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TENNESSEE DEPARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH I :
FOOD INSPECTION DATA A

Establishment Information
Establishment Name: THOMPSON HOTEL BANQUET KITCHEN
Establishment Number: 605254497

Comments/Other Observations

8: (IN): All handsinks are properly equipped and conveniently located for food employee use. Splash guard properly
added to new hand sink. However added sink does not cover left side of kitchen. Non scored follow up required to ensure
Iproper compliance upon a plan review.
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***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: THOMPSON HOTEL BANQUET KITCHEN
Establishment Number : 605254497

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name: THOMPSON HOTEL BANQUET KITCHEN
Establishmeni Mumber & 605254497

Sources

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

Additional Comments

Splash guard and second hand washing sink have been installed.

However added sink does not cover left side of kitchen which does not have a nearby sink. Non scored follow
up required to ensure proper compliance upon a plan review with Food And Public Facilities supervisor.




