
        SANDERS COUNTY 
              ENVIRONMENTAL HEALTH 

                                                                                                                        
 

PO Box 519, 1111 Main ST, Thompson Falls, MT 59873  (406) 827-6909, Fax: (406) 827-4388 

          
Operational Plans – Phase 1 

Public Accommodations and RV Parks 

 

Introduction 

On April 22, 2020, Governor Bullock released a detailed plan on how restaurants, bars, 
breweries, and distilleries can re-open on May 4, 2020. This guidance is intended to help these 
establishments meet the directive. As with normal operations, all Retail Food Laws must still be 
followed. County health departments have the authority to implement more restrictive orders.  

Your operation must submit, and have approved, each of the items below before operating as 
allowed by the April 22, 2020 Governor’s Directive. 

 

Operating Checklist 

 Operating and Social Distancing Plan, Phase I  

 Employee Agreement to Notify Employer of COVID-19 Symptoms  

 Facility Cleaning and Disinfection Plan 

 

 

 

Additional Resources: 

The Governor’s Directive can be found at: https://covid19.mt.gov/joint-information-center 

Montana Retail Food Laws can be found at: https://dphhs.mt.gov/publichealth/FCSS/RetailFood  
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OPERATING AND SOCIAL DISTANCING PLAN – PHASE 1 
Public Accommodations and RV Parks 

 
 

Establishment Name(s):          
  
License number(s):           
  
Owner / operator:            
  

Please answer each item in the proposed plan below. 
 

Employee Health 
A. Describe how you will conduct health assessments for all employees at the beginning of 

each shift.  Health assessment means temperature checks and/or symptom screening. 
   
   
    
 

B. Describe how you will document health assessments for all employees at the beginning 
of each shift.   
   
    

 
 
Cleaning and Disinfection 
A specific and enhanced cleaning and disinfection plan must be implemented, and employees 
must be trained in proper sanitation practices. 
 
A cleaning and disinfection template is provided.  Complete this template and return a copy to 
Sanders County Environmental Health. 
 
 
Social Distancing 
Every operation is required to practice social distancing through reduction in capacity and 
physical distancing of employees and customers in the facility.  Physical distancing means a 
minimum of 6 feet.  Read and Initial each item below. 
 

A. We will request all customers to wear cloth face masks when in the facility.    
 

B. If customers wait in line, non-household customers will be required to remain physically 
distanced.   
 

C. Waiting areas where physical distancing cannot be maintained will be closed.   
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D. Physical distancing of 6 feet must be maintained between non-congregate customers.  
Indicate which strategies you will use below: 
 

a. Our normal capacity will be reduced (provide number).   
 

b. Seating capacity will be reduced in service and waiting areas.   
 

c. An employee will manage waiting areas and waiting lines.   
 

d. We will incorporate systems that reduce contact time between customers and 
employees.  .  If used, describe the systems. 
   
    
 

Self-Isolation for Out of State Travel 
The March 30, 2020 Governor’s Directive provides mandatory quarantine for certain travelers 
arriving in Montana from another state or country and all of its terms are extended through the 
end of the emergency, unless modified by subsequent Directive. 
 
Initial that you understand and will remind customers of this requirement.  
 
 
Attestation 
By my signature below, on behalf the establishment identified in this plan, I commit to comply 
with the plan shown above, as approved by the Sanders County Health Officer.  I acknowledge 
that failure to comply with the approved plan may result in closure by order of the Health 
Officer until compliance with applicable food regulations, and applicable Governor’s Directives. 
 
Name:   ________________________________________________  
 
Signature:  ________________________________________________  
 
Title:  ________________________________________________  
 
Date:  ________________________________________________  
 
 
Please return complete plan to Sanders County Environmental Health:  

• E-mail: ssorenson@co.sanders.mt.us or tscott@co.sanders.mt.us 
• In person: 1111 Main Street, Thompson Falls – Environmental Health 
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CLEANING, SANITIZING, AND DISINFECTION PLAN 
 
CLEANING 
Cleaning: Refers to the physical removal of debris (dirt, food, other impurities) from a surface 
by using water, soap and water, sweeping, or other method. This method does not effectively 
kill germs but is a necessary first step for sanitizing or disinfecting chemicals to work. 
 
Cleaning of the facility shall be completed at a minimum of once daily, or as often as needed to 
preclude the accumulation of debris. 
 
Cleaning will occur prior to sanitizing or disinfection. 
 
 
SANITIZING 

Sanitizing: Utilizes an EPA Registered Product to destroy many germs at a level that is safe for 
sensitive areas, such as in restaurant kitchens. Facilities must follow the Retail Food Code laws 
regarding sanitizing when cleaning food contact surfaces to avoid introducing unintended risk. 
 
