PLUMAS COUNTY

ENVIRONMENTAL HEALTH DIVISION ‘ :
FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 95971
Phone: (530} 283-6355 FAX (530) 283-6241
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See reverse side for the code sections and general requirements that correspond to each violation listed below

In=in compliance N/O = Not obiserved ~ N/A = Not applicable. COS =

Corrected on-site MAJ = Major violation

OUT=0ut of Compliance

PREVENTING CONTAMINATION BY HANDS
5. Hands tlean and properly washed; gloves used

properly
X\ 6. Adequate handwashing faciities supphied & \\\\
&\\ accessible \\

TIME AND TEMPERATURE RELATIONSHIPS
7. Propér hol and coid kolding temperaltures
8. Time as a public health controf; procedures &
records
8. Proper cocling methods
10, Propér cooking lime & temperalures
11, Proper rehealing procedures for hat halding
PROTECTION FROM CONTAMINATION
12. Retumad snd t6-saniice af food
AN 13. Food in good condition, safe and unadulte: ated
.| 14. Food contact surfaces: a;!ean and.sanitized
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; DEMONSTRATION OF KNOWLEDGE =~ ™ ) : i \ = FDOA-'F;(ZD;";OM APPROXED SOURCES
1. Demonstration of know)ed e: foud safety certification —P 19, 700C OUIBNEC Yom applovec Source.
Fﬁ Saety (J:e T Name. g y Exp. Datm\{ B s."Camphance“wim'shéH stock tags, condition, display
A o ,Q\LL“—:\ | W ’ (g T | 17, Compliance with Giull Oyster Requiations
EMPLOYEE HEALTH & HYGIENIC PRACTICES y _ CONFORMANCE WITH APPROVED PROCEDURES
5 - : - e foolElions & 18, Compliance with vanance, ‘specialized process,
X&\\ :ngg:;\‘:mcable disease; reparting, restrictions X rediiced Akygen pickaging, & HAGCP Plan
3. No discharge from eyes, nose and mouth 9. Conourior dw;?y":grfz?ogsom N
3 ided for raw or
4. Proper ealing, lasting, drinking of lobacco use NN ke ol - &\

Highly Suscepllb!e Populations

20. Licensed health care facifilies/ public & privale
schools; prohxbned faods nof offered

¥
N

WATER/HOT WATER

\“ 21, Hot and cold water availabie
z&\ . Temp L § S
LlQUlD WASTE DISPOSAL
\[ RN 22. Sewage and wastewaler properly disposed I J 1
VERMIN

odanls insects, bxrﬂs or animals
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SUPERVISION OuT | i i o . | = ouT
24, Person in charge present and performs dulies - 1 .39.. Thermometérs provided and accuraie
PERSONAL CLEANLINESS 40. meg ciaths: aroperty used ang stored
PHYS!CAL FACIUTIES

25. Personat cleanfiness and hair restrainls "
GENERAL FOOD SAFETY REQUIREMENTS

41. Plumbmg pronef backﬁow devices- .

42 Gafbage and re!use nfopedy msposed tacx(mes mamlamed

26. Approved thawing melhods used, frozen lood

27, Food separated and prolecled

u Pfemsas personalfdeanmg ems; vermin- pmoﬂn :
© - PERMANENT FOOD FACILITIES

28. Washing fruits and vegelables
29, Toxic substances properly identified, stored, used

FOOD STORAGE/ DISPLAY/ SERVICE

45. Floor “walls and ceilings: built, maintained, and clean

45. No unapproved private homes/ living or sléeping quariers

30, Food storage: food slorage: contasners ndenuf ed

‘SIGNS/ REQUIREMENTS

1 31, Consumer seif-service -

47 anns pos(ed jast inspection report available .- -

32, Food property iabeked & fonestty p«esenreo
EQUIPMENT/ UTENSILSI LINE NS

. COMPLIANCE & ENFORCEMENT

33, Nonlood oonlacl‘surfaoes clean

V' 48, Pian -Rev:ew

34, Warewashing faciiities: installed, maintained, used: test strips

43, Permits Avaifable

35. Equipmeny/ Ulensils approved; instailed; clean; good repair; capacily

] SO lmpound’r':en(

1. Permit Suspel

36. Equipment, utensils and linens: storage and use -
37. Vending machines
38, Adequa!e venwatm and hch!mg, desxgnated areas, use
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