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Establishment Information
Establishment Name: Reunion
Establishment Numbar: 605316039

Comments/Other Observations

*=*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: Reunion
Establishment Number : 605316039

Comments/Other Observations (cont'd)

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




Establishment Information
Establishment Mame: Reunion
Establishment Mumber & 605316039

Sources

Source Type: Source:
Source Type: Source:
Source Type: Source:
Source Type: Source:
Source Type: Source:

Additional Comments

Both guest bathroom handsinks have problems with hot water with neither handsink reaching 100F during follow-
up inspection. Plumber came by today and explained to operator there is a piping issue with guest bathroom
handsinks. Will conduct a consultation follow-up on Thursday for handsinks but will give points back for kitchen
due to kitchen correcting critical all items from routine inspection and all handsinks in kitchen are in proper
working order at 100F or above.




