Retail Food Service Environmental Health Office O  Follow-up Inspection
Temporary/Seasonal 1221 E. Condit Street, Decatur, 1L 62521-1405 0 Other
Tavern/Liquor Public Health Phone; (217)423-6988 * Fax: (217) 423-0992

Zone: _< S wik L RETAIL FOOD ANITARY INSPECTION REPORT  Telephone: %Z?—* < =/
Name of Establishment: @Wﬁ—' ﬂdﬁ; Address: /2 45" [.f,_ Z DN j)@
Owner or Operator: Ll re/ 1o City: / k’cﬁz LNE  Zip Code: S22

7
Based on an Inspection this day, the itemd marked below identify violations of the Iilinois 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 Jtems Requiring Immediate Correction.

,@ Food Service Establishment Macon County Health Department X Routine Inspection
O

O

O

ITEM| X [WT Description ITEM] X |WT Description ITEM{ X | WT Description
FOOD 18 1 | Pre-flushed scraped. soaked KT 1 | Outside storage area, enclosures properly
* 1 5 | Scurce, Wholesome No Spoilage 19 2 | Wash, rinse water; clean, proper constructed, clean: controlled incingration
2 1| Criginal Container, Properiy Labeted X temperaiure INSECT, RODENT
FOOD PROTECTION * 20 [\s|4 | Sanitization rinse; ¢lean, temperalure, ANIMAL CONTROL
* 3 5 | Potentially hazardous food meefs, concentration * 35 4 | Presence of insectsfrodents - outer
X temperatura requirements during storage 21 A1 | Wiplng cloths: clean, use restricted openings protected, no birds, turlles, other
preparation, display, service and 22 2 | Food-contact surfaces of equipment and animals
transportafion. 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 | Nen-food contact surfaces of equipment K repair, covering instalkafion, dustiess
6 [ [2 |Potentially hazardous food property and utensils clean ¢leaning methods
{hawed 24 1 | Storage, handling of clean equipment - 7 1 | Walls, celling, attached equipment:
* 71,14 |Unwrapped and potentially hazardous utensils X constructed good repair, clean surfaces,
X food not re-served, CROSS 25 E 1 | Single-service articles, storage, duslless cleaning methods
CONTAMINATION dispensing LIGHTING
8 2 | Food protection during storage, 26 2 {No re-use of single-service arficles 38 1 | Lighting provided as required - Fixtures
x preparation, display, service and WATER shielded
fransportation 7 5 | Water source, safe: Hot and cofd under VENTILATION
9 2 | Handling of food {ice} minitnized, methods pressure 39 1 | Rooms and equipment - vented as
10 1 {Food {ice) dispensing utensils properly SEWAGE required
stored * 28 4 | Sewage and waste water disposal DRESSING ROOMS
PERSONNEL PLUMBING 40 1 | Rooms clean, lockers provided, facilities
*1 5 | Personne! with infections restrigted 29 1 | Installed, maintained clean
12 5 | Hands washed and clean, good hygienic * 30 5 [ Cross-connection, back siphonage, back OTHER OPERATIONS
praclices flow * 4 X 5 | Toxic ilems properly stored, labeled and
13 1 '[1 | Clean clothes, hair restraints TOILET AND HAND-WASHING used
FOOD EQUIPMENT AND UTENSILS FACILITIES 42 1 | Premises: maintained, free of liter,
14 2 | Food {ice} contact surfaces: designed, 3 4 | Number, convenient, accessible, unnecassary articles, cleaning/
constructed, maintained, installed, located designed, installed, maintenance equipment properly stored,
15 1 | Non-Food contact surfaces: designed, 32 2 | Toilet rooms enclosed, self-closing doors, authorized personnel Y
constructed, maintained, installed, located fixtures, good repair, clean: Hand cleaner, 43 1 | Complete separation from Iving/sleeping
16 [p|2 |[Dishwashing faciities: designed, N\, |sanitary towelsthand drying devices quarters, laundry
K constructed, maintained, installed, provided, proper waste receptacles, fissue 44 1 | Clean, soiled linen propery stored
located, operated. GARBAGE AND REFUSE DISPOSAL
k 1 | Accurate Thermometers, chemical test /33‘ 2 | Containers or receptacles covered: : Management personnel certified
kits provided, gauge cock x adequate number, insectirodent proof, ﬁ in<
z5 C.L/ frequency, clean ( Yes No______

Temperatures: , Temp/PPM Chemical | ke
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1221 E. Condit St., Decatur, Illinois 62521-1405
Phone 217-423-6988 FAX: 217-423-0992
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Macon County Health Department

