LOS BURRITOS MEXICANOS
INSPECTION REPORTS



Dupage County Health Department
(630) 682-7400 www.dupagehealth.org

Food Service Inspection Report

Name: LOS BURRITOS MEXICANOS

| Permit Holder: MANUEL AARTEAGA

Address: 1015 E ST. CHARLES RD

[ City: LOMBARD

| Inspection B:

Inspection A: Suspension

The llems marked below ideniily violation of DuPage Cnunly aou Cnapler 15 Health. Critical items are 1o be comaaeo‘ lrnmsanalely All wner ilems ;ee to be corrscied 8§ 5001 65 possible, but
rasult in the 5i0n

nolnterlhmihebmu {he page(s) of this rep

5 1a | Approved source 1 Single service articles propeﬂy stored, handled

5 1b__ | Wholesome, sound condition dispensed.

1 2 Original container, properly labeled 3 Single-service articles not re-used

5 3a Cold food at proper temperatures during storage, [_35 Water source safe, hot and cold under pressure
display, service, transport and cold holding 5 Sewage and waste water disposed of properly

5 3b | Hotfood at proper temperatures 1 Plumbing installed and maintained

5 3c__| Food properly cooked and/or reheated 5 Cross-connections, back siphonage, back-flow

5 3d | Food propery cooled revented

5 4 Facilities to maintain proper temperatures

1 5 | Thermometers provided and consplicuously placed | 5 Hand washing sinks installed. located. accessible

E 6 Polentially hazardous food properly thawed Hand Sink/Restroom fixtures clean, operate properly,

3 supplied with dispensed hand soap, disposable towels,

5 7a Cross-contamination, equipment, personnel, tissue and waste receptacles, self-closing doors.
slorage

1 b Pﬁﬁual for cross-contamination, storage 3 Containers covered, adequate number, Insect and
practices, damaged food segregated. rodent proof, emptied at proper intervals, clean

5 7c__| Unwrapped food not re-served 1 Outside storage area clean, enclosure properly

3 g | Food protection during storage, preparation, constructed
display, service, lransportation.

3 ] Food handled with minimum manual contact L5 35a | Presence of ingects and Rodents. Animals prohiblted

1 10 n-use food dispensing utensils properly stored. 1 35b | Outer openings protected from insects, rodent proof

5 11__| Personnel with infections restricted 1 Floors properly constructed, clean, drained, coved

5 12a_| Hands washed, good hyglenic practices (observed)l 4 Walls, cellings, and attached equipment constructed,

1 42b | Proper hygienic practices, ealing/drinking/smoking clean _
(evidence) 1 Lighting provided as required, fixtures shielded.

1 13 | Clean clothes, hair restraints 1 Rooms and iuliment - vented as rﬁuired

3 14 | Food contact surfaces designed, constructed, 1 40 | Employee lockers provided and used, clean
maintained, installed, located 5 41a | Toxic items properly stored

1 15 Non-food contact surfaces designed, constructed, | 5 41b | Toxic items labeled and used properly
maintained, installed, located Premises maintained free of litter, unnecessary

3 186 Dishwashing facilities deslgned, constructed, 1 articles. Cleaning and maintenance equipment properly]
operated (1 wash, 2 rinse, 3 sanitize) stored, kitchen restricted to authorized personnel

1 17__| Thermometers, gauges, test kits provided 1 43 Completed separation from living / sleeping area,

1 18 | Pre-flushed, scraped, soaked laundry

3 19 | Wash, rinse water clean, proper temperature 1 44 | Clean and soiled linen segregated and properly stored

5 20a | Sanitizing concentration ppm

5 —_20b_| Sanitizing temperature °F 5 45_| Certified Manager(s) as required

1 21__| Wiping cloths clean, used properly, stored Certifed Manager(s) - Registration Number(s):

3 25 | Food contact surfaces of equipment and utensils Risk Type: 4 Risk reviewed at time of inspeclion
clean A) Time In: 4:30 AM | x| PM, Total Time: 50 min.

1 23 | Non-food contact surfaces clean B) Time In: AM PM, Tolal Time:

1 24 | Sterage/handling of clean equipment, utensils

General Comments:

Follow up on or after:

Demerit Score: 0

Received by: (signature)

Received by: See Attached.

Sanitarian: (signature)

Sanitarian: Tom Stolt (565)

Chapter 18

An opportunity to appeal any }nspaclicn_wm be provided if a written request is filed with the heallh authority as specified in Dupage County code:

Permitis | |Posted

Not Posted | | Duplicate Needed

| Report must be maintained on premises

Client Name: LOS BURRITOS MEXICANOS

[ Establishment ID: FS1001597

Phone: 630-221-6111

[ Date: 6/14/2013



DuPage County Health Department
Environmental Health Services Page: 2

ltem Remarks and Required Corractive Action Corrected by

Due to several reported cases of E. Coli: 0157:H7 that have reported eating a meal at your location on 1015 E. St.
Charles road in Lombard, the permit to operate is being suspended indefinitely until such time that we can determine
why there is a link between eating at this establishment and iliness assoclated with E. Coli 0157:H7, facility must remain
closed until nolified by the Health depariment that you can reopen. Owner/Manager: Slates Reported Complaints: 0
Complaints since memorial day Reporied employees ill: nobady called in sick - sinae Memorial Day # Employees: Full
and part time: 14 Produce: Restaurant Depot: One of several Door must be poasted as closed

General Comments:

Client Name: LOS BURRITOS MEXICANOS 10: FS1001597 Date: 6/14/2013

DuPage County Health Department Remarks and Required Corrective Action
EHS 11/06/07



Mareo-

Dupa ge County Health Department Food Service Inspection Report

(630) 682-7400 www.dupageheaith.org ) )
Name: [ ¢ /. Howsveons | Permit Holder: ° [AuR ) LT L
Address: ¢ ot i s i |city: . it

Inspection A: < 7. ., [ inspection B:
The items marked below identify violation of DuPage County code: Chapter 18 - Health. Critical iterns are to be corrected immediately. All other items are to be corrected a5
s00n as possible, but no later than the time specified on the subsequent page(s) of this report. Failuro to comply may result in the suspension of your permit.

wt | X Source Wt X Single Service Articles
L] Food Embargoed 1 25 Single service articles properly stored, handled
5 1a | Approved source dispensed
5 1b | Wholesame. sound condition 3 26 | Single service articles not re-used
1 2 Original container, properly labeled Wt X Water and Sewage / Plumbing
Wt | X | Temperature Control of Potentially Hazardous Foods 5 27 | water source safe. hot and cold under pressur
Cold food at proper lemperatures during storaqe e PR y b
5 3a display. service. Wiansport and cold holding 5 28 Sewage and waste water disposed of properly
5 3b | Hot food at proper temperatures 1 29 | Plumbing instalied and maintained
5 3c Food properly cooked and/or reheated 3 30 Cross connections, back-stphanage, back. flov
prevented
5 3d | V'ood properly cooledd Wt X Hand Washing Facilities
Food Te atures (checked items are in violation) 5 31 Hand washing sinks installed. located. accessibli;
O O 0 Hand Sink / Restroom fixtures clean, operate
properly, supplied with dispensed hand soap,
O O O 2 32 disposable towels, tissue and waste receptacles, sell-
O O O closing doors
| O O we [ X Garbage & Solld Waste Disposal
5 4 Faciies to mamtam proper tempuratures 3 ) Containers covered, adequate number, insect and
1 Thermometers provided and conspicuously placed rodent proof, emptied at proper intervals, clean
3 6 Potentially hazardous food properly thawed 1 34 ?ol‘:::?: c:;%rage area clean, enclosure properly
Wt | X Food Protection wt | X —___Insect and Rodent Control
5 7a Cross-contamnation equipment.personnel. storage 5 35a | Presence of insects/ rodents. Amimals prohitited
1 7p ||[FeterRLIGr LS Cra AL Sora g s 1 35b | Outer openings protected from insccts. rodent proot
damaged food seqregated
5 Tc Unwrapped feod not 1e-served Wt X Floors, Walls and Ceilings
Food protection during storage, preparation, display,
3 8 service, transportation 1 36 | Floors properly constructed, clean, drained, coved
3 9 Food handled with minimum manual contact 1 a7 :T:;I;:" ceilings and attached equipment constructed,
1 10 | In-use food dispensing utensils properly stored 1 38 | Lighting provided as required, fixtures shielded
Wt | X Personnel 1 39 | Rooms and equipment - vented as required
5 11 Personnel with infections restoicted Wt X Other Areas
5 12a | Hands washed goot! hygienic pracuces (observed) 1 40 | Employee lockers provided and used, clean
1 12b Propur hyqrenic practices, rating/ dnnking/ smoking 5 41a | Toxic items properly stored
{cvidence) 5 41b | Toxic items labeled and used properly
1 13 | Clean clothes, halr restraints Premises maintained free of litter, unnecessary
wt | X Equipment and Utensils 1 42 articles. Cleaning and maintenance equipment
= " Food contact surfaces designed, constructed, properly stored, kitchen restricted to authorized
maintained, installed, located personnel
1 15 Non-food contact surfaces designed, constructed, 1 43 Completed separation from living/ sleeping ares,
maintained. installed, located laundry
a 16 Dishwashing facilities designed, constructed, operated 1 44 Clean and soiled linen segregated and properly
(1.wash 2.rinse 3.sanitize) stored
1 17 | Thermometers, gauges, test kits provided Wt X Manager Certification (] Not Applicable
1 18 | Pre-flushed, scraped, soaked 5 45 | Certified manager(s) as required
3 19 Wash, rinse water clean, proper tlemperature Name:
5 20a | Sanitizing concentration ppm Name:
5 20b | Sanitizing temperature DLy Name:
1 21 | Wiping cloths clean, used properly, stored Name:
3 22 | Food contact surfaces of equipment and utensils clean Risk Type: Risk reviewed at time of inspection .
1 23 | Non-food contact surfaces clean A) Time In: 9: ) AM_[PM, Total Time:
1 24 | Storage/ handling of clean equipment, utensils B) Time In: AM L IPM, Total Time:
Refer to page(s) Comments: = - { . Follow up onor after  / /
Demerit Score
Received by: (signature) Ze o5 = . Received by: (print)
Sanitarian: _ : W Sanitarian ID: . | Phone (630) 682-7400 ext

An opportunity to appeal any inspection will be ]J:dvided il @ written request is filed with the health authority as specified in DuPage County code: Chapter 18

Permit is [T Posted L[] ﬂol Pustled [] Duplicate Needed Report must be maintained on prqrrl{_us
Client Name: ‘ Establishment ID: . /("' /| Date: . / /"




a 7 ¢

White

ol :,Eﬁfgg;';'”e"‘ Copy DuPage County Health Department
Pink - Sanitarlan’s Copy Environmental Health Services 3
age: '
Item Remarks and Required Corrective Action Corrected by

Client Name:

iD

Date:

DuPage County Health Department
EHS

Remarks and Required Corrective Action
11/06/07




Dupage County Health Department
630) 682-7400 www.dupagehealth.org

Food Service Inspection Report

Name: LOS BURRITOS MEXICANOS

[ Permit Holder: MANUEL AARTEAGA

Address: 1015 E ST. CHARLES RD

[ City: LOMBARD

Inspection A: Service Report In-Service Training

Inspection B:

The liems marked below identily violation of DuPage County code: awm “Heaith,
no later than the time fied on the L ) of this

3l llems are 1o bo corrected immediately, Al olher items are 1o be correcled as soon as possibie, bul

. Failute 1o comply may resull in the su sion of rmil.

ingle service articles properly stored, handled

5 1a__| Approved source 1 25
5 1b__ | Wholesome, sound condition dispensed.
1 2 Original container, properly labeled 3 28 | Single-service articies not re-used
5 3a Cold food at proper temperatures during storage, | £ 27_| Water source safe, hot and cold under pressure
display, service, transport and cold holding 5 28 Sewage and waste waler disposed of properly
5 3b__| Hot food at proper temperatures 1 29 Plumblng instalied and maintained
5 3c Food properly cooked and/or reheated 5 30 Cross-connections, back siphonage, back-flow
5 3d Food properly cooled evented
g 4 Facilities to maintain proper temperatures
1 5 Thermometers provided and conspicuously placed| § 31 | Hand washing sinks installed, located, accessible
F 6 Potentially hazardous food thawed Hand Sink/Restroom fixtures clean, operate properly,
3 32 | supplied with dispensed hand soap, disposable towels,
5 7a Cross-contamination, equipment, personnel, tissue and wasle receptacles, self-closing doors.
stor:
b Pot;!gueai for cross-contamination, storage 3 a3 Containers covered, adequate number, insect and
L 4 practices, damaged food segregated. rodent proof, emptied at proper intervals, clean
5 7¢ | Unwra food not re-served 1 a4 Outslide storage area clean, enclosure properly
tof ed
3 g | Food protection during storage, preparation, construct
display, service, transportation.
3 9 Food handled j with minimum manual contact LS 35a | Presence of Insects and Rodents. Animals prohibited
1 10 | In-use food dispensing utensils properly stored. 1 35hb | Outer openings protected from insects, rodent proof
5 11 | Personnel with infections restricted 1 36 _| Floors properly constructed, clean, drained, coved
5 12a_| Hands washed, good hygienic practices (observed)l 4 g7 | Walls, ceifings, and attached equipment constructed,
1 120 | Proper hygienic practices, ealing/drinking/smoking clean
(evidence) 1 38 | Lighting provided as required. fixtures shielded.
1 13 | Clean clothes, hair restraints 1 39 | Rooms and ﬁuiimen! - vented as ﬁuired
3 14 | Food contact surfaces designed, constructed, 1 40 | Employee lockers provided and used, clean
maintained, installed, located 5 41a | Toxic items properly stored
1 15 Non-food contact surfaces designed, constructed, | S 41b | Toxic items labeled and used proper|
maintained, installed, located Premises maintained free of litter, unnecessary
3 16 Dishwashing facilities designed, constructed, 1 42 | articles. Cleaning and maintenance equipment properly
operated (1 wash, 2 rinee, 3 sanitize) stored, kitchen restricted to authorized personnel
1 17 _| Thermometers, gauges. tes! kits provided 1 43 Completed separation from living / sleeping area,
1 18| Pre-flushed, scraped. soaked laundry
3 19 VWash, rinse water de_.;n, proper lemperature 1 44 | Clean and soiled linen segr ted and pro stored
5 20a | Sanitizing concentration ppm
5 20b_| Sanitizing temperature __°F 5 | 45_| Certified Manager(s) as required
1 21 Wiping cloths dJean, used properly, stored Certifed Manager(s) - Registration Number(s):
3 22 Food contact surfaces of equipment and utensils | Risk Type: 4 Risk reviewed at time of inspection
clean A) Time In: 11:50 X|AM | |PM, Total Time: 40 min,
1 23 | Non-food contact surfaces clean B) Time In: AM [ PM, Total Time:
1 24 | Storage/handling of clean equipment, utensils

General Commaents:

Follow up on or after:

Demerit Score: 0

Received by: (signature)

Received by: Marco Arteaga

"Sanltarian: (signature)

Sanilarian; Tom Stolt (565) Phone: 630-221-6111

Chapter 18

An opportunity to appeal any inspection will be provided if a written request is filed with the health authority as specified in Dupage County code:

Permitis |[X|Posted Not Posted | | Duplicate Needed

Report must be maintained on premises

Client Name: LOS BURRITOS MEXICANOS

[ Establishment ID: FS1001597 [ Date: 6/17/2013




DuPage County Health Department

Environmental Health Services Page: 2
ftem Remarks and Required Corrective Action Corrected by
General Comments:
Client Name: LOS BURRITOS MEXICANOS 1D: FS1001597 Date: 6/17/2013
DuPage County Health Department Remarks and Required Corrective Action

EHS 11/06/0T



Identifying Data

Date of Investigation: 06/17/2013 | Establishment Name: LOS BURRITOS MEXICANOS | Establishment # : F$1001597
Consuitative HACCP Completed As : checkall that apply
[] Consultation | [x] FBI Investigation | [ ] Camplaint
Information for this Consultative HACCP Was Obtalned By : check all that apply
[x] Observation of suspect food/process [] Interview with food employee responsible for perparing implicaled
x] Observation of general food handling and sanitation practices [X] Interview with person-in-charge or other employee
Menu Items Belng Evaluated
1. Steak Burrito 3. Tomato Mixture - For Chicken 5. Ingredients for Burrito Assembly
2. Chicken - For Burrilo 4. Beans 6. Cheese
For FBI Investigation
Suspected Meal Date 06/05/2013 Meal Time CIAM[IPM Nurnber of complaint calls received by faciity

Number of meals/servings of the implicated food item(s) provided the day the incident occurred.
(If facility does not have this information document as N/A/)

Number of employees with known history of illness 0 (up to two weeks prior to meal date)
Any Utility interruptions on or before meal date?

