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Foodservice  Establishment Inspection Report
 
Establishment Information  
Facility Name
ALL STAR LANES

Facility Type
Restaurant

Facility ID #
HSAT-7QXKAK

Facility Telephone #
608 788-7827

Facility Address
4735 MORMON COULEE RD
LA CROSSE , WI 54601

 

Licensee Name
GMG CORPORATION

Licensee Address
4735 MORMON COULEE RD
LA CROSSE , WI
54601

 

Inspection Information  
Inspection Type
Routine

Inspection Date
12/09/2015

Total Time Spent

 

Equipment Temperatures  
Description Temperature (Fahrenheit)

walk-in cooler (banquet)
walk-in cooler (main)
reach-in cooler
prep top cooler
bar bunker
bar backs
reach-in freezers
chest freezer
walk-in cooler (beer)

35
39
33
28
33
33, 39, 39
8, 3, 10, -2, 3, 13
13
31

 

Food Temperatures  
Description Temperature (Fahrenheit)

Piza sauce (cold hold) 40
Warewashing Info        

Machine Name Sanitization Method Thermo Label PPM Sanitizer Name Sanitizer Type
 dish machine
(banquet)
4 compartment sink
(banquet)
4 compartment sink
(kitchen)
4 compartment sink
(bar)
Spray bottle

 chemical
chemical
chemical
chemical
 

   NSU
NSU
NSU
NSU
 

 Chlorine
Chlorine
Chlorine
Chlorine
 

 

Certified Manager  
Name
JASON J ABRAHAM
JORDAN P PODELLA

Certificate #
KESG-9TGJZC
KESG-9TFRNR

Certificate Expiration
11/17/2019
11/17/2019

 
OPERATOR - The violations in operating procedure or physical arrangement indicated below must be
corrected by the next routine inspection or by a date specified in this report.
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Observed Violations
Total # 1
Good Retail Practices - 46 - Warewashing facilities: installed, maintained, & used: test strips
This is a priority foundation item
OBSERVATION: A Chlorine, and Quaternarry ammonium test kit is not available for checking sanitizer
concentrations.
CORRECTIVE ACTION(S): Provide a test kit or other device for measuring the concentration of sanitizing
solutions. Correct By: 16-Dec-2015
CODE CITATION: 4-302.14 A test kit or other device that accurately measures the concentration in mg/L of
SANITIZING solutions shall be provided. [Pf]
 
 
 

Comments
 Menu review and risk assessment conducted.
Agreed to post an employee health sign, provided by the County.
 

Any operator aggrieved by an order of this department under this chapter may request a hearing as
provided in ch.227 statute, if state licensed, or a local ordinance if licensed by an agent health
department.
 
Person in Charge
  

 

Sanitarian
 

Aron Newberry
(608) 785-9730
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