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GOOD RETAIL PRACTICES
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RADNOR TOWNHSIP # Risk Factor Violations DATE 111016
301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 08:50AM
. WAYNE, PA 19087 Overall Compliance Status TIME QUT 11:15A8M
! Food Fadility Address City/State Zip Phone #
Jazzmans 610 king of prussia road Radnor Pa 19087
Registration & Owner Purpose of Inspection [choose one) License Type Risk Category
FEDDOOO727 CABRINI COLLEGE Routing Retail FOOD SERVICE
ITEM/LOCATION TEMP ITEM/LOCATION TEMP ‘E
Tuna salad 39 Diced chicken 39
Ham a0 Eggs 29 ‘
Sausage 24 Grab & go 32 ‘
Beel 40 Black beans 40
A
Sliced tormato 44 Pizza sauce a9 '
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HOT WATER
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| OBSERVATIONS & CORRECTIVEACTIONS

 VIOLATIONTEXT
cos HAND SINK SUPPLIED
cos WATER TEMPERATURES ADJUSTED.
| COs SANITIZER WATER ADJUSTED
ouT TYPE 1 HOOD INSPECTION SCHEDULED FOR MONDAY NOVEMBER 13, 2016

POST THIS INSPECTICN REPORT IN PLAIN VIEW WHERE THE CONSUMER CAN READ ALONG WITH THE FOOD LIGENSE & CERTIFIED FOOD MANAGER CERTIFICATE |

OR A NOTICE OF THE CONSUMERS ABILITY TO REVIEW THIS INSPECTION REPORT UPON REQUEST.
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Follow-up to be completed on sanitarian copy only!
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Prosecution Requested

Follow-up Date
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