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:

Permit #

Siskiyou Joint Community College District 000430

Address:

800 College Ave, Weed CA

Permit Holder:

College of the Siskiyous

Permit To Operate:

@ vaid (O Not Vaiid

Phone:  53.938-5232

E-mail Rgiordanengo@siskiyous.edu

Food Safety Certified Employee:

Teresa Moon-Moreno Exueaton DSt aemnog
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ROUTINE INPSECTION CONDUCTED THIS DATE

30) Observed ceiling tile open above the handwashing and food prep sink. Inquiry
revealed that the facility had a small leak from the ceiling and damaged 2 ceiling tiles. At
any time a leak exists in any section where food prep occurs, all food prep or sales must
cease until repairs have been made and cleared by this Department. Replace ceiling
tiles as soon as possible.

MAJ = Major violation

QUT = QOut of compliance COS = Corrected on-site
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