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

Facility Name:

RALEY'S

CMHC# 100297

Address:

1842 FT. JONES RD. YREKA, CA 96097

Permit Holder:

RALEY'S

Igrmit To Operate:
Valid ONot valid

Phone:

E-mail:

247astdir@raleys.com

Food Safety Certified Employee:

CINDY CLAUSEN Expiration Date: 2 / 2025
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The marked items represent Health Code violations and must be corrected as follows:
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O | ® |3 o |luo |+ W N |-

Refrig. Units

—_
o

Thermometer

Food Storage

-
-

Hazardous Mat.

—
N

Spoils

—
w

Wash/ Sanitize
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FACILITY IS INSTRUCTED TO UTILIZE SANITIZER TEST STRIPS
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w
N

Janitorial Fac.
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Clothing - Linen

Misc.
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Signs
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Misc.

MAJ = Major violation

OUT = Out of compliance COS = Corrected on-site

Received By (Print):

CINDY CLAUSEN Received by (Signatuﬁ‘; l__,\/\ (\\l\.\ Date: 7/ 1 1 /2022

REHS (Print):

ZAKIYA RAHH

REHS (Signature): %ﬂ\ Phone: 84‘ 1 _2 1 12
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