LA CROSSE COUNTY HEALTH
DEPARTMENT
Environmental Health Division

STATE OF WISCONSIN
s. 97.30, s. 254.61, Subchapter VII,
Wis. Stats.

Retail Food Establishment Inspection Report

Establishment Information
Facility Name

KWIK TRIP # 816
Facility ID #
ASTS-8S5TYM

Facility Address

3130 STATE RD
LA CROSSE , WI 54602

Licensee Name

KWIK TRIP INC

Facility Type

Large Potentially Hazardous

Facility Telephone #
608 788-9230

Licensee Address

PO BOX 2107
LA CROSSE, Wi
54602

Inspection Information
Inspection Type

Inspection Date

Total Time Spent

Routine 01/12/2017
Equipment Temperatures
Description Temperature (Fahrenheit)
walk-in cooler 39
walk-in cooler (kitchen) 37
walk-in freezer (4 door) -19
walk-in freezer (kitchen) -15
F'Real freezer 10
ice cream freezer -1
end cap display 33
prep cooler 35
meat reach ni cooler 33
beer cave 34
Food Temperatures
Description Temperature (Fahrenheit)
brat re-heat 179
soup hot hold 145
diced onion cold hold 41.5
sliced tomatoes cold hold 37
Warewashing Info
Machine Name Sanitization Thermo Label PPM Sanitizer Name Sanitizer Type Temperature
Method
3 chemical 300
compartment chemical NSU
sink
wiping bucket
Certified Manager
Name Certificate # Certificate Expiration
DESIREE J WAVRA KBRN-9XLHWT 5/15/2020
ROBERT A GOODELL DOGD-9W4AV9 7/19/2020

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.

KWIK TRIP # 816 (Inspection Date:

01/12/2017)
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Observed Violations
Total #1
Risk/Intervention - 27 - Compliance with variance, specialized process, or HACCP plan
This is a priority foundation item
OBSERVATION: Variance Plan for F'Real milkshake CIP proceedure is not being followed. The record keeping
requirement was not met from the dates of December 17, 2016-January 1, 2017; January 2, 2017- January 9,
2017; no cleaning cycle was preformed on 1/12/16.
CORRECTIVE ACTION(S): Discontinue the use of this machine (SN 14120D) Make correction to current
procedure/practice to align with approved variance plan. Work order was filed durring the inspection. Correct By:
19-Jan-2017
CODE CITATION: 3-502.11 A FOOD ESTABLISHMENT shall obtain a VARIANCE from the
DEPARTMENT as specified in § 1-104.11 and under § 1-104.12 before: [Pf]
(A) Smoking FOOD as a method of FOOD preservation rather than as a method of flavor enhancement; [Pf]
(B) Curing FOOD; [Pf]
(C) Using FOOD ADDITIVES or adding components such as vinegar: [Pf]

(1) As a method of FOOD preservation rather than as a method of flavor enhancement, [Pf] or

(2) To render a FOOD so that it is not POTENTIALLY HAZARDOUS (TIME/TEMPERATURE CONTROL
FOR SAFETY FOOD); [Pf]
(D) PACKAGING FOOD using a REDUCED OXYGEN PACKAGING method except where the growth of and
toxin formation by Clostridium botulinum and the growth of Listeria monocytogenes are controlled as specified
under § 3-502.12 ; [Pf]
(E) Operating a MOLLUSCAN SHELLFISH life-support system display tank used to store or display shellfish
that are offered for human consumption; [Pf]
(F) Custom processing animals that are for personal use as FOOD and not for sale or service in a FOOD
ESTABLISHMENT; [Pf]
(G) Preparing FOOD by another method that is determined by the DEPARTMENT to require a VARIANCE; [Pf]
or
(H) Sprouting seeds or beans. [Pf]
(I) The slaughter and evisceration of any animal or FISH, other than MOLLUSCAN SHELLFISH of a species no]
amenable to inspection under the Wisconsin or USDA meat inspection programs. [Pf]

Comments

Menu review and risk assessment conducted.

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.

