RETAIL FOOD | FAClLITY INSPECTION REPORT AI S /2 4 _>4 \/ ZC)’ [

‘ RADNOR TOWNHSIP # Risk Factor Violations DATE I 111116
301 IVEN AVENUE # Repeat Risk Factor Violations 0 \ TIME IN | 11:008m ‘
| WAYNE, PA 19087 D\maﬂ Compliance Status | IN 1 TIME OUT !
! L} —l 1 | E—
; Food Facility Addre'ss | mu/sme Zip " Phone #
ABUELITA,S EMPANADAS 165 E. LANCASTER AVENUE WAYNE, PA | 19087 | E10-525-8400 X 4109
Registration f Owner Purpose of Inspection {choose one) | License Type Risk Category
FE00001309 MICHAEL & JAMIE CLEARY Routine | Retail TEMPORARY EVENT
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are imporiant practices or procedures identified as the most prevalent contributing factors of foodborne iliness or injury.
Public Health mterventlons are control measures to prevent feodborne illness or injury.
! il i SV
I Demonstration of Knowledge | | Protection from Contammatmn
%— — - Y s | (—I'— | T I
11 Person in charge, demonstrates knowledge & performs duhm 14 | Food separated & protected
| |
N IN N/A
| N/A |
[ 15 Food contact surfaces: cleaned and sanitized I ‘
Employee Health IN NIA
T e | @ " ; I — = — —
S M food employee & conditional employ i 16 Proper di ofr d, pi ly served, reconditioned and unsafe faod,
IN bilities & reporting NiA IN NIA
| Ml I
3 Proper use of reporting; restriction & exclusion 1 7 T1meIT emperature Control for Safety
IN T I
‘ N 17 [ Proper cooking time & temperature I‘
— - — IN | NA
4 | Procedures Tor responding to vamiting & diarrheal events
IN ( N/A T —
| 13 i Praper reheating procedures for hot helding ‘
P e e A A TR g IN NFA
Good Hygienic Practices ‘ .
—— - — — — . I |
'5 Proper eating, tasting, drinking or tobacco use W Propericopfing fime Btemperdture
{ IN N/A l‘ IN N/A
[ | No discharge ﬁ;m eyes, nose & mouth L 20 Proper hot holding & temperatures
Y NiA IN NiA ‘
| ! L | — i
+ 1
Preventing Contamination by Hands 2 I Proper cold holding & temperatures i
o = i == s R IN NiA
7 l Hands clean & properly washed _L—_‘ — R B o !
| IN | NA - 22 ‘ | Proper data marking & disposition I
— + — ——— — 1 IN | N/A
I‘ g | No bare hand contact with RTE foods or pre-app i alternate hod | | | .
‘ IN properly followed N/A 23 Time as a public health control: procedures & record : |
\ ' ‘ N NiA
. — - =
9 [ Adequate handwashing sinks properly supplied and accessible | RS % =il
Consumer Advisory
N NA || S
|
| S . 24 Consumer advisory provided for raw/undercooked foods !
Approved Source | i WA,
o ] | ST 3
| 10 Food obtained from approved source Highly Susceptible Population
| IN N/A ‘
| - . pelintaho
| 11 | ]\ Food received at proper temperature 25 food used; prohibited foods not offered !
i [m | N/A N N/A ‘
| - = — ; i | B
‘ 12 N Food In good condition, safe & " FoodIColor Additives & Toxn: Suhstances ‘
| I =AM R A = TSRS
; i . _ e 5 26 ‘ Food,fcnlor additives: approved & properly used I
13 guired records available, shell tags, p \ N NIA
| N NIA . . N
1 | =l I _ S—— 1|27 Tokic substances properly Identified, stored & used |
IN N/A
| = —
Conformance \mth Approved Procedures
28 | € | with vati Isp ized process/HACCP !
N N/A
i |e—— — bl
IN = in compliance, OUT = not in compliance, N/O = not ahserved, N/A = not applicable C = corrected on site, R = repeated
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GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into food.

Proper Use of Utensils |

I Safe Food & Water | ‘
J : it : { |2 il Eag S |
[ | ! Pasteurized eggs used where required 42 In-Use utensils; property stored
| IN | N/A IN NfA
|
| = - y = = . ;
30 | I Water & Ice from approved source 43 Utensils, equipment & linens; properly stored, dried & handled |
N NIA N N/A
S S . —— === = gy =
=T } W by d for ialized hod: 4 | IN | single-use/single-servics articles: properly stored & used
I IN ‘ N/A ‘ ‘ NIA
45 | Gloves used properl
Food Temperature Control ‘ IN propery N/A
|
- — - —_— = B IR z === = !
32 | Proper cooling methods used; i far temperature control ! | Utensils, Equipment & Vending |
Y NiA el il
- L - — | Food & nen-food contact surfaces cl ble, proper} J ed, & I ‘
33 Plant food properly cooked for hot holding IN used ’ N/A
| ™ NA |
s s S |
34 Approved thawing methods used - — —
IN N/A 47 W hing facilities; installed, maintained & used; test
[ m NIA
t |
™ z o = — e e
! b IN = provided-& N/A 48 Non-food contact surfaces clean
IN NfA
=, = i“‘_— E=VRINTARIIIL = 1
Food Identification 1 Physical Facilities !
. 36 i | Food properly labeled; original b 49 F i Hot & cold water available: adequate pressure -
| ! ~ — L [ [ ——— == ——
Prevention of Food Contamination 0 g F g installed: installed, m £ usad; tast NIA
L} = e S S |
— 1 §—
< 3 | |
37 i Insects, rodents, & animals not present ‘ NIA 51 | Sewage & waste water properly disposed
‘ [N NiA
- p— —
| 38 - | Contamination prevented during food preparation, storage & display il 52 i i Toilet facilities; properly constructed, supplied, cleaned i
N/A
- — S ] — — — .
39 | v Personal cleanliness c 53 N | Garbage & refuse properly disposed: facilities maintained
FOOD PREPARATION WORKERS NEED HAIR RESTRAINTS | | Ho
o | ] . L
40 Wipe clothes; properly used & stored 54 ‘ Physical facilities installed, maintained & clean |
| N NIA N | NiA
| S B [ | B — o
T i T
41 Washing fruits & vegetables 55 | Adequate ventilation & lighting: designated areas used |
| . B NIA ‘ IN = gy | A
[ = === = = — et — — L | =
FOOD EMPLOYEE CERTIFICATION Compliance with PA Food Employee Certification Act (3Pa.CSASS§§6501-6510)
| CERTIFIED FOOD EMPLOYEE ‘ i CERTIFICATE |
| |
HOll=== o th ik X ‘ i ¢ !
56 ‘ Certified Food Employee employed; acts as PIC; accessible 57 ! Certified Food manager certificate: valid and properly displayed ‘
IN | N/A | IN N/A
| [ | JiLE _ |
IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = not applicable C = corrected on site, R = repeated
P.L.C. Signature Sanitarian Signature

