Retail Food Inspection Program
2000 Alameda de las Pulgas #100
San Mateo, CA 94403

(650) 372-6200 FAX (650) 627-8244
smchealth.org/food

9,9 SAN MATEO COUNTY HEALTH

1» "% ENVIRONMENTAL

vav'¢/ HEALTH SERVICES

Facility Name: Program Identifier: Inspection Date:
CATERING CONNECTION e P 02/08/2023 FACILITY STATUS
Address: Cigy/Zip: Suggested Re-Inspection Date:
550 QUARRY RD AN CARLOS, 94070 08/08/2023
Dwner/Permitee: Person in Charge: Phone #:
YIN, XUN 6505963223
F-mail Address: Time In: Time Out: Alternate Phone #:
RANTONIO@SMCGOV.ORG
Certified Food Manager: Exam Provider: Date Expired:
ROBERT ANTONIO SERVSAFE 2/25/2024 12
Program Record ID: ~ (PR,SR,CO): PE: Service: Inspection Tyﬁe:
PR0032885 1551 001 ONE

A $198.00 (1hour mimimum) fee will be charged for verified complaints, to reopen facilities ordered closed, or when violations noted during inspection are not
corrected prior to reinspection. Any or all violations may be posted at the Environmental Health web site.

CRITICAL RISK FACTORS
The following pose a threat to public health and must be comrected immediately.

Person in charge present and performs duties

Demonstration of owledge | . . Personal cleanliness and hair restraints

Qriginal food safety certification and food handler cards; valid, NEI JOD SAFETY REQUIREN A
available for review X T : :
- - - — - 26 |Approved thawing methods in use X
2 |Communicable disease, reporting, restriclions & exclusions X 5
T B o 3 o 27 |Food separated and protected X
o discharge from eyes, nose and mou ;
9 . 7o - X 28|Washing fruits and vegetables X
4 |Proper eating, tasting, drinking or tobacco use X

129 | Toxic substances properly identified, stored and used

5 |Hands clean and properly washed; proper glove use X 30|Food storage; food storage containers identified X
Adequate hand washing facilities; supplied and accessible ! 31 |consumer self service i

[a7]

- E TENM y - 32 [Food properly labeled & honestly presented x
Proper hot and cold holding temperatures X | QUIPMENT/UTENSILS/LINEN
8 |Time as a public health confrol, procedures & records X 33 |Nonfood contact surfaces clean X
9 |Proper cooling methods X 34 |Warewash facilities: installed, maintained, used:; test strips X
10 |Proper cooking time and temperature X 35 |Equipmentiutensils-approved; installed; clean; good repair;
? - X "~ |capacity X
11 |Proper reheating procedures for hot holding 36|Equipment, utensils and linens; storage and use X
|- T PROTECTION FROW CONTAMINATION s T I T IO 7 [Vending Machine x
12 Returr_]ed and rese_:r_woe of food X 38 |Adequate ventilation and lighting; designated areas, use X
13 |Food in good condition, safe and unadulterated X 39 [Thermometers provided and accurate X
14 |Food contact surfaces: clean and sanitized X

40 (Wiping cloths; properly used and stored

&
x

Food obtained from approved source X
- r — N 41 [Plumbing, proper backflow devices X
16 | Compliance with shell stock tags, condition, display X = = —
: ; : 42 |Garbage and refuse properly disposed; facilities maintained X
17 [Compliance with Gulf Oyster Regulations X - — - — —
[ ADDITIONAL CRITICAL RISk FAGTORS | e e e >
- - - — 44 [Premises; personal/cleaning items; vermin proofing x
18 ICompliance with variance, specialized processes & HACCP x — - —
= = e i 45 (Floors, walls and ceiling: built, maintained and clean X
_onsumr AN prouT s d ra_w oF u_n it tacs — . X__146|No unapproved private homes/living or sleeping quarters
90 |Licensed health care facilities/public & private schools: prohibited
foods not offered X
21 [Hot and cold water available X 47 [Signs posted; last inspection report available X
22 |Sewage and wastewater properly disposed X 48 [Permit available X
23 |No insects, redents, birds or animals present X 49 |Plan review X
1- REFERRAL C4 - CEASE/DESIST C7 - POLYSTYRENE F1 - PLACARD POSTED F4 - RE-OPEN  |E7 - CHANGE OF OWNERSHIP-DENIED
F2 -VC&D C5 - IMPOUNDMENT C8 - STORMWATER F2 - PHOTO DOCUMENTATION F5 - TRANSFAT |E8 - CHANGE OF OWNERSHIP-APPROVED I
3 - SAMPLES C6 -IMPOUND RELEASED C9 - PLASTIC BAG BAN  E3 - HEARING F6 - MENU E9 - CHANGE OF OWNERSHIP-PENDING |
C10 - DISHWASHER-YES ||511 - DISHWASHER-NO |
Received by: Specialist: JUAN QUEVEDO, REHS 650-372-6200
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Retail Food Inspection Program
2000 Alameda de las Pulgas #100
San Mateo, CA 94403

(650) 372-6200 FAX (650) 627-8244
smchealth.org/food

Facility Name: Program Identifier: Inspection Date:
CATERING CONNECTION ¢ p02/08/2023 AR L
Address: Citsy/Zip: Re-Inspection Date: PASS
550 QUARRY RD AN CARLOS, 94070 08/08/2023
Program Record ID: (PR,SR,CO): PE: Service:
MEASUREMENTS DOCUMENTATION REQUIRED FOR ALL FACILITIES WITH PHF NO PHF
Item Measurement Comment
COOKED MEATBALLS/STORAGE AREA REACH 10.00 F
QUAT AMMONIA/KITCHEN SANITIZER 300.00 PPM
AMBIENT/KITCHEN PREP COOLER #2 40.00 F
PREPPED VEGETABLES/KITCHEN PREP 40.00 F
HOT WATER/KITCHEN HANDWASH SINK 100.00 F END OF INSPECTION
CHLORINE/KITCHEN DISH MACHINE 50.00 PPM
COOKED MEAT/KITCHEN STEAM TABLE 105.00 F FOOD WAS IN STEAM TABLE LESS THAN 2 HOURS, THIS
FOOD TS FOR IMMEDIATE SERVICE IN PROCESS OF BEING
SERVED
HOT WATER/KITCHEN HANDWASH SINK 88.00 F BEGINNING OF INSPECTION
HOT WATER/KITCHEN PREP SINK #1 88.00 F
HOT WATER/KITCHEN 3 COMPARTMENT SINK 110.00 F
PREPACKED GROUND BEEF/STORAGE AREA 1 10.00 F
VEGETABLES/KITCHEN WALK IN COOLER 40.00 F
HOT WATER/KITCHEN PREP SINK #2 88.00 F
PREPACKED BREAD/STORAGE AREA 1 DOOR 10.00 F
FREEZER#2
OBSERVATIONS AND CORRECTIVE ACTIONS
See reverse side for the code sections and general requirements that correspond to each violation listed below.
No. Violation Comment Comply By Date

Overall Comments:

SOCIAL DISTANCE PROTOCOLS OBSERVED;
MET WITH CHEF ANTONIO
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INSPECTION REPORT

Specialist. JUAN QUEVEDO, REHS 650-372-6200
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