PLUMAS COUNTY

ENVIRONMENTAL HEALTH DIVISION

FOOD SAFETY EVALUATION REPORT

270 County Hospital Rd., Ste 127 Quincy, CA 95871 n ,

Phone: (530) 283-6355  FAX (530) 283-6241 Date of Inspection:__'© =
Facility Name: _'S_E_ﬁ_ﬂcx’f__y.&rw Phaone Number PRID# R3S 3
Faciity Site Address; __ S5 20 M= Cly: _Caeesven Zp_SLolo

Permit Holder:

Lo

Permit #: Exp Date:

Type of Inspection:

See reverse side for the code sections and general requirements that correspond to each violation listed below

8. Time as a public health control; pracedures &
records

<

In = In compliance N/O = Not observed N/A = Not applicable COS = Corrected on-site MAJ = Major violation ~ OUT=Out of Compliance
in | NO-NA] Jcos | may [ our | [In ] WO-NAJ €08 | WAJ_| out
DEMONSTRATION OF KNOWLEDGE ! o S IR ::p ‘:mguﬁ”“‘s
IS | 1. Demonsiration of k ; food certificabion £ - . e
Food Safety Cert Name: Exp. Date . 16 Compkancs Wi shel siook tags, condiion, dispiay
N e Q&.eP I}Q 17. Campliance with Gulf Oyster Regulations
EMPLOYEE HEALTH & AYGIENIC PRACTICES f:“".”_‘-‘“"ci;h“'ﬁ AP "“"s NED PRO:::S:ES
N S . > . o) g anance, paciaiized g
)( &\ ;Smmcabla disease; reporting, restrictions & s ucedcmmo‘xa‘ ygeun packaging, & HACCP Pran
Y 3, No discharge from eyes. nose, and mouth o MCONSU:A;;;:DVISORY ‘
.3 4. Proper ealing, lasting, drinking of lobacco use NN )( un&argﬁzuked ! food?q e N—
PREVENTING CONTAMINATION BY HANDS / e :
5 Fiands clean and properly washed: gloves used : Jg sy Raxsepitit s Populstions
){ s % 0. Licansed health care faciltiess publc & privale
>‘< \\\‘ 6. Adequate handwashing faciites supplied & & i 'ﬂméaﬂm
NN accessivle N . WATER/NOT WATER
i TIME AND TEMPERATURE RELATIONSHIPS N I s LR
25 |7 Propet hot and cold holding lermpersiures LiQUID WASTE DISPOSAL

| X NN 22 Sewage and wastewaler pioperiy disposed et
VERMIN ’

S, Proper cooling methods
‘s | 10. Proper cooking time & temperatures
(| 11. Proper reheating procedures for hot halding
PROTECTION FROM CONTAMINATION
12, Retumed and te-gervics of food NN
N _13. Food in good condition, safe and unadulter ated
| 14. Food contact surfaces: clean and sanitized
s R ot
. out
24, Parson In chargs present and duties 39. Thermometers provided and accurale
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GENERAL FOOD SAFETY REQUIREMENTS 44. Plumbing: proper backflow devices

26. Approved thawing methods used, frozen food 42. Garbage and refuse properfy disposed: facifities maintained

27. Food ted and protected 43, Toilet facifities: properly constructed, supplied. cleaned
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EQUIPMENT/ UTENSILS/ LINENS COMPLIANCE & ENFORCEMENT
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