PLUMAS 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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24. Person in charge present and performs duties 39. Thermometers provided and accurale
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25. Personal cleanliness and hair restraints ]
GENERAL FOOD SAFETY REQUIREMENTS

41. Plumbing: proper backflow devices:

26. Approved thawing methods used, frozen food

42. Garbage and refuse property disposed: facilities maintained
43, Toilet facilities: properly constructed, supplied. cleaned

27. Food separated and protected
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29. Toxic substances properly idenlified, stored, used
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30. Food storage; food storage containers identified
31, Consumer self-service SIGNS/ REQUIREMENTS
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37. Vending machines N
38. Adequate ventilation and lighting; designated areas, use
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