PLUNAS COUNTY
ENVIRONMENTAL HEALTH DIVISION

Phone: (530) 283-6355

FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 85971
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 observed N/A = Not applicable COS = Corrected on-site MAJ = Major violation
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[cos | mas [ our | L

T NIONA

FOOD FROM APPROVED SQURCES

DEMONSTRATION OF KNOWLEDGE

% N 15, Food obtamed from approved sourca

|

[ 1. Demonstration of knowledge: food safety certficalion AN

1 18, Gompliance with shell stock lags, condifion, display

Food Safety Cert Name:

\)'bot.\\-\#«r-) QA ExpDat%) \SIIS_

17. Campliance with Gull-Cyster Regulations

CONFORMANCE WITH APPROVED PROCEDURES

EMPLOYEE HEALTH & HYGIENIC PRACTICES

18. Compliance with variance, specialized process,

2. Communicable disease; reporting, restrictions &
exclusions

D\

reduced nxyget aackagmg & HACCP fign

CONSUMER ADVISORY

3. No discharge from eyes. nose, aad mauth

19, Consumer advisory provided for raw or

4. Proper aaling, tasting, dnnking of lobacca use

AN

undercooked foods

PREVENTING CONTAMINATION BY HANDS

Highly Susceptible Popuiations

5. Hands ctean and properly washed: gloves used
properly

20. Licensed health care fachities/ public & private
schaools; orohibited foods not offered

X
s
¥
X

6. Adequale handwashing faciiities suppired &
accessible

A\

A

WATER/HOT WATER

TIME AND TEMPERATURE RELATIONSHIPS

21, Hot and cold waler available o
Temp 130 \:

AN\

7. Propar hot and cold holding lemperalures

LIQUID WASTE DISPOSAL

W] K

8. Time as a public heaith controt; procedures &
records

¥

22. Sewage and wastewater properly disposed |

PN

VERMIN

8. Proper cocling methods

23. No rodents, insects. binds. or anmmals

LN

10. Proper cooking lime & temperalures

11. Proper reheating procedurss for hot holding

PROTECTION FROM CONTAMINATION

12. Retuened and re-sarvice of food

R

.

DTN

| DN KUK

e 13. Food in good condition, safe and unadulter led
14, Food contact surfaces: clean and sanilized
SUPERWSIQM ouT ) ouT
24, Person in charge present and perfomms dulies 39, . Thermometsrs providss and accurate
PERSONAL CLEANLINESS 49, Wiping claths: properly used and stored
PHYSICAL FACILITIES

25, Personal cleanliness and hair restraints
GENERAL FODD SAFETY REQUIREMENTS

4. Plumbing: pmpe? hackflow devices

42. Garbage and refuse propetly disposed; facilities maintained

26. Approved ihawing melhods used, frozen focd

43, Toiiei fachities. properly constructed, supphed, sleaned

27, Food separaled and protecled

#4, Premises; personal/cieaning items: venmin-proofing

28. Washing lruits and vegetables
29. Toxic substances propery identified, stored, used

PERMANENT FOOD FACILITIES

FOOD STORAGE/ DISPLAY/ SERVICE

45, Floor, walls and cailings: built, maintained, and clean

48. No unapproved private homes/ living or sleeping quariers

37. Vending machings

30. Food storage; food storage containers identified
31. Consumer self-service SIGNS/ REQUIREMENTS
32, Food properly labefed & honesfy presented’ 47, Signs posted: last inspection repor available
i EQUIPMENT/ UTENSILS/ LINENS COMPLIANCE & ENFORCEMENT
33, Nonfood contacl surfaces clean 48, Plan Review
34. Warswashing facililies; installed, maintained, used; les! strips 48, Permils Avaifable
35, EquipmenV Ulensils approved; mstalled; clean; good repaif, capacily SO lrgppundmanl |
36. Equipment, utensils and finens: storage and use Permil Suspa
T

38, Adequate veniiation and lighing; designaled areas, dse

Received by (Pint) /1, //W Ml A~

Title

Regeived by (Signature) % /&""_\

e "

Specialist Pnnt)’?
AT AaopE %S

Specialist (Srgn%

Re-inspection Date:

N




.......

Facilty Name: —— - B
Y lne locwst. Roons ' ra# 449

, OBSERVATIONS AND CORRECTIVE ACTIONS
\. Fooo Shf_g"( (_@\F\WN GLANES 3!'5-/’ § O8MAIN b COAT 3 STV IR, TV TN

ol 1O E-\\

D CmpuaiEES TO Q&AL SAfe Too0 MebuSl CALBS

'~—\§_ O yeadAe  SBRAA TR LD WAS WP AUBD Shawte LAST .qspemo,\),
Loy TS UAED I VA L OLLO0 I M& WA,

&u——\‘l"l e DI E
GQJ@M N wo ALY ’& L\EUL)\!—_ ND\"\DQM‘!'I L\.&Ah-) oUT NG

i L SVDE oF EQQOMi g s HALe 1O fdeext BAAS soen

As  SPAE  RET ECD S Ruo@EIT | LMQLA'& Cogore€y o) A

Lovanls  BASLS

= ‘\L\ ATRE_ \TEMY o T80 ON) \!l\a/IS_’ LS Eion)  (USPOAT NP UEFIEO

w/ ™ E¥uselon) oe et r-Santtor) LTS THAT™ 1oE60 L<lAile, ™

e ¥ BN A\°¢ n i adowr: No DeaniAsIE Foony  p nEIBIT

NS I CTAY oe  TEWP u..»‘rcx Q. Tine 0F 10OW&TIOJ,
Received by (Print) /l/r,/ (M W\,\ Title

Received by (Signature) W

Spec:aﬂst {Print) 3 )_( %5 Specialist (Signature) \ %S > ) Re-inspection Date:




