FOOD ESTABLISHMENT INSPECTION REPORT

RADNOR TOWNSHIP
301 lven Avenue - Wayne, PA 19087

LICENSE

VILLANOVA CONFERENCE CENTER FEGOQOD806
ADDRESS INSP. TYPE INSP. NUMBER
601 COUNTY LINE RD  RADNCR PA 19087 FEI 6189
MANAGER NAME NSP. DATE TIMEIN TIMEQUT  PURPOSE
PAUL SMITS, CFM 5/4/2015 10:30 AM ROUTINE

OVERALL COMPLIANCE RISK CATEGORY

IN

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

COMPLIANCE STATUS; OUT = not in compliance, NfO = not observed, N/A = not applicable, C = corrected on sile, R = repeated
COMP  VIOLATION OF CODE
STAT COMMENTS

NEW/OLD VICLATION
CORRECT BY DATE

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

ouTt

1- 46.1141. Food license required. Certification by accredited program, Properly posted in conspicuous [ocation for
consumers.

PROVIDE NATICNALLY RECOGNIZED CERTIFIED FOCD MANAGER CERTIFICATE

36 - Prevention of Food Contamination - Insects, redents & animals not present; no unauthorized persons
Ces

36 - 46.922. (e)(f) Functionality of varicus physical facilities: Outer openings protected, exterior walls and roofs
protective barrier.

REAR DOOR MUST BE KEFT CLOSED CR USE AN AIR CURTAIN OR SOME OTHER APPROVED

METHOD TO PREVENT RODENTS OR INSECTS FROM ENTERING THE OFERATICN
45 - Utensils, Equipment and Vending - Food & non-food contact surfaces cleanable, properly designed, constructed & used
OUT  45- 46.652. Installation of fixed equipment, fixed table-mounted equipment and fixed floormounted equipment
properly spaced, sealed or elevated

MAINTAIN THE SAFETY CABLE CONNECTION ON THE EQUIPMENT

51 - Physical Facilities - Toilet facilities: properly constructed, supplied, clean

OUT  51- 46.922. (d) Functicnality of various physical facifities of a food facility: Toilet rooms enciosed
SEVERAL DOORS ON THE BATHROOM STALLS WILLNOT SHUT OR LOCK. MENS STALLS REPAIRED
WOMENS STALL NEEDS REPAIRED

ouT

51- 46.981. (b}(i) Premises, structures, attachments and fixtures: Methods, toilei room cleaning
SIGN NEEDED THAT READS "EMPLOYEES MUST WASH HANDS BEFORE RETURNING TO WORK
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FOOD ESTABLISHMENT INSPECTION REPORT
RADNOR TOWNSHIP
301 lven Avenue - Wayne, PA 19087
Phone {610} 688-5600

FE NAME “ ' LICENSE
VILLANOVA CONFERENCE CENTER FEO0000806
ADDRESS INSP. TYPE INSP. NUMBER
601 COUNTY LINE RD  RADNOR PA 19087 FEI 5189
MANAGER NAME INSP.DATE TIMEIN TIMEQUT PURPOSE
PAUL SMITS, CFM 5/4/2015 10:30 AM ROUTINE
VERALL LIANCE RISK CATEGORY.
IN

VIOLATIONS 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 = ¢orrected on site, R = repeated

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

‘ COLD/HOT HOLDING AND TEMPERATURES ‘ WAREWASHING FACILITIES 1
HOLDING LOCATION TEMP TYPE SANITIZER PPM
SALAD & DRESSING 38.00 3 BAY SINK QUATS 300
FRUIT & VEGGIE TRAY IN WALKIN 37.00 SANITIZING BUCKETS QUATS 300
PASTA 181.00

FISH 154.00

VIOLATION

PENALTIES IN ACCORDANCE WITH APPLICABLE DOPTED RADNOR TOWNSHIP CODES RESULTS OF FOD SAFETY INSPECTINS
SHALL BE PLACED ON THE RADNOR TOWNSHIP

Person in Charge {Signatu 5412015

R
Inspector (Signature): g "'O % 5/4/2015

Larry Taltoan
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