Village of

Elmwo Park

Erica Burkert EcoLoab

1601 West Diehl Road
Naperville, I 60563
inspections@activeviewhdi.com
May 20, 2016

RE: Freedom of Information Act Request

Dear Erica,

The Village of Elmwood Park is in receipt of your May 20, 2016, Freedom of Information Act
(5 ILCS 140/1 et seq.) ("FOIA™) for the following records:

Angelo "Skip" Saviano
Village President

Gina Pesko

Village Clerk

Paul A. Volpe

Village Manager

Michael Durkin
Village Attomey

Trustees

Alan T. Kaminski

Jeff Sargent

Angela Stranges
Anthony Del Santo
Angelo J. Lollino
Jonathan L. Zivejnovie

“Health inspections: Elmwood Elementary after 3/31/2015, Elmwood Park High School
after 2/13/2013, Elmwood Park Middle School after 5/08/2015 and john Mills Elementary

after 3/31/2015.”

Enclosed are records responsive to your request. However, please be advised that certain

information in the records being provided has been determined to be exempt from disclosure
under FOIA, and that information has been redacted from the records being provided.

Section 7 (1)(b) of FOIA provides that “private information” is exempt from disclosure.

“Private information” is defined in FOIA as, “unique identifiers, including a person’s social
security number, driver’s license number, employee id number, biometric identifiers,
personal financial information, passwords or other access codes, medical records, home or
personal telephone numbers, and personal email addresses.” Section 7(1){c) of FOIA
provides that, "personal information contained within public records, the disclosure of
which would constitute a clearly unwarranted invasion of personal privacy is exempt from
disclosure. Consequently, birthdates and other personal information, the disclosure of
which would constitute a clearly unwarranted invasion of personal privacy, such as the
victim's name and identifying information, have been redacted from the records being
provided.

In accordance with Section 9(a) of FOIA, you are hereby notified that you have the right to
file a Request for Review regarding the decision made by the Village of Elmwood Park
Freedom of Information Officer with the Public Access Counselor at the lllinois Attorney
General’s Office.

11 Conti Parkway Elmwood Park, lllinois 60707 Telephone 708.452.7300 Fax 7084523957 wwwelmwoaodpark.org




You can file your Request for Review with the Public Access Counselor by writing to:

Sarah Pratt

Public Access Counselor

Office of the Attorney General

500 South 2nd Street

Springfield, Illinois 62706

Fax: 217-782-1396

E-mail: publicaccess@atg.state.il.us

If you choose to file a Request for Review with the Public Access Counselor, you must do so
within 60 calendar days of the date of this letter. Please note that you must include a copy of
your original FOIA request and this letter when filing a Request for Review with the Public
Access Counselor. You are also notified that you have the right to judicial review regarding
the decision made by the Village of ElImwood Park Freedom of Information Officer pursuant
to Section II of FOIA.

Should you have any questions, please do not hesitate to contact my office.

Gina Pesko

) i ‘@;‘"‘O

Village Clerk
Freedom of Information Officer
708-452-3948




N

Owner or Operator

: ELMWOOD PARK HEALTH DEPARTMENT

Type of Estabiishment

[ Food Service Establishment
{1 Retail Food Store
Temporary
Mobile

- <
Name of Establishment €, M"Mﬂ& W

Sanitary Inspection Report
Food Service Establishment

Reason for Inspection
[] Routine 1 Recheck
C1 Complaint {1 License

Address &0 7 (A W[ﬁﬂ-ﬁe ﬁ\

Guowsc)le

Phone

Based on an inspection this day, the items marked below identify the viclation in operation or facilities which must be
corrected by the next routine inspection or such shorter period of time as may be specified in writing by the health
authority. Failure to comply with this notice may result in immediate suspension of your permit,

Indicates Critical Items Requiring Immediate Correction.

