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Establishment:

License #:

Food Establishment Inspection Report

As governed by the current Iroquois County Food and Sanitation Ordinance

Iroquois County

Public Health Department

Address:

Environmental Health

1001 East Grant Street
Watseka, IL 60970
(815) 432-2483

License Holder:

Time In

www.co.iroquois.il.us/health-department

FOODBORNE ILLNESS RISKF:

City: ZIP:
Risk Category_____ Purpose of Inspection
Time Out Recheck Visit # Date:
Status: [ Pass [ Pass with Conditions (] Fail

R —— R e

AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbome illness or injury.

Public health interventions are conlrol measures {o prevent foodbome illness or inj

. Risk factors require immediate correction.

Cirde designaled compliance status (n, Out, N/O, NIA) for each numbered item. IN = in compliance, OUT = ot in compliance, NIO = not observed, NIA = not applicable
Matk an *X" in appropriate box for C0S andlor R. COS = correcled on-site during inspection, R = repeat violation

Compliance Status

Compliance Status

[e]-

Supendsion

1 1=z 3 Parson In charge present, demonstrates knowledge, and performs duties 15 |z 3 # B{Food
2 |z 5 5 2|coiified Food Protecion Manager o135 %
Toyes T 171z 3 5 MUnsaremud
P Vo agemet, Tood empioyca and condiional ompIoyee; knoWRdgo, cponabies _ for Safoty
and 1eperting CEEEEID

4 |= 8 Proper usa of msiriction and reporting 9lz 3582
5 |z 38 Procedures for responding o vomiting and diarheal events. 8 3 8

211z 3 % 8
6 |= 2|lz3 %8
7 1= 23 8 358

3 % il
3|z 3
9 |= 3 L
o= 5 Highly Busceptibla Populations
|Pasteurized foodsGeed; protibitad foods not offared ||
Food/Color Additives and Toxic Substances

1=
? 2101z 8 8 Food addifives: approved and properly used
21=3 2 |z 3 £ |Toxic substances propeily ideniied, stored, and used
B1= 2 Conformance with Approved Proceduros
1]=3 2 with isiizod procossHACGR | |
GOOD RETAIL PRACTICES

Good Retail Pradlices are preventative measures to control the additions of pathogens, chemicals, and physical objects found in food.
Mark an "X" in box if numbered ilem is not in compliance. Mark an "X in appropriate box for COS andfor R. COS = corrected on-site during inspection, R = repeat violation

HE OE
Sate Food and Water Proper Uss of Utenslis.
30 Pasleurized aggs used where reguired 43 (n-use utensils: properly stored
k3l Water and ica from appraved source 44 Utenalls, equipment, & inens: properly stored, dried, and handled
32 Variance obiained for spaciaized procassing methods 45 Slngle-use/fsinglo-service articles: properly stored and used
Food Temparature Control 48 Gloves used properly
33 Proper cooling mathods used; adequale equipment for lemperature control hen nd Vonding
34 Plant food propesly cooked for hat hioking 47 Food und non-focd contact surfaces cleanable, properly designed, constucted, and used
35 Approvod thawing n'\eﬂiodsuud 48 Ware waghing facibies: insialled, maintained, and used, lost strips
38 Th provided and acawralo 19 Non-food conlact surfaces clean
Faod Identification Physical Faciltion
37 || Food property labelod, original container | %0 Hot and cold waler avallable, adequate pressura
: Pravention of Food Contar 51 Phumbing installed, proper back fiow devices
38 Inseets, radonts, and animals not rassnt 52 Savage and waste water proparly ditposad
B Contaminaion preventsd during food preperation, storago, and display 53 Toilet faciities: proporly construcied, suppled, and cloaned
40 Personal 54 Gorbage undmf;;e peopaily dispased, lociifies maintained
4 Wiping claths: proporly used and stored 55 Physical faciies instakad, and clean
2 Washing frulls and vegelables 56 Adequat " and ighting; F———)
Based on an inspection this day, the items marked identify violations of the Iroquois mu_ﬂurﬁg
County Food Safety Cade. Failure to correct these violations within the time specified 57 | | Atfood food handler taining | |
may result in legal action under the Enforcement provisions of the code.
Establishment Representative: Date:

Health Department Representative:

Follow-up:..O Yes...O No Follow-up Date:
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Troquois County Public Health Department . 1001 East Grant Street . Watseka, lllinois 60970 . Environmental Health Programs . 815-432-2483

Food Establishment Inspection Report

As governed by the current iroquois County Food and Sanitation Ordinance

Establishment #:

Establishment;

Water Supply: .oo.ovvevrevernieniiens O Public...ccnmireeens O Private Wastewater System: .........vmrinmmennns O Public......cocccnns O Private
Sanitizer Type: PPM: Heat
TEMPERATURE OBSERVATIONS
ItemfLocation Temp. em/Locatlon Temp. item/Location Temp.
-
OBSERVAI D CORRECTIVE ACTION
Item Number Violations cited in this report must be corrected ihe time frames A
b
Ropeat Violations
Count of
Violatlon(s) 05 gl L
Number of Risk Factor/Intervention Violations
0-3 Pass Pass with Conditions Fail
3 - = - . ; Number of Repeat Violations
= 4.5 Pass with Conditions Pass wilh Conditions Fail Tooisars b
= B+ Fail Fail Fai Pass | Pass with Conditions | Fail
Establishment Representative: Date:
Date:

Health Department Representative:
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froquois County Public Health Department . 1001 East Grant Street . Watseka, lllinois 60970 . Environmental Health Program . 815-432-2483

Food Establishment Inspection Report

Establishment:

As governed by the current Iroquois County Food and Sanitation Ordinance

Establishment #:

OBSERVATIONS AND

item Number

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

Establishment Representative:

Date:

Health Department Representative:

Date:
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