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:

Comfort Inn -Weed

Permit # 000183

Address:

1844 Shastina Dr, Weed CA 96094

Permit Holder:

Khalsa JL, Inc

Permit To Operate:
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E-mail oo mfortinnweed@gmail.com
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ROUTINE INSPECTION CONDUCTED ON THIS DATE

20) 4TH NOTICE. Employees handling food, wares, or cleaning the food facility are
required to have a food handler card within 30 days of hire. Please ensure that
employees working in the food facility area obtain this certification asap.

20) 4TH NOTICE. Observed the facility without a Food Manager that is on-site during
food preparations and operations. This person is responisble for overseeing food safety
practices. Correct within the next 30 days.

16) Observed microwave partially blocking handwashing sink in the food preparation
area. The handwashing sink cannot be blocked from access at any time. Move the
microwave immediately.

Facility is being charged a re-inspection fee for non-compliance. An invoice will be
provided for today's fine. Please correct all violations to avoid future fees, an
administrative hearing, and possible permit revocation.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site
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