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 Store

Permit # 100171

Address:

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

Permit Holder:

Reynolds Resorts

Permit To Operate:

Xl vaid ] Not vaiid

Phone:

530-926-1865

Emal |akesiskiyou@reynoldsresorts.com

Food Safety Certified Employee: Misty Ellis

Expiration Date: 01/2028
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ROUTINE INSPECTION CONDUCTED THIS DATE

17) Observed employee using the ware washing sink to wash their hands and then
drying them with a reusable towel. Ultilize the designated sink for hand washing at all
times, and practice proper hand washing. Wash hands before donning gloves.

17) Observed hand washing sink obstructed from use. This sink must be available and
unobstructed at all times. Corrected during inspection.

16) Observed ice scoops stored on top of ice machine in storage area. Store all utensils
utilized for food preparation inside the facility. Ensure they are clean and washed,
rinsed, and sanitized daily. Correct asap.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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Facility Name: | .\ o siskiyou Store

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

Received By (Print): Received by (Signature): Date:
Misty Matthieu 07/09/2024
REHS (Print): REHS (Signature): Phone:
Rick Florendo 530-841-2114
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Facility Name: | ave siskiyou Store

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

Received By (Print): Received by (Signature): Date:
Misty Matthieu 07/09/2024
REHS (Print): REHS (Signature): Phone:
Rick Florendo 530-841-2114
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Facility Name: | 5.0 siskiyou Store

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

Received By (Print): Received by (Signature): Date:
Misty Matthieu 07/09/2024
REHS (Print): REHS (Signature): Phone:
Rick Florendo 530-841-2114
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