XL Food Service Establishment
0  Retail Food Service

0 Temporary/Seasonal

0 Tavern/Liquor

Zone: _, 5 Risk: _II

Name of Establishment:

Macon County Health Department

Environmental Health Office
1221 E. Condit Street, Decatur, IL 62521-1405
PublicHealth Phone: (217) 423-6988 * Fax: (217) 423-0992

RETAIL FOOD SANITARY INSPECTION REPORT

4

s
4

df/‘__

Address:

Owner or Operator: City: !

O Routine Inspection
X Follow-up Inspection

(124
)X' Other

F-Zze0

Telephone:

Zip Code: m

Based on an Inspection this day, the items marked below identify violations of the Illinois 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 prosecution under the Enforcement Provisions of these acts. * = Critical Items Requiring Immediate Correction.

ITEM{X|WT Description. ITEM| X | WT Description ITEM}X |WT Description
FOOD . 18 | {1 |Proflushed, scraped soaked 34 | |1 | Oulside storage area, enclosures properly
* 1 5__| Source, Wholesome, No Spoilage 19 | |2 |Wash, rinse waler; clean, proper conslnucted, clean: confrolled incineralion
2 1| Original Container, Pronery Labeled femperature INSECT, RODENT
FOOD PROTECTION * 20| 14 |Sanitization rinse: clean, temperature, ANIMALCONTROL

3 5 | Pofentially hazardous food meets, concenlralion * 351 |4 |Presence of insectsfrodents - outer
temperalure requirements during storage 21 1 | Wipina cloths: clean, use restricted openings profected, no birds, turtles, other
rreparation, display, service and 22 2 { Food-contact surfaces of equipment and animals
fransportalion, utensils clean, frea of abrasives and FLOORS, WALLS AND CEILINGS

4 4 | Facilities to maintain product temperature detergents B 1 | Floors; constructed, drained, clean, good

5 1} Thermometers provided & conspicuous 23 1 | Non-food contact surfaces of equipment repair, covering instaftation, dustiess
& 2 | Polentially hazardous food property and ufensils clean dieaning methods
thawed 24 1 | Storage, handling of clean equipment - 37| 11 |Walls, ceiling, alfached equipment.

7 4 | Unwrapped and polentially hazardous utensils constnicted good repair, clean surfaces,
food nof re-served, CROSS 25 1 | Single-service articles, storage, dustless cleaningmethods
CONTAMINATION dispensing LIGHTING

8 2 | Food protection during storage, 26 2 | No re-use of single-service articles 38 1 | Lighting provided as required - Fistures
preparation, display, service and WATER shieldad
ransportafion v 5 | Water source, safe: Hof and ¢otd under VENTILATION
9 2| Handling of food {icg) minimized, methods - pressure 39 1 [ Rooms and equipment - venled as
10 1 | Food {ice) dispensing utensils propesly SEWAGE required
sfored 28 4 | Sewage and waste waler disposal DRESSING ROOMS
PERSONNEL PLUMBING 40 1 | Rooms clean, lockers provided, facllifies

* 11 5 | Personnel with infeciions resfricled 20t {1 |'nsalled, maintained clean

* 12 5 | Hands washed and clean, good hygienic * 30 5 | Cross-connection, back siphonage, back OTHER OPERATIONS
practices flow A 5 | Toxic items properly stored, labeled and

13 1 [ Clean clothes, hair resteaints TOILET AND HAND-WASHING used
FOOD EQUIPMENT AND UTENSILS FACILITIES 42 1 | Premises: maintained, free of itter,
14 2 |Food (jee) contact surfaces: designed, " 31 4 'Number, convenient, accessible, unnecessary articles, cleaning/
constructed, maintained, installed, located designed, installed. maintenance equipment progerly stored,
15 1 [ Nen-Food conlact surfaces: designed, 32 2 | Toilet rooms enclosed, self-closing doars, autherized personnel
canstructed, maintained, installed, located fixtures, good repair, clean: Hand dleaner, 43 1 | Complete separation from living/sleeping
16| |2 [Dishwashing faciiies: designed, sanilary towels/and drying devices quarters, laundry
constructed, maintained, installed, provided, proper waste receptacles, tissue 44 1 { Clean, soiled linen properly stored
located, operated, GARBAGE AND REFUSE DISPOSAL . -
17 1 [ Accurate Thermometers, chemical test 331 (2 ] Containers or receptacles covered: “.|" 451 | {Management personnel ceriified
kits provided, gauge cock adeguate number, insectirodent proof, : Ay N
frequency, clean +{Yes 0