[x] No [] Yes If yes, please specify

Name(s) and job litles of individuals involved in the preparation and service of the implicated food(s) the day the sus food was made.
Name | Job Title | Name [ Job Title

Ttems marked below identify violations of DuPage County Code Ghapter 18; Health Rules and Regulations for Food Service
Establishemnts. All critical items are to ba corrected immediately.

All'other items are o ba corrected as soon as possible. Failure to comply may result in the suspension of your permit.
WT | X Violation Number and Description WT | X Violation Number and Description
5 1a. Approved source 5 20b. Sanitizing temperature F
= 1 21.  Wiping cloths clean, used properly, stored
5 1b. Wholesome, sound condition 3 22, Food contact surfaces of equipment and utensils
1 2. Original container, properly labeled clean
1 23.  Non-food contact surfaces clean
5 3a.  Cold food at proper temperatures during 1 24.  Storage/handling of clean equipment. utensils
storage, display, service, transpoart and cold holding q 25.  Single service arficles properly stored, handied
5 3b. Hot food at proper temperatures dispensed. i i
3 26. __ Single-service arlicles not re-used
S 3c.  Food properly cooked and/or reheated 5 27. Water source safe, hot and cold under pressure
5 3d. Food properly cooled 5 28. Sewage and waste water disposed of properly
5 P Facilities to maintain proper tamperatures 1 29.  Plumbing installed and maintained
: aciy proper temp : 30.  Cross-connections, back siphonage, back-flow
1 5. Thermometers provided and conspicuously placed prevented
: 31. Hand washing sinks installed, located,
3 6. Potentially hazardous food properly thawed 5 accessible
5 7a. Cross-contamination, equipment, personnal, 32. Hand Sink/Restroom fixtures clean, operate
storage 3 properly, supplied with dispensed hand soap, disposable
towels, tissue and waste receplacles, self-closing doors.
9 7b.  Potential for cross-contamination, storage 3 33. Containers covered, adequate number, insect and
practices, damaged food segregated. rodent proof, emplied at proper inlervals, clean
34. Outsid r lean, encl
5 7o, IUnwreppadifoodnot fe-served 1 oonstructl:atg' e storage area clean, enclosure properly
8. Food protection during storage, preparation, display,| s 35a. Presence of Insects and Rodents. Animals
3 | X ; - rohibited
service, transportation. P
1 35bh. Outer openings protected from insects, rodent
K] X |9 Food handled with minimum manual contact proof
1 10.  In-use food dispensing utensils propeny stored. 1 36. _ Floors properly constructed, clean, drained, coved
1 37.  Walls, cellings, and attached equipment constructed,
5 11.  Personnei with infections restricted clean
; 2 1 38.  Lighting provided as required, fixtures shielded.
A 5 f -
5 X z:;se ::c"')ds washedigoodihygieniclpractices 1 39. Rooms and equipment - vented as required
1 40. Employee lockers provided and used, clean
1 12b. Proper hygienic practices, 5 41a. _Toxic items properly stored
eating/drinking/smoking (evidence) 5 41b. Toxic items labeled and used properly
- = 42,  Premises maintained free of litter, unnecessary
1 13.  Clean dlathes. hair restraints 1 articles. Cleaning and maintenance equipment properly
14 Food contact surfaces designed. constructed stored, kitchen restricted 1o authorized personnel
3 maintained. installed. located ) ' 1 43. Completed separation from living / sleeping area,
3 ! laundry
’ 15.  Non-food contact surfaces designed, constructed, 1 44.  Clean and soiled linen segregated and properly
maintained, installed, located stored
3 16.  Dishwashing facilities designed, constructed,
operated (1 wash, 2 rinse, 3 sanitize)
1 17.  Thermomelers, gauges, test kits provided
1 18. Pre-flushed, scraped, soaked
3 19.  Wash, rinse water clean, proper temperature
5 X | 20a. Sanitizing concentration ppm

Timein: 9:30 [x]AM[]PM |TotalTime 3 hrsD min. | Demerit Points __ 16 | Follow up date
Received By (Signature) Printed name




i_Identifying Data
Date of Investigation: /. ./ _ | Establishment Name: el i | Establishment # :
Consulta ted As : (check all ly)
[ Consultation (Z).FBI Investigation [J Complaint
1 i is ultative as Obtained By: (check all that apply)
| [] Observation of suspect food/process Interview with food employee responsible for preparing implicated
] Observation of general food handling and sanitation practices E Interview with person-in-charge or other employee
g enu eing Evalua
1, . TR 5,
2. . : & Tl S TRT 6.
For FBI investigations
Suspected Meal Date / / | Meal Time [ aM I PM | Number of complaint calls recelved by Facility

Number of meals/servings of the Implicated food item(s) provided the day the incident occurred. _____
(If facility does not have this information document as N/A.)
Number of employees with known history of illness _( (up to two weeks prior to meal date)
Any utility interruptions on or before meal date? [ No O Yes If yes, please specify
Name(s) and job titles of individuals involved in the preparation and service of the implicated food(s) the day the suspected food was made:
Name Job Title Name Job Title

.3 Refer to attached list.

Items marked below identify violations of DuPage County Code CHapter 18: Health - Rules and Regulations for Food Service

Establishments. All critical items are to be corrected immediately.

All other items are to be corrected as soon as possible. Failure to comply may result In the suspension of your permit.
X Violation Number and Description WT. | X Violation Number and Description

1a. Approved source 21, Wiping cloths clean, used

1b. Wholesome 22, Food contact surfaces clean

2. Original container, labeled 23. Non-food contact surfaces clean

3a. Cold food maintained 24, Storage of clean equipment

3b. Hot food maintained 25. Single service items stored

3c. Food cooked/reheated 26. Single service Items not reused

3d. Food properly cooled 27. Water safe, under pressure

28. Waste water properly disposed

4. Facilities to maintain temperatures
5. Thermometers provided 20. Plumbing installed. maintained
6. Proper thawing of PHF's 30. Plumbing cross-connections

31. Hand sinks installed, located

32. Restrooms clean, supplied

33. Garbage can covered, clean

34. Outside area clean

35a. Presence of insects/rodents

35b. Outer openings protected

38. Floors clean, maintained

37. Walls/ceilings clean

38. Lighting adequate, shielded

39. Rooms/equipment vented

40. Lockers provided clean, used

41a.  Toxic items stored

41b.  Toxic items labeled, used

22 Premises maintained, storage of janitorial supplies
i restricted

43. Separation of laundry/living

7a. Cross-contamination

7b. Potential cross-contamination
7c. Unwrapped food not re-served
S | 8. Food protection

9. Minimal handling of food

10. Storage of dispensing utensils

11, Personnel with infection restricted
12a; Hygienic practices (observed)
12b. Hygienic practices (evidence)
13. Clean clothes, hair restraint

14. Food surfaces maintained

15. Non-food surfaces maintained

16. Dishwashing facilities

17. Gauges and test kits provided

18.  Wash, rinse water clean, hot

-I(llu’l.-l_l—l_l_l-lmdmuu‘m—lmmu—l—l—iw—l

20a, Sanitized rinse ppm 1
'Z0b. _Sanitizing temp °F 1 44.  Linen segregated. stored
Time in; ___-.. C1AMJ PM I Total Time hrs min. | Demerit Points rFollow update / 7
Receivad.By (Signature) Printed Name
. B & ; b t .
_— Senitarian Signature . Printed Name iD 1" Phone

(630) 682-7400 ext. .

3 ) . - ."" - J ; 4 vl o' ¢
An opportunity for abpeal from any inspection reports will be provided if a written request is filed with the Health Authority as specified in
DuPage County Code Chapter 18: Health.

| Establishment Name: _ : [ 1D: | Date: -

DuPage County Health Department Consultative HACCP Risk Assessment
EHS 2/1/08




White - Establishment Gopy

Yellow

- File Copy
Pink

- Sanitarian’s Copy

Environmental Health Services

DuPage County Health Department

Item Remarks and Required Corrective Action Corrected by
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DuPage County Health Department
EHS . i

Remarks and Required Corrective Action

11]06/07



CONSULTATIVE HACCP RISK ASSESSMENT Establishment Name: Establishment #:

| Menultem:

|_D Prepared in advance [] Prepared the day of the meal

Llst of Ingredients » Source (Required I FBI investigation) List of Ingredients Source (Required  FBI Investigation)

4y 7.
8.

9,

. D) 10.
. 1.
12,

List Control of Hazards lflpproprhtaeormnllacldng,duerlbemqulredcomcﬁve
Temperature(s) = . and preventive measures needed:
in column that applies

o (o |a w8 [

Describe Steps In the Production of the Menu ltem:

Describe: What, When, Where and How; 4 if a Critical Control
Point (CCP) or Standard Operating Procedure (SOP) Production Step of pes in food handiing pre ooders for X
the Menu Hem Controls n Ap&'m‘“ embargoeaidisposals, lood employes xm ltu;:l{L s}dﬂy training,

b

Occre

‘Osor

Jccrp
[X]sop
Clcep

Osor |

Jccp

[ sor

OJccp

Flsop

DRCHD: Consultstive HACCP Risk Aasessmmnt Form [1/20/08) PagaNo._-_Of




CONSULTATIVE HACCP RISK ASSESSMENT Establishment Name:

Establishment #:

a

_ Menulitem:

I [Z] Prepared in advance [ Prepared the day of the meal

. List of Ingredients Source (Required if FBI investigation)

List of ingredients

Source (Required if FBI Investigation) ° .

7.

B.

1.

Wsnv-.bwlv.-

1

12

Describe Steps in the Production of the Menu ltem:

List Temperature(s)
Describe: What, When, Where and How: &1 i a Critical Control Verified in

Point (CCP) or Standard Operaling Procedure (SOP) Production Step of
the Menu kem

Control of Hazards
M column that appfi

Controls m
Place

Appropnate
Controls
Lacking

If appropriate control lacking, describe required comective
and preventive measures neaded:

{include changes in food handing p ordets for Y,

barg p food employ . food salety training,
gency ions and ck etc.)

Occrp

‘Dsop

Elccp

O sop

Clcce

_sop

‘Bccp

[Osor |

[ ccp

O sop

Page No.___ Of




CONSULTATIVE HACCP RISK ASSESSMENT

Establishment N

Establishment #:
e £ A | E1Prepared in advance ] Prepared the day of the meal
List of Ingredients Source (Required if FBI Investigation) List of Ingredients Source (Required if FBI investigation)
1. ¥ 7
2. 8.
3. = 9,
4, 10.
5. 11.
6. 12
Describe Steps in the Production of the Menu item: Control of Hazards If appropriate control lacking, describe required corrective
List Temperature(s) and preventive measures needed:
Describe: What, When, Whene and How: I if a Critical Control Verified in  column that applies
Point {CCP) or Standard Operating Procedure (SOP) Production Step of K ; hanges in food handiing onders for X
: pprap bamoes/dieg food emy food safety training,
the Menu ltem 009"15&?" mols iy b o) cly ramng
Occer |
I sop '
Occr
[1sop
Hcep
Osor
Hccp
Osor
Occe -
Isop

OPCHD: ConsuRetive HACCP Risk Aseersmant Form (172008)

PageNo.__ Of __




CONSULTATIVE HACCP RISK ASSESSMENT

Establishment Name:

Establishment #:

]

" Menu'ltem:

I_ [E] Prepared in advance

[ Prepared the day of the meal *

List of Ingredionts : Source (Required f FBI Investigation)

Liat of Ingredients

Source (Required il FBI Investigation) -~

7.

11.

L o [

12,

Describe Steps in the Production of the Menu ftem:

Describe: What, When, Where and How: [ if a Critical Control
Point (GCP) or Standard Operatng Procedure (SOP)

Llet Temperature(s)
Verifieq in
Production Step of
the Menu ltem

Control of Hazards
column that applies

Controls n

Pilace

It appropriate control lacking, describe required comective
and preventive measures needed:

(inciude changes n food h

. g i orders for )
’ \FCD opnate | o hamoesidisposals, food employee restnctions, food safety training,
ontrols o and ok

s ele.)

[ ccp

hY
[Esop

[ cep

O sor

Occp

[sop

Hccp

Osor |

O ccp

i:] SOP

DPCHD: HACCP Risk Ferm (1720006)

PageNo._ _Of __




CONSULTATIVE HACCP RISK ASSESSMENT

Establishment Name: Establishment #: 2

[ Menuitem: | OJ Prepared In advance ‘B Prepared the day of the meal _

List of Ingredients Source (Required Hf FBI Investigation) Liat of Ingredients Source (Required if FBI investigation) * -

1. LT 7.

2. ~ 8.

3. 9.

4. 10.

