e 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: . .
v Miner's Inn - Best Western

Permit # 000330

Address: 122 E Miner Street, Yreka, CA 96097

Permit Holder:

Kirty Patel DBA Miners Inn LLC

[X] vaiid

Permit To Operate:

] not valid

Phone: E-mail:

530-842-4355 bwminersinnoffice2@gmail.com

Food Safety Certified Employee: Breanna K. Evans

Expiration Date: 09/2029

MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:
o | 1 |Food Temp. X | X
E [ - ROUTINE INSPECTION CONDUCTED THIS DATE
o Prep./ Service )4
E 3 [Shirage) D 1, 2) Observed country potatoes, scrambled eggs, and sausage links measuring
i 4 |Frozen Food between 54F-64F stored in the reach-in refrigerator. Ensure food is rapidly cooled from
.% 5 |Pure Food 135F to 41F within 6hrs (to 70F within first 2 hours). Voluntarily discarded.
2 | 6 |Reused Food
a |7 . 1) Observed cold foods between 45-47F in display cooler. Hold cold foods at 41F or
Transportation ; B
colder. Correct immediately.
® 8 |Storage Fac.
§ 9 |Refrig. Units 10) Observed the affixed temperature device inside Avantco display case damaged.
& | 10[Thermometer X Maintain equipment in good repair and fully operable. Repair or correct within 30 days.
]
8 | 11|Hazardous Mat. X . . o . o
L @ Spoils X | X 11) 2nd Notice- Observed an Ortho residential insecticide at dry storage area. Facility is
- — X not permitted to use insecticide not approved for food facilities. This violation was noted

g [13 Was_h" Sa”'“_z_e in 11/2024 for immediate removal. Remove immediately.
@ |34 |Equip Gondiion Future non-compliance will result in reinspection fees, administrative hearing, and
¢ | 15|utensil Condition potential permit revocation.
2 |16 Storage
|17 [Hanawasning X 12) Observed spoiled or overly ripped fruits_in fruit bowl at break_fast area. Ensure all
® 18 - foods are unadulterated and free of contamination. Voluntarily discarded.
_?-; Employee Hygiene
§ 19 [Employee Habits 13, 25) Observed numerous fruit flies at the displayed bread case at breakfast area.

20 Food Cert/ Card Observed fruit flies at warewashing area due to excessive food waste accumulating on
& | 21|water the basin of the floor sink. Prevent harborage of fruits flies or insects by maintaining all
§ 22|cross con. parts of facility in a sanitary and cleanly manner at all times. Wash, clean, and sanitize
© [23[Lau bread case and hard to reach areas immediately. Deep clean and sanitize floor sink
= iquid Waste i - : i : a s
& immediately. A reinspection will be conducted within 3 days.
= | 24|Refuse
E 25 |Rodents/ Insects 17) Observed no handsoap in a soap dispenser/pump bottle at the handwash stations at
= | 26 |Animal/ Fow! the employees restroom and kitchen. Ensure handwashing station is supplied with hot

97 |ventiiation water, soap and paper towel in a dispenser at all times. Correct immediately.
o | 28|Doors
2
= |29|Floors
[5]
& | 30|walls - Ceilings

31 |Toilet Fac.

32 |Janitorial Fac.

33 |Lighting
G 34 |Clothing - Linen
§ 35|signs

36 |Misc.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site

Received By (Print):

Trinity Beebe

Received by (Signature): ate:
08/05/2025

REHS (Print):

Chalyn Dewey
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