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Macon County Health Department

Office of Environmental Health
1221 E Condit Street, Decatur, IL 62521

Health Phone: (217) 423-6988 | Fax: (217) 423-0992 Date:_ﬂ&m
Prevent. Promote. Protect. FOOD ESTABLISHMENT INSPECTION REPORT Time___ &1 10 B.m.

Establishment Phone Number No. of Risk Factor/Intervention Violations: Y Zone: 2

Gabb y ‘g 2717-1983% No. of Repeat Risk Factor/Intervention Violations: 2. Risk:  {
Street Address Permit Holder Person in Charge (PIC)

{388 Fogt Perchin, Road Al Cabhen Al Coheal Robert Joaes
City/State ) ZiP Code Purpose of Inspection

[\‘?ﬂ‘l‘?f". I G252 Rouline

 FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item
IN=in compliance  OUT=notin compliance =~ N/O=not observed  N/A=not applicable
Mark "X" in appropriate box for COS and/or R
COS=corrected on-site during inspection  R=repeat violation

Risk factors are important practices or procedures identified as the most
prevalent contributing factors of foodborne iliness or injury. Public health
interventions are control measures to prevent foodborne illness or injury.

Compliance Status Icosl R Compliance Status [ Cos I R
In [out|N/alNfOl 0 0 superision s T ) it {N/AIN/O| Protection from Contamination 5
1 o ‘] Person in charge present, demonstrates knowledge, and Food separated and protected \/ .
\/ = : performs duties fFood-contact surfaces; cleaned and sanitized \/'
2 _ i ‘Certiﬁed fOOd ?rotection Manager (CFPM) Praper disposition of returned, previously served,
‘Employee Health o | reconditioned and unsafe food
3 ‘/ ‘ ; :/I:a;r::’g;r;:n;:sg:;g;g:::izr:: conditional employee; N Time/Temperature Control for Safety
- " . porting i8 Proper cooking time and temperatures
4 \/ - : Proper use of restriction and exclusion 19 Proper reheating procedures for hot holding
s ‘ o .| Procedures for responding to vomiting and diarrheal events 20 Proper cooling time and temperature
i . Good Hyglenic Practices E ’ = 21 Proper hot holding temperatures
6 : s Proper eating, tasting, drinking, or tobacco use @ \/ Proper cold holding temperatures
7 \/ L “ | ’ ’I’\id\discherge from eves, nose, arrd rrwuth 23 \/ Proper date marking and disposition
: P.reventingContaminatiankbny,ands : 24 Time as a Public Heaith Control; procedures & records
8 Hands clean and properly washed w Consumer Adwsory B T
9 \/ ;llt:et::;:ic:r;d :::;3:: ;vrl:;::;: ;Zi; :; a pre-approved I ‘ [ l Consumer advisory provided for raw/undercooked food l | »
10 \/ Adequate handwashing sinks properly supplled and accessible : _Highly, Susceptible Populations i
Approved Saume - T 26 l |\/! I Pasteurized foods used; prohibited foods not offered I l ’
11 17T Food obtained from approved source L Food/Color Additives and Toxic Substances
12 Food received at proper temperature 27 . \/ o .| Food additives: approved and properly used
@ \/ S Food in good condition, safe, and unadulterated \/ ; c ';oxrc substanc::‘pAropenv rd;r;rﬁed ;tored ?"d used \/
- ——— - S onformance with Approved Procedures e
14 \/ :z?t‘:’l::tcl'o{:cmds avalablesshellstock tags, parasite 29} [ l \/!, 1 Compliance with vanance/speuahzed process/HACCP | |
 GOOD RETAIL PRACTICES Ch e T o

Good Retail Practices are preventatlve measures to control the addition of pathogens, chemicals, and physrcal objects into foods.
Mark "X" in box if numbered item is not in compliance Mark "X" in appropriate box for COS and/or R COS=corrected on-site during inspection