5-1;’-'1’13 fv’l-{ [o)7] fc:/ﬁ‘ k] "LJ/ﬁ';’VI Kf;ﬂu ,;Tﬁ
{




s (54

AN =201
| RADNOR TOWNHSIP #Risk Factor Violations o DATE 111146
301 IVEN AVENUE # Repeat Risk Factor Violations 0 TIME IN 11:00AM
WAYNE, PA 19087 Dverall Compliance Status IN TIME OUT
Food Facility Address City/State Zip Phone #
ABUELITA,S EMPANADAS 165 E. LANCASTER AVENUE WAYNE, PA 18087 610-525-8400 X 4109
Registration # owner Purpose of Inspection {choose one) License Type Risk Category
FE00001309 MICHAEL & JAMIE CLEARY Routine Retall TEMPORARY EVENT
TEMPERATURE RECORDINGS
ITEM/LOCATION TEMP ITEM/LOCATION TEMP
PORK EMPANADA 145
CHHESE & BEEF EMPANADA 140
WAREWASHING FACILITIES
SANITIZER PPM
3 Bay Sink QUATS NO
3 Bay Sink
Dishwasher
Wiping Coths QUATS 200PPM
OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # VIOLATION TEXT
bkl NEED HAIR REESTRAINTS FOR FOOD PREPARATION WORKERS. THIS WAS CORRECTED WHILE ON SITE.
i PERMISSION WAS GIVEN TC CPERATE AFTER INSPECTION.

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested

Prosecution Requested

Follow-up Date




RETAIL FOOD FACILITY INSPECTION REPORT !f_‘_} l 5

1

DAy ~Zote

DATE ‘ 111116

[24
i, =

‘ RADNOR TOWNHSIP # Risk Factor Violations i

301 IVEN AVENUE : #Rep;a,at Risl&a?tn: ;finlatinns o , 7 TIME IN | 10:30AM

| WAVYNE, PA 19087 I_0ve|§|| Compliance Status === __-E = TIME OUT . S |
;;odrra;lrlrity [ address - l Cstte == Zip | Phone # '
l FOGLISH WAFFLES J 26 E. MOUNT AIRY AVENUE ] ; PHILAbELPHIA, PA 12119 215-962-2428
:ééi;émﬁun # I Owner - i Purpose of I;spen:tlon {choose ane) UcenseType | Risk Category

| ewwweeres | RomNADwANA | Routine - el | TEMPORARY EVENT |

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foedbarne illness or injury.

Public Health intervéntions are control measures to prevent foodborne illness or injury.
Aieaabie

Demaonstration of Knowledge | Protection from Contamination
|
|
‘ 1 ‘ | Person in charge, demonstrates knowledge & performs duties ‘ l 14 | | Food separated & protected !
| N IN | N/A
[ ll NIA ‘
1|35 j Food contact surfaces: cleaned and sanitized ! ‘
Employee Health ‘ N A |
2 | T tood employee & o R = : — e
! ‘ ‘-m o L & 18 | Proper disposition of returned, previously served, reconditioned and unsafe food. |
IN bilities & reporting NIA IN WA |
| . . |
[ | | - : o .
: 3 Proper use of reporting; restriction & exclusion Time/T emperature Contral for Safety !
IN N/A | = = p il
17 | Proper cooking time & temperature ?
- . —t ] IN | ‘ NFA
4 Procedures for responding to vomiting & diarrheal events | i
IN Ly o N e = e
18 I Proper reheating procedures for hot holding I
= e T = A W e e | | IN | | N/A
‘ Good Hygienic Practices I | 1\ ‘
b R T e T o (L V= 5 | S 1\ ML A e YO o 1 f e e ==
| P
‘_ 5 i Proper eating, tasting, drinking or tobaceo use " FOREE EaDling ints B tomiperatuy
| |IN N/A | IN N/A
| | ‘
T : -+ e S —
[6 | No discharge from eyes, nose & mouth 20 Proper hot holding & temperatures
| IN | NA: | IN NiA
| |
SR i 7 b [ [ —— {
‘ Preventing Contamination by Hands 21 ‘ | Proper cold holding & temperatures |
g ekl Aty | | IN N/A
| r |
| 7 | | Hands clean & properly washed — | = = = — L
N | NiA- |22 | | Proper data marking & disposition I I
t ol "}_ - - IN | N/A
| 8 ) Na bare hand contact with RTE foods or presapproved alternate method | | |
| =} e - = .
| IN ! properly followed | N/A - | 23 | Time as a public health control: procedures & record : \
| ‘ | N NiA ‘
— = — |
la | | Adequate handwashing sinks properly supplied and accessible l | = S 2 i =S ;
[~ [ | Consumer Advisory ‘
| N NA | | e R SR
‘ | —— - e | | 2 | ‘ Consumer advisory provided for raw/undercooked foods
|
‘l Approved Source | Tl A
I e 7 — - - o T 1 IR T B ey e |
|10 | Food abtained from approved source Highly Susceptible Population
[ |™ WA |
-
= — ‘ Rl oade 254 ol
11 [ | Food ived at proper perature |25 ! Pasteurized food used; prohibited foods not offered !
Im | A | IN NIA
! B | L [
— — — —
| 12 1 Food in good condition, safe & unadulterated FDOd /Co!or Additives & Toxic Substam:es |
| IN NiA | = S Ll e e I i B THIE]
\ . _ — —— e 26 | I Food/Colar additives: approved & properly used I
| 13 i Required records llable, shelistock tags, p ! \ IN | NiA
i (N A | .| ) ) N N SS-
L| ‘t I R I | 27 i Toxic substances properly identified, stored & used :
N NfA
| . - =
Conformance with Approved Procedures
P with va fspecialized process/HACCP ‘ :
NfA