Temperatures: Temp/PPM Chemical ™ — Hot Foods . Cold Foods o

Certified Manager: o e

Name: No: // —

Ttem | Rule No. Remarks and Recommendations for Corrections Corrected by | ¢
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Macon County Health Department

PublicHealth ‘ 1221 E. Condit St., Decatur, Iilinois 62521-1405
Phone 217-423-6988 FAX: 217-423-0992

SUPPLEMENTAL INSPECTION REMARKS
Food Service Establishment Report Retail Food Sanitary Inspection Report

Macon County
Health Department

The following remarks supplement the inspection report of Z 4 J d’L\V\ 5 / T A=Y
/ j (Establishment Name)
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Food Service Establishment

Retail Food Service
O Temporary/Seasonal
O Tavern/Liquor Public Health

Zone: g

Risk: 1L

Name of Establishment: m ﬂlﬂ é:%/‘@ :

Owner or Operator: 'j?

Macon County Health Department

Environmental Health Office

1221 E. Condit Street, Decatur, IL 62521-1405
Phone: (217) 423-6988 * Fax: (217) 423-0992

RETAIL FOOD SANITARY INSPECTION REPORT

Address: 1&/ M .

1 Routine Inspection
W32 )
b

,Bt Follow-up Inspect;
X Other / &MF

!
F z#sy

Telephone:

- ﬁii«ff?

“Tertgpetee

City: 1

Zip Code: [é Zi 2C

Based on an Inspection this day', the items marked below identify violations of the Tllinois 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 prosecution under the Enforcement Provisions of these acts. * = Critical Items Requiring Immediate Cotrection.

ITEM| X |WT Description ITEM| X |WT Description ITEM|{X | WT Description
FOOD 18 1 | Pre-flushed, scraped, sogked 34 1 { Qutside storage area, enclostres proparly
* 1 5 | Source, Wholesome, No Spoilage 19 2 | Wash, rinse water; clean, proper nstruc n: controlled incineration
2 1 | Original Container, Properly Labeled temperature INSECT, RODENT
FOOD PROTECTION 20 4 | Santization rinse; clean, temperature, ANIMAL CONTROL
3 5 {Potentially hazardous food meets, concentration * 35 | .4 | Presence of insects/rodents - outer
temperaure requirements during storage 21 1 { Wiging cloths: clean. us resfricted X openings protecled, no birds, turlles, other
preparation, display, service end 22 2 | Food-contact surfaces of equipment and animals
franspoitation. utensils clean, free of abrasives and FLOORS, WALLS AND CEILINGS
* 4 4 | Facilities fo maintain product {emperature detergents 3B 1 {Floors: construcled, drained, cfean, gaod
5 1__| Thermometers provided & conspicuous 231 |1 [Non-food conlact surfacas of equipment repair, covering installation, dustless
6 2 | Poentially hazardous food properly and utensils clean cleaning methods
thawed 24 1 | Storage, handling of clean equipment - 37| |1 |Walls, cefling, attached equipment:
7 4 | Unwrapped and potentially hazardous utensils constructed good repair, clean sufaces,
food not re-served, CROSS 25 [ |1 |Single-service articles, storage, dustless cleaning methods
CONTAMINATION dispensing LIGHTING
3 2 | Food protection during storage, 26 2 | Nore-use of single-service arlicles 38 1 | Lighting provided as required - Fixtures
preparaticn, display, service and WATER shielded
transportation * 2 5 | Water sovrce, safe: Hot and cold under VENTILATION
] 2 | Handling of food (ie) minimized, melhods pressure 39 1 [ Rooms and equipment - vented as
10F |1 |Food (ice) dispensing utensis properly SEWAGE renuired
slored * 28 4 | Sewage and wasle water disposal DRESSING ROOMS
PERSONNEL PLUMBING 40 1 } Rooms clean, lockers provided, facilifies
* 11 5 | Personne] with infeclions restricted 20 1 { Installed, maintained clean
* 12 5 | Hands washed and clean, good hygienic * 30 5 1 Cross-connection, back siphonage, back OTHER OPERATIONS
practices flow 4 5 | Toxic items propery stored, labeled and
13 1 | Cléan clothes, halr restraints TOILET AND HAND-WASHING used
FOOD EQUIPMENT AND UTENSILS FACILITIES 42 1 | Premises: maintained, free of itter,
14 2 | Food (jce) contact surfaces: designed, *: 4 | Number, convenient, accessible, unhecessary articles, cleaning/
constructed, maintained, installed, located designed, installed. maintenance equipment propery stored,
15 1 | Non-Feod conlact surfaces: designed, 32 2 | Toilet raoms enclosed, self-closing doors, aulhorized personnel
conslructed, maintained, instalied, located fixtures, good repair, clean: Hand clsaner, 43 1 | Complete separation irom fiving/sleeping
16| [2 |[Dishwashing faciliies: designed, sanitary lowelsfhand drying devices quarters, faundry
constructed, mainfained, installed, provided, proper waste receptacles, tissue 44 1 | Clean, soiled linen properiy stored
located, operated. GARBAGE AND REFUSE DISPOSAL
17 1 | Accurate Thermometers, chemical test 33 2 | Containers or receplacles covered: Y45 Management personnel certified
kits provided, gauge cock adequale number, insectrodent proof, N
frequency, clean Yes N0
Temperatures: Temp/PPM Chemical Hot Foods - Cold Foods -
Certified Manager: o
Name: No: - _ . _—
Item | Rule No. Remarks and Recommendations for Corrections Correcied by | ¢
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Macon County Health Department