5. 1.

s - 12

Describe Steps in the Production of the Menu ltem: Control of Hazards If appropriate control lacking, describe required corrective

List Temperature(s) and preventive measures needed:
Describe: What, When, Where and How: [ it a Critical Gontrol Verified in &4 column that applies
Point (CCP) or Standard Operating Procedure (SOP) Production Step of date (Inciude changes n food g r ch orders for )
the Menu ltem Controls n 'pl pnz i idisp , food employee resim.ﬁom food safely training,
Place Lacking Gency susp and stc)

Occe

Osor ,

Occe

Osor

Occp

SOP

ccp

‘Csop

D ccp

O sop

5

oPOID: MACCP Pask Form {(1720008) Page No._.. 'Of __




CONSULTATIVE HACCP RISK ASSESSMENT Establishment Name:

B .. ' Meniiftem: I [[] Prepared in advance ] Prepared the day of the meal .
List of Ingredients Source (Required If FBI investigation) List of ingredients Source (Required if FBI Investigation) -
7.
8.
9.
10.
11.
12

(N Bl Pl ol | o

Describe Steps in the Production of the Menu Hem: Control of Hazards i appropriate control lacking, describe required comective
) P List Temperature(s) ) and preventive measures needed:
Describe: What, When, Where and How: ] i a Critical Control Verified In M column that applies
Point (CCP) or Slandard Opserating Procedurs (SOP) Production Step of Appropriate (Inch ges n food handiing procedures, orders for correction,
the Menu ltem Controts in | " Controks bargoes/ds food empioy s, food safety iraining,
Place Lacking gency Susp and etc.)

Occp

[Jsop

Occre

Dsor |,

Occe

dsor

Occr

Fsop

dcce

[Hsop

DPCHD: HACCP Rk Form {1/208) Page No._-_ Ot




CONSULTATIVE HACCP RISK ASSESSMENT

Establist N:

Establishment #:

Menultem:

I [J Prepared in advance

[ Prepared the day of the meal, .

LI of Ingredients

Sourcs (Required If FBI investigation)

List of Ingredients

Source (Required if FBI Investigation) -~

7.

-1

10.

1.

L G Pl o [ b

12

Describe Steps In the Production of the Menu ltem:

Describe: What, When, Where and How: I if a Critical Control
Point (CCP) or Standard Operating Procedure (SOP)

List Temperature(s)
Verified in
Production Step of
the Menu ltem

Controf of Hazards
[ column that applies

Controis m
Place

Appropnale
Controls

Lacking

If appropriate control lacking, describe required corrective
and preventive measures needed:

(Include changes n food handiing p orders for on,
goes/disp food loyee restrictions, food safety iraining,
emergency suspensions and closures, eic.)

Occe

"] sop

Occrp

[Hsop

Occp

Elsop

Occep | "

‘Hsop

Occre

[ sor

HACCP Rist

Form (1720/08)

Page No.___ Of



Dupage County Health Department Food Service Inspection Report
630) 682-7400 www.dupagehealth.org

Name: LOS BURRITOS MEXICANOS | Permit Holder: MANUEL AARTEAGA

Address: 1015 E ST. CHARLES RD | City: LOMBARD

Inspection A: Service Report Consultation | Inspection B:

The fiems marked below identfy violation of DuPage Gounly code: Chapier 16 - Heallh, Gritical ilems are (o be correcled immedialely. All other ilems ard to ba cn;:nmu 2% 500N 85 POSSIDIE, bUL

no later than the time specified on the subsequent s) of this . Failure to comply may resull in the su! sion of your

5 Approved source 1 25 Single service articles properly stored, handled
5 Wholesome, sound condition dispensed.
1 Original container, properly labeled 26 | Single-service articles not re-used
5 la Cold food at proper temperatures during storage, 5 27 | Water source safe, hot and cold under pressure
display, service, transport and cold holding 5 28 | Sewage and waste water disposed of properly
5 3b__ | Hot food at proper temperalures 1 29 | Plumbing installed and maintained
5 3c Food properly cooked and/or reheated 5 30 Cross-connections, back siphonage, back-flow
5 3d__| Food properly cooled revented
5 4 | Facilities to maintain proper temperatures
1 5 Thermometers provided and conspicuously placed | 5 31_| Hand washing sinks installed, located, accessible
) 6 | Potentially hazardous food properly thawed Hand Sink/Restroom fixtures clean, operate properly,
3 32 | supplied with dispensed hand soap. disposable towels,
5 7a Cross-contamination, equipment, personnel, tissue and waste receptacles, self-closing doors.
storage .
b Potential for cross-conlamination, storage 3 33 Containers c.overec'i. adequate number, insect and
1 practices, damaged food segregated. rodent proof, emplied at proper intervals, clean
5 7¢__| Unwrapped food not re-served 1 a4 Outside slorage area clean, enclosure properly
3 g | Food protection during storage, preparation, constructed
display. service, transportation.
3 ] Food handled with minimum manual contact 1.5 35a | Presence of Insects and Rodents. Animals prohibited
i 10 n-use food diﬁngni utensils imﬁn_‘iislo;eg, | 1 | | 35b | Quler oieninis irotacfed from Insecls, rodent iroof l
5 11 | Personnel with infections restricted 1 36_| Floors properly constructed, clean, drained, coved
5 12a_| Hands washed, good_h_@en;c practices (observed)| 4 a7 Walls, cellings, and attached equipment constructed,
1 425 | Proper hygienic practices, eating/drinking/smoking clean : _ :
(evidence) 1 38 _| Lighting provided as required, fixtures shielded.
1 13 | Clean clothes, hair restrainis 1 39 | Rooms and equipment - vented as required
3 44 | Food contact surfaces designed, constructed, 1 40 | Employee lockers provided and used, clean
maintained, installed, located 5 41a | Toxic items properly stored
3 15 | Non-food contact surfaces designed, constructed, | S 41b | Toxic items labeled and used properly
maintained, installed, located Premises maintained free of litter, unnecessary
3 16 Dishwashing facilities designed, constructed, 1 42 | articles. Cleaning and maintenance equipment properly]
operated (1 wash, 2 rinse, 3 sanitize) stored, kitchen restricted to authorized personnel
1 17__| Thermometers, gauges. test kits provided 1 43 Completed separation from living / sleeping area,
1 18 | Pre-flushed, scraped, soaked laundry
3 18 | Wash, rinse water clean, proper temperature 1 44 | Clean and soiled linen segregated and properly stored
5 20a | Sanitizing concentration ppm
5 20b_| Sanitizing temperature ___°F 3 45_| Certified Manager(s) as required
1 21__| Wiping cloths clean, used properly. stored | Certifed Manager(s) - Registration Number(s):
3 22 Food contact surfaces of equipment and utensils | Risk Type: 4 Risk reviewed at time of inspection
clean A) Time in: 9:30 X | AM PM, Total Time: 45 min.
1 23 Non-food contact surfaces clean B) Time In: AM PM, Total Time:
1 24 | Storage/handling of clean equipment, utensils
Please see addendum sheet 2 for ramarks. Follow up on or after:
Demerit Score: 0
Received by: (signature) Received by: See Attached.
b
Sanltarian: (signature) Sanitarian: Tom Stolt (565) Phone: 630-221-6111
gn oppor:gnity to appeal any inspection will be provided if a written request is filed with the health authority as specified in Dupage County code:
hapter
Permitis | |Posted Not Posted | | Duplicate Needed | Report must be maintained on premises
Client Name: LOS BURRITOS MEXICANOS | Establishment ID: FS1001597 | Date: 6/18/2013




DuPage County Health Department
Environmental Health Services Page: _ 2

item Remarks and Required Corrective Action Corrected by

Goneral Comments: Instructions to follow to have permit re-insiated and be approved to open operation ta the public.

1. all employees {o be clears (two negative stool samples) before they can work in any food service operation. When enough employees have
been cleared to operate consideration will be made to allow re-opening.

2. Facillty must be thoroughly cleaned and sanitized. This includes all equipment, fioors, walls, and ceilings, as well as the public areas and
restroom.

3. Any equipment in need of repair to be repaired
4. Any plumbing leaks must be fixed

5. Consideration must be made on weathsr refrigerated food will be fresh enough after 1 to 2 weeks of storage. Recommend discarding all produce
and prepared/open food and starling with fresh product. Unopened food may be retained or frozen until needed

Cleaning and sanitizing and repairs must be complete prior to re-opening as well as having enough "Cleared" employees lo operate safely.

Client Name: LOS BURRITOS MEXICANOS ID: FS1001597 Date: 6/18/2013

DuPage County Health Department Remarks and Required Correctlve Action
EHS 11/08/07




Dupage County Health Department

Food Service Inspection Report

(630) 682-7400 www.dupagehealth.org
Name: -5 /7 iis ‘{ = I'?fl?(‘"" 2t S I Permit Holder: ﬁ/jﬂ\ o Fve 20 g
Address: .. /i . Y (Havl s 224 | City: Jo.ziiloe o
Inspection A: ~ 1 iuyesd aelio | Inspection B:
The items marked below identify violation of DiPage County code: Chapler 18 — Health, Critical items are to be corrected immediately. All olher items are to be corrected as
soon as possible, but no later than the time specified on the subsequent page(s) of this report. Failure to comply may result in the suspension of your permit.
wt | X Source Wt X Single Serviee Articles
[ Food Embargoed 1 25 | Single service articles properly stored, handled
5 1a Approved source dispensed
5 1b | Wholesome. sound condition 3 26 | Single service articles not re-used
1 2 Original container, properly labeled Wt X Water and Sewage / Plumbing
Wt | X | Temperature Control of Potentially Hazardous Foods 5 27 | Water source safe, hot and cold undor giessure
Cold food at proper temperatures during storage . Nt T -
5 3a display. service, tiansport and cold holding 5 2B | Sewage and waste waler disposed of propetly
5 3b | Hot tood at proper Lemperatures 1 29 | Plumbing installed and maintained
5 ac Food propery cooked and/or reheated 5 10 Cross-connections, back-siphonage, back-flow
prevented
5 3d | Food propetly cooled Wt X Hand Washing Facilities
Food Temperatures (checked items are in violation) 5 31 Hand washing sinks installed, located, accessibii
O O 0O Hand Sink / Restroom fixtures clean, operate
property, supplied with dispensed hand soap,
0 O 0 3 = disposable towels, tissue and waste receptacles. self-
O O O closing doors
O a 0 we | X Garbage & Solid Waste Disposal
5 4 Facilities to maintain proper temperatures 3 e Containers covered, adequate number, insect and
1 5 | Thermometers provided and conspicuously placed rodent proof, emptied at proper intervals, clean
Outside storage area clean, enclosure properly
3 6 Potentially hazardous food properly thawed 1 34 constructed
wr | X Food Protection Wt X Insect and Rodent Control
5 1 Linss-contammation. equipment. personnel, storage 5 35a | Presence of insects/ rodents Ammals prohibited
1 7b Pn_:)m.nual for Lross-contaminition: storage proctices 1 35b | Outer openings protected from insects rodent proof
damaged food seqiecgated
5 7¢ | Unwarapped food not re-served Wt X Floors, Walls and Ceilings
Food protection during storage, preparation, display, X
3 8 service, transportation 1 36 | Floors properly constructed, clean, drained, coved
3 9 | Food handled with minimum manual contact 1 37 g’:;';’ ceilings and attached equipment constructed,
1 10 | In-use food dispensing utensils properly stored 1 38 | Llghting provided as required, fixtures shielded
Wt | X Personnel 1 39 | Rooms and equipment ~ vented as required
5 11 Personnel with intections restrcted Wit X Other Areas
5 12a | Hands washed. good hygienic practices {observed) 1 40 | Employee lockers provided and used, clean
1 12b Proper hygienic practices. cating/ drinking/ smaoking 5 41a | Toxic tems properly stored
[evidence) 5 41b | Toxic items labeled and used properly
1 13 | Clean clothes, hair restraints Premises maintained free of litter, unnecessary
Wt | X Equipment and Utensils 1 42 articles. Cleaning and maintenance equipment
= 14 | Food contact surfaces designed, constructed, properly stored, kitchen restricted to authorized
maintained, installed, located personnel
1 15 Non-food contact surfaces designed, constructed, 1 43 | Completed separation from living/ sleeping area,
maintained, installed, located laundry
3 16 Dishwashing facilities designed, constructed, operated 1 44 | Clean and soiled linen segregated and properly
(1.wash 2.rinse 3.sanitize) stored
1 17 | Thermometers, gauges, test kits provided We X Manager Certification [J Not Applicable
1 18 | Pre-flushed, scraped, soaked 5 45 | Certified manager(s) as required
3 19 Wash, rinse water clean, proper temperature Name:
5 20a | Sanitizing concentration ppm Name:
5 20b | Sanitizing lemperature et ;4 Name:
1 21 | Wiping cloths clean, used properly. stored Name:
3 22 Food contact surfaces of equipment and ulensils clean Risk Type: et ] Risk reviewed at time of inspection
1 23 | Non-food contact surfaces ¢lean A) Time In: PM, Total Time: =~
1 24_| Storage/ handling of clean equipment, utensils B) Time In: LUlam [lem, Total Time:
Refer to page(s) __ 2. Comments: Followuponorafter  / /
= = Demerit Score
Received by: (signature)” - 2" - o gl Received by: (print) A7 o Fin e
Sanitarian: ™ -~ G g . y-p o Sanitarian I1D: ‘5 &%” | Phone (630) 682-7400 ext. .~
An apportunity to appeal any inspection will be provided if a written request is filed with the health authority as specified in DuPage County code: Chapter 18
Permit s [ Posted [ ] Not Posted L] Duplicate Needed Report must be maintained on premises
Establishment ID: ,~< ey | Date: o //v/.: /]

e - =
Client Name: /.- ;.uvy‘fr{c-r; Mezirau s




White_ - Establishment Copy DuPage County Health Department

Yellow - File Copy N X
Pink - Sanitarian’s Copy Environmental Health Services .
Page; £
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Item ¢ Remarks and Required Corrective Action COrrected by

L 1 e i {:/') "_--"/

' 4 s A g -
4) ’(’"‘ff(’»f/ 7'/' = /bu. Te :{-r‘-"i/” P 5 e

4 -/ - // - / / '(.'
b Flsirren s '/ 0 2 Ot L0, e
LI I

7y oo L, /£ / / Ay s =iy okl W '
GO v lepeve e po ol o (it srmgdiene e S ot
- # — - >
’ ” I ’ . “ s
Ga st /o ’-«".'/1 ST it Sl / oL, » - o
Lo T8Oy TG el fn Sieiy qtosl S Miev  Zpcaliyves
Ld
»i ; / v s Pl A
A ("'lr.'ffuﬁ-;."{' .f /:;l L 4 A% (47 ;1:""-'\-" ’ﬁ/""‘;‘"d""-:‘/ PR ':":, feie
VLA y / P TR
ol 2y L / 2t \,l'/. /l { ! /’ ¥ ﬂ.,vla i¢? 7 /1’ vl "“.?/‘./(‘.7.’5' 28l
g /

] . : ; 2R / / ) 7
£ ; I/ .,’ " }' / / 5 ' f
(B2 Fde i T, llias / e ':'[M'-‘.' Pt v)’/a (e AMogpp oy vi ot a, /s =

i . -

S , Pl / / i I /, ’ /

e ( -~ ) 3
Ay ;‘ﬁ'nfrf ) r.':/t' "/uur A "'/J‘ )//f/'}" Lot /e .‘-’:";--‘." SO e |

I e s I i
O e \ S, apets R VYo o Sl \ﬂ W ddea S LA Fes\Wnut
E &
p . . s / -

= % L = ; P e N s s & -~ v
I I« R I S L ] o G B S £ 17 % £ 4 S i M el Ny T o 27
< 7 7 & g v

i s o / : " ) " / -
il éf— < ORI i [{"3} { ter Hierest e -\ NS 4
7/

- ‘/." -3 N ] 4 4 l .
=) . - ./ - / - 0 4 t/l'l » o ';"t. i ‘f f//f/ . -"1/ l"‘d f oty I."'r/j/

2 o
Uir 7 Gpe AN P e bl ( L ALH oL A
(

/ / AV R B
N &

NP A A A Y
[

-

Lo b i df .
e -"{/Ill( 14""’ “ly

=¥
” 3 T, / o
e S, . - P S
o ST N5 e ,'\r C NI P ‘*//—' e T ey y ;‘n/ L DEG i
/ 4 s, Vg i 7 K 7 A Ve ry
/ R/ 2 L ey 11" et /;1/_,‘ SR e Aeigt rJ 757" fle/__{ oy

}fr J/ .-:‘i' G \ , 1,' '),}(fu,u {{h ZA ’-'\s'v.'-{ "}.:_ (s ".if#_;w-w;‘:’é\

¢ -
LY )’-' VIgdeua H‘t.’vl-: PR A5 ()019\

""'-'z“r, l

vz (’? 0 \» B 02
e"’i*}ﬁi-\ NGy e & YT "-—u- rw..‘;k A TR T C A Ll
r A) P
" 3

] = i

s i \ \ | ("
CRaod e {@TRRALG A L')\:\\ B hdeten Zdoualy  cloaved
s v

-
-
U

\ N

i
/
e '\'-~.t")\\' \1.‘{)'5: <, '} ' & j Ny a&{: S:J. ’Q‘ .r..;\_tv\ .

