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Establishment Information

Establishmenl Name: Party Time Service Something Special
Establishment Number : 605204607

Comments/Other Observations

11: All food items in walk-in freezer are protected to prevent contamination

21: All items held in front reach-in cooler are properly dated and within 7 day holding period. Freezer prep, freeze, and
thaw dates are included on front reach-in freezer sheet.
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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: Party Time Service Something Special
Establishment Number : 605204607

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name  Party Time Service Something Special
Establishment Number & 605204607

Sources

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

Additional Comments

All critical violations have been corrected




