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| Establishment Information
ssmbiishment Hame: LA COSTA RESTAURANT (BAR)
=staclshmers humber = |605261170
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Obsenved Violations

Tolal® 4

Repeated® ()

3: The PIC did not demonstrate knowledge of the employee health illness policy
illness and symptoms. Please review the posted policy.

8: No paper towels are present at the handwashing sink. Please ensure that the
handwashing sink is fully supplied at all times.

45: The refrigerator for the glasses has liquid present at the bottom. Please wash

rinse and sanitize.
46: No test strips are present for the three compartment sink. Please provide test

strips and ensure that is at a safe level between 50-100 ppm.

"t See page af the =nd of Bis docusent Tor any wiokstiors that could not be dsplayed In this space.
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Establishment Information
Establishment Name: LA COSTA RESTAURANT (BAR)
Establishment Mumber : 605261170

Comments/Other Observations

7. (IN) Employees are observed using suitable utensils or gloves to prevent bare hand (or arm) contact with ready-to-eat
foods.

lo: Restaurant Depot

10: (NO): No food received during inspection.

11: (IN) All food was in good, sound condition at time of inspection.

12: (NA) Shell stock not used and parasite destruction not required at this establishment.

13:

14: (IN) All food contact surfaces of equipment and utensils cleaned and sanitized using approved methods.
15: (IN) No unsafe, returned or previously served food served.

16: (NA) No raw animal foods served.

17: (NA) No TCS foods reheated for hot holding.

18:

19: (NA) Establishment does not hot hold TCS foods.

20: (NA) Establishment does not cold hold TCS foods.

21: (NA) No Ready-to-eat, TCS foods prepared on premise and held, or commercial containers of ready-to-eat food
lopened and held, over 24 hours.

22: (NA) No food held under time as a public health control.

23: (NA) Establishment does not serve animal food that is raw or undercooked.

24: (NA) A highly susceptible population is not served.

25:

26: (IN) All poisonous or toxic items are properly identified, stored, and used.

27: (NA) Establishment is not required to have a variance or HACCP plan, performs no special processes.
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***See page at the end of this document for any violations that could not be displayed in this space.

Additional Comments
See last page for additional comments.

*See page at the end of this document for any extra Additional Comments that could not be displayed in this space,



Establishment Information

Establishment Name: LA COSTA RESTAURANT (BAR)
Establishment Number : 605261170

Comments/Other Observations (cont'd)

Additional Comments (cont'd)
See last page for additional comments.




Establishment Information

Establishment Name: | A COSTA RESTAURANT (BAR)
Establishment Number & | 605261170

Sources

Source Type: Source:
Source Type: Source:
Source Type: Source:
Source Type: Source:
Source Type: Source:

Additional Comments

Please correct all critical violations by February 23, 2024. Failure to do so puts your establishment at risk for
closure. Critical violations are any violations between numbers 1-27.




