[J Food Service Establishment
(J Retail Food Store

{0 Temporary

J Mobite
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CITY OF OAK FOREST HEALTH DEPT.

15440 SOUTH CENTRAL AVENUE
OAK FOREST, ILLINOIS 60452

Name of Establishment_

Address

708-444-4818

RETAIL FOOD SANITARY INSPECTION REPORT

Phone #

_ Owner / Agent_

(1 Original Inspection
[J Follow-Up Inspection
O Other

Based on an Inspection this day, the items marked below identify violations of the lllinois Food, Drug and Cosmetic Act and/or the Sanitary
Inspection Law and Rules Promulgated under these acts. Failure to correct these violations within the time specified may result in prosecu-
tion under the Enforcement Provisions of these acts. e = Critical tems Requiring Immediate Correction.

ITEM | x [wT DESCRIPTION ITem | x |wr DESCRIPTION mem | x fwr DESCAIPTION
FOOD 18 1 | Pre-flushed, scraped, soaked 34| | 1| Outside storage area, enclosures proparly
o 1 5 | Source, Wholesome, No Spoilage 19 2 | Wash, rinse water; clean, proper temperature oonsiructed, cil\learé:g-:lzjltrn(l;ad Meingration
2 1 | Original Container, Properly Labeled « 20 4 | Sanitization rinse: clean, tlemperalure, concentration I S;\AAL, R '\?ENT
FOOD PROTECTION 21 1 | Wiping cloths: clean, use restricted ANI CONTROL -
. 3 5 | Potentially hazardous food meets, temperature 22 2 | Food-contact surfaces of equipment and utensils [ ¥ ’ E:gts:é‘tg% ogénl;?;;sllmir;’tiﬁlggtzir(:]patleglngs
requirements during storage preparation, display, clean, free of abrasives and detergents et ; ;
service and transportation 23 1 | Non-food contact surfaces of equipment and FLOORS, WALLS AND CONTROL
. 4 4 | Facllities to maintain product temperature utensils clean 36 1| Floors: constructed, drained, clean, good repair,
5 1 | Thermometers provided and conspicuous 24 1 | Storage, handling of clean equipment-utensils covering installation, dustless cleaning methods
- i lacaryi ; ; ; 37 1| Walls, ceiling, attached equipment: constructed good
6 | | 2| Potentially hazardous food properly thawed 25 1111 Singlo-service articies, storage, dispensing ropalr, clean surfaces, dustless cleaning methods
. 7 4 | Unwrapped and potentially hazardous food not 26 2 | No re-use of single-service articles LIGHTING
reserved WATER — - "
8 2 | Food protection during storage, preparation, display, |« 27 5 | Water source, safe: Hot and cold under pressure % f ,s_;ﬁgltg;% i
service and transportation - SEWAGE
9 2 | Handling of food {ice) minimized, methods T 5 3 e : VENTILATION
o ewage and waste water dis| —
10 1 | Food (ice) dispensing utensils properly stored goa fosd 39 1| Rooms and equipment - vented as requirad
PLUMBING DRESSING R
PERSONNEL 29 1| Installed, maintained PES OOMS
o1 5 | Personnel with infections restricted : 40 1| Rooms tlean, lockers provided, facilities clean
e 30 5 | Cross-connection, back siphonage, back flow OTHER OPERATIONS
* 12 5 | Hands washed and clean, good hygienic practices TOILET AND HAND
13 1| clean clothes, hair restraints WASHING FACILITIES P 41 5 | Toxic items properly slored, labeled and used
- - - - 42 1| Premises: maintained, free of litter, unnecessary
FOOD EQUIPMENT AND UTENSILS * 31 4 | Number, convenient, accessible, designed, installed articles, cleaning/maintenance equipment properly
14 2 mﬂtgic:g;‘}ﬂ?tgf|§§rf|§§§fége3ig"ed’ constructed, | 37 2 | Toilet rooms enclosed, self-closing doors, fixtures, stored, authorized persannal
. A good repair, clean: Hand cleanser, sanitar % ; ivi i
= 7| Non-Food contact surfaces: designed, constructed, fowels/hand drying devices provided, proi)er waste 43 1 Ei(:‘r:g:slt separation from living/sleeping quarters,
maintained, installed, located receptacles, tissue p N T —"
16| | 2| Dishwashing faciities: designed, constructed, main- GARBAGE AND REFUSE DISPOSAL SOTeC TRV SR
lained, installed, located, operatad 33 2 | Containers or receptacles covered: adequate number, 45 YManagement p’e\a‘rsonnel certified
17 1 | Accurate Thermometers, chemical tests kits provided, insect/rodent proof, frequency, clean €s, o
gauge cock
Temperatures: Temp/PPM Chemical _Hot Foods. _Cold Foods

Grease Trap:

Manager Certification NO.:

__ Pest Control:

ltem
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_(Signature of Owner or Representative)

(100 Minus Demerits)
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White - File Copy

Yellow - Establishment Copy

Pink - Inspector Copy