L]
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DuPage County Health Department Remarks and Required Corrective Action
EHS 11/06/07




Dupage County Health Department

(630) 682-7400 www.dupagehealth.org

Food Service Inspection Report

Name: LOS BURRITOS MEXICANOS

[ Permit Holder: MANUEL AARTEAGA

Address: 1015 E ST. CHARLES RD

| City: LOMBARD

Inspection A: Service R Report In-Service Training

| Inspection B:

no later than the lime spacified on the uent

The ilems marked below identify violation of DuPage County code: Chapler 18 - Health, Critical items are lo be comrected immediately. All other ilems are 10 be corre
s) of this report. Failura lo of il

Bio. DUl

a5 500N a8 p
may rasull in the

Single service articles properly stored, handied

5 1a | Approved source 1 25
5 1b | Wholesome, sound condition dispensed.
1 2 Original container, properly labeled 3 26 | Single-service articles nol re-used
5 3a Cold food at proper temperatures during storage, 5 27 _| Water source safe, hot and cold under pressure
display, service, transport and cold holding 5 28 | Sewage and waste water disposed of properly
5 3b | Hot food at proper temperatures 1 29 | Plumbing installed and maintained
5 3c__| Food properly cocked and/or reheated 5 a0 Cross-connections, back siphonage, back-flow
5 3d | Food properly cooled revented
5 4 Facilities to maintain proper temperatures
1 5 Thermometers provided and conspicuously placed | 5 31_| Hand washing sinks installed, located, accessible
3 6 Potentially hazardous food propery thawed Hand Sink/Restroom fixtures clean, operate properly,
3 32 | supplied with dispensed hand soap, disposable towels,
5 7 Cross-contamination, equipment, personnel, tissue and waste receptacles, self-closing doors.
a
storage
Potential for cross-contamination, storage 3 33 Containers covered, adequate number, insect and
i . practices, damaged food segregated. rodent proof, emptied at proper intervals, clean
5 7c__| Unwrapped food not re-served 1 34 Oulside storage area clean, enclosure properly
3 g | Food protection during storage, preparation, constructed
display. service, Iransportation. ﬁ
3 9 Food handled with minimum manual contacl 1 5 | 2 | 35a | Presence of Insects and Rodents. Animals prohibited
1 10 | In-use food dispensing utensils properly stored. 1 35b | Outer openings protected from insects, rodent proof
g 11__| Personnel with infections restricted 1 36 | Floors properly constructed, clean, drained, coved
[ 128_| Hands washed, good hygienic practices (observed) 4 a7 | Walls, cellings, and attached equipment constructed,
1 426 | Proper hygienic praclices, eating/drinking/smoking clean _
(evidence) 1 38 | Lighting provided as required, fixtures shielded.
1 13 | Clean clothes, hair restraints 1 39 | Rooms and equipment - vented as required
3 14 | Food contact surfaces designed, constructed, 1 40 | Employee lockers provided and used, clean
maintained, installed, located : 41a | Toxic items properly stored
1 15 Non-food contact surfaces designed, constructed, | 5 41b | Toxic items labeled and used properly
maintained, installed, located Premises maintained free of litter, unnecessary
3 16 Dishwashing facilities designed, constructed, 1 42 | articles, Cleaning and maintenance equipment properly|
operated (1 wash, 2 rinse, 3 sanitize) stored, kitchen restricted to authorized personnel
1 17__| Thermometers, gauges, test kits provided 1 43 Completed separation from living / sleeping area,
1 18 | Pre-flushed, scraped, soaked laundry
3 19 | Wash, rinse waler clean, proper temperalure 1 44 | Clean and soiled linen segregated and properly stored
5 20a | Sanitizing concentration ppm
5 20b | Sanitizing temperature °F 45 | Certified Manager(s) as required
1 21__| Wiping cloths clean, used properly, stored Camfed Manager(s) - Registration Number(s):
3 22 Food contact surfaces of equipment and utensils | Risk Type: 4 Risk reviewed at time of inspection
clean A) Time In: 9:00 x|AM | |PM., Total Time: 180 min.
1 23 | Non-food contact surfaces clean B) Time In: AM PM, Total Time:
1 24 | Storage/handling of clean equipment, utensils

Please see addendum sheet 2 for remarks.

Follow up on or after:

Demerit Score: 10

Recelved by: (signature)

Received by: Marco Ateaga

£

Sanitarian: (signature)

Py

Sanitarian; John Berg

Phone:

Chapter 18

An opportunity lo appeal any inspection will be provided if a wrilten request is filed with the health authority as specified in Dupage County code:

| Permitis | | Posted

Not Posted | |Duplicate Needed |

Report must be maintained on premises

 Client Name: LOS BURRITOS MEXICANOS

[ Establishment ID: FS1001597

[ Date: 6/26/2013




DuPage County Health Department

Environmental Health Services Page: __ 2

Item Remarks and Required Corrective Action Corrected by
Items Marked Out of Compliance
35a A cockroach was observed near the front bar area. Ensure facility is free of pests at all times. Contact pest contro} to 6/28/2013
Ireat for pests. Provide health department with pest control service report before facility is re opened.
Multiple flies were observed in fadllity. Keep facility free of pests/insects at all times. Contact pest conrol for treatment. 6/28/2013

358 Iprovide proof of treatment o health department before re opening.
Mexicanos by the Dupage County Health

General Comments: An in service food safely training was performed on 6/26/13 al Los Burritos
Department. Food handling procedures, proper hand washing, and general food safely was discussed wilh the wait/buss staff. Food handling,
temperture control, hand washing, cooking and reheating, cooling, cross contamination prevention, slorage praclices, chemical handling, dish

washing, and general food safety was discussed with the cook staff and dish washing staff.
ID: FS1001597

Date: 6/26/2013

Client Name: LOS BURRITOS MEXICANOS

DuPage County Health Department Remarks and Required Corrective Action
11/06/07

EHS




Dupage County Health Department Food Service Inspection Report
(630) 682-7400 www.dupagehealth.org

| Name: LOS BURRITOS MEXICANOS | Permit Holder: MANUEL AARTEAGA
Address: 1015 E ST. CHARLES RD | City: LOMBARD
Inspection A: Compliance | Inspection B:
The llems marked below ity violalion of DuPage County code: Chapler 16 - Heallh, Gritical ltems ore fo be camrected immediately. All olher llems are 1o be 1ed 85 500N a5 POSSIDIE, DUL

o later than the time specified on the subsequent page(s) of this report. Failure to comply may result in the suspension of your permil.

Single service articles properly stored, handied

5 1a_ | Approved source 1 25

5 1b__| Wholesome, sound condition dispensed.

1 2 Original container, properly labeled 3 26 | Single-service articles not re-used

5 38 Cold food at proper temperalures during storage, | 5 27 | Water source safe, hot and cold under pressure
display, service, transport and cold holding 5 28 | Sewage and waste water disposed of properly

5 3b__| Hotfood at proper temperatures 1 29 | Plumbing installed and maintained

5 3¢ | Food properly cooked and/or reheated 5 30 Cross-connections, back siphonage, back-flow

5 3d | Food properly cooled revented

[ 4 Facilities to maintain proper temperatures

1 5 | Thermometers provided and conspicuously placed | 5 31 [ Hand washing sinks installed, located, accessible

3 6 Potentially hazardous food properly thawed Hand Sink/Restroom fixtures clean, operate properly,

3 32 | supplied with dispensed hand soap, disposable towels,

Cross-contamination, equipment, personnel, lissue and waste receptacles, self-closing doors.

5 7a storage

1 75 | Potential for cross-contamination, storage 3 a3 | Containers covered, adequate number, insect and
practices, damaged food segregated. rodent proof, emptied at proper intervals, clean

5 7c | Unwrapped food not re-served 1 34 Outside storage area clean, enclosure properly

3 g | Food protection during storage, preparation, constructed
display, service, ransportation. Rodent Contr ]

3 § | Food handled with minimum manual contact 35a | Presence of Insects and Rodents. Animals prohibited

1 In-use food dispensing utensils propery 35b | Outer openings protected from insects, rodent proof

Floors properly constructed, clean, drained, coved

5 11_| Personnel with infections restricted 1
5 12a_ | Hands washed, good hyglenic practices (observed) 4 a7 | Walls, ceilings, and attached equipment constructed,
] 126 | Proper hygienic practices, eating/drinking/smoking dlean _ _ :
(evidence) 1 38 | Lighting provided as required. fixtures shielded.
n 1

1 13 | Clean clothes, hair restraints 39 | Rooms and ﬁuiﬁent - vented as rﬁuired

3 14 Food contact surfaces designed, constructed, 1 40 | Employee lockers provided and used, clean
maintained, installed, located 5 41a | Toxic items properly stored
Non-food contact surfaces designed, constructed, | 5 41b | Toxic items Iabeled and used properly

g 16 maintained, installed, located Premises maintained free of litter, unnecessary
3 16 Dishwashing facllities designed, construcled, 1 42 | artidles. Cleaning and maintenance equipment properly|
operated (1 wash, 2 rinse, 3 sanitize) stored, kitchen restricted to authorized personnel
1 17 | Thermometers, gauges, test kils provided 1 43 Completed separation from living / sleeping area,
1 18 | Pre-flushed, scraped, soaked laundry
3 19 | Wash, rinse water clean, proper temperature 1 44 | Clean and soiled linen segregated and properly stored
5 20a | Sanitizing concentration ppm
5 20b | Sanitizing temperature ____°F 5 45_| Certified Manager(s) as required
1 21__| Wiping cloths clean, used properly, stored Certifed Manager(s) - Registration Number{s):
3 22 | Food contact surfaces of equipment and utensils | Risk Type: 4 Risk reviewed at time of inspection
clean A) Time In: 3:50 AM | x|PM, Total Time: 40 min.
1 23 | Non-food contact surfaces clean B) Time In: AM | [PM, Totsl Time:
1 24 | Storage/handling of clean equipment, utensils
General Comments: Follow up on or after:
Demprit Score: 0
Received by: (signature) Received by: See Attached
Sanilarian: (signature) Sanitarian: Dorisanne Williams Phone: 630-221-7179

gn opporiunity lo appeal any inspection will be provided if a written request is filed with the health authority as specified in Dupage County code:
hapter 18

Permitis | |Posted | |NotPosted | |Duplicate Needed | Report must be maintained on premises

Client Name: LOS BURRITOS MEXICANOS | Establishment ID: FS1001597 | Date: 6/27/2013




DuPage County Health Department
Environmental Health Services Page: 2

Item Remarks and Required Corrective Action Corrected by

This facility has been approved to operate and has completed the following requirements 1. Discarded all open food
product from June 14 closure 2. Completed employee/owner wellness interviews 3. submitted 2 negative stool samples
4, Atended 3 inservice training seminars for employees/owner on food safety 5. Provided color coded culting boards for
food prep 6. Seal leak on celling in the walk in cooler 7. Cleaned and sanitized all food contact areas 8. Provided
temperalure & cleaning log 9. Provided proof of Pest Control Service 10. Provided proof of enrollment for 2 employees to
take the food sanitation class (Items 9 + 10 observed by inspections) Copies will be emailed to
dwilllam@dupagehealth.org Routine inspections will be conducted within 48 hours and weekly to monilor progress

General Comments:

Client Name: LOS BURRITOS MEXICANOS ID: FS1001597 Date: 6/27/2013

DuPage County Heaith Department Remarks and Required Corrective Action
EHS 11/06/07



Dupage County Health Department Food Service Inspection Report

(630) 682-7400 www.dupagehealth.org
Name: >is/icoiive (Moo o | Permit Holder:

Address: us 52 A, je. reofl ) | CitY: i npslignsint
Inspection A: /o /. ... | 1nspection B:
The Items marked below identify vidlation of DuPage County code: Chapter 18 - Health. Critical items are to be corrected immedialely. All other items are to be corrected as
soon as possible, bul no later than the time specified on the subsequent page(s) of this report. Failure to comply may result in the suspension of your permit

