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PLUMAS COUNTY :

ENVIRONMENTAL HEALTH DIVISION :

FOOD SAFETY EVALUATION REPORT T :

270 County Hospital Rd., Ste 127 Quincy, CA 95871 .
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See reverse side for the code sections and general requirements that correspond to each violation listed below
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-Highly Suscepuble Poguiatlons
1 20. Licensed healih care facliities/ public & private
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)< properiy
;( w 8. Adequate handwashing factlilies supplied & \‘\ e

N : Soeennibie )( \\Y 21, Hat and cold waler available o :
)(. N ' Temp 12O

PREVENTING CONTAMINATION BY HANDS
5. Hands clean and propery washed: gloves used

SRR xx/

_TIME AND TEMPERATURE RELATIONSHIPS

) 7. Proper hot 'and cold holting temperalures L1GUID WASTE DISPOSAL

)( 8. ﬁrn;i;; Sa.pubm: health control; procedures & NN Sewage 2l watkewai o plomerl Gitoased I l ]

1. Propér coaling methods Risie s "

X171 Proper cooking fime & lemperalures - Y f\\ N No rodents. msects birds, of animals

I X | 11. Proper rehealing procedures for hot halding \
PROTECTION FROM CONTAMINATION g ‘
X 12. Retumed ahd re-service of food - NN i
VRN 13. Food in good condition, safe and unadulter ated \\\
i ;| 14. Food contact surfaces: clean and sanitized B I
SUPERVISION . COUT b L e L R ouT
24. Person in charge present arid performs duiies:: L . _39. . Thermomelers provided and accurale
] PERSOHAL CLEANLINESS : 1 40. meg cloths: prope rly used and stored s
25. Personial cleanliness-and hair resirainls - - ) 1 ... PHYSICAL FAClLiTiES
GENERAL FOOD SAFETY REQUIREMENTS 44. Plumb'\g pmper backPow devices ™ .
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217. Food separaled and prolecled L ’ 43, Toilel faciities: properly construcied; supphied. cleaned
28. Washing fruits and vegetables ] . 44, PIEM;SES pemma:icieanmq jtens: vermin-proofing
29. Toxic substances propery identified, stored, used [ PERMANENT FOOD FACILITIES
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