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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or proceduref; identified as the most prevalent contributing factors of foodborne illness or inj'ury.

Pl.lbllc Health mterventlm\s are control measures to prevent 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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RADNOR TOWNHSIP # Risk Factor Violations DATE 02/24117
301 IVEN AVENUE # Repeat Risk Factor Violations [ TIME IN 02:00PM
WAYNE, PA 19087 Overall Compliance Status TIME OUT | 03:20PM
| Food Facility Address City/state Zip Phone #
PIZZA HUT 1084 E. LANCASTER AVENUE ROSEMONT, PA 19010
Registration & Owner Purpose of Inspection {choose one) License Type Risk Category
. FE00001233 RAENESHIA PERKINS, MANAGER Routine Retail
% o TEMPERATURE RECORDINGS _
ITEM/LOCATION TEMP ITEM/LOCATION TEMP
| HAM 40
MEATBALLS 4
PIZZA SAUCE 40
ITALIAN SAUSAGE 38
PICKLES 40
| FROZEN TOPPINGS -5
|
| WAREWASHING FACILITIES
| SANITIZER PPM
3Bay Sink
3 Bay Sink QUATS N
Dishwasher CHLORINE 75
Wiping Coths QUATS 200
OBSERVATIONS & CORRECTIVE ACTIONS |
ITEM # ' VIOLATION TEXT
50 THE TOILET FLUSH HANDLE NEEDS REPLACED.
54 REPLACE/REPAIR THE WALL/FLOOR COVING ALONG THE FRONT WINDOW.
55 REPAIR THE LIGHT IN THE PIZZA HOOD
i ALL VIOLATIONS SHALL BE CORRECTED WITHIN 48 HOURS UNLESS SPECIFIED OTHERWISE. NON-COMPLIANCE MAY. RESULT IN MORE SERIOUS PENALTIES IN
ACCORDANGE WITH APPLICABLE ADOPTED RADNOR TOWNSHIP CODES,

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested
Prosecution Requested

Follow-up Date