Wt | X Source Wt X Single Service Articles
[] Food Embargoed 1 25 Single service articles properly stored, handled
5 1a | Ay dispensed
5 b i | b 26 | Single service articles not re-used
1 2 | Original container, properly labeled wt X Water and Sewage / Plumbing _
Wt | X | Temperature Control of Potentially Hazardous Foods 5 27
5 3a 5 28
5 3b 1 29 | Plumbing installed and maintained
s 3¢ 5 10 I ‘ .- ' L MO |
5 3d e I Wt X Hand Washing Facilities
Food Temperatures (checked items are in violation) 5 31 | i wasdurig sunks misthites o et e
O O O Hand Sink / Restroom fixtures clean, operate
properly, supplied with dispensed hand soap,
O 0 O 3 e disposable towels, tissue and waste receptacles, self-
a (M O closing doors
O O O wt [ X Garbage & Solid Waste Disposal
5 4 Foihlines toisailan prepes ternperaties 3 33 Containers covered, adequate number, insect and
1 5 | Thermometers provided and conspicuously placed rodent proof, emptied at proper intervals, clean
3 6 Potentlally hazardous food properly thawed 1 34 S:;::gj;;?;age area clean, enclosure properly
wt | X Food Protection Wt X Insect and Rodent Control
5 Tar TTIL LT I W 5 35a | Piosonce of insects! rorfents, Arinialy prolubitei
1 7L _' . I_ "‘ II ' " ’ 1 35b | Late openmgs protecled from mseols rodint ol
5 70| uieatopmped fooi Do o seived wt X Floors, Walls and Ceilings
Food protection during storage, preparation, display, )
3 8 service, transportation 1 36 | Floors properly constructed, clean, drained, coved
3 9 Food handled with minimum manual contact 1 37 ::Laau:, ceilings and attached equipment constructed,
1 10 | In-use food dispensing utensils properly stored 1 38 | Lighting provided as required, fixtures shielded
Wt | X Personnel 1 39 | Rooms and equipment - vented as required
S 11 frets ot T e A Wt X Other Areas
5 123 | I diovk guosd Biycnen 1 40 | Employee lockers provided and used, clean
= B | 5 q1a Toxic items prepen by starad
- Leri | 5 41b | Toxic wwems Jabedech i used progier Iy
1 13 | Clean clothes. hair restraints Premises maintained free of litter, unnecessary
wt [ X Equipment and Utensils 1 42 articles. Cleaning and maintenance equipment
3 > Food contact surfaces designed, constructed, properly stored, kitchen restricted to authorized
maintained, installed, located personnel
1 15 Non-food contact surfaces designed, constructed, 1 43 Completed separation from living/ sleeping area,
maintained, installed, located laundry
3 16 Dishwashing facilities designed. constructed, operated 1 44 Clean and soiled linen segregated and properly
1.wash 2.rinse 3.sanitize) stored
1 17 | Thermometers, gauges, test kits provided Wt X Manager Certification [J Not Applicable
1 18 Pre-flushed, scraped, soaked 5 45 | Certified manaqer(s) as required
3 19 Wash, rinse water clean, proper temperature Name:
5 20a | Sannlizeng Loncent suon ppm Name:
5 20b | Sanmand Lempealuie I Name:
1 21| Wiping cloths ciean, used properly, stored Name:
3 22 | Food contact surfaces of equipment and utensils clean Risk Type: [ Risk reviewed at time of inspection
1 23 | Non-food contact surfaces clean A) Timeln: -5 ¢ [_AM 1-1PM, Total Time:
1 24 | Storage/ handling of clean equipment, utensils B) Time In: 1AM [IPM, Total Time:
Refer to page(s) _- <., Comments: / §ij J j Follow up onor after / /
s o et S W T O 100 o Demerit Score
Received by: (signature) =% - “ i -5 Received by: (print) //4/: O F, 7 reipn
Sanitarian: ."/ LS vy A 4% 2oy1*Sanitarian ID: /0 ¢ | Phone (630) 687-7400 ext = ...
An opportunity to appeal any inspection will be provided if a'written requiest is filed with the health authority as specified in DuPage County code: Chapter 18
Permitis___ [ ] Posted [ Not Posted [ Duplicate Needed Report must be maintained on premises_
Client Name: Establishment ID: 7 5,,..577 | Date: ¢, ,/ [3
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Environmental Health Services
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Remarks and Required Corrective Action

11/06/07



Dupage County Health Department
(630) 682-7400 www.dupageheaith.org

Food Service inspection Report

Name: LOS BURRITOS MEXICANOS

| Permit Holder: MANUEL AARTEAGA

Address: 1015 E ST. CHARLES RD

[ City: LOMBARD

Inspection A: Audit

| Inspection B:

1a

The items marked below dentify violation

no later than the lime ified on the uent 5) of this

Approved source

1b

=sCnin

Wholesome, sound condition

of DuPage County code; Chapter 18 - Heaith, Critical items are Lo be comrected immediately. Al oiher flems are (o be correcled as soon a5 possible, but

. Fallure to com

1 25

may resull in the sus ion of your L.

Single service articles properly stored, handled
dispensed.

2

Original container, properly labeled

Cold food at proper temperatures during storage,

26

27

Single-service articles not re-used

Water source safe, hot and cold under pressure

5
g g e display, service, transport and cold holding 5 28 | Sewage and waste water disposed of properly
5 3b | Hot food at proper temperatures 1 | X | 29 | Plumbing installed and maintained
5 3c | Food properly cooked and/or reheated 5 30 Cross-connections, back siphonage, back-flow
5 3d__| Food properly cooled iravented
5 4 Facilities to maintain proper temperatures
1 § Thermometers provided and conspicuously placed 31_| Hand washing sinks installed, located, accessible
3 6 Potentially hazardous food properly thawed Hand Sink/Restroom fixtures clean, operate properly,
3 32 | supplied with dispensed hand soap, disposable towels,
Cross-contamination, equipment, personnel, tissue and waste tacles, self-closing doors.
2 ia slorage
Potentlal for cross-contamination, storage 3 33 | Containers covered, adequate number, insect and
1 b practices. damaged food segregated. rodent proof, emptied at proper intervals, clean
5 7c__| Unwrapped food not re-served 1 34 Outside storage area clean, enclosure properly
3 | x g | Food protaction during storage, preparation, conslructed
display, service, transportation.
3 X Food handled with minimum manuat contact 35a | Presence of Insects and Rodents. Animals prohibited
1 in-use food dispensing utensils properly stored. 1 35b | Outer openings protected from insects, rodent proof

5 Personnel with infections restricted 1 36 | Fioors properly constructed, clean, drained, coved

5 ] 12a_| Hands washed, good hygienic practices (observed)] 4 a7 Walls, ceilings, and attached equipment constructed,

] 125 | Proper hygienic praclices, ealing/drinking/smoking clean _
(evidence) 1 38 | Lighting provided as required. fixtures shielded.

1 13| Clean clothes, hair restraints 1 39 | Rooms and ﬁuiiment - vented as rﬁuired

3 14 | Food contact surfaces designed, construcled, 1 40 | Employee lockers provided and used, clean
maintained, installed, located 5 41a | Toxic items arly stored

1 15 Non-food contact surfaces designed, constructed, | 5 | 1 | 41b | Toxic items labeled and used properly
maintained, installed, located Premises maintained free of litter, unnecessary

3 16 Dishwashing facilities designed, constructed, 1 | X | 42 | articles. Cleaning and maintenance equipment propBrIy1
operated (1 wash, 2 rinse, 3 sanitize) stored, kitchen restricted to authorized personnel

1 17 | Thermometers, gauges, test kils provided 1 43 Completed separation from living / sleeping area,

1 18 | Pre-flushed, scraped, soaked laundry

3 19 | Wash, rinse water clean, proper temperature 1 44 | Clean and soiled linen segregated and properly stored

5 1 20a_ | Sanitizing concentration ppm

5 20b_| Sanitizing temperature ___°F 5 45 | Certified Manager(s) as required

1 | X | 21 | Wiping cloths clean, used properly, stored Certifed Manager(s) - Registration Number(s):

3 22 Food contacl surfaces of equipment and utensils | Risk Type: 4 Risk reviewed at time of inspection
clean A) Time In: 2:00 AM | x| PM, Total Time: 90 min.

: 23 | Non-food contact surfaces clean B) Time In; AM |_|PM, Total Time:

1 X 24 | Storage/handling of clean equipment, utensils

General Comments: Checked temperature logs. No cleaning log provided.

Follow up on or after:

Demerit Score: 31

Received by: (signature)
.

ol

Received by: Marco Arteaga

| Sanitarian: (signature)

Sanitarian: Lindsay Stahl (463)

Phone: 630 221-5318

Chapter 18

An opportunity to appeal any inspection will be provided if a written request is filed with the health authority as specified in Dupage County code:

[ Permitis [X]Posted | |NotPosted | |Duplicate Needed |

Report must be maintained on premises

Client Name: LOS BURRITOS MEXICANOS

[ Establishment ID: FS1001597

[ Date: 7/1/2013




DuPage County Health Department
Environmental Health Services Page:

=2

Food Tempsratures

Food Item Item Location Location Description Temperature (°F) Checked Items Are In Violation

Cheese 40

Chicken 152

Beef

165

Tomato 40

Cheese Cold-Hold Unit Boltom of Prep cooler 46 X

Chicken 40

Beef

40

Cheese 40

Sanitizer Test Results

Sanitizer Concentration Sanitizer Type

100 PPM - 3-Compartment Sink Bleach

Itern

Remarks and Required Corrective Action

Corrected by

ltems Marked OQut of Compliance

3a

Shredded cheese out of temperature in bottom of prep cooler at 46 degrees. Cheese must be held at 41 degrees or
below. Cheese should be at 41 degraes or below prior to placing in prep cooler. cheese was relocated to walk in cooler
and relocated into an uncovered shallow container to cool.

cos

12a

Observed cook wiping switching tasks without hand washing. Hands must be washed when switching tasks. Asked cook
to wash hands. Hands were washed.

COos

20a

Sanitizer in sanitize compartment of 3-compartiment sink low at less than 50 PPM. Sanitizer must be between 50 & 200
PPM. Sanitizer was added & checked and was tested at 100 PPM.

cos

35b

Screen ta back door broken. Repair screen by next audit.

71112013

41b

Uniabeled spray bottle in chemical storage room. Label ali toxic chemicals according to contents. Botile was labeled.

Ccaos

Uncovered salt and sugar containers on top of ice machine. Keep dry items covered for protection.

Tortas stored directly on shelf in reach in cooler with no barrier between shelf & bread. Provide barrier between shell &
food such as tray or covering

Observed employee handling ready to eat food items with bare hands. Provide barrier between hands such as utensils,
deli tissue, or gloves.

21

Solied wiping cloths stored in prep areas in kitchen such as cutting beards & on prep cooler. Relocate to sanitizer bucket
when not in use.

24

Clean buckels used for food storage stored on the floor, Store all clean utensils at least 6 inches off the floor. Buckets
were washed, rinsed, & sanitized at the 3-compartment sink.

29

Leak at steam table. Repair lsak.

42

Cleaning equipment stored directly on clean ustansil at utensil storage shelf next to 3-compartment sink. Store cleaning

lequipment away from clean ulensils to avoid contamination.

General Comments:

Client Name: LOS BURRITOS MEXICANOS 1D: FS1001597 Date: 7/1/2013

DuPage County Health Department

EHS

Remarks and Required Corrective Action

11/08/07




Dupage County Health Department
(630) 682-7400 www.dupagehealth.org

Food Service Inspection Report

Name: LOS BURRITOS MEXICANOS

| Permit Holder: MANUEL AARTEAGA

Address: 1015 E ST. CHARLES RD

| City:

LOMBARD

Inspection A: Audit |

Inspection B:

no later than the time specified on the subse

Approved source

Wholesome, sound condition

The fems marked below idenlly violalion of DuPage Counly code: Chapler 18 - Health, Critical items are to be comecled immediately. All other ilems are 1o ba cormecled as soon as possible, bul
our permit.

1 25

quent page(s) of this report. Fallure to comply ma muﬂmlhesuaenuimof

Single service artucles proe stored, handled
dispensed.

Original container prope Iabaled

SInIe»sewIca articles not re-used

Walar source safe, hot and cold under pressure

¢ [l = |onjen

Ciean domes. hair restralnts

Food oontact surfaces deslgned constructed,

Rooms and equipment - vented as required

5 1 3a Cold lood al propar tamparatures durlng storage, | 5 27
display. service, transport and cold holding _ 5 28_| Sewage and waste water disposed of properly
5 3b__| Hot food at proper temperatures 1 29 | Plumbing installed and maintained
5 3c Food properly cooked and/or reheated 5 30 Cross-connections, back siphonage, back-flow
5 3d | Food properly cooled revented
: 4 [ Fadilies o mainiain pmpenemm,_ﬂ__*_
1 5 Thermomelers provided and conspicuously placed | 5 | 1 | 31 | Hand washing sinks installed, located, accessible
3 6 Potentlally hazardous food properly thawed Hand Sink/Restroom fixtures clean, operate properly,
3 32 | supplied with dispensed hand soap, disposable towels,
Cross-contamination, equipment, personnel, tissue and waste receptacles, self-closing doors.
5 4 slorage
1 1 7p | Potential for cross-contamination, storage 3 a3 | Conlainers covered, adequate number, insect and
practices, damaged food segregated. rodent proof, emptied at proper intervals, clean
5 7¢ | Unwrapped food not re-served 1 24 Outside storage area clean, enclosure properly
3 | x g | Food protection during storage, preparation, constructed
display, service, transportation.
3 X 9 Food handled with minimum manual contact
1 X 10 | In-use food dispensing utensils properly slored. 1 35b | Outer openings protected from insects, rodent proof
11 Personnel with infections restricted 1 36 | Floors properly constructed, clean, drained, coved
12a_| Hands washed, good hygienic practices (observed)| 4 7 | Walls, ceilings, and attached equipment constructed,
125 Proper hygienic practices, eating/drinking/smoking clean _
{evidence) 1 38_| Lighting provided as required. fixtures shielded.
1

Employee lockers provided and used, clean

14 | maintained, installed, located 5 413 | Toxic items properly stored
1 15 Non-food contact surfaces designed, constructed, | 5 | 1 | 41b | Toxic items labeled and used properly
maintained, installed, located Premises maintained free of litter, unnecessary
a 16 Dishwashing facilities designed, constructed, 1 42 | articles. Cleaning aqd maintenance equipment properly]
_~ | operated (1 wash, 2 rinse, 3 sanitize) stored, kitchen restricted to aulhorized personnel
1 17 | Thermometers, gauges, lest kits provided 1 43 Completed separation from living / sleeping area,
1 18 | Pre-flushed, scraped, soaked laundry
3 18 | Wash, rinse water clean, proper lemperature 1 44 | Clean and solled linen segregated and properly stored
5 20a | Sanitizing concentration ppm
§ 20b Saniuzing temperature ___°F 5 45_| Certified Manager(s) as required
1 21__| Wiping cloths clean. used properly, stored_ Certifed Manager(s) - Registration Number(s):
3 22 Food contact surfaces of equipment and tand utensils | Risk Type: 4 Risk reviewed at ime of inspection
clean A) Time In: 11:30 x|AM | |PM, Total Time: 80 min.
1 23 | Non-food contact surfaces clean B) Time In: AM || PM, Total Time:
1 24 | Storage/handling of clean equipment, utensils

General Comments: Follow up scheduled for next week.

Follow up on or after:

Demerit Score: 23

Received by: (signature)

Received by: manuel anteaga

Sanitarian: (signature)

L skl

5 sz

Sanitarian: Lindsay Stahl (463)

Phone: 630 221-5318

Chapter 18

An opportunity to appeal any inspection will be provided if a written request is filed with the health authority as specified in Dupage County code:

Permitis [X|Posted

Not Posted | | Duplicate Needed |

Repan must be maintalned on pmmises

Client Name: LOS BURRITOS MEXICANOS

[ Establishment ID: FS1001597

[ Date: 7/10/2013




DuPage County Health Department
Environmental Health Services Page: __ 2

Food Temperatures

Food Item Item Location Location Description Temperature (°F) Checked Items Are In Violation

Cheese Cold-Hold Unit Bottom of Prep Cooler 46 X

Cheese 41

Tomata 40

Cheese 40

Rice 40

Beef 185

Sanitizer Test Results

Sanitizar Concentration Sanitizer Type

Item Remarks and Required Corrective Action Corracted by

Itams Marked Out of Compliance

13 Shredded cheese out of temperature in bottom of prep cooler at 46 degrees. Shredded cheese must be held at 41 COS. Repeat
degrees or below. Cheese was relocaled to walk in cooler into shallow container to cool down to 41 degrees. « Rep

b Raw Chicken stored improperly over raw beef on wire shelving in walk in cooler. Raw chicken must be stored below raw cos
beef in walk in coaler to pravent cross contamination. Manager relocated Chicken below beef.