1221 E. Condit St., Decatur, Illinois 62521-1405

PublicHealth :
Macon County Phone 217-423-6988 FAX:217-423-0992
Heslth Department
SUPPLEMENTAL INSPECTION REMARKS

Food Service Establishment Report Retail Food Sanitary Inspection Report

The following remarks supplement the inspection report of LM ﬂy{_ 5 ’ / N,
/ / (Bstablishment Name)
patecd 1/76 /1%
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Zone:

Name of Establishment: M :ﬁ&% 5'/ W S
Owner or Opetator: _J & f:.e,,p L\ Jor alzﬂf‘ 1ree

Food Service Establishment
Retail Food Service
Temporary/Seasonal
Tavern/Liquor

PublicHealth

2 pisk I

Macon County Health Department
Environmental Health Office

1221 E. Condit Street, Decatur, IL 62521-1405
Phone: (217)423-6988 * Fax: (217) 423-0992

RETAIL FOOD SANITARY INSPECTION REPORT

O Routine Inspection

[0 Fellow-up Inspection
X Otherééum.:/-_
ST NG,

Telephone: d/ 272 "97F F

City: {

Address: ﬁ/ 4‘/ ﬁM
( eat—

Zip Code: éZ = Z

Based on an Inspection this day, the items marked below identify violations of the Illinois 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 speclﬁed may
result in prosecution under the Enforcement Provisions of these acts. * = Critical Items Requiring Immediate Correction.

ITEM[ X | WT Description ITEM| X | WT Description ITEM|X|WT Description
FOOD 18 1_| Pre-flushed, scraped, soake M 1 | Culside storage area, enclosures properly
* 1 5 | Source, Wholesome, No Spoilage 19| |2 {Wash, rinse water; clean, proper consiructed, clean: confrolled incineration
2 1 { Orlginal Container, Properly Labeled temperature INSECT, RODENT
FOOD PROTECTION * 20 4 | Sanilization rinse; clean, temperalure, ANIMAL CONTROL