ITEM [ X |wy DESCRIPTION HEM | X {WT DESCRIPTION ITEM | X fwr DESCRIPTION
FOOD ‘20 4 | Saniization rinse: clean, temperature, FLOORS, WALLS AND CEILINGS.
' 5 [ Source, Wholesome, No Spoilage conesniration - 36 1 | Fiotes: constructed, drained, clean, good iepair,
2 1 | Original Comainer, Properly Labeled 21 1 | Wiping cloths: clean, use restricted coveting installation, dustless cleaning methods
22 2 | Food-contact surfaces of equipmant / ulensils ar 1 | Walls, ceiling, altached equi I ted,
FOOD PROTECTION X 3 g, altached equipment: conslructid,
3 5 [ Poreniafy homardans Tood meets. lemperatire clean, free of absasives and detergents good repair, clean surfaces, dustless cleaning
dleniiaty Tiazacc Meats, lemperal 23 1 | Non-tood contact surfaces of eguipment and methods
requiraments during slorage prapasalion, display, Wensils clean
sarvice and transporialion - - - LIGHTING
Y 4 | Faciiiios to maintain product temperatise b 1_| Storage, ha‘"‘ﬂ'"!’r_ of clean equipmeni/ulensiis kL 1 jLighling provided as required, Fixtures shislded
5 1 | Thermometers provided and conspicuous z 1§ Single-service ‘amcles. slloragg. dispensing VENTILATION
[ 2 | Potantially hazardeus food properly thawed 2 2 | No re-use of single-service articles ki 1 | Rooms and equipment - vented as required
7 4 | Unwrapped and potentiafiy hazardous foed not WATER DRESSING ROOMS
reserved GROSS CONTAMINATION 24 5 | Waler source, safe: hot and cold under presswre ¥ 4g | [ 1 | Rooms clean, lockers, provided, faciliies clean
| |F | ntroton s sragepoui, SEWAGE OTHER OPERATIONS
ey, 1 ranspor 2 4_| Sewage and wasle water dispasal *48 5 | Toxic items progerly slored, fabeled and used
] 2 | Handling of {ood {ice) minimized, malhods PLUMBING - — -
0 \ | Food fice) o : p— v stored 42 1 [ Premises: maintained, free of jilter, unnecessary
ood (ice) dispensing utensils properly store 24 1 | Installed, maintained articfes. cleaningmainlenance equipment
_ PERSONNEL *30 5 | Cross-connection, back siphonage, back flow propedly slored, authorized personsnel
" § [ Personnel with infections fes!ricled. i : TOILET AND HAND-WASHING FACILITIES | 43 t Con;plelessep;raliun Irom living/ sleeping
5 | Hands washed ard clean, qood hygieni prastices ™ 5 4 | Number, convenienl, accessible, designed, quare’s, auncy
1 | Clean cloihes, haif reslrainis instatted 44 1 | Clean, soiled Tinen properly stored
- FOOD EQUIPMENT AND UTENSILS 32 2 | Tailel rooms enclosed, sefl-closing daors, fixtures, 45 Maﬂag;?;nl%ris%:n’%ﬁzm% PETRNES
14 2 | Food tice) contact surfaces: designed, good repasr, clea_r;: }-lantlj cIeansef sanitary Yes o
construcled, maintained, Installed, localed :S::LS ::::d‘;i"\::gﬁi::':es provided, proper 46 Public restroom clean and sanitary
15 1 | Non-Food contact surfaces: designed, P . Yes No
) censtsucted, maintained, installed, focated GARBAGE AND REFUSE DiSPOSAL " D or barel ; osed
16 2 [ Dishwashing facilities: designed, conslructed, 3 2 | Containers or receplacles covered: adequate umpslerfgrease barrel properly enclose
mairdained, installed, located, operated number, insect/roden! praol, irequency, clean Yes Mo
17 | [ 1 | Accurate Thermometers, chemical lest kits 34 1 | OQulside slorage area, enclosures properly 48 No smeking section & diaing room provided ,
provided, gauge clock constructed, clean: conlrolfed intineration Yes . No #
18 1 { Pre-llushed, scraped, soaked INSECT, HIODENT, ANIMAL CONTROL m Bartenders properly ficansed
19 2 |Wash, rinse water: clean, proper lemperalure 35 4 | Presence of insects{rodents, ouler apenings Yes No
protected, no birds, lurlles, other ammals
4,0 _j %&ﬂn’\_ S‘;p Rt
Temperatures: Temp/PPM Chemical DPPW\ gAe A Hot Foods igqf)f_ﬁif')’ Cold Foods
nﬂ‘a " s bl 1=
Manager Certification No.:l T &l I'Z-Ziﬂ 9 i £ Ta i59°
v i

ITEM

Remarks and Recommendations For Corregttons

1A

PW@Q Wﬁ? ??"’*Czﬂwlm o, 3

Date

ort and Instructions Received By _

LN~

Time ﬂ l: s A:M.

{Signature of Owner or Representative)

P.M, Sanitation Score

{100 Minus Demerits)

(Report must be posed on premises.)

Page

‘a' of 4
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By
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ELMWOOD PARK HEALTH DEPARTMENT

Reason for Inspection

%p:o::i g?r:':ﬁ;sgrsrzzgltlshmem FSalgtgry Ipspzcsiigtﬂiﬁﬁgzﬂt ] Routine [} Recheck
Retail Food Store ood service shmen {1 Comptaint =~ [J License
i Temporary
L[ Mobile

Name of Establishment &\N\ ] L&ﬁuﬂ 62%! f:ré Address 2607 LI . W{qu‘.@f
Owner or Operator W"m Lt 4401 Phone

Based on an inspection this day, the items marked below identify the violation in operation or facilities which must be
corrected by the next routine inspection or such shorter period of time as may be specified in writing by the health
authority. Failure to comply with this notice may result in immediate suspension of your permit.