IN = in compliance, OUT =

not in compliance, N/O = not observed, N/A = not applicable

C = corrected on site, R = repeated
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GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into food.

2 = SR e ey =S e =il M IS ST 5 e
Safe Food & Water | Proper Use of Utensils ‘
SeSs e S, DA | S S R =7 e |
| 29 | Pasteurized eggs used where required 42 In-Use utensils; properly stored ‘
| IN J NiA | IN I N/A ‘
| | |
- 2 SN = —=. S — } - =
I 30 ! Water & Ice from approved source I 43 Utensils, equipment & linens; properly stored, dried & handled
IN [ N/A IN N/A
|| | — e e ]
'n | Variance obtained for specialized hod | | 44 N ! Single-use/single-service articles: properly stored & used ‘
‘ IN N/A ‘ | N/A ‘
{ | - e —————————————————————————— =]
[ I a5 | | Gloves used properl
‘ Food Temperature Control ! [w | ekl NIA
32 | ‘ Proper caoling methods used; ad i fort GrE o | [ Utensils, Equipment & Vending |
L A ‘ B e o ]
S S SR — e 8 S— ‘ Food & non-food contact surfaces cleanable, properly designed d, & }
33 1 ; Plant food properly cooked for hot holding NiA N used ‘ WA
i (N — e ————————————— N IR ‘ L |
33 : Approved thawing methods used =t e T — |
IN N/A 47 Wi hing facilities; i d & used; test |
| ‘ IN NfA
N N S |
EL h i & 1 —— ——1
‘ IN \ THRE fiprcides NA | 48 Non-food contact surfaces clean
| | IN N/A ‘
| B o |
| 3 i | e TR A i T T TR AE |
| Food Identification (| Physical Facilities |
Ll R el g e e i g | i et
| 36 Food properly labeled; original container 49 ‘ r Hot & cold water available: adequate pressure |
IN N/A IN N/A
I el — e ot y = I
Prevention of Food Contamination [15% [ lled d & used; test WA |
e i DT b S N e T S ST e |
37 N Insects, rodents, & animals not present ‘ i 51 | i —  praperly isiosad ’
‘ J W N/A
— s [ M I = E——
38 N Contamination prevented during food preparation, storage & display NiA ‘ 52 " Toilet facilities; properly constructed, supplied, cleaned i ‘
|
| _ _ p— | ‘
39 | Personal cleanliness : — A I
| N | NIA | 53 N Garbage & refuse properly disposed: facilities maintained Wik
fl— _ . !
40 Wipe clothes; properly used & stored | 54 [ Physical facilities installed, maintained & clean |
| IN NiA | IN | | N/A
| |
| | =]
I e e — — ————————y T — =_—————————————— — t
| a1 i N 1 Washing fruits & vegetables - | 55 N | Adequate ventilation & lighting: designated areas used ; NIA
- S | !. i I
FOOD EMPLOYEE CERTIFICATION Compliance with PA Food Employee Certification Act {3Pa.CSASS§§6501-6510)
‘ CERTIFIED FOOD EMPLOYEE 1 ] CERTIFICATE ‘
st == AR . . (sl S Ea
56 ‘ Certified Food Employ ployed; acts as PIC; ibl | I 57 | | Certified Food manager certificate: valid and properly displayed ‘
iN ‘ | N/A L | N [ NiA
| | |
IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = not applicable C = corrected on site, R = repeated
P.LC. Signature Sanitarian Signature

dtb o
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I RADNOR TOWNHSIP # Risk Factor Violations DATE 11116

301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 10:30AM

WAYNE, PA 19087 Overall Compliance Status THVIE OUT

Food Facility Address City/State Zip Phone #

FOOLISH WAFFLES 26 E. MOUNT AIRY AVENUE PHILADELPHIA, PA 19118 215-962-2428
Registration # Owner Purpose of Inspection {choose one) License Type Risk Category
PHILLY#667833 ROBIN ADMANA Routine Retail TEMPORARY EVENT
TEMPERATURE RECORDINGS
ITEM/LOCATION TEMP ITEM/LOCATION TEMP

STUFFING 40 SLICED TURKEY 40

HOT DOGS UNCOOKED 36 UN-COOKED CHICKEN 39

WAREWASHING FACILITIES
SANITIZER PPM

3 Bay Sink

3 Bay Sink

Dishwasher

Wiping Coths QUATS 200

OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # VIOLATION TEXT
o REVIEWED SUBMITTED DOCUMENTS AND INSPECTED THE FOOD TRUCK ON SITE. FOUND THE VEHICLE AND STAFF TO BE ACCEPTABLE, PERMITTED THE FOOD
TRUCK TG OPERATE FOR THIS AIS/EA DAY EVENT.
s SIGNED NARRATIVE ON FILE,

Follow-up to be completed on sanitarian copy only!

