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	REHS_Phone: 
	REHS: 
	ReceivedDate: 
	ReceivedName: 
	Narrative4: 
	FacilityName: 
	Narrative3:  
	Narrative2: 
	REHS_Phone: 530-841-2114
	REHS: Rick Florendo
	ReceivedDate: 07/17/2023
	ReceivedName: 
	Check Box0: 
	35: 
	2: Off
	1: Off
	0: Off

	34: 
	2: Off
	1: Off
	0: Off

	33: 
	2: Off
	1: Off
	0: Off

	32: 
	2: Off
	1: Off
	0: Off

	31: 
	2: Off
	1: Off
	0: Off

	30: 
	2: Off
	1: Off
	0: Off

	29: 
	2: Off
	1: Off
	0: Off

	28: 
	2: Off
	1: Off
	0: Off

	27: 
	2: Off
	1: Off
	0: Off

	26: 
	2: Off
	1: Off
	0: Off

	25: 
	2: Off
	1: Off
	0: Off

	24: 
	2: Off
	1: Off
	0: Off

	23: 
	2: Off
	1: Off
	0: Off

	22: 
	2: Off
	1: Off
	0: Off

	21: 
	2: Off
	1: Off
	0: Off

	20: 
	2: Off
	1: Off
	0: Off

	19: 
	2: Off
	1: Yes
	0: Off

	18: 
	2: Off
	1: Off
	0: Off

	17: 
	2: Off
	1: Off
	0: Off

	16: 
	2: Off
	1: Off
	0: Off

	15: 
	2: Off
	1: Off
	0: Off

	14: 
	2: Off
	1: Off
	0: Off

	13: 
	2: Off
	1: Off
	0: Off

	12: 
	2: Off
	1: Off
	0: Off

	11: 
	2: Off
	1: Off
	0: Off

	10: 
	2: Off
	1: Off
	0: Off

	9: 
	2: Off
	1: Off
	0: Off

	8: 
	2: Off
	1: Off
	0: Off

	7: 
	2: Off
	1: Off
	0: Off

	6: 
	2: Off
	1: Off
	0: Off

	5: 
	2: Off
	1: Off
	0: Off

	4: 
	2: Off
	1: Off
	0: Off

	3: 
	2: Off
	1: Off
	0: Off

	2: 
	2: Off
	1: Off
	0: Off

	1: 
	2: Off
	1: Off
	0: Off

	0: 
	2: Off
	1: Off
	0: Off


	Narrative1:                    ROUTINE INSPECTION CONDUCTED THIS DATE   20) Obtain a new food manager certificate within the next 60 days.  Class card provided. 
	ExpirationDate: 
	CertifiedEmployee: 
	Email: andrew@deadwoodshasta.com
	Phone: 530-925-1045
	Radio Button0: 
	1: Off
	0: Yes

	PermitHolder: Andrew Pellkofer
	Address: 408 N. Mount Shasta Blvd., Mount Shasta, CA, 96067
	PermitNumber: 000847
	FacilityName: Deadwood Supply Co.


