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TENNESSEE DEFARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH o
FOOD INSPECTION DATA e

Establishmenz Information
Sstabizhmers Hame:  \Waffle House #963
Ssmbiishmeant Humber =2 1605211013

NSFA Survey — To be complered if #57 is “No™

Ageresiricted venue does not 3™ ratvely restict scoess o s bulkdngs or Ssciites af 30 tmes B persons who are
mwenty-one (21) years of &pe or older.

Age-resiricted venue do=s not reguire =ach person ati=mpting o gain =0ty o submit acceptable *orm of identficabon.
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TENNESSEE DEPARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
FOOD INSPECTION DATA

Establishment Information
Establishment Name: Waffle House #963
Establishment Number: 605211013

Comments/Other Observations

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: Waffle House #963
Establishment Number : 605211013

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Mame:  \Naffle House #963
Establishment Number & 605211013

Sources

Source Type: Water Source: CPWS
Source Type: Source:

Source Type: Source:

Source Type: Source:

Source Type: Source:

Additional Comments

Complaint called in regarding employees coming to work sick. Complaint states no one should be working
serving food.

Reviewed sick policy with manager. Policy reviewed and policy in place.

No observations of anyone working sick.