Warning Letter Reguested
Prosecution Requested

Follow-up Date
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RETAIL FOOD FACILITY INSPECTION REPORT Al 5_ /EA DA\; - Z20(6

| RADNOR TOWNHSIP | # Risk Factor Viclations | DATE 1111/16
301 IVEN AVENUE | #Repeat Risk Factor Violations . TvEN | 1030aM )
WAVYNE, PA 19087 | Overall Compliance tatus. ; meour |
Food Facility o | Ad;re;s N City/State R o ‘ Zip | Phone # \
- 70@"\“ DENUTé . _; o 504_M;\|N STF;EET BLANDON: F:A ) _1” - 191510 610-308-0849 ‘
Registration #77 — _' Owner - B Purpose M:nspecunn-{;honse one} ‘ License Type Hiskc_at:go; B ‘
PHILLY#V012_09- | = TJAN LYDON o I Routi;e_ 7”‘77 . 7R;airlr 1 TEMPORARY EVEEr‘

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foodberne iliness or injury.

Demonstration of Knowledge

Public Health interventions are contrel measures to prevent foedborne illness or injury.

Protection from Contamination

P Sl S e T s U i o e R : Wi 1 === LS e
1 | Person in charge, demonstrates knowledge & performs duties | 14 ‘ Faad separated & protected ‘
' IN NIA
L | NA | |
| | f—¥———%F — —_——— =
1|15 | Food contact surfaces: cleaned and sanitized
‘{ Employee Health | N [ NIA
=k - Ok T L gy | (R i == e o I
2 | | food employee & LI = b 16 Proper di ion of d, pr ly served, reconditioned and unsafe food,
iN bilities & reporting NIA IN
‘ N/A
‘ = . — —
3 ‘ Proper use of reporting; restriction & exclusion | Ttmeﬁ emperdature Control for SafEtv
N NIA T T : = — = I -
| ‘ 17 | | Proper cooking time & temperature |
t _— S——— 2] I IN | NIA
: 4 ‘ Pracedures for responding to vomiting & diarrheal events | |
IN N | T T e = ]
i 18 | | Praper reheating procedures for hot holding [
= FEAL] G I R IN | N/A
Good Hygienic Practices ‘ ‘ |
B R T N S e i | ; R — ——
| 11 P i & t
L ‘ | Proper eating, tasting, drinking ot tobacco use [* | P uciiv tirie. & Yonparature |
IIN A || IN l N/A
[ L | ——
i = SEE——— - t {
6 | Mo discharge from ayes, nose & motith | | 20 | Proper hot holding & temperatures I
IN [ N/A | | IN ‘ NA |
— — ,,. e ———————gs I i
Preventing Contamination by Hands | 2 | Pronetold holding & vemperatares
R R | N NiA
B e e e e 7 |
|7 l | Hands clean & properly washed | S - ! i
| [ iN NZA 22 | ! Proger data marking & disposition
= = | | N | N
| 8 ‘ No bare hand contact with RTE foods or pre-approved alternate method | | )
| T e =— e - o N e —— T s |
i IN properly fallowed N/A 23 | | Time as a public health control: procedures & record I
i | | [ | N ‘ NiA
A handwashing sinks properly supplied and bi ! | b ;
| Consumer Advisory
M | (R i g e e e ot T
M =l !24 ‘ Tr d vp d for raw/und ked fi I }
Approved Source I ‘ L b }
|
—_— T o I o 1
Food obtained from approved source Highly Susceptible Population |
NIA |
|
T T ’_—_' i —
| Foad d at proper temp e 25 ‘ P d food used; ibited foods not offered ‘
N/A | IN NfA ‘
| — g
| 1 T I | e .
&l ™ Fopdingand conuition;azfe Bunadultersted Food/Color Additives & Toxic Substances \
N/A — - - —
T ]
- ‘ o |2 | | Food/Color additives: approved & properly used
13 ‘ | o d recards S chall k tags, IN | | Ni&
| N o (N [— e |
- ‘ { I A |= | Toxic substances properly identified, stored & used
N NiA
[ Conformance with Approved Procedures |
I T =
|28 | Compliance with variance/specialized [HACCP )
| IN NiA
|

IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = not applicable

C = corrected on site, R = repeated



Safe Food & Water

Ais[ea Day - zowe

GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into food.