I cos ] R [cos] ®
Safe Food and Water =~ o D i proper Use of Utensils e y
30 Pasteurized eggs used where required 43 In-use utensils: properly stored .\/
31 Water and ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored and used
" Food Temperature Control- ‘ : a6 Gloves used properly
33 Proper cooling methods used; adequate equipment for temperature controt ST Utensils, Equipment.and Vending
34 Plant food properly cooked for hot holding 47 Food and non-food contact surfaces cieanable, properly desrgned constructed, \/l
and used .
35 Approved thawing methods used - e e -
48 Warewashing facilities: installed, maintained, & used; test strips
36 Thermometers provided & accurate
- - Food Tdentif 49 Non-food cantact surfaces clean
00 enti lcatlon , o
- Physical Facilities -
37 M Food properly labeled onglnal container I l
- , 50 Hot and cold water available; adequate pressure
_'Prevention of Food Contamination:
- 51 Plumbing installed; proper backflow devices
38 Insects, rodents, and animals not present -
e 52 Sewage and waste water properly disposed
39 Contamination prevented during food preparation, storage and display N - "
53 Toitet facilities: properly constructed, supplied, & cleaned
40 Personal cleanliness e
54 Garbage & refuse properly disposed; facilities maintained
41 Wiping cloths: properly used and stored -
- 55 Physical facilities installed, maintained, and clean
42 Washing fruits and vegetables
/i X /- 56 Adequate ventxlauon and hghnng, designated areas used
. (RS Employee Trainin
A rolial . poyes Traing ~
Person in Charge {Si ttyﬂ V Date 57 AII food employees have food handler training /
4 A 58 Allergen training as required \/
¥

Inspector (Sigriatur:




Page_ 2. of _ 4
Macon County Health Department

Office of Environmental Health
1221 E Condit Street, Decatur, IL 62521
Phone: (217) 423-6988 | Fax: (217) 423-0992
PublicH

eal
Prevent. Promote. Protect.  FOOD ESTABLISHMENT INSPECTION REPORT

Establishment

. Zone: 2
Gl 1.\’1 ’'s — ’ ; : : Risk: |
: TEMPERATURE OBSERVATIONS
ftem/Location Temp item/Location Temp ltem/Location Temp
Mk (p)ok -.n\ 36OF Hom (el - c,\\ 21°F hiolua Aeadle Scup (Ucll 1\ [7I°F
Sousece Cdaie-0) 37-F Bt (1l ng.»;ﬂ 22°F | Geeen Reeas (L)en2) [d2eF
Qn.um:nt (Qtan’n in 3 ¥F e Driem {FNM:A g&F G-reun, (a)c_n 3\ 1S3°F
’T?mmnlm s (Prorlua h’nn\ 372°F Moo Ortem (F(-un.-\ l¢°F Toea éuLp (edenl ‘4‘ 1371°F
Pie (Ryoohnin 2) 33eF titin (Recckon) i°F oo s Beeng (L) 118) ISqeF
* Esgr ((L\zud—u-\ T18°€ Feteo (R( nc"\ﬂ"c\\ ; '3°F Paris_Cr)ens ﬁ)\ [YHF
SANITIZER OBSERVATIONS - ~ ~ ‘
Sanitizer Type Concentration/Temp
Chlorine (Lo Tomp Didly Mn{"r\ir\:\l Quot (Buenic (x2\ Opm =100 (Con—uzld\ fzmm.m

OBSERVATIONS AND CORRECTIVE ACTIONS -
Item

Number Violations cited in this report must be corrected within the time frames below.

