Inspection and Licensing services provided by: Wood County Health Department
Wood County Health Department Maximizing quality of life across the lifespan
111 W Jackson Street 715-421-8911
Wisconsin Rapids WI 54495 JCH D https://www.co.wood.wi.us/Departments/Health/Licenses.

aspx
Juneau (.m‘mx‘v '1lr.1kfi 7Ir,unmfnx
DPI School Inspection Report
Inspection
Information
School Name 510 GRAYSIDE HSAT-7QXMJX Sanitarian
ELEMENTARY ’
Person In Charge Contact Person Telephone # Inspection Date (Current Date)
Angie Tolbert O 04/29/2025
School District Operator Certified Name Of Operator Inspection Type
Mauston Second Inspection
[_INo[x]Yes
Food Safety Plan Onsite Plan Last Reviewed By Food Service
Authority
[ INo[x]Yes 08/21/2024
Food Safety Program Employee Information Types Of Equipment
Food Service Authority Description Facility
Type [ INo[x]Yes [ INo[x]Yes
[ JNo[x]Yes
Written Standard SOP Name SOP Name SOP Name
Operating
Procedure (SOP)
= (Review Three)
SOP Components Calibrating themometers  Washing fruits and handling chemicals
vegetables
(Policy anq _Proc_edyre May
Include Critical Limits) [ INo[x]Yes [ JNo[x]Yes [ INo[x]Yes
Monitoring Instructions
[ INo[x]Yes [ INo[x]Yes [ INo[x]Yes
Recording Instructions
[_INo[x]Yes [_INo[x]Yes [_INo[x]Yes

Corrective Action
Procedures [ INo[x]Yes [ INo[x]Yes [ INo[x]Yes
Written Plan Using HACCP Process Comments
Principles
[x]Yes[ INo
Menu Items Categorized by Process Process 1 - No Cook

[_INo[x]Yes

Process 2 - Same Day Service

[ INo[x]Yes

Process 3- Complex Food

Preparation

[ INo[x]Yes
Each Process Identifies Critical Control Points (CCP's)

[ INo[x]Yes

Critical Limits Established

[ INo[x]Yes

Record three random dates within the last inspection period, give an over all review for each of the categories. "Yes" if in compliance, "No" if not in compliance, note in
comments.

MAUSTON GRAYSIDE ELEMENTARY (Inspection Date: 04/29/2025) Page 1 of 2



Recor Date Date Date
ds
Review
11/19/2024 12/06/2024 02/10/2025

Temperatu

monitored L INo[x]Yes [ INo[x]Yes [ INo[x]Yes
and

recorded.

Temperatu

recuate | LINo[]Yes LINo[xYes L INo[x]Yes
and

consistent.

Corrective

actions

document  LINO[X]Yes [INo[x]Yes [ INo[x]Yes
ed.

Employee

fsoa(;gty LINo[x]Yes [_INo[x]Yes [_INo[x]Yes
training

program in

place.

Comments

Production logs are electronic, physical copies are sent to the high school where they are entered. All other logs
and food safety plan kept on site. Thermometer on the Reach in cooler is broken, facility is using the thermometer

in the cooler. There are days where the dish machine weekly temp does not meet minimum requirements.

Person in Charge Sanitarian

M Logan Manthe
(715) 421-8946

Name Title

MAUSTON GRAYSIDE ELEMENTARY (Inspection Date: 04/29/2025)

Page 2 of 2



Inspection and Licensing services provided by:

Wood County Health Department
111 W Jackson Street
Wisconsin Rapids WI 54495

JCHD

Juneau Cointy Health Departiment

DPI School Inspection Report

Wood County Health Department
Maximizing quality of life across the lifespan
715-421-8911
https://www.co.wood.wi.us/Departments/Health/Licenses.
aspx

Inspection

Information
School Name

MAUSTON HIGH

800 GRAYSIDE AVE

CDRY-8EZN2F

Sanitarian

Logan Manthe

Operating
Procedure (SOP)

= (Review Three)
SOP Components

(Policy and Procedure May
Include Critical Limits)

Hand washing

Facility and Equipment
Maintenance

MAUSTON , WI
SCHOOL
Person In Charge Contact Person Telephone # Inspection Date (Current Date)
Angie Tolbert O 04/29/2025
School District Operator Certified Name Of Operator Inspection Type
Mauston Second Inspection
[ INo[_]Yes
Food Safety Plan Onsite Plan Last Reviewed By Food Service
Authority
[ INo[x]Yes 08/21/2024
Food Safety Program Employee Information Types Of Equipment
Food Service Authority Description Facility
Type [ INo[x]Yes [ INo[x]Yes
[ JNo[x]Yes
Written Standard SOP Name SOP Name SOP Name