Indicates Critical tems Requiring Immediate Correction.

TEM | X lwr DESCRIPTION HEM | X iwT DESCRIPTION ITEM | X [WT DESCRIPTION
FOQD *20 4 | Sanitization rinse: clean, temperature, FLOORS, WALLS AND CEILINGS.
*1 § | Source, Wholesome, No Spoilage concantration : ¥ 1 | Floors: constructed, drained, clean, good repair,
) 1 | riginal Gontainer, Praperly Labaled 21 1 | Wiping claths: clean, use restricted : covering installation, dustiess cleaning melhods
FOOD PROTECTION 22 2 | Food-contact surfaces af equipment/uiensils 37 1 | Walis, coiling, altached equipment: constructed,
*3 5 | Potenlially hazardous food mests, lamperature clean, ke of sbrasives and detergens good repai, clean surfaces, dustless cleaning
requicemeants during slorage praparalion, display, 23 ! mﬂﬁ:ﬁﬁzﬂfm surfaces of equipment and meihods
sarvice and fransporiation — . _ LIGHTING
3 4 | Facilies o mafntain product lemperalura 24 L S_torflige. handling t; clean equipment/ulensis | 3 1 | Lighling provided s required, Fixlures shielded
5 1 | Thermomelers providad and conspicuous 25 1| Sing E'SEM?E ‘amlc ) s_lurage., 'dfspensmg VENTILATION
] 2 | Potentially hazardaus food properly thawed 2 2 | No re-usé of single-service articles 33 t | Rooms and equipment ~ vented as required
7 4 { Unwrapped and polentially hazardous ood ral WATER DRESSING ROOMS
reserved CROSS CONTAMINATION 27 § | Waler source, sale: hot ard cold under presswe [ 1 {Aocoms claan, lockers provided, tagililies clean
] 2 | Food protection during siorage, preparalion, SEWAGE OTHER OPERATIONS
ispiay. servi d 1 etali . i
disp ﬂ.y SR ar} ;an.sfno_a L 24 4 | Sewage and waste waler disposal 41 5 | Toxic items properly stored, labelad and used
9 2 £ Handling of focd (ice) minimized, methods PLUMBING - —— -
0 £ —— - I ‘ 3 42 1 | Premises: mainlained, free of litter, unnecessary
1 ; Food {ice} dispensing utensils properly store 29 t | Installed, maintained articles, cleaning/maintenancs equipment
_ PERSONNEL 30 5 | Cross-connection, back siphonage, back flow praperly stored, authorized parsonnet
5 | Personnel with infeclicns reslri':ters~ : : TOILET AND HAND-WASHING FACILITIES | *3 1 Cor?tpielelsep::ation from Jiving I sleeping
. 5 | Hands washed and clean, good hyglenic practices |4 4 | Number, convenienl, accassible, designed, quarters, _aUﬂ .VV
13 1 | Clean clolhes, hair restrainls instatied 44 1 | Clean, suiled linen properly siored
FOOD EQUIPMENT AND UTENSILS a2 | [ 2 [Toilet raoms enciosed, solf-closing daors, fixtures,| 43 Maﬂageme'baﬁfmﬂfgfe“ﬂ%i Lo Ded
14 2 | Food {ice) comact surfzcas: designed, goed repair, clsan: Hand cleanser sanitary No
conslrucled, maintained, instalied, located - lowels.'handi drlylng devices provided, proper 46 Public restroom clean and sanitary
i5 1§ Nen-Food contact surlfaces: designed, waste receptacles, lissue vos -
: consirucled, maintzined, instafiad, localed GARBAGE AND REFUSE DISPOSAL v 5
15 2 | Dishwashing lacilities: designed, cansiructed, 33 2 | Coatainers of receplacles tovered: adequate umpster/greass barrel properly enclosed
maintained, installed, located, oparated nurmber, insect/rodend proof, frequency, clean Yes No
17 | Y] 1 | Accurate Thermometers, chemical test kils 34 1 | Ouiside siorage area, enclosures properly 48 Ho smoking section in diaing. room provided ,
provided, gauge clock constructed, clean: conteolled incineralion Yes . No :
18 1 Pre-ﬂusrled, scrapoed, soaked INSECT, RODENT: ANIMAL CONTROL 49 Barlenders properly licensed
19 2 | Wash, rinss waler: clean, propar lempesature “35 4 1 Presence of insects{ rodents, outer openings
A " Yes Ne
protected, no birds, turlles, other animals
‘ P e T Ay £ O
' . i D
Temperatures: Temp/PPM Chemical 46?13\091?» W Hot Foods Mﬂf ég@bi |45 010 oods o SO
WM - ) ﬂU"A) [‘Mﬂ@&%
Manager Certification No.: b/;ig[/;? # /@é%c?”ol % f5Te f15 (‘Eu G el >
I psea G 6o G 5% 0BG
ITEM Remarks and Recommendations For Corrections 2 o CDH%'EI,C{ED

