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February 15, 2022 

Mr. Franco Ruelas 
751 Easy Street 
Glendale Heights, Illinois 60139 

Dear Mr. Ruelas: 

Re: February 12, 2022 FOJA Request 

I am pleased to help you with your February 12, 2022 Freedom of Information Act ("FOIA"). The Village of 
Bensenville received your request on February 14, 2022. You requested copies of the items indicated below: 

"Food Safety Compliance inspection Report, Building Code Enforcement inspection Report, County/Sanitarian 
inspection Report, and any other relevant documents." 

After a search of Village files, the following information was found responsive to your request: 

1) DuPage County Health Department Risk Category Assessment Inspection Report (2 pgs.) 
2) DuPage County Health Department Food Establishment Inspection Report. (3 pgs.) 
3) Village ofBensenville Correction Notice for Inspection No. 90117. (2 pgs.) 

These are all the records found responsive to your request. 

Section 7(1 )(b) of FOJA provided that "private information" is exempt from disclose. "Private information" 
is defined in FOJA as, "unique identifiers, including a person's social security number, driver's license 
number, employee identification number, biometric identifiers, personal finical information, passwords, or 
other access codes, medical records, home or personal telephone numbers, and personal email addresses. 
Private information also includes home address and personal license plates, except as otherwise provided 
by law or when complied without possibility of attribution to any person." 51LCS 140 /2 ( c-5). Consequently, 
certain identifiers have been redacted from the records being provided. 

Pursuant to Section 9 of the FOIA, 5 ILCS 140/9, I am required to advise you that I, the undersigned Freedom 
of Information Officer, reviewed and made the foregoing determination to deny a portion of your FOIA 
Request as indicated. Should you believe that this Response constitutes an improper denial of your request, 
you may appeal such by filing a request for review within sixty (60) days of the date of this letter with the 
Public Access Counselor of the Illinois Attorney General's Office, Public Access Bureau, 500 South Second 
Street, Springfield, Illinois 62706; telephone 1-887-299-FOIA; e-mail: publicaccess@atg.state.il.us. You may 
also have a right of judicial review of the denial under Section 11 of the FOIA, 5 ILCS 140/11. 

Do not hesitate to contact me if you have any questions or concerns in connection with this response. 

Core 111iamsen 
Fr clam of Information Officer 



,t~DUPAGE COUNTY 
'1fJJ HEALTH DEPARTMENT 

ti, T:·~•1u• L.-, ,.,. .• +.c'rl•, 1.'1·1":!"nf,;y 

RISK CATEGORY ASSESSMENT INSPECTION REPORT 

ADDRESS NAME OF ESTABLISHMENT 

FRANCESCO'S BROS PIZZERIA INC. 

LICENSE HOLDER 
1207 W IRVING PARK RD 

CITY 

BENSENVILLE 

VALENTIN RAYO 
RISK CATEGORY 

Category I 

PURPOSE OF 
INSPECTION CFPM/RISK CATEGORY ASSESSMENT 

LICENSE NO. 

PT0000451 
ESTABLISHMENT# 

PR0000451 

STATUS 

Risk Category I 

A Risk Factor Inspection is scheduled to occur once yearly to determine which risk category a food establishment falls into. There 
are 3 categories that an establishment could fall into. If an establishment has any of the category 1 qualifications it will fall into a 

category 1 no matter how many qualifications it has for the other two categories. 

2 □ 

3 □ 

4 0 

5 □ 

6 □ 

7 □ 

8 □ 

9 □ 

10 0 

1. 
11 □ 

12 0 

13 0 

'erson in Charge 

Signature) 

Inspector 
(Signature) 
OAFIGONZT 

Cooling of potentially hazardous foods 

Facility is cooling sauces and soups. 

Preparing and holding (hot or cold) far in advance 

Extensive handling of raw Ingredients 

Reheating potentially hazardous foods 

Facility is reheating TCS foods such as sauces and soups. 