* 3 5 | Potentially hazardous food meets, ‘| |concentration * 35 4 | Presence of insects/rodents - outer
{emperature requirements during storage 2 1 | Wiping cloths: clean, use resfricted openings protected, no birds, turlles, other
preparation, disptay, sefvice and 2 2 | Food-contact surfaces of equipment and animals
ransportation. utensils clean, free of abrasives and FLOORS, WALLS AND CEILINGS

"4 4 | Facilities to maintain product temperature detergents 36 | |1 |Floors: constructed, drained, clean, good

5 1 | Thermometers provided & conspicuous 23 1 | Non-food contact surfaces of ecuipment repalr, covering installation, dustless
6 2 | Potentially hazardous food properly and utenslls clean cleaning methods
thawed 24 1 | Storage, handling of clean equipment - 37 1 | Walls, cefling, aitached equipment:

* 7 4 | Unwrapped and potenfially hazardous utensils constructed good repair, clean surfaces,
food not re-setved, CROSS 25| |1 | Single-service articles, storage, dustless cleaning methods
CONTAMINATION dispensing : LIGHTING

] 2 | Food protection during storage, 26 2 | No re-use of single-service articles 38 1 | Lighting provided as required - Fixfures
preparation, display, service and WATER shielded
transportation o 5 | Waler source, safe: Hot and cold under VENTILATION
9 2 | Handling of food {ice} minimized, methods pressure 39 1 { Rooms and equipment - vented as
10 1 | Food (lce) dispensing utensils propery SEWAGE Tequired
stored * 28 4 | Sewage and waste water disposal DRESSING ROOMS
PERSQNNEL PLUMBING 40 1 | Rooms clean, fockers provided, facilities

1 5 | Personnel with infections restricted 29 1 | Installed, maintained clean

T 12 5 [ Hands washed and clean, good hygienlc * 30 5 | Cross-connection, back siphonage, back OTHER OPERATIONS
practices flow * 4 5 | Toxic items properly stored, labeled and

13| 11 {Clean clothes, hair restrainis TOILET AND HAND-WASHING used
FQOD EQUIPMENT AND UTENSILS ' FACILITIES 42 1 | Premises: mainiained, free of litter,
14 2 | Food {jce) contact surfaces: designed, T 4 | Number, convenient, accessible, unnecessary articles, cleaning/
constructed, malntained, Installed, localed designed, inslalled. maintenance equipment properly siored,
15 1 | Non-Food contact surfaces: designed, 32 2 I Tollet rooms enclosed, seff-closing doors, authorized personnel A
constructed, maintained, installed, located fixlures, good repalr, clean: Hand cleaner, 43 1 | Complete separation from living/sleeping
16| |2 {Dishwashing faciities: designed, sanitary towels/hand drying devices quarters, laundry
constructed, maintained, installed, provided, proper waste receptacles, tissue 44 1 | Clean, soiled Finen propedy stored
located, operaled. GARBAGE AND REFUSE DISPOSAL
17 1 | Accurate Thermometers, chemical test 33 2 | Containers or receptacles covered: Y45 Management personnel certified
kits provided, gauge cock adequate number, insect/rodent proof,
frequency, clean Yes No

Temperatures: Temp/PPM Chemical Hot Foods . Cold Foods T

Certified Manager: T

Name: No: . _— ~

Ttem | Rule No. Remarks and Recommendations for Corrections Corrected by | ¢
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Macon County Health Department

Environmental Health Office
: 1221 E. Condit Street, Decatur, IL 62521-1405
Public Heaith | Phone (217) 423-6988  Environmental Health Fax (217) 423-0992

Macon Count,
Health Department H MCHD@maconcountyhealth.org www.maconceuntyhealth.org

January 18, 2018

Long John Silver’s
701 W. Eldorado
Decatur, IL 62522

This letter is in regards to your last re-inspection for a critical violation dated J anvary 16, 2018.
Under the Macon County Food Sanitation Ordinance, Section III (Enforcement Provisions):

“Permits may be suspended for a period of three (3) days: If an establishment fails to correct all 4 or 5
point violations after two (2) re-inspections...”