Vo | Suatall 3 -eorap . ond. mwdf/xﬂfw’(@m{)
! Foma oy A bme)

! [ = VT -5

lD) I— (f;r “ {/ ’r J"}
/ » T
/ f S ONOY QL o L

y: Y —

] E:y‘
Report and Instructions Received By U 12 v L4 {Signature of Owner or Hepresen&t‘ )
’ {100 Minus Demerits)

Date q‘a Pl i\ Time AM. _&n\!za P.M. Sanitation Score

{Report must be posed on premises.)

By ' .
Page ‘ of ) (lnspe@




ELMWOOD PARK HEALTH DEPARTMENT"

Typ‘e of Establishment Reason for Inspection

. . Sanitary Inspection Report .
Food Service Establishment - ; & Routine {1 Recheck

% Retail Food Store Food Service Establishment 0 Complaint ~ [ License
1 Temporary :

;; Mobile

- T
‘Name of Establishment e ZQ}MQM @&"’"’e Address 22T M- 7(9‘4"@1?@
Owner or Operator Phone

Based on an inspection this day, the items marked below identify the violation in operation or facilities wh:ch must be
corrected by the next routine inspection or such shorter period of time as may be specified in writing by the heaith
authority. Failure to comply with this notice may result in immediate suspension of your permit.

Indicates Critical fems Requiring Immediate Correction.

ITEM | % |wT DESCRIPTION FYEM | X fwr DESCRIPTION ITEM | X fWT DESCRIPTION
FOOD 20 4 Sanilizatiop rinse: clean, lemperaiure, FLOORS, WALLS AND CEILINGS.
Y 5 | Source, Wholesome, No Spoilage C"'“f"m"a"”" : 3% 1 | Fioors: constructed, drained, clean, good repair,
P) 1 1 Original Containey, Proparly Laboled 21 1 | Wiping cloths: clean, use resiricied cavering installalion, dustless cteaning methods
FOOD PROTECTION 22 2 { Food-contact surfaces of equipment/ulenslls 37 1 | Walfs, ¢ailing, allached equipment: consiructad,
q 5 [P ally hazardons facd meets. & clean, iree ol abrasives and delergents good 1epair, tlean surfaces, Gustless cleaning
otentlally hazardous food meois, temparature 23 1 | Non-food comiact surfaces of equipment and methods
requiramants during storage preparation, display, ulensils claan
service and transporiation _ - _ LIGHTING
' 4 | Faciliios to maintaln product temperalure 24 ! S.Inrage, h?“dl'“q of clean equsprlnenl.r ultenssis 38 1 | Lighting provided as required, Fixlures shistded
5 i | Thermometers provided and conspicuous 25 ! Slngle-servlt[:e ‘amcles. s_lorage‘. Idlspensmg VENTILATION
8 2 | Polentially hazardous food properly ihawed 28 2 | No re-use of single-service arliclos ag 1 [ Rooms and equipment — venled as required
7 4 | Unwrapped and polendially hazardous lood nol WATER DRESSING ROOMS
reserved CROSS CONTAMINATION 27 § | Water source, sale: hot and cold under pressure [ 0 1 | Aoams clean, lockess, provided, lacililies ciean
| ortcton g s, asion. BEWaGE OTHER OPERATIONS
P y : : p f 28 4_{ Sewaga and wasta waler disgosal 41 5 | Toxic ilems propetly stored, labeled and used
g 2 | Handling of food {ice} minimized, methods PLUMBING - —— -
" . - - 42 1 | Premises: maintained, free of litter, unnecessary
10 ! | Faod fice) dispensing ulensils praperly stored 29 1 | Inslalled, maintained adicles, clearing/ maintenance equipment
) . PERSONNEL "3 5 | Cross-conneclion, back siphoniage, hack How piopedy slored, avlhorized parsonnel
f” ! 5 { Personngl with inlections res1ri-:led' : i TOILET AND HAND-WASHING FAGILITIES | 43 1 Ca&pletelsepgration frem living / sleeping
5 | Hands washed and claan, good hygienic practices I 4, 4 | Number, convenienl, accessible, designed, quarers, _EU" 'TY
4 t | Clean clothes, hair resirainls installed 44 i | Clean, soiled linen properly stered
FOOD EQUIPMENT AND UTENSILS 32| | 2 | Tollet rooms encosed, sell-closing doars, fixtures,| 45 MR AR OZ.
o= e ir, clean; Hand ! i ves__ K #on Cﬁqz‘!ﬂﬁféﬂ‘i@
14 2 | Food (ice) contact surfaces: designed, good repair, clean: Hand cleanser sanitary \C
consirucled, maintained, installed, locatag lowels/hand drying devices provided, proper 46 Public restroom clean and sanitary
" waste receplacles, tissue -
15 1 § Non-Food contact surfaces: dasigned, Yes No
‘ constructed, maintained, installed, located GARBAGE AND REFUSE DISPOSAL e PRI P w— ——T———
16 2 | Dishwashing facilities: designed, construsted, 33 2 | Containers or receplacles covesed: adequale pelerfg Te: properly enciose
maintained. installed, iocaied, operated number, insectirodent proof, Irequency, clgan Yes No
17 1 | Accurate Thermameters, chemical lest kits 34 1 | Outside storage area, enclosures praperly 48 No smaking section in dining room pravided
provided, gauge clock conslrucled, clean: controlled incineration Yes . Mo !
18 1 | Pre-flushed, scraped, soaked INSECT, RPDENT, ANIMAL CONTROL Ty Bartenders properly icensed
15 2 | Wash, rinsa waler: claan, proper lemparalure 35 4 | Presence of insecis/rodents, ouler openings
Yes No
protecled, no birds, turlles, other animais

