RETAIL FOOD FACILITY INSPECTION REPORT

RADNOR TOWRNHSIP # Risk Factor Violations DATE o119n7
301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 10:30AM
WAYNE, PA 18087 Overall Compliance Status TIME OUT 11:458M
Food Facility Address City/State Zip Phone #
. 623 W. LANCASTER AVENUE WAYNE, PA 19087
- Edible Arrangements
Registration # Owner Purpose of Inspection {choose one} License Type Risk Category
FEQ0001250 KEITH COTTON Routine Retail RETAIL FOOD
FODDBORNE ILLNEE RISK FALTORS AND PUBI.IC HEALTH INTERVENTIONS ; s
Risk Factors are imponant practices or procedures ldenuﬁed as the most prevalent cuntrlbunngfacmrs of foodborne l||I'IESS orinjury,
Publu: Health interventions are control measures to prevent foodborna illness or injury.
: Demonstrahon of Know!edge : : Protection from Conmmmatlon
] Person in clrarge, demonstrates knowledge & performs duties 14 Food separated & protected |E
IN N/A
- NIA '
|
; T |15 Food contact surfaces: cleaned and sanitized l
Employee Health iN A
2 .T 4 food yea & conditional employes; fedge, x | |16 Proper disposition of returned, previously served, reconditioned and unsafe food. I
IN bilities & reporting N/A | N i
| NA |
i
3 Proper use of reporting; restriction & exclusion [t .‘I'irnel'l'empe;ature contml fqr _SafetY :
L i 17 Proper cooking time & temperaturs
} IN N/A
a4 Procedures for responding fo vomiting & diarcheal events 4
IN NA i
18 Proper refieating procadures for hot holding l
|
: T i T IN NiA
* Good Hygienic Practices i :
: - TR | 1
5 Proper eating, tasting, drinking or tobaceo use 1 Praper cooline Hne & temperabrs :
N N/A iN N/A |
=
6 No discharge from eyes, nose & mouth 20 Proper hot holding & temperatures i
IN N/A W NA
!
= _ S— o]
Prevenﬁng Conta'minaﬁon byHands 2% Proper cold halding & femperatures !
1 S i ) N NA
7 Hands dean & properly washed x {
N N/A | 122 Proper data marking & disposition ? !
; IN | N/A
8 Mo bare hand contact with RTE foods or pre-approved alternate method | )
N praperly fallowsd NA |23 Time as a public health contral: procedures & record ' l‘
IN NA
I ] L [
9 Adequate handwashing sinks properly supplied and bl T e
- Consumer Advisory
1IN N/A i
; 24 Consurier advisory provided for raw/undercooked foods I :
Approved Source B NIg
10 Food obtained from approved source Highly Susceptible Population
IN N/A : : ] J :
11 Food d at proper p 25 Pasteurized food used; prohibited foods not offered l
N N/A IN A
12 iy Food in good condition, safe & unadulterated Food/Color Additives & Toxic Substances
N/A — : : -
26 Food/Color additives: approved & propery used |
= Required records available, shellstock tags, parasite IN N/A
N NA b
i |27 Toxic substances properly identified, stored & used l !
w IN/A
|
Conformance with Approved Procedures
Reset Form R |
IN A
i ]

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

C = corrected on site, R = repeated




GODD RETAIL PRACTICES
 Good Retall Prachces are preventatwe measures to control the addition of pathngens, chemu:als, and physncal objects into food

