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| Establishment Information
=stabizhmen: Mame:  HYATT PLACE - FD-SRV.
Ssmbiishmant Humber =2 605242702

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

Age-resiriched venue dices not a®reatvely restnict scoess bo s bulldngs or Sscifbes a8 80 e b pesons who are No
Bwenty-one (21) years of age or clder.

Age-resiriched venue dices not requine sach person sti=mpbing bo gain =niry 5o submit acoepisbis fom of idenbfication. No
"Ho Emoking” signs o the nbemational "Non-Smoking” symbssd ans not corspicuousty post=d at every enranos Yes
Garage typs doors In non-snciosed ansss are not completsty open. No
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Bmcking obsersed wivere smoking |5 profibited by the Sct. No

Warewashing Info

Maohing Hamas Sanitizer Typa PPM Tamip2rature | Fahranhalt]
3 compartment sink Hydrion 200 65
High heat pressure dishwasher |Bleach 100

Equipment Temperature

Dscoription Temiparaburs | Fakrsnhei)
Refrigerator 30
Freezer 0

| Food Temperatura
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Observed Violations
Tolal® D

Repeated® ()
43: Single use service items on the floor under the pantry.

45: Ice machine has black mold on the inside. Scoop stored in the inside of the

ice machine.

"t See page af the =nd of Bis docusent Tor any wiokstiors that could not be dsplayed In this space.
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Establishment Information
Establishment Name: HYATT PLACE - FD-SRV.
Establishment Numbar: 605242702

Comments/Other Observations

***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: HYATT PLACE - FD-SRV.
Establishment Number : 605242702

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name: HYATT PLACE - FD-SRV.
Establishment Number # 605242702

Sources

Source Type: Food
Source Type:
Source Type:
Source Type:
Source Type:

Additional Comments

Food donation information given to kitchen manager.

Source:

Source:

Source:

Source:

Source:

Sysco