Temperalures; Temp/PPM Chemical ‘4&’:’?@% M H@LFoodsfﬁﬂ_Ewh—’lﬁf Q‘D iﬁ .Gald Foods ;
Manager Certification No.: l60S065" 41!'3];? D” ‘

Lo - -
ITEM _ Remarks and Recommendations For Corrections Mﬁjé") e f437t> COR%%,CTED

VD o) sledr 2

J’/ao'l’l-(:p

{Signature of Owner or Representative)

.

. Jort and Instructions Received By 3 .

Date I . a‘q- Ié? Time ﬁ, l@ AM. P.M. Sanitation Score /i)g 2 (100 Minus Demaerits)

(Report must be posed on premises.)
By - ~ o
Page i o f (Inspe’clor}g




_— ELMWOOD PARK HEALTH DEPARTMENT

i . . R for Inspection
.;{mypifog; gset:fﬁ‘:l;sgg‘t:gltishment FSand:tgry IFSPECtt‘:;iR;T;L ) ea;g;int; P L] Recheck
: Retail Food Store cod service B3 s Complaint = [ License
] Temporary
L1 Mobile

Name of Establishment t@vwwd %JJM %‘M Address S2iq M, -%Dﬂl 70{9(’
Owner or Operator WML j @u}i 4 40\? Phone ‘

Based on an inspection this day, the items marked below identify the violation in operation or facilities which must be
corrected by the next routine inspection or such shorler period of time as may be specified in writing by the health
authority. Failure to comply with this notice may result in immediate suspension of your permit.

* ‘= Indicates Critical tems Requiring Immediate Correction.

