PLUMASCOUNTY
ENVIRONMENTAL HEALTH DIVISION i ‘

- FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 85971
Phone: (530) 283-6355 FAX (530) 283-6241
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EMPLOYEE HEALTH & HYGIENICPRACTICES

\ 2. Communicable disease; feporling, restrictions &
X& exclusions
3; No discharge from eyes. nose and mouth
d - &. Proper ealing, tasting, -drinking or lobacco use NN

o

PREVENTING CONTAMINATION BY HANDS

In=In compliance N/O = Not observed N/A = Not applicable COS = Corrected on-site MAJ = Major violation  OUT=0ut of Compliance
[ wowa | N ] e [ our | [ L WomA] T ; €05 [ WAL [ OuT
DEMONSTRATION OF KNOWLEDGE N T oo oM APPROVED SOURCES
1. Demonstration of knowledge: foud salet cemfcalm y 19.Food oblained from approved source .
Fomlt Safety éen Name; ; y - Exp. Dalt;:\%x\\\.i.‘\\.x\xi XJ -1 16. Complidnce with shell-stock tags. condilion, display
- 1" 17: Compliahce with Gull Oyster Requlalions

CONFORMANCE WITHAPPROVED PROCEDURES
k i ith variance, spetidlizéd pracess,
aging. & HACCP Plan '
'CONSUMER ADVISORY
19 Consumer advisory provided for raw or
undercooked fopds .- . .

Highly Suscepuble Popuiauons

)Q g ';f::es nt;!ean‘and TRp, et haves Lo 20. Licensed health care faciliies/ public & private { l
N 6. Adequale handwashing lacilities supplied & \ schools: prohibited foods ot affered
\\“\\\ e \\\ . WATERINOT WATER
) ~_ TIME AND TEMPERATURE RELATIONSHIPS x §\\\ 21, Hol and cold water availabls temn /70
/N 7. Fraper hot and cold Folding temperatures T sz’g% -
5 8. Time as & public health controf; pracedutes & /( m 7 %o
Py, ] fics N . Sewage and ﬂas!ewale\rl ggﬁﬁy disposad ] | ]
il 8. Proper cooling methods
/’ % % 10. P(g;rc ooxig lime & lemperalues / 23. No rodams insects, birds, or agxmafs
Pal 14. Proper reheating procedures for hot halding R
4 PROTECTION FROM CONTAMINATION - :
N 12. Relumed g ré-service of food ) N ‘
" ISANYY 13. Food in good condition, safe and unadulter ated \\
; 1 14. Food contact surfaces: clean and sanilized !
SUPERVISION . . QUT . o TR ouT
24. Person in charije present and petforms dulies - : .39, .Thermomelers provided and accuraie
PERSONAL CLEANLINESS 140, meg cloths: propedy usedandsiored . ..
PHYSICAL FACfLITiES

25. Personal cleanfiness and hair restraints ** 1

GENERAL FOOD SAFETY REQUIREM ENTS

41, Plumbng propef backﬂow devices- - '

42.-Garbage and refuse propery disposed:- Iacmlxes mamlamed

26. Approved thawing methods used, frozen food
21, Food separated and prolecled .~ :

43, Tolle! faciities’ properly construsied, supplied, cleaned

28. Washing Iruits and vegetables

A, Premxs&c persona!icieanmg iferns: Vermin-proofing

29. Toxic substances properly identified, stored, used

PERMANENT FOOD FACILITIES

FOOD STORAGE/ DISPLAY/ SERVICE:

45, Floor walls and ceilings: built, maintaimed, and clean

48. Na unapproved private hones/ living or sleeping quarters

30. Food storage: food storage contamers ndenhf ied

31, -Consumer seif-service ‘SIGNS/ REC}UIREMENTS

32, Food properiy fabéfed & fonesty presented’ A1, Sngns pcsted 1ast inspection repor.availablé .
EQUIPMENT/ UTENSILS/ LINENS = ) COMPLIANCE & ENFORCEMENT

13, Noniood contac! surfaces clean 1 8. Plan Review

34, Warewashing fachities: installed, mainlained, used; lest sirips 43, Permits Avatiable

35. EquipmenV Utensils approved; installed; clean; good repait; capacily 50, Impoundment

36. Equipment, utensils and linens; storage and use

51, Pemniit Suspension. .

37. Vending ‘machines

38 Mequale venmamn and huh!mg_ desrgnated areas, use -
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