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FOOD ESTABlisHMENT INSPECTION REPORT i I 

# of Risk~tors 

Address # of Rept:)Risk Factors 

City 

Purpose of Inspection (circle one ~ 

~~ Follow-up Pre-opening c. omplaint EdU. ca. t.iO. n. al... 0. t. he. r. 
~~ --... ~;......---. -~=. ~ tNE ILLNl=::;::; KI::;K fAU I VK>:l AND .PUBLIC HEAClHINI ERVENTIONS 

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark "X" in appropriate box for C and/or R 

IN=in compliance OUT=out of compliance N/O=nolobserved N/A=not applicable C=corrected on-site during inspection R=repeat violation (2X demerits) 

Compliance Status C R 
Dem~mstration of Knowle(lge 

1\1. J.tl OUT Person in charge present, demonstrates knowledge and duties I I 
2 (lrJ OUT N/A I Certified Food Protection Manager Requirement Compliance 

I i:\\, Management, food employee and conditional employee; knO\i'ledge, 
3 ~ OUT responsibilities and reporting 

4 OUT Proper use of restriction and axclusion 
~O~U~T~~----t.p~r~oc-e-e~du-r-es-f~o-rr-e-sp-o-n~di~ng~to-v-om~iti-ng-a-n-d~d~ia-rr~h-e~al-e-ve-n~ts------Jr--r-; 

OUT NO Proper eating, tasting, drinking, tobacco use 

OUT NO No discharge from eyes, nose, and moulh 

•

... Prevlmti/lg Contamination byHands 
OUT NO Hands clean, handwashing procedures 

OUT N/A NO No bare hand contact with RTE foods or alternative procedure 

1 UT Adequate handwashing facilities supplied & accessible 

.• ;.;; Approved Sdu(C<l· .;.. .; 

1 OUT Food obtained from approved source 

... 

12 J!:>l OUT N/A \.Nj) Food received at proper temperature 

1::1 .It)\IOUT ... Food in good condition, safe, unadulterated 

14 IN OUT(I\I/~ Required records available; shellstock tags, parasite destruction 

/I Risk factors are important practices or procedures identified as the most prevalent 
II ~ontributing factors of foodbome illness and injury, Public Health Interventions are control 
~easures to prevent foodbome illness or injury, Risk factors require immediate correction 

Compliance Status 

ProteCt jon froij1Contaminaliorl 
1 UT N/A e · 

NO Food separated & protected 

16 OUT N/A Food contact surfaces clean & sanitized 

Proper disposition of returned, previously served, reconditioned & 
unsafe food 

~ . ..' •.... Potentially Hazardous Food TimelTemperature 
18 I~ OUT N/A~propercOOking time & temperature 

·19 IN' OUT N/A roper reheating procedures for hot holding 

20 lli. OUT N/A Proper cooling time & temperature 

21 lli/OUT N/A NO Proper hot holding temperature 

22 .~UT N/A NO Proper cotd holding temperature 

23 .!l'::IJtlUT ~ NO Proper date marking & disposition of PHF 

24 IN OUT{~. NO Time as a public health control: approved procedure & records 

.. , .a:.. .... ........ .•... ./ CQnsum~r Ad9iSO.lY 

25 IN OUT<l'JJ&' Consumer advisory provided for raw or undercooked foods 

26~.wOUT N/A Proper foods used for susceptible populations 

27 IN OUTlN~ NO Food additives: approved and properly used 

28}..ll>i' OUT N/A Toxic items properly identified, stored & used 

•.. .:.:.. ... ..•. ApprovedProeedures 

29 IN OUT(N/I\l Compliance with variance, HACCP, special processes 

GOODRETAIt;PR,ACTICE:$JSTA OARDOPERATIN~ PRQCEOQRf;S 
Good Retail Practices are preventable measures to control addition of pathogens, chemicals, and physical objects into food. Mark "X" in appropriate box for C and/or R 

C R 

Mark "X" in box if numbered item IS NOT in compliance C=corrected on-site during inspection R=repeat violation 
---C R 

Safe Food andWaler Proper We QfUtensils· 
30 

31 

Hot & cold water available, adequate pressure 
Plumbing installed; proper backftow devices 

38 Insects/rodents/animals not present; unauthorized persons; openings 52 Sewage & wasiewater properly disposed 
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities constructed, supplied & cleaned, self-closing doors 
40 Personal cleanliness (presentation) Garbage & refuse properly disposed; facilities maintained 
41 Wiping cloths: properly used & stored 55 Physical facilities properly installed, maintained & clean 
42 Fruits & vegetables properly washed before use 56 Adequate ventilation & lighting; designated areas used 

Compliant with the Smoke-Free Illinois Act? 

NO (circle one) 
Documentation of Allergen Awareness Training 

Updated 1/2019 
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FOQDEstl\l3l.]sHMENT IN~f;>E¢fJQ~R~r:iQRT 
... 

..•.. . ... 
i 

Establishment 
\..\\ \\ <; ~ no., \-e ~'\~ &.~\ IPermit# \ 3 t'l " Date ./i I \ ~ '\4 q 

.......... :;:WAI EK.A{\It)WA~ IEWALEK: ,IHJN~ . 

~ Water supply (circle one) Private ~. Wastewater Supply (cirle one) Private 
... .. I t:Mr't:KA I UKt: ut5ot:KVAIIQNS .. SANII/LER OI:3SI::;RVA IION~ 

Concentration/ 
Item/Location Temperature Item/Location Temperature Sanitizer Temperature 

c...~Sl!.:,.t:L t:;C\UIO/ \:\") of O'\L-U) - to of c..,.~\.",)C\N .... '50 QOF 

\~ ",-.~ 'L\" ~L\CC\ U~oF (\~>\q \ \\\.~ ~<! of c.....~\o(','\~ .')0 ~/oF 

+ C'J.~ 0 <' \- (J k:s \SO°F (,\\..\ \~ ~~ of ppm I of 

of ~.\ \\1... L\ () of ppm I of 

of of ppm I of 

.... ,), t;;Ef{ I H"It:U I-{)Ot) t"!"'U H::lv IJ()N MANAGt:Rpltf{ 11t:!~~ ",'", ,JRt:QUE,~ II , 

Manager Name Certification Number Expiration Date Present During Inspection? Original Copy Posted in Facility? 

\)J \leA., r -.,'\ ~~ ~~ r~ ~l.s\ti YES NO YES NO 
·L·L)-L.~ <YE~ NO ffi') NO 

YES NO YES NO 
......•.. .. : HA~t,;t'·I() ... IP: .. ,.. ". 

.. :. ... II EM.Obi:>I:!r\VA IIQf\l~ ANt) t,;ORRltGIIVE AGltONS 
Correct By 

Item # Explanation of Violation and Recommendations for Correction (NRI = Next Routine Inspection) 

--- 11 

Rectdt~~~.Q ]O-~J j "rYr-Ji Received by (printed) Title -Inspector(Si~ ~ ..... ~ • -'-::J -~ Follow-up required? YES \@,)(circle one) Follow-up date. 
,r\.3\.. , \......-n 

J 

Updated 1/2019 




