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

_TIME lNg_OO T TIME éUT 1015

~
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BASED ON AN INSPECTIGN THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPL
NEXT ROUTINE INSPECTION. OR SUCHK SHORTER PERIOD 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 OP

ERATIONS.

JANCE IN OPERATIONS OR FACILITIES WHICH MUST BE GORRECTED BY THE |

ESTABLISHMENT NAME:
Caseys General Store 2082

| GWNER:
| Caseys General Store Inc

PERSON IN CHARGE:
Barbara Gribble

ADDRESS: . COUNTY:
RESS:401 W Main Street ) 069
ITY/ZIP: PHONE: FAX: )
CITYIZIP:Malden, MO 63863 573-276-5418 P.A. PRIORITY: [ H[m]m []L
ESTABLISHMENT TYPE = -
[0 BAKERY B C.STORE [0 CATERER [0 bpeu [0 GROCERY STORE [ INSTITUTION O MOBILE VENDORS
[] RESTAURANT [ SCHOOL [] SENICOR CENTER [ SUMMERF.P. [ TAVERN [ TEMP.FOOD
PURPOSE
[ Pre-cpening B Routine M Follow-up O Gomplaint ] Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY N o N
[ Approved [ Disapproved W PUBLIC 1 PRIVATE W COMMUNITY O NON-COMMUNITY [0 PRIVATE
L vo. NA Date Sampled Results

Risk factors are food preparation practices and employee behaviars most commonly reported to the Centers for Disease Gantral and Prevention as coniributing factors in
foedborne illness autbreaks. Public health interventions are control measures te prevent foodborne iiness or injury

Compliance s i N i COS R Compliance cOos R
= ouT Person in charge prasent, demaonstrates krowladge, IN OUT MG N/A Prapar cooking, time and temperatura
and perfarms duties _ o |
i IN ouT Ml N/A| Proper rehzating procedures for hot holding
i out IN OUT HED NA| Prover cooling time and temperatures -
] ouT P ~ | M OUT N/O N/A| Proper hot halding temperatures |
G H - OuT N/A | Proger cold holding lemperatures
ouTt N/IO g, fasting. drinking or tobacco use . OUT  N/Q N/A| Proper date marking and disposition
Nao discharge fram eyes, nase and mouth Time as a puhlic health conirol {procedures /
B our NoO - IN OUT N©O il recards) ‘
: it e TSR A T iR
El ouT NIO Hands cl and properly washed IN ouT Nl Consumer advisory provided for raw or
— | undercooked food
No bare hand contact with ready-to-eat foods or R
u our - No approved alternate method properly followed B s
il ouT | Adenuate handwashing facilities supplied & B ouT NIO NA Pasteurized foods used, prehibited foods not
accessibl offered
fifir B —k :
! ouT Foed obtained fram agproved source l_. QUT  N/A | Food additives: approved and proper y used
IN OUT il NA Fond received at proper temperatura ] ouT Toxic substances propery identified, stored and
5] ouT Foed in good candifian, safe and unadulterated 1 T A epgioiel Frontizes: B
| Requirad records availabla: shellstock tags, parasite Campliance with approved Specialized Procass
IN OUT NO M8 | josiruction IN_outT ' | angHACCP plan ~
] OUT  N/A | Food separated and protacted The letter to the left of each item indicates that item’s status at the time of the
7 e . inspection.
[ | OUT N4 | Food-contact surfaces cleared & sanitized IN = in compliance OUT = not in compliance
N ouT b Proper disposition of returmed, previcusly served, | N/A = nat appiicable ND = not abserved
reconditioned, and unsafe food | ]
Good Retail Practice: ive measures o contrel the introduction of pathogens, chemicals
IN ouT il : B C08 | R UM | OUT [ ; cos | R
X Pastcurized egas used where required X | In-use utensils: properl; stored |
X Water and ice from approved source X Utensils, sgquipment and linens: propedy stored, dried, |
_handled - |
i e LR X Sinale-usefsingle-service articles: tropery stored, used |
X Adeguate eguiument for temperature control Gloves used oroperl
X Approved thawing methars used i aE et A
X Thermomelers provided and accurate X Food and nanfood-contact surfaces deanable. properly
designed, constructed, and used | o
X Warewashing facilities: installed, maintained, used; test
strips used ]
Food oropeny labsled; orii X |
Insects, rodents. and animals not cresent | x Het and cald water available; adeguate pressure ] S—
X Comamijnalion prevented during food preparalion, storags X Plumbing installed; proper backflow devicss
and display - - ]
X Personal deanliness: clean outer clothing. hair restraint, X Sewage and waslewater propery disposed
fingemais and jewelry =
Wiging doths: properly used and stored = X | | Toiletfadilties: praperl, constructed, supplied, deansd
X Fruits and venetables washed before uss X Garbageirefuse praperly disposed:; faci ifies maintained
R % | Physical facilities installed, maintained. and dean
Person in Charge /Title: - .. . i ~[-L Date:
et~ Barbara Gribble” &QD& 08/25/2022
Inspectorr”~ 2 . Tel epﬁgﬁé No. EPHS No. Follow-up: Yes O No
i | 573-888-9008 1647 Follow-up Date: §/29/22
VISTRIBUTION. WHITE - OWNER'S COPY CANARY — FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS ClTy izIp
Caseys General Store 2082 401 W Main Street Malden, MO 63863
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
Walk in Cooler 37 Deli Display 38
Walk in Freezer 5 Pizza Prep Coaler 37 |
Kitchen Walk in Freeze_r -7 o
Left Warmer o 180 N
Right Warme 170

& e
Multiple items in air display cogler for beer, heavily soiled with mald

3-101.11

9/8/22

holding product soiled with water and mold like residue, remove from service

\ _
6-501.12a |Floors heavly stain or sailed ﬂlougho_ut store, clean or replace - |9/8/22 )
CIP Correction in progress
) fa § Fi} | = 5
‘ "'* 08/25/2022
| Telephone Ne. EPHS No. Follow-up: Yes L[] No
573-888-9008 1647 Follow-up Date: 8/26/22
E&.37A
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