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:

Mountain Counties Supply CO Yreka Valero

Permit # 000339

AddresS" 1258 S Main St Yreka CA 96097

Permit Holder:

Mountain Counties Supply Company

[X] vaiid

Permit To Operate:

] not valid

Phone: E-mail:

530-842-3069 centralyreka@mtcounties.com

Food Safety Certified Employee: Palwinder Randhawa

Expiration Date: 03/2025

MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:
o | 1 |Food Temp. X | X
E Slp - ROUTINE INSPECTION CONDUCTED THIS DATE
ﬂ rep./ Service
g |3 [Slevge Dip. X 1) Observed numerous prepackaged burritos and hamburgers at 53F in the island
ii 4 |Frozen Food display case in front of liquor cooler. Hold cold foods at 41F or below. Voluntarily
2 5 |Pure Food h. ¢ discarded.
2 | 6 |Reused Food
a |7 . 9) Observed the display case mentioned above not holding food to temperature.
Transportation : g B : . ¥ i 5
s = Maintain unit in good repair and fully serviceable. Repair or service equipment ASAP.
o orage rac.
§ 9 |Refrig. Units X 3) Observed numerous frozen foods stored on the ground in the walk-in freezer. Store
& | 10|Thermometer foods at least 6" off the floor. Correct ASAP.
§ 11 |Hazardous Mat. X . . . .
L @ Spoils 5) Observed moldy hot dog buns stored above fresh buns in the reach-in refrigerator in
- — the kitchen. Observed moldy prepackaged deli-sandwiches in the customer self-service
g |18 ik ol display case in front of the cashier. Ensure foods sold for consumption is wholesome
] 14 |Equip. Condition X and pure. Ensure spoiled foods are stored in a separate area in a manner as to not
€ | 15|utensil Condition contaminate other foods. Correc 1
__' tami ther foods. C t ASAP
2 |16 Storage
|17 [Hanawasning X 11) Observed numerous b_ottles of F_Eaid insecticidt_es stored in the food prep ar!d dry
®  [18|Employes ygiene storage area. Raid is a toxic and poisonous chemical when consumed and/or inhaled.
) tilize specifically approved insecticides for use in food facility or seek professional pes
- Utili ificall di ticides fi in food facilit k professional t
£ [19]Employee Habits control services. Discontinue use and remove immediately.
20 |Food Cert./ Card
& | 21|water 17) Observed a plumbing leak at the handwash station in the kitchen. Ensure waste
§ 22|cross con. water discharges completely into the public sewer system and not in the food prep area.
© [23[Lau Repair or correct within 7 days.
= iquid Waste
% 24 |Refuse 17) Observed paper-towel missing in the dispensers at the handwash facility in the
£ |25|Rodeitsiigeds kitchen and restroom. Ensure handwash stations are constantly supplied with warm
= | 26 |Animal/ Fow! water, single- use paper towels in dispenser and pump soap. Correct ASAP.
27 |Ventilation
58 | Doors 14) Observed barewood around the ice machine in dry storage area. Portioning of ice is
_é ~ X considered food prep. Ensure bare wood is finished as to be nonabsorbent, cleanable,
= £k smooth, and durable. Repair or correct within 30 days. 2ND NOTICE.
& | 30|walls - Ceilings X
31|Toilet Fac. 14) Observed an ice scoop stored directly on top of beverage rack. Beverage racks are
32 |Janitorial Fac. not cleaned and sanitized surfaces. Store ice scoop in a container that is cleaned and
33 |Lighting sanitized daily. Discontinue use of scoop until it has been cleaned and sanitized.
] r—— PAGE 1 OF 2
m othing - Linen
§ 35|signs
36 |Misc. X

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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Facility Name: Mountain Counties Supply CO Yreka Valero

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

14) Observed fried chicken and jalepeno poppers stored in a Uniworld hot food warmer that has cracked windows in
front and back of the unit. Observed tape to hold up the back broken window. Ensure food is stored in a manner to be
protected from sources of contamination. Discontinue use and remove immediately. Food was moved to another hot
holder.

14) Observed the hot food holder mentioned above to be a non-ANSI certified equipment. Ensure all equipment used
in facility is ANSI certified and commercial. Remove and replace equipment immediately. Provide manufacturer spec
sheet for pre-approval to the department prior to purchase and installation.

36) Observed facility is processing and selling soft-serve ice cream without a valid soft-serve or dairy permit from the
state (ie California Department of Food and Agriculture). Per CDFA, "A person shall not engage in the business of
dealing in, receiving, manufacturing, freezing, or processing milk, or any product of milk unless a license or permit
has been obtained from CDFA for the place of business." Stop use, discontinue manufacturing soft-serve ice cream,
and remove equipment immediately.

29, 30) Observed grease buildup on the floor and hard-to-reach places (below equipment) at the fryer station.
Maintain facility in a clean manner at all times. Clean and sanitize immediately. 2ND NOTICE.

29) Observed missing baseboards and broken tiles in the warewashing area. Observed missing or broken tiles in

front of the walk-in refrigerator and freezer. Main}ain floors to be easily cleanable, smooth, durable, and
nonabsorbent. Repair within 90 days. 2ND NOTICE.

A REINSPECTION FEE WILL BE ASSESSED ON FUTURE REPEATED NON-COMPLIANCE.

PAGE 2 OF 2
Received By (Print): Received by (Signature): Date:
Gavi Singh 10/21/2024
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112

Page 2




Facility Name: 1o intain Counties Supply CO Yreka Valero

The marked items represent Health Code violations and must be corrected as follows:
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Facility Name: 1o, ntain Counties Supply CO Yreka Valero

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