Princeton Health Department
One Monument Drive

RETAIL FOOD INSPECTION REPORT

Princeton, N.J. 08540
609-497-7608 - ofc  609-924-7627 - fax
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RISK FACTORS are improper practices identified as the most common factors resulting in foodborne iliness (FBI. INTERVENTIONS are control measures to prevent FB|

FOODBORNE ILLNESS RISK FACTORS AND INTERVENTIONS

Mark "X in appropriate Box: iN=in Compiiance; OUT=Not in Compliance; NO=Not Observed: NAsNot Applicable; COS=Corrected On-sita. R in OUT Box=Repeal Violation.

MANAGEMENT AND PERSONNEL IN | OUT | NO. | N/A | COS
1 | PIC demonstrates knowledge of food safety principles pertaining to this operation. 91 N -
2_| PIC in Risk Level 3 Retail Food Establishments is certified by January 2, 2010. 4 wmee | | eee
3 | Weor injured foodworkers restricted or excluded as required. LA 10— 1
PREVENTING CONTAMINATION FROM HANDS IN | out NO. | NA | COS
4 | Handwashing conducted in a timely manner; prior to work, after using restroom, etc. ~ i
5 _| Handwashing proper; duration at least 20 seconds with at least 10 seconds of vigorous lathering. - Ol-—10
6 | Handwashing facilities provided in toilet rooms and prep areas; convenient, accessible, unobstructed. Ex —— | Ij—
7_t Handwashing facilities provided with warm water; soap and acceptable hand-drying method. e - | [J
8 | Direci bare hand contact with exposed, ready-to-eat foods is avoided. =i 10 T
FOOD SOURCE IN | OUT | N.O. | N/A | COS
9 | All foods, including ice and water, from approved sources; with proper records [ e | e | [
10 | Shelifish/Seafoad record keeping procedures; storage; proper handling; parasite destruction ﬁ_/ pityglg
11 i PHFs received at 41°F or below. Except: milk, shell eggs and shelifish (45F) A 101010
FOOD PROTECTED FROM CONTAMINATION IN { OUT | NO. | NA | COS
12 | Proper separation of raw meats and raw eggs from ready-to-eat foods provided ()1 —- 1 ]| L
13 | Food protected from contamination L . U [ Q
14 | Food contact surfaces properly cieaned and sanitized L~ O g
PHFs TIME/TEMPERATURE CONTROLS IN | OUT | NO. | N/A | COS
SAFE COOKING TEMPERATURES (Internal temperatures for raw animal foods for 15 seconds)
Except: Foods may be served raw or undercocked in response to a consumer order and for immediate sarvice.
15 | 130°F for 112 minutes: Roasts or as per cooking chart found under 3.4(a)2; 34 o100
145°F: Fish, Meat, Pork; 155°F: Ground Meat/Fish; Injected Meats; or Pooled Shsll Egys;
165°F; Poultry; Stuffed fish/meat/or pasta; Stuffing containing fish/meat.
16 PASTEURIZED EG_GS: substitut.ed for shelloegg.s in raw or undercooked e997containing foods, i.e. ne. olotno
Caesar salad dressing, hollandaise sauce, tiramisu, chocolate mousse, meringue, &tc.
17 | COLD HOLDING: PHFs maintained at “Refrigeration Temperatures" (41°F) = glgtt g
18 | COOLING: PHFs rapidly cooled from 135°F to 41°F within & hours and from 135°F to 70°F within 2 hours. - E ] [
1¢ | COOLING: PHFs prepared from ingredients at ambient temperature cooled to 41°F within 4 hours. - gliglg
20 REHEATING: PHFs rapidily reheated (within 2 hours) in proper facilities l'o at least 165715; or Q// E] E] 0
commercially processed PHFs heated to at least 135°F prior to hot holding. ‘
21 | HOT HOLDING: PHFs Hot Held at 135°F or above in appropriate equipment. - Ui gL
22 | TIME as a PUBLIC HEALTH CONTROL.: Approval; written procedures; time marked; discarded in 4 hours. | ) O 97 O
23 | SPECIALIZED PROCESSING METHODS: Approval; written proceduras: conducted properly. U] Q-/ O
24 | HIGHLY SUSCEPTIBLE POPULATIONS: Pasteurized foods used; prohibited foods not offered. o |- (a1
F-35
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