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| Establishment Information
=zmablishmars Hame:  \Weenie Fever 3 MT#1137
Ssmbiishmant Humber =2 1605322259
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Establishment Information
Establishmenl Name: Weenie Fever 3 MT#1137
Establishment Mumber: 605322259

Comments/Other Observations

1: Employee given educational materials. Operator arrived to truck location during follow up.
2: Operator arrived to food truck and was able to describe illnesses and symptoms. Provided written policy.

: Employee trained. Pipes on hand sink fixed and hand sink is now operable.

CONOOR®

Hand sinks fixed.

13:

14: Pipes on three compartment sink fixed shortly after inspection. Sink now operable.
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20: Cheese placed inside cooler.
21:

22:

23:

24:

25:

26: Chemical bottles were labeled.
27:
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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: Weenie Fever 3 MT#1137
Establishment Number : 605322259

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Mame:  \\eenie Fever 3 MT#1137
Establishment Mumber & 605322259

Sources

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

Additional Comments

Water and sanitizer brought to truck on day that truck was closed. Truck reopened.




