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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: 15, Food obtain
Y] | 1. Demonsiration of knowledge: food safety certiicaion INWWANNRY | (== VaED Conpliaom nc:vgngosz;p:g::g:u gﬁdatum display
Food Safety Cert Name: A - Exp. Date 4 / < /I ‘o T CamRE il Gl Resiions
EMPLOYEE HEALTH & HYGIENIC PRACTICES ::;mfonz:?ecig:m A"”RSDV;:“ ?;WEDURES
\( \\\\1 2. Communicable disease; reporting, restrictions & )( . educoc ed"woxygen mm"; H%aCC Pﬁ"ﬂaﬂmss,
AN exclusions
- - - CONSUMER ADVISORY
X 3. No discharge from eyes. nose, and mouth e \rlaw c’:
b4 4. Proper ealing, tasting, drinking of (obacca use NN \( ey , @
PREVENTING CONTAMINATION BY HANDS 7 : - - -
5. Hands clean and properly washed: gloves used Highiy Susceptible Populations
)( : p?op:ny PR *9 X 20. Licansed haalth care facilities/ public & private
X ‘\\\\ 6. Adequate handwashing faciities supplied & \% Schodk, protitied fmsy‘;'ggg?“dmﬁk
= RO TENPERATURE RELATIONSHPS = 21. Hot and cold waer available o
= - ~ Temp (4O°%F+
X 7. Proper hot and cold Folding temperatures T TR
){ i Tu:;e;z: picee D et 22. Sewage and wastewaler properly disposed | ] ]
: VERMIN
¥ 9. Proper caoling methods - : ‘
< 10. Proper cooking time & lemperatures 23. No rodents, insects, birds, or animals ]
¥ 11. Proper rehealing procedures for hot helding \
PROTECTION FROM CONTAMINATION
X 12. Retumed and re-sarvice of food ey
S NN 13. Food in good condition, safe and unadultes ated
X .| 14. Food contact surfaces: clean and sanitized :

&
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SUPERVISION —ouT Sl ,
24. Person in charge present and petforms dulies. 39. . Thermometers provided and accurale
PERSONAL CLEANLINESS 40. Wiping ciahs properly used and stored
25, Personal cleanliness and hai restrainls {kas PHYSICAL FACILITIES
GENERAL FOOD SAFETY REQUIREMENTS 41. Plumbmg pmperbackﬁuw devices

26. Approved thawing methods used, frozen food

2. G: and refuse properly disposed: 1au1mes mainfained

43. Toilet faciities: properly constructed, wgpﬁed ‘cleaned

27. Food separaled and protected
28. Washing fruits and vegetables 44, Premm personalicieaning tems: wmm- roofing
29. Toxic substances properly identified, stored, used NENT FOOD FACILITIES

FOOD STORAGE/ DISPLAY/ SERVICE

45, Floor walls and oeakngs built, mamtamed, and clean

46. No unapproved private homes/ living orsle@ng quariers

30. Food storage; food storage containers identified
31. Consumer sef-service SIGNS/ REQUIREMENTS
32, Food properfy labeied & fionestly presentea’ 47, Sgg_ns postad 1ast inspection report available

EQUIPMENT/ UTENSILS/ LINENS " COMPLIANCE &' ENFORCEMENT
33. Nonfood conlact surfaces clean 48. Plan Review
34, Warewashing facilities: installed, maintained, used: test strips 49 Pafm}i\vaifable
35. Equipmeny Utensils approved; installed; clean; good repair, capacily mmm

5‘1 Pennn Suspens

36, Equipment, utensils and linens: storage and use

37. Vending machines
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38, Adequate ventilation and lighting, dwgnated areas, use
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