Preparing food for off-site service 

Vacuum packaging 

Serving of lmmunocompromised individuals 

Preparing foods for service from raw ingredients 

Hot or cold holding is restricted to same day 

Foods requiring complex preparation are obtained 

Only pre-packaged foods are available or served 

Potentially hazardous foods are pre-packaged 

Only beverages are served 

11 '~f \, '1 1 . ... 
v""->' v<,.,,; ~ \ Guillermina Rayo 

Rickeita Wiley 

Time of inspection: 12:05 pm to 12:20 pm 

Follow uo date: Date of inspection 01/21/2022 
Paoe, 1 0,2 



,a~ DU PAGE COUNTY 
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NAME OF ESTABLISHMENT 

FRANCESCO'S BROS PIZZERIA INC. 

WATER SUPPLY 

PUBLIC 

RISK CATEGORY ASSESSMENT I NSPECTION REPORT 

WASTEWATER SYSTEM 

PUBLIC 

ESTABLISHMENT# 

PR0000451 

Certified Food Protection Manager (CFPM} present at the time of risk assessment. Risk type assessed at the time of inspection. No changes required. Facility 
will remain a high risk. 

CFPM: Guillermina Rayo 
Certificate Number. #17866120 
Exp: 5/15/2024 

Name 

GUILLERMINA RAYO 

'erson in Charge 

Signature) 

Inspector 
(Signature) 
OAFIGDNZT 

,,......, ' 

Expiration Date Certification ID 

07/10/2018 01439397 

Guillermina Rayo Time of inspection: 12:05 pm to 12:20 pm 

Rickeita Wiley 
Follow uo date: Date of inspection 01/21/2022 

Page2ot2 



it~ DU PAGE COUNTY 
~!JJ HEALTH DEPARTMENT 

FOOD ESTABLISHMENT INSPECTION REPORT 

£t1 •"?·~~n, Lt,'tf,r,t•hff<. [;i~•nd,1,v 

ADDRESS 

1207 W IRVING PARK RO 
CITY 

BENSENVILLE 

NAME OF ESTABLISHMENT 

FRANCESCO'S BROS PIZZERIA INC. 

LICENSE HOLDER 

VALENTIN RAYO 
PURPOSE OF 
INSPECTION AUDIT 

LICENSE NO. 

PT0000451 
RISK CATEGORY 

Category I 
ESTABLISHMENT# 

PR0000451 

STATUS 

PASS itl--:.;~"'~·•.,.,,:i.-~;,_.,: ,.,.' ~ ::,Eeei:fBORNEJ!allNESS iiisfff.MtiR§ANilf P.tJBUC He..anm •~ffS'i .: ' . -,. 
. ' ;- . •,,;.; ' 

,.,., ·.~ 
Risk factors a re important practices or procedures identified as the most prevalent contributing factors of foodbome illness or injury. 

Public heallh interventions are control measures to prevent foodbome Illness or injury. Risk factors require immediate correction. 

IN= In Compliance OUT= Not In Compliance N/0 = Not Observed NIA= Nol Applicable 
Mark an -x- in appropriate box for COS and/or R. COS= Corrected on•sito during an inspection R = Repeat Violation 

# Compliance Status cos R # Compliance Status cos R 
~'t;':ti.: ,;-,.;;.,:,,,.di-;,~o<-::,,~=-'·'""" -- s11Pfflfl;tc1n.. - ·l•t ,._; ·

0
••1- - ":' t.ll!J ,. - ~ ' '•ti ,.,, .. -, 

• i i>.roJectloij ~~,na~~ .. 
'"""" 

,_., - ... 
1 IN Person in charge present, demonstrates knowledge, and 15 IN Food separated and protected 

perfon11s duties 
16 IN Food-contact surfaces: cleaned and sanitized 

2 IN Certified Food Service Sanitation Manager 
Proper disposition of returned, previously served, reconditioned l'i:~•-'l!»'.;;: . _,,y::,'.. :,;;~·

0 
.,i,. pn~l9y.ee<~fthc. ·:..,. ".-· i~~- --~~--"" t 17 IN and unsafe food 

Management, food employee and conditional employee; 15 Ill · il}l\~~~~ Con~9F!tife~_,:_.1,~, -~, s,;;.;t,; ;:J:,..{f Qr, 3 IN 
knowledge, responsibilities, and reporting 

