FOOD ESTABLISHMENT INSPECTION REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATCRY AUTHORITY. FAILURE TO COMPLY
WITH ANY TINE LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTIGE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME:
Glennonville Bar

ADDRESS'pt 4 oy 373 (Glennonville)

OWNER:
Glennonville Bar & Grill, LLC

PERSON IN CHARGE:
Zac Bader

COUNTY: Dunklin

ITY/ZIP: PHONE: : Coim -
oIz Campbell, MO 63933 © ™ P PRIORITY : [W] H[ M [t
ESTABLISHMENT TYPE T = ) T

O BAKERY [J c.STORE [J CATERER O DEeLl [J GROCERY STORE [ INSTITUTION [J MOBILE VENDORS

[0 RESTAURANT [ sCHOOL [[] SENIOR CENTER _ [[] SUMMER F.P. B TAVERN [ TEMP.FOOD
PURPOSE

B Pre-opening ] Routne  [J Follow-up O Comglaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved O PUBLIC B PRIVATE B COMMUNITY [0 NON-COMMUNITY [1 PRIVATE
u No Date Sampled Results
Cense 3

CRIRK FACTORE ANDIINTES

1ahs

Risk factors are food preparatlon practices and employee hehaviors mosl commonly reported to the Centers for Disease Control and Preventxon as con!rlbutmg factors in

foodbere illness outbreaks Public health interventions are control measures to prevent foodborne iliness or injury.

Compliance i cos R Compliance 4 cos R
Person in charge present, demanstrates knowledge, T
QuT ge pi : g8,
= and perfarms duties = — IN-ouT r'.) NiA
o jHs e JIN OUT Ml N/A| Proper reheating procedures for hot holding
|| outT Management awareness; 8 olic: present IN OUT Ml NA| Proger cooling time and temperatures
! QUT Proper use of recoring, restriction and exclusion LN _OuUT NjA | Proper hot holding temperatures i
...................... OUT  N/A | Proper cold holding temgperatures
E ouT N/Q | Proper eating, tasting dnnkmq ar tobacco use IN_ OUT !_N/A Proper date marking and disposition
1 i i
B ouT NIO No discharge from eyes, nose and mouth IN OUT NO Hilh ;I';g:)c?::lla publie health contro! (proceduires /
B it e AT T AR e by FARE ] '
B ouT N/O Hands clean and properly washed IN our Cansumer adwsory provrded for raw or
L1 undercgool
No bare hand contact with ready-to-eat foods or
IN outT 1P approved alternate method properly followed [
ouT Adequate handwashing facilities supplied & Pasteurized foods used, prehibited foods not
u aceessible ] 1 __. OUT NIO NA| otigreg "
_ i S E ' ot e T SSet : : it
[ | ouT Focd obtalned from aprroved source = B  OuT /A | Food additives: appraved and progery used Il |
IN CUT NO R Food recaived at proper temperatura IN e 1 I::dc substances propedy identified, stored and ]
m ouT Food in good condiion, safe and unadulterated | 4 e b it ; B
Required records avallable: shellstack tags, parasite Campliance \mth approvad Speclaluzed Pmoess
IN OUT NO i destruction l IN_aur e and HACCP plan .
i ; |
IN ouT - Food separated and protected The letter to the left of each item indicates that item's status at the time of the
. inspection.
m ouT N/A Food-eontact surfaces cleaned & sanitized IN = in comgliance OUT = not in compliance
IN ouT b Proper disposition of returned, previously served, N/A = not applicable MN/C = not observed
recondltxoned and unsafe food
uction of pathogens chemlcals and physical objects mto foods.
IN OUT #) cOs R | IN | ouT S THBEY i CO3 R
X Pasteunzed eqgs used where required X | Ih-use utensns: properly stored
X Water and ice from approved source X Utensils, equipment and linens: propetly stored, dried,
handled -
i ; i X | Single-usefsingle-sarvice artides: propedy stored, used
X Adequale Equmeni for temperaiure control B X Gloves used properl
X Aporoved thawing methods used . Hijkf FEE 120 Tl LA
X Thermometers provided and acourate x Food and nonfood-r'omact surfaces deanabla properly
desiuned, constructed, and used
i x warewashing facilities: installed, maintained, usec; test
: strips used
X Food vropery Iabeled ongmal contamsr X Nonfood contact surfac o
E: i Gt i EIHE i s |
x Insects, rodents and animals not present X Het and cold water available; adeauale pressure -
X Contamination prevented during food preparation, stc-rage X Plumbing installed; propsr packflow devices [
and disiday |
Personal deanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed |
X y . x y
finzernails and jewelry L .
X Wipina doths: properly used and stored B b b3 Toilet facilities: properly constructed, supplied, deaned
X Fruits and vegetables washed befais uss X Garbageirefuse properly disposed; facilities maintained
=t X | Physical facilities installed, maintained. and clean |
Person in Charge /Title ’ Date:
% T Zac Bader =/ 08/10/2021
O T Telephone No. [ EPHS No. Follow-up: [0 Yes No
// / 573-888-9008 1647 Follow-up Date:
DISTRIBUTION: WHITE- OWNER'S COPY CANARY — FILE COPY £6.57
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ESTABLlSHMENT_NAME ADDRESS . CiTY ZIP
Glennonville Bar Rt 1 Box 373 (Glennonville) Campbell, MO 63933
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
Refrigerator 38
Refrigeratar 41 B
3 Door Beer Caaler 34
2 Door Beer Coaler | 35 -

cos Correction onsite [ —

Person in Charge /Title:
e

Pate: 08/10/2021

Inspectoy” 7/

MO B80- C

— — S A
ZacBadefX o A A Z -
— Telephon X EPHS No.
573-888-9008 1647

Follow-up: O Yes
Follow-up Date:

DISTRIBUTION: WHITE - QWNER'S COPY CANARY —FILE CORY



