RETAIL FOOD FACILITY INSPECTION REPORT

O ; N - S—
1 RADNOR TOWNHSIP | ¥ Risk Factor Violations ‘ } DATE | 02122.'17 |
| 301 IVEN AVENUE #Repeat Risk Factor Violations 1 ‘ TIME IN 09:45AM i
i AT ! O inaii S - il
| WAYNE, PA 19087 | Overall Compliance Status | | TIME OUT | 11:00AM [
A _—
| Food Fadility | cityfstate g zip i Phone |
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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foodborne illness or injury.
__Public Health interventions are control measures to prevent foodbome illness or injury. i
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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.
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FOOD EMPLOYEE CERTIFICATION = Compliance with PA Food Employee Certification Act {3Pa.CSASS§8§6501-6510)

i ¥ - i it RN T el e e RS DT o)
CERT!FIED FOOD EMPLO\'EE [ i CERT“:ICATE 4 i
| 5
i—— L R — | s Ea R e : |
|56 | 1 Ced!ﬁed Food Employee employ actsasl'-'l(:, bl | [ 57 | l‘_erhﬁed Food manager certificate: valid and properly dlsplayed |
o |wa || [N L WA |

R =

IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = not applicable C = corrected on site, R = repeated

P.1.C. Signature Sanitarian Signature

—Lul— DA %




| RADNORTOWNHSIP # Risk Factor Violations -] oate  |oeon7
| 301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 09:45AM
E WAYNE, PA 15087 Overall Compliance Status l TIME OUT 11:00AM
| Food Facility | Address — City/state Zip Phone #
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L  OBSERVATIONS & CORRECTIVE ACTIONS
ITEM VIOLATION TEXT |
[35 THE COOLER AT THE BOTTOM OF THE STAIRS NEEDS A THERMOMETER *;
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Follow-up to be completed on sanitarian copy only!

Warning Letter Requested
Prosecution Requested

Follow-up Date




