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RADNOR TOWNHSIP # Risk Factor Violations [+] DATE 111716
301 IVEN AVENUE # Repeat Risk Factor Violations 1] TIME IN 10:00AM
WAYNE, PA 19087 Overall Comphiance Status TIME OUT 11:30AM
Food Facility Address City/State Zin Phone #
THE DELI @ RADNOR TCO 250 KING OF PRUSSIA ROAD RADNOR, PA 10087 FE00001237
Registration # Owner Purpose of inspection (choose one} License Type Risk Category
FE00001237 CAROL SMITH Routine Retail RETAIL FOOD
TEM/LOCATION TEMP ITEM/LOCATION TEMP
GRILLED CHICKEN 42 COQKED BROWN RICE 38
TUNA SALAD 36 CHICKEN SALAD 5?
CHICKEN & DUMPLING 153
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