. Commonwealth of Pennsylvania
% pennsylvania Department of Agriculture
LERASTHENT GF 43R Tt Bureau of Food Safety and Laboratory Services

2301 N CAMERON 8T

HARRISBURG, PA 17110

TA7-787-4315

Retall Food Facility Inspection Report

Il

Facility: WILSON SO CORNWALL TERRACE EL Facility ID: 15119
Owner: WILSON SCHOGL DISTRICT

Address: 3100 IROQUOIS AVE

Clty/State; SINKING SPRING PA

Zip: 19508 County: Berks Region: Region 7

Phone: (610) 670-0180

lnsp. 1D:

Insp. Date: 8/26/2015
Insp. Reason: Reguiar
No. of Risk Factors: 1
No. of Repeat Risk Factors: 0
Overall Compllance: IN

OBSERVATIONS AND CORRECTIVE ACTIONS

Violatans ¢ited In this repert must be corrected within the tmeframes celow

service of backflow prevention devices and other water treament devices. Cilters for food
equipment do not have last date of service.

Itam Violation of Comment Correct By Date
Number Code
14, 3-302 1 Open trays of pizza stackad on racks in walk in cooler stored in the open without protective
covering between trays and on top. Corracted.
38 3-303.12 Walk In freazer has condansate ice damn along back wall that is causing an ice build up on
boxes of food product. Food moved from that area 5 repairs are made. Correcied.
50. 5-205.13 "Food facility person in gharge does not have records o demonstrate routing inspeclion and B30/201 8

Repeat Violation

PUBLISHED COMMENTS

The compliance status of this facility and a copy of this inspsction report will be posted on tha PA Deparimant of Agricultira wabsite,
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Retail Food Facility Inspection Report

Facility: WILSON SD SOUTHERN JH Facility ID: 57387
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. ID:

Insp. Date: 9/26/2018

Insp. Reaseon: Regular

No. of Risk Factors: 0

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

FOODBORNE ILLNESS RISK FACTORS

Risk Factors are Important practices and procadures identified as te most prevalent contributing factors of focdborne ilness or injury.
Publc Heatth Intervention are control measures to prevent foodbome liness or injury.

AND PUBLIC HEALTH INTERVENTIONS

IN =In Compliance, QUT = Out of Compliance, N/O = Not Observed, N/A = Not Applicable, C = Coracted On Site, R = Repeat Violation

Supervision Protec:tinn From Contamination
1. Parsen in charge p'ré”s'enl 'd'é'r;]éﬁétralaslkﬁé'\ndedgs & . In ___14.”
pedformsduties L E 15.
Employeq Health 16. Proper disposition of relurned previously served,
2. Management, fooz employee & conditicnsl food employee | i reconditioned. & unsale food
knowtedge, 'esponsmlhtles & repomng
Provemmg Conlaminallon by Hands
7. Hands clean & proparly washed NO
& No bare hand contact with RTE food or a pre-appraved o |
alternate methad propary follcwed
9. Adeguate handwashing sinks properly supp n
Approved Source
10. Food obtame'd'f'rdhi'é'pproved source T in
1. Food received at proper lemperature no :
12. Foed in good condition, srarferrﬁry_r_lrarql.!llgrra”teq rrrrrrrrrrrr In 27. Toxic substancss properly identified, storad & usad; held for In
13. Required records available: shefistock tags. parasite NIA retail sale, properly stored
destruction - Conformance wﬂhApproved Procodt-:-r-n.; -------------------
28. Compliance with variance, specialized process, reduced NA
oxygen packaging criteria or HACCP plan
GOOD RETAIL PRACTICES
Good Retail Praclices are preventatve mgasures lo conlrol the addition of pathogens, chenicals, and physical objects into foods.
Safe Food & Water Propcr Usl of Utansis
29. Pasleurized e eggs used where required In 42. inuse utensils: propsﬂy stored T T in
30. Water & ica from approved souree n 43, Utenslis, squipment & linens: br&b’é'rii stored, drled & | n
31. Variance obtained for speciaized processing | melhods LI T handled
Food Temperature Control . 8
32’ l:’roper coohng mé&iéd's--ﬁsad--éc-l'édﬂate eqmbﬁién! for In 45.
temperature control
. i 45. Food & non-food conta aces dearable, properly
) Approved frﬁéﬁiﬁihﬁiiﬁé&éﬁé{é& ................................................ i . demgne d, constru"le d & Used
36, Thermometers pravided & aceurate L I
Food ldurltiﬂcation
36. Food propery labelad; original container S
Prevention of Food Contamlnation :
37, Insects, rodanhe & animarlrs”qot préééﬁ_l """"""" In"~
* g-ggftaa:] aton pevenied durkg oo preparain, soage 8 ;I 5.1':..§9wa99 S wsste wa propertydposes in”
I 52. Toflet facilities: properly constru ed, supphed deaned In
In
in :
"""""""" o 55. Adequate ventilation & ||ghimgl:5|gnalad areas used In
FOOD EMPLOYEE CERTIFICATION
Certificate
86._Cortified Food Employes amployed; acts as FiC; accessible . tn | 57, Barified food manager cerificate: viid & properly displayed i
Visit Date Person In Charge Person In Charge Sig. Date Sanitarian Sanitarian Signature Sig. Date Time In Time Qut
Slgnnlure : .
0/26/2018 Irena kiecko kitchen hmas 9/26/2019 Lyranne Behr 92612619 11:00 AM  11:30 AM
manager | B : ’{Mm&, Bobs.



