PLUMAS COUNTY

ENVIRONMENTAL HEALTH DIVISION

FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 95871
Phone: (530) 263-6355 FAX (530) 283-6241
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| DEMONSTRATION OF KNOWLEDGE ! e FOOD FROM APPROVED SOURCES
v | 1. Demonstralion of knowledge: food safety certication ANNNWINRNWN . Food obtained from approved source
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24. Person in charge present and performs dulies 39. Thermometars provided and accurale
PERSONAL CLEANLINESS 40. Wipirg cioths: properly used and stored
PHYSICAL FACILITIES

25, Personal cleanliness and hair restraints |
GENERAL FOOD SAFETY REQUIREMENTS

44, Plumbing: proper backfiow devices

42. Garbage and refuse properly disposed. facifities maintained

26. Approved thawing methods used, frozen food

43. Toilet faciies: properly constructed, supphied. cleaned

27. Food separated and protecled
28. Washing fruits and vegelables

44, Premises; personalicieaning items. vermin-proofing

29. Toxic substances properly identified, stored, used

PERMANENT FOOD FACILITIES

FOOD STORAGE/ DISPLAY/ SERVICE-

45. Floor, walls and ceilings: built, maintained, and clean

46. No unapproved private homes/ living or sleeping quariers

30. Food storage: food storage containers identified
31._Consumer seif-service

SIGNS/ REQUIREMENTS

47. Signs posted: last inspaclion repon available

32, Food properiy [abefed & fionesty presented’
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EQUIPMENT/ UTENSILS/ LINENS
33, Nonfood contact surfaces clean 48. Plan Review
34, Warewashing facilties: installed, maintained, used; tes! strips 48, Permits Available
35. Equipment/ Utensils approved; installed; clean; good repair; capacily 50, Impoundment
36. Equipment, utensils and linens: storage and use 51, Permit Suspension
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