RETAIL FOOD FACILITY INSPECTION REPORT

RADNOR TOWNHSIP # Risk Factor Vialations 1 DATE 1121118
301 IVEN AVENUE # Repeat Risk Factor Violations ] TiME IN 01:45PH
WAYNE, PA 19087 Overall Compliance Status TIME OUT 03:00PM
Food Fadiity Address City/State Zip Phone #
Spizz aco Pizza 440 MORRIS AVENUE WAYNE, PA 15087 610-688-1150
Registration # Quwmer Purpose of Inspection {choose one) License Type Risk Categary
FEGGOO1255 CHELTAN MASTER Routine Retail BETAIL FOCD
FDODBORNE ILLNESS RISK FACT DRS AND PUBLIC HEALTH INTERVENTIONS _ )
Rlsk Factors are important practices or pru:edures identified as the mos*l prevalent contnbutlng factors of foodborne illness or mjury_
Public Health interventions are oontrol measures ta pre\rent foodborne illness or injury.
| ]
Damonstrat!on of Knowledge Pratectlon from Contaminatlon }
-
1 Petson in charge, demonstrates knowledge & performs duties 14 Food separated & protected : ;
IN N N/A
NiA !
TR T ; 7 is | Food contact surfaces: deaned and sanitized i ‘1.
Employee Health " N/A ;‘
2 . = :
= Management, foud employee & conditfonal emplayee; knowledge, responsi- | |16 Praper disposition of returned, previously served, reconditioned and unsafe food. 1 ‘
iN bilitfes & reporting N/A ' N NA
! i i’ o S
7 ; i
; Time/Temperatura Control for Safety
3 Proper use of repurting restricion & exclusion ; {Termp : 14 : ety ]
|
L | N 17 Proper cooking time & temperature ? !
S A
4 Procedures for respanding to vomiting & diarrheai events f |
N MN/A . ¥
13 Proper reheating procedures for hot helding i
RINEE i VAR 5 IN N/A
5 qud_H_ygmnlc Practices -
0 . T 19 Praper coaling Hime & teraperature r )
5 i Proper eafing, fasting drinking or tobacco use
: i i
1 . [
& No discharge from eyes, nose & mouth 20 Proper hot holding & temperatures
iN NA | ™ NAA
: ! i
' Preventing Contamination by Hands z Proper cofd holding & temperatures ‘
’ N A
T
7 Hands clean & properly washed i !
] N/A 22 Proper data marking & disposttion I '
N | N/A
2 No bare hand conlact with BTE foods or pre-approved aternate method i | ]
| i 1
N prozsErhi Salloved 1‘ N/A 23 Time as a public health control: procedures & record |
l ! IN N/A
! b
a Adeq handwashing sinks prapetly supplied andt ; : ; |
- _ Consumer Advisory
OUT |NEED PAPER TOWELS AT HAND WASH STATION G i !
; s 24 I Consuimer advisory provided for raw/undercooked Soods L l
‘Approved Source "o A
l ——
10 Food ohtained from approved source ! ! ' Highly Susceptible PUFUTHﬁDn
IN N/A | {
i i SR A
11 Food received at proper temperature 25 P zed food used; prohibited foods not offered I
IN N/A N N/A
- i —i N
w” - Foad i gotd iR RIS i Food; Color Additives & Toxic Substances
MR :
‘ 1286 Food/Color additives: approved & properly used ' !
13 Required records available, shellstock tags, parasite l N N/A
iN A l |
i { { 27 Toyic substances properfy identiffed, stored & used :
N I N/A
1 : — i
Conformance with Approved Procedures |
1
28 Compliance with variance/spedalized process/HACCP ! !
IN A
i ]

IN = in compliance, OUT = not in compliance, N/O = not observed, N/A = not applicable

C = corrected on site,

R = repeated



GOOD RETAIL PRACTICES
Good Retail Practlces are preventative measures to control the addition of pathogens, chemlcais, and physncal ahjeci;s into fuod

i = o e o
[ Safe Food &Water _Proper Use of Utensils e o
{ . s P - R ’ v e o]
|23 | Pasteurized eggs used where requited
| IN i A
i 30 | | Water & [ce from approved source | Utensils, equi & linens; Ty stored, dried 18 handied -
oim ;
[ | !
§ SR i e e t Y {
) 1 1 ‘
|31 | | Vatiance obtained for specialized processing methods ! Single-use/single-service articies: properly siored & used A7
LN | !
| | d! —
; g T T | Gloves used properly ?
Food Temperature Control } |NA
. Sl ; ‘ | |
!Pmpermolingmalhudsuséd; leg quiy for temperature control ‘Lo e Utensﬂs, Equipment&\fendmg ; el

