B - ] ) RETAIL FOOD FAC".ITY INSPECI'ION REPORT
| RADNOR TOWNHSI P | # Risk Factor V'nlahnns

we 14/3/i7

301 IVEN AVENUE | #Repeat Risk Factor Violations . nmMEN /!3a Pm
WAYNE PA 19087 ‘ Overall Compliance Status ) i TIME OUT- o . 2 .' J‘a Pm .

| Fnorl leity Crlvfstate Zip Phone #

VlLLANOVA ST MAHYS | 800 I: LANCAS"TEH AVE J VILLANOVA | lq 0O lo |

) P——

“‘g‘“"‘"’“_“ 3"5“ 52-‘ ?-wastgc g ,P",',',"’“,"f"',‘!’“,"f"'i"l"“?"f*’ o lcenseType | RiskCatogary

‘7 ) 000096497 —i Vl“ﬂﬂuv.ﬂ- ) oo B‘hq.‘q&.,wu: i Routine

FOOUBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH 'IHTERVENHDHS
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foodborne illness or injury.
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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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Chicken 39 Swast polato burrito 336

Honey dew 38 Macaroni And sauce 176

Walk in cooler (pasta and vege) 38 Tofu 147

Tuna 42
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