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Foodborne lliness Risk Factors and Public Health Interventions Good Retail Practices
Risk factors: Contributing factors that increase the chance of developing foodborne iliness. Good Retail Practices: Preventative measures to control the addition of pathogens, chemicals,
Public Health Interventions: Control measures to prevent foodborne iliness or injury and physical objects into foods.
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reconditioned & unsafe food Singl & sinal 3 ol "
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Potentially Hazq;dgug Food Time/Temperature .2653 43| IN DUT_ - StOI‘ged B 9 property 1(05]0
16[1n|ouT|n/ANIO|_Proper cooking time & temperatures 0 44| v [our] Gloves used properly 1]05]0
17]IN joUT|N/ANO|-Proper reheating procedures for hot holding 0 Utensils and Equipment 2653, 2654, 2663
18|INjOUT|NANG| Proper cooling time & temperatures 0 : :
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Consumer Adviscry 2653 47] IN'louT Non-food contact surfaces clean 1/05(0
23| injoutinal” Consumer advisory provided for raw or 1]oslo Phys“_:i!'fam""es 2654, .2655, .2656
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