Macon County Health Department

Office of Environmental Health
1221 E Condit Street, Decatur, IL 62521
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Prevent. Promote. Protect. FOOD ESTABLISHMENT lNSPECTlON REPORT QG Time:M
Establishment Phone Number No. of Risk Factor/Intervention Violatians: 6 Zone: 2

Oekkes +# o2l

0-6{26

™
No. of Repeat Risk Factor/Intervantion Violatlons: 'I

Risk: |

Street Address

775 __£. &N,

Permit Holder

Person in Charge (PIC}

City/State

ZIP Code

67.'516

Ca‘h A

IN=in compliance

Clrcle designated compllance status (IN ouT, N/O N/A} for each numbered Item
N/A=not applicable

OUT=not In compliance  N/D=not observed
Mark "X" In appropriate box for COS and/or R
COS=corrected on-site during inspection

R=repeat vialation

PurPoseoflt\SPECt'oﬁo'A_\mr [1_\ A ﬁg%ﬂa‘ﬁ/
: 7 NTEI LA

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

Compllance Status

COSI R

|C05| R

Compliance Staius

Supervision >

Person in charge present, demonstrates knowledge, and
performs duties

Fond separated and protected

Certified Food Protection Manager {CFPM}

Tealtht

1 | Food-contact surfaces; cleaned and sanitized
- 17 Proper disposition of returned, praviously served,
47

reconditioned and unsafe food

Management, food employee and conditional employee;

mis/TampRratu

knowledge, responsibilities and reporting 13 / Proper cooking time and temperatures
4 { Propar use of restyiction and sxclusion 19 Proper reheating procedures for hot holding
A Pral:edures for respondmg to vommng and diarrheal events 20 >4.Proper cooling time and temperature
21 Proper hot holding temperaturas
Proper eatlng, ’tastrng, drinking, or tobacco use 22 Proper cold holding temperatures
Mo discharge 'jmm ev“ nose, and moulh 23 Proper date marking and disposition
Time as a Publtc Health Control; procedures & records

Hands clean and properly' washed

24

" No bare hand contact with RTE foad or a pre-approved
alternative procedure properly allowed

; Adequate handwashlng slnks properl supplled and accessible

11

Foud addrtwes appraved anhd properlv used

Food obtained frnrn approved source

1z FFaod received at proper temperature

13 Food in good condition, safe, and unadulterated

14 Required records availabile: shellstock tags, parasite
destructlon

Mark "X" in box If numbered Item is not in compliance

Toxlc substances properlv identrfled stured and used

Good Retail Practlces are preventative measures to control the addltlon of pathogens, chemicais, and physical objects into foods.

Mark "X" in appropriate box for COS and/or R

COS=corrected on-site during inspection

Pasteurlzed eges used wherte required

In-use utensrls properly stored

30
31 Water and ice from approved source a4 Utensils, equipment & linens: properly stored, dried, & handied
32 Variance obtained far specialized processing methnds 45 Single-use/single-service articles: properly stored and used

g ‘ 4%

Gloves used properly

a3

Praper cooling methods used; adequate equrpment for temperature contral

47

and used

L Food and non-food contact surfaces cleanable pmperlv deslaned constructed,

34 Plant foad propetly cocked for hot holding
EL Approved thawing methods used
36

48 Warawash|ng facilitles: |nsta|led maintalned, & used; test skrips

49 Non- [ood contact surfaces clean

Thermnmeters pro\rided & accurate

Hot and cold water available; adequata pressure

- g1 Plumbing Installed; proper backflow devices
34 Inser:ts, rodents, and anlmals not present -
52 Sewage and waste water properly disposed
39 Centambnation prevented during foad preparation, storage and display - —
53 FToilet facilities: properly constructed, supplied, & cleaned
40 Personal cleanliness - — -
54 Garhage & refuse properly disposed, facilities maintained
11 Wiping cloths: properly used alid stored \ L .
- 55 Physical facllitles Installed, maintalned, and clean
42[ | washing fruits and vegetables \ : A’ \

\_,

Date

2o,

Adequate ventilatlon and lighling; deslgnated areas used

Inig;

57

All foad employees have food handler training

58 Allergen training as requlred

.;_r,
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FOOD ESTABLISHMENT INSPECTION REPORT
Establlshment =
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Prevent. Promote. Protect.

Temp

Item/Location Temp
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Concentration/Temp

Item
Number
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Violatlans cited in this report must be corrected within the time frames below
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Persar) In Charge [Signature)

Exp Date [

Exp Date ‘IDH

Exp Date
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violations cited In this report must be corrected within the time frames below.
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