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FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE TEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN GPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHCRTER PERIQD 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: OWNER: PERSON IN CHARGE:
CASEYS GENERAL STORE 2187| CASEYS GENERAL STORE, INC -
ADDRESS: COUNTY:
1108 SOUTH BYPASS 069
ITY/ZIP: FHONE: FAX:
AR CAMPBELL, MO B 0a6-0872 P.H.PRIORITY: [W]H[ M []L
ESTABLISHMENT TYPE N
O BAKERY C.S1ORE  [] CATERER O oEL 0 GROGERY STORE 3 INSTITUTICN 3 MOBILE VENDORS
[0 RESTAURANT SCHOQOL [ SEMICRCENTER [ SUMMER F.P. [ TAVERN [ TEMP.FOOD
PURPDSE
[ Pre-opening [ routine Il Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY -
O Approved [ Disapproved W FUBLIC O PRIVATE B COMMUNITY O NON-COMMUNITY 0 PRIVATE
Date Sampled Results

Risk fact;?s are food preparalion practices and employes behaviars most commonly reported to the C.;nters for Disaase Gantrol and Prevention as contributing factors in

foodborne illness outbreaks. Public health interventiens are ceniral measures to prevent foadbarne iliness or injury. .
Compliance 1 ¢ o ! o COs R Compliance S ’3 i COS R
] ouT Person it charge present, demonstrates knowledge, | B out NO NA Froper coaking, lime and lemperatura
and perfarms dulies =—
""" IN OUT M N/A| Proper reheating procedures for hot helding
=] ouT IN OUT b N/A| Prorer cooling fime and tempstatures
_j ouT B OuT N/Q N/A| Procer hot halding temoeratures
2 g ; Helears || QuT N/A | Proper cold holding temperatures
j ouT N/O | Prcper eating, tasting, drinking or tobacso use | ouT N/O NA| Prozer date marking and disposition
i cuT NIO Na discharge fram eyes, nose and mouth N OUT NO b Timess‘a puhlic health control (procedures /
recards
eiliciE AR A B : e EGRIBEI
. Hands clean and properly washad Consumer advisory provided for raw or
l AL i i out  Hil undercooked food
No bare hand contact with ready-to-eat foods or
u out MG apuroved altemate methad groperly followerd i | !
[ ] ouT Adenuate handwashing Tacilities supplied & B oUT NIO NA Fasteurized foods used, prehibited foods not
accessible offered
i e e Sl
[ | oUT Foed cbtained from azgroved source [ ] OUT  N/A | Food additives: approved and propery used
N OUT Wl N Food recaived at proper temperatura [ ouT Toxidc substances propeiy identifiad, stored and
use
i ouT Food in good condition, safe and unadulierated Riafenlcit o
) Requirad records available. shellsiock tags, parasite Compliance with approved Specialized Procass
IN OUT NiO il destruction IN - ouT R and HACCP plan
[ ouT NiA t | The letter to the left of each item indicates that itsm’s status at the time of the
: — - e = inspection.
= ouT NIA Food-contact surfacss cleared & sanitized IN = in compliance OUT = not in compliance
Proper dispositian of retumned, previously served, NfA = nat applicable N/D = not abserved

IN out il

reconditioned, and unsafe food

IN ouT [ | | cos R i R
X Pasteurized egas used where required X In-use utensils: properly stored
x Water and ice from approved scurce x Utensils, equipment and linens: propetly stored, dried,
I handled

E e CAAE IR B B3 Sinsle-usefsingle-sarvice arlides: propery stored, used
X Adequste equipment for temporature control X Gloves used properl
X Approved (hawing mathedsusec | b 1 R i o A1l et iRl E: S
X Thermomelers provided and acourata X Food and nonfood-contact surfaces deanable, properly

desianed, canstructed, and used
""" X Warewashing facilities: installed, maintained, used; test

: e e T e e L . strips used
X Food orcpedy labeled; original container . |- X Nahfood-cantact surfaces clsan

P B i kel Jin [zt teE i Lt
X Insecls, rodsnits. and animals not prasent x Hot and cold water available: adsguale pressure
X Co;l;mﬂmtion prevented during fooa preparalion, storage x Plumbing installed: proper backfiow devices

and dispday
x Personal cleanliness: dean outer clothing, hair restraint, o X Sewage and waslewater properly disposed
fingernails and jewelry
X Wiping doths: properly used and stored X Toilet facilities: properly constructed, supplied, deaned
X Fruits and vegetables washed befgre use_ X Garbaga/refuse praperly disposed; facilities maintzined
~ I\ | X Physical faciliies installed, maintained, and dlean
Person in Charge ITitle% u ) CJ Date:
T 08/15/2022
Inspectoy Telephone No, EPHS No. Fallow-up: O VYes 0O No
573-888-9008 1647 Follow-up Date:

MO 55 %13) £y QISTRIBUTICN: WHITE - OWNER'S COPY CANARY —FILE COPY Es.37
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CASEYS GENERAL STORE 21871108 SOUTH BYPASS CAMPBELL,MO
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BORTITEME:

Person in Charge /Tt W
i s

Pate: 08/15/2022

D SRO- P 13)

- - _ -
Inspect / FEfeTone No. EPHS Na. Follow-up: O VYes O Ne
/4 573-888-9008 1647 Follow-up Date:
- DISIRIBUTION: WHITE - 2WNER'S COPY CAMNARY ~FILE CORY EQ.37A