SUPPLEMENTAL INSPECTION REMARKS

Retail Food Sanitary Inspection Report

The following reynarks pplement the inspection report of //rl’ ’ F N '4' W SE_
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ITEM |RULE OBSERVATIONS CORRECT BY ;,'}:.".:.'.,‘,.I
]
FZ 0 et v ke, [ 77317
Nt A\ Eh ol 4 ,
W | ow Mégém o .ﬂf bbb —in_abhost
L b/MLt‘W’-r bondd=s .
" u ,.4,}0/47/4-4 JA:\Z 9@&«9—4{1}:&-{, -/o
Y " w At S W Mept 42 LA@;;M»
0 1 i . ‘/ &—’ﬂé,:";/l?/ M
n " Ia/sél.'~ Jf'/# ﬁ_ﬂéé Fav.
L ”'7"55, Serwre Coanledivres”
N n 7Mp/¢7m»r Vot ) o4 ",Pﬂr/"aut
n Y Mtﬁul— A9 ool u}t}’L\ # Pt hean
" \ 4:9’6%’“— '/ﬂ-e }4;{1 s
*12.| 50 ﬁm/&vw M‘.«( M lypbt. csfe = ;’é
o of 'y }A o é o ‘;;Zd l/ﬁ_eél -ﬁﬂﬁpép)‘ﬂ'ﬂ"
N | 16O | slyves gl %ce%‘f_@"_waﬂ ,
il s70 M/ th e =
vl " . e 4
¥ 20 (820 WWWMMWM ml ét/béd—fzs
sty Las Vi ]
M v\ Cenie =an/ ity < -
X 35 S et alwr oef/eé,ég./z& m«/(/
VRO eer
@ v M %M%J?Z I ppening
N tl

= ==,

Inspection report received by
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o Macon County Health Department

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

T SUPPLEMENTAL INSPECTION REMARKS

Food Service Establishment Report Retail Food Sapitary inspection Report

The following re?{arks supplement the inspection report of /7 7 I /U i 0 l)%;

Dated {Establishment Name)
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PublicHealth

HOE B o SUPPLEMENTAL INSPECTION REMARKS
Food Service Establishment Report Retail Food Sanitary Inspection Report
_ The following remprks suppl¢ment the inspection report of d/-/ rN A’ y & Jé&
Dated /’ Q 60’ / % (Establishment Name)
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Macon County Health Department

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

PublicHealth

Health Depariment SUPPLEMENTAL INSPECTION REMARKS
Focd Service Establishment Report Retall Food Sannzy)spectlon Report
The following remarks suppigment the inspection report of /I / %j /4" ﬂVEF
blishment N
Dated ?‘ Z&l ,{ (Establishment Name}
ITEM |RULE OBSERVATIONS CORRECT BY ;,'.‘:,f;.";,,l
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Complaint # _F-2850 MACON COUNTY HEALTH DEPARTMENT 1221 E. Condit St
Decatur, 11 62521

Date:  7/23/18 Complaint Investigation Record (217) 423-6988

Circle Oneelter InPerson  Anonymous ~ Email Received by: SU
Name/Address/Phone of Complainant:

Site of Nuisance: China House, 1205 E. Eldorado, Decatur, IL 62521

What Day did this happen? 1818 . What Time?
Reported to Staftf? Yes or No If so, who did you talk t0?

(circle)

Details of Complaint:
Caller had vegetable fried rice about 8:00 pm. Early the next morning he had sever vomiting and diarrhea. He did go.to

urgent’care

Name/Address/Telephone: M?Q}M e @JMK’ / VD/W
- / 7

of Owner/Occupant Involved «( /

Applicable State Statue, Local Ordinance, Code, Rule or Regulation: 74?0 - /& O #5140

Facts Determined-by Investigation: 22& é Zlﬁ:é_/yz ,g[ ,AW# /31,/4\/\._(_
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W?‘ﬂ Czﬂ/ﬂv/l'/ A% W/AWA’- Wé@) MéfZI/L’J A-[MAWM
THunlss EX%
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Retail Food Service Environmental Health Office Follow-up Inspection
Temporary/Seasonal 1221 E. Condit Street, Decatur, IL 62521-1405 Qther
Tavern/Liquor PublicHealth  Phone: (217) 423-6988 * Fax: (217) 423-0992 COMPL T - 2850

Zone: _¢ 3 Risk: L RETAIL FOOD SANITARY INSPECTION REPORT  Telephone: %2-5 - 33/

Name of Establishmeni: C/*/f /(/4 M (S Address: /2 . t
Owner or Operator: _Mﬁﬂ?_?m’ 7:'-4‘ - City: J Zip Code: CE Z=s g

Based on an Inspection this day,‘th'c items marked below identify violations of the Illinois Food, Drug and Cosmetic Act and/or the
Sanitary Inspection Eaw 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.

