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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 illness or injury.
_ Publict Haalth lntementmns 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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Walk-in fridge 40 Soup 135
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OBSERVATIONS & CORRECTIVE ACTIONS

ITEM # : ~ VIOLATION TEXT

#47 Need test strips to test concentration of sanitizer.

#51 Need to hire professional grease frap company fo regularly clean out grease irap. Need to see docurnentation from grease trap company once completed.

48 4[0 == A deep cleaning is needed throughout foed prap area. Walls, ceilings, and under all equipment in food prep area needs to be thoroughly cleaned within 48 hours.
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