18 N/O Proper cooking time and temperatures 
4 IN Proper use of restriction and reporting 

19 N/O Proper reheating procedures for hot holding 
5 IN Procedures for responding to vomiting and diarrheal events 

20 N/O Proper cooling time and temperatures ,;, ';-_-. ~ .. ;:. .;:,:; ,._ \' •, ·, ·•Good.!!Y..il!~m~ . rr .'i. .. ..!!. - 21 IN Proper hot holding temperatures 
6 N/O Proper eating, tasting, drinking, or tobacco use 

22 IN Proper cold hOlding temperatures 
7 IN No discharge from eyes, nose, and mouth 

23 IN Proper date marking and disposition Ii.ii ~~-::~}t.?' ' ... ~ f'riYll1iUng'Coiitimlnatlg,u6y-Bancfs • .. .-, . -.1 - Time as a Public Health Control; procedures and records 
~~- ... :,-:,,-...; ,,..... . ..,; - ··- ...... ~ .. 

24 NIA 8 IN Hands clean and properly washed 
~."'.,:,,,-,, 

· . :-~ . ..: - ·:.. ffion...Yfflel"~;;-.·.'""'?.( ., ~'.·fri.~-:::}T:: _g No bare hand contact with RTE food or a pre-approved ,,, ---9 IN 
alternative procedure allowed 25 IN Consumer advisory provided for raw/under cooked food 
Adequate handwashing sinks properly supplied and ""·=• .. .. - Rlg~IY. Sus~tl!>le,P:Rptllatlon,'' ·l ,;;;:\"· ·.;2_~;•-.,.·i",~ j 10 OUT Jt " .•. 
accessible 

26 NIA Pasteurized foods used; prohibited foods not offered IXffi~\ ,,,!,'.'.,'.•::;· ; ' .,~:·· J~pro.vedfSou~ - " ',..; A 

f~olo'fAf!clltlvfi;ana:_toxTc. Suiifa- ?..,:~t-:.' •• ,.,.,,, 
Jot""~? . ~ 

--
11 IN Food obtained from approved source 27 NIA Food additives: approved and properly used 
12 N/0 Food received at proper temperature 

28 IN Toxic substances properly identified, stored, and used 
13 IN Food in good condition, safe, and unadulterated - ~~~~rciveit.2!L~ ~ ... _;;;-_ 'Y,/. ~-., •.. ';'._: -14 NIA Required records available: shell stock tag, parasite destruction 29 NIA Compliance with variance/specialized process/HACCP 
i-,;, :,;i h~.',.""• ~- ,.!"' ·'--'·• .. 

,; 
-· · · : • , ..1. ~ ·~b PRA'ences "~ . ·.;, ,.,.,_ ,;. 

\ ., :,:!'\:: .~ .c:..-••ffi.·'~~ •.. ,,:_<·'o!'.,""'1 :-]i:;'_" '• ---
Good Retail Practices are preventative measures to control the additions of pathogens. chemicals, and physical objects found in food. 

Mark an ·x· In appropriate box for COS and/or R. COS= corrected on-site during inspecUon, R = repeat violation 

l'~',-::Z:~~ .. ;,~· -·., ".•~ .. ~~fi\; F~ ·~c!t!._ate( ,,'_ ~ .... - cos R II .,, Pl:~Y!a'_pfute~l!l',,.. .,. "'! - \fti.' .··-~-~~ .:J.., cos R ,"Z "'.,....l!"! -

30 NIA Pasteurized eggs used where required 43 IN In-use utensils: property stored 
31 IN Water and ice from approved source 44 IN Utensils, equipment, & linens properly stored, dried, and handled 
32 N/A Variance obtained for specialized processing methods 45 IN Single-use/single-service articles: properly stored and used 
:i ,_-.:,.-"' ,,:,j!' f g;-: :~.:,. · .. , :~°lfemP.,rajure~I '"ii = -~•- , ·• 

