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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 feodborne iliness or injury.
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GOOD RETAIL PRACTICES
Good Retail Practices are preventative measuras to control the addition of pathogens, chemicals, and physical objects into food.

Safe Food & Water Pruper Use Df Ulsens:ls
S el S RN PR s S e S B i i e e e e e e
24 ‘ N Pasteurm.-d eges used where reguired l:H.!se uteﬂslls pt"pﬂlfstnmd NiA
| | \
30 J‘ ] wmer & foe from appmved souice U:enesk, equ!pmen! & linens; properly stored, dried & handled Nk
i |
& methor - \ smgse SN ik SIS sy e e A !
i- P —
j Food Temperature Control ‘ RRESEREER, [ Nia
| !
£y | Proper cocling used; ad for temperature contral I Utensiis, Equipment & Vending i
i [N ‘ el el o) o
i‘“““!"‘“ ,_{R_ - o A | Food & non-food contact surfaces prnpar[v designed t d& | |
|33 | | Plant food pmpertv covked for hot holding used |
il Y \ |NA
L | ' 1 .
e o e — —— S ‘ ! |
! 34 ' i Appmvud thawing methods used = = T e e e
| L IN | I W hil muh‘hes, lled, maintained & used; test {
L i 1 il
——— — — — D e | |
las | | Th i & i = = -
| N | Non-food contact surfaces clean |
|| : ‘ NA |
I : = TEE e T = i ]
| |
| Food Identification Physical Faulltles :
et e P e e e S R R s T T B A e S T e S
| 36 | | Food properly Iabeled; ariginal | Hnt&cnldwaiermlhhle adequate pressure |
| ™ | ; ieanll
I | e R [ N . — s
I i i )
E PrevenﬁonofFood Conumlnauon (1* Im P et iivstalied, d & uied; est N/A
i [ 1 | !
[ T ==} T T e T e T B e e =
! 37 i i : Insects, rodents,&ammals not present - |51 ‘ Se Bk oy di n
- | FP—— \ |
i | [S—— T RSV S S e S P o
E 38 l b | Contamnination prevented during food p\-eparaﬁnn, storage & displw | | “failet fﬂﬂiliﬁlﬁ. v mns!ruded s“wﬁed deamd !
| | | c
| | ! ]
T T T L4 - et — ——— e - -
| 39 | | Personal deanliness ‘ &mﬁm dispased: facilities maintained
| | IN I L 1 properly .
! 40 | : Wipe clothes; properly used & stored 54 | \ Physlml facilities installed, maintained & clean i
; [ IN | NA 1 | N/A
i i ' 1
e — = = | S T— L e — e
a1 | 'w;a; fruits & bles |55 | | Adequate ventilation &I d
; 1 : N . ing vegeta A ‘, ; " , equate ventilation & lighting: signate(i areas used | /A
L] — 1 . -
FOOD EMPLOYEE CERTIFICATION Compliance with PA Food Employee Certification Act (3Pa CSASS§§6501—8510)
P 1 L Ui e 1 e S Pl B
E CERTIFIED FOOD EMPLOYEE ! I CERTIFICATE
|
‘ |55 | | certified Food Employee employed; acts as PIC; accessible : |'|s7 | i Certified Food 1 manager e vald i FP——— |
| E H | | NIA ! | N ; INFA
I S e sm— e Lo el e—————— SRR, )
IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = no applicable C = corrected on site, R = repeated
P.I.C. Signature Sanitarian Signature

O

174 vvu

/;‘7 //?%/ﬁ/ /

R S




RADNOR TOWNHSIP # Risk Factor Viofations DATE 03/08/17
301 IVEN AVENUE # Repeat Risk Factor Vialations TIME IN 01:30PM
WAYNE, PA 19087 Overall Compliance Status | TIVE OUT 02:45PM
Food Facility | ddress City/state zip ‘ Phone
CHIPOTLE MEXICAN GRILL ] 323 ELANCASTER AVENUE WAYNE, PA 19087
Registration & Owner Purpose of Inspection [choose one} License Type Risk Category
FEOCDO1128 CHIPOTLE Routine Retail
“TEMPERATURE RECORDINGS
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ITEM/LOCATION TEMP TEM/LOCATION TEMP
WALKIN COOLER 38 PULLED PORK 184
GUACAMOLR 40 COOKED GHICKEN 184
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WAREWASHING FACILITIES
SANITIZER PPM
3 Bay Sink
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; OBSERVATIONS & CORRECTIVE ACTIONS
ITEM & e VIOLATION TEXT
1 MANAGER SHALL POST IN PLAIN VIEW THE CURRENT FOOD LICENSE
44 BOXES WITH SINGLE SERVICE ARTICLES SHALL BE STORED AT MINIMUM OF 6INCHES OFF THE FLOOR
52 BOTH THE MEN & WOMENS BATHROOMS NEED TOILET TISSUE. THIS WAS CORRECTED WHILE ON SITE.
KRARE AR ALL VIQLATIONS SHALL BE CORRECTED WITHIN 48 HOURS UNLESS OTHERWISE SPECIFIED. NON-COMPLIANCE MAY RESULT IN PENALTIES IN ACCORDANCE WITH

APPLICABLE ADOPTED RADNOR TOWNSHIP CODES.

Follow-up to be completed on sanitarian copy only!
Warning Letter Requested

Prosecution Requested

Follow-up Date