Proper Use of Utensils

29 | Pasteurized eggs used where required 42 ‘ In-Use utensils; properly stored |
IN N/A |IN N/A
— S - | —— =
30 : Water & Ice from approved source ‘ 43 ‘ | Utensils, equipment & linens; properly stored, dried & handled
IN ‘ NIA N NIA
| S U — e — — -
31 i | Var;m:e Htained for falized p Eol ‘ ‘ a4 ‘ IN i Single-use/single-service articles: properly stored & used !
N NA | | ; NA |
| S
— | |
5 45 Gloves used prape
Food Temperature Control 1 | IN | progecy LN!A
| | o B
32 | proper cooting methads used; ipment for temp control | ‘ Utensils, Equipment & Vending !
IN Nea L : S i
— l —— — — ‘ a6 | | Food & non-food contact surfaces cleanable, properly designed, constructed, & [ l
33 | Plant food properly cooked for hot holding | IN | used | NIA
IN | NIA | |
| R | 1 %
34 } Approved thawing methods used | [ —— ; |
| IN N/A | a7 | NO | ing facilities; installed, d & used; test NiA
SUN | | I— | — — — ‘ | a NEED TEST STRIPS TO PROVE THE SANITIZER CONCENTRATION ‘
a5 iTk provided & i - e = - e e : |
| iN A || 98 | Non-food contact surfaces clean |
| | | IN [ NA- |
—_— |
| |
= I I
| Food ldentification [ Physical Facilities
| 36 I ‘ Food properk i; original 49 ‘ Hot & cold water available: adequate pressure
| | IN | NFA IN N/A
L | B |
\ = E—— = '
i Prevention of Food Contamination 50 i o ir & used; test NiA ‘
|
_— ——— e | N ) I i
37 |5 Insects, rodents, & animals not present [ - 51 { e & waste water properly disposed i
| IN ‘ I N/A
=i = . ! T e
38 N G B during food p storage & display NIA 52 ity ; ‘oilet facilities; properly constructed, supplied, cleaned
NA |
| |
! — = = - o I
ag Personal cleanliness 53 | Garbage & refuse properly disposed: facHities maintained |
IN N/A | IN ‘ IN!)’\
1 i e — —— - I
40 | Wipe clothes; properly used & stored 54 | | Physical facilities installed, maintained & clean
IN | NiA IN [ N/A
—_— = | —— { !
41 N ‘. Washing fruits & vegetables ik 55 W ‘ Adequate ventilation & lighting: designated areas used NIA
== —_————— T [ —
FOOD EMPLOYEE CERTIFICATION Compliance with PA Food Employee Certification Act (3Pa.C5A55886501-6510)
! CERTIFIED FOOD EMPLOYEE | ‘ CERTIFICATE
S M ST i | B S L R e S
56 | Certified Food Employ ployed; acts as PIC; bl ; 57 : Certified Food manager certificate: valid and properly displayed
| IN : N/A ‘ | IN N/A
| | |

IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = not applicable

P.1.C. Signature

C = corrected on site, R = repeated

Sanitarian Signature

) / «Z '(_;:'.‘_:.

S"‘fﬂ 2fore on Lonitley egu7
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AIS/EA Dav - 2o i__

RADNOR TOWNHSIP # Risk Factor Violations DATE 1111716 ‘
301 IVEN AVENUE #Repeat Risk Factor Violations TIMVE IN 10:30AM ;
WAYNE, PA 19087 Overall Compliance Status TIME OUT
Food Facility Address City/State Zip Phone #
CINIMINI DONUTS 504 MAIN STREET BLANDON, PA 191510 610-308-0849 ?;:
Registration # Quner Purpose of Inspéction {choose one) License Type Risk Category 7
PHILLY#V01209 DAN LYDON Routine Retall TEMPORARY EVENT

TEMPERATURE RECORDINGS

ITEM/LOCATION TEMP ITEM/LOCATION TEMP |2

COCLER 38

LEMONADE, COFFEE, HOT WATER, BOTTLE WATER

WAREWASHING FACILITIES

SANITIZER PPM
3 Bay Sink
3 Bay Sink . COMMISSARY
Dishwasher COMMISSARY
Wiping Coths QUATS NiO ‘
E
OBSERVATIONS & CORRECTIVE ACTIONS £
ITEM # VIOLATION TEXT
Rk REVIEWED SUBMITTED DOCUMENTS AND INSPECTED THE FOOD TRUCK ON SITE. FOUND THE VEHICLE AND STAFF TO BE ACCEPTABLE. PERMITTED THE FOOD
TRUCK TO OPERATE FOR THIS AIS/EA DAY EVENT.
- SIGNED NARRATIVE ON FILE.

Follow-up to be completed on sanitarian copy onlyl
Warning Letter Requested

Prosecution Requested

Follow-up Date '




