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Commonwealth of Pennsylvania

. § | 2301 N CAMERON ST
pennsylvania Dapartment of Agriculture HARRISBURG. PA 17110
DEFARTHMENT OF AGRICULTURE Bureau of Food Safety and Laboratory Services 177874315

Retail Food Facility Inspection Report

Faclity: WILSON 8D SHILOH HILLS EL Facllity ID: 56793 Insp. 1D: 910462

Owner: WILSON SCHOCL DISTRICT insp, Date: 12/22/2021
Address: 301 SAGE DR Insp, Reason: Regular
CityiState: SINKING SPRING PA No, of Risk Factors: 0

Zip: 19608 -9509 County: Berks Region: Reglon7 No. of Repeat Risk Factors: 0

Phone: (610) 670-2250 Ovarall Compliance; IN

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Rlsk Factors are important practices and procedures Identifled as the mos! prevalen! contributlng factors of foodborne liness or injury.
Public Haalth Intervention are contre! maasures to prevent focdborne fliness or injury,

= In Compliance, OUT = Out of Compliance, N/O = Not Observed, N/A = Nol Applicable, C = Corracled On Sile, R = Repeat Violation
Suparvision

n From Contaminatlon

1. Person in charge present, demonsirates knowledge, & 14. Food sep d - e
perorms dutles _ _ | 15, Food-contact surfaces: cleaned & sanitized s
Employee Heaith ) 16. Proper dispasllion of returned, previously served, o
2. Management, food employes & conditional food employee | In _recondillonod, & unsafe food e -
. knowledge, responsibiitles &reporting 4 Tlmefl‘amperalum Control for Safel
3, Proper use of restriction & exclusion I o oper cooklng 1Ime&lempera1ures
_ 4. Pracedure for responding to vomiting & dlarthealevents | In olding
Good Hyglenic Practices ) -
5. Propar ealing, tasling, drinking, or tobaccouse _In
6. No discharge from eyes, nose, & mouth I L. 21, Proper cold holdnng temperalures o
Preventing Contamination by Hands _22 Proper date marklng & dIsPOS'HGH
7._iHands clean & properly washed ) bl ‘
8. No bare hand conlact with RTE food of a pre-approved | In
~__allernate method properly followed o
9. 4 Adequale handwashing sinks properly supplied & accesslble A

Highly Suscaptible Populatlon
25 Pasteurized todds usad proh'ibliemd foods not oﬁered ]7 In
Food/Color Additives & c 5ubstances
" 26. Fuod addifives: appreved & properly usad" o ] _“N.fA )

Approved Sourca

od oblained {rom approved source o
11;( Foot recelved at proper femperature

12, Food In good condition, safe, & unadullerated

e 27, Toxic substances properly Identified, stored & used; held for | In
13. Required records available: shellstock tags, parashe _retalt sale, propariy stored
- Gestruclion Conformance with Approved Procedures o
28, Comptlance with variance, speciallzed process, reduced N/A
oxygen packaging criteria or HACCP plan
GOOD RETAIL PRACTICES
Good Retall Practices are prevenialive measures to control the addition of pathogens, chamicals, and physical objects into foods.
Safe Feod & Wa!er - Proper Use of Wenslls
20, Pasteurized eggs used where required_ n 42, In-use utenslis: properly stored o
30, Water & |ce from approved source D 43. Utenslis, equipment & finens: properly stored, dried & in
31, Varlance oblained for specializad processing metho i . _handled
Food Temperature Control _n
32, Propercoo ing methods used; adequate equipment for In e bt - dn
. ...\emperalure control S S Litensils, Eq”'““‘“"ts've'?d'“g e
“33. Plant food properly cooked for hot holding o 48.” Food & non-food contact suriaces cieanable, properly in
34, Approved thawing methods used In _designed, constructed, & used ik
38, Thermometers provlded & accuirale - n 47, Warewashing facililes: installed, mainiained & used; test n
J ) U, 2.} S N,
26 Food i iabted FTTd Ilden!:f:callon i 48, Non focd conlactsurf&ces claan o L in
38 Food proprlylabelod: fgnal conlaner___ Loh Physical Facilllies
- revention of Food Contamination i 49 Hnt&cold ‘waler avallabls adequate pressure o in
37 Insects rodents & animals nol present | I R AR
38, Conlamination pfevenied dusing foed preparation, storage & In in
... display e e i
39. Personal cleanliness T . L '1”
40, Wiping cloths: properlyused@stored | 1-2
. hing fruit & tabl 1 P hysical 1achillies Insla SR N, LL
41, Washing frult & vogotablos & 55, Adeguate ventllallon & lighting; deslgnated areas used In
FOOD EMPLOYEE GERTIFICATION
cmlﬂed Food Employea ) - Cenincata o
56, Cerlified Food Empioyee emglozed acls as PlC; accessibla l in 57, Certified faod managar ceriificate: valid & QroEerlz dl spla!ed [ In
VisHt Date Parson In Charge Peraon In Charge Skg, Dale Sanlitarlan Sanl{arlan Skgnature Sig, Bate Timea In Time Out
Signature
12/22/2021 | Ursula Nalterman kitchen | | , o 12/22/2021 {Lynanne Bohn 12/22/2021| 11:45 AM| 1218 AM
manager {Signature on {,gg 5‘ RO V7 A L{w._ M
Flle) ’ '
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Commonwealth of Pennsylvania

2301 N CAMERON ST

ennsylvania Department of Agricuiture
upmnmerx OF AGHIELLTURE Bureau of Food Safety and Laboratory Services ;‘:‘],R.ﬁ;?ig?f PA1T110

Retall Food Facllity Inspection Report

Facllify: WILSON SD SHILOH HILLS EL Facility 1D: 56793
Owner: WILSON SCHCOL DISTRICT

Address: 301 SAGE DR

City/State: SINKING SPRING PA

Zip: 19608 -9509 County: Berks Reglon: Reglon 7
Phone; (610) 670-2250

Insp. 1D: 910462

Insp. Date: 12/22/2024

Insp, Reason: Regular

Mo, of Risk Factors: 0

No. of Repeat Risk Factors: ¢
Cverall Compllance: IN

PUBLISHED COMMENTS
No violalions were obsarved at the ima of this inspection.

The compliance status of this facility and a copy of this inspection report wilt be posted on the PA Daparimsnt of Agriculture webslts.
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