Retail Food Establishment Inspection Report part |
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As Governed by Title 50, Chapter 50 Montana Code Annotated (MCA) and the Administrative Rules of Montana (ARM):Title 37, Chapter 110, Subchapter 2

2

Establishment //) Ainc ( }“/ /}% '/ / Z/('

No. of Risk Factor/Intervention Violations

oae /. 220/

Address (00 S D ﬁ\/({e / <, No. of Repeat Risk Factor/Intervention Violations Time In { /U
City Ig,y H—Q/ /477- ,’County: S,/L/e’/’f/g(;[/(} Water: 6@3‘\ Private Public PWSH# 54 He Time Out S . 3@

/ &
Licensee: l‘/‘g/\p . 11 /4 SD'I% Email:
—

Bl oa nnes S/E/Y\MCI‘SA

o

i) MPDDS# Ly H

Private

Risk Category

, >
License# F/FL ﬂé’uj Licgnse Subtype(s): c-;p()/ Zq 5 /(- [, 'sANmien f' Current water test Y/N (1 s & 4
Purpose of Inspection: Regular 4/ Follow-up ___ Pre-opening ___  Complaint ___  lllness __ HACCP Investigation ____ Other
, ORNE ILI . JBLIC HEALTH INTERVENTIONS ~ ' |
Circle de5|gnated comphence status (IN, OUT, N/O, N/A) for each numbered item Mark "X" in appropriate box for COS and/or R
IN=in compliance QUT=not in compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation

‘ ,cos| R

1(®>ur

ecopdit' ed, & unsafe food

Proper disposition of returned, previously served,

Compliance Status [cos| & complrance Status
LT : 3\ i : TimelTemperature. Qﬁol for. Safety
Person in charge present, demonslrates knowledge and c . \
1(MUT - Iperforms duties . 18 |IN OUT(N/AWN/O  |Proper cooking time & temperatures -
2 [IN OU'(NA"“) Certified Food Protection Manager 19 [IN OU m/o Proper reheating procedures for hot holding L
GEEEEm T P .- | 20 |IN oUTQATHO |Eroper cooling fime & temperatures - w
K Management od employee and condmonal employee knowledge — 5 - : i E s
* " |responsibilites and repomng i 21 [IN ('DQT/O__ | Proper hot holding temperatures
Proper use ‘of restriction and exclusmn ZAL@UT_N/A N/O . Proper cold holdmg temperatures
i Procedures for responding to vomiting and drarrheal events } 23(INQUT-N/A N/O _ Properdate marklng & dlsposmon o .
¥ 1 : ; : |24 |IN OUTQMA*WO_ Time as a publn: health control procedures & records
6 uT N/O |Proper eating, tasling, drinking, or tobacco use
7{INOUT N/O No dlscharge from eyes, nose, and mouth 5 ; P y et
B O A T Y - Consumer advisory provided for raw or
25 |IN OUTN/A™ :
§lKouT o Hands clean & properly washed undercooked foods
‘9. |IN OUT N/A @;No bare hand contact with RTE food-or a pre approved S 2 e B
alternative procedure properly allowed A Pasteurized foods used; prohibited foods not
26 [IN OUT N/A
1&@UT Adequate handwashing sinks properly set up & accessible . offered
1{ @UT Food obtained from approved source 27 |IN OUT@ Food addmves approved & properly used
12 [IN OUT N/, @ Food received at proper temperature 28(IN QUT N/A Toxic substances-properly identified, stored, & used
1@ N puT Food in good condition, safe, & unadulterated g M e >
i ilable: ) Compliance with variance/specialized
14 IN OUTATR Required records available: shellstock tags, 26 IN OUT et ks
parasite deslr_uction N -
IN OUT N/AN/O  |Food separated & protected Risk factors are improper practices or procedures identified as the most
16{IN OUT N/A Food-contact surfaces: cleaned & sanitized prevalent contributing factors of foodborne illness or injury. Public Health

Interventions are control measures to prevent foodborne illness or injury.

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

v

Good Retail F'rachces are preventative measures to control the addition of pathogens chemicals, and phystcal objects into foods.
Mark "X" in appropriate box-for COS and/orR -

COS=corrected on-site during inspection

R=repeat violation

|COS, R

]?OS[ R

30 ' |Pasteurized eggs used where required

In-use utensils: properly stored

31 Water & ice from approved source Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processin rﬁethods Single-use/single-service articles: properly stored & used
i Food Temperature C j e 3 E 3 Gloves used properly
33 Proper cooling methods used; adequate equipment for B : ment ) ] 3 o | g =
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 Warewashing facilities: installed, maintained, & used; test strips
36 Thermometers provided & Non-food contact surfaces clean

Hot & cold water available; adequate pressure

Plumbing installed; proper backflow devices

FCS AUGUST 2016

38 lnsects rodents & anlmals not present 52 Sewage & waste water properly disposed
Cont i revented durin d i i displ

39 gl géood praparation slorene & 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 & vegetables ,{ 56 Adequate ventilation & lighting; designated areas used
f v ¢
Person in Charge (Signature) %\_//'A"‘—-—\ Date: 9/7/&/ 7
~ Z S \ o
Inspector (Signature) 1/)/2\ AV _,/‘ /o / . # Follow-up: YES @) (Circle one) | Follow-up Date:
/ | é



Retail Food Establishment Inspection Form part llrs_2 o

s

Establishment /)7 A A CTJL»/ /nJ(,C*/ ZLC. Food Security Questions License # ﬂeu\)
Address («’CT Cr 6 X Ce,l/s e l/\ Was food security discussed during the exit interview? Y /N

Current License Posted ARM 37.110.238 N Does the establishment keep records of their products and suppliers Y / N

Certified Food Safety Manager Y /N ,4) Does the establishment have a protocol to restrict public access to food preparation areas Y / N

Sgnjtizer Level ‘ Uo ___Would the operator like further information about food security? Y /N

ItemlLocatlon A Temp ' Item/Location ' Temp Item/Location

Temp

MK e -2 Beor 1/7/4' 49rF

ltem
Number

Vlo!atlons cited in thlS) report mus‘( be corrected W|th|ng the time frames below or as stated in ARM 37.110.239.

e V{OI“ 71‘10}73 //a/‘chq% %//C 7{/1/)6 ()/y /}27/16274@7

Y /

Person in Charge (Signature%\/\"_/A/\/\ Date Z/?/ ZC) (1

Inspector(Slgnature):}f ﬂ/zw //Lﬁm W KS Date 2/7/&/

| {




