CITY OF TITUSVILLE
DEPARTMENT OF HEALTH

No. of Risk Factor/Interventions Violations

CITY OF TITUSVILLE, PA FOOD ESTABLISHMENT INSPECTION REPORT

Date

No. of Repeat Risk
Factor/Intervention/Violations

Current
Expiration

1/17/2018

Establishment
Titusville Amer Legion Post #368

Location

113 E Central Ave

Phone

License /
Permit #

Contact/Permit Holder
Brenda Strawbridge

Circie designated compliance status (IN, OUT, N/Q, N/A) for each numbered item

Purpose of Inspection | Est Type

IN = in compliance OUT = not in compliance  N/O = not observed N/A = not applicable

Mark “X" in appropriate box for COS and/or

COS = corrected on-site during inspection R = repeat violation

Risk Category
Medium Low

R
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28 Pasteurized eggs used where required 41 In-use utensils: properly stored
29 Water & ice from approved socurce 42 Utensils, equip & linens: properly stored, dried & handled
30 Variance obtained for specialized processing methods 43 Single-use® single-service articles: properly stored & used
cod Temperature Contro 44 Gloves used properly
31 Proper cocling methods used; adequate equipment for Tuinme 1 Vending
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) Food & non-food contact surfades cleanable, properly
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35 Food properly labeled; original container 48 Hot & cold water available; adequate pressure
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40 Washing fruits & vegetables 54 Adequate ventilator & lighting: designated areas used
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Follow-up:  YES NO (Circle one)

Follow-up Date:

RE-INSPECT



CITY OF TITUSVILLE

FOOD ESTABLISHMENT INSPECTION REPORT

DEPARTMENT OF HEALTH

GREASE TRAP INSTALLED
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Establishment

Titusville American Legion Post #368
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113 E Central Ave
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Number VlolauOns cited in this report must be corrected within the time frames below, or as stated in sectmné B-405.11 of the food code.
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