A re-inspection to assess your correction of these violations will be conducted on, or about, 01/19/2017

Person in Charge Sanitarian
Aron Newberry
Bob Goodell (608) 785-9730
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LA CROSSE COUNTY HEALTH STATE OF WISCONSIN
DEPARTMENT s. 97.30, s. 254.61, Subchapter VII,
Environmental Health Division Wis. Stats.

Retail Food Establishment Inspection Report

Establishment Information

Facility Name Facility Type

KWIK TRIP # 816 Large Potentially Hazardous
Facility ID # Facility Telephone #
ASTS-8S5TYM 608 788-9230

Facility Address

3130 STATE RD
LA CROSSE , WI 54602

Licensee Name Licensee Address
KWIK TRIP INC PO BOX 2107
LA CROSSE , WI
54602
Inspection Information
Inspection Type Inspection Date Total Time Spent
Follow Up January 26, 2017

Equipment Temperatures
Description Temperature (Fahrenheit)

walk-in cooler

walk-in cooler (kitchen)
walk-in freezer (4 door)
walk-in freezer (kitchen)
F'Real freezer

ice cream freezer

end cap display

prep cooler

meat reach ni cooler
beer cave

Warewashing Info
Machine Name Sanitization Thermo Label PPM Sanitizer Name Sanitizer Type Temperature
Method

3 chemical
compartment chemical
sink
wiping bucket

Certified Manager
Name Certificate # Certificate Expiration

DESIREE J WAVRA KBRN-9XLHWT 5/15/2020
ROBERT A GOODELL DOGD-9W4AV9 7/19/2020

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.

Observed Violations
Total #0
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Corrected Hazards
The following hazard(s) have been corrected since the last inspection.
Total # 1
3-502.11 [B] - APPROVED PROCEDURES - VARIANCE REQUIREMENT
This is a priority foundation item
OBSERVATION: Variance Plan for F'Real milkshake CIP proceedure is not being followed. The record keeping
requirement was not met from the dates of December 17, 2016-January 1, 2017; January 2, 2017- January 9,
2017; no cleaning cycle was preformed on 1/12/16.
CORRECTIVE ACTION(S): Discontinue the use of this machine (SN 14120D) Make correction to current
procedure/practice to align with approved variance plan. Work order was filed durring the inspection. Correct By:
19-Jan-2017
CODE CITATION: 3-502.11 A FOOD ESTABLISHMENT shall obtain a VARIANCE from the
DEPARTMENT as specified in § 1-104.11 and under § 1-104.12 before: [Pf]
(A) Smoking FOOD as a method of FOOD preservation rather than as a method of flavor enhancement; [Pf]
(B) Curing FOOD; [Pf]
(C) Using FOOD ADDITIVES or adding components such as vinegar: [Pf]

(1) As a method of FOOD preservation rather than as a method of flavor enhancement, [Pf] or

(2) To render a FOOD so that it is not POTENTIALLY HAZARDOUS (TIME/TEMPERATURE CONTROL
FOR SAFETY FOOD); [Pf]
(D) PACKAGING FOOD using a REDUCED OXYGEN PACKAGING method except where the growth of and
toxin formation by Clostridium botulinum and the growth of Listeria monocytogenes are controlled as specified
under § 3-502.12 ; [Pf]
(E) Operating a MOLLUSCAN SHELLFISH life-support system display tank used to store or display shellfish
that are offered for human consumption; [Pf]
(F) Custom processing animals that are for personal use as FOOD and not for sale or service in a FOOD
ESTABLISHMENT; [Pf]
(G) Preparing FOOD by another method that is determined by the DEPARTMENT to require a VARIANCE; [Pf]
or
(H) Sprouting seeds or beans. [Pf]
(D) The slaughter and evisceration of any animal or FISH, other than MOLLUSCAN SHELLFISH of a species nof|
amenable to inspection under the Wisconsin or USDA meat inspection programs. [Pf]

Comments

Reviewed variance procedures. Work order was filled 1-13-17

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
Bob Goodell (608) 785-9730
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