Approved food source

Principles
[x]Yes[ INo

Menu Items Categorized by Process

Each Process Identifies

Process 1 - No Cook

[_INo[x]Yes

Process 2 - Same Day Service

[ INo[x]Yes
Process 3- Complex Food
Preparation

[ INo[x]Yes
Critical Control Points (CCP's)

[ INo[x]Yes
Critical Limits Established

[ INo[x]Yes

[ INo[x]Yes [_INo[x]Yes [ INo[x]Yes
Monitoring Instructions

[ INo[x]Yes [ INo[x]Yes [ INo[x]Yes
Recording Instructions

[_INo[x]Yes [_INo[x]Yes [_INo[x]Yes
Corrective Action
Procedures [ INo[x]Yes [ INo[x]Yes [ INo[x]Yes
Written Plan Using HACCP Process Comments

Record three random dates within the last inspection period, give an over all review for each of the categories. "Yes" if in compliance, "No" if not in compliance, note in

comments.

MAUSTON HIGH SCHOOL (Inspection Date:

04/29/2025)

Page 1 of 2



MAUSTON HIGH SCHOOL

Recor Date
ds
Review
11/11/2024

Temperatu

res

monitored | LINO[X]Yes
and

recorded.

Temperatu

re record

accurate | LINo[x]Yes
and

consistent.

Corrective

actions

document [INo[x]Yes
ed.

Employee

food

safety [ INo[x]Yes
training

program in

place.

Date

03/10/2025

[ INo[x]Yes

[_INo[x]Yes

[_INo[x]Yes

[_INo[x]Yes

Date

01/13/2025

[ INo[x]Yes

[INo[x]Yes

[_INo[x]Yes

[ INo[x]Yes

Comments

filled completely.

New daycare facility in the building. All food is produced in the main kitchen and brought to the daycare for
service. Will need to check on possible license options for this activity. Overall records are well maintained and

Person in Charge

(R

Name Title

(Inspection Date:

Sanitarian

Logan Manthe
(715) 421-8946

04/29/2025)

2

Page 2 of 2



MAUSTON MIDDLE SCHOOL

Inspection and Licensing services provided by:

Wood County Health Department

111 W Jackson Street
Wisconsin Rapids WI 54495

JCHD

Juneau Cointy Health Departiment

Wood County Health Department
Maximizing quality of life across the lifespan

DPI School Inspection Report

715-421-8911

https://www.co.wood.wi.us/Departments/Health/Licenses.

aspx

Inspection

Information
School Name

MAUSTON MIDDLE

508 GRAYSIDE
MAUSTON , WI 53948

HSAT-7TQXGRZ

Sanitarian

Logan Manthe

Operating
Procedure (SOP)

= (Review Three)

SCHOOL

Person In Charge Contact Person Telephone # Inspection Date (Current Date)

Angie Tolbert O 04/29/2025

School District Operator Certified Name Of Operator Inspection Type

Mauston Second Inspection
[_INo[x]Yes

Food Safety Plan Onsite Plan Last Reviewed By Food Service
Authority

[ INo[x]Yes 08/21/2024

Food Safety Program Employee Information Types Of Equipment

Food Service Authority Description Facility

T

ype [_INo[x]Yes [_INo[x]Yes
[ JNo[x]Yes
Written Standard SOP Name SOP Name SOP Name

Principles
[x]Yes[ INo

Each Process Identifies

Menu Items Categorized by Process

Process 1 - No Cook

[_INo[x]Yes

Process 2 - Same Day Service

[ INo[x]Yes
Process 3- Complex Food
Preparation

N/A

[ INo[x]Yes
Critical Control Points (CCP's)

[ INo[x]Yes
Critical Limits Established

[ INo[x]Yes

SOP Components Allergens Storing Food No BHC when handling
ready to eat

(Policy anq _Proc_edyre May
Include Critical Limits) [ INo[x]Yes [ JNo[x]Yes [ INo[x]Yes
Monitoring Instructions

[ INo[x]Yes [ INo[x]Yes [ INo[x]Yes
Recording Instructions

[_INo[x]Yes [_INo[x]Yes [_INo[x]Yes
Corrective Action
Procedures [ INo[x]Yes [ INo[x]Yes [ INo[x]Yes
Written Plan Using HACCP Process Comments

Record three random dates within the last inspection period, give an over all review for each of the categories. "Yes" if in compliance, "No" if not in compliance, note in

comments.

