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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 iliness or injury.
Public Health interventions are cuntrol measures to prevent foodborne iliness 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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WAYNE ELEMENTARY SCHOOL 851 W. WAYNE AVENUE WAYNE, PA. 19087
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TEMPERATURE RECORDINGS

ITEM/LOCATION TEMP ITEM/LOCATION TEMP
FRESH FRUITS & VEGETABLES 40 SAUSAGE 188
TUNA SALAD 4 HOT GAKES 137
WALKIN REFRIGERATOR a4
WALKIN FREEZER 2

WAREWASHING FACILITIES
SANITIZER PPM
3 Bay Sink QUATS 300
3 Bay Sink
Dishwasher
Wiping Coths QUATS 200
OBSERVATIONS & CORRECTIVE ACTIONS

ITEM # VIOLATION TEXT
#) THERE WERE NO FOOD SAFETY INSPECTIONS NOTICED DURING THIS INSPECTION.

Follow-up to be completed on sanitarian copy only!

Prosecution Requested

Follow-up Date

Warning Letter Requested