13 (‘anf(?\ of 4iune obgirud In A»\/ QL(‘AQ&L witl deate ca sevese the Qecrnc wdere

bink, Cong were discorded duriog .nc?cc-‘mn (\0\ + Coreccted o

+ 1S (Rvﬁm-‘- Conlitaw of cow chiollen obstend starad obave *pu\ln canlked Sn.uel.&cst

ond diedd geten peopens in 4he Kitohen 401l AM/ ~toch-M {‘r\n'rr Poten 4rel
condeminete toes nmmur{n nd_ploced belowy RTE Loade dn reduce cicid, (p ) + Correctrade
% 16 GQ&PW.#\ Encrugted dibeis oAs‘erun/ a0 Cenoptace Alede olomdoc cleenin halglee,

E,i winmeat wree clicard dueta, ingpte tion., @) t Corevebiols

* (G Ohlectne Senldlzer ta dhe law —L:mr. dich rmaohing e ecuned Onnm Salubion
woutld naol (‘)u“ Lrom donpinctn dube, mnf\w&lrjﬂf“\mlrl Mo chtne or\ol onlutlon
caensund 100, I;\Qnrn-lf nnkli deily, tn monitar and diats ‘R/ ricid, (?) «Coronedeal +
x272 | Sh.ll 245s obsteued u\\‘Hp.n. tateeael —Emmmjrurt. of 78°F . EG“ were tn o loven

and left ot rcom -\Lcmm,-olurc. D -l—o e Kaopin ‘(o\nLL 2 _tha L-(mr\um'-lun{
Arn&cr zone, tdem (yog dicoended zmmed&‘o.L'\,.' (P\ + Corrcchol &

28 Q?Nu boHly o0 dcd.«pa sep ohstued 2a phe dieh room yithaut o lebel La

Idadif, ocnakate Sﬂmu ’-\le ol clecs olecarrcbcceued labheled Sentdizes. Lob |
-erc ('(\rwr-“u 4n har{uu ~lell, (\Pf)) +(L-co~‘-r‘ +

CFPM VERIFICATION ;
Name Name Name (E Name
A\ ( j‘\ln [F ‘f-rl) insud— KJ'\A( C Q tohoced /—\r\n’ru‘ ﬁ*?“f‘hh '1’?'\0._ E)le‘ljtr
1D# Exp Date 1DH Exp Rate \D# Exp Date 10# Exp Date
Mg 1038 |Tho | 216988246 Blag | 01687268 Y20 21679897 3/25

HACCP Topic:

ptﬁ-‘— mnhndﬁ'nln'{'

[OZIEJZGZO

o~ Eo!l;ow-yup:[ﬂ4és‘ [Ino “(Check one)

{ . Follow-up Date(s):_{ 11\ Coll \
inspector (Signature)Od Fee Assessed: EZSO. (X% { :