RETAIL FOOD FACILITY INSPECTION REPORT 4 55];4 DA \( -201lb

| RADNOR TOWNHSIP | S8k Fepe Ve 1 | me Jwies .
301 IVEN AVENUE : # Repeat Risk Factor Violations : TIME IN ‘ 10:30AM
L —— | | . |
| WAYNE, PA 19087 | Overall Compliance status : | Tmeour
[ Food Facility Address [ City/State | Zip ‘ Phone it
[ e —— —_— e —_— —
SAY CHEESE : 3510 SCOTTS LANE STE. 3141 | PHILADELPHIA, PA 19129 ‘ 607-280-4572 |
TR CLESEE o R | A — ‘
Registration # Tow“er ‘ Purpose of Inspection {choose one) License Type ; Risk Category |
= A — — - = = o 2=
PHILLY#07063 ‘ BENJAMIN ROBERTSON/MIRANDA WATSON | Routine Retail ‘ TEMPORARY EVENT ‘
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foadborne illness or injury.
Public Health interventions are control measures to prevent foodborne illness or injury.
Demonstration of Knowledge Protection from Contamination
1 | : Person in charge, demnonstrates knowledge & performs duties 14 ‘ faood separated & protected |
[ | IN ‘ NiA
(™ l NiA }
e ot — | 15 | Food contact surfaces: cleaned and sanitized ‘
Employee Health N NA
=i | e i o | Eowlad | ‘ —
z ! Management, food employee & conditional employee; L i 16 ‘ | Proper di ofr d, iously served, reconditioned and unsafe food.
IN hbilities & reporting NIA |
[ | |N i NIA
| |
] I e —
| 3 | [ Proper use of reporting; restriction & exclusion ] | Tlmeﬁ emperatire Controf for Safetv
|
| IN o (e (e
| Nl 17 | | Proper cooking time & temperature l
S R — —— — e ] IN i ‘NIA
| 4 | | Procedures for responding to vomiting & diarrheal events | | |
| IN N/A ! | — I e —
| | : 18 ‘ Proper reheating procedures for hot halding
s AT A i v | ouT RE-HEAT TO 165f HOT HOLD @ 135f NIA
Good Hygienic Practices | ‘
! ==
e —_— et | | —_—
5 | Proper eafing, tasting, drinking or tobacco use B | Proper caoling Gme S temperatire
| N WA IN | NiA
[ | | .
B2 ! - - e = e )
6 | ‘ No discharge from eyes, nose & mouth 20 | Proper hot holding & temperatures
|IN ‘ NIA IN ‘ N/A
(T S—l A——— S —— I 1 ] | L
| = |
Preventing Contamination by Hands | |2 ‘ Proper cold holding & temperatures
‘ I IO I NIA
A SN W s : |
|7 ‘ | Hands clean & properly washed e . S S ——
[ | NA- 22 | Proper data marking & disposition ‘
| L ) S — N | NiA
3 i | Mo bare hand contact with RTE foods or pre-approved alternate method ‘ | ‘
| IN | properly foliowed | N/A 23 | Time as a public health control: procedures & record i
m | N A
| | | ) = |
[ | | PR Lol | s T e s S e
9 ' Ad sinks properly and | | A
7 Il I Consumer Advisory
' N | NiA ST o
‘ | | _ e ] | Consumer advisory provided for raw/undercooked foods
| |
‘ Approved Source | N NA
| | | N—
10 | Food obtained from approved source il Highly Susceptible Population
i IN | N/A
—— - — - i — T — - e e e e e e e S I77I
11 ! Food d at proper p [ "las ized food used; prohibited foods not offered
‘ ‘ IN NA | | N ‘ N/A
| S — - — | | L . —
(12 | | Fonid i goed conmion sate & uradulterated ‘ ! Food/Color Additives & Toxic Substances
IN | (Tl === i el e e
= R B B i | 26 | | Food/Color additives: approved & properly used I
je——— i |
[13 | R d records avallable, shellstock tags, p IN NIA
i N ‘ N/A _| —— el
e l || F— I I —————————— ‘ 27 | Toxic substances properly identified, stored 8 used
N NA
LI o —
|
Conformance with Approved Procedures
A = e SRS e |
|28 | Compliance with variancefspecialized process/HACCP ‘
IN N/A

IN = in compliance, OUT = nat in compliance, N/O = not observed, N/A = not applicable

C = corrected on site, R = repeated




Olb

his/za Day -2

GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into food.

| Safe Food & Water { Proper Use of Utensils !
||
ARG il R AR | f i ; S LS T
|29 ‘ l Pasteurized eggs used where required | 42 {‘ In-Use utensils; properly stored |
| N NA | | IN NA I
i | _ S A ) S Ep— Se—————
30 \ Water & Ice from approved source i a3 | ‘ Utensils, equipment & linens; properly stored, dried & handled !
| IN NiA | IN ‘ N/A
| I—— |
| b= e o o ‘ || aa ‘ | Singl fsingl articles: Iy stored & used i
31 Variance ob d for pi B | Singl B! : prof |
[Fim | HiA IN NA- |
| | — | —t— ' == )
| SR | | a5 I Gloves used properly —E
| Food Temperature Control [ | IN 1 | A
| |
| ot Rl s Eath A —t— | - e - - S I— {
32 Proper cooling metheds used; ad for ccontrol | | Utensils, Equipment & Vending |
} IN NA i Rl b
| S - || 46 [ ‘ Food & non-food contact surfaces cleanable, properly designed, constructed, & ! (
33 Plant food properly cooked for hot holding used |
N NIA IN ‘ NA
_ = —— — \ | |
‘ 34 Approved thawing methods used NIA p= ‘ w hing facilities; installed, e I \
IN NIO facilities; sed; te: NiA ;
= — — =: = NEED TEST STRIPS TO PROVE THE SANITIZER CONCENTRATION |
35 I Thermometers provided & accurate - a8 | Nan-food contact surfaces dlean 1‘
| IN i N/A ‘
e — I
) . ‘
Food Identification Physical Facilities ‘
e e — “
36 | | Food properly labeled; original container | ag | ‘ Hot & cold water available: adequate pressure |
[ IN NIA [m | NA |
| _ e e ]
| M Nedt o] 4 I |
Prevention of Food Contamination 50 i & used; test ” ;
i o — — — | | | ‘
37 Insects, rodents, & animals not present I T T .
IN N/A 51 | Sewage & waste water properly disposed NIA
] |
|
- | (— | I = - N - L |
8 L P d during foad prep , storage & display ‘ 52 | | Toilet facilities; properly constructed, supplied, cleaned
IN NfA ‘ N | A |
1 S [— — S ——— | |
| I—— T —
39 Personal cleanfiness ‘ 53 | Garbage & refuse properly disposed: facilities maintained |
N NiA IN NiA
—— - — . —
a0 | | Wipe clothes; properly used & stored 54 | Physical facilities installed, maintained & clean |
N NiA IN | | NiA
----- [—— ples - e | ' & ied \
|41 i it: tables Ad I lighting: d i areas use:
‘ L Rkl N/A IN A
| = I = _ 1 - = ',
FOOD EMPLOYEE CERTIFICATION Compliance with PA Food Employee Certification Act (3Pa.CSAS5§§6501-6510)
CERTIFIED FOOD EMPLOYEE J | CERTIFICATE ‘
| |
. [ i
I - S i | HIAES . = AT Al A SR ikl B
| 86 | Certified Food Employ ployed; acts as PIC; bl | 1 57 i ‘ Certified Food manager certificate: valid and properly displayed |
| [ NeA | N | NiA
| L]

