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GOOD RETAIL PRACT ICES
Good Retail Frachces are preventative measures to control the addttwn of paﬂmgens, chemicals, and physical objects into food.
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RADNOR TOWNHSIP # Risk Factor Violations DATE 02/06/17

301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN D2:00PM
WAYNE, PA 12087 Overall Compliance Status TIME OUT 03:15PM

Food Facility Address City/State zp Phone #f

WAWA 215 £ LANCASTER AVE WAYNE, PA 19087
Registration # Owner Purpose of Inspection {choose one) License Type Risk Category
FE00000741 SHAWN HIGGINS, MGR. Routine Retail RETAIL FOODS
ITEM/LOCATION TEMP ITEM/LOCATION TEMP

POTATQ SALAD 38 MEATBALLS 175

TUNA SALAD 37 BLACK BEANS 188

HAM 39 RICE 174
BREAKFAST SAUSGE 38

MILK 39

GRAB & GO COOLER 34
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Follow-up to be completed on sanitarian copy only!

Warning Letter Requested

Prosecution Requested

Follow-up Date




