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PLUMAS COUNTY

ENVIRONMENTAL HEALTH DIVISION

FOOD SAFETY EVALUA TION REPORT ‘ ‘

270 County Hospital Rd., Ste 127 Quincy, CA 95971 . _
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! 10. Propér cooking lime & temperalures -
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| 12. Relurned nd i-sarvice of food — - N '
N 13. Food in good condition, safe and unadulter aled \

.1 44. Food contact surfaces: clean and sanitized
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