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:

Lake Siskiyou Snack Shack Mobile

Permit # 000294

Address:

4239 W.A Barr Rd., Mount Shasta, CA,

Permit Holder:

Reynolds Resorts

Permit To Operate:

Xl vaid ] Not vaiid

Phone:

530-926-1865

E-mail acastillo@highwaywest.com

Food Safety Certified Employee: Joe DeVault

Expiration Date: 09/2024

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 THIS DATE
= - 1) Observed 108F streamed rice in rice cooker. Hold hot foods at 135F or hotter.
g |3 [Shige Dip. X Voluntarily discarded.
= 4 |Frozen Food
.§ 5 |Pure Food 1) Observed food temps between 43-49F in cooler. Hold all cold food at 41F or colder.
g 5 [teuncd Cool Correct immediately.
o 3}

. R 3) Observed raw al pastor meat stored next to mexican pastries in cooler. Observed
o 8 |Storage Fac. chemicals stored next to food and clean utensils under prep table. Store raw food below
g 9 |Refrig. Units and on separate shelf from ready-to-eat food. Store chemicals below food and clean
& | 10|Thermometer utensils. Correct ASAP.
§ 11 |Hazardous Mat.
L @ Spoils 13) 2nd Notice - The equipment, counters, floors, and walls of this facility is extremely

- — dirty with dust, dirt, and grease buildup. Maintain all equipment, floors, walls, ceilings,

& |13 S X counters, mesh screens, and other food facility surfaces in a cleanly manner at all times.
@ |34 |Equip Gondiion X Clean immediately.
¢ | 15|utensil Condition
5 76 Storage 13, 14) Observed Oppm Quat sanitizer in sani-bucket. Observed no quat test strips

17 | rangwasning X available: to measure sanitizer_ t_:oncerjtratio_n. Ob_ser\_fed used wash cloths stored on food
§ PTI Fe——————— preparation table. Ensure sanitizer utilized is maintained at 200 ppm, and check
9 - concentrations often utilizing test strips. Store wash cloths in sani-bucket when not in
E 19|Employee Habits use. Correct ASAP.

20 |Food Cert./ Card p.¢
& | 21|water 14) Observed new hot steam table installed in facility without approval from this
§ 22|cross con. department. Ensure all new equipment are reviewed and pre-approved prior to
8 | 23 |Liguid Wast installation or use. Submit spec sheet to this department ASAP.
= quid Waste
= | 24|Refuse 14) Observed the hood filter missing at the mechanical exhaust hood. Maintain
E 25 |Rodents/ Insects equipment in good repair and fully serviceable. Repair or correct within 90 days.
£ | 26 |Animal/ Fowl

97 |ventiiation 20) Food manager certificate has expired. Renewed certificate within 60 days.
é iz E:Zr; X 17) Observed no hot water at the handwashing station and toilet facilities. Ensure all
S — handwashing stations are supplied with hot water at all times for proper handwashing.
i | el Leilings Cease beer service until hot water is restored.

31 |Toilet Fac.

32 |Janitorial Fac. 28) Observed the mesh screen to exit damaged. Observed insects in the facility. Repair

33 |Lighting mesh screens to prevent the harborage of flies, rodents, and excessive dirt from the
| 34]ciothing - Linen surrounding area. Repair or correct within 90 days.
§ 35|signs

36 |Misc.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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