Hand sink in kitchen blocked by large pot containing peppers. Hand sink must be accessible at all times. Pot was cos

# relocated lo allow hand sink to be accessible.

41b Chlorine concentration high in sanitizer bucket in kitchen at greater than 200 PPM. Chlarine concentration must be COS. Repeat
between 100-150 PPM. Chlorine was diluted and was tested at 150 PPM. » R6p

Container of salsa, container of cooked roasted peppers, & one container of peppers cooling in a bucket stored on the Repeat
floor. All food must be stored at least 6 inches off the floor al all times. P

DObserved employee handling tortillas with bare hands. Provide a barrier between ready to eat food items and bare Repeat
hands such as dell tissue, gloves, or tongs. P

10 Scoop in dry food items such as sugar, salt, etc stored with the handle in the food product. Scoops must be stored with
handle out of food product to minimize direct hand contact with food item.

Handle of scoop in roasted pepper container submerged in water. Store sceop with handle out of food product to

10 minimize direct hand contact with food item.
Items Marked In Compliance
3d gg{;]lo %\;er proper cooling procedures such as labeling requirements, use of ice wands, and more effective cooling Educational

Discussed with manager to provide daily temperature logs of prep cooler & walk in cooler, and provide a cleaning log.
Dated temperature log was provided and Is up to date.

General Comments:

Client Name: LOS BURRITOS MEXICANOS 1D: FS1001597 Date: 7/10/2013

DuPage County Health Department Remarks and Required Corrective Action
EHS 11/06/07



Dupage County Health Department
Environmentzal Health Services
111 N. County Farm Road

Wheston IL 60187-3988
630-682-7400 x 7046
Information
(] Hearing Complaint Number
A Office Conference Establishment Number /&~ ' 7/ /%77 /
Food Program Office Conference/Hearing
Name: 78 o (4 7700 /100 rat / Permit Holder: "/ ./ i/ )/ A4 Foidi A,
Address: /0757 /& L e om0 A, O L A a -
Persons Attendmg Title
1 /) !" 'f( Z .-.-". / old '—' ¥ A.-I / o 1 _.’.f g o I _
2. j/ [ISM e ALy Sl 2. S s 0t ) E L
3 J 3 :
4 4 =g
General Program Office Conference
Name: Property Owner:
Address: City:
Permanent Parcel Number:
Persons Attending Title
1. 1
2. 2
3. 3
4. 4
Reason for Conference/Hearing
"'r’.,/' £ ¥ ) y 7 . A . o ¥ gt '1.?£/ ; ’_'(", ) /, i i S j
-;;3/»’)’/.' w 1ok S sty i g AL 19 @5 g D s DEUE s ’HMJ’U( tesdAr S
/'f"‘ a //- T e S S, AP pALSen il VO S oy f:J" i /'7° s :7“/ A,
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Agreemeutibispnsltmn
K ‘f",'/ / _/r N7 L) A t. PG -ﬂ/ o ',) Y A7 ety o7ty A
: / A d ’ . / )
v ./ p iy A 'y < 2" ’ = % y /4__ /;‘f . % ST Vs '(I‘J ",._1’/'« i (_\—.
'. ’ , e " s
.Z""- W p ’ P -’ 4 P o :,).:'-"'/'(/-‘_, ] : //L"{" - Yol )
=, . - I
-ﬁfﬂ "K‘" o AL T >
[ see attached page(s)
Received By (Signature) Printed Name Follow up Date
.“T‘__ = ,_,__—_—a.—;-—‘ *_ &7 s ////'A‘. j.'; .‘(7_:_2{/(/:
Sanitarian Signature Printed Name ID Phone
L e 3 gl g Ly, R | (630) 682-7400 ext.F. 7/ |
supervisor: 44 i Sty Sl o ) | Hearing Officer:
Timein: = /7' [Jam [4pm | Total time:
[ Name o3 L5, )7 /03 /S0 12 1 | ID [pate 2,21/ 7 |
DuPage County Health Department Compliance Record Form

EHS 2/1/08



Dupage County Health Department
630) 682-7400 www.dupagehealth.org

Food Service Inspection Report

Name: LOS BURRITOS MEXICANOS | Permit Holder: MANUEL AARTEAGA
Address: 1015 E ST. CHARLES RD | City: LOMBARD
Inspection A: Audit | Inspection B:

njon (s

The llems marked below wdenbly violation of DuPage County code: Chapler 18 - Health. Critical lems are (o bo correcied immaedialely. All other llems ara 1o be corrected as soon a8 possible, but
no Isler than the ime specified on the subsequent page(s of Lhis repon. Fallure 1o comply may result in the suspension of t.

Single service articies properly stored, handled

Cold food at per temperatures duri srage.

[- ' Approved source 25
£ ib__| Wholesome, sound condition dispensed.
1 2 | Original container, orly labeled 1 26 _| Single-service arlicles not re-used

Waler source safe, hot g_n cold under pressure

display, service, transport and cold holding

Sewage and waste water disposed of properly

3b | Hot food at proper temperatures

Plumbing installed and maintained

3c | Food properly cooked and/or reheated
Food properly cooled

4 Facilities fo maintain proper temperatures
5 Thermometers provided and conspicuously placed | 5 31

Cross-connections, back siphonage, back-flow
revented

Hand washing sinks installed, located, accessible

wl=aluofafal o §
-
©
-4

6 Potentially hazardous food properly thawed

Hand Sink/Restroom fixtures clean, operate properly,
supplied with dispensed hand soap, disposable towels,
tissue and waste receplacles, self-closing doors.

Containers covered, adequate number, insect and
rodent proof, emplied at proper intervals, clean

3 32
5 7a Cross-contamination, equipment, personnel,
storage
1 7 | Potential for cross-contamination, storage 3 a3
practices, damaged food segregated.
5 7c__| Unwrapped food not re-served 4 34
3 X 8 Food protection during storage, preparation,

display, service, transportation.

Outside storage area clean, enclosure properly
constructed

Presence of Insects and Rodents. Animals prohibited

Food handled with minimum manual contact 35a
In-use food dispensing utensils properly stored. 1 : 35b

Outer openings rotac.t from insects, rodent proof

Floors pmg rly nsh-ucted. clean, drained, coved

5 11 | Personnel with infections restricted 1

5 12a_| Hands washed, good hygienic practices (observed | 1 g7 | Walls, ceilings, and altached equipment constructed,

1 12 | Proper hygienic practices, eating/drinking/smoking clean : i
(evidenca) 1 38 | Lighting provided as required, fixtures shielded.

1 13 | Clean clothes, hair resiraints 1 39 | Rooms and ﬁulimenl - vented as rﬁulred

3 44 | Food contact surfaces designed, constructed, 1 40 | Employee lockers provided and used, clean
maintained, installed, located 5 41a | Toxic items properly stored

9 15 Non-food contact surfaces designed, constructed, | 5 41b | Toxic items labeled and used properly
mainlained, installed, located Premises maintained free of litter, unnecessary

3 16 Dishwashing facilities designed, constructed, 1 42 | articles. Cleaning and malntenance equipment properly
operated (1 wash. 2 rinse, 3 sanilize) slored, kitchen restricted to authorized personnel

1 17__| Thermometers, gauges, test kits provided 1 43 Completed separation from living / sleeping area,

1 18 | Pre-flushed, scraped, soaked laundry

3 19 | Wash, rinse water clean, proper temperature 1 44 | Clean and soliled linan regated and properly stored

5 20a | Sanitizing concentration ppm

5 20b_| Sanitizing temperature __°F ] 45 | Certified Manager(s) as required

1 21 Wiping cloths clean, used property, stored Certifed Manager(s) - Registration Number(s):

3 22 Food contact surfaces of equipment and utensils | Risk Type: 4 Risk reviewed at time of inspection
clean A) Time In: 8:00 x|AM | |PM. Total Time: 75 min.

1 23 | Non-food contact surfaces clean B) Time In: AM | |PM. Total Time:

1 24 | Storage/handling of clean equipment, utensils

General Comments:

Follow up on or after:

Demerit Score: 18

Received by: (signature) _ Received by: Marco Arteaga

Sanitarian: {s'i?nature) Sanitartan: Lindsay Stahl (463) Phone: 630 221-5318

8;1‘ opportunity to appeal any inspection will be prcvided_ﬁa written request is filed with the health authority as specified in Dupage County code:
apter 18

Permitis | X]Posted | |NotPosted | |Duplicate Needed | Report must be malntained on premises

Client Name: LOS BURRITOS MEXICANOS [ Establishment ID: FS1001597 [Date: 7/16/2013




DuPage County Health Department

Environmental Health Services Page: 2
Food Temperatures
Food Item Item Location Location Description Temperature (°F) Chacked Items Are In Violation
Cheese 38
Tomato 37
Cheese 41
Chicken 40
Beef 39
Beef 40
Steak 42
Sour Cream 40
Sanitizer Test Results
Sanitizer Concentration Sanitizer Type
100 PPM - Sanitizer Bucket Chlorine
100 PPM - Sanitizer - 3- Compartment Sink Chlorine
item Remarks and Required Corractive Action Corrected by
Items Marked Out of Compliance
Chicken cooled improperly in walk-in cooler. Observed large pot of chicken at 47 degrees without labeling. Employee
ad slated that chicken was cooked last night, Employee discarded chicken. Provide proper labeling (time, datg, & COS, Repeat
Temperalture). Cool in shallow pans. Cool foods uncovered. Caol foods from 135 degrees to 70 degrees within 2 hours
and from 70 degrees to 41 degrees within 4 hours.
253 Presence of live cockroach on the wall behind soda machir!e. Elirqlnale ppsts immediately. Owner provided pest control 7/16/2013
report dated july 8, 2013. Owner contacted pest control at time of inspection.
353 Presence of dead bugs in the dining area - Eliminate pests immediately. Owner provided pest control report dated july 8, 7/16/2013
2013. Owner contacted pest control at time of inspection.
8 g:r;t;iner of sour cream stored directly on top of uncovered enchiladas. Provide protection. Employee relocated the sour COS, Repeat
8 |Cooked taco meats stored uncovered in the walk in cooler. Keep foods covered for protection. Repeat
General Comments:
Client Name: LOS BURRITOS MEXICANOS ID: FS1001597 Date: 7/16/2013

DuPage County Health Department

EHS

Remarks and Required Corrective Action
11/06/07




Dupage County Health Department Food Service Inspection Report
(630) 682-7400 WWW. dug_gehealth org o ) =

Name: /.. . AP L] /, £ /e 222 | Permit Holder: )
. - Farf o o = T ’ i
Address: %" 7 -’ j 4o ;_,1 z S I Cityy v /o e
Inspectuon A: freis s | Inspection B:
The items marked br:law |denl|ly wolallon of DuPage County code: Chapler 18 - Health. Critical items are to be corrected immediately. All other items are to be corrected as
soon as possible, but no later than the time specified on the subsequent page(s) of this report. Failure to comply may result in the susp sion of your permit,
wt | X Source Wt X Single Service Articles
L] Food Embargoed 1 25 Single service articles properly stored, handled
5 13| Approvind soweu dispensed
5 1b | Wholgsome, sndid condinen 3 26 Single service articles not re-used
1 2 Original container. properly labeled Wt X Water and Sewage / Plumbing
Wt | X | Temperature Control of Potentially Hazardous Foods 5 27 | Wby seiree sudu, W Gl o :
5 T3 (“c\lu' !"fln.l N TR TR ll'u-‘-j n.ifui:u_, DN ATRATHIEN 5 28
dingiay, SO, Waisponl e Lobd felding
5 3b | il et ol proper fempeatiit 1 29 | Plumbing installed and maintained
5 3c Footl propritly conkea Gndror reided 5 30 " ' i it
5 |/ 3d _J Food progetly coalod Wt X Hand Washing Facilities
Food Temawras (checked_ items are in violation) B 31 Hand coaghing s i ddle o T, MCCAL
O a - e W O Hand Sink / Restroom fixtures clean, operate
0 =, - T 72 S s 0 3 32 properly, supplied with dispensed hand soap,
- o ;‘_‘ e - disposable towels, tissue and waste receplacles, self-
a - o OV 8 <40 closing doors
a . .| O we [ X Garbage & Solid Waste Disposal
5 4 Facilities to mantain proper tempetatures s 13 Containers covered, adequate number, insect and
1 Thermometers provided and conspicuously placed rodent proof, emptied at proper intervals, clean
g Outside storage area clean, enclosure properly
3 : 6 Potentially hazardous food properly thawed 1 34 ey
wt | X Food Protaction Wt X Insect and Rodent Control
5 14 Crovs comamimation. cgugimend. personneh st ag: 5 x4 | 38a.f Prosence of insects/ todents Aonol ret b
1 b Potenyal fer ,( FOLS-LORLAMINALON, Stordage Jirncts o 1 35b | Guter apenings proteteg o mensts, |
danged Tooy seqriegated ks
5 7C Unvirapped food not reseived Wt X Floors, Walls and Ceilings
. i Food protection during storage, preparation, display, .
3 8 service, transportation o 1 36 | Fioors properly constructed, clean, drained, coved
3 9 Food handled with minimum manual contact 1 37 _g;’:;lg’ e e Lo
1 10 In-use food dispensing utensils properly stored 1 38 Li_cfﬁting provided as required, fixtures shielded
We | X Personnel 1 39 Rooms and equipment — vented as required
5 11 Porsonnies eathy infecticns rostricied Wt X Other Areas
5 12a | Honds vushied gootd hyagienie prachiees (ohserved) 1 40 Employee lockers provided and used, clean
1 12b Proper Bygqeenie prachices eatng dinking? smokisg 5 41a Foxic tems fooperly sterad
{evidence) S 41b | Toxic tems labided and used 1o peerly
1 13 | Clean clothes, hair restraints | Premises maintained free of litter, unnecessary
Wt | X Equipment and Utensils 1 42 articles. Cleaning and maintenance equipment
3 14 Food contact surfaces designed' constructed, properly stored, kitchen restricted to authorized
maintained, nstalled, located personnel
1 15 Non-food contact surfaces designed, constructed, 1 43 Completed separation from living/ sleeping area,
maintained, installed. located laundry
3 6 Dishwashing facilities designed, constructed, operaled 1 44 Clean and soiled linen segregated and properly
(1.wash 2.rinse 3.sanitize) stored
1 17 | Thermometers, gauges. test Kits provided Wit X Manager Certification 1 Not Applicable
1 18 Pre-flushed, scraped. soaked 5 45 | Certilied manager(s) as required
3 19 Wash, rinse water clean, proper lemperature Name:
5 20a | Sanilizing concentratons 20 ppm - ¢ Name:
5 20b | Sanizing lemperature } Name:
1 21 Wiping cloths clean, used properly, stored Name: ; 7
3 22 | Food contact surfaces of equipment and utensils clean Risk Type: =7 [.q'Risk reviewed al time of inspection
1 23 | Non-food contact surfaces clean A) Time (n: AL7 “EIaM [IPM, Total Time: ~ -7 -
1 24 Storage/ handling of clean equupmem utensils B) Time In. OJam CIPM, Total Time:
Reler to page(s) __:_ Comments; . / o Follow up on or after / /
=¥ WP SRR A itede = Demerit Score H
| Received by: (signature) ' g Received by: (printy<- <,/ | ! i, ‘, £
_Sanitarian:~.- a2n A o ST Yt : Sanitarian ID: [ Phone (630) 682- 7400 ext’.
An opportunity to appeal any lnspecllon will be provnded if a written requcst is filed with the health authority as specified in DuPage County code: Chapter 18
Permitis (] Posted [] Not Posted L'_'] Dupﬁcate Needed Report must be maintained on premises .
ClientName: . . =" /J7s v =t /5 7/ R 3 Establishment 1D: Date: "'/ //7