; : Ftt ....m s st & - Z : . i l" e Tl _4. : : T . .. e e csar e Lttt i - - ”‘.
E Safe F_nnd_ & Water E Proper Use of Utensils - i
e : il Sl g i Bl T
i L] i N i | Pasteurized eges used where required * ! In Use utensils; properly stnred vk
! i |
L] |
- — — — t TR S S e =
| 30 ; Water & Ice from approved source | ils, equip it & linens; prop: Ty stored, dried & hamﬂed i
IN | ! |
|31 i i } Variance obtained for specialized processing methods Shgi*“sehl“g‘m”'“ articles ""’pe"V’ stored &used NA
i 1 c { |
Z | | T < =] 13 o S E— e
I 4 | Gl ed |
Food Temperature Cantrol ; i N "mp““ |NiA
{
- | eroper contug metnaguset sdemte et s or smpears sool i - Utensils, Equipmé'nt & Vending |
P | nA [ o ; !
\1 -—ql :‘ 46 | ] | Food & non-foad contact surfaces cl prop igned,
i | | E used
17w 1 17 L ,
| ‘ = - b T I
! 34 [ J} Apprnvedthawingmeﬂmds used i T : . L __—'l” |
| LN ; N/A 1 47 | | hing fadlities; 4, maintained & used; test i
i | | I ! N/A |
e -”*j i —_ | | |
| | | D, S —— — —— |
35 omel i 1
|3 [y | Thevenometers provided - WA |28 | Non S ———— '
] 3 | IN [ NA |
' ] | | . b = |
| Food dentification 1 Physical Faulltles i ’
| i e b e e e L CEE
E 3 Foad properly labeled; original container lae | Fiok 5 0kd webir eveilable: sdequats pressoce
; ‘ N i M/A | ; N N/A
| U (S (S i 1 e mii— _
' Prevention of Food Cuntammat:on ' d & used; test -
[
g Sewage & waste water pmpef]y disposed ‘ N/A
f i Yot facililas; properky comstrusted, supplled, cieansé 'NM
i [ 4‘
l39 | | Poveomal crank f | J o N T o AR T
‘ = i al nliness N/A ) 53 i N ‘ & refuse ¥ facilities | /A
| i | | | g |
O e | u— R —— ] ‘ = e e r—— — -
‘ f } Wim clothes; pmneﬂv wsed & stored | 54 [ | Physical facilities inmm mamtamed & clean
Jout | Na | [ na
i o _— I i — A
Washmg fruits & vegetables - Ess | i ; Ad AR RO it st i ;'NJA
R e L1 Bl R —
FODD EMPLOYEE CERTIFICATION Compllance mth PA Food Emplevee Cerhﬁcat:on Act {3Pa.CSASS§§ESGl-6510)
‘; _CERT#F!ED FOOD EMPEOYEE ' ‘ | CERTIFICATE i
! SRR S e s Sri e g e e b ]
j 56 E I Certified Food Employee employed; acts as Plc, aucesslble { | | 57 E t Certified Fund manager l:erhﬁmle vallrl and prnfmhr displayed ) i
L [N N NIA |
Jw._A...L, u.,ﬁ, e e e .;u.__.‘.... o '._. L = J e e e e ety i

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

P.1.C. Signature

[/

;

-
Cf’ q/w-/'

~—

Mot

C = carrected on site, R = repeated

Sanitarian Signature

‘-;, i e 8 ‘72%:




fRADNOR TOWNHSIP # Risk Factor Violations DATE 014917
v301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 10:30AM

WAYNE, PA 19087 Overall Compliance Status TIME QUT 11:458M

Food Facility Address City/State Zip Phone &

¥
Edible Arrangements 623 W. LANCASTER AVENUE WAYNE, PA 19087
Registration # Owner Purpose of Inspection [choose one} License Type Risk Category
FE00001250 KEITH COTTON Routine Retail RBRETAIL FOOD
: : - TEMPERATURE RECORDINGS :
ITENM/LOCATION TEMP ITEM/LOCATION TEMP
FRUITS IN WALKIN REFRIGERATOR 40
FRONT DISPLAY COOLER 40
- WAREWASHING FACILITIES
- ~ |sANmzER PPM

3BaySink CHLORINE NIO

3BaySink .

Dishwasher :

Wibihg-'céﬂii i | CHLORINE 100

o  OBSERVATIONS & CORRECTIVE ACTIONS

ITEM# | ; VIOLATIONTEXT =~

39 ALL FOOD PREPARATION WORKERS MUST WEAR HAIR RESTRAINTS. CORRECTED WHILE ON SITE

40 WIPNG CLOTH BUCKET WITH/SANITIZER NEEDED TOC SANITIZE WORK SURFACES. CORRECTED WHILE ON SITE.

54 THE FLOOR COVERING IN THE WALKIN COOLER IS SEPARATING AND BECOMING A TRIP HAZARD. REPAIR/REPLACE WITHIN 14 DAYS.

a7 HAVE A PROFESSIONAL EXTERMINATOR TREAT FOR MIGE AT A FREQUENCY OF | X PER MONTH FQR THE NEXT 6 MONTHS. RETAIN SERVICE DOCUMENTATION ON

SITE FOR INSPECTION.

OTHER

HAVE THE FIRE EXTINGUISHERS INGPECTED

Ak Ak A

ALL VIOLATIONS UNLESS OTHERWISE SPECIFIED SHALL BE CORRECTED WITHIN 48 HOURS. NON-COMPLIANCE MAY RESULT IN PENALTIES IN

ACCORDANCGE WITH APPLICABLE. ADOPTED RADNOR TOWNSHIP CODES.

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested

Prosecution Requested

Follow-up Date




