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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the mest prevalent contributing factors of foodborne illness or injury. Interventions are control measures to prevent foodborne iliness or injury.

P=Priority item  Pf=Priority foundation item

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item
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compliance  OUT=not in compliance N/A=not applicable

C=Core item V=violation type Mark in appropriate box for COS and/or R  COS=corrected on-site during inspection

N/O=not observed
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7 demonstrates knowledge and performs duties 6 & O Food-contact surfaces: cleaned & sanitized | ClOIO
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Employee Health Time/Temperature Control for Safety
e o Management, food employee and conditional employee; PP > [ 18 hg O || |Proper cooking time and temperatures |piPiC| O[O
knowledge, responsibilities and reporting 19 [ O [CO|& Proper reheating procedures for hot holding PSS
4E»| O Proper use of restriction and exclusion P |00 O O Proper cooling time and temperatures PIOIO
5 Q o Written procedures for responding to vomiting and [ pr Ol 21 @ O O] |Proper hot holding temperaltures PIO|IOC
diarrheal events 22 |g&| O || |Proper cold holding temperatures PIOIO
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GOOD RETAIL PRACT
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance = V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection =repeat violation
OUT|N/A|N/O Safe Food and Water v |cos| R ouT Proper Use of Utensils cos| R |
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Food Temperature Control 26 | >|Gloves used properly Fl=i=
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temperature control - E% Food and non-food contact surfaces cleanable, P olo
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Prevention of Food Contamination S 50 | |Hot and cold water available; adequate pressure [ PF OO
Insects, rodents, and animals not present PAg|® [ O] |51 ||Plumbing installed; proper backflow devices PIPIC | O |O
Contamination prevented during food preparation, storage & display \ PP @ || |52 [<|Sewage and waste water properly disposed PIPIC |O [ O
0} 3¢ |Personal cleanliness PHC)@ || | 53| |Toilet facilities: properly constructed, supplied, & clean | PiC [ O
41O Wiping cloths: properly used and stored C | || |54 |C|Garbage and refuse properly disposed; facilities maintained [ c oo
42| |Washing fruits and vegetables [PiPiIC| & || [55 [©[Physical facilities installed, maintained, and clean [prriC| O[O
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Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or bf)erator of a food establishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of such order.
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