-~ ~ 46 IN Gloves used properly 
Proper cooling methods used: adequate equipment for ., ~ _, 

'-!l..\t~ E!t~P.ln!nt am1,v-&Ni!!!91r.§'t:"'t!i~r-f:~'.'. '.ii~ ~ 33 N/0 ., . 
temperature control 

Food and non-food contact surfaces cleanable, properly 34 N/O Plant food properly cooked for hot holding 47 IN 
designe<l,constructed, and used 

35 N/O Approve<! thawing methods used 
Ware washing facilities: installed, maintained. and used; 

36 OUT Thermometers provided and ac,;urate Jt 48 IN 
test strips 

ITf,.-,;'-·· ·. ·.· -,, - i:ooailcfifftlffcallbri . " ' ... Non-food contact surfaces clean - 49 IN 
37 IN Food properly labeled; original container ,~ .... ' ~ -~ , 

" P,~l~ijricl~ . •~· 7"·':~ .. j !,;_tc..':;~, . ~: - -· -- = ,. Ii~ ~m,,. ~ . . , · -, -::.-.. · ·'~'ve~h ·o, i=«ld epntail\ln'aiion ..... : · · ~T-, -,.-

50 IN Hot and cold water available; adeauate pressure 
38 IN Insects, rodents, and animals not present 

51 IN Plumbina installed; proper back flow devices 

39 IN 
Contamination prevented during food preparation, storage, and 52 IN Sewage and waste water properly disposed 
display 

53 N/O Toilet facilities: oroperlv constructed, supplied, and cleaned 
40 IN Personal cleanliness 

54 N/O Garbaoe and refuse properfv dlsoosed; facilities maintained 
41 OUT Wiping cloths: properly used and stored Jt 55 OUT Physical facilities installed, maintained, and clean 
42 N/O Washing fruits and vegetables 

56 OUT Adequate ventilation and lighting; designate<! areas used 
Based on an inspection this day, lhe items marked identify violations of lhe DuPage County 

I" - ~ -. " .':' EMirio§.ie'.TralifJoo•~ :-:~~;;i:,,•:,_1:,{:;_\'. :· :· Food Safety Code. Failure to correct these violations wi1hln the time specified may result in -·~ --· _ _._ "' ... 
legal action under the Enrorcement provisions or the codo. 57 OUT All food employees have food handler training 
l)erson in Charge l_r. ~ ' ;'{ i,r, .1-... 

Time of inspection: 10:45 am to 12:05 pm Signature) vw 1~ Guillermina Rayo 

Inspector "" I iiil i Rickeita Wiley 
Date of inspection 0112112022 (Signature) ... 3 , Follow up date: 

p 1 ot3 
OAK:I015CX -



it~ DU PAGE COUNTY 
\!JJJ HEALTH DEPARTMENT 

FOOD ESTABLISHMENT INSPECTION REPORT 

C1t.r-'t'rlt" I ·Ji fVlt.;lt"I"".,', L\·,'7"1·d;,-,, 

NAME OF ESTABLISHMENT 

FRANCESCO'S BROS PIZZERIA INC. 

Grilled Chicken/Walk-In 
Cooler 

Raw Sausage/Pizza 
Prep Cooler 

Pizza Sauce/Pizza Prep 
Cooler 

Sausage Pizza/Hot 
Holding 

Cut Tomatoes/Prep 
Cooler 

Meatballs/Hot Holding 

Marinara/Hot Holding 

Chlorineffhree Comp 
Sink 

Ambient Airffwo Door 
Freezer 

WATER SUPPLY 

PUBLIC 

41.00° Fahrenheit 

39.00° Fahrenheit 

36.00° Fahrenheit 

171.00° Fahrenheit 

40.00° Fahrenheit 

156.00° Fahrenheit 

147.00° Fahrenheit 

50.00 PPM 

-10.00° Fahrenheit 

Certified Food Protection Manager (CFPM) present at the time of inspection. 

