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

Establishmenz Information
==mbizhmant Hame:  Crieve Hall Bagel Co.

stabiishment Humber 2 605303925

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: Crieve Hall Bagel Co.
Establishment Number: 605303925

Comments/Other Observations

21: (IN) Verified date marking system in place for all ready-to-eat TCS foods that are held longer than 24 hours.

***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: Crieve Hall Bagel Co.
Establishment Number : 605303925

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name:  Crieve Hall Bagel Co.
Establishment Number & 605303925

Sources

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

Additional Comments

Note: a portable hand sink will be installed in prep area(mixer and prep table) if there are 2 consecutive
violations related with the hand sink (no hot/cold water, not functional or adding raw animal food to prepare you
will need to install a permanent hand sink in the area.




