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:

Raley's #247

Permit # 000383

Address:

1840 Fort Jones Rd., Yreka, CA 96097

Permit Holder:

Raley's

Permit To Operate:
Xl vaid ] Not vaiid

Phone:

530-842-4307

E-mail:

24T7astdir@raleys.com

Food Safety Certified Employee: Robert Wagner

Expiration Date: 12/2029
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COMPLAINT INSPECTION CONDUCTED THIS DATE

Complaint received regarding power outage in the facility (and nearby area). The
following observations were found:

Power outage has been abated. Facility have the following: hot running water at all

handwashing stations, holding equipment are holding food to temperature, and sufficient
lighting in all food prep and storage areas. Observed no signs of temperature abuse.

NOTE: continue to work on non-compliance noted on previous inspection report.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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