CFPM: Guillermina Rayo 
Certificate Number: 17866120 
Exp: 5/15/2024 

WASTEWATER SYSTEM 

PUBLIC 

ESTABLISHMENT# 

PR0000451 

Allergen Training Non Compliant (A CFPM must complete an ANSI approved allergen training by 4/21/2022 or send proof of certification to 
rickeita.wiley@dupagehealth.org when obtained). 

Item 
Number 

Unless otherwise noted: 

Priority (P) violations to be corrected within 72 hours, or corrected on site (COS). 

Priority Foundation (Pf) violations to be corrected within 10 days, or corrected on site (COS). 

All Core (C) violations to be corrected by next routine Inspection (NRI)." 

berson in Charge 

Signature) 
r,,p 1.v I,-. {---..., 

v.. I~ Guillermina Rayo 

Inspector 
(Signature) 
OAI00\6CX 

Rickeita Wiley 
Follow uo date: 

Correct 
By 

Time of inspection: 10:45 am to 12:05 pm 

Date of inspection 01121/2022 
P~2ol 3 



iim DU PAGE COUNTY 
\.\'1J HEALTH DEPARTMENT 

FOOD ESTABLISHMENT INSPECTION R.EPOR.T 

P1, q ·,:,.-.,( t,, rr,.f·u11:. f.1rn1l,,y 

NAME OF ESTABLISHMENT 

FRANCESCO'S BROS PIZZERIA INC. 
WATER SUPPLY 

PUBLIC 
WASTEWATER SYSTEM 

PUBLIC 
ESTABLISHMENT# 

PR0000451 

OUT 10 

OUT 36 

OUT 41 

OUT 55 

OUT 56 

OUT 57 

Adequate handwashing sinks, properly supplied and accessible 

(Pf) Disposable paper towels are not provided at the hand washing sink int the dish washing area. Provide disposable paper 
towels at hand washing sinks. Reference 6-301.12. PIC provided paper towels. COS. 

Thermometers provided and accurate 

(C) A thermometer is not provided in the pizza prep cooler. Cold/Hot holding equipment used for Time/Temperature Control for 
Safety food shall have at least one thermometer in an easily viewed location. Reference 4-204-112 . 

Wiping cloths; properly used and stored 

(C) Wet in-use wiping cloths are not stored prope~y in the kitchen area. Cloths used for w,p,ng spills shall be maintained dry . 
Cloths used to wipe surfaces and equipment shall be held in proper sanitizer solution. Cloths in -use for wiping surfaces in contact 
with raw animal foods shall be kept separate from cloths used for other purposes. In-use cloths must be laundered daily. Reference 
3-304.14. 

Physical facilities Installed, maintained, and clean 

(C) Mop was found stored incorrectly In-between use. Mops shall be placed in a position that allows them to air-<Jry without soiling 
walls, equipment. or supplies. Reference 6-501.16. 

Adequate ventilation and fighting; designated areas used 

(C) Lighting in the walk-in cooler area was found to be insufficient. Light intensity shall be sufficient so that the area. all utensils, 
equipment. and food items are easily visible. Reference 6-303.11 (A. B. C). 

All food employees have food handler training 

Food allergen awareness training 

58 (C) Facility is not in compliance with the food allergen awareness training requirement. Certified food protection managers 
(CFPMs) working in a Category 1 (High Risk) restaurant must complete additional allergen training using an approved allergen 
awareness training program that is accredited by the American National Standards Institute (ANSI). Certificate of course 
completion must be kept at the establishment and made available to the health Inspector upon request. Reference 410 ILCS 625 

No HACCP Topic Reviewed 

,.; . 
Jiii• Vio.lat10.ns 

, ,._ .. .. -
Count of '"lo;s -

'6-1(}1 ~~,. . 
Violation(s) I• , 

c< II ~ - - = 
0;3' Pass Pass with Conditions Fail Number of Risk Factor/Intervention Violations I! j I'! - -.,. 

