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Retail Food Establishment Inspection Report part |

Page

As Governed by Title 50, Chapter 50 Montana Code Annotated (MCA) and the Administratii/e Rules of Montana (ARM):Title 37, Chapter 110, Subchapter 2

! of;

[;blishment BUH'C pub ’.’ = SOI\ OO’ S No. of Risk Factor/Intervention Violations I Date ‘?/)D_/;O/g’
Address a’&) l 6/‘6\134 A e No. of Repeat Risk Factor/Intervention Violations l Timem (00O
city Bolfle. ml 5"7'70'/ ~County: < lver Bau/ Water: City  Private Pubic  pws# Bolle. Timeout I/ 0O
Licensee: ',,sf'MJJ’c |ad( JEmail: Wastewater:  City Private  Public MPDDS# 50/}& Risk Category
License# F ,GD 1583 C) ‘Ligense Subtype(s): Seh OO| Current water test Y/N 12 G
Purpose of Inspection: Regular _,[ Follow-up ___  Pre-opening ___ Complaint ___ lliness HACCP _ Investigation ___ Other ;4‘

FOODBORNE ILLNESS RISK FA

ORS AND PUBLIC HEALTH INTERVENTIONS

IN=in compliance

OUT=not in complrance N/O=not observed

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item
N/A=not applicable

Mark
COS= corrected on-site durlng inspection

"X" in appropriate box for COS and/or R

=repeat violation

Complrance Status

|COSI R

Compliance Status

ICOSI R

2 (NJUT NA’

Certified Food Prolectlon Manager

SUPERVISION TrmelTemperature Qontro! for Safety
‘|Person in charge present, demonstrates knowledge and - : ;
1 INOUT oirforms ditics i e 18¢MUT N/AN/O  |Proper cooking time & temperatures y
f . 19 [IN OUT {FAN/O |Proper reheating procedures for hot holding

Employee Health °

Proper cooling time & temperatures

g ﬂ@)r N/A N/O

B O T e “‘”’ o5 [T {aoutwano [prper vtvoling omportres,
o4 flpour T Proper Use of restriction.and exclusion. 1|22 |INQUTNANIO |Proper-cold holding temperaturee
L |5 'hf{bUTf S Procedures for responding fo vomiting and, diarrheal. events i 23 @UT N/AN/.Q;' ‘|Proper date markrng & dlsposmon )
e . Good Hygienie Pracﬁces 24.|IN OUTEIA'N/O Time as-a public-health control: procedures & records

6 uT

parasite destruction

N/O Proper eatlng tasting, drinking, or tobacco use i

7 uT N/O  |No drscharge from eyes, nose, and mouth- q " Consumer Advisory g
Preventin n ion by H . i i :
reventing Contamination by ands T @ Consumer advisory provided for raw or
8 (INoUT N/O |Hands clean & properly washed . L undercooked foods
— - - ) o = - e S "
9. (INOUT A N/o  |No baré hand confact with RTE food or a pre-approved r _ Highly Susceptible Populaﬁons :
|alternative procedure properly allowed 26 |IN oUT Pasteurized foods used; prohlbrted foods not
10{INDUT Adequate handwashlng sinks properly set up & accessible - ~_|offered ] - _
y ved Source 9 _ Food/Color Additves and Toxic Subsiances
11 ut __|Food obtained from approved source 27 IIN OUT@ Food additives: approved & properly used
12 |INOUT NJAQID> |Food received at proper temperature 27 [INPOUT N/A Toxrc substances properly identified, stored, & used
13 LN}JUT Food in good condition, safe, & unadulterated i ic e K’pproved Procedures
i i . . Compllence wrth variance/specialized

14 [INouT @r/o Required records available: shellstock tags, 29 |IN OUT P!

process/HACCP

Protection from Contamination At

15(IYOUT N/A NIO

Food separated & protected

1§(]INy OUT N/A

Food-contact surfaces: cleaned & sanitized

put

Proper disposition of returned, previously served,
reconditioned, & unsafe food

2

Risk factors are improper practices or procedures identified as the most
prevalent contributing factors of foodborne illness or injury. Public Health

Interventions are control measures to prevent foodborne illness or injury.