Sanitizing Solution_____________________________ 
 
Sanitizing Solution Concentration________________ 
 
Other Requirements as outlined in the product label instructions     
              
 
Food Operations must follow the Food Code regulations for sanitizing food contact surfaces. 
Public Accommodations must follow Public Accommodation regulations for when to sanitize 
food contact surfaces. 
 
Containers and wiping cloths will be used only for Sanitizing and not mixed with Disinfecting 
containers and wiping cloths.  
 
It is understood that mixing different chemicals can create toxic and sometimes, deadly, 
combinations that may result in extreme harm.  Containers will be labeled with contents to 
avoid harm. 
 
 
DISINFECTING 

Disinfecting: Utilizes an EPA Registered Product to destroy most germs. For the purposes of 
this plan, this terminology is referring to the destruction of COVID-19 on a surface. These 
chemicals or concentration of chemicals can be dangerous in some settings, such as food 
preparation areas. These products should NOT be used as a substitute for Sanitizing, as these 
concentrations can be toxic. 
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Proposed Disinfection Method___________________ 
 
Disinfection Concentration (if applicable)___________ 
 
Required Disinfection Contact Time_______________ 
 
Other Requirements as outlined in the product label instructions     
              
 
The Governor’ Directives on when to disinfect will be followed.  This includes but is not limited 
to: 

1. Table items, including decorative items and menus, between patrons 
2. Tables, chairs, booths, and highchairs between patrons 
3. Frequently touched surfaces, including doorknobs, light switches, etc. 
4. Surfaces in toilet rooms 
5. Whenever a facility has been notified that there has been a COVID-19 positive case in 

the facility.   IF THE PERSON WAS PRESENT WITHIN 7 DAYS PRIOR TO NOTIFICATION 
 
Containers and wiping cloths will be used only for Disinfecting and not mixed with Sanitizing 
containers and wiping cloths.  
 
It is understood that mixing different chemicals can create toxic and sometimes, deadly, 
combinations that may result in extreme harm.  Containers will be labeled with contents to 
avoid harm. 
 
IF A FOOD EMPLOYEE HAS TESTED POSITIVE FOR COVID-19 AND THE BACK OF HOUSE OPERATIONS 
NEED TO BE DISINFECTED, THE SANDERS COUNTY ENVIRONMENTAL HEALTH DEPARTMENT WILL BE 
CONTACTED ON HOW TO PROCEED SAFELY. 
 
STAFF NOTIFICATION OF CLEANING, SANITIZING, AND DISINFECTING POLICIES  
(Check all that apply) 

□ This facility will hold in person training that will outline these changes. 

□ This facility will provide printed copies of this plan to all staff members. 

□ This facility will send digital copies of this plan to all staff member. 

□ This facility will develop an alternative plan described below or as attached:  
             

 
FACILITY NAME:            
 
              
Person In Charge Signature      Date 
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EMPLOYEE AGREEMENT TO NOTIFY EMPLOYEER OF COVID-19 SYMPTOMS 
(Do not submit this form to Sanders County, use it for your operation only) 

 
Background 
COVID-19 is a highly contagious viral illness that easily spreads through contact with others. 
Excluding sick employees from the workplace is one of the best defenses against community 
spread. 
 
This document is not a replacement for employee health and hygiene requirements in facilities 
subject to the Food Code. Facilities are still required to restrict and exclude employees with 
symptoms of food-borne illnesses. Please consult the Food Code or your local health 
department for more information on those requirements, if needed.  
 
This document is not a substitute for medical advice. If you have concerns about your health 
and COVID-19, please consult a medical provider.  
  
People with COVID-19 have had a wide range of symptoms reported – ranging from mild 
symptoms to severe illness.  Symptoms may appear 2-14 days after exposure to the virus. 
 
People with these symptoms or combinations of symptoms may have COVID-19: 

 Cough 
 Shortness of breath or difficulty breathing 

 
Or at least two of these symptoms: 

 Fever 
 Chills 
 Repeated shaking with chills 
 Muscle pain 

 Headache 
 Sore throat 
 New loss of taste or smell 

 
This list is not all inclusive. Please consult your medical provider for any other symptoms that 
are severe or concerning to you. 
 

Agreement 
 I AGREE NOT TO WORK IF I HAVE, OR RECENTLY HAD, SYMPTOMS LISTED ABOVE: 

 
 I UNDERSTAND THAT A DAILY SYMPTOM CHECK WILL BE REQUIRED BEFORE I BEGIN 

WORKING EACH SHIFT. 
 
         
Employee Name 
    

______________________________    _____________ 
Employee Signature       Date 
 

______________________________    _____________ 
Person In Charge Signature      Date 


