stored, dried,
| _Lhandled il |
i ; T x Sinzle-uselsingla-sarvice artides: groverly stored, used
X Adeguate equipmert for t_enu.erqture control X Gloves used croperly
b4 Apnroved thawina muthnfh.nqpri — il ridh it gl ’i{ﬁndmg ......... i
x Thermometers provided and acourate x Food and nonfood-contact surfaces ceanable. properly
designed, constructed, and used _
% Warewsashing facilities: installed, maintained, used; test
Bl strips used s [
X Nonfood-contam surfaces clean
R T R e e IR Al (et 3121110 11 A pesst o] AN Y [N N [ 1t ettty Ak RN
X Insects, rodents. and animals n 15 X Het and cold Water available: adecuate pressure
X Contamination prevented during food preparation, storage x Plumbing installed; proper backilow devices
. and display
X Personal deanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
finzernails and jewelry - == ]
X Wiping doths: proferly used and stored X Toilet facilities: praperly constructed, suptlied, deaned
X Fruits and vagetables washed hefore use | Garhageitefuse praperly disposed; facilities maintained
X Physical facilities installed, maintained. and dean

Person in Charge /;’itle: Misty Lond A./](I \ - (%w Date: 08/03/2022

Inspector; I'elephone Mo, EPHS No. Follow-up: Y No
repe / ( 7§ 888-9008 1647 Follow-ap Date: TBE[I) * o
P

MO 58047513 CISTRIBUTION; WHITE - OWNER'S COPY CANARY —FILE COPY E8.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN 4930 | TMEOUT 1300
FOOD ESTABLISHMENT INSPECTION REPORT

F'AGE2 of 2
ESTABLISHMENT NAME ~ ADDRESS CITY ;zlp
CASEYS GENERAL STORE 21871108 SOUTH BYPASS CAMPBELL,MO
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP. in°F

3-304.11 |Repeat. Water leaking and building up in bottom of deli prep cooler also dripping onto all food belov TBD
-No food to be place in bottom of cooler until issue has been resolved

TBD To be Determined _ ]
N ENHCATON PROVIDES DR CONMNMENTS —
Personin Charge e gty Lioyd L S of P 08/03/2022

Inspectop ; THephine No./ EPHS No. Follow-up: ] Yes O WNe
= 573-888-5008 1647 Follow-up Date: TBD
MO SEG-1 T (13) TSTRIBUTION. WHITE - GWHER'S COPY CANARY - FILE COPY EG.aTA