DuPage County Health Department
Environmental Health Services

- Establishment Copy

- File Copy
- Sanitarian‘s Copy
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DuPage County Health Department
EHS

Remarks and Required Corrective Action

11/06/07



Dupage County Health Department
(630) 682-7400 www.dupagehealth.org

Food Service Inspection Report

Name: LOS BURRITOS MEXICANOS

| Permit Holder: MANUEL AARTEAGA

Address: 1015 E ST. CHARLES RD

[ City: LOMBARD

Inspection A: Audit

| Inspection B:

The ems marked below identily violalion of DuPage Counly code: me
e e

no later than the lime specified on th

Approved source

18 - Health, Critical [tems are lo be com
uenl page(s) of this report. Failura to comp

ected immaediately. All other ilems are to be 1 as s00n as possible, bul
may resull in (he suspension of your pemnit.

Single service articles roperl stored, handled

Wholesome, sound condition

dispensed.

26 | Single-service articles not re-used

2 Original container, properly labeled

5 3a Cold food at proper temperatures during storage, | 5 Water source safe, hot and cold under pressure
display, service, transport and cold holding 5 28 | Sewage and waste waler disposed of properly

5 3b | Hot food at proper temperatures 1 29 | Plumbing installed and maintained

5 3c__| Food properly cooked and/or reheated 5 30 Cross-connections, back siphonage, back-flow

5 3d | Food properly cooled revented

5 4 Fadllities to maintain proper temperatures

1 5 | Thermometers provided and conspicuously placed | 5 31_| Hand washing sinks installed, located, accessible

3 [ Potentially hazardous food properly thawed Hand Sink/Restroom fixtures clean, operate properly,

3 32 | supplied with dispensed hand soap, disposable towels,

5 7a Ctms.wn'am]naﬂon’ equipment, parwnnel. tissue and waste receptacles, self-closing doors.
slorage

1 7p | Potential for cross-contamination, storage 3 a3 | Containers covered, adequate number, insect and
practices, damaged food segregated. rodent proof, emptied at proper intervals, clean

5 7c | Unwrapped food not re-served 1 34 Outside storage area clean, enclosure properly

3 X 8 Food protection during storage, preparation,
display, service, fransportation.

3 9 | Food handled with minimum manual contact 5a | Presence of Insects and Rodents. Animals prohibited

1 10| In-use food dispensing utensiis properly stored. rotected from insects, rodent proof

5 Personnel with infeclions restricted 1 Floors properly constructed, clean, drained, coved

5 12a | Hands washed, good hygienic practices (observed)| 4 a7 | Walls, cellings, and attached equipment constructed,

1 | 1 | 120 |Proper hygienic practices, eating/drinking/smoking clean :
(evidence) 1 38 | Lighting provided as required, fixtures shielded.

1 13 | Clean dothes, hair restraints 1 Rooms and equipment - vented as required

3 14 | Food contact surfaces designed. constructed, 1 40 | Employee lockers provided and used, clean
maintained, installed, located 5 41a | Toxic items properly stored

1 15 Non-food contact surfaces designed, constructed, | S 41b | Toxic items labeled and used properly
maintained, installed. located Premises maintained free of litter, unnecessary

3 16 | Dishwashing facilities designed, constructed, 1 42 | articles. Cleaning and maintenance equipment properly}

erated (1 wash, 2 rinse, 3 sanitize) stored, kitchen restricted to authorized personnel

1 17__| Thermometers, gauges, test kits provided 1 43 Completed separation from living / sleeping area,

1 18 | Pre-flushed, scraped, soaked laundry

3 10 | Wash, rinse water clean, proper lemperature 1 44 | Clean and soiled linen segregated and properly stored

5 20a | Sanitizing concentration _ppm

5 20b _| Sanitizing temperalure *F 5 45 | Certified Manager(s) as required

1 21 | Wiping cloths clean, used properly, stored Certifed Manager(s) - Registration Number(s):

3 22 Food contact surfaces of equipment and utensils | Risk Type: 4 Risk reviewed at time of inspection
clean A) Time In: 1:55 AM | X|PM, Total Time: 45 min.

1 23 | Non-food contact surfaces clean B) Time In: AM PM, Total Time:

1 24 | Storage/handling of clean equipment, utensils

General Comments: During inspection observed chicken and salsa cooling properly. Chicken- Follow up on or after:
shallow-pans in walk-In cooler labeled with date and time of prep. uncovered, bulk salsa
cooling in bins, labeled and use of ice wand and frequent mixing. Temperature and cleaning

logs are current and checked off. Demerit Score: 5
Received by: (signature) Received by:
Sanitarian: (signature) Sanitarian: Maria Ruiz (225) Phone: 630-221-5317

Chapter 18

An opportunity to appeal any inspection will be provided If a written request is filed with the health authority as specified in Dupage County code:

Permitis | | Posted | |NotPosted | |Duplicate Needed

| Report must be maintained on premises

Client Name: LOS BURRITOS MEXICANOS

[ Establishment ID: FS1001597 [ Date: 7/25/2013




DuPage County Health Department
Environmental Health Services

Page: 2

Food Temperatures
Food Item Item Location Location Description Temparature (°F) Checked Items Are In Violation
Salsa 137
Sour Cream 43
Cheese 40
Enchllada 41
Guacamole 42
Chicken 40
Sanitizer Test Resuits
Sanitizer Concentration Sanitizer Type
50ppm for wipe cloth solution Chlorine
150ppm for 3-compartment sink Chlorine
Item Remarks and Required Corrective Action Corrected by
items Marked Out of Compliance
12b Elmployee plate of food stored on stainless steel counter. Refrain from eatting and drinking in food prep areas. Item 7125/2013
discarded by employee. C.0.S.
8 |Container of guacamole stored on top of uncovered lettuce at prep cooler. Cook relocated guacamole container. C.0.S. Repeat
36 |Floor solled under and behind standing equipment. Clean and dry fioor.

Genaral Commants:

Client Name: LOS BURRITOS MEXICANOS

ID: FS1001597

Date: 7/25/2013

DuPage County Health Department
EHS

Remarks and Required Corrective Action

11/06/07




Dupage County Health Department
(630) 682-7400 WWW. dupnge_health.nrg

Food Service Inspection Report

| Permit Holder: -

Name: -Z v “l Lﬂ\‘u~\r< NSy 0 mn o8
Address: /o i< 54 (L pale o dd L

[City: —". . ied-

Inspection A: f\.AM 49

| Inspection B:

Y

The items marked below/ identify “olation of DuPage County code: Chapler 18 - Health. Critical items are to b corrected immediately  All other items are to be corrected as

but no later than the time specified on the subsequent page(s) of this report. Failure to comply may result in the suspension of your permit.

S000 as p
Wt | X Source wt X Single Service Articles
] Feod Embargoed 1 25 Single service articles properly stored, handled
5 1a Anproved sour dispensed
5 1b | Wholesonee, suund condition 3 26 | Single service articles not re-used
1 2__| Original container, properly labeled Wt X Water and Sewage / Plumbing
Wt | X | Temperature Conlrol of Potentially Hazardous Foods S 27 | Wate source safe, hot and ol Grdan preasun
5 12 Coild Tod 20 praper temperatures during staraog 5 28 Stwage Brid watle waler disposed of propey
ey Setuie, Manspe b and cold holihng E
5 3b | Holtood b proped 1emputitures 1 29 | Plumbing installed and maintained
5 ac Vel propily fooked andson rehgated s 30 Cross connections  bock-siphenage backdlow
provented
5 3d | Focd propely couled Wt X Hand Washing Facilities
Food Temperatures (checked items are in violation) 5 31 | Hand washing sinks installed, Incatad aicessdil
O 24N e sleg . O, i darle O Hand Sink / Restroom fixtures clean, operate
O (' 3 0, e O 3 32 p;operly, supplied with dispensed hand soap,
AN LSS & D ¥ disposable towels, tissue and waste receptacles, self-
O moe ,‘-" O 2o e o 48 closing doors
O teewe o | Oyorma .. .0 wt | X Garbage & Solid Waste Disposal
5 4 Facilities tonaintain proper imperatures 3 5 Contalners covered, adequate number, insect and
1 Thermometers provided and conspicuously placed rodent proof, emptied at proper intervals, clean
3 6 Paotentially hazardous food properly thawed 1 34 g’n[::?:;ggage BIEAICIES oS eI proRery
wt | X Food Protection Wt X Insect and Rodent Control
L 74 U0y CONGd N egilpimenl DRrsonns storae 5 35a | Prosence of inseets/ rodents, Animals prohibited
1 7 Patentied 1Or cross .nn'..rwr. SHON SLorage procfes 1 35b | Outer upenings protected from msects. radent prool
chongigied too soaresetog
5 7 Unerapped facad not e serves Wt X Floors, Walls and Ceilings
3 3 a :::;?cgr‘:.:l::;ggr‘::{ig‘r? storage, preparation, display. 1 X2 | 36 | Floors properly constructed, clean, drained, coved
3 9 Food handied with minimum manual contact 1 37 ::;I: ceilings and attached equipment constructed,
1 10_ | In-use food dispensing utensils properly stored 1 38 Li&'ﬁlinq provided as required. fixtures shielded
Wt [ X Personnel 1 39 Rooms and equipment - vented as required
5 11 tiersanne! wath intoctnnt restnted Wt X Other Areas
5 12a | Hunas weshed good hygiene prackices (obuetvirdj 1 40 | Employee lockers provided and used, clean
,1—" ’i' ﬁ‘l-;t;x Frope: Bygienie practees oaling. ononkmge smickey 5 41a | Toxic items properly stored
e B ] [TV O 5 41b | Toxic items labeled and used propetly
1 13 | Clean clothes, hair restraints Premises maintained free of litter, unnecessary
wt | X Equipment and Utensils 1 42 | @rtictes. Cleaning and maintenance equipment
3 14 | Food contact surfaces designed, constructed, properly stored. kitchen restricted to authorized
maintained, installed, located personnel
1 15 Non-food cantact sufaces designed, constructed, 1 43 Completed separation from living/ sleeping area,
maintained. installed, located laundry
3 % Dishwashing facilities designed, constructed, operated 1 44 Clean and soiled linen segreqated and properly
(1.wash 2.rinse 3.sanitize) stored
1 17 | Thermometers, gauges, test kits provided Wt X Manager Certification (] Not Applicable
1 18 | Pre-flushed. scraped, soaked 5 45 | Certified manager(s) as required
3 19 | Wash, rinse water clean, proper temperature .y, Name: -
5 20a | Saniuyzing concentralinn DPM w7 o iy o ting o e o) NAME; -
5 20b | Sanitizing tomperature Fosa Al .~ ..'“ L~ Name:
1 21 | Wiping cloths clean, used properly. storeéd 3 Name:
3 22 | Food contact surfaces of equipment and utensils clean Risk Type: Lt [} Risk reviewed at time of inspection
1 23 | Non-food contact surfaces clean A)Time In:_, "« < LIAMSEZIPM. Total Time: /0% ooyt o
1 24 | Storage/ handling of clean equipment, utensils B) Time In: Clam [Jrm, Total Time:
Refer to page(s) ,.»« ' _ Comments: Follow up on or.after -7
T —_a P _ o Dermerit Score < -
Received by: {signalure]r A il Recgived by: (print) et Oy )u_ o
Sanitarian: L« .. ;" 50 VxS | Sanitarian ID: | Phone (630)682-7400 ext 5%y 7

An opportunity to appeal any lnﬁt.’lemon will be provided ifa wnllen requeat is filed with the health aulhonty as specified in DuPage County code: Chapter 18

Permitis  [5] Posted [ Not Posted [ Duplicate Needed

Report must be maintained on premises

Client Name: /" < Al sicenes

“‘LJ! i_{‘.
—& =

Establishment ID: I Date: ) [,/ /%




White - Establishment Copy
Ve e Copy DuPage County Health Department

Pink - Sanitarian’s Copy Environmental Health Services

- -
Page: (o

Item Remarks and Required Corrective Action Corrected by

=
il P ' /
EORE I e otal  of lesd ol ok b lag (0.0.3
[} .‘i \ |. =" I}
—_— LN 1 e e e
ot ‘[\.; ‘_\ (. "%"i Y 10 ; AP ) /! e Ty ; .'\_-,“ pac Ll J (‘{ oS L- VAN
T T o
/ . [ Y <y \]
el i {.: ' s £ .'\);' [ A O \.u}., - \u‘.,'\,\-- cd S\_ (G I CK\' ":{ \- o
LR P '. l
vl Aene 0 (GS |
. I
() { (& \\ R o U= TN L l #! ‘[17' AT ('\( P l\L [P ol W /\ll\.'.(‘.' f;i‘:i
i o1 Y, -
i L2 A " { H
!. H o W F e b U 4 20 A €3 Ly { v I"__" — le n e l\ T \l
' o A h
P N o P AR ¢ \ i '[\' I RAAL N 'r\. -( . S. camesen st
)
P Tl
/{/ =1 - \\ X @v[‘- (A ri. P - pT. ‘Un ~L l'-. \ oAy ey f1- f'\'.\’ = |
A ~ . {]
T VO ! \-.-c:f.;".. S f"_.{u'l O LT J Ao o el
i d ; = |
: \ 4 1-.-
N -
e . ! t - o
".‘4\.\' .' TR P fves o ol '\\' PRATLY N T DA R B e wig L‘ 7, B g t‘d--’L
v i ot i
- II 3 TN Al I 'l 2
FAZ A NI ) \--~|I‘.‘\|\;
4 i
s S Yo g, ) G
) k \ _.'\ KR VT R ‘1'.. LN PN VL ‘v Loty ¢ L. =Y L5 oy ' L T

' | .
\ ;—. \v, A l 2 {"}\ j \ ;" (,i\ i ‘ 2 .'. l PR A N R R © 1 e s v 2 V) gﬂk
i

= [ % i | 3 !
J\ \ !“': €3 P t_\\"f_r' (i s l i\ Sh < .'-{:--'.‘w_'-'uf"'.f‘_ !/‘ \, S '\rﬂ\
= - T
/ v G ) .
f e S ST S ¥ Y A W . %3 4 "U"fi'-'..‘u- ,(' oty sl
N 3 - i (\
l\-/) = /’ 3

Client Name:{ ” , cale At “lID I Date: ,7/? e /{ 3 J

DuPage County Health Department Remarks and Required Corrective Action
EHS 11/06/07



Dupage County Health Department

(630) 682-7400 www.dupagehealth.org

Food Service Inspection Report

Name: LOS BURRITOS MEXICANOS

[Permit Holder: MANUEL AARTEAGA

Address: 1015 E ST. CHARLES RD

| City:

LOMBARD

| Inspection A: Audit

| Inspection B:

no Inter than the time anl 5 of this re

[~The ilems marked below identify violalion of DuPage County code: Chapter 18 - Health. Heaiih. Critical flems are (o be comecled immedialely. All other ilems are to be
ied on the

. Failure to com

ible, bul

cled as s00n as p

may resul in the suspension of it

Single service articles properly stored, handled

5 1a | Approved source 25

5 1b__| Wholesome, sound condlﬁon dispensed.