o
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lic Health

Pub
Prevent. Promote. Protect.  FQOD ESTABLISHMENT INSPECTION REPORT

Establishment

Zone: 2
e OBSERVATIONS AND CORRECTIVE ACTIONS
Nlljt;?er Violations cited in this report must be corrected within the time frames below.
s Tubee (‘3\ of mw SM:.AA beo abhgrrped er\achi cad _layia_on the decta boced
af the +l\r~ll“CM\nnr‘—l—mpql— ook, Thewy uadir gonl cunnin, oSake (pelow 70°F3
4o redire ol of booketal nmd‘u\ (‘C\ 4—”«7‘&0‘1(14—
37 B WK _condeiare of nmLxdu-zJ. Sutper b sirued withauk o label da idmh‘pl conknle, rQ\
37 Shaitir of Onud:nd (t\nnr oheerired UN'LNA—n [..LL[ o i‘almh;cu cendnls, @)
* 38 (Tmm(f\eﬁ"’ IFee |l 4+h l-lc? anc/\ Severe infestation of '\.)Lfgl/‘mnn cac Kanaches
abgerved in mulh(a\L acees inoludia, the gxpQ lime | dey QLnnl$:' Qrep, ond
4he cooks line Mofarid, of in rodedian cbgirued o} +he expa l‘\"i, Bebind the
4011 }\N{ creoh-in conlie ; and 4he chQlﬂmr“ohm lenr . Due 4o Qpnnn’"ln].
AC "nQ(Qla“nm ond_ ik _of rchrnmicm|no-'-fnr\ loeakion is f‘[OQ({l uatid
nest nfrel dion T oltoninelid . (?‘F\ + Fc.\llml\ Un Rapuun-el (C'OSL((‘!\
39 fﬂma& A)(l‘\cu\m\ Ceose of chiclen ohotrped cleared m‘\ -H-w Lloae looeled 4k,
m\lénn coclic, Fleoete ok liesd (3 cnchee o8P +he £loar don rodaec cisk, /(‘\4- C’nmnkgl_i
AR (&nollﬁzhu{m\ Tec bhuoedocherrued ctared Lree un Ohin ned Ta-uge .
ﬁm»-‘* wWhen net fo~uce to reduce ~isR, (C) + /}\N\vr-lul+
4SS Plastic clemeohell oondeinieco pbhstrved &-H\NA Loce Lo Tooveet When nat in-uace
—‘1\ reduce s ((\\ + rnrranl—ctl +
N7 (an-n*l“} Euno lice EQP /k}op-l-k {erh\ obsioad dnmnnn‘ /l\old ’H\mu\n— walth
Aeact -i-cno Mnler the curfore no lonitr Smnath nnA cocily /l'o enehls ond
48 0 mu\mql- hecboree £or lise geronon cocldeonachie, (¢
49 Q.mnl—\ p\nd aad l:\lg.{-u' of oan opraen hlede observd sa”cnl wolth heaoy
acte g n..xldJH ) ’
49 (&mnh Date Qalsbq (DN Per PaSncinkre abocrued with heany gecece build-, 2o G‘\
49 (Rmu.-l»\ Execesipe debeie IA..NA—.u:a ohstrved on .skcluul:) (m.do)lp, ﬁnc (mc) (C\
Si p‘un—.lnn lect ahcrrud underths theee- (‘orma»l*mm% Sinld _neeeling o Lo roe
S () =]
erce_of Skendia ek (("\
558 (P\cmn-\—‘) [\nmae?d Llocrtilic ohseroed in Leant 2l e theee-Coonpectontat
(xn\’\ maelddn -H-u scebece no lonee Svctl and oaﬁ‘u nhrm”. Q,‘
XN {Qlﬁlnl-} m‘:\em. p’m»‘l— 11( (‘Si:x cbStcurd gandis +‘r\L ‘g;d_hme_dﬂ}« moCLirv
e K, o 44 saurfece An Im\nr smonth ond ccelly, ol enoble f(‘)
St (lenl»\ Flaor nmn-l' of -'I-i-v midals ey ﬁnnk}; [dne obcirred uscM/m. ccing
nm.--‘m- dhen l/P" mnkm the surfece po loneer Soraoth and g rr[u aleanalle f(‘\\)
5< (Q.nml\ E xetselue gbeic /d—uxr“m wokr oBcerued enPlace und(n 4 he ‘m.Y-‘—(mnd(rL eogohln . (('\
S8 (Qmul\) Exvercoiu debeis nl\m-.,J)M Llone bohend prep deble foen (Reck o€ I'\mm.) (2’)
58S 4 C nu)n He oy Qoeoge heatld - up chsernyed en Rooe unrhr n” foufnmmz- (rm\(c Lias ) ff‘\

)‘V/ __’_‘_‘11312020

Persoh in Char,

Date

Inspector (Signature)a'd"

5

¢>
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Office of Environmental Health
1221 E Condit Street, Decatur, iL 62521
Phone: (217) 423-6988 | Fax: (217) 423-0992

