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PLUMAS COUNTY

ENVIRONMENTAL HEALTH DIVISION )

FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 95971
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See reverse side for the code sections and general reqmrements that correspond to each violation listed below

* Food Safety Cert Name.. Exp. Date
50 2/
MPLOYEE HEALTH & HYGIENIC PRACTICES A

2. Communicabie disease; reporting, restrictions &

exclusmns ’

3. No discharge from eyes. nose. and mauth

4. Proper ealing, tasting, drinking of lobacca use

PREVENTING CONTAMINATION BY HANDS

5. Hands clean and properly washed: gloves used
property

6. Adequate handwashing factlites suppiied &

accessible
_TIME AND TEMPERATURE RELATIONSHIPS

7. Proper hot ang coid hofding temperatures
8. Time as a public health controf; procedures &

records '
9, Proper cooling methods
10. Proper cooking time & lemperalures
11. Propef 1ehealing procedures for hot holding

PROTECTION FROM CONTAMINATION

12. Relumed 4ng té-senvice of food -
N BN 13, Food in good condition, safe and unadulterated
"X 114, Food contact surfaces: clean and sanilized
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In = in compliance N/O = Not observed N/A= Not appIIcabIe COS = Corrected on-site  MAJ = Major violation ~ OUT=0ut of Compliance
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- DEMONSTRATION OF KNOWLEDGE e wgsggxo'ﬁ”m‘?\;iﬂ SOURCES
1. Damonsiration of knowied Toud salety certficalion SAN 0 fom approved source
A | on of knowkdge: Jood S M\V - 18iGompliance with shell stock lags, condition, display
172 |17 Comphiahte witl Gull Oster Requlations -

( : CONFORHANCE WITH APPHOVED PROCEDURES

/ B “CONSUMER ADVISORY
19 Consumer adwsory provided for raw or
undercooked foads ...
Highly Susceptible Populations
20, Licensed heafth care facilities/ public & private !
schools; srohibiled foods fof offered f
WATERHOT WATER i

\ Y 21, ot and cod water avzilable Py
XM B B0\
LIQUID WASTE DISPOSAL
22. Sewage and wastewaler properly disposed

s VERMIN ,
X NNY 23, No rodents, insedls, birds. of animals ! T
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SUPERVISION COUT bl SN ] ! ouT
24, Person in charge present and performs duties : 39. Thermomelers provided and 3ccurala f
PERSDNAL CLEANLINESS 1 40, Wpu'g cIoII‘-s properly used-and stored i
25, Personal cleanliness and hair resirainls ] i - : . PHYSICAL FACILI‘I‘IES |
GENERAL FOODSAFETY REQUIREHENTS ; [N PIumhm propefbackﬂowcevms —F ;
26. Approved thawing melhiods used, frazen food i | 42 Garbage and refise properly disposed. IacIIIIxes mamIamed :
27. Food separated and prolecled Nl : " 43, Touet {acanies. properly constricled, supphied. cleaned |
28, Washing fruits and vegelables i ; RE-2 Pzemases personalicieaning Hems” vermmin-proofing i
28, Toxic substarices properly identified, stored, used i PERMANENT £00D FACILITIES f
FOOD STORAGE! DISPLAY/ SERVICE ' 45, FIoor walls and ceilings: built, maintaied, snd cean |
30. Food storage: food storage contasners udenuﬁed 46. No unapproved private homes/ living or siesping quariers i
31. Consumer sefi-service ~~ - SIGNS/: REQUIREMENTS
32, Food properiy fabefed ¥ fones(y pfesenreu 47, Sﬂns posted 1ast Inspechun tepor available ::
EQUIPMENT/ UTENSILSI LINENS COMPLIANCE & ENI ORCEMENT !
33, Nonlood conlacl suriaces ciean {4, PIaanmew )
34, Warewashing faciilies: instalied, maintained, used: les! sirips 49 Parmits Avallable
35, Equipment/ Ulensis approved; instailed; clean; good repair; capacily G mpoundnmI
36. Equipment, utenslls and linens: storags and use ol
D e T ' \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
38. Adequalé venlifation and Iing‘ ; des naIed areas, Use . X :\ Z:\ \ \
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