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Establishment Information
Establishmenl Name: Union Station Banquet Kitchen
Establishment Number: 605242937

Comments/Other Observations
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11: CA: no damaged cans discovered.
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13:
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23:

24.

25:

26:

27: CA: records are now being maintained properly, and a training document for those authorized to perfor HACCP was
built on site.
57:

58:

***See page at the end of this document for any violations that could not be displayed in this space.

Additional Comments
See last page for additional comments.

*See page at the end of this document for any extra Additional Comments that could not be displayed in this space,



Establishment Information

Establishment Name: Union Station Banquet Kitchen
Establishment Number : 605242937

Comments/Other Observations (cont'd)

Additional Comments (cont'd)
See last page for additional comments.




Establishment Information

Establishment Name:  Union Station Banquet Kitchen
Establishment Number & 605242937
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Additional Comments
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