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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 foodborne illness 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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TEMPERATURE RECORDINGS __ '
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Walk in cooler 36 Meatballs 179
Pesto 40 Chicken soup 150
Potato salad 40 Rice 160
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Display cocler 38
Olives 37
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