RETAIL FOOD FACIUTY INSPECTION REPORT
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‘Risk Factors are important practices or pmr.edures idehtiﬁed as the most prevalent contributing factors of foodborme iliness or injury.
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IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = not applicable C = carrected on site, R = repeated



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§§6501-6510)
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RADNOR TOWNHSIP # Risk Factor Violations DATE 07/2017
301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 8:50 AM
| WAYNE, PA 19087 Overall Compliance Status TIME QUT
| Food Facility ! Address Cityfstate Zip Phone &
Starbucks jl 218 E. Lancaster Ave Wayne 19087
Registration # Owner Purpase of Inspection {choose one) License Type Risk Categary
FEQ00DO753 Amanda Lewis Routine Retail Retail
E i * TEMPERATURE RECORDINGS :
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| ITEM/LOCATION TEMP ITEM/LOCATION TEMP
Milk Fridge in front 39
Grab and Go Fridge 40
1
|
WAREWASHING FAC[LITIES
SANITIZER PPM
3 Bay Sink
3 Bay Sink
Dishwasher Hot Water 185
wiping'coths- : QUATS 250
: OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # i VIOLATION TEXT
#54 Clean up slorageftrash room and remove any items that are not working.
#54 Clean up under shelving area by side et door.
#54 Shelf in front of side exit door needs to be moved to an area not obstructing fire exit.
VIOLATIONS must be comected within 24 hours except the cracked window and fence around garbage containers at which fime you have 5 days.

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested
Prosscution Requested

Follow-up Date
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