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FOOD PROTECTION PROGRAM
Risk Control Plan
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Based upon the inspection history, the following food safety hazards, known as FOODBORNE ILLNESS RISK FACTORS, were identified as requiring special attention — beyond
Standard Operating Procedures and Active Managerial Control — in order to reduce the risk of foodborne illness at the abovementioned establishment:

HAZARDS / RISK FACTORS IDENTIFIED AND ADDRESSED BASED UPON HACCP PRINCIPLES

HAZARD / UNCONTROLLED HAZARD
RISK FACTOR PROCESS STEP OR (greatest Public CFE::;CA"'E;B'IZ’)”T COESEICOT,\'IVE MONITORING | VERIFICATION
IDENTIFIED CccP Health Concern) PP
1
2.
3.
4.
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