FTEM | X (WT DESCRIPTION FEEM § X |WT DESCRIPTION ITEM | X [wt DESCRIPTION
FOQD *20 4 Sanilézatiofl tinse: clean, lemperature, FLOORS, WALLS AND CEILINGS.
1 5 {Source, Whalesome, Na Spallage “'_"‘_’emra!m _ 36 1 { Floars: constructed, drained, clean, good repair,
2 1 | Original Container, Propatly Labolod 21 1 | Wiping cloths: clean, use zestricted covedng Inslallation, dusiless cleaning methods
22 2 ] Food-contact surfaces of equipment/utensils 37 1 | Walls, ceifing, attached equipment: constructad,
- o :OOGD Pr!gTE(iTIION : clean, Iree of abrasives and delergents good repalr, clean surfaces, dusliess cleaning
Potenially hazardous food mecls, lempesaure 2 1 | Non-food contact surlaces of equipment and methods
requirements during storage preparation, display, ulansils clean
sarvice and fransportation - - - LIGHTING
‘4 4 | Facilities to maintain product lemperaiure 2 ! | Starage, handiing of clean equipment ulensis 38 1 | Lighling provided as required, Fixtures shigided
5 1 | Thermometers provided and conspicuous 25 L Ssngle-sewice‘amcles. s.lorage.. dispensing VENTILATION
5 2 | Polentially hazardous focd properly thawed 26 2 | No re-use af singte-service articlas 39 1 | Aooms and equipment - vented as required
7 4 | Unwrapped and poientially hazardous food not WATER . DRESSING ROOMS
reserved CROSS CONTAMENATION ‘27 5§ [Wates source, sale: hol and cold under pressure [ g0 1 | Rooms clean, lockers provided, lacilities ciean
8 2 | Food protection during storage, preparalion, SEWAGE OTHER OPERATIONS
display, service and Iransporiation ‘28 A ; Sewage and waste water disposal *41 5 | Toxic ilems propery stored, Jabeled and used
9 2 1 Handling of load (ice) minimized, methods PLUMBING 42 1 | Premises; maintained, free Iof fitter, uanecessary
10 1 | Food {ice) dispensing ulansils properiy stored 29 1 [Instalied, maintained articles, cleaning/ mainlenance eqf;‘:pmenl
; _ PERSONNEL 50 5 | Grass-connection, back siphonage, back flow properly stared, autharized personnel
' 5 | Personnal with infections !eslricted. . : TOILET AND HAND-WASHING FACILITIES 43 i Cjﬁfielzsg:w“on from %ving/ sleeping
S 5 | Hands washed and clean, good hygienic praclices [ «4; 4 | Mumber, canvenient, accessible, designed, q . 'IT
13 1 | Clean clothes, hair restraints installed 44 1 ] Clean, soileg finen properly siored
FOOD EQUIPMENT AND UTENSILS 32 2 | Toilel rooms enclosed, self-closing dooss, fixtures,| % Managiynl %R’ﬂ ‘ﬁ?&ewup{?‘z’_
14 2 | Food (ice} contact surfaces: designed, good repair, clean: Hand cleanser sanilary Yes o
constructed, maintzined, installed, located lowelsfhand drying devicas provided, proper 46 Public restroom clean and saniary
15 1 i Non-Food contact surfaces: designed waste receglactes, tissue Yes No
: constructed, maintained, installed, Iocated GARBAGE AND REFUSE DISPOSAL ye T =" PY——
16 2 | Dishwashing facilities: designed, constructed, 3 2 | Containers or receplacles covered: adequale umpsler fgrease barre| praperly enciose
mainlained, installed, located, operated naurnber, insect/ roden! praol, frequency, clean Yes No
17 1 | Aceurate Thermometers, chemical test kits 3 1 Outside storage area, enclosures properly 48 No smoking section in dining room provided -
pravided, gauge clock consirueled, clean: conlrolled incineration Yes . No b
Hij 1 | Prelushed, serapad, soaked INSECT, RQDENT, ANIMAL CONTROL 49 Barlenders properly licensed
19 2 | Wash, rinsg waler: clean, proper temperature *35 4 | Presence of insecis/rodenis, ouer openings Yes Mo
prolecled, no birds, turties, ether animals
" [ . .
_ . [FRN V"*"ziﬂ ’ arifg a5
Temperalures; Temp/PPM Chemical @DQ? M Het Foods l “D.f'; > 5
e ‘ ' o \&MLM_ - Zé
Manager Certification No.: “H i{?] f@ %f&@ﬁ@ga f—A ‘)%‘j ({-
h Al e, ~ ™
. . Y il o 1
ITEM Remarks and Recommendations For Corrections f¢#4 ('W ~15045 CORAECTED

By -

Report and Instructions Received By
{Signature of Owner or Representative}

Date ‘?x&f)\ !‘5# Time i‘i:gé A:M. P.M. Sanilation Score éaﬂéﬂ ‘ (100 Minus Demerits)

{Report must be posed on premises.)
By

Page % of ? {Insp%




Tyﬁe of Establishment

ELMWOOD PARK HEALTH DEPARTMENT"

Sanitary Inspection Report

#1 Food Service Establishment : :
T Retall Food Store Food Service Establishment

£ Temporary

Owner or Operator ; Phone

Mohile

Name of Establishment MM M‘/UQ @WM/{H”’\, W Address

HReason for Inspection
& Routine £1 Recheck
[J comptaint = [ License

2824 1 2SS Q0e

Based on an inspection this day, the items marked below identify the violation in operation or facilities which must be
corrected by the next routine inspection or such shorter period of time as may be specified in writing by the health
authority. Failure to comply with this notice may result in immediate suspension of your permit.

* = Indicates Critical ltems Requiring Immediate Correction.

