Commonwealth of Pannsylvania
ﬂEﬂhsylvania Departmant of Agriculturo 2301 N CAMERDON ST

DEFARTHENT OF AGRHGIGTUAE Bureau of Food Safety and Labaratory Services ;’1?7’:’3;?-84;}?;3 PA17H10

I Retail Food Facility Inspection Report
Facility: WILSON SD SHILOH HILLS EL Facility ID: 56793 1D:

Iny
Owner: WILSON SCHOOL DISTRICT |:.§ Date: 11/15/2019
Address: 301 SAGE DR Insp. Reason: Regular
Clty/State: SINKING SPRING PA

No. of Risk Factors: 0
Zip: 19605 -8500 County: Berks Region: Region 7 No. of Repeat Risk Factors: 0

Phene: (610) 670-2250 Overalt Compliance: IN

OBSERVATIONS AND CORRECTIVE ACTIONS
Violations cltad in this report must be corrected within the timeframes balow

Item Viclation of Comment Correct By Date  Repeat Violation
Number Code . :
54, 6-501.12 _Some air vents in kitchen area ofthg food facility are dusty, and in need of cleaning. 1118/201%
54. 6-201.11 'Wall above the food prep sink in kitchen area is made of tlock that has a large crack and is not a 11425/2018

smooth, easily deansble surface. Crack in wall must be sealed.

PUBLISHED COMMENTS

'ﬁépurl hes been ieviewed Mth the person in charge and all viclations wil be corected as noted.

The compliance status of this facllity and a copy of this inspaction report will be posted on tha PA Department of Agriculture website.
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Commonwealth of Pennsylvania
% pennsylvania Department of Agriculture 2301 N CAMERON ST
DEFMTMENT CF 8GO TS Bureau of Food Safety and Laboratory Services %’_‘%?jg?sa PA17110

Retail Food Facility Inspection Report
Facility: WILSON SD SHILOR HILLS EL Facility ID: 55793

Owrier: WILSON SCHOOL DISTRICT Insp. ID:

Address: 301 SAGE DR Insp. Date: 11/15/2019
Clty/State: SINKING SPRING PA m;p‘;fR:mg; c?:gulgr

Zip: 19608 -9509 County: Berks Region: Re ion 7 . "

Phone: (510) 670—2253“( 9 “ No. of Repeat Risk Factors: 0

Overall Compliance: IN

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are Important practices and procedures icentifisd as the most prevalent contributing factors of fosdborne illness or injury.
Public Health Intarvention are controf maasures 10 prevent foodbome illness or injury.

IN = In Compliance, OUT = Qut of Compliance, N/O = Not Observed, N/A = Not Applicable, C = Carrected On Site, R = Repeat Violatian

Supervision

1.”I5ersnn in charge present, demonstrates knowledgs &
performs duties

2, Mahagemsnt, food employee & cond:tional faod amployee
knowledge, responsibiliies & reporting

. Required records available: shellstock tags, parasite
destruction

28. Compliance with variance, specialized process, reduced NFA

oxygen packaging criteria or HACCP plan

GOOD RETAIL PRACTICES
Goad Relall Practices are preventative maasures o control the addition of pathogens, chemicals, and physical objects into foods.

Safs Food & Water Proper Usa of Utensis

38. Caortamination prevented during ‘ood preparatian, storage & T
display :

. Adequate ventilation 8 lighling; designated areas used
FOOD EMPLOYEE CERTIFICATION
Certified Food Employee Cortlficuto

56. Cartified Food Emplo

Visit Date Person In Charge Person in Charge  Sig. Date Sanltarian © Sanitarian Signature Sig. Date Timeln : Time Out
. Signature G . )
11/15/2018° Ursule Natterman kitchen : S idtoom. 11/15/2019 Lynanne Bohn ‘( Bk 11/15:201€ 9:45 AM 10:30 AM
manager : L -
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