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:

Fire Monkey Commissary

Permit # 000787

Address:

208 W. Miner Street, Yreka, CA 96097

Permit Holder:

Jessica Shaw

Permit To Operate:

Xl vaid ] Not vaiid

Phone:

530-713-5660

E-mail Jessica@firemonkeyindustries.com

Food Safety Certified Employee: David L. Petterson Il

Expiration Date: 03/2029
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ROUTINE INSPECTION CONDUCTED THIS DATE

This commissary is temporarily CLOSED due to the following:

30) Observed an active leak from the ceiling in the kitchen and a waste bucket placed
underneath to collect dripping water. Ensure food is handled in a manner that is
protected from overhead contaminates and other sources of contamination.

Until leak in the ceiling is corrected, stop all operations or food preparation immediately.
Contact the department when facility is ready to reopen for operation.

14) Observed both exhaust hoods missing grease trays to collect grease. Ensure grease
drips into a grease tray according to manufacturer specification. Repair or correct within
90 days.

17) Observed no paper towel dispenser in placed at the hand washing facility in the
restroom. Ensure single-use paper towel dispenses from a dispenser. Correct
immediately.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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