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 FOOD EMPLOYEE CERTIFICATION

-Comphance mth PA Fnod Emplnvee Gertlﬁcatlon Act (aPa CSASS§§5501 6510)
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RADNOR TOWNHSIP # Risk Factor Violations DATE 12/0916

301 IVEN AVENUE # Repeat Risk Factor Vialations TIME IN 10:00AM

WAYNE, PA 19087 Overall Compliance Status TIME OUT

Food Facility Bgdress City/State Zip Phone #

ARDE OSTETRIA & PIZZERIA 133 N WAYNE VENUE WAYNE, PA 19087
Registration # Owner Purpose of Inspection {choose one} License Type Risk Category
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