MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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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 REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME:
Horseshoe Cafe

OWNER:

Eron Borrego

PERSON IN CHARGE:
Maribel Borrego

ADDRESS:8320 State Hwy 164

COUNTY:Dunk”n

Licsnse No.

CITY/ZIP: PHONE: FAX:
Arbyrd, MO 63821 P.H. PRIORITY: [@]H[ M [t
ESTABLISHMENT TYPE
[ BAKERY [0 ¢.sTORE  [J CATERER O peu [0 GROCERY STORE I INSTITUTION J MOBILE VENDORS
. RESTAURANT D SCHOOL [[] SENIOR CENTER [0 SUMMER F.P. [ TAVERN O TEMP.FOCD
PURPOSBE
O Pre-opening M Routine [ Fallow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPGOSAL WATER SUPPLY
O Approved  [J Disapproved O PUBLIC B PRIVATE B COMMUNITY O NON-GOMMUNITY O PRIVATE
Date Sampled Results

Rlsk factnrs are food preparauon practices and employee behawors most commnnly reported to the Centers for Disease Cumrol and Prevemlon as contrl ulmg actors in
foodborne llness cutoreaks. Public health lnterventlons are control measures to prevent foodboine liihess of injury.

cos

Compliange

Tcos [ r

Campliance : : : 3101 Fil i
Person in chargE present, demonstrates knowledge, Proper cooklng, t|me and emperature
] ouT and parforms dulies IN ouT D NA
: I iN oUT B N/A| Proper reheating procedures for hot holding
QuT Management awareness; pohcy prosent IN OUT HlD N/A| Proper cooling time and temperatures
! ouT Proper use of reporting, restriction and exclu5|on IN_OUT B A Proper hot holding temperatures
A ; ) ] QuT N/A | Proper cold holding temzeratures
_! ouT NIC Proner eating, tastmq dnnklnq or tobacco Luse N/C N/A| Propar date marking and disposition
i ouT N/O No discharge from eyes, nose and mouth IN OUT NO Nl ITelcmoi;ss a public health control (procedures /
ands clean and .propedy washed. j Cansumer advisory provided for raw or
B out N/O IN our il undercookad food
No bare hand contact with ready-to-eat foods or
= OuT  NO approved alternate method properly followsd
IN cilh Adequgte handwashing facilities supplied & B oUT NO NA Efaf:ﬁ:gnzed fopds used, prohibited foods not

Food obtained from apuroved source

B OoUuT NA

Food additives: approved a-r-;-d proper y used

! ouT
Food recelved at proper temperature Toxic substances propery identified, stored and
IN OUT NP N/A g ouT used
[ ] ouT Food in good condition, safe and unadulterated i
Compliance with approved Specialized Process

IN OUT NOo il

destruction

Required recards available: shallstack tags, parasite

N ouT 1l

and HACCP plan

inspection.
IN = in compliance

reconditicned, and unsafe food

IN (T NA Food separatedvand proteclad [ ]
m OUT  N/A | Feod-contact surfaces cleaned & sanitized
IN ouT w Proper disposition of returned, previously served,

N/A = not applicable

The letler to the lsft of sach item indicates that item’s status at the time of tha

OUT = not in compliance
N/O = not observed

b3 Pasteurized eggs used where reqwrad X In-use utensils: procerly red
X Water and ice from approved source X Utensils, equipment and linens: properly stored, dried,
handled
= =g i X Single-use/single-sarvice articles: propery stored, used
X Adeguate equument fur temaerature contrul X |
X Approved thawing methods used fgied
% Thermometers pravided and accurate x Food and nonfood-contact surfaces deanable, properly
designed, canstructed, and used
X Warewashing facilities: installed, maintained, used; test
strips used
X Food p_perlg labeled: original container x Nonfood: clea
L ERfi A
X Insecis, roden'rs1 and ammals not present X Hot and cold watar available; adequate pressure
% Contamination prevented during food preparation, storage X Plumbing installed; proper backflow devices
and display
X Personal clsanliness: clean outer clothing, hair restraint, x Sewage and wastewater propeily disposed
fingernails and jewelry
X Wiping cloths: aroperty used and stored X Toilet facilities: procery constructed, supolied, cleaned
X Fruits and vengetablas washed beforg use x Garbage/refuse prapery disposed: faciities maintained
Physical facilities installed, maintained, and dean

Person in Charge /Title: M
aribel Borre /,go/gg/

i Pt g0

Date:03/18/2021

Inspectoc 1Y Telephone No;—~ EFHS No. Follow-up: Od Yes . No
/ / W 573-888-9008 1647 Follow-up Date: 4{/',.- = Y
CANARY - HLE COPRY d EE.37

140 smmmm

DISTRIBUTION: 'WHITE — OWNER'S COPY
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ESTABLISHMENT NAME ADDRESS GITY /2
Horseshoe Cafe 8320 State Hwy 164 Arbyrd MO 63821
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in°F
Refrigerator 39
Freezer -5

6-501.111 MICB feces under fryers and cabmets no evndence of pest 3/31/21 1l
7-206.12 |open bait in kitchen, open bait not allowed in food estabishments, discarded COS  Imh
4-703.11 |Not sanitizing dishes, wash rinse and sanitize 3/31/21 | 17 A
3-501.17 |Sliced tomatoes not dated in refrigerator, ready to eat food shall be dated with 7 day discard date |3/31/207 {)) ]
3-302.11 |Whole shelled eqgs in refrigerator above ready to eat foods, COS '

4-302.14

No test strips for sanitizer

CIP nl
6-301.12 |No paper towels or holder in restroom 3131121 [
i
CIP Correction in progress
cos Corrected onsite

Psrson in Charge Title: M
aribel Borrego%’) 7

i"'--’

D U A om a0 [ 0318/2021

DISTRIBUTIDN WHITE- DWNER'S COPY CANARY ~ FILE COPY

[ t Telephone No— — | EPHS Ne' Follow-up: @] No
flepee oér /;é (o 2 /7 /{& 5763ep888-9008 1647 Follow-up Date: H/js / P
MO 580-18

EA.37A



