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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 er injury.

Public Health interventions are control measures to prevent foodborne illness or injury.
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GO0D RETAIL PRACTICES

Good Retall Practices sra prevemtative measures to control the addition of pathogens, chemicals, and physical abjects Into food.

Safe Food & Water
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RADNOR TOWNHSIP # Risk Factor Violations 0 : DATE 0214117
301 IVEN AVENUE # Repeat Risk Factor Violations 0 TIME IN 11:00AM
WAYNE, PA 19087 Overall Compliance Status IN TIME OUT 11:55AM
Faod Facility Address City/State Zip Phone #
VILLANOVA CONNELLY CATERING KITCHEN 800 E. LANCASTER AVENUE VILLANOVA, PA 19010
Registration # Cwmer Purpose of Inspection {choose one) License Type Risk Category
FEQ0000087 VILLANOVA DINING DERVIGES Cornplaint Retail
TEMPERATURE RECORDINGS
ITEM/LOCATION TEMP ITEM/LOCATION TEMP
PREPARED SANDWICHS IN REFRIGERATOR 38
WAREWASHING FACILITIES
SANITIZER PPM
3 Bay Sink
3 Bay Sink QUATS 200
Dishwasher HOT WATER 182
Wiping Coths QUATS (C) 200 (C)
OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # VIOLATION TEXT
40 SANITIZED WATER FOR WIPING CLOTHS NOT IN COMPLIANGCE. (C) CORRECTED WHILE ON SITE.
47 NEED TEST STRIPS TO PROVE THE SANITIZING CONCENTRATION OF THE WIPING CLOTH WATER AND 3 BAY MANUAL WARE WASHING PROCEDURE.

(C) CORRECTED YWHILE ON SITE.

== WORKERS JUST COMPLETED FOOD PREPARATION FOR CATERING MEETING™

Follow-up to be completed on sanitarian copy only!

Warning Letter Reguested

Prosecution Requested

Follow-up Date




