Community Development Department
Environmental Health Division

901 Wellington Ave.

Elk Grove Village, IL 60007

Ph: (847) 357-4240/ Fax: (847) 357-4250

Date

Self-Inspection Manager

Checklist N

BOLDED AND - ITEMS INDICATE CRITICAL VIOLATIONS

TEMPERATURE CONTROL

“PHFs meets temperature requirements (storage, preparation, display, holding,
service & transportation)

“Ready-to-eat, PHFs properly date marked, discarded after 7 days

“Foods properly cooked and/or reheated

“Foods properly cooled

“Facilities to maintain proper temperatures
Thermometers provided and conspicuously placed
Potentially hazardous foods properly thawed

| YES NO COMMENTS
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GARBAGE AND SOLID WASTE DISPOSAL ‘ YES NO COMMENTS
Containers covered, adequate number, insect and rodent proof, emptied at proper

intervals, clean
Outside storage area clean, enclosures properly constructed




INSECT AND
RODENT
CONTROL

“Presence of
insects/rodents.
ANIMALS
PROHIBITED

YES NO

COMMENTS- Date of last pest control inspection

“Outer
openings
protected from
insects, rodent
proof

FLOORS/WALLS/CEILINGS
Floors properly constructed, clean,
drained, covered
Walls, ceilings, and attached
equipment constructed, clean
Lighting provided as required.
Fixtures shielded
Sufficient ventilation provided,
equipment properly vented,
systems maintained

YES NO

COMMENTS
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UNIFORM CHECKLST
Clean aprons

YES

NO_

COMMENTS

Clean shirts

Appropriate shoes

*% - .
Hair restraints

“No hand and wrist jewelry

*% O . .
Clean, trimmed, filed nails




