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Establishment Information
Establishmenl Name: Sleep Inn & Suites Food Service
Establishment Number: 605222924

Comments/Other Observations

: Discussed proper hand washing

. (IN): All handsinks are properly equipped and conveniently located for food employee use.

13:
14: (IN) All food contact surfaces of equipment and utensils cleaned and sanitized using approved methods.
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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: Sleep Inn & Suites Food Service
Establishment Number : 605222924

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name:  Sleep Inn & Suites Food Service
Establishmeni Mumber & 605222924

Sources

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

Additional Comments

All priority item violations have been corrected.

Source:

Source:

Source:

Source:

Source:




