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FOOD SAFETY EVALUATION REPORT

270 County Hospitat Rd., Ste 127 Quincy, CA 95971 :
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/ DEMONSTRATION OF KNOWLEDGE = FOOD FROM APPROVED SOURCES
VA [ 1. Demonstration of knowledge: foud safety certification ANRNNRNNWY 00 ceanad Ko 3ppoved SiRca
Food sauty Cert Name:. ) Exp. Date 16. Cmpllance W”!m shell stock tags. condition, display
Dustin Silkwoed i 17. Comphance wilh Gull Oyster Regulations
— EWiPLOVEE HEALTH & AYGIENIC PRACTICES S:m‘*mmm APPRSOVED PROCEDURES
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3. No discharge from eyes. nose, and mouth .CQ?‘S“MER ADVISORY
4. Proper ealing, tasting, drinking o tobacco use N 1938Const;mer ?dwsow provided for raw or
PREVENTING CONTAMINATION BY HANDS undercoohed :g’hsw e @
= !—;:g:n;lean s gy weshath: gloves used 20. Licensed health care facifiies/ public & privale
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TIME AND TEMPERATURE RELATIONSHIPS N - Hot and cold water available .
| 7. Proper hot and coid holding temperatures
+ L : - LIQUID WASTE DISPOSAL
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9. Proper cooling meth 23. No rodents, insecls, birds. or animals | ]

10. Proper cooking time & temperalures
11. Proper rehealing procedures for hot holding
PROTECTION FROM CONTAMINATION
12. Relumed and re-sarvice of food NN
oy 13. Food in good condition, safe and unadulter ated &

| 14. Food contact surfaces: clean and sanitized
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24. Person in charge present and performs duties 39. Thermometers provided and accurals
PERSONAL CLEANLINESS 40. Wiping cioths: properly used and stored
25. Personal cleanliness and hair restrainls S PHYSICAL FACILITIES
GENERAL FOOD SAFETY REQUIREMENTS 44. Plumbing: proper backflow devices
26. Approved thawing methods used, frozen food +| 1 42. Garbage and refuse properly disposed. facilities mainlained
217. Food separated and protecled 43, Toilet faciies: properly constructed, supplied. cleaned
28. Washing fruits and vegelables 44, Premises; personalicieaning items. vermin-proofing
29. Toxic subslances propery identilied, slored, used PERMANENT FOOD FACILITIES ,
FOOD STORAGE/ DISPLAY/ SERVICE- 5 45, Floor, walls and ceilings: built, maintained, and clean v

30. Food storage; food storage containers identified 46. No unapproved private homes! living or sleeping quarlers
31. Consumer seli-service SIGNS/ REQUIREMENTS
32. Food properfy [abefed ¥ fionesty presenteo’ 41. Signs posted; last inspaclion report avalable

EQUIPMENT/ UTENSILS/ LINENS COMPLIANCE & ENFORCEMENT
33. Nonfood conlact surfaces clean 48. Plan Review
34, Warewashing facilities; installed, mainlained, used: test strips / 49, Perrits Avallable
35, Equipment/ Ulensils approved; nstalled; clean; good repair, capacity Vi 50, Impoundment

36. Equipment, utensils and linens: storage and use 51, Permit Suspension

37. Vending machines .

38. Adequale venliation and lighting; designated areas, use : \\\\\
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