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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.
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GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foed.
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FOOD EMPLOYEE CERTIFICATION Compliance with PA Food Emplayee Certification Act (3Pa.CSASS§86501-6510)
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]‘ RADNOR TOWNHSIP # Risk Factor Violations DATE ‘ 0511117
| 301 IVEN AVENUE # Repeat Risk Factor Violations _ TIME IN | 0140PM
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Registration # | Gwmer Purpase of Inspection [choose ane) E Lcense Type Risk Category
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TEMPERATURE RECORDINGS :
ITEM/LOCATION ' TEMP | ITEM/LOCATION TEMP ]
ICE CREAM FREEZER i 2.5 i }
CAKE FREEZER 0 i "
PICKLED ONION 40 ‘
| sALAD 36
: RIBEYE a0
! MILK 44
! WAL IN 34
WAREWASHING FACILITIES : | .
% SANITIZER pPM '
3 Bay Sink : | QUATS 200
3 Bay Sink : QUATS 200 i
| Dishwasher - ’ HOT WATER, BOH, BAR 190, 188 '
Wiping Coths ' _ : : QUATS 300
OBSERVATIONS & CORREC'_!'WE ACTIONS :
ITEM # b : VIOLATION TEXT .
& PULL STATION EXPIRED 11/2016. WHILE ON SITE, MANAGER CONFIRMED PULL STATION WILL BE INSPECTED ON MONDAY 05/15/17. EMAIL HEALTH OFFICER PHOTO i

OF INVOICE AND CURRENT INSPECTED TAG.

] ALL OTHER VIQOLATIONS SHOULD BE CORRECTED WITHIN 7 DAYS.

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

Prosecution Requested

Follow-up Date i




