PLUHAS COUNTY

ENVIRONMENTAL HEALTH DIVISION )

FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 95971
Phone: (530) 283-6355  FAX (530) 283-6241
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lh = In compliance N/O = Not ohserved N/A= Not applicable COS = Corrected on-site MAJ = Major violation

OUT=0ut of Compliance

9, Proper cocfing methods

10. Proper cooking time & lemperalures

11, Proper rehealing procedures for hot hoiding
PROTECTION FROM CONTAMINATION

12. Retumed ahd ré-satvice of food

13. Food in good condition, safe and unadulterated

14, Food contact surfaces: clean and sanifized
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DEMONSTRATION OF KNOWLEDGE A Tl —— ofg&!:xom»movensouncss
I 1 1. Demonstration of knowiedge.!oodsaietycemﬁca!wn AR M. W Ent Sehed lbw: EIVYOLCAME
Food Safety Cert Name:. ] ~ Exp.Date & - o -16:*(3_01@[‘53_@:;:'%&\ sbgﬂs!_pcktsgs. condition, dispiay
_ 1 17 Comphiancs wilh Gull-Oyster Reguslations -
“EWPLOVEE HEALTH & HYGIENIC PRACTICES H APPROVED PROCEOURES
N 2. Communicable disease; reporling, restrictions &

t\\\ exclusions ’

3, No discharge from eyes. nose, and mouth . CONSUMER ADVISORY

4. Proper ealing, (asting, drinking of lobacco use NN 19dCons(;‘m:r ?:OVéSOfY o ] N—

PREVENTING CONTAMINATION BY HANDS URCercoeto mghsiy 5 i oo
. Hands clean and proped loves used 2 on
§ o?:p:ﬂy n and propery washed: gloves used 20. Licensed health care faciies/ public & private
: _ hoals: ‘prohibited foods not offered
N 6. Adequale handwashing facilites suppiied & Q bl P
&\ ancessibie \\\\ WATERHOT WATER
"TIME AND TEMPERATURE RELATIONSHIPS N 21. Hotand cold water available s
7. Proper hot and coid holding temperatures
L LIQUID WASTE DISPOSAL
8. Ti lic heaith controf; d &
‘:Zz:,z: PROBAC ok Sorires et ee RN 22, Sewage and wastewater otoperly disposed i 1 1
-VERMIN

23, No rodents, insecls, dirds.-or animals ]
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SUPERVISION OMT o] 4 e M e
24, Person in charge prasent any performs dulies - 1 39. Thermomelers provided and scowals
PERSONAL CLEANLINESS 1 40, Wrmng doﬁ-s properly used and stored
! PHYSICAL FACSUTIES

25, Persona cleantiness and hair restraints : . {
GENERAL FOOD SAFETY REQUIREMENTS

4. lenhm pmperhackﬁowdemes

42. Garbage #nd. tefiise properly disposed. iacsﬁhes mamlamed

26. Approved thawing mefhods used, frozen lood

43, Tollet facilies: properly constriscled, supplied. ciéaned

27. Food separated and prolecied

44, Ptermsos petsonavdea@ggerm Jermin-proofing

28. Washing fruits and vegetables

"PERMANENT FOOD FACILITIES

29. Toxic substances properly identified, stored, used
FOOD STORAGE/ DISPLAY/ SERVICE-

45, Floor waﬁsand ceilings: buill, maifitaitied, aited, and clean

46. No unapproved private homes/ Imng or-sieeping gquariers
SIGNS/ REQUIREMENTS

30, Food storage: food stonage contasnets vdenhﬁed

31. Consumer seif-service

4l. Sﬂns posted fast mspecllon report available ::

32, Food properiy fabefed & fionesty p«esenrau

COHPLIANCE & ENFORCEMENT

EQUIPMENT/ UTENSILSI LINENS
13 Nonfoodcanlactsuﬂaoesc&ean 48. PianRemw
34, Warewashing facililies: installed, maintained, used: test srips 49, Permils Avallable
35, Equipmeny Ulensiis approved; installed; clean; good repair, capacily 50 L‘gounumem

36. Equipment, utensils and linens: siorage and use
37. Vending machines

38. Adequate venlilation and !tg fig; desegnaled areas, use
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OBSERVATIONS AND CORRECTIVE ACTIONS
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