Food Establishment Inspection Report
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L Ith D ment Name and Address
ocal Hea epartment Name No. of Risk Factor/Intervention Violations 0 Date 7’3‘ - & )]
Cumberland County Health Department — P
PO Box 130 200 S. Indiana St. Toledo, IL 62468 Mo, of Reneat Risk Factor/Intervention Violations 0 metn % '3 S
. nte i atio ; s/
Estabhshme License/Permit # P Time Out 3 °, UDAM

"@'Q C)SYQ(“ Permit Holder n) oo NN mr \ Risk Category
S SO M Ce ) B0 G on X 3
C (2 \ %\ S E Purpose of Inspection

Cit /State ZIP Code '
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Circle designated compliance status {IN, OUT, N/O, N/A for each numbered item sk f . . ified
IN=in compliance  OUT=notin compliance  N/O=nct observed ~ N/A=not applicable Risk factors are |mnortant practices or procedures identl ied as the most
prevalent contributing factors of foodborne illness or injury. Public health

Mark "X" in appropriate box for COS and/or R interventions a trol ' t foodborne lliness or in]
COS=corrected on-site during inspection ~ R=repeat violation erventlans are control measures to prevent foodborne finess or fdry.

Street Address

Compliance Status » lCOS I R Compliance Status cos

Person in charge present demonstrates knowledge, and 15(). i yf@ Uf\' ‘| Food separated and protected
: n performs duties e
- - 16| . In | Food-contact surfaces; cleaned and sanitized
2 _ ..‘N/A Certified Food me“f""“ Manager (CFPM) _ L 17 o n Proper disposition of returned, previously served,

reconditioned and unsafe food

Management, food employee and conditional emplovee

’ . " knowledge, responsibilities and reporting 181 % N/A " :1 proper cooking time and temperatures
4 e lnﬂ Proper use of restriction and exclusion 19} N/A Proper reheating procedures for hot holding
5 fn : . Procedures.forreepondlng to vomltlng and diarrheal events - 20| N/A Proper cooling time and temperature -
. el ¢ Prac 2 . v 21 WA Proper hot holding temperatures
6, In Proper eating, tasting, drinking, or tobacco use 22 in , Proper cold holding temperatures
7 Irn — ! No dlscharge f"?m eyes, nose, and mouth - 23] NAL Proper date marking and disposition
: : 24| N/A | Time as a Public Health Control; procedures & records

21 In Hands clean and properly washed

9 In No bare‘hand contact with RTE food or a pre-approved . . Consumer advisory provided for raw/undercooked food
alternative procedure properly allowed -

101 In Adequate handwashing sinks properly supplied and accessible

11 o : Foad obtained from approved source SRR Elated Sl

12 ~ N/O . Food received at proper temperature 27 SIS ‘ : Food additives: approved and properly used

13 In Food in gaod condition, safe, and unadulterated 28| in "%} Toxic substances properly identified, stored, and used

Required records available: shellstock tags, parasite

14 - NA destruction

e , DOD RETAILPRACTICES
~ Good Retail Practices are preventative measures to cantrol the addition of pathogens, chemicals, and physical objects into foads.

Mark "X" In box if numbered item is not in compliance ~ Mark "X" in appropriate box for COS and/orR  COS=corrected on-site during inspection R=repeat violation

|cos| r | cos] »

30 Pasteurized eggs used where required ) 431 In-use utensils: properly stored

31 Water and ice from approved source ) A4 Utensils, equipment & linens; properly stored, dried, & handled
Variance obtained for spemalrzed processing methods 45 Single-use/single-service articles: properly stored and used

46 Gloves used properly

Proper cooling methods used; adequate equlpment for temperature control

Food and non-food contact surfaces cleanabie, properly designed, constructed,

34 plant food properly cooked for hat holding 47
35| | Approved thawing methods used and used
roved thawing methods use
il s - 48 X Warewashing facilities: installed, maintained, & used; test strips
36 Thermometers provided & accurate ™

Non-food contact surfaces clean

50 Hot and cold water available; adequate pressure

v —m - — 51 Plumbing installed; proper backflow devices
38 Insects, rodents, and animals not present "
52 Sewage and waste water properly dispased
39 Contamination prevented during food preparation, storage and display - — -
53 Toilet facilitias: properly constructed, supplied, & cleaned
40 personal cleaniiness " —— —
54 Garbage & refuse properly disposed; facilities maintained
41 Wiping cloths: properly used and stored . —
55 \K Physical facilities installed, maintained, and clean
42 Washing fruits and vegetables A
56 Adequate ventilation and lighting; demgnated areas used
57 All food employees have food handler tralnmg
58 Allergen training as required
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Establishment: /))’\Q OC{‘,Q‘\CFF\OAOW Establishment #: 0?02

Water Supply: [X] Public [] Private  Waste Water System: ["] Public Private
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Sanitizer Type: None made at time of inspection PPM: Heat:

Itemn/Location ’ Temp [tem/Location Temp ltem/Location Temp
Feo 12
Tr i(\ﬁ?}p o

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

A5 [ lo- S0L 12 = Floars unebban. Clean wing ofgte g
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CFPM Verification (name, expiration date, ID#):

/P

HACCP Topic:

Emailed T AS»@QC:\\ 0N

Vihsol Bomot™ | 7-A-2D5  Acha heaomont d00S
© Gl Qo

Person in-Eharge (Signature

Follow-up: []Yes [X] No (Checkone) Follow-up Date:
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