1 2 Original container, properly labeled 3 26 | Single-service articles not re-used

5 3a Cold food at proper temperatures during storage, 5 \Water source safe, hot and cold under pressure

"" | display, service, transport and cold holding 5 28 | Sewage and waste water disposed of properly

5 3b | Hot food at proper temperatures 1 29 | Plumbing installed and maintained

5 3c__| Food properiy cooked and/or reheated 5 30 Cross-connections, back siphonage, back-flow

5 1 3d | Food properly cooled avented

5 4| Fadiities to M

1 5 | Thermometers provided and conspicuously pfaced | 5 31 | Hand washing sinks Installed, localed, accessible

3 6 | Potentially hazardous food properly thawed Hand Sink/Restroom fixtures clean, operate properly,

3 32 | supplied with dispensed hand soap, disposable towels,

Cross-contamination, equipment, personnel, tissue and waste receplacles, self-closing doors.

5 7a slorage

1 7b Potential for cross-contamination, storage 3 33 Containers covered, adequate number, insect and
practices, damaged food segregated. rodent proof, emplied at proper intervals, clean

5 7¢ | Unwrapped food not re-served 1 34 Outside storage area clean, enclosure properly

3 X 8 Food protection during storage. preparation, consiructed
display, service, lransportation.

3 9 Food handled with minimum manual contact 1 5 35a | Presence of Insects and Rodents. Animals prohibited

1 10 | In-use food dispensing utensils properly stored. 1 35b | Outer openings protected from insects, rodent proof

5 11__| Personnel with infections restricted 1 38_| Floors properly constructed, clean, drained, coved

5 12a_ | Hands washed, good hygienic praclices (observed)| 4 a7 | Walls, ceilings, and attached equipment constructed,

1 12b | Proper hygienic practices, eating/drinking/smoking __| clean
(evidence) 1 38 | Lighting provided as required, fixtures shielded.

1 13 | Clean clothes, hair restraints 1 39 | Rooms and equipment - vented as required

3 14 | Food contact surfaces designed, constructed, 1 40 | Employee lockers provided and used, clean
maintained, installed, located 5 41a | Toxic items properly stored

3 15 | Non-food contact surfaces designed, constructed, | 5 41b | Toxic items labeled and used properly
maintained, installed, located Premises maintained free of litter, unnecessary

3 16 Dishwashing facilities designed, constructed, 1 42 | articles. Cleaning and maintenance equipment properly]
operated (1 wash, 2 rinse, 3 sanitize) stored, kitchen restricted to authorized personnel

1 17__| Thermometers, gauges, test kits provided 1 43 Completed separation from living / sleeping area,

1 18| Pre-flushed, scraped, soaked laundry

3 19 | Wash, rinse water clean, proper temperature Ligeanand soiled linen segregated and properly stored

5 20a_ | Sanitizing concentration ppm y 1ger C N

5 20b_| Sanitizing temperature °F 45 | Certified Managaf{g) as reqwr&d

1 X 21 | Wiplng cloths clean, used pmpgdy‘ stored Certlfed Manager(s) - Registration Number(s):

3 22 Food contact surfaces of equipment and utensils | Risk Type: 4 Risk reviewed at time of inspection
clean A) Time In: 2:45 AM [x]PM. Total Time: 90 min.

3 23] Non-food conisct ytfaces clean B) Time In: AM |_|PM, Total Time:

1 24 | Storage/handling of clean equipment. utensils

General Comments: Verified pest control 8/12/43. Verified cleaning and temperature logs.

Follow up on or after:

Demerit Score: 9

Received by: (signature)

Received by:

Sanilarian: (signature)

I S DS ~ VP &

Sanitarian: Lindsay Stahl (463)

Phone: 630 221-5318

Chapler 18

An opportunity to appeal any inspection will be pravided if a written request is filed with the health authority as specified in Dupage County code:

Permitis |X|Posted

[INot Posted [ |Duplicate Needed [

Report must be maintained on premises

Client Name: LOS BURRITOS MEXICANOS

[ Establishment ID: FS1001597

| Date: 8/13/2013




DuPage County Health Department

Environmental Health Services Page: 2
Food Temperatures
Food Item Itemn Location Location Description Temperature (°F) Checked ltems Are In Violation

Tomato 40

Chicken 140

Cheese 41

Beef 145

Steak 40

Sanitizer Test Results
Sanitizer Concentration Sanitizer Type
100 PPM -Sanitizer Bucket+ 3-Comp. Sink Chlorine
ftem Remarks and Raquired Corrective Action Corrected by

Iltems Marked Out of Compliance

Tomato paste cooling across from 3-compartment sink improperly withoul labeling. Item was labeled. Provide proper

3d |labeling (ime, date, & Temperature). Cool in shallow pans. Cool foods uncovered. Cool foods from 135 degrees to 70 cOosSs
degrees within 2 hours and from 70 degrees to 41 degrees within 4 hours.

8 |Chicken stored on the floor in walk in cooler. Store all food items at least 6 inches off the floor at all times. Repeat

8 |Container of citantro stored directly in container of cheese. Keep ltems covered for protection. Repeat

21 Sanitizer in wiping cloth bucket low at 0 PPM. Must be between 50-200 PPM. Sanilizer was adjusted and was at 100

PPM.

General Comments:

Client Name: LOS BURRITOS MEXICANOS ID: FS1001597 Date: 8/13/2013
DuPage County Health Department Remarks and Required Corrective Action
EHS 11/06/07




Dupage County Health Department Food Service Inspection Report
(630) 682-7400 www.dupagehealth.org

Name: LOS BURRITOS MEXICANOS | Permit Holder: MANUEL AARTEAGA
Address: 1015 E ST. CHARLES RD | City: LOMBARD
Inspection A: Service Report Consultation Inspection B:
The items marked below identify violation of DuPage Counly code: Chapler 18 - Heallh Critical i nms are lobe mrrecbed Irnmemwy Al clmr items are o bo correcled as 500N as possible, bul
: noralulmnlhaﬂmasmdonmasubl age(s) of this re ; 1 al armit,
5 Approved source ' Single service articles properly stored, handled
5 1b__ | Wholesome, sound condition dispensed.
1 2 Original container, properly labeled 3 26 | Single-service arlicles not re-used
5 35 | Cold food at proper temperatures during storage, 5 27 | Water source safe, hot and cold under pressure
display, service, transport and cold holding 5 28 | Sewage and waste water disposed of properly
5 3b__| Hot food at proper lemperatures 1 29 | Plumbing installed and maintained
5 3c | Food properly cooked and/or reheated 5 30 Cross-connections, back siphonage, back-flow
5 3d | Food properly cooled revented
5 4 | Facliities to maintain proper temperatures
1 5 Thermometers provided and conspicuously placed | S 31 | Hand washing sinks installed, located, accessible
3 6 Potentially hazardous food properly thawed Hand Sink/Restroom fixtures clean, operate properly,
3 32 | supplied with dispensed hand soap, disposable lowels,
Cross-contamination, equipment, personnel tissue and waste receplacles, self-closing doors.
B 7a slorage ' ' '
1 7p | Potential for cross-contamination, storage 3 3 | Containers covered, adequate number, insect and
practices, damaged food segregated. rodent proof, emptied at proper intervals, clean
5 7c | Unwrapped food not re-served 1 24 Outside storage area clean, enclosure properly
3 8 Food protection during storage, preparation, constructed
display, service, transportation.
3 9 Food handled with minimum manual contact | 35a | Presence of Insects and Rodents. Animals prohibited
1 10 n-use food disiansini utensils imieﬂi stored. l 1 l l 35b I Quter oienlnis irotected from Insectsl rodent ironf |
5 11__| Personnel with infections restricted 1 36 | Floors properly construcled, clean, drained, coved
5 12a | Hands washed, good hygienic practices (observed)l 4 a7 Walls, cellings, and attached equipment constructed,
1 42b | Proper hygienic practices, eating/drinking/smoking clean _
(evidence) 1 38 | Lighting provided as required. fixtures shielded.
1 13 | Clean clothes, hair restraints 1 39 | Rooms and equipment - vented as required
3 44 | Food contact surfaces designed, constructed, 1 40 | Employee lockers provided and used, clean
maintained, installed, located 5 41a | Toxic items properly stored
1 45 | Non-food contact surfaces designed, constructed, | 8 41b | Toxic items labeled and used properly
maintained, installed, located Premises maintained free of litter, unnecessary
3 16 Dishwashing facilities designed, constructed, 1 42 | arlicles. Cleaning and maintenance equipment properly]
operated (1 wash, 2 rinse, 3 sanitize) stored, kitchen restricted to authorized personnel
1 17__| Thermometers, gauges, test kits provided 1 43 Completed separation from living / sleeping area,
1 18 | Pre-flushed, scraped, soaked laundry _
3 19 | Wash, rinse water clean, proper temperature 1 44 | Clean and soiled linen ted and properly stored
5 20a_ | Sanitizing concentration ppm
5 20b_ | Sanitizing temperature °F 5 | 45_| Certified Manager(s) as required
1 21__| Wiping cloths clean. used properly, stored Certifed Manager(s) - Registration Number(s):
3 22 Food contact surfaces of equipment "and utensils | Risk Type: 4 Risk reviewed at time of inspection
clean A) Time In: 2:00 AM [x|PM, Total Time: 65 min.
1 23 Non-food contact surfaces clean B} Time In: AM PM. Total Time:
1 24 | Storagemandling of clean equipment, utensils
General Comments: Follow up on or after:
Demeril Score: 0
Received by: (signature) Received by: See Attached
g
Sanitarian: (signature) Sanitarian: Lindsay Stahl (463) Phone: 630 221-5318
'y
gn opportunity to appeal any inspection will be provided if a wrilten request Is filed with the health authority as specified in Dupage County code:
hapter 18
Permitis | |Posted | |NotPosted | |Duplicate Needed | Report must be maintained on premises B
Client Name: LOS BURRITOS MEXICANOS | Establishment ID: FS1001597 | Date: 8/23/2013




DuPage County Health Department

Environmental Health Services Page: __ 2
Item Remarks and Required Corrective Action Corrected by
General Comments:
Client Name: LOS BURRITOS MEXICANOS 1D: FS1001597 Date: B/23/2013
DuPage County Health Department Remarks and Required Corrective Action

EHS 11/06/07



DuPage County Health Department
Environmental Health Services
111 N. County Farm Road
Wheaton IL 60187-3988
630-682-7400 x 7046

Report Information
“Bd Consultation | OJ QA Questionnaire | OJ In-Service Training | [J Requested Service
Establishment Name: | < PU¢ ritos Mexica\o™
Name of Owner/Operator: ¢l Acteaa
Address: |05 £ St Chavles J[eity: ] penbard,

In- Service Training
Location: | ()<, Puirc 110 Mexicanos | Number of People:
Purpose of Training: T () q() ouer Conling procesS
Items Covered (check all that apply)
Ot [Ow  [X2 O3a [[J3b [[J3c [Klad |[]4 L1s L16
O7a [OOmw  [[7¢ |[8 o O [[On [J12a  [[J12b |[]13
[J14 CJ1s Che Oi7f [[]1s O 19 [CJ2oa [[J2op |[]21 [J22
[J23 |[J24 |25 |26 [[J27 |28 |[J2e [[J30 [[131 [[]32

_D_ O34 [[J3sa |[[J3sb [[J36 |[[J37 |[J3s [[T39 ([J40 [[l41a
[]a1 []42 [[J43 []44
_mmmmummw Type of Audience
| [] video(s) g_0verheads Cook(s) A<] Manager(s)
| [J Handouts ] Glow Germ Kit ] Prep ‘B Dishwasher(s)
(] Power Point Bd other [] Wait Staff [] Bus Crew
Shickrer S ] other:
List Resources Used

Comments _
wend ant 40 fmrm%hl y Ohserne d olind Procecd ures DEcUseed
Inbelina 4inie, 4 tepaperatuee (equiflee S+ Db negecd Aitle ccid

rvicé Consultiation (GO0 Ooh Aa & ohaerue. Coound 0t SAISE LU0
Name: Lqnacio Havera S Title: [~ h AT h G { Fivosed (XS0
Name: 1N ~r /—\\"rﬁ(\ﬂc\ Tite: MO (4 (l(’ r
Name: Title:

Subject: COOJIN 9 Cons“ MHntion

UJI“ Tontinge 40 Meet requ:remurk QO(‘ p(()pcr CoOol N c‘
Reoeived b! (signature) Printed Name
T A St Ld A
__//."f_.c_..- - g‘_-_-_-"-'"_';'-_ I St s, LU / (et /e o AN P
s

‘ Sanitarian Signature Printed Name iD
’:,} I l', T P &. U! ( k/\f’.ﬁ‘ L)l.af.{gs./é-,——-\, L—")h’j\‘l J_A"IL—II\HF | {f‘ I:’P{’t(‘nt-\ ‘_“02)

Follow Up_B'afe ! ) “ Sanitarian Phone #: (630) 682- 7400 x

Refer to Page(s): Time In: _2 : OO COJamM_IJPM  Total Time: | Hrs: < Min:
| Establishment Name: | v 120 ¢ of o= Wes (0~ l ID: \-‘“\l;(;ib’n'ﬂ pate: 3 /1= /2013
DuPage County Health Department Food Program Service Report

EHS 3/3/08

AgreementReached Mano qCe o1 CCJU(,CMC_ ﬁf[ (,leot{t'C% nuolugd. 1 He.

—,—h)l i



