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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.
R S . PublicHe Health interventions are contﬁrgl‘peasures to preventfoodborne illessorinjury.
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GOOD RETAIL PRACTICES
* Good Retail Practices are preventative measures to conirol the addition of pathogens, chemicals, and physical objects into food.
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RADNOR TOWNHSIP # Risk Factor Violations DATE 081417
301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 10:00am
| WAYNE, PA 15087 Overall Compliance Status TIME OUT
Food Fadility Address City/State Zip Phone #
LE PAIN QUOTIDIEN 223 E. Lancaster Ave Wayne/PA 19087
Registration # Owner Purpose of Inspection {choose one) License Type Risk Category
FE0DO01236 Ron Haws; manager Routine Retail Retail
_ TEMPERATURE RECORDINGS :
ITEM/LOCATION TEMP ITEM/LOCATION “TEMP
Egg salad 41 Oatmeal 165
Cucumbers 35
Strawberries Lal
Bacon #
Fridge in service area 40
WAREWASHING FACILITIES
! SANITIZER PPM
3 Bay Sink
3 Bay Sink
Dishwasher Chlorine 50
Wiping Coths QuATS 200
OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # VIOLATION TEXT
#54 Thorough cleaning throughout service area. Clean any leaks and spills in service area. COS

Al violations must be corrected within 24 hours.

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested
Prosecution Requested

Follow-up Date




