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Retail Food Facility Inspection Report j
Facility. WLSON SO SOUTHERN 75 Facility ID- 57387 Insp. ID:
Owner: WILSON SCHOOL DISTRICT Insp. Date: 9/26/2019
Address: 3100 IROQUOIS AVE Insp. Reason: Regular
Clty/State: SINKING SPRING PA No. of Rlsk Factors: 0
Zip: 19608 County; Berks Region: Region 7 Mo. of Rapeat Risk Factors: 0
Phone: (610) 670-0180 Gverall Compliance: IN

PUBLISHED COMMENTS
No viclations were observed &t the time of this inspection.

Tne compliance stalus of this facility and a Sopy of this inspaction report wil be posted on the PA Dapartment of Agricultura website.
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Retail Food Facility Inspection Report

Facility: WILSON SD CORNWALL TERRACE EL Facility ID: 15119

Owner: WILSON SCHOOL DISTRICT
Address: 3100 IROQUOIS AVE
City/State: SINKING SPRING PA

Zip; 19608 County: Berks Region: Region 7

Phone: (610) 670-0180

Insp- 1D:

Insp. Date: 5/26/2019

ingp. Reason: Regular

No. of Risk Factors: 1

MNo. of Repeat Risk Factors: 0
Overall Compliance: IN

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC H
_ EALTH INTERVEN
Risk Factors are Imponant practices and precadures Idenlified as the moest pravalenl cantributing fac*.o:Eof f::ciobz‘rsne liness of injury.

Public Health Intarvantion afe control measures to prevent foodbarne iliness ar injury.

IN = In Compliance, QUT = Qut of Compliance, N/O = Not Observeq, N/A = Not Applicable, C = Corrected On Site, R = Repeat Violation
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5. Adeqate nandyashing sinks property suppled & accessible :In
Approved Source

10, Food obtained from approved souce . ... S T
11. Food received at propar lemperature L NG
12. Food in good conditon, safe, & uradulterated S LW
13. Required records avalable: shelistock tags, parasite L NIA

destruction :

28. 'éb-iﬁprlia-hce with '\)éri-a-hcr','é,- éﬁéﬁéiiﬁéd process, reduced : N
oxygen packaging criteria or HACCP plan :
GOOD RETAIL PRACTICES
Goed Relal Practices are preventalive measures 1o control the addiion of pathagens, chemicals, and physical objects irto foods.
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32. Proper cooling mathods used; adequate equipment for

temperature control TR e . ‘
53, Btani food propsy cooked for ot alding . I I
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cepley " 62, Toil! faciites: propely consteusied, suppled, deaned - .. b
39. Porsonal deaniness .. g 63 Garoagairefuse properly disposed: fociifes mantainad L
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Cortified Food Employee

6. Cerified Food Employee em'p'Id 'e&';'a‘cfts'a'é

vislt Date : person Ih Charge Person In Charge Sig. Date . Sanitarian ’ Sanitarian Signature Sig. Date Time In Time Qut
Signewre _ .
B/26/2010 Irena Kiecka kitchen B /2612019 Lynanne Bonn ' 02612019 1030 AM 11:00 A
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