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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 fliness or injury.
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| Safe Food &Water

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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TEMPERATURE RECORDINGS
ITEM/LOCATION TEMP ITEM/LOCATION TEMP
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REFRIGERATOR 39
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. OBSERVATIONS & CORRECTIVE ACTIONS

ITEM # VIOLATION TEXT
#8 Replace missing freezer shelves.

ALL VIOLATIONS must be comrected within 24hrs.

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested

Prosecution Requested

Follow-up Date