(Inspection Date:

04/29/2025)

Page 1 of 2



Recor Date
ds
Review
12/13/2024

Temperatu

res

monitored | LINO[X]Yes
and

recorded.

Temperatu

re record

accurate | LINo[x]Yes
and

consistent.

Corrective

actions

document [INo[x]Yes
ed.

Employee

food

safety [ INo[x]Yes
training

program in

place.

Date

01/06/2025

[ INo[x]Yes

[_INo[x]Yes

[_INo[x]Yes

[_INo[x]Yes

Date

01/14/2025

[ INo[x]Yes

[INo[x]Yes

[_INo[x]Yes

[ INo[x]Yes

Comments

Facility is doing a good job filing out temps. Dish machine temps will need to be recorded on each sheet.

Person in Charge

(CYLVREN] WA

Name Title

MAUSTON MIDDLE SCHOOL (Inspection Date:

Sanitarian

Fo i

Logan Manthe
(715) 421-8946

04/29/2025)

Page 2 of 2



Inspection and Licensing services provided by:

Wood County Health Department
111 W Jackson Street
Wisconsin Rapids WI 54495

JCHD

Juneaw Cornty Health Department

Wood County Health Department

Maximizing quality of life across the lifespan
715-421-8911
https://www.co.wood.wi.us/Departments/Health/Licenses.
aspx

DPI School Inspection Report

Operating
Procedure (SOP)

= (Review Three)

SOP Components controlling

(Policy and Procedure May
Include Critical Limits)

time and temp

Inspection
Information
School Name 512 GRAYSIDE AVE VELT-CJVM2J Sanitarian
ELEMENTARY
Person In Charge Contact Person Telephone # Inspection Date (Current Date)
Angie Tolbert O 04/29/2025
School District Operator Certified Name Of Operator Inspection Type
Mauston Second Inspection
[_INo[x]Yes
Food Safety Plan Onsite Plan Last Reviewed By Food Service
Authority
[ INo[x]Yes 08/21/2024
Food Safety Program Employee Information Types Of Equipment
Food Service Authority Description Facility
Type [ INo[x]Yes [ INo[x]Yes
[ INo[x]Yes
Written Standard SOP Name SOP Name SOP Name

thawing tcs foods

Date marking

Menu Items Categorized by Process

Each Process Identifies

Process 1 - No Cook

[_INo[x]Yes

Process 2 - Same Day Service

[ INo[x]Yes
Process 3- Complex Food
Preparation

[ INo[x]Yes
Critical Control Points (CCP's)

[ INo[x]Yes
Critical Limits Established

[ INo[x]Yes

[ INo[x]Yes [_INo[x]Yes [ INo[x]Yes
Monitoring Instructions

[ INo[x]Yes [ INo[x]Yes [ INo[x]Yes
Recording Instructions

[_INo[x]Yes [_INo[x]Yes [_INo[x]Yes
Corrective Action
Procedures [ INo[x]Yes [ INo[x]Yes [ INo[x]Yes
Written Plan Using HACCP Process Comments
Principles
[ TYes[ INo

Record three random dates within the last inspection period, give an over all review for each of the categories. "Yes" if in compliance, "No" if not in compliance, note in

comments.

WESTSIDE ELEMENTARY (Inspection Date:

04/29/2025)

Page 1 of 2



WESTSIDE ELEMENTARY

Recor Date
ds
Review
02/12/2025

Temperatu

res

monitored | LINO[X]Yes
and

recorded.

Temperatu

re record

accurate | LINo[x]Yes
and

consistent.

Corrective

actions

document [INo[x]Yes
ed.

Employee

food

safety [_INo[x]Yes
training

program in

place.

Date

12/13/2024

[_INo[x]Yes

[_INo[x]Yes

[_INo[x]Yes

[_INo[x]Yes

Date

10/23/2024

[_INo[x]Yes

[INo[x]Yes

[_INo[x]Yes

[ INo[x]Yes

Comments

Facility is not calibrating thermometers on a regular basis. Dish machine temps that do not meet the minimum
will need a corrective action next to them

Person in Charge

Sanitarian

dovrsmrdon, SFV I

Name

Title

(Inspection Date:

Logan Manthe
(715) 421-8946

04/29/2025)

Page 2 of 2



	MAUSTON_GRAYSIDE_ELEMENTARY_-_PrintDPIInspection_1750792674542
	MAUSTON_HIGH_SCHOOL_-_PrintDPIInspection_1750792708796
	MAUSTON_MIDDLE_SCHOOL_-_PrintDPIInspection_1750792729499
	WESTSIDE_ELEMENTARY_-_PrintDPIInspection_1750792768860