[N |
|

IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = not applicable

P.I.C. Signature

C = corrected on site, R = repeated

Sanitarian Signature

5;‘(7,421;'—‘1' oif faad Lo tfe. e /T
e o




A‘S/ZA DA~1 - 20/

RADNOR TOWNHSIP # Risk Factor Violatiens i DATE 111116
301 IVEN AVENUE i Repeat Risk Factor Violations TIME IN 10:30AM
WAYNE, PA 19087 Overall Compliance Status TIME OUT
Food Facility Address City/State Zip Phone #
Wm 3510 SCOTTS LANE STE. 3111 PHILADELPHIA, PA 19129 607-280-4572
Registration # Owner Purpose of Inspection {choose one) License Type Risk Category
PHILLY#07063 BENJAMIN ROBERTSON/MIRANDA WATSON Routine Retail TEMPORARY EVENT
TEMPERATURE RECORDINGS
ITEM/LOCATION TEMP ITEM/LOCATION TEMP \
VARIOUS GRILLED CHEESE
S0uUP 134
GRILLED ONIONS 140
WAREWASHING FACILITIES
SANITIZER PPM
3 Bay Sink
3 Bay Sink COMMISSARY
Dishwasher COMMISSARY
Wiping Coths QUATS N/C
OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # VIOLATION TEXT
HRAE REVIEWED SUBMITTED DOCUMENTS AND INSPECTED THE FOOD TRUCK ON SITE. FOUND THE VEHICLE AND STAFF TO BE ACCEPTABLE. PERMITTED THE FOOD
TRUCK TO OPERATE FOR THIS AIS/EA DAY EVENT.
i SIGNED NARRATIVE ON FILE.

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested

Prosecution Requested

Follow-up Date




RETAIL FOOD FACILITY INSPECTION REPORT

4[5/2/4 D_/i\! - 201k

RADNOR TOWNHSIP | # Risk Factor Violations | DATE | 11111116 ‘
301 IVEN AVENUE | #Repeat Risk Factor Violations [ TIME IN | 11:008M |
—] = -
| WAYNE, PA 19087 | Overall Compliance Status ; \ TIME OUT
| Faod Facility | Address City/State \ zip Phone # |
| S— _ -_— S R —— — —— .|
| THE PIZZA WAGON | 725 CONSHOHOCKEN ROAD 1 CONSHCHOCKEN, PA 19428 610-608-6001 |
| Registration # Owner | Purpose of Inspection {choose one) License Type Risk Category |
| MONT. CO. # D18652 JOSHUA GOLDSTEIN L Routine Retail TEMPORARY EVENT |

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk Factors are important practices or procedures identified as the mast prevalent contributing factors of foodborne illness or injury.

i Demonstration of Knowledge
1

Public Health interventions are control measures to prevent foodborne iliness or injury.

Protection from Contamination

[

| } Person in charge, demonstrates knowledge & performs duties | | 14 Food separated & protected
IN N/A
‘ | N N/A
I . T | 15 | Food contact surfaces: cleaned and sanitized ! |
] Employee Health | N | NiA i
= | ant Fondd arapioyes & condiional empbeyee; knowledis; T N T e ]
i G RS LAY B 16 | Proper disposition of returned, previously served, reconditioned and unsafe food.
| IN bilities & reporting N/A ™ | NIA
| |
‘ | ‘ i - —— 1
| 3 [ Proper use of reporting; restriction & exclusion ! Tlme[‘l’emperature Control for Safety ‘
N =—
\‘ 1 N 17 | ; Praper cooking time & temperature { |
e ! — - | IN ; N/A
la | Procedures for responding to vomiting & diarrheal events ‘ | |
N NA | —T—— 1T —————— i i
‘ 18 Proper reheating pracedures for hot holding ‘
e S . D IN | N/A
Good Hygienic Practices [l | ‘ |
KRR : == = i = =, [ | o 1
| P il &
5 Proper eating, tasting, drinking or tobacco use ! | " ‘ | Tpar cooliag time & termgcrature
IN NA || i IN N/A
_ | : S | S | —
6 No discharge fram eyes, nose & mouth | | 2o | Proper hot holding & temperatures |
IN N IN NiA |
[ — L S : - ; |
| ; AR | | | |
[ Preventing Contamination by Hands | 21 Propec:cold holding & temperatures
_ : : ‘ IN NIA
|7 | Hands clean & properly washed i — B = = —j
I IN NA ‘ 22 | Proper data marking & disposition '
S S— S— — = IN | NIA
| 8 No bare hand contact with RTE foods or pre-approved alternate method | | |
I — T I I
[ IN peapedy fellowed NiA ! 23 | | Timeasa public health control: procedures & record |
1 | N NIA
p=l | = | ‘ | ‘
’ | [ ———————C O T R _ S——
[ Consumer Advisory
| IN NiA | T = __‘
| - = = e e advisory provided for raw/! ked foods ‘
|
Approved Source ; ‘ I | NiA
1] i o — e
| 16 ‘ Food obtained from approved source . | Highly Susceptible Population
| IN N/A | |
! |
L1 - —— — ~ e e P e
11 Food received at proper temperature 25 P d food used; p i foods not offered |
IN va | N NiA |
{ — — = —_— o _| ! | 1 —— e ———
7 i Food in good condition, safe & unsdulterated ' Food/Color Additives & Toxic Substances
NIA | SRS == RS e e 2SS
| T
| e _ e — ] 26 | Food/Color additives: approved & properly used I I
13 | | Required records available, shellstock tags, I | IN | N/A
i | N i na | | _ X
| S| - — — _ R — M | ‘ 27 : Toxic substances properly identified, stored & used |
IN | N/A
L 5 R —— —— =
Conformance with Approved Procedures
st SRS e RN e A E=SEes = i
28 | i Compli with fspecialized process/HACCP
" NfA

