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:

Northbound Coffee Roasters

Permit # 000363

Address:

409 Berry St., Mount Shasta, CA, 96067

Permit Holder:

Keith Hamrick

Permit To Operate:
@ Valid O Mot Valid

Phone:

530-926-3442

Emall - horthboundcoffee@gmail.com

Food Safety Certified Employee: Jennifer Lovrak

Expiration Date: 06/2022
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ROUTINE INSPECTION CONDUCTED THIS DATE.

20) Food manager certification is expired. Obtain new food manager certification within
60 days. Class card provided. 2nd NOTICE

26) Observed a Black Lab dog in the facility. No live animals may be kept or handled
within the food facility. Corrected during inspection.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site

Received By (Print):

Keith Hamrick

Received by (Signature): ate:
07/24/2024

REHS (Print):

Rick Florendo

REHS (Signature): Phon

K
530-841-2114
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Facility Name: o iphound Coffee Roasters

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

Received By (Print): Received by (Signature): Date:
Keith Hamrick 07/24/2024
REHS (Print): REHS (Signature): Phone:
Rick Florendo 530-841-2114
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Facility Name: . thbound Coffee Roasters

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

Received By (Print): Received by (Signature): Date:
Keith Hamrick 07/24/2024
REHS (Print): REHS (Signature): Phone:
Rick Florendo 530-841-2114
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Facility Name: o ihbound Coffee Roasters

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

Received By (Print): Received by (Signature): Date:
Keith Hamrick 07/24/2024
REHS (Print): REHS (Signature): Phone:
Rick Florendo 530-841-2114
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