FOOD ESTABLISHMENT INSPECTION REPORT
RADNOR TOWNSHIP
301 lven Avenue - Wayne, PA 19087
Phone {610) 688-5600

; .L]C.E SE’

2015 KATIE SAMSON LACROSSE TOURNAMENT FEODDD1284

ADDRESS INSP. TYPE INSE. NUMBER

301 IVEN AVE WAYNE PA 19087 FE! 6179

MANAGER NAME INSP, DATE TIMEIN TIMEOUT PURPOSE

JOHNNIE'S DOG HOUSE 4/25/2015 KATIE SAMSON TOURNAMENT
OVERALL COMPLIANCE RISK CATEGORY.

| | OBSERVATONS AND:CORRECTIVE AGTIONS - '~ B
VIOLATIONS CITED IN THIS REPORT MUST BE CORRECTED WITHIN THE TIME FRAMES BELOW. ;
COMPLIANCE STATUS: OUT = not in compliance, N/O = not observed, NiA = not gpplicable, G = corrected ofi site, R = repeated |

COMP  VIOLATION OF CODE NEW/OLD VIOLATION
STAT COMMENTS CORRECT BY DATE

18 - Potentially Hazardous Food timefTemp - Proper cooling time & temperatures

R 18 - 46.384. (a}(b) Poteéntially hazardous food: Cooling
NEED COOLERW/ICE OR SOME OTHER APPROVED METHOD TO COOL RAW GROUND BEEF

34 - Food Temperature Control - Thermometer provided & accurate

R 34 - 46,632, Numbers and capacities of food temperature measuring devices
NEED THERMOMETER TO CONFIRM PROPER COOKING TEMPERATURE

8 - Preventing Contamination by Hands - Adequate handwashing facilities supplied 8 accessible

R 8- 45.981. {h) Maintaining-and using handwashing facilities.
NEED SOAP TO WASH HANDS

Person ih Charge (Signature)_: |  aperot1s

Inspector (Signature): /—*w/ i M/ 4/28/2015
Larry Taltoan e
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FOOD ESTABLISHMENT INSPECTION REPORT

RADNOR TOWNSHIP
301 Iven Avenue - Wayne, PA 19087

"EE.NAME

; LIGENSE
2015 KATIE SAMSON LACROSSE TOURNAMENT FEOQ0Q1284
ADDRESS INSP. TYPE INSP. NUMBER
301 IVEN AVE WAYNE ‘PA 19087 FEIl 8174
MANAGER NAME INSP;, DATE TIMEIN TiME OUT  PURPQSE
MR. SOFTEE 42512015 KATIE SAMSON TOURNAMENT

OVERALL COMPLIANCE RISK CATEGORY

o OBSERVATONS AND:CORRECTIVEACTIONS - i b oy o e i
1

VIOLATIONS CITED IN THIS REPORT MUST BE CORRECTED WITHIN THE TIME FRAMES BELOW. i

COMPLIANCE STATUS: QUT = not in compliance, N/O = not obsetved, N/A = not applicable, © = correcled on site, R = repeated |
COMP VIOLATION OF CODE NEW/OLD VIQLATION
STAT COMMENTS CORRECT BY DATE

1 - Demonstration of Knowledge - Certification by accredited program, compliance with Code, or correct responses.

cos 1- 46,1141, Food license required. Certification by accredited. program. Properly posted in conspicuous location for
consumers.

POST PA DEPARTMENT OF AGRICULTURE FROZEN DESERT PERMIT IN THE WINDOW.
7T - Preventing Contamination by Hands - No bare hand contact with RTE foods or approved zlternate method propsrly followed

COS  7- 46.261. Preventing confamination from food employees’ hands.

NO BARE HAND CONTACT WITH READY TO EAT FOODS. NEED A BARRIER BETWEEN THE CONE AND
SERVER

. FOODBORNE ILLNESS RISK FACTORS AND
COLD/ HOT HOLDING AND TEMPERATURES

Person in Charge (Signature): ) 4/28/2015

Inspector (Signature): e 4128/2015

Larry Taltoan

Page 10of 1



FOOD ESTABLISHMENT INSPECTION REPORT
RADNOR TOWNSHIP
301 Iven Avenue - Wayne, PA 19087
-‘Phone (61 0) 688-5600

Caoroient ey oy FOODESTABLISHIMIENT: FORMATIUN i

FE NAME o ’ o 7 4OENSE

2015 KATIE SAMSON LACROSSE TOURNAMENT FEO0OO1284

ADDRESS [NSP. TYPE INSP. NUMBER.

