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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRE CTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERICD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPEGIFIED IN THIS NOTICE MAY RESULT IN GESSATION OF YOUR FOOD OPERATIONS.
ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Glennonville Bar | Glennonville Bar & Grill, LLC ' Zac\Bader
ADDRESS: . ) “COUNTY: :
Rt 1 Box 373 (Glennonville) [ NTY: Dunklin
CITY/ZIP: " PHONE: [FAX: | ,
| Campbell, MO 63933 PH.PRIORITY: [W]H[Im[]L
ESTABLISHMENT TYPE _'" -
[ BAKERY [0 c.sTORE  [J CATERER 0 DELI [J GROCERYSTORE [ INSTITUTION [ MOBILE VENDORS
[0 RESTAURANT [ sSCHOOL D SENIOR CENTER  [[] SUMMERF.P. . TAVERN [ TeEMP.FOOD
PURPOSE
B Pra-apening O Routne [ Follow-up O complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved O PUBLIC B PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
T Date Sampled Resuits

Risk factors are food preparaﬂon practlces and employee behawors maost commpnly reported to the Centers for Disease Control and Prevention as contributing factors in

foadborns illness outbraaks. Public health interventions are control measures to pravent foodborns illhess ar injury

Compliance R Campliance | R
] ouT Person in charge present, demon N oUT NIb NA Prop
and perfarms dutiss 1
- H IN CUT _ri N/A | Proper reheating procedures for hot hDIdmg
W our Management awarsness; policy prasent IN OUT NE® N/A| Praper cacling time and temperatures I il
= ouT Proper use of recorting, restriction and exclusian | |IN ouT N N/A| Proper hot holding lemparatures |
| B aific] 15 . OUT N/A | Proper cold holding temperatures
| B out N/O | Proper sating, tasting, drinking or tobacco uss IN_OoUT PE_ N/A | Proper date marking and dispasition
& ouT NIO No discharge from eyss, nose and mouth IN OUT NoO Nl J;r;«?;ssla public health sonttal {procedures /
i ; ] | - Bl I
Hands clean and proparly washed Constmer advisory provided fnr raw ar
_. our  Nio | - N our e undercooked foad | | |
N ourt No bare hand contact with ready-to-sat fonds ar i
approved alternate msthod properly followed | ) - —
i ouT Adequai;«la handwashing fasilities supplied & B ouT ND NA E‘f’.:f)::ggnzed foods used, prohibited foods not

[ ] out Food obtained from approved source B B  OUT NA | Food additives: approved and praperly
IN oUT N/ il | Foodreceived at proper tsmperature ] ouT Toxic substences praperly identified, starad and

| used

5] auT Foad in good condition, safe and unadulterated

ompliancs with approved Spacla 2ed Process
and HAGCP plan |

IN OUT N/o Nl Reqmreq racords available: shellstock tags, parasita . IN ouT NI

IN OUT ng | Food separated and protactad The letter to the left of each item indicates that item’s status at the time of the
= Ihspection,
B our NA Fmid-con_lact_slifaces cleanad & eanltized IN =in compliance OUT = nat in compliance
IN oUT b Praper disposition of returned, previously served, N/A = not applicable N/O = hot observed
rescohditioned, and unsafs food

cal pbjacls inte foods.

uctian of nathogans chamicals, and ph

Good Retail Practlces are Ereventahva measurss to control tha introd
il s R i

1 i i | cos R IN | our [
X Pasteurized eggs used WherE reguirsd X In-use utensils: propetly stored
X | Water and ice from appraved source x Utensils, squipment and linens: praperly storad, driad,
handled
i i Hi X Sinale-use/single-service articles: properly stored, used
X Adequate equment for temperature contro! | X Gluves used praper) L
X Approved thawing methods used ! i itz [
X Thermomaeters provided and accurate x " Food and nonfood-contact surfa-:es cieanabla, properly
_designed, constructed, and used _
X Warewashing facilities: installed, maintained, uaed; test
| |_strios used
X Fond properly labeled; original c.cmlamer | X
_ 2 L il i
X Insects rodents, and ammals not present | X Hnl ahd cald wa!er EVaIlable adequa!-t cressUre
X Contamination prevented during food preparatioh, storage x Plumblig installed; propsr backflow davicas
N and display o | M - . e (LN | —
X Persanal cleanlinass: clean outer clathing, hair rastraint, x Sewage and wastawater praparly dispased
| fingernails and jewelry -
X Wiping cloths: properly used and stared X Toilet facilities: properly constructed, supplied, cleaned | L
X Fruils and vegetables washed before use b3 Garbage/refuse properly disposed; facilities maintained
X Physical facilitiss installed‘ maintainad, and claan
Person in Charge /Titla: o £ Data:
ue MMile: ZackBader 5, 2N 08/26/2020
e | -
Inspector” 2 /7 /7 / e Telephune No. | EPHS No. Follow-up: O VYes No
YV . LS 573-888-9008 1647 Follow-up Date:
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ESTABL'SHMENT_NAME ADDRESS CITYJZIP
Glennonville Bar ‘Rt 1 Box 373 (Glennonville) |Campbe|l MO 63933
FOOD PRODUCT/LOCATION | TEMP.in°F FOOD PRODUCT/ LOCATION | TEMP.in“F
a Refrigerator ' 36 |
Refrigerator 37 o
| 3 Door Beer Cooler 37 |
2 Door Beer Cooler _ 38 J B -

No mop sink on premise
4-302.14  |No test kit for sanitizer CIP ! ZRE

CIP Correction in progress

|Approved for opening

Person in Charge /Title: Zad'BaderKﬂ -~ ‘2 ?/l | Date: 08/26/2020

i /// ////4? SRR TR [Monw O = @
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