Food Program Official Inspection Report

Siskiyou County Community Development Department
Environmental Health Division
806 S. Main Street
Yreka, California 96097
phone: (530) 841-2100, fax: (530) 841-4076

Facility Name:

Round Table Pizza - Yreka

Permit # 000397

Address:

735 S Broadway, Yreka, CA 96097

Permit Holder:

Declerk Enterprises

Permit To Operate:

Xl vaid ] Not vaiid

Phone:

530-842-1219

E-mail:

rtpizza338@gmail.com

Food Safety Certified Employee:

Elson Jones Expiration Date: 4312027
MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:
o | 1 |Food Temp. p. ¢
= Y r—— ROUTINE INSPECTION CONDUCTED THIS DATE
ﬂ p./ Service
g |3 [Slevge Dip. 1) Observed numerous cold foods at salad bar at 45-48F. Hold cold foods at 41F or
| 4 |Frozen Food below correct immediately.
.§ 5 |Pure Food
L r——— 14) Observed the salad bar refrigerator's compressor enclosure/frame missing. Maintain
& | rr—— equipment in good repair and fully serviceable. Repair or correct within 90 days.
o 8 |Storage Fac. 14) Observed the insulation lining damaged on both cabinets doors at the veggie station
g 9 |Refrig. Units prep cooler. This surface is no longer easily cleanable and exposed insulation material
& | 10{Thermometer may be a contamination source to stored food. Resurface lining and if unserviceable,
§ 11 |Hazardous Mat. repair within 90 days. 2ND NOTICE.
(18
- ] e — 14) Observed buildup of flours on the edges of butcher block table and on and inside
g |13 Washi SarCr cabinets above table. Maintain equipment in a cleanly manner and cleaned daily. Clean
@ |34 |Equip Gondiion X and sanitize immediately.
¢ | 15|utensil Condition
5 76 Storage 14) Observed 3 fly swatters stored in the water heater cabinet. Fly fragments of insects
17 | rangwasning are potential sources of contamination. Utilize other approved insect control devices (ex
] Py [———— UV lights, fly strips, etc) and ensure it is not stored at the following location: over food or
= ployee Hygiene 2 G 2 5 2 :
9 - utensil handling area, clean equipment, linens, and unwrapped single-use articles.
£ [19]Employee Habits X Remove fly swatters immediately.
20 |Food Cert./ Card
& | 21|water 19) Observed an employee handling clean wares with chipped nail polish. Ensure
§ 22|cross con. employees w/nail polish wear gloves when handling clean wares, equipment, or food.
';“ Ei :Z:J:eWaSie 19) Observed employee not washing their hands after touching personnel cell phone,
bluetooth speaker, face, and before doning gloves after using the telephone. Practice
E 25 |Rodents/ Insects safe food handling by ensuring all employees washes hands after engaging in activities
= | 26 |Animal/ Fow! that contaminates the hands. Correct immediately.
27 |Ventilation
58 | Doors 19) Observed employee sweaters stored in the food prep area. Ensure employee
é oY (- X belongings are stored in designated employee area. Correct ASAP. 2ND NOTICE.
i [ e Gelings 29) Observed baseboard missing at the handwash station in the kitchen. Observed
31|Toilet Fac. numerous damaged floor coving throughout the facility. Ensure baseboards extend at
32 |Janitorial Fac. least 4" at the junction of the floor and wall with a 3/8" radius coved at the base. Repair
33 |Lighting or replace within 90 days.
ot i **** A REINSPECTION FEE WILL BE ASSESSED TO REPEAT NON-COMPLIANCE.
m g - Linen
§ 35|signs
36 |Misc.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site

Received By (Print):

Elson Jones

Received by (Signature): ate:
11/07/2024

REHS (Print):

Chalyn Dewey

REHS (Signature): Phon

K
530-841-2112

Page 1

Last modified 4/12/2023




Facility Name: . 1 Table Pizza - Yreka

The marked items represent Health Code violations and must be corrected as follows:

Received By (Print): Received by (Signature): Date:
Elson Jones 11/07/2024
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112

Page 2




Facility Name: o\ ind Table Pizza - Yreka

The marked items represent Health Code violations and must be corrected as follows:

Received By (Print): Received by (Signature): Date:
Elson Jones 11/07/2024
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112

Page 3




Facility Name: . nd Table Pizza - Yreka

The marked items represent Health Code violations and must be corrected as follows:

Received By (Print): Received by (Signature): Date:
Elson Jones 11/07/2024
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112

Page 4