301 IVEN AVE WAYNE PA 19087 FE} 6173

MANAGER NAME INSP. DATE TIMEIN TIMEQUT PURPOSE

MAW! WOWI HAWIAN 42512015 KATIE SAMSON TOURNAMENT
OVERALL COMPLIANGE RISK CATEGORY

‘OBSERVATONS AND CORRECTIVE ACTIONS
|

V[OLA TFONS CITED IN THIS REPORT MUST BE CORRECTED WITHIN THE TIME FRAMES BELOW. |
COMPUANCE STATUS: QUT = not in compliance, N/O.= not cbserved, N/A = not applicabile, C = corretied on site, R = rapeated I

COMP  VIOLATION OF CODE NEW/OLD VICLATION
STAT COMMENTS CORRECT BY DATE

0 - No PA Food Cade Violations

0 - No PA Food Code Violations
SEE NARRATIVE

Person 'i_n'Chaige (Signa'tﬁré):- B | 47812015

Inspector (Signature): ,;Z%ﬂ‘—«——f/ Z:ﬁ o 4/28/2015

Larry Taltoan

Page 1 of 1



FOOD ESTABLISHMENT INSPECTION REPORT

RADNOR TOWNSHIP
301 Iven Avenue - Wayne, PA 18087
Phone (610) 658-5600

FE NAME | T o o LICENSE

2015 KATIE SAMSON LACROSSE TOURNAMENT FEDODG1284

ADDRESS INSP. TYPE [NSP. MUMBER

301 [VEN AVE WAYNE PA 19087 FEI 6172

MANAGER NAME INSP.DATE TIMEIN TIMEOUT  PURPOSE

MESA FRESH MEXICAN GRILL 4425/2015 KATIE SAMSON TOURNAMENT
QVERALL COMPLIANCE RISK CATEGORY

OBSERVATONS AND CORRECTIVE ACTIONS L

-

VfOLATIONS CITED IN. THIS REPORT MUST BE CORRECTED WITHIN THE TIME FRAMES BELOW |
COMPLIANCE STATUS: OUT = not in compliance, N/O = not observed, N/A =" not applicable, C = comrected on site, R= repeatad |

COMP  VIOLATION OF CODE NEW/OLD VIOLATION
STAT COMMENTS CORREGT BY DATE

3% - Food identification - Food properly labeled; original container

COS  35- 46.282. Identification of content on food storage containers
LABEL ALL CONTAINERS WITH IT'S.CONTENTS IF NOT STORED IN THE ORIGINAL CONTAINER

486 - Utensils, Equipment and Vending - Warewashing facillties; installed, maintained & used; test strips

COS  46- 46:634. Sanitizing solition festing devices
NEED A SANITIZER

8 - Preventing Contamination by Hands - Adequate handwashing facilities supplied & accessible

cos 8- 46.881. (h) Maintaining and using handwashing facilities.
NEED PAPER TOWELS TO DRY HANDS

Lo A FOODBDRNE ILLNESS RISK FACTORS AND. PUBLIC HEALTH INTERVENTIONS. . 0
N ~COLD / HOT HOLDING AND TEMPERATURES | i & WAREWASHING FACILITIES _ B
HOLDING LOCATION TEMP
CHOPPED STEAK 168.00

Person in Charge (Signature): | | 41282015

Inspector (Signature): _ w H%%H ~~~~~ 412812015
' Larry Taltoan

Page 1 of 1



FOOD ESTABLISHMENT INSPECTION REPORT

RADNOR TOWNSHIP
301 lven Avenue - Wayne, PA 19087
Phone (51 0) 638-5600

LICENSE

20116 KATIE:SAMSON LACROSSE TOURNAMENT FEQ00D1284

ADDRESS INSP. TYPE iNSP, NUMBER

301 IVEN AVE WAYNE PK 19087 FEl 6171

MANAGER NAME : INSP, DATE ~ TIMEIN TIMEQUT  PURPOSE

BIGE'S 4/25/2015 KATIEN SAMSON TOURNAMENT
GVERALL COMPLIANCE RISK CATEGORY

 OBSERVATONS AND: CORRECTIVE. ACTIONS

VIOLATIONS CITED IN THIS REFORT MUST BE ‘CORRECTED WITHIN THE TJME FRAMES BELOW. |
_ COMPLIANCE STATUS: OUT = nat.in compliance, N/O = not observed, N/A = not applicable, C = corrected on site, R = repeated i
COMP VIOLATION OF CODE W/OLD VIOLATION
STAT - COMMENTS CORRECT BY DATE
0~ No PA Food Code Violations
IN 0 - No PA Foad Code Violations