 “Any establishment whose permit it in jeopardy after two (2) routine inspections or one (1) re-
inspection will receive a warning letter either delivered in person or via certified mail, return receipt re-
quested and delivered to the addressee only, stating that they will be closed and their food permit suspended
Jor three (3) days if necessary corrections are not made by the next inspection or ve-inspection. This letter will
also mention that a sign will be placed on the front door stating that the establishment has been closed by or-
der of the Macon County Health Department.”

The complaint investigation dated December 22, 2017 stated that all outer openings must be sealed to prevent
the entry of rodents. On January 3, 2018 and January 16, 2018, re-inspections were made to your establish-
ment regarding this violation, and at the time of each of the inspections, there were still openings that had not
been sealed.

You have until Monday, January 29, 2048 to remediate this violation or your Macon County Food Permit will
be pulled for a minimum of three days. A sign will be posted on the door of the establishment stating that the
establishment has been closed by order of the Macon County Health Departmenit.

If you have any further questions, please feel free to contact me at the number below.

Thank you,

Katherine Wade

Director of Environmental Health

. Macon County Health Department
1221 E. Condit

Decatur, IL. 62521

217-423-6988 Ext. 1123
kwade(@maconcountyhealth.org

cc: File
Treasure Isles, Inc (Edwardsville, IL)




3 Food Servico Establishment Macon County Health Department

T Retail Food Service < Environmental Health Office

a Temporar)f/ Seasonal NG 1221 E. Condit Street, Decatur, IL 62521-1405
11 Taver/Liquor PublicHealth  Phonc: (217) 423-6988 * Fax: (217) 423-0992

Zone: % Risk: jl/ RETAIL FOOD SANITARY INSPECTION REPORT

Name of Establishment: Z&"’ 5{ Jg&b“ S‘/ V'%. Address: ﬁ/

O Routine Inspection

X Follow-up Inspectign

X Other&vuﬁ & f‘v‘"'
F-2750

Telephone: 422 - g ??7

Owner or Operator:

City: DﬁééL?LW'

Zip Code: éZ&‘Z—Q

Based on an Inspection this day, the items marked below identify violations of the Illinois 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 prosecution under the Enforcement Provisions of these acts. * = Critical Items Requiring Immediate Correction.

ITEM]| X | WT Deseription ITEM|X|WT Description ITEM|X | WT Description
FOOD 18 1 | Pre-flushed, scraped, soaked W 1 | Outside sforage area, enclosures properly
* 1 5 | Source, Wholesome, No Spoilage 19 2 | Wash, rinse water; clean, proper consiructed, clean: contralied incineratfo:
2 1| Original Confainer, Properly Labeled temperature INSECT, RODENT
FOOD PROTECTION * 20 4 | Sanitization rinse: cloan, temperature, ANIMAL CONTROL

3 5 | Polentially hazardous food meets, : conceniration * 3% 4 | Presence of insects/rodents - outer
temparalure requirements during storage 21 1§ Wipino cloths: clean, usprestricled openings protected, no birds, turiles, other
preparation, display, service and 2 2 | Food-contact surfaces of equipment and animals

- | transportatton. utenstls clean, free of abrasives and FLOORS, WALES AND CEILINGS

* 4 4 | Facililies fo mainlain produce temperature detergents 36 1 | Floors: constructad, drained, clean, good

5 1 | Thermometers provided & conspicuous - 23 1 | Non-food contact surfaces of equipment repalr, covering instaltation, dustless
6 2 | Polentially hazardous food property and utensi's clean cleaning methods
thawed 24 1 | Storage, hardling of clean egulpment - 37 1 | Walls, ceiling, attached equipment:

i 4 1 Unwrapped and pelentially hazardous utensils constructed good repair, clean surfaces,
food not re-served, CROSS 25 1 | Single-service arlicles, storage, dustless cleaning methods
CONTAMINATION dispensing : LIGHTING

