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

e —

3ASED ON AN INSPECTION THIg DAY, THE ITEMS NOTED BELOwW IDENTIFY NONCOMPLANCE IN OPERATICNS OR FACILITIES WHicH MUST BE CORRECTED BY 7=
NEXT ROUTINE lNSPECTlON. OR SUCH SHORTER PERIOD OF TIME AS MAY BZ SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NCTICE MAY RESULT IN CESSATION OF YOUR FOQD OPERATIONS.
‘_—_—_——*_—"—_‘——— e YOURF ERSON N Foas e
ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:

Caseys General Store 2082 Caseys General Store Inc ____ | Brooke Mathews

ADDRESS:. 401 W Main gt?e;t—__ o COUNTY:069

™ Malden, MO 63863 |57fesas X PR PRIORTY: [T+ (@M 1

ESTABUSHMENT TYPE B _ T e ——, —‘———-—_._.—_—._____
Hirien BSSF Bope,. gen o 2 L

P!Spgiiopening M Routine O Foliow-up O Complaint O Other

FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY

O Approved [ Disapproved B rPUBLIC O PRIVATE B COMMUNITY (] NON-COMMUNITY O PRIVATE
Date Sampled Results

S e ———— —_—

License No. NA

. . - ,- —~ - Iy . . - =
‘aviars most commanly reported to the Centers for Disease Cantral ang Prevention ag caortributing fasters in
¢ Suhtrol measures to arevent foodborne illness or inury.
=1 Compliance

Rigk factors are food preparaticn pragtices and &
foodborne illness utbreaks. Public health intervention
Compliance Bt a1

[ ouT Person in charge‘p:esant, demonstr.
and perfarms duties

Frapar cocking, time and femperatura

IN OUT b /A

_—_‘—-—————_—‘——.———
Proper rehsating procedures for hot holding

il e e i IN OUT NEb NA
B T f o 2 A
| ] OUT | Management anareness; colicy present s ) IN OUT Nl MA Proger coallng time and tempzeratures
[ ] QuT or use of regortin sirich nd exclusion . # OUT  N/O NA =

Na discharge from eyes, nose and mouth

i iihr
Consumer advisory provided for raw or
|_undercooked food

No bare hand contact with ready-to-aat foods or

aporoved alternate mathod sroperly followed

] QUT Aderuate handwashing fasilities supplied &
accessible
S S o Soiras, T
ouT Focd obtained from dzlroved source ropery used

Toxie substarces propery identified, stare and
_used

IN ouT > nNya | Food recaived at proper temperature

OUT Food in good condition, safe and unadulterated
Reguired records availahle: shellstock tags, parasite
_destruo;i_on

: : i R B s
Compliance with approved Specialized Process

- \'_ _OH_ el J and HACCP glan
AN@RAALCP glan

“he letter (o the left of each item indicates that item’s status at the time of the

Food separated and protedted

E AT o Hispection,
Food-contact surfasas cleared & sanitizsd IN = in compliance OUT = netin compliance
Proper disposiiion af returned, previously served, N/A = not applicablg NO = not observeq

reconditioned, and unsafe fond

SEOERERYRE TEICER:
are preventative measures (o control the introduetion of pathogens chemicals,

cos R N | ouT T
- Ir-use ulensi

Utensils, &
_handled
Single-

£8 used where required
from approved source

i gy
Food and nonfood-contac: surfaces dean
desitned, constructed and used
Warewashing fagilities: installed, maintajps
strips used

X

Hot and cold water available; adequale aressure
Plumbing installed: proper backflow devicss

e e
Sewage and wastewater proper] y disposed

and displa
Personal cleanliness: dean outer

slothing, hair restraint,
fingernails and jewels - - .
Wi"inq cloths: pracerly teed and stored [
Fruits and vegetables washed before Lise ]

—_—

Brooke Mathews
: = elephone NoY - EPHS No. ™ [ Follow-up: Y
7~ 573-588-9008 1647 | Flouru doto: /58700
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PAGE of
ESTABLISHMENT NAME ADDRESS . CITy 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 B 37 Deli Display - 38
Walk in Freezer 5 Pizza Prep Cooler 37 _|
Kitchen Walk in Freezer -7 B B .
Left Warmer 180 -
Right Warmer 170

ff@?fﬁ:&:t’:ﬁ‘i'

5-205.12

Mop hose laying below flood line basin of.mop sink, creating the potentlal for cross contammatlon

18/29/220

b ‘a,;v At =.1| E il

e, Thaee i

3-304.14

Wiping cloths laying on counter in kltchen shall be place in sanitizer when not in use

8/20/22

4-601.11c |Shelving under prep counter soiled with focd and debris, 8129722 .4
5-501.115 |Back room has multiple items laying in floor blocking fire exit 8/29/22 ¥\
B-501.16 |Mop laying in bucket, shall be hung when not in use 8/29/22 -
B-501.12a |Floors heavly stain or sciled throughout store, clean or replace 8/29/22 1 1
4-601.11¢ |Mens restroom floor sciled with trash and debris,dean 8/29/22 ANt
4-204.12 |No thermometer in prep cooler - J/Ljf/«' "~
251 fpacs Logiy pa Hlewe ti by cle bl i Freere $/9/ 22| M
CIP Correction in progress - ]

 EDUCATIONTIONIDEDOREoMMENTS . ST T

Person in Charge /Title: Brooke Mathews M Date: 08/25/2022

Inspector; 7 Telephond fifs. £PHS Na. Follow-up: Yes  [] No
a, 573-888-900 1647 Follow-up Date: 8/29/22
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