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PLUMAS COUNTY : pg 4 of |
ENVIRONMENTAL HEALTH DIVISION
FOOD SAFETY EVALUATION REPORT

270 County Hospital Rd., Ste 127 Quincy, CA 95971 :
A Date of Inspection: 'B“ | 29 i

Phone: (530) 283-6355 FAX (530) 283-6241

Faciity Name: PLSD QuINCY ELEM ePTAZN ScHoolL- __ Phone Number_Z83—(,5Z0  PRID#_/S/
Facility Site Address: 2, Alle ~ St City: _ Qulnaey) Zip 4591/

- - ‘ Type of Inspection:
Pemit#: o || ¢ Exp Date: 7./ | /757¢)| Permit Holder: Plunes Onilted Sdhneol Distrct™ ROVTING

See reverse side for the code sections and general requirements that correspond ta each violation listed below
OUT=0ut of Compliance

In = In compliance N/O = Not observed N/A = Not applicable COS = Corrected on-site MAJ = Major violation

in | no-nAJ [ cos | mas [ our | [In [ NONA = cos [ WAJ ] out
: FOOD FROM APPROVED SOURCES
DEMONSTRATION OF KNOWLEDGE
0] [7.0e 2 = J o) 15. Food obtained from approved source
~ Demonstration of knowledge; food safely certification. AN 76 Gompliate with shel stock tags, condiion_ doplay
Faod Safety Cert Name: K| Mbuf [\,} S AL L\{ B l 7// [ Q / ’LOZI ‘| »@ | 17- Compliance with Gulf Oyster Regulations
EMPLOYEE HEALTH & HYGIENIC PRACTICES .f;"éi?nzm:e“,:"”_ S
0 \\§ 2. Communicable disease; reporling, restrictions & }0 rechicad oxygen?ackvaagri‘:;o:' rs{%?(‘;aplzmagmss'
= S :ﬁjzsclici’:;harge from eyes. nose, and mouth ‘ TR 3 .CONSUM?Z ?DVISORY
4. Proper ealing, lasting, drinking or lobacco use NN /b un;iar‘t:;oot:::r ;’ogéiw provigexorrav.or §§
PREVENTING CONTAMINATION BY HANDS f Highly .Suscep fible Populations
)0 % :fé‘;: n;lean and properly washed: gloves used >0 20. Licensed health care facilities/ public & private
')0 \\\\‘ 6. Adequale handwashing facilities supplied & \\\ schools: prahibited ’m?;‘:l:’"oe?gv ATER
R accessible N —
' TIME AND TEMPERATURE RELATIONSHIPS TC-N 2. Hotand coll wateravaleble. - | 208
X 7. Proper ho! and coid holding temperalures TR TG Ops -
\O . lezc;arsdsa public health control; procedures & [ NN\ 22. Sewage and waslewaler properly disposed T 1T 1
~ VERMIN

P2 9. Proper caaling methods = - ;

2 10. Proper cooking time & lemperalures 23. No rodents, insects, birds, or animals

0 11. Proper rehealing procedures for hot holding

i PROTECTION FROM CONTAMINATION

O | 12. Relumed and re-service of food NN
O NN _13. Food in good condition, safe and unadulteraled \
o | 14. Food conlact surfaces: clean and sanilized o
SUPERVISION ouT ; ouT
24, Person in charge present and performs dulies 39. . Thermomelers provided and accurale
PERSONAL CLEANLINESS 40, Wiping cloths: properly used and stored
‘ i .___PHYSICAL FACILITIES

25. Personal cleanliness and hair resltraints
41. Plumbing: proper backflow devices

GENERAL FOOD SAFETY REQUIREMENTS
26. Approved thawing methods used, frozen food 42. Garbage and refuse properly disposed; facilities mainlained
21. Food separaled and prolecled ) 43. Toilet facilities: properly constructed, supplied. cleaned
28. Washing