PLUMAS 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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DEMONSTRAT!ON OF KNOWLEDGE

I NL T 1. Demonstration of knowledge. food safety certificalion m\\\\{\\\\j

Food Saféty Cert Name:

Qe - Qacyawo

Exp. Date

EMPLOYEE HEALTH & HYGIENIC PRACTICES

2. Communicable disease; reponing, restrictions &
exclusions

Wow ~frep
% NN

3. No discharge from eyes. nose, and mauth

- 4. Proper ealing, tasting, -drinking or lobacco use

NN

PREVENTING CONTAMINATION BY HANDS

§. Hands ¢lean and properly washed: gloves used

$OS | WAl | OUT

In | ﬁlo-m; R
i - _FOOD FROM APPROVED SOURCES

~ 5. Food obtained from approved-source - -

| 16-Complidnce with shell stock tégs. condition, display

197, Camplic ance wxlh Gull Oyster‘Regulalions -

PPROVED PROCEDURES

spec
"HACCP. Plan )

.CONSUMER ADVISCRY

>19 Consumer advnsory ptovided for raw or
undercocked foods .- .

™

- Highly Susceptlble Popuiauons

X
N

Y
Y

20. Licensed health care facilitfes/ public & privale {

25. Personal cleanliness and hair restrainls - -

propery
N\ 6. Adequate handwashing factlities supplied & N schools: prohibited foods nof offered
“ iy i e \\\\ . WATER/HOT WATER
7 - “TIME AND TEMPERATURE RELATIONSHIPS Y ’\\\\ A Holand cold walet avaiatle ) I A
X 7. Proper hot and cold holding temperalures N Temp {
8. Time as a public heallh control; precedures & LIQUID WASTE DISPOSAL
)( records g \( m 22. Sewage and waslewaler. properly disposed @ & 5. | j
Y| 8. Proper coaling methods VERM'N
¢ | 10. Proper cooking lime & temperalures No rodants, ‘“Sems Dirds,
I N T 11. Proper reheating procedures for hot halding T ‘ \
. PROTECTION FROM CONTAMINATION i
X 12. Reluméd g te-service of food . !
XY 13. Food in good condition, safe and unadulter ated \
Y 1. 14. Food contact surfaces: clean and sanilized )
SUPERVISION . OUT . AT e, ., ouT
24. Person in chaige present and performis dulies-: : 39, - Thermomelers provided 36d accuraie
PERSONAL CL:ANLINESS 40. Wnp'ng Cloths: aropedy usedandstored ..
PHYS!CAL FACfLITiES

GENERAL FOOD SAFETY REQUIREMENTS

41. P(umtmg pmperbackﬂow devices-

A2. Garbage and refiise properly disposed: lacilmes mamlamed

26. Approved thawing methiods used, frozen food
27. Food separaled and piotecled . :

43, Toilet faciilies: properly construcied, supphed, cleaned

28. Washing fruifs and vegetables

44, Pramw& pe:sonalfcieanmg itéms; Vvermin-proofing ’
_PERMANENT FOOD FACILITIES

29. Toxic substances properly identified, stored, used

FOOD STORAGE/ DISPLAY/ SERVICE

45. Flocr wans and ceilings: bullt, maintamed, and clean

46. No unapproved private homes/ living or.sleeping quariers

30. Food storage: food starage contamers ndenhr ed
31, -Consumer self-service '

SIGNS/ REQUIREMENTS

1 32. Food properiy labéfed & hcnesuy presenreo

47, S;gns pcsted lasl mspechon 1epori.available -

EQUIPMENT/ UTENSILSI LINENS

COMPLIANCE & ENFORCEMENT

‘ 33 Nonfood conlaci Suriaces clean

1 48, Plan Review

34. Warewashing facilities: installed, maintained, used: lest strips

43. Permils ‘Available

35, Equipment/ Ulenslls approved: installed, clean; good repait, capacily

50. Impoundment

36. Equipment, utensils and finens: storage and use

{ 1. Permit Suspensio

37. Vending machines
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38, Adequate venh!ahon ‘and !mhtsgg. desxgna!ed areas, use
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