\ Fond 2 non-food contact surfacee ol lo, properly designed, constructed, !
1r used

. Plant food properly cooked for hot holding

‘ [niA
i { ;
| |
Approved thawing methods used i N — I
‘{ W ing facilities; i lled, maintained & used; test NiA |
P | SANITIZING BAY HOLDING WATER. CORRECT IMMEL
& T ' |
‘lhemlometers pmmided accurate | Non-toad co i i 1
E NiA
e A | ' N——
2 i ' 3 : =y |
Food Identification Physlcal Facilities ;
e e b O R LS e s S i e ] ST SE R Beui i i
| Foad praperly labeled; original container I Hat&mld water milable' sdeq:me pressure N i
i | [
i | i I d & used; test
i . LI NA
| T . G | — T
| 87 ! IN ; Insects, iz ot p ‘ i Sewage &wuste water properly disposed
! |
| ] S A | 1
\ 32 i iy Contamination prevented during foad preparation, storage & display ik ‘t | 52 } i i Tnllet facilities; pmperhfmn tructed, supphed cleaned |
i i |
: | L .
| N — e - . il v — |
EL 'Persﬂnsl deanliness 53 | | Garbage & refu dly di d: faciliti intained
| ! N NIA } ‘ n [ refuse prapeny disp cilities A
; ! 4 :,,,,,",;: - — “ ettt gyt eyl o
| 40 | Wipe clothes; properly used & stored |58 | Physical facilities installed, mnﬂained&dean I
OUT | aae c | | ouT % | NFA
I | STORE CLOTHS IN [ | o 5
i i
[ I i D | g
| 41 | | i
| IN ; | 5 | NA
= - | i s | 1
e ; e e e e s : : e :
I ; CERTlFlED FOOD EMPLOYEE ; =B CERTIFICRTE . i : e
| i S T | < |
i e | i ' A e |
[ i } 1 |57 | Certified Food manager certificate: valid and properly displayed |
i (AN ! A |
i i i
| - 1 1 b ——= : S )
=not in o A = not applicable C = corrected on site, R = repe
P.L.C. Signature Sanitarian Signature

el




RADMNOR TOWNHSIP # Risk Factor Violations ] DATE 1121416

301 IVEN AVENUE # Repeat Risk Factor Violations 0 TIME IN 01:45PM
WAYNE, PA 13087 Gverall Compliance Status TIME OUT 03:00PM
Food Facility Address City/fState Zin Phone #
Spizzaco Pi e 449 MORRIS AVENUE WAYNE, PA 19087 610-088-1150
Registration Oumer Purpose of Inspection {choose one) License Type Risk Category
FE0DOD1255 CHELTAN MASTER Routine Retail BETAIL FOOD
: : _ ~ TEMPERATURE RECORDINGS : : '
TEM/LOCATION TEMP ITEM/LOCATION TEMP
MUSHROOMS 34 BROGOLI 34
SAUSAGE 58 OLIVES a8
RAW STEAK 20 PEPPERS 40
WAREWASHING FACILITIES
| CUIGANMIZER L Lol ppe
dBaySink o . o L GHLORINE NO
2 Bay Sink
Dishwasher
Wiping Coths il : | : CHLORINE 100
_ L _ OBSERVATIONS & CORRECTIVE ACTIONS
ITEM# | e Co sl TOEATION TECT
=T ALL VIOLATIONS EXCEPT THE REMOVAL OF THE OLD EQUIPMENT SHALL BE CORRECTED WITHIN 48 HOURS. THE EQUIPMENT AHALL BE REMOVED WITHIN 7 DAYS.

NON-COMPLIANCE MAY RESULT IN PENALTIES IN ACCORDANCE WITH APPLICABLE ADOPTED RADNOR TOWNSHIR CODES.

Follow-up to be completed on sanitarian copy only!
Warning Letter Requested

Prosecution Requested

Follow-up Date




