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FOODBORNE ILLNESS RiSK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foodhorne illness or injury.
Public Health interventions are control measures to prevent | foodhume !HDESS or injury.
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GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into food.
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FOOD EMPLOYEE CERTIFICATION Compltance with PA Food Employee Certification Act {3Pa CSASS§§6501-6510)
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- TEMPERATURE RECORDINGS
TEM/LOCATION TEMP ITEM/LOCATION TEMP
WALK IN 39 CHICKEN NOODLE SQUP 150
FREEZER 3
UNDER COUNTER. COOLER 40
EGGS 41 |
| CREAM CHEESE COOLER 40 |
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3 Bay Sink QUATS NIO
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Dishwasher
Wiping Coths QUATS 200
e OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # VIOLATION TEXT
#37 con't Clean out and sanitize all | undercounter cabinets along with under wire shelves in dry storage.
#54 con't Remove or replace soda cabinet. Thoroughly clean and sanitize soda cabinet area.
FREEELLL Violations should be corrested within 48 hours with exception of replacing soda cabinet, which should be corected within 2 weeks. Non Compliance may result in penaliies as per the
Radnor Township Code.
* Post most current inspection report in public view.
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Follow-up to be completed on sanitarian copy only!

Warning Letter Requested

Prosecution Requested

Follow-up Date




