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PLUMAS COUNTY

ENVIRONMENTAL HEALTH DIVISION

FOOD SAFETY EVALUATION REPORT bt

270 County Hospital Rd., Ste 127 Quincy, CA 95971 . ;
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24. Person in change present and performs dulies 39. Wmmﬁmwm
PERSONAL CL&ANLINESS 40. Wiping cioths: properly used and stored
25, Personal cleanliness and hair restraints {-- . PHYSICAL FACILITIES
_GEMERAL ENERAL FOOD SAFETY REQUIREMENTS 41, Pmm«; proper backfiow devices
26. Approved mawmg____sm fmzen food 42, and refuse propetly disposed. fachities maintained
21. Food separated and prolectad 43, Toile! facii Mwm
28, Washing fruifs and vegetables 84, Premises: person ing iems. vermin-pr
29, Toxic substances propeily identified, slored, used INENT FOOD FACILITIES
FOOD STORAGE! DISPLAY/! SERVICE 45, Floos, walls and ceffings; built, maintained, andciean
30. Food storage; food storage containers identified 48. No unapproved private homes/ Wers
31, Consumer seli-service SIGNS/ REQUIREMENTS
32. Food properly labefed ¥ fionestly presented’ 47, Sians pcstad last inspection reporl available
EGUIPHENTI UTENSILS/ UNENS COMPLIANGE & ENFORCEMENT
33, Nonlood conlact surfaces clean 48, Plan Revew
34, Warewashing facililies; installed, maintained, used: tes! strips amnmme X
38, Equipment/ Ulsnsils approved; installed; clean; good rapair; capacily
36, Equipment, ulenslis and linens: storags and use éS'i Psmm
37. Vending machines ; \\\\:\\\\\\‘\ , N NK
38, Adequate venlifation an@m designated areas, use N NN N N

:
) Title

Received by (Prnt) -

Received by (Signature) .

P A\

Specialist (Pn‘nt)? Specialist (Signatura) Re-inspection Date:
AT &-DS(L Q




Facility Name: : : \ <
CATE . s

OBSERVATIONS AND CORRECTIVE ACTIONS

( ?mq\oe A CowetiomAs BPIwE  s8luvees  HBWO WASHY SOAR DIvoEe @ \ana

LA Sawe .

"'\q Q_&_@ﬂ -k Pnsv AT i Jawe \\GAG‘\-\ PGLM\T'.

Received by (Print) K

WM’%M) / Tite

] I o /2 //67) T
Received by (Signature) \, /- ’%7%/ y 4
f g ’ 4 7 ” /. Lo
Speciallst (Print ? Specialist (Signature) 3 Re-inspection Date:
P (Prin) AT SW P .,-L

T\