TEK | X jwT DESCRI!IPTION ITeM | X [wa DESCRIPTION ITEM | X |WT DESCRIPTION
FOOD 20 4 | Sanilization 7inse: clean, femperature, FLOORS, WALLS AND CEILINGS.
" 5 | Source, Whalssome, No Spoitage conganiration - 36 1 | Floors: constructed, drained, ciean, good repair,
2 1| Griginal Gantainer, Properly Labsled A t | Wiping cloths: clean, use restricled covering instaliation, dustiess cleaning methods
22 2 { Food-contact surlaces of equipment! utensils a7 1 | Walls, ceiting, altached equipment: trectad
OD PROTECTION ‘ : g, quipment: consiruclid,
3 Y=, to e —— t clean, Iree of abrasives and delergents good repair, clean surfaces, dustless cleaning
5 | Potanliatly hazasdous fcod meels, lmparature 23 1 | Non-food contact surfaces of equipmeant and mathods
requiremenis during slotage praparation, display, utensits cleas
service and transpertation - _ - LIGHTING
*4 || 4 { Facililies 1o maintain product temporature 24| |1 | Slorags, handling of cloan equipment/utensits | ag [ | 1 | tighling provided as required, Fixtures shielded
§ 1-E Thermometers provided and conspicuous :: ; zsngle-serv;t!:e lart:cles. Sfomg:_' Idlspensmg VENTILATION
61 |2 | Powntally hazardous food praperly thawed 0 1152 0] ngle-servite articles 39 1 | Reoms and equipment - vented as required
7 4 | Unwrapped and potentially hazardous food not WATER DRESSING ROOMS
reserved CAQSS CONTAMINATION “27 § | Waler source, sale: hol and cold under pressure | g 1 | Rooms clean, lockers, provided, facilities clean
i R T e b OTHER OPERATIONS
o .y' - - p " L 4 j Sewage and waste water disposal ‘41 5 | Toxic #ems properly stored, labeled and used
9 2 | Handling of food {ice) minimized, meihods PLUMBING - —— -
- . - - 42 f | Premises: maintained, free of lilter, urnecessary
10 t | Food {ice) dispensing ulensils properly stared 29 1 | inslalled, maimiained articles, cleaning/ maintenance equipment
PERSONNEL 30 5 | Cross-connection, back siphonage, back flow properly stored, authorized parsonnel
5_| Personnel with infections restricted TOILET AND HAND-WASHING FACILITIES | 43 1 { Complete separation from living! sleeping
5 | Hands washed and ¢lean, good hygienic practiees [, 4 | Number, convenient, accessible, designed. fuarters, faUﬂtl‘fY
1 | Clean clothes, hair restrainis installed 44 1 | Clean, soited linen properly stored
4 FOOD EQUIPMENT AND UTENSILS a2 2 | Toilet rooms enclosed, sali-tlosing doors, fixiures,| 45 Manage&en! parsonnel certilied
14 2 | Food {ice] contact surfaces: designed, good repair, clean: Hand cleanser sanitary s Ly fo %@ﬁ#&%fﬂ
conslrucled, maintained, inslafied, located lowels/hand drying devices provided, proper 46 Public resiroom clean and sandary
ot wasle receptacles, lissue :
15 [y # 1 [ Non-Foad contact surfaces: designed, Yes No
) conslrucied, mainiained, installad, located GARBAGE AND REFUSE BISPOSAL 7 Duroriorfarease barrel Broners enclosed
AE Dishwashing facililies; designed, constructed, 33 2 § Containers of receplactes covered: adequale P g properly enclose
maintained, installed, ocated, operated number, insect/rodent proof, Irequency. clean Yes No
17 1 1 Accurate Thermometers, chemical lest kits 34 1 | Oulside storage area, enclosures praperly 48 No smoking section in dining room provided ,
provided, gauge clock canstrucled, clean: contrelled incinaration Yes  No -
8 1 | Pre-flushed, seraped, soaked INSECT, ﬁlODENT, ANIMAL CONTROL P Bartenders properly fconsed
19 2 | Wash, rinse water; ciean, proper lemperature 35 4 | Presence of insecis!rodents, ouler apenings Yes No
protected, no birds, {urles, other animals

Temperatures: Temp/PPM Chemical ‘[‘CDPPW\/ M Hot Foods ‘f;‘{"iﬂ: @ﬂ{é‘”"( Cold Foods G4

Manager Certification No.: tfa@:‘%‘% 14 %}J%@ﬁ

{TEM Remarks and Recommendations For Corrections
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ELMWOOD PARK HEALTH DEPARTMENT

Type of Establishment

> Food Service Establishment
Retail Food Store

‘ Temporary

" Mobile

Name of Establishment

Owner or Operator

Sanitary Inspection Report

Food Service Establishment

@MMW } Dﬂ}j

#4017

Phone

Reason for Inspection

Routine (] Recheck
Ol Complaint O License

My CQQ’W“Q"M M Address 2254 Mrm)bf& 7(;—11 Aw{

Based on an inspection this day, the |tems marked below identify the violation in operation or facilities which must be
corrected by the next roytine inspection or such shorter period of ime as may be specified in writing by the health
authority. Failure to comply with this notice may result in immediate suspension of your permit.