GOOD RETAIL PRACTICES

P

Mark "X" in box if numbered item is not in complrance

Good Retail Practices are preventative measures to control the addition of pathogens, chemlcals and physical objects into foods.

Mark "X" in appropriate box for COS and/or R

COS=corrected on-site durlng inspection

R=repeat violation

|°°s, R ) [cos| R
S_éf_e Food and Water ; e Pmper Use of Utensﬂs
30 Pasteurized eggs used where required - 43 In-use utensils: properly stored
31 Water & ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtalned for spemallzed processmg methods 45 Single-use/single-service articles: properly stored & used
8 46 Gloves used properly .
33 Proper cooling methods used; adequate equipment for i Utenslls,;Eq,ﬂimj)em aﬁHVenamg
temperature control 47 Food & non-food contact surfaces cleanable,
34 Plant food properly cooked for hot holding properly designed, constructed, & used
35 Approved thawing methods used 48 Warewashing facilities: installed, maintained, & used; test strips
36 Thermometers provided & accurate 49 Non food contact surfaces clean
___ Food Identification ) Physical Facilities
37 , IFood properly labeled original container , [ 50 Hot & cold water available; adequate pressure
B2 : Breventron of Food Cp_nﬂamiﬁ,a,m'-!n J 5 51 Plumbing installed; proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, SRz G display 53 Toilet facilities: properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed; facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetaples WA 56 Adequate ventilation & lighting; designated areas used
Person in Charge (Signature) '4 Q0N u\)x (\ﬁ/\[\bM Date: 7/)._’)1/90/8
j Follow-up: YES @ (Circle one) | Follow-up Date:

FO8 AUGUST 2016

Inspector (Signature) l\t‘p‘o\pﬂm }%,QAO(MOL p g



¥

| Retail Food Establishment Inspection Form part llrse 2 o2

IEstainshment BoHe pob Jic. Schoo / SANITIZER LEVEL License # £, 5836 |
‘Current License Posted (YN CHEMICAL LOW TEMPERATURE DIsH MACHINE (/U f
[Cenified Food Safety Manager @ N WIPING CLOTH BUCKET /@p ﬁ\%
HIGH TEMPERATURE DISHMACHINE  Temperature /%0 °F SPRAY BOTI'LES\M

INE MANUAL DISHWASHING (3 COMPARTMENT SINK)
e T -é»f*u -7 L 34 = R T
! | TEMP ITEM

‘//ofs i Loa(eJ IS F @;ﬂw[& ;’ : 4 ¥ |

| BBQ thoken| foo ke 129°F Toco fleat £/l g@a h ~
Fgﬁ;‘/en San(// /Zg/' /la/c/m \ LQSE. /SK°)‘ Lheese pU” /}l/ava\f-i“ﬂl"%—[
a,;uzf,f " A | /s(“/so | Sevdhce L, g\%
/ds l H n ] +
L/w/(m ,/‘y ! ! il P D |

V) Sy S

Code Violations cited in this report must be corrected withing the time frame listed, as stated in 8-405.11.
Reference )

9L | 3-89 )¢ JL/L/J,M = TCS Kod shall be maintsine

LNO)/ ol /655 /006/5 /(,S o 5erlice. /’)g fem 761}
| )no,udﬁ_o} lgf‘occo/ Smlolo/ Lq‘lq cvpe. !cﬂo 50»!0@‘ Zés 40015“
[STR-N /’eau:"e_o/ /‘a bﬂﬂcj_m} Lj o/e‘Si‘MML\ :
be. Se/Veoj w thin 4hrs HumJ/LSGQLoj %ﬂo/ LS L
menilered 4 on,} GCII\J"us /‘eg[ 7/?6[305

7

Person in Charge (Signature) K C\J\O/\/’l W/ :'\,O,/y\,h Date C/ o X /g
Jjﬂspegtor (Signature) Wmﬂ /,é / < Date ?/% @O/ 8

FCS Janary 2015



