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:

Upper Fall Mini Mart

Permit # 000388

Address:

116 Broadway, McCloud, CA, 96057

Permit Holder:

Jaghmohan S. Rana

Permit To Operate:

Xl vaid ] Not vaiid

Phone:

530-964-2251

Emall: jagmohanrana@hotmail.com

Food Safety Certified Employee:

Expiration Date:

MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:
o | 1 |Food Temp. X | X
E |2 [Prepsservice ROUTINE INSPECTION CONDUCTED ON THIS DATE
= — 1) Observed 119F jalapeno poppers and potato wedges stored in the hot warmer in the
g |3 [Shige Dip. X kitchen. Observed other hot foods between 125-176F. Hold hot foods at 135F or hotter.
= |4 [hyeees tood Voluntarily discarded.
8 5 |Pure Food
g 6 |Reused Food 10) Observed no temperature probe or temperature measuring device to measure
il e—— internal temperature of food. Ensure all reheated foods reach an interior temperature of
- 165F. Obtain thermometer immediately.
® 8 |storage Fac.
§ 9 |Refrig. Units 3) Observed live fishing baits stored next to deli-prep sandwiches in customer reach-in
& | 10{Thermometer cooler. Store baits in a separate equipment from food. Corrected onsite.
§ 11 |Hazardous Mat. . .
L @ Spoils 3) Observed chemical supplies stored next to flours and canned foods. Observed
- — < cartons off eggs stored on the ground in the walk-in refrigerator. Store chemicals below
& |13 S food. Store all foods at least 6" off the floor. Correct immediately.
g | 14|Equip. Condition p. ¢
¢ | 15|utensil Condition 13) Observed unapproved Purell sanitizer at warewashing. Used approved sanitizer
5 76 Storage such as Quaterary Ammonium Chloride or chlorine. Obtain test strips. Correct ASAP.
17 |Hand hi
§ 8 E;np|;15e :liene 20) 2ND NOTICE - Observe no Food Manager certificate. A Food Manager Certificate is
9 - required in facilities that handles, serves, or prepares nonprepackage, non-potentially
£ [19]Employee Habits hazardous food. A copy of this certificate must be onsite and made available when
20|Food Cert/ Card X requested during inspection. Obtain certificate within 30 days.
@ |21 |water
§ 22|cross con. 30) 2ND NOTICE- Observe paint peeling from the drywall behind the warewashing area,
2 [ 23|Liquia waste exposing fiberglass. Maintain walls as to be smooth, easily cleanable, durable, and
@ nonabsorbent. Repair or correct within 90 days.
= | 24|Refuse
E 25 [Rodents/ Insects 14, 29, 30) Observed grease buildup on the equipment, walls, floors, and hard to reach
= | 26 |Animal/ Fow! places at the cook station. Maintain the food facility in a cleanly manner at all times.
27 |Ventilation
58 | Doors 14, 36) Observed a major change of menu (hot fried chicken tenders, potato wedges,
_é ~ X and jalapeno poppers) and a Winco Hot Food Warmer installed and in use without
3 gl approval from this department. Ensure all equipment and menu are approved by this
i [ e Gelings X department before installation and operation. Submit manufacture spec sheet and new
31|Toilet Fac. menu within 30 days. Email to: rflorendo@co.siskiyou.ca.us.
32 |Janitorial Fac.
33 |Lighting Future non-compliance will result in reinspection fees, administrative hearing, and
| 34]ciothing - Linen potential permit revocation.
§ 35|signs
36 |Misc.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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