SEE NARRATIVE
38 - Prevention of Food Contamination - Personal cleanliness

COS  38- 46.152. Hair restraints
ALL FOOD PREPARATION WORKERS MUST WEAR HAIR RESTRAINTS

il FOODBORNE ILUNESS RISK FACTORS AND. PUBLIC HEA
L COLD / HOT HOLDING AND TEMPERATURES _| [ WAREWASHING FACILITIES

NOTHING PRE COOKED ALL ORDERS COOKED ON SITE. MENU BURGERS HOT DOGS, FRIES, CHICKEN FINGERS, FUNNELL CAKES,
LEMON ADE AND WATER. STAND INSF’ECTED AND APPROVED TO OPERATE.

R SRR ] SIGNATURES LT T
Pe.r'son in Charge {Signatura)‘: 412812015
Inspector (Signature): _:Z_cz-«.__,,-_d /e A%rsm\ 4/28/2015

N Larry Taltoan

Page 10of 1



FOOD ESTABLISHMENT INSPECTION REPORT
RADNOR TOWNSHIP
301 Iven Avenue - Wayne, PA 19087
Phone {610) 688-5600

FE NA '-E . ; N e P e e I ICENSE

2015 KATIE SAMSON LACROSSE TOURNAMENT FEOB001284
ADDRESS INSP. TYPE INSP. NUMBER
301 IVEN AVE WAYNE. PA 18087 FEI 6170
MANAGER NAME INSP, DATE TIMEIN TIMEOUT PURPOSE
SAY CHEESE 42512015 KATIE SAMSON TOURNAMENT
OVERALL COMPLIANGE RISK CATEGORY
IN
_ " OBSERVATONS AND CORRECTIVE ACTIONS TR
VICLATIONS GITED IN THIS REPORT MUST BE CORRECTED WITHIN. THE TIME FRAMES BELOW. _1
COMPLIANCE STATUS: OUT =pol in compliance, N/Q = riot observed, N/A = notapplicable, C = corrested on site; R = repeated l
COMP  VIQLATION OF CODE NEW/CLD VIQLATION
STAT COMMENTS CORRECT BY DATE

38 - Prevention of Food Contamination - Personal cleanliness
COS 38~ 46;152. Hair restraints
HAIR RESTRAINTS REQUIRED FOR ALL FOOD PREPARATION WORKERS
46 - Utenslis, Equipment and Vending - Warewashing facllitles; installed, maintained & used; test strips

cOos 45 - 48,834, Sanitizing solution testing devices
MUST SANITIZE THERMOMETERS BEFORE TESTING PRODUCT

e FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTHINTERVENTIONS . ©
| COLD / HOT HOLDING AND TEMPERATURES L  WAREWASHING FACILITIES |

HOLDING LOCATION TEMP '

BRISKET CHEESE STEAKS 0.00

BUFFALO MIX CHEESE STEAKS 0.00 :
GRILLED CHEESE 0.00 5

 REMARKS,

BRISKET CHEESE STEAKS BUFFALO MIX CHEESE STEAK, GRILLED CHEESE NEEDED SANITIZER FOR CLEANING THE THERMOMETR
PRIOR TO TAKING TEMPERATURES. NEEDED HAIR RESTRAINTS FOR FOOD PREPARATION WORKERS. BOTH VIOLATIONS WERE
CORRECTED WHILE ON SITE ALL SANDWICH‘S MADE TO ORDER

Personin Charge (Signature): _ 7 ] 4/28/2015
Inspector (Signature): L :—"“'_“"’2——-—«-’ = 41282015
— Larry Taltoan

Page 1 of 1



FOOD ESTABLISHMENT INSPECTION REPORT
RADNOR TOWNSHIP
301 lven Avenue - Wayne, PA 19087
Phone (61 0) £88-5600

