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:

Josefina's Tameles

Permit # 000762

Address:

1009 S Main St., Yreka, CA 96097

Permit Holder:

April Arrendando

Permit To Operate:

Xl vaid ] Not vaiid

Phone:

530-643-8095

E-mail josefinastaqueriaca@gmail.com

Food Safety Certified Employee:

April Arredondo

Expiration Date: 12/2028
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ROUTINE INSPECTION CONDUCTED THIS DATE

1) Observed numerous tamales at 126F at hot holder. Hold hot foods at 135F or hotter.
Operator increased temperature setting of unit during inspection.

10) Observed no temperature measuring device to measure food temperature. Obtain
device immediately.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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