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

TIME OUT 4 50y
2

TIME |N1 100
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of

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. R SUCH 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 YQUR FOUD OPERATIGNS.
ESTABLISHMENT NAME: OWNER: . . PERSCN IN CHARGE:
Glennonville Bar Glennonville Bar & Grill, LLC Zac Bader
ADDRESS: Sy COUNTY: :
Rt 1 Box 373 (Glennonville) Dunklin
CITY/ZIP: FHONE: FAX: .
Campbell, MO 63933 P.H PRIORITY: [W]H[_Jm[JL
ESTABLISHMENT TYPE
[ BAKERY [ c.sTorRe  [J CATERER DELI [0 GROCERY STORE [J INSTITUTION [ MOBILE VENDORS
[0 RESTAURANT [ SCHOOL [0 SENICR CENTER [0 SUMMER F.P. B TAVERN [ TEMP.FOOD
PURPOSE
[J Pre-opening W Routne [ Follow-up O Complaint [ Otrer
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O approved [ Disapproved [ PUBLIC W FPRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
Date Sampled Results
License No.
Risk factors are food prepdratlon practices and employen behgwors most commonly reported to the Centers for Disease Gontral and Prevention as contributing factors in
foodborne illness ou'nreaks trol measures to prevent foodbarne illness or injur
Compliance H ] Ccos R Compliance cos R
B ouT Person in charge pre emonstrates knowiedge IN OUT b N/A Froper cooking, time and tempsrature
and perfarms duties
IN oUT NED N/A| Proper rehzaling procedures for hot holding
[ ] ouT Management awarehess: pollcy cresant IN oUT HED N/A| Proper cooling time and temperatures
gt
. QUT Proper use of reporling, rastriction and exdusi IN ouT NEb NAl Proper hot holding temperatures
H il i ouT N/A | Proper cold holding temgeratures
| W ouT N/O | Preper eating, tasting, drinking or tobacco use IN_ QUT _i N/A | Proper date marking and disposition
No discharge from eyes, nose and mouth Time as a public health control (procedures /
B out NO IN ouT NO HER| o g5
] ouT NIO Hands clean and properly washead IN our Nl Consumer advisory provided for raw or
- : undercooked food
No bare hand contact with ready-to-aat foods or i
i ot b apuroved altermate methed properly followed
] ouT Aderjuate handwashing facilities supplied & W ouT NO NIA Pasteurized foods used, prohibited foods not
accessible - oﬂ‘ered
. ouT ocd cobtained from apuroved source ! QUT  N/A | Food additives: ap_gm\red and propery used
Food recaived at proper temperatura Taxic substances properly identified, stored and
IN OUT N ‘ T
Hoam IN i used s
ouT Food in good condition, safe and unadulterated i
Requirad recerds available. shellstock lags, parasite Comphance wdh approved Specnallzed Process
IN OUT NO Il _destruction N outT and HACCP olan
N OUT 1 | Food ssparated and protecled The letter to the left of each item indicates that item’s status al the time of the
Food-contac surfaces clsaned & sanitized Inspection.
B OUT NiA ood-contact surfaces cleaned & saniize IN = in compliance OUT = notin compliance
IN ouT W Proper dispositien of retumad, previausly served, N/A = not applicable NG = not abserved
recondltmned and unsafe food _ _ -
............... Am'EGESA
Good Retall Practlces are preventatwe measures to conirol the |ntroduc’r|on of pathogena C
IN couT (5 e ity (el R 13 ouT it
X Pastelrized eggs used where requn‘ed X In—use utensils: properly stored
% Water and ice from approved source x Utensils, equipment and linens: propedy stored, dried,
handled
i i ; X Single-usessingle-service artides: properdy stored, used
X Adequate e;.uu:ment for temperature contral X Gloves used pro el
X Approved thawing methods used ] R it
X Thermomelers provided and accurate x Food and nanfaod-contact surfaces deanable. properly
designed, constructed, and used
% Warewashing facilities: installed, maintained, used; test
strips used
X X Nenfood-contact surfacea clean
.3 Insects rodents, and animals not Lresent X | Hatand cold water a\iallable, adehuate oressure
% Contamination prevented during food preparation, storages x Plumbing installed; proper backflow devicas
and display B
Personal cleanliness: clean outer clathing. hair restraint, Sewage and wastewater properly disposed
X X
finzernails and jewelry
X Wiping doths: properly used and stored X Toilet facilities: praperly constructed, supplied, deaned
X Fruits and vagetables washed before use X Garbage/refuse properly disposed; facilities maintained
L X Physical facilities installed, maintained, and clean
Person in Charge ITitl A Date: 08/0 9/2 022
ephone No. EPHS No. Follow-up: O Yes No
573 888-9008 1647 Follow-up Date:
DISTRIBUTIGN: WHITE -- OWNER'S COPY CANARY — FILE COPY E6.37
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ADDRESS CITY izIp
Glennonville Bar Rt 1 Box 373 (Glennonville) Campbell, MO 63933
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in °F
Refrigerator 38
Refrigerator 37
3 Door Beer Coaler 36 B
2 Door Beer Cooler 1 38 o |

CcOs Correction onsite

Pate: 08/09/2022

Person in Charge /Tille: - Bader X
e .

EPHS No.
1647

Welephone No.

573-888-5008

Inspector:

Follow-up:
Follow-up Date:

O Yes No

MO GED-18 et o= DISTRIBUTION WHITE - O&NER'S CUPY CENARY —FILE COPY

E6.37A