2015 KATIE SAMSON LACROSSE TOURNAMENT FEDQ001284

ADDRESS INSP. TYPE INSP. NUMBER

301 IVEN AVE WAYNE PA 18087 FEI 6178

MANAGER NAME INSP. DATE TIMEIN TIMEOUT PURPOSE

PACLA'S PIZZA 4/2512015 KATIE SAMSON TOURNAMENT
OVERALL COMPLIANGE RISK CATEGORY

- g  OBSERVATONS AND CORREGTIVE ACTIONS
E VIOLATIONS CITED IN THIS REPORT MUST BE CORRECTED WITHIN THE TIME FRAMES BELOW.
]7 COMPLIANCE STATUS: QUT = riot in compliange, /O = not observed, N/A= not applicable, C = correcled on sile, R = repeated |

COMP  VIOLATION OF CODE NEW/QLD- VIOLATION
STAT COMMENTS CORRECT BY DATE

46 - Utensils, Equipment and Vending - Warewashing facilitiés; installed, maintained & used; test sirlps

COS 45 - 46.634. Sanitizing solution testing devices
NEEDED TO PROVE THE SANITIZING CONCENTRATION OF THE WIPING CLOTH SANITIZER.

7 - Preventing Contamination by Hands ~ No bare hand contact with RTE foods or approved alternate method properly followed

cos 7-- 46.261. Preventing contamination from food employees’ hands.
NEED A BARRIER BETWEEN HANDS AND FOCD NOT REQUIRING FURTHER COOKING

412812015

—_ ——
inspector (Signature): . ,/%:4
e Larry Taltoan

41282015

Page 1 of 1



FOOD ESTABLISHMENT INSPECTION REPORT

RADNOR TOWNSHIP
301 tven Avenue - Wayne, PA 19087
Phone (610) 638-5600

2015 KATIE SAMSON LACROSSE TOURNAMENT FEQ0O01284-

ADDRESS INSP. TYPE INSP. NUMBER

301 IVENAVE WAYNE PA 19087 FEI 6177

MANAGER NAME INSP, DATE ~ TIME(N TIMEOUFT  PURPOSE

ALl COLAK 4/2512015 KATIE SAMSON TOURNAMENT
OVERALL COMPLIANCE RISK CATEGORY

OBSER\IATONS AND: CORRECTIVE ACTIONS: - :
|

WOLATIONS CITED IN THIS REPORT MUST BE CORRECTED WITHIN THE TIME FRAMES BELOW &
COMPLIANCE STATUS: OUT = notin compliance, N/Q = nat observed, N/A = not. applicable, © = correcled on site, R = repested |

COMP  VIOLATION OF CODE NEW/OLD VIOLATION
STAT COMMENTS CORRECT BY DATE

37 - Prevention of Food Contamination - Contamination prevented during prep, storage & display

COS 37 - 46.964, Distressed merchandise: segregated
REQUESTED NOT TO SALE CANDY CIGARETTES

WAREWASHING FACILITIES

Person in Charge (Signature): _ - - 42812015

Inspector (Signature): _,_.-—-——;72421::14”" I 4/28/2015
‘ Larry Taltoan

Page 4 of 1



FOOD ESTABLISHMENT INSPECTION REPORT

RADNOR TOWNSHIP
‘301 Iven Avenue - Wayne, PA 19087
Phone (610) 888-5600

EE.NAME " LICENS
2015 KATIE SAMSON LACROSSE TOURNAMENT FEOGOO1284
ADDRESS INSP.TYPE INSP. NUMBER
301. IVENAVE WAYNE PA 18087 FEl 6178
MANAGER NAME INSP.DATE  TIMEIN TIMEOUT PURPOSE
HUSBLB COFFEE 4/25/2015 KATIE SAMSON TOURNAMENT
OVERALL COMPLIANGCE RISK CATEGORY

i e OBSERVATONS AND CORREGTIVE AGTIONS | o0 o 00 fo 0

I VIOLATIONS CITED IN THIS REPORT MUST BE CORRECTED WITHIN THE TIME FRAMES BELOW. ;
COMPLIANCE STATUS: OUT = net in compliance, N/Q¥ = rict observad, N/A = not applicable, C = cotrecied on site, R = repeated '