B 2 | Food protection during storage, 26 2 | Mo re-use of single-service articles - 38 1 | Lighting provided as required - Fixtures
preparation, display, service and WATER shielded
transportation - 5 | Water source, safe: Hot and cold under VENTILATION
9 2 | Handlng of food (icg) minimized, methods FeSsUIe 39 1 | Rooms and equipment - vented as
10 1 | Food {ice} dispensing utensils propery : SEWAGE | required
slored 28 4 | Sewage and waste water disposal DRESSING ROOMS
PERSONNEL PLUMBING 40 1 | Rooms clean, lockers provided, facililies
1 5 | Personnel with infections restricled 29 1 |instalied, malntained clean
Y12 5 | Hands washed and ¢lean, good hygienic * 30 5 | Cross-connection, back siphonage, back OTHER OPERATIONS
: pracfices flow * 4 5 | Toxlc items properly stored, fabeled and
13 1| Clean clothes, hair restrainis TOILET AND HAND-WASHING used
FOOD EQUIPMENT AND UTENSILS FACILITIES 42 1 | Premlses: maintained, free of litter,
14 2 | Food {ice) contact surfaces: designed, 3 4 | Number, convenient, accessiblg, unnecessary aricles, cleaning/
constructed, malntained, installed, located designed, installed. maintenange equipment properly stored,
15 1 | Non-Food contact surfaces: designed, 32 2 1 Toilet rooms enclosed, self-closing doars, authorized personnel A
constructed, maintained, installed, located fixiures, good repair, clean: Hand cleaner, 43 1 | Complete separation from living/sleeping
16| |2 |Dishwashing facliitis: designed, sanitary towelsfhand drying devices quariers, laundry
constructed, maintained, installed, provided, proper waste receptacles, issue 44 1 | Clean, soiled linen propery stored
located, operated, GARBAGE AND REFUSE DISPOSAL
17 1 | Accurale Thermometers, chemical test KX 2 | Contalners or receptacles covered: T 45 Management personnel certified
1 kits provided, gauge cock adequate number, insectiradent proof,
frequency, clean Yes No

Temperatures: Temp/PPM Chemical _ ——— Hot Foods _ Cold Foods

Certified Manager: o T

Name: No: e _— _—

— =
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Food Service Establishment Report
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Macon County Health Department

1221 E. Condit St., Decatur, Illinois 62521-1405
Phone 217-423-6988 FAX: 217-423-0992

SUPPLEMENTAL INSPECTION REMARKS

Retail Food Sanitary Inspection Report

The followmg remarks suppjement the inspection re[:iort of A W J’ZU/L é’ / MC/%
blishment N:
Dated Z / { (Establishment Name)
ITEM|RULE OBSERVATIONS CORRECT BY ;,'.‘:.".f.',,t.]
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X Food Service Establishment Macon County Health Department O Routine Inspection

[ Refail Food Service Environmental Health Office . Follow-up Inspectiond’

L Temporary/Seasonal \ 1221 E. Condit Street, Decatur, L 62521-1405 M Other ki -t
O Tavern/Liquor PublicHealth  Phone: (217) 423-6988 * Fax: (217) 423-0992 I=-2¢570

Zone: % Riskc 4L RETAIL FOOD SANITARY INSPECTION REPORT  Telephons: # 22~ DI7F .

Address: #, U ¢ Z/
aCity: ]: M‘L\Jf Zip Code: QZEZZ—

Based on an Inspection this day, the items marked below identify violations of the Illinois 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 spectﬁed may
result in prosecution under the Enforcement Provisions of these acts. * = Critical Items Requiring Immediate Correction.

Name of Establishment:

Owner or Operator:

