FOOD ESTABLISHMENT INSPECTION

REPORT

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES

TIME |N1400' TIME OUT151 0

pagE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FAGILITIES 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

QWNER:

Eron Borrego

PERSON IN CHARGE:
Rigo Borrego

ADDRESS:g320 State Hwy 164

COUNTYIDunk"n

CITY/ZIP: PHONE: FAX: T, , e
P Arbyrd, MO 63821 P.H. PRIORITY: [W]H[ M []L
ESTABLISHMENT TYPE " -
BAKERY [ ¢ sTORE  [J CATERER [0 ped [0 GROCERY STORE O INSTITUTION [] MOBILE VENDORS

. RESTAURANT L[] scHooL [0 SENIORCENTER  [J SUMMER F.P. [ TAVERN ] TEMP.FOCD

PLRPOSE

[ Pre-opening O Routine M Follaw-up O complaint [ Cther

FROZEN DESSERT SEWAGE DISPQSAL WATER SUPPLY o

O Approved [ Disapproved O PUBLIC B PRIVATE B COMMUNITY [0 NON-GOMMUNITY O PRIVATE

U N Date Sampled Results

icanse Na.

foodborne iltness outbreaks. Public health interventi

Good Retail Practices are preventa

SO RETAD

tive measures 1o

contral the introdi

Cormpliance IR | cos
i ouT Person in charge_present. demonstrates knowladge, IN OUT P NA Proper cooking, time and temperature
and performs duties |
it e s e IN oUT NP N/A| Proper rehesting procedures for hot holding
[ ] ouT Management awareness; policy present IN_ OUT ] N/A | Proper cooling time and temperatures
! ouT rting, restriction and exclusion IN_ OUT N/A | Proper hot holding temperatures
i i i i QuT N/A | Proper cold holding temperatures
N | QuT N/Q | Proper eating, tasting, drinking or tobacco use B OUT N/O N/A| Proper date marking and disposition
=} GUT NIO No discharge from eyes, nose and mouth IN OUT N/O :grcnoer;ss'a public health control (procedures /
Hands ciean and properly wéshed. o Consumer advisory provided for raw or
u OUT_ NIO ) IN our ik undercooked food |
No bare hand contact with ready-lo-gat foods or
- QEF e aporoved alternate method praperly followad : B :
IN il Adequate handwashing facilities supplied & Pasteurized foods used, prohibited foods not
_accessible ~ B OUT NO NA offered _
. i Approned Eonde: i i 5
. B ouT Food obtained from aprroved source - N | OUT  N/A | Food additives: approved and proper y used
IN OUT HEP NA Food received at proper temperature 1= ouT Isg:: substances properdy identified, stored and
T cut Food in good condition, safe and unadulterated o i ]
. Required records available: shellstock tags, parasite Compliance with approved Specialized Process
IN OUT NiO | gesinuction N OUT T | Jhd HAGCR plan
H e
] OUT N/ | Foodseparated and protected The letter to the left of each item indicates that item’s status at the time of the
= inapection.
] ouT N/A Food-contact surfaces cleaned & sanitized IN = in complianca OUT = not in compliance
IN ouT w Proper disposition of returned, previously served, N/A = nat applicable N/O = not observed
reconditicned, and unsafe food

IN ouT COS R IN | ouT g cos | R
X X In-use utensils: crogerly stored
X Water and ice from approved source x Utensils, equipment and linens: propery stored, dried,
handled
] X | Single-usefsingle-sarvice articles: propery stored, used
X | Adeguate equisment for temcerature control X
X Approved thawing methods used i
x Thermometers pravided and accurata x canable, praperly
designed, constructed, and used
X Warewashing facilities: installed, maintained, used; test
G i e strips used
X | | Food properly labeled: original container | RS Nenfoad-contact surfaces clean
_— ol i ole i e e R e e e 1 [
X Insects, rodents, and animals not present X Hot and cold water available; adequate pressure
X Contamination prevented during food preparation, storage % Plumbing installed; proper backflow devices
and display -
x Personal cleanliness: clean auter clothing, hair restraint, x Sewage and wastewater propery disposed
fingernails and jewelry = |
X Wiping cloths: properly used and stored 1] | % | Toilet facilities: properly constructed, supglied, cleaned
X Fruits and vegetables washed before use p4 Garbagelrefuse propery disposed; faclities maintained
X Physical facilities installed, maintained, and dean
Persen in Charge /Title: . Date:
~2%° 5 °Rigo Borrego ;. 27, 03/18/2021
Inspect Vd elephfine No, £7] EPHS No. Follow-up: O VYes No
Ll e 573-888-9008 1647 Follow-up Date:
1D 580181 3 P = L3 DISTRIBUTION. 'AHITE - OWNER'S COPY CANARY — FILE COPY E€.37
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ESTABLISHMENT NAME ADDRESS CITY /ZIP
Horseshoe Cafe 8320 State Hwy 164 Arbyrd, MO 63821
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP.in°F
Refrigerator 39 B o
Freazer . -5 i

4-302.14 |No test strips for sanitizer cip
6-301.12 [No paper towels or holder in restroom B B o CIP
CIP Correction in progress a -

CcQos Corrected onsite

Person in Charge Title:

Date:
' Rigo Borrego g 3&? %% 03/18/2021
inspector: Telephone No. PHS No. Follow-up: O Yes No
ﬂ 573-888-9008 1647 Follow-up Date:
MO 5RD-1814 (9= '3) DISTRIBUTION: WHITE - DWNER'S COPY CANARY — FILE COPY EA4.3TA