COMP VIOLATION OF CODE NEW/OLD VIOLATION

STAT COMMENTS CORRECT BY DATE

18 -~ Prevention of Food Contamination - Personal cléaniiness

COS  38- 46.152. Hair restraints
NEEDED FOR ALL FOQD PREPARATION WORKERS

COLD/HOT HOLDING AND TEMPERATURES | |

Person in Charge (Signature): 472812015

Inspector (Signature): 4282015

Larry Taltoan

Page 1 of 1



FOOD ESTABLISHMENT INSPECTION REPORT
RADNOR TOWNSHIP
301 Iven Avenue - Wayne, PA 19087
Phone (610) 638-5600

FE NAME ' LICENSE

2015 KATIE SAMSON LACROSSE TOURNAMENT FEOO001284

ADDRESS INSP. TYPE [NSP. NUMBER

301 IVEN AVE WAYNE PA 18087 FEI 6175

MANAGER NAME INSP_DATE TIMEIN TIMEOUT PURPQSE

PEACE OF PIZZA 4/25/2015 KATIE SAMSON TOURNAMENT
OVERALL COMPLIANCE RISK CATEGORY

_'OBSERVATONS AND CORRECTIVE: ACT[ONS

VIOLATIONS CITED IN THIS REPORT MUST BE CORRECTED WITHIN THE. TIME FRAMES BELOW. |

COMPLIANCE STATUS: OUT = not in compliance, N/Q = not observed, N/A = not applicable; C = cotrected on site, R = repealed ;

COMP  VIOLATION-OF CODE NEW/OLD VIOLATION
STAT COMMENTS CORRECT BY DATE

38 - Prevention of Foad Contamination - Personal cleanliness

OUT 35~ 46.152, Hair restraints
NEEDED FOR ALL FOOD PREPARATION WORKERS

WAREWASHING FACILITIES

MENU: PIZZA WATER. PIZZA MADE IN COMM]SSARY AND KEPT IN WARMING BAGS WITHA PORTABLE OVEN ON SITE.

S T SR L - SIGNATURES : SRR
Person in Charge (Slgnature): 4/2812015

Inspector (Signature): 4/28/2015

L.arty Taltoan

Page 1 of 1



2015 KATIE SAMSON LACROSSE TOURNAMENT

301

WAYNE

IVEN AVE
, PA 19087

RECEIPT

RADNOR TOWNSHIP

301 IVEN AVENUE

WAYNE, PA 19087

P: (610) 688-5600 F: (610) 971-0450

RECEIPT NO: CD00042774

DATE: 4/1 4-{_2015

G/L. ACCOUNT: 01.320.3072

RECEIVED BY:

FOOD ESTABLISHMENT LICENSE NO FE00001284 FOR:

2015 KATIE SAMSON LACROSSE TOURNAMENT

301

IVEN AVE

LICENSE EXPIRES:

CHECK NO:

1463

WAYNE

$250.00




% A COMPLETELY FILLED QUT APP U ] ML ] ]
DEPARTMENT TWO () WEEKS PRIOR TO THE EVENT FOR REVIEW. APPLICANTS NOT HAVING SUBMITTED THEIR
APPLICATION NOT SUBMITTED ON TIME OR NOT COMPLEFELY FILLED OUT MAY NOT BE APPROVED TO
PARTICIPATE, ***

Applicarnt Name: ' Phone: *(ﬁl e &
= S T LlD ewg “Sogg
Sl Germon emal: »
()

Name. of BEverit: *

K‘ﬂ?{' Samson Lacvesse Townanad™ 2005

| Location of Event

*

’B%c]ﬂ_wr" H:zc;ik S bioo

Name, Address & TELEPHONE # of the-Food Facility Comimissary or Catering Company:
*

Coordinator information: Phone:*
*® L .
Bl Grevman
522 Brovidsrde Avanang
tsyue, Pa rGeer

(80 ~ Y5 =50

| Date(é.) of Event: *

April 35, 201¥

Hours of Event:*

Name of Certified Food Saféty Professlonal that will be on site the day of the. | Phone:*
event?

*

Set uip Time: ' Break Down Time:

Will food be cooked off site:* Yes or No (dircle ong)

Rk 1 yes, Name, address and phone # of facility:
»*

Cooked Foods

‘What'method of heating source will be used to maintain Hot holding temperatures @ 135 degrees or more?
* .