ITEM| X | WT Description .| ITEMPX | WT Description ITEM{ X |WT Description
FOOD 18 | )1 |Preflushed. scraped.soaked a4 | |1 | Outside storage area, enclosures properly
"1 5 | Source, Wholesome, No Spoilage 19| |2 | Wash, rinse water; clean, proper constructed, clean: controlled Inclneration
2 1| Original Centainer, Properly Labeled temperature INSECT, RODENT
FOOD PROTECTION * 201 |4 [Sanitization rinse; clean, temperalure, _ANIMALCONTROL
* 3 5 | Potentially hazardous food meets, : concentration R 4 | Presence of insectsirodents - outer
femperature requirements during storage 2 1 | Wiglng cloths; clean. use reslricted openings protected, no blrds, urtles, other
preparation, display, service and 22 | 12 Food-contact surfaces of equipment and animals
ransportafion. utensils clean, free of abrasives and FLOORS, WALLS AND CEILINGS
* 4 4 | Fadilities fo maintain product temperature detergents 36 1 | Floors: construcled, drained, ¢lean, good
5 1__| Thermometers provided & conspicitous 23 1 | Non-food contact surfaces of equipment repalr, covering installation, dustiess
6 2 | Potentially hazardous food properly and utensils clean cleaning methods
thawed 24 1 | Storage, handling of tlean equipment - 37 1 [ Walls, celling, atlached equipment:
7 4 | Unwrapped and potenfially hazardous utensils constructed good repair, clean surfaces,
food not re-served, CROSS 25 | |1 |Single-service articles, storage, dustless cleaning methods
_ CONTAMINATION dispensing - LIGHTING
8 2 | Food protection during storage, 26 2 | Nore-use of single-service articlas 38 1 | Lighting provided as required - Fixtures
preparation, display, service and WATER shielded
transportation 2 5 | Waler source, safe: Hot and cold under : VENTILATION
9 2 | Handling of food (Ice) minimized, methods pressure 39 1 | Reoms and equipment - vented as
10 1 | Food (ice) dispensing utenslls properly SEWAGE required
stored v 28 4 | Sewage and waste water disposal DRESSING ROOMS
PERSONNEL PLUMBIKG 40 1 | Rooms clean, lockets provided, facilities
1N 5 1 Personnel with Infections resiricled 29 1 | Installed, maintained clean
¥ 12 5 | Hands washed and clean, good hygianic * 30 5 | Cross-connection, back siphonage, hack OTHER OPERATIONS
praclices flow 4 5 | Toxic items propery stored, labeled and
13 1| Clean clothes, hair resiraints TOILET, AND HAND-WASHING used
FOQD EQUIPMENT AND UTENSILS FACILITIES 42 1 | Premises: mainfained, free of litter,
14 2 | Food {ice) contact surfaces: designed, 3 4 | Number, convenlent, accessible, unnecessary articles, cleaning/
constructed, maintained, installed, located - designed, Installed. malrtenance equipment properly stored,
15 1 | NonFood contact surfages: designed, 32 2 | Tollet rooms énclosed, self-closing doors, authorized personne! A
conslnzcted, maintained, installed, located fixtures, good repair, clean: Hand cleaner, &3 |1 [ Complete separation from livinglsleeping
16| [Z [Dishwashing facllties: deslgned, sanilary towelsthand drying devices _ guarters, laundry
constructed, maintained, instafled, ‘provided, proper waste receptacles, fissue 44 1 [ Clean, soiled llnen properly stored
located, operated. GARBAGE AND REFUSE DISPOSAL
17 1 | Accurale Thermometers, chemical {est 33| 2 [ Containers or receplacles covered: ' 45 Management personnel cerlified
| kits provided, gauge cock adequate number, insect/rodent proof,
frequency, clean Yes No
Temperatures: Temp/PPM Chemical  ~—— Hot Foods Cold Foods
Certified Manager: _ L e
Name: ——— No: —mm » / — /
Tiem | Rule No.  Remarks and Recommendations for Correctioys Corrected by | ¢
/_-(4 eX 7] r‘#; 3 -
, has & b, I S
~ o / _
Yntivea - 2& / —
x4 2/ .

. —
Report and Instryctions Received by: (Signature of Owner or Reproscntative) t
Date: 2 / K4 { 7 % Time: I Z.‘lg a.m. or p.m. Sanjtatidn - {100 Minus Demerits) gi
Page [} of _} o ' Tnspector’s Signaturg’ y E %//?/




Rentokil |
uSterltech . Detailed Report PestNetOnline

The Expens in Pest Control

:
SOUTHEAST MISSQURI PEST, 2228 BLOOMFIELD ROAD

; « CAPE GIRARDEAU, MO, 63703-6431, (573) 334-6690 EXT. 0000, (573)$93-7960
Client: 013863972 / 2

