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GOOD RETAIL PRACTICES
Good Reml Practices are preventative measures to contro! the addition of pathogens, chemlcals, and physlcal abjects mto faod.
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RADNOR TOWNHSIP # Risk Factor Violations 0 DATE o1/2717
301 IVEN AVENUE # Repeat Risk Factor Violations 4] TIME IN 09:45AM
WAYNE, PA 19087 Ovarall Compliance Status TIME OUT 11:30AM
Food Facility Address City/state Zip Phone
5 GUY'S BURGERS & FRIES 311 E. LANCASTER AVENUE WAYNE, PA. 19087
Registration # Owner Purpose of Inspection (choose one) License Type Risk Category
FE00001165 BRIANNA AMOS, MGR. Routing Retail RETAIL FOODS

- | TEMPERATURERECORDINGS .
ITEM/LOCATION TEMP ITEM/LOCATION TEMP
WALKIN REFRIGERATOR / BEEF PATTY'S 37 BURGERS 160
PICKLES 38
REALISH 38

. WAREWASHING FACILITIES

QUATS

200

QUATS

VE ACTIONS

CLEAN UP GREASE ON THE GROUND OF THE QUTDOOR CONTAINER.

POST THE FOOD SAFETY INSPECTION REPORT iN PLAIN VIEW WHERE THE CONSUMER CAN VIEW CR A NOTICE ADVISING THE ABILITY TO VIEW UPON REQUEST

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

Prosecution Requested

Follow-up Date




