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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are impertant practices or procedures identified as the most prevalent contributing factors of foodborne Hiness or injury.
Public Health Interventions are control measures to prevent foodborne illness or injury.

CIRCLE ONE: IN = in compliance, QUT = not In compliance, N/O = not observed, N/A = not applicable. C= corrected on site, R = repaated
IN, OUT, NfA, N/O C R IN, DUT, NfA, N/ C R
14| IN oUT N/A  [Food separated & protected
Person fn Charge present, demanstrates knowledge, & performs duties 15 N QUT N/A [Food contact surfaces: cleaned & sanitized

Employee Health

1 N oUT

3 N QuT njo  [Management, focd empioyes & conditional employee; knowledge, 16 N out Praper disposition of returned, previously served, reconditioned & unsafe
responsibilities & reporting focd
3 W OUT  [proper use of reporting; restriction & exclusion Time/Temperature Contral for Safety
IN OUT NfA N/O |Procedures for responding Lo vomiting & diarrheat events 17 [IN OUF N/A N/O |Proper cooking time & temperature

Good Hygenic Practicas

Proper eating, tasting, drinking or tobacco use

18 {IN OUT N/A N/O |Proper reheating srocedures for hat holding

19 [iN ouT N/A NJO |Proper cooling tima & temperature

Ne discharge from eyes, nose & mouth 20 |IN OUT N/A N/O |Proper hot holding temperatures
venting Contamination bv Hands 21] N QUT N/A  |Proper cold holding temperatures

7 IN DUT NfO  |Hands clean & properly washed 22 [IN OUT NfA N/Q |Proper date marking & gisposition

8 | ™ ouT Nfa NjO No bare hand cantact with RTE foods or pre-approved alternate method 23 |IN CUT N/A N/O -
praperly fallowed Consumer Ad\”SOfV

9 N OoUT Adequate handwashing sinks properly suppiied and accassible m IN QUT N/A |Consumer advisory provided for raw/undercooked fonds --

Highly Susceptible Population

10 iN QUT Food obtained fram approved source E--
11 | IN OUT N/A NJO |Food recaivad at proper temperature Food/Color Additives & Toxic Substances

12 iN DUT Faod in good condition, safe & unadulterated iN OUT N/A |Food/Color additives: approved & properly used

iN OUT N/O
IN QUT N/D

Time 25 a public health control: procedures & record

13.] N OUT N/A N/O |Required records availakle; shellstock tags, parasite IN QUT NJA |Toxic substances praperly identified, stored, & used

Conformance with Approved Precedures
IN QUT N/A |Compliance with variance/specialized process/HACCP

GOOD RETAIL PRACTICES

Good retail Practices are preventative measures to contral the addition of pathogens, chemicals, and physical objects into foods.

Safe Food & Water Proper Use of nsils

29 iN OUT Pasteurized eggs used where required 42 IN ouT In-use utensils; praperly stored
30 IN OuT Water & ice from approvad source ’ 43 IN QUT Utensils, equipment & linens: properly stored, dried & handled
31 IN OUt Variance abtalned for speclallzed processing methods 44 IN OUT Single-use/single-service articles: properly stored & used

Food Temperature Control as IN oUT  |Glaves used properly
22 IN OUT Froper coolfing methods used; adeguate equipment for temperature Ute"ls“s: EqUiPment & Vend?l’lg

controf a6 IN ouT Food & non-foad contact surfaces cleanable, properly designed, constructed,
33 IN QUT Flant focd properly cooked for hot holding & used
34 IN OUT Approved thawing methods used 47 IN@L'@ Warawashing facilities; installed, maintained & used; tast
35 IN OUv Thermemeters provided & accurate 48 IN OUF Non-food contact surfaces clean

Food Identification Physical Facilities
m Food praperly labeled; eriginal container -- 48 IN OUT Hat & cold water available; adequats pressure

Prevention of Food Contamination 50 IN OUF Plumbing installed; proper backflow devices
37 IN QUT Insects, rodents & animals not present 51 IN OUF¥ Sewage & waste water properly disposed
ag N OUT 52 IN OUT Toilet faciities; properly construcied, supplied, ckeaned
Contamination prevented during food preparation, storage & display 53 IN OUT Garbage & refuse properly disposed: facilities maintained
39 IN OUT Personal cleaniiness 54 Im@ﬂ Physical facllittes installed, maintsined & clean
40 IN OUT Wipe tloths: property used 8 stored 55 IN our Adequate ventilation & lighting; designated areas used
41 IN ouTt Washing fruits & vagetables )

FOOD EMPLOYEE CERTIFICATION
nce with PA Food Employee Certification Act (3Pa.CSASS§§6501-6510)

Certificate
Certified Food manager certificate: valid and properly displayed

Certified Food Employee

Certified Food Employee employed; acts as PIC; accessibla

E%L—.—S&g)nature ‘ Sanitarian Signature




CITY OF TITUSVILLE

# Risk Factor Violations

Date
107 NORTH FRANKLIN STREET # Risk Repeat Factor Viclations Time In
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. ltem/Location' | Temp ltem/Location Temp
AR S Y1
Tect 1SS Bk fo(d
CEulhee T Fok N I
[4) i
M £ Sy 1 (A
Chudae V977 Rt RN
PR I o~ i
CRSC 1= . Kades
Oveca 37° Bada -1~
Observations & Corrective Actions
ITEM #

VIOLATION TEXT

S‘Lo,\)p& fo topd b rafine tospatio 40 Lllow: up e

tomPaJ 0@ black wastd | mddas oo Lhsort, o fldr AL

\QA.M: oors . W), \\)\ Q%CLD‘\-»D:S u(\ M O ‘CAM C\&Aﬂé ¢Ad

l,u]\\,-\é—ano Lo le C:)M\ID\A"\/&‘ tourd not be O P,

41

Sanv. b2 re s dual L ( Aée(’\;;h ta& wad\s NC

recunrads o dib amibes dd nof pa & dada el

iase &M}bwﬁc\:

re"gumji) d:r-; lMSl)v&: .

(C sdad YUK Lot walee

IAA Wad o€ reibuerd Lo Q(i'

wiaec o, S,

5

D & b \dop om Wi A QuAN ©Bw rv(\r\qc by WL

o Wb - o comlon,

Seceal md ) Lhoon V&G o dey Lomage badl? nn,

Qeum\u(.l A{ Uf@ Lo O N4 Vi Qu,.écjmau

D\QQ_L,L C.,C}g RN u&

herodruwy leass U‘P Lhak di Pt(.

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

Yes No

Prosecution Requested Yes No

Follow-up Date |






