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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.CSAS5§86501-6510)
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RADNOR TOWNHSIP # Risk Factor Violations DATE 08/03/17
301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 11:00am
WAYNE, PA 15087 Overall Compliance Status TIME OUT
Food Facility I Address City/State Zip Phone #
Spizzico Pizza 449 Morris Road Wayne/PA 19087

Registration # Owmer Purpose of Inspection {choose one) License Type Risk Category

FE00001253 Alfredo, Manager Routine Retail | Retail

TEMPERATURE RECORDINGS
ITEM/LOCATION TEMP ITEM/LOCATION TEMP
Walk in fridge 42 Mariana sauce 169
Peppers 40
WAREWASHING FACILITIES
. SANITIZER ePm
3 Bay Sink Chlorine 150
i 3 Bay Sink
Dishwasher
Wiping Coths Chiofine 150
'OBSERVATIONS & CORRECTIVE ACTIONS 3

ITEM # VIOLATION TEXT
#54 Repairfreplace fryer. Clean vent above 3 bay sink. Qrganize back storage rcom. Get rid of any equipment that is nat being used.

All violations need to be corrected within 72 hours.

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested

Prosecution Requested

Follow-up Date