What method of cooling .source will be used.to maintain Cold holding températures @ 41 dedrees ot less?
%




COORDINATOR'S LIST: KSF15 @ RADNOR HS on 4/25/2015

VENDOR - FOOD/BEVERAGES

Hub Bub Coffe Truck Coffee, Tea, Espresso, Pastries, Bagels, bottled water

BigE's Hamburgers, hotdogs, Fries, funnel cake, lemonade
chicken fingers, soda, bottled water

PeaceAPizza Pizza, New Hope Bevergaes, soda, bottled water
Say Cheese Philly Grilled cheese, buffalo chicken cheesesteak, brisket cheesesteak, fries, drinks

Johnnie's Dog House hotdogs, veggie dogs, hamburgers, sausage sandwich, soda, water gatorade

Mister Softee Cones, hovelties, milk shakes
Mesa Grlll Burritos, Tacos, Quesadillas, Pretzels, soda, gatorade, water
Maui Wowi Fruit smoothies, shaved ice, coffee, hot chocolate
Good Humor Pre-packed frozen snackss, good humor, klondike bars, popsicles, water ice

Paoia's Cucina Pizza, pasta, strombolis, salads, drinks



Speed _m:av KOP FANZONE LAYOUT "
Samson 5
Shuttle -
[ 1-3 46 78 9-11 2135 . 135-TL  T2T3 TS T6 - T10 m
Mesa" o || Maui || Laxborl | Cascade Legion NCAA Raffle Info g
(Mike) || (orew || OHichaeh || M) PR | Bob) (DIVAS)
/ _g—..N- .. .”. ‘_lw
‘SOFTEE
(Loretta)
- —A>|—|_ E ’ m _urm_.w—wwo_‘nw
N _ Scooby "
N g KIDDIE KORNER (Ayana) | 4.5
2yt Facepainters, Balloon Art, Doo
s 3 Games, Coloring, _ﬂ%.mwmhum LuxEvo
~l& = Giveaways, etc. _ oany | &7
™
T
w Lax Evo
=
&
= Hi Striker | | 10-11
12
Wheelchair Tubs of Fun vech
Games 30x30 | Bull
DJ bu .
10x10
125-132 119—122 117-118 _ 114-116




Radnor-Chester FanZone Vendor
Parking

SPEED POLE TREE POLE POLE SPEED

SHED
I. ;. B BEHL
m Kate — Colette { Shannon __ uﬁ%_m
T
N
=
&
[y
@
INFO RAFFLE TREE
: TABLE Table
Speed .
Bump | 1 {,gcked Gate ﬂ ﬁ ﬂ ﬁ ﬁ Tree ~
p Gate -M
NOTES: | t
Entrance closed to vehicles at 8am!!! NOTES: P
Latecomers must enter off KOP and park in lot above. zso:wo:.mnm should face Encke Field s
%w”__ﬁm ”M_mﬁwmwwmmmﬁﬂ__wm Mﬂ Mﬂww< 8:15am latest mmﬁ-:ﬁ.m-m tables along fence leading up to field entrance
Start. Info table after speed bump NMM-“W Wwﬁww_uwmmmﬂmwﬁmmm: Bravo & Johnnies Cloncesiion
”.W _MM M__chw_m mew ww womﬂwmma We will have walkies to-communicate Water
Let me know any vendors who have not arrived by 8:15




FOOD LICENSE

RADNOR TOWNSHIP

DEPARTMENT OF COMMUNITY DEVELOPMENT

301 IVEN AVENUE

TO OPERATE:

TYPE OF ESTAB.:
ADDRESS:

PROPRIETOR:
LICENSE NO:

DATE OF ISSUANCE:
EXPIRATION DATE:

WAYNE, _u> 19087
2015 KATIE SAMSON LACROSSE TOU |NO OF mmﬁm |
i

FOOD ESTABLISHMENT g |
301 IVEN AVE

WAYNE

BILL GERMAN COORDINATOR

FE00001284

Tuesday, April 14, 2015

Saturday, April 25, 2015

OUTDOOR DINING PERMIT NO:

PARCEL: 36030163410

ISSUED BY: _..><<_~mzom L. ._.>_r._.0>z _._m>_|._._._ OFFICER

TO BE POSTED IN CONSPICUOUS PLACE - LICENSE NON-TRANSFERABLE




