Food Program Official Inspection Report
SISKIYOU COUNTY PUBLIC HEALTH
& COMMUNITY DEVELOPMENT
806 S. Main Street
Yreka, California 96097
ph: (530) 841-2100, fax: (530) 841-4076

Faciliy Namme: SISKTYOU COUNTY JAIL M 615765

Address: 315 S, OREGON STREET YREKA, CA 96097

Permit Holder: Permit To Operate:
SISKIYOU COUNTY & Mot Valid

Phone: 8498173 E-mail:  michelle.ward@siskyousheriff.org

Expiration Date:

MICHELLE WARD
Mas|out|cos 3/2025

Protection Time/ Temp.

Food Temp.

Prep./ Service ROUTINE INSPECTION CONDUCTED ON THIS DATE.

Storage/ Disp.

Frozen Food

Pure Food

Reused Food ALL FOOD HANDLING IS SATISFACTORY AT PRESENT TIME.

Transportation

Food Storage

Storage Fac.
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Hazardous Mat.
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Spoils

Uten./Equip.
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Wash/ Sanitize 1 6 .
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Equip. Condition OBSERVED COUNTER TOP OVEN STORED HALF WAY UNDER THE
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Utensil Condition HOOD VENTILATION SYSTEM. FACILITY IS INSTRUCTED TO MOVE
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Storage X THIS APPLIANCE IUNDER THE HOOD WITH A 4" CLEARANCE FROM
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Handwashing THE EDGE OF THIS APPLIANCE.
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Employee Hygiene
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Employee Habits
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Liquid Waste
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Rodents/ Insects
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Animal/ Fowl

Facilities
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Ventilation
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Doors
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Floors X OBSERVED COVING TILE ALONG THE BASEBOARD NEAR
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Walls - Ceilings STORAGE ROOM CRACKED. FACILITY IS INSTRUCTED TO
Toilet Fac. REPAIR THE COVING TO COMPLY WITH FLOORS BEING

w
N

Janitorial Fac. SMOOTH, DURABLE, IMPERMEABLE AND EASY-TO-CLEAN.

W
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Lighting

Misc.

w
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Clothing - Linen

35

Signs

36

Misc.

MAJ = Major violation OUT = Out of compliance COS = Corrected on-site

Received By (Print): MICHELLE WARD Received by (Signature): -/r'\/l, M% W Mpé Date: 5/ 1 1/2022

REHS (Print):

REHS (Signature): Phone:
ZAKIYA RAHH % 841-2112

Last modified 1/28/2011
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