IN = in compliance, QUT = not in compliance, N/Q = not observed, N/A = not applicable

C = corrected on site, R = repeated



A1S /Zfl Day - 20t

GOQOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into food.

| Safe Food & Water ‘ ‘l Proper Use of Utensils i
T . — — i} T - e
| 29 ‘ | Pasteurized eggs used where required | 42 ‘ In-Use utensils; properly stored
IR | NA ‘ IN | N/A
| |
I ee— — e ——— S T —
30 | | Water & Ice from approved source 43 | ‘ Utensils, equipment & linens; properly stored, dried & handled |
| N ‘ NIA iN N |
! |
—— - - N I P =T
a1 | Variance obtained for ialized pr 5 Bt as | N | Single-use/single-service articles: properly stored & used [
N N/A [ NiA ‘
1§ . 45 | Gloves used prope .
| Food Temperature Control N prefesty | NIA
| | |
e S | = |
3z Praper cooling methods used; ad i for control | | Utensils, Equipment & Vending l‘
| ‘ IN LS S 2 GAERT] gt ol
(! a6 | {‘ Foud & non-food contact surfaces cf bl Iy designed, i, & ] ‘
33 | Plant food properly cooked for hot holding used
N NA | ! N NIA
o S —— S— | ‘ I ;
| 34 ‘ | Approved thawing methads used - _— —— |
| iN | N/A 47 AT Vi hing facilities; installed, maintalned & used; test NIA
== ' S — | NEED TEST STRIPS TO PROVE SANITIZER CONCENTRATION ‘
| id o [ o B = 1
= | IN SRS NA || 48| " | Non-food contact surfaces clean K i
== = = e . | \ | |
T | I s _— =
| Food Identification ; Physical Facilities
e e = NeE e =t : Sl
| 36 | - | Food ly labeled; original Wi Hot & cold water available: adequate pressure A i
| ‘ | I
i e ] . B |
Prevention of Food Contamination \ ; & used; test ” }
|
] | B - ‘
37 ” Insects, rodents, & animals not present ik 51 ‘ Sewage & waste water properly disposed
\ | IN ‘ N/A
R — — e a3
_ I e — | = e = - ———y
|38 IN | G g during food prep storage & display N/A 52 . | Toilet facilities; properly constructed, supplied, cleaned NI
| | | |
L == — — |
b ol 4 — — — —_—
39 i Personal cleanliness c 53 | i | Garbage & refuse properly disposed: faciliies maintained
FOOD PREPARATION WORKERS NEED HAIR RESTRAINT ‘ | M
e s - = S— m— T ) | S () - —— e — — i
a0 Wipe clothes; properly used & stored 54 i Physical facilities installed, maintained & clean |
IN NIA IN i | N/A
|4 N 4 Washing fruits & vegetables g 55 1 N Adequate ventilation & lighting: designated areas used [ i
U (S— S— | L a
FOOD EMPLOYEE CERTIFICATION Compliance with PA Food Employee Certification Act (3Pa.C5A55§§6501-6510)
| CERTIFIED FOOD EMPLOYEE 1 CERTIFICATE [
| ‘
| 56 Certified Food Employ loyed:; acts as PIC; bl ‘ 1157 | Certifled Food manager certificate: valid and properly displayed |
‘ N | N | LN NA
L] | | = S
IN = in compliance, OUT = not in compliance, N/O = not cbserved, N/A = not applicable C = corrected on site, R = repeated
P.L.C. Signature Sanitarian Signature

S7éivaar Tore pn Hand wattea I peiT éw %
| ]

N




MS/éA Day zoie

RADNOR TOWNHSIP # Risk Factor Violations DATE 1111716
301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 11:00AM
WAYNE, PA 19087 Overall Compliance Status TIME OUT
Food Facility Address City/fState Zip Phone it
THE PIZZA WAGON 725 CONSHOHOCKEN ROAD CONSHOHOCKEN, PA 19428 610-608-6001
Registration # [ Owner Purpose of Inspection {thoose one) License Type Risk Category
MONT. CO. # D18652 I JOSHUA GOLDSTEIN Routine Retall TEMPORARY EVENT
TEMPERATURE RECORDINGS
ITEM/LOCATION TEMP ITEM/LOCATION TEMP
PIZZA SAUCE 38
CHEESE 40
PEPPERONI . 38
|
WAREWASHING FACILITIES
SANITIZER PPM
3 Bay Sink QUATS AT THE COMMISSARY NIO
3 Bay Sink
Dishwasher
Wiping Coths QUATS 200PPM
OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # VIOLATION TEXT
i NEED HAIR RESTRAINTS FOR FOOD PREPARATION WORKERS, THIS WAS CORRECTED WHILE ON SITE.
i NEED TEST STRIPS TQ PROVE THE SANITIZER CONCENTRATION OF THE WIPING CLOTH SANITIZING SOLUTION,
R PERMISSION WAS GIVEN TO OPERATE AFTER INSPECTION.

Follow-up to be completed on sanitarian copy only!
Warning Letter Requested
Prosecution Requested

Follow-up Date r




