PLUMAS COUNTY ,
ENVIRONMENTAL HEALTH DIVISION

Phone: {530) 283-6355

FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 95971
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 compliance N/O = Not observed N/A= Not applicable COS = Correctad on-site MAJ = Major violation

OUT=0ut of Compliance

PREVENTING CONTAMINATION BY HANDS

Highly Susceptibie Populations

5, Hands clean and properly washed; gloves used
propery
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20. Licensed health care facilities/ public & private
schools: prohibited faods not offesed

6. Adequate handwashing facilities suppiied &
accessible
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WATER/NOT WATER

TIME AND TEMPERATURE RELATIONSHIPS

21, Hot and cold water available

7. Proper hot and cold Bolding temperatures
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8. Time as a public health controt; procedures &
2cords
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LIQUID WASTE DISPOSAL
m 22. Sewage and wastewaler properly disposed | | 1

VERMIN

7 X ?oP:g:);:gZ‘(;:ﬁQ:?\em; ——— N \Q‘&? 21 No menls. ‘insels, birds, or animats
V4 14. Proper reheating procedures for hat halding \ '
PROTECTION FROM CONTAMINATION
X 12. Retumed and ra-service of food R \
W 3. Food in good condition, safe and unadulter ated &
¥ 1714, Food contact surfaces: clean and sanilized AN
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SUPERVISION QuT oh

24. Person in change present and perfonns dulies 39. . Thermometers provided and accurale

PERSONAL CLEANLINESS 40, Wiping cloths: properly used and slored ’
25. Persanai cleaniiness and hair festrainls : ] PHYSICAL FACILITIE

#1. Plumbing: proper backfiow devices

GENERAL FOOD SAFETY REQUIREMENTS

43. Garbage and refuse propery disposed. facifities mainlained

26, Approved thawing melhiods used, fnazen food

43, Toilet acities: properiy constructed, supphed, tleansd

27. Food sepatated and prolecled

44, Premises, personai/clsaning items: venmin-pronfing
PERMANENT FOOD FAGILITIES

8. Washing fruits and vegelables

29, Toxic substances properly identified, stored, used
FODD STORAGE/ DISPLAY/ SERVICE

5. Eloor. walls and caings: bull, maintained, and clean

30, Food storage; food storage containers identified

48. No unapproved private homes/ living or sieeping quariers
‘SIGNS/ REQUIREMENTS

31. Consumer self-senvice

47, Sians posted: last inspection teport available

32. Food properly [abefed & fionestly presented’

COMPLIANCE & ENFORCEMENT

EQUIPMENT! UTENSILS/ LINENS
33, Nenlood conlacl surfaces clean . 48. Plan Review
34, Warewashing facillies; installed, maintained, 1sed: test strips 49. Permils Avallable
5. Equipment/ Utensils approved: installed; clean qood repair; capacily 50, impoundment
36, Equipment, ulensils and linens: siorage and use $1, Pormil Suspension
38, Adequale venliigtion and lighting: designaled areas, use % Y \'\\\\ \\\\\
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