Commonwealth of Pennsylvania 2301 N CAMERON ST

ennsylvania Department of Agriculture
g;.,\r.ﬂ...: gm AGRITLTEAE Bureau of Food Safety and Laboratory Services ?.ﬁ,':“fa'f_ig:f‘ PA1T110

Retail Food Facility inspection Report

Facility: WILSON 5D SH LOWER HOUSE Facility 1D; 37624 Insp. 1D:

Owner: WILSON SCHOOL DISTRICT lnsp. Date: 10/28/2019
Address: 2601 GRANDVIEW BLVD Insp. Renson: Regular
CHy/State: WEST LAWN PA No. of Risk Factors:

Zip: 18602 -1300 County: Berks Region: Region 7 No. of Repeat Risk Factors: 0
Phone: (610) 670-1454 Overall Compllance: IN

OBSERVATIONS AND CORRECTIVE ACTIONS
Violatrons cited in this report must be corrected within the imeframes below

ltem  Violatlonof Comment . Correct By Date  Repeat Violation
Number Code ) _
38. 3-305.14 ‘Water ponding under blade area was left on deaned and covered slicer. Skicer should ba
completely air dried after sanitizing and befors covering. Cormected.
43. 4-903.11 (A Observed clean dish racks storsd on the floor in warawashing area, Corractad.
:B)D} ;
47. 4-501.14 -Machanical warewashing equipment has a heavy lime scale buildup obsarved on exterior ' 11412018
drainboard areas, top & fromt of machines and inside. Also loose/peeling caulking around all front
_ door areas. _ _ ‘
54. 6-501.12 : Ceiling air vent area above serving lines of the food facility are dirty, dusty, ang in nead of : 10/31/2019
cleaning.
PUBLISHED COMMENTS

Report has baen reviewsd with the person in charge and all violations wil ba co;reéfed as noted.

The compliance status of this facility and a copy of this inspection report will be postad on the PA Depariment of Agriculture website.
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pennsylvania

DEFAGTHINT (IF AQOGIULTYNE

Commonwsealth of Pannsylvania
Department of Agriculture
Bureau of Food Safety and Laboratory Services

2301 N CAMERON ST
HARRISBURG, PA 17110
7i7-787-4315

Retail Food Facility Inspection Report

Facilily: WILSON SD SH LOWER HOUSE Facility ID: 37624

Owner: WILSON SCHOOL DISTRICT

Address: 2601 GRANDVIEW BLVD

City/State: WEST LAWN PA

Zip: 196093 -1300 County: Berks Region: Region 7
Phone: (610) 670-1454

insp. I1D:

insp. Date: 10/28/2018

Insp. Reason: Regular

No. of Rigk Factors:

No. of Repeat Risk Factors: 0
Overall Compliance: IN

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important praclices and procedures identified as the most prevalent contributing factors of foodberne llness or injury.
Pyblic Health Intervention are contrd measures to prevent foodbome illness or injury.

= In Compliance, QUT = Qut of Compliance, N/O = Not Observed, N/A = Not Applicable, C = Cormrected On Site, R = Repeat Violation

Supervision Protection Fram Contamination
1. Person in charge present, demonstrates knowledge, 8 T T 14, Food separsted & protected 1 in
performsdulies 15. Food-contact surfaces: cleaned & senitized 1 In
Employes Health 18. Pmper dlspt'Js!i;OH of returned, previously served, : In

2. Management, food amployse & conditional food employee
knowledge, responsubllmes & reporting

reconditioned, & unsafe food

8. No bare hand contact with RTE food or 8 pre-approved B
alternate method pmpedy followed :

= Requlred records avawlable shelisiock tags, parasite
destruction

Compliance with variance, specialized process, reduced
oxygen packaging criteria or HACCP plan

GOOD RETAIL PRACTICES
Goad Relail Practices are preventative measures lo conlirol the addition of pathogens, chemicals, and physical objects into foods.

28,

Safe Food & Water Proper Use of Utensils

42,
43.

4.
45. G

32 Propar cooling methods used; adequate equipment for

temperature control

. Wareswashing facllities: installad, maintained & used; test

47
shps e
48. Non-focd cor-tact surfaces daan ) - : in

‘,",",P‘E)‘.....
i In
In
"""""""""""""""" Mo §5. Agequate ventilation & Iughtmg‘ daslgnalad ameas used . In
FOOD EMPLOYEE CERTIFICATION
Certificate

"""""""""""" 57. Certified food manager certificate: valid & propedy dispiayed :  in

Time In

Visit Dete Parson In Charge Parson in Chargs Sig. Date Sanitarisn © Saniterian Signature Sig. Date Time Cut
Signature : )
10/28/2019 Uisa Kline kilchen Dl " 10£28/2019 Lynanne Bohn 0/28/2079° 1115 AM ™ 12:00 PM
‘manager : Bt s . A’W‘- M .
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