RETAIL FOOD FACILITY INSPECTION REPORT
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| Food Facility Address City/State | Zip Phone #
‘ SENIOR CENTER KITCHEN l 108 STATION RCAD WAYNE, PA. | 19087
‘ Registration # i Owner Purpose of Inspection {choose one) | License Type Risk Category
\ FE00000878 WAYNE SENIOR CENTER, BETSY WRIGHT, CFM Routing | Retail FOOD SERVICE |
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or procedurés identified as the most prevalent contributing factors of foodborne iliness or injury.
Public Health interventions are control measures to prevent foodborne iliness or injury.
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- Good Retail Prachces are preventative measures to cnntral the addltton of pathogens, chermcals, and physmal ohjects into food.
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FOOD EMPLOYEE CERTIFICATION Compilance with PA Food Emplayee Certlﬁcafacn Act (3Pa CSASS§§6501-6510)
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RADNOR TOWNHSIP # Risk Factor Violations DATE 1102116
301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 10:00AM
WAYNE, PA 19087 Overall Compliance Status TIME OUT 11:00AM
Food Facility Address City/state Zip Phone #
SENIOR GENTER KITCHEN 108 STATION ROAD WAYNE, PA. 18087
Registration # Owner Purpose of Inspection {choose one} License Type Risk Category
FEO0000878 WAYNE SENIOR CENTER, BETSY WRIGHT, CFM Routine Retail FOOD SERVICE
TEMPERATURE RECORDINGS
ITEM/LOCATION TEMP ITEM/LOCATION TEMP

TRUE REFRIGERATOR W/MILK 38

FREEZER 4

REFRIGERATOR 14

\WAREWASHING FACILITIES
SANITIZER PPM

3 Bay Sink

3 Bay Sink

Dishwasher HOT WATER 180

Wiping Coths NIO

OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # VIOLATION TEXT
#41 WASH APPLES PRIOR TO PLAGING THEM OUT FOR CONSUMPTION, *** ISSUE WAS IMMEDIATELY CORRECTED WHILE ON STILL ON SITE*™

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested
Prosecution Requested

Follow-up Date




