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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTI_ON5
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foodborne illness or injury.
Public Health interventions are control measures to prevent foodborne illness or injury.
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GOOD RETAIL PRACT ICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemlcals, and physu:al objects into food.

[ZF : i |
g Safe Food & Water & Proper Use of Utensils. {
‘ e RS i ) | [r T i Zig ‘
| | pem— eges used where required a2 | In-Use utensils; properly stored
l N | NA | | IN N/A
| | | |
1 — ‘ 1 ey
30 I l Water & Ice from approved source | } 43 Utensils, equipment & linens; properly stored, dried & handled
N na | W NiA
_ﬁlﬁ, = 74’7_7 L = | - — S— ,
_— | Vari S ——— . . ET - Single-use/single-service articles: properly stored & used
I . ’ wa ||| | N/A
|| | }-w e rmmm— — e
: & Gloves used pro i
E Food Temperature Control 11 ‘ IN properly | NIA
L Tho T | N N L
2 § Pmpa'mulng thods used; ad i for temperature control 1 Utenslls. Equipment & \lendmg \
N NA J’ Ctidd Ll : |
e e e e = ] ’E 46 | J‘ Food & non-food contact surfaces ch ble, properly designed, constructed, & ) ‘
33 Plant food properly cooked for hot helding | | used {
IN A IN 3 N/A
I A — = — s i .
34 Approved thawing melhods used s —— |
IN NA | a7 hing facilities; installed, maintained & used; test i
N ! NA |
35 h provided & ‘i = i
| ouT ; N/A || 28 | Non-food contact surfaces clean
[ G bssadds | our ] ean under cook jine ¢ back wall, under all equipment A
2 i i TR
) rood emification . | Physical Facilities 1
=T B M oy i e iy
‘i i - 1 Food properly ginal Nk 49 ] Hot & cold water available: adequate pressure i 1‘
| i ]L Label squeezs boliles IN J
' : T s i tetied. mraintained o
‘ Prevention of Food Contamination ; || 50 P & used; test
l ; 'l N N/A
fer | o ——— P S m_J R
| ouT eacls, ety Aarltulz Dot predn A 5L Sewage & waste water properly disposed I |
! L Replace glue in storage closet ; IN :NJ’A
1 i SRS 1
|4 B R e s T {
! 38 E out Contamination preventnd during food prepimhon, stonge& dﬁplav & 1 52 Toilet facillties; properly " ”
1‘ ! Do not store pots and food cooking items on floor E N N/A
i3‘3 i Personal dleanliness o I = I [ S R N
a 53 & refuse properly disposed: facilities maintained
} 1IN N/A E ouT * re Sf i -
E ) | 7 S— ] Empty rash in both rest rooms
! [ Wipe clothes; properly used & stored 54 Physical facilities installed, maintained & clean
| l IN N/A N/A
._i____k__._..‘._._.‘ — —— =]
41 ‘Washing fruits & bles
! ['N ]; e vegeta N/A
| I |

e S LA 2ol eI R s Al Sy

| | |

| CERTIFIED FOOD EMPI.OYEE ; E CERTIFICATE [

; [ {

Bl s A 5

j 56 F i Certified Food Employee employed; acts as PIC; accessible i } I 57 | | Certified Food managercerhﬁcate‘ valid and properly displayed |

] N i NA [N I NA |
| S i | | }_ — W — - - j
IN = in compliance, OUT = not in compliance, N/Q = not observed, N/A = not applicable C = corrected on site, R = repeated

P.L.C. Signature Sanitarian Signature

w /}kd alliee f(ﬁ\l "’77@71// / {/f//‘/g?)/%___
, wd



RADNOR TOWNHSIP # Risk Factor Violations DATE 080217
301 IVEN AVENUE #Repeat Risk Factor Violations TIME IN 0950am
WAYNE, PA 19087 Overall Complance Status TIME OUT
Food Facility Address City/fState Zp Phone #
SEASONS PIZZA 389 W LANCASTER AVE WAYNE PA
Registration & Owner Purpose of Inspection {choose one) License Type | Risk Category
FE00001278 NADEIA STOKES , MGR Routine Retai | RETALL
i TEMPERATURE RECORDINGS L
=
[TEM/LOCATION TEMP ITEM/LOCATION TEMP
Cooler 28 i
|
Peppers 43
Walk in 39
i Ham i 43
i
i Undercountar cooler t 40
i
| E
|
|
i WAREWASHING FACILITIES
| savmazn. [pom
3 BaySink Quats 300
| 3Bay sink
Dishwasher :
Wiping Coths o
OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # ~ VIOLATION TEXT
AR Ansel systam, hood and class K fire extinguishers are dug this month for inspection.
|
|
#38 (con) Store chemicals separate from food items as well as under food items.
#48 con't Clean floor in walk in freezer, clean under front counter, and clean under soda cabinet.
|
i Correct violations within 24 hours

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested
Prosecution Requested

Follow-up Date