) Sarvice Location: 013863972 /2

TREASURE 15LES HC LLC - LIs TREASURE ISLFS HC LLC - LIS
378 POINT OF VIEW DRIVE ! 7072 701 W El DORADO
EDWARDSVILLE, IL, 62025-524% -

‘ DECATUR, IL, 625222120 v
(618) 692-8233 EXT. 0000 (217) 422-8977 Ex1, 0000

§ita: Building,Main, Dining

imn _ Mo Activity @01/22/18 15:10:33
Sitet Building Main,Food Preparation Area "
112 No Activity @01/22/16 15:13:02
Site: Building,Main, Dining
Dining Tnsp X No Activity @01/22/18 15:13:23
Site: Building,Main Exterior
Perimater Insp ' No Activity @01/22/18 15:13:44
Site; Building,Main,Foed Preparation Area
Food Prip Insp No Activity @01/22/18 15:13:31 _
Site: Building,Main,Front Counter d
Front Caunter Insp Mo Activity @01/22/18 15:13:39
! Site: Building,Main,Storage
L\'*“"} Storage Insp No Activity @01/22/18 15:13:48
Site: Building,Main,Food Preparation Area : . ‘
MRT1 No Activity @01/22/18 15:09:59 )
MRT2 No Activity @01/22/18 15:09;19
MRT3 No Activity @01/22/18 15:08:57
Sita: Building,Main,Exterior
RBS1 - "N Activity @01/22/18 15:08:16
Ty RBS2 No Activity @01/22/18 15:08:01

7\{/{4,( Shoemuker (307)7@6 - 4443
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Detalled Report
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SOIJTH EAST MISSOURI PEST 2228 BLOOMFIEhD ROﬁ@; : CAPE GIRARDEAU MU, ‘63?03 6431 (5?33 33‘1—5690 B{T 0000, (573) 993-

013663972 f2 .

o Site: Buﬁding,Maln,Dmi

_-l-"_rilﬁﬁl Bulldmglma;n 5barqge
. Storage Insp RN
-‘,'Slte' Buirdmg,MaintFood Preparaﬁan Area- e
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MR ,
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. '--SIIO' Eul[dlng Main Dln[ng
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:—7.‘_Sit¢' Bwldlng,Mam,Extenor

. Perimeter Insp.

- ‘Front Caunter Insp. ..

- CrawiRBS1
. CrawiRBS2 .

e Ne fesivity @02/02113 18 13 04'_-'_'-\ L

ety @02102/1&175105ff:'-'.' el

L -"Noktivitv@0210211.3:1&53&29-;";_li.‘;_-.,_.‘.
f,--_""_'.-Ne‘A:;ﬁa}ity @OZ02/18 174928 "
¢ N Activity @OZA2M1B 1615624

T Mo Activity-@02/02/18 17:22:38 - .

A-r'-::'-r_"NnAchvltv@UZjOZ,!l&i?.Sl5_1;,.'-"_'_"_-",f__'H"__'_7_
o No Activity @O2/02/18°17:53:06
- No Activity @02/02/18.17:36:37 .
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FoderepInsp e
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- - Dave [prasident of company). We discussed measuras that need cleap
.- frant Jine, that may be an entry poink

) . . new-door sweep to back dear, 1will be back to check progress en Monday, Fla
L will knpw by the: feeding inside craw!

~—, General Comments.

Health Dept kemporary o

igalir porary cksed store, due to yodent dropbing Fidings Tnspectad auiside bait statishs and inside traps. Mo rodent actity i iraps (gluskeards.. ..
. ernpty). No feeding in dutsi Went inty crawh space. Ha movement while dewn there: i ’

de stations,

Added 2 stations, Taok pictures of smtions, Spoke with -
: 1 cleaned. Stff is slready deaning. We adder steal woo! and foam
far redent entry pojnt. Dk i iginai

ced seversl glueboards out in cgifing and along
i space what activity we had.. - . . e e

10 a spot by ceunteran .
ind front cocler where original meuse was captured. Saffisadding. .- " -
back dishwashing areas. We .~ .