Indicates Critical tems Requiring Immediate Correction.

ITEM | X |wT DESCRIPTION ITEM | X [wT DESCRIPTION ITEM | X [WT DESCRIPTION
FOOD ‘20 4 | Sanilizatior finse: cfean, temperalure, FLOORS, WALLS AND CEILINGS.
' 5 | Source, Wholesome, No Spailage cancaniralion ; %6 1 | Floors: constructed, drainied, clean, good repair,
2 1 | Original Conlainer, Properly Labaled 2 1 | Wiping cloths: clean, use restricted covaring Installation, dusiless cleaning methods
22 2 [ Food-contact sarfaces of equipment/ utensils a7 1 | Walls, ¢eiling, attached equi b ad
FOQD PROTECTIO ! , g, altached equipment; consiructed,
= - FO00 PRC !Tlt N ( clean, free of abrasives and delergents good repar, clean surfaces, dustiess cleaning
5 | Potentially hazardous food mests, lamperature 23 1 | Non-lood contact surlaces of equipment and melhods
reguirements during sterage praparation, display, ulensils claan
sarvice and transporialion - - - LIGHTING
*4 | | 4 | Facilities to maintain product temparature 24] |1 |Slorage, handing of cloan equipment/utensits | 3g 1 | Lighting provided as required, Fixtures shieided
5 1 | Thermometers provided and conspicuous 25 ! img[e-serw.':e Iartslcles. s.!omge: Idlspensmg VENTILATION
6§ 2 | Polentially hazardous feod propery thawed % 2 | No re-use of single-service articles 39 { | Rooms and eguipment - vented as required
7 4 { Unwrapped and potentially hazardous food net WATER DRESSING ROOMS
raserved CAOSS CONTAMINATION '27 5 | Water source, sale: hot and cold under pressure [, 1 | Roams clean, lockers provided, faciliies clean
8 2 | Food proteclion during storage, preparation, SEWAGE OTHER OPERATIONS
ispl : . i . H ..
disp a}" e ar}d lran.s;.ma:taelun ] 4 | Sewage and waste waler disposal *41 5 { Toxic items properly stored, labeled and used
2 2 [ Handiing of food (ice) minimized, melhods PLUMBING - —— -
- - - " 42 1 { Premises: maintained, free of Wter, unnecessary
10 1 | Food {ice) dispensing utensits properly stared 29 1 | Instalied, maimained articles, cleaning/ mainteaance equipmenl
i PERSONNEL *a0 5 | Cross-conneclion, back siphonage, back flow properly stored, authorized personnel
& | Persannel with infections reslricled‘ : : TOILET AND HAND-WASHING FACILITIES | 43 1 Co::lilelelsepgration from living / sleeping
5 | Hands washed and ctean, good hygienic praclices [~ 4 | Number, conveniest, accessible, designed, Quarlers, .aun .TY
13 1 { Clean clolhes, hair reslraints installed 44 1_} Clean, sailed finen properly stored
FOOD EQUIPMENT AND UTENSILS 32 2 | Toilel rooms enciosed, seltclosing doors, fixtures,| 4 Managej%em 99'50"“9; gerified A Wﬁz
14 2 | Food {ice} contact surlaces: desigaed, good repair, clean: Hand cleanser sanitary Ves
construcled, maintained, instalied, focated fowels / hand drying devices provided, proper 46 Public restroom clean and sanitary
" s wasle receplacles, lissue -
15 1 | Non-Food centact surfaces: designed, Yes No
. construcled, maintained installed, localed GARBAGE AND REFUSE DISPOSAL p 5 — po— { —
16 2 | Dishwashing facilities: designed, constructed, 33 2 I Containers o receptacles covered: adequate Lmpsiar fgrease barrel propely enclose
mairiained, installed, lcated, operaled number, insect/rodent proof, frequency, clean Yes No
17 i | Accurale Thermometers, chemical lest kits 34 1 | Ouiside storage area, enclosures proparly 48 No smoking section in diring room provided ,
provided, gauge clock consiructed, clean: controlled incinaration Yes . No B
18 1 | Predlushed, scraped, soaked INSECT, H.ODENT, ANIMAL CON‘!’BOL 19 Barlenders properly licansad
19 2 | Wash, rinse waler: clean, proper lempesalure 35 4 | Presence of insecis /! redents, guter apenings
: - Yas No
protected, no birds, turiles, other animais

Temperatures: Temp/PPM Chemical C[f:vpppm %wf‘i-lot Foods:ﬂ%%lﬁ

Manager Certification No.: tg’/@)lla‘l ‘ﬁ K‘éch[éj
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