Ii. l1: i 4;6 Pass with Conditions Pass with Conditions Fail Numbor of Repeat Violations 
fu.. j 

Choose one below 

I• 
"6+ 

Fail Fail Fail e I Pass with Conditions 

• ~ - 1 
erson in Charge , _ 

1 

2 

Fail I Circle 
One 

I~ ~ " 'iii 
Time of inspection: 10:45 am to 12:05 pm Signature) v-v . I ,._, Guillermina Rayo 

Inspector ' Rickeita Wiley 
(Signature) ~..(~.(,..JCj,.__,~ Follow up date: Date of inspection 01/21/2022 
0Ai0016CX 

P;;tgt,3013 



B 
BENSENVILLE 

COMMUNll'f ,& !CONOMIC 
OE'IEi..OPMtNT 

Type of Inspection: 

VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

12 South Center 
Bensenville, IL 60106 

630-350-3413 fax:630-350-3449 

NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Address: 1207 IRVING PARK Unit: 

Business name:: FRANCESCO'S BROS., INC. Phone: --

Inspection Number: 90117 

Business Owner: VALENTIN RAYO 

1/21/2022 

Address: 1207 WEST IRVING PARK ROAD BENSENVILLE, IL 

Inspection Date: Inspector: DON TESSLER 

Checklist# 
060C 
060F 
090A 
090D 
090G 
120G 

160M 
165M 

Violation 
MEANS OF EGRESS BLOCKED 
IMPROPER HOLD OPEN DEVICES 
CLEAN AND SANITIZE AREA 
REPLACE CEILING TILES 
CLEAN HOOD SUPRESSION/DUCTWORK 
NEED ACCESS TO ELECTRIC PANEL 

EXTINGUISHERS INACCESSIBLE 
REPLACE HEAT DETECTOR 

Additional Remarks/Comments: 

Violation comment 
Back Exit door block by storage and screen door. 

Need some general cleaning and sanitize the unit. 
Ceiling tiles need replace, and clean all grease from ceiling grid. 
The hood and duct system needs cleaning. 
Need access to electrical panel, keep 36" clear space around 
panel. 

Replace grease coverd heat detector on the ceiling. 

Re-inspection 02/23/2022 

Reinspection 90118 created on 01/21/2022 by 6523dtes 

THOSE ITEMS LISTED ABOVE ARE VIOLATIONS OF BENSENVILLE'S ADOPTED VILLAGE CODE AND/OR PROPERTY 
MAINTENANCE CODE. THIS IS YOUR WRITTEN "CORRECTION NOTICE". FAILURE TO CORRECT THE ABOVE 
LISTED VIOLATIONS WITHIN THE PRESCRIBED TIME CAN RESULT IN A FINE OF UP TO $750 PER VIOLATION, PER 
DAY. 

You are hereby notified to remedy the conditions as stated above within 30 days. 

Neither this inspection nor any Certificate of Occupancy issued by the Village of Bensenville shall be considered a complete list 
of Code or Municipal Ordinances. Our inspection can be substantially limited by access available and stored items or furniture. 
Some occupancies may require inspections to be completed on individual systems such as heating appliances, roofing, 
structure or fire protection systems. If you have questions about this inspection, please call 630-350-3413. 

DISCLAIMER: The Village of Bensenville does not warrant the condition of any property inspected and 
disclaims all liability for any claims arising out of the property or condition thereof. 



B 
BENSENVILLE 

COMMUNIIY A t.CONO.V.IC 
Of'l(lOPMEN{ 

Type of Inspection: 

VILLAGE OF BENSENVILLE 
INSPECTIONAL SERVICES 

12 South Center 
Bensenville, IL 60106 

630-350-3413 fax:630-350-3449 

NON-RESIDENTIAL INSPECTION 

CORRECTION NOTICE 

Address: 1207 IRVING PARK Unit: 

Business name:: FRANCESCO'S BROS., INC. Phone: 

Inspection Number: 90117 

Business Owner: VALENTIN RAYO 

1/21/2022 

Address: 1207 WEST IRVING PARK ROAD BENSENVILLE, IL 

Inspection Date: Inspector: DON TESSLER 

E-mailed 01/21/2022 
Copy of this report received by/mai led to: 

Inspector: 
:f5onafcf':Te,y,yfer 

Date: 
01/21/2022 

2 