Health

Public
Prevent. Promote. Protect.  FQOD ESTABLISHMENT INSPECTION REPORT

Establishment Zone: 2
Grabba,Zs / . ; ; Risk: |
i OBSERVATIONS AND CORRECTIVE ACTIONS .
NLIJtr?'arger Violations cited in this report must be corrected within the time frames below.
Sq Exetiseloe dolxnc hL&U{]((‘ on, ‘p‘mr Lalr\b\r' 4"\! (Tl—nl\n\ .1 In-\I {‘lnnl\'—h\ nm&r ((')
(.gq ’:vnloﬂul Aol&nc f\L:prnnl SA. -ﬂnaﬁ Iln(‘l’ -|—-L: [‘Mn’ \\"kok ((‘J‘C\N (e ("nnk (2‘)
S.S Q.lmr{ln\l) R‘%ﬁnpy h)n«l-u- n)\Ql nM‘- [WYa -p-|o¢_v~ lLf\d!f‘ """)\0 -‘—l\reL—Onmno(Jmu\L eink, fﬂ\
S8 (le n.-\—\ k\n mnnngr oberrved it AVST acoridided Aﬂmmn 'T"mlfdn. ((’\

+ Durta P onteouant ‘\M_H—L hozord cotth geoeee fafesddtan of Qtronon

coclmaohed nad onalinls repead hign ~isk of\elrz)al(m_gl 6ugirwxc}n Lrsald

lf\ac becn QUP?tndul aalttl Bordher Actice

Oh(or ‘o e - nnm.m 'H-\z Qo\lm‘).f\a roost Lo camp loded ..

i\ Al nmhh‘mc aot oaerteds d dusia, inspee er rmatd be ~rodived

7\ CAP (Ccnnt-lmu Acdion Plan\ muclic Qu’sm(“—rnl 4o Hhe heotdh AmuJ»anL

dedotlen XNOS WS -‘—L'Ln da _Copmot n\o.\a-\»(mc r\nA :;l(no ALlL S(‘Lru

V
4o nﬂ ven -Cu:lnxrf ri bosd aheernattans

3\ (Q. Lmll— r*(—«‘r\m\snn-\-tan -pc& of §260.00 4 the beeld)l dq‘nor-men‘l-

/lufr\l— 19 ﬁlagnrunlth

i\ A-L -’»Lml l'\‘c nfsr‘nu‘ -!»n -cdci I -Lu’ Fa¥-" &ﬂLr-Dp (.q\ Q’\er:llrl L.JQOﬁI‘ﬂQ;n mnvk

7\ an\n&( obserurid ot caterentes 'Lo feoilih, hlﬂll(!‘l‘\nJ resls fo endim

5:3 p\nakkql Seotinp 0ONCS grv mcnu.pn}, e?a red b\/ Serutrs Sean Ainers oee

el ‘Lr\ tncaurere Seels) drc-Lu\l.nn
Q R Y

(Al s aczs

Person in Charge

CY B

Date

Inspector (Signa‘mm

“h
S
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Office of Environmental Health
1221 E Condit Street, Decatur, IL 62521
Phone: (217) 423-6988 | Fax: (217) 423-0992

PublicHeal
Prevent. Promote. Protect.  FOOD ESTABLISHMENT INSPECTION REPORT

Establishment Zone: 2

Grabby’e 1328 Focl Dioshing Rood DNicotus T 62524 Jisk |
7 OBSERVATINSANDCORRECTIVEACTIONS =~

N:}ri?er Violations cited in this report must be corrected within the time frames below.

Aadinduon +o  ~odtoe Fr\g?pn‘hm Ahol nies conducted on tehalsaz20.

U?cn Lot - .‘n.)pqhsnhm 1t weg dedermined thet thie to Hhe Cecand

clocuce of €0 .»H.'-\»y dise o o foomineat heolth hoezeed (ﬁﬁﬂkmﬁl’\lé\
Within o 12 mondh conceediue ceelad wildh +he tnitiel alogure

bosed an Cemplorat (e- ’LOZS> thet ccprund on 2l loqi0

Rirctineco lmrm:-} wiil he renetded ta S Dm’m (eﬂﬁmhug ‘OIIQ,')(\’){\\.

Plecce re€Cer to Maocan Qoun-l»a’. Qrdi nence  am S-;»apc r-efud‘r—u-l

1Ccr cevaceton Pr\avaqc

W rofidleno @ 9:00 Am

Person in Charge (Signature) Date
A /%A,

Inspector (Sign?fu‘fiy J
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