RETAIL FOOD FACILITY INSPECTION REPORT

RADNOR TOWNHSIP # Risk Factor Violations DATE 12/20{16 !
301 IVEN AVENUE # Repeat Risk Factor Violations TIME 1N
WAYNE, PA 19087 Overall Compliance Status TIME OUT
Food Facility Address City/state Zip Phone #
ALL SEASONS PRODUCE 912 CONESTOGA ROAD ROSEMONT, PA 18010
Registration # Owner Purpose of Inspection (choose one) License Type Risk Category
FE00001299 MARGARET MCCAFFERTY Routine Retail RETAIL FOOD
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Food separated & p:ote:ted

15 Food contact surfaces: cleaned and sanitized I
IN NA
i [ ! ¢ led| -
5 Management, food employee & conditional employee; knowledge, responst 16 Proper disposition of returned, previously served, reconditioned and unsafe food.
IN bilities & reporting N/A
IN N/A
3 Proper use of reporting; restriction & exclusion
N 3
L 17 Proper cooking time & temperature
| IN NiA
4 Procedures for responding to vomiting & diarrheal events .
1
18 Proper reheating procedures for hot holding [
IN N/A
‘i
; - = 1 P ling tim
5 Proper eating, tasting, drinking or tobacco use 3 TerRriccaing Hine S tempEratile
IN N/A IN N/A
‘ i
T
6 Na discharge from eyes, nose & mouth 20 Proper hot holding & temperatures
IN N/A IN NA |
. |
21 Proper cold holding & temperatures I
! IN N/A
7 Hands clean & pruperly washed
IN N/A 22 Proper data marking & disposition
- OUT | LABEL CAKES, PIES & OTHER FOODS NA
8 No bare hand contact with RTE foods or pre-approved alternate method
IN properly followed MNA | 23 Time as a public health control: procedures & record
| IN N/A
Adequate handwashing sinks properly supplied and accessible

Food chtained from approved source

IN N/A
f i

11 Food received at proper temperature

IN N/A
12 Food in good condition, safe & unadulterated

IN N/A A - :

Food/Color additives: approved & properly used

13 Required records available, shellstock tags, parasite IN

IN N/A

z i |27 Toxic substances properly identified, stored & used I

IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = not applicable C = corrected on site, R = repeated



Pasteurized eggs used where required

42

In-Use utensils; properly stored

IN NIA IN N/A
1 T

30 Water & Ice from approved source 43 Utensils, equipment & linens; properly stored, dried & handled

IN N/A IN N/A

—

31 Variance obtained for To Ing methods a4 N Single-use/single-service articles: properly stored & used

IN ’ : N/A
ek 45 Gloves used properly
i IN N/A
il | !
3z Proper cooling methods used; adequate equipment for temperature control

IN ; R i

46 Food & non-food contact surfaces cleanable, pruperl\r deslgned constructed, &

33 N Plant food properly cooked for hot holding iy N used NA
£ Approved thawing methods used

N N/A a7 iii ‘Warewashing facilities; installed, maintained & used; test N/A
35 Thermometers provided & accurate .

IN NiA 48 Non-food contact surfaces clean T

Hot & cold water available: adequate pressure
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Certified Food Employee employed; acts as PIC; accessible

57

Hgl

IN

Bl fﬁ’méﬂﬂ "H‘[ﬂuéﬁ? !lli"ﬁ‘ﬁ%ﬂ Vg
s

| ﬂﬁﬂﬁlﬂmﬂﬂﬂlﬂﬂﬁﬂﬂﬁﬁﬁmﬂﬂ il

T ‘Eﬁ %W
e fﬂs o

i i
il YL il

Certified Food manager certificate: valid and properly displayed

IN NIA
i |50 Plumbing installed: installed, maintaied & used; test
it IN N/A
37 | ts, rodents, & animal it it
IN IEECES, TGRS QMRS PORRAESEn NiA 51 (N Sewage & waste water properly disposed s
28 i Contamination p f during food pi ion, storage & display Kik 52 —— Toilet facilities; properly constructed, supplied, deaned
need container w/lid, also paper towels hu
39 Personal cleanliness i . Fbar
N ? NIA 53 N Garbage & refuse properly disposed: facilities maintained Wik
40 Wipe clothes; properly used & stored A 54 Physical facilities installed, maintained & clean
IN ouT
organize the back of house & remove items from hanging on heal ducts
=
41 Washing fruits & vegetables 55 Adequate ventilation & lighting: designated areas used
N & " NIA ouT ! S NiA
re-install cover on the fuse box
i 5553 &§ S 18 1 g

IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = not applicable
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C = corrected on site, R = repeated

Sanitarian Signature
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RADNOR TOWNHSIP # Risk Factor Violations DATE 12/20/16
301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN
WAYNE, PA 13087 Overall Compliance Status TIME OUT
Food Facility Address City/state Zip Phone #
ALL SEASONS PRODUCE 912 CONESTQGA RODAD ROSEMONT, PA 18010
Registration # Ownar Purpose of Inspection (chocse one) License Type Risk Category
FEO000129% MARGARET MCCAFFERTY utin Retail RETAIL FOOD

I

TEMP

Fruits & Vegstables
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Label & date foods

P Womens re

stroom needs a container with a lid to properly dispose of personal items, also need disposable towels fo dry hands

The back of the house is clutlered and needs organized. also remove the items that are hanging from the heating ducts. (C)

i Re-install the cover on the fuse box

Only whole fruits and vegetables or prepared foods from an approved licensed food facility are sold here.

VIOLATIONS SHALL BE CORRECTED WITHIN 48 HOURS UNLESS OTHERWISE SPEGIFIED. NON-COMPLIANCE MAY RESULT IN PENALTIES IN ACCORDANCE WITH

APPLICABLE ADOPTED RADNOR TOWNSHIP CODES.

Follow-up to be completed on sanitarian copy only!

‘Warning Letter Requested

Prosecution Requested

Follow-up Date