Xf Food Service Establishment Macon County Health Department t1  Routine Inspection
(]
(]
0

ITEM| X | WT Description ITEM| X |WT Description ITEM[ X | WT Description
FOOD 18 1 | Pre-flushed, scraped, soaked 34 1 1 Qulside storage area, enclosures propery
1 5 _| Source, Wholesome, No Spoilage 19 2 | Wash, rinse water; clean, proper constructed, clean: controlled incineration
2 1| Qriginal Conlainer, Properly Labeled lemperatura INSECT, RODENT
FOOD PROTEGTION 20 4 | Sanltization rinse: clean, temperature, ANIMAL CONTROL

3 5 | Potentially hazardous food meels, eoncentration * 35 4 | Prasence of inseclsirodents - outer
lemperalure requirements during slorage 21 1 | Wiping cloths: elean, use restricted X openings protected, no birds, turtles, olher
preparalion, display, service and 22 2 | Faod-contact surfaces of equipment and animals
fransporlation. utensils clean, free of abrasives and FLOORS, WALLS AND CEILINGS

* 4 Facilities to maintain product temperaiure detergants 36 1 | Floors: constructed, drained, clean, gaod

5 1| Thermometers provided & consplcucus 23 1 | Non-food contact surfaces of equipment repair, covering installation, dustless
6 Potentially hazardous food properly and utensils clean ¢leaning methods
thawed 24 1 | Storage, handling of clean equipment - 37 1 | Walls, ceiling, attached equipment:

7 4 | Unwrapped and potentially hazardous ulensils constructed goad repair, clean surfaces,
food not re-served, CROSS 25 1 | Single-service articles, storage, dustless cleaning methods
CONTAMINATION dispensing LIGHTING

) 2 | Food protection during storage, 25 2 | No re-uise of single-service arficles 38 1 | Lighting provided as required - Fixtures
preparation, display, service and WATER shielded
transpartation v 27 5 | Water source, safe: Hot and cold under VENTILATION
g 2 | Handling of food (ice) minimized, methods pressure 39 1 | Rooms and equipment - vented as
10 1 | Food (ice) dispensing utensils properly SEWAGE required
stored 28 4 | Sewaqe and waste water disposal DRESSING ROOMS
PERSONNEL PLUMBING 40 1 | Rooms clean, lockers provided, facilities

1 5 | Personnel with infections restricled 29 1 | Installed, mainlained clean

‘12 5 |Hands washed and clean, good hygienic ] 5 | Cross-conneclion, back siphenage, back OTHER OPERATIONS
praclices flow 4 5 { Toxic items properly stored, labeled and

13 1 | Clean clothes, hair restraints TOILET AND HAND-WASHING used
FQOD EQUIPMENT AND UTENSILS FACILITIES 42 1 | Premises: maintained, frae of ltter,
14 2 | Food {ice) contact surfaces; designed, 3 4 | Numbez, convenient, accessible, unnecassary arficles, cleaning/
constructed, maintained, installed, located designed, installed. maintenance equipment properly stored,
15 1 | NonFocd contact surfaces: designed, 32 2 | Toilet rooms enclosed, self-clasing doors, autherized personnel
constructed, maintained, installed, located fixlures, good repalr, clean: Hand cleanar, 43 1 | Complete separalion from living/sleeping
18 2 | Dishwashing facilifies: designed, sanitary towels/hand drying devices quartars, laundry
constructed, maintained, installed, provided, proper wasle recentacles, lissue 44 1 | Clean, solled finen propety stored
located, operated. GARBAGE AND REFUSE DISPOSAL
17 1 [ Accurate Thermometers, chemical fest 33 2 | Containers or receptacles covered: " 45 Management persannel certified
kits provided, gauge cock adaquate number, Insactrodent proof,
frequency, clean Yes. ... Mo

Certified Manager:
Name: — No: — ‘

Temperatures: Temp/PPM Chemicaléﬁ%?ﬂ/l Hot Foods WA Cold Foo @:
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1221 E. Condit St., Decatur, Iilinois 62521-1405
Phone 217-423-6988 FAX: 217-423-0992

0 Macon County Health Department

Public Health
Henlth Departmont SUPPLEMENTAL INSPECTION REMARKS
Food Service Establishment Report Retail Food Sanitary Inspection Report

The following remarks supplement the inspection report of C/'/ N 4' ;/g [jsa
Dated 7 r Z 5 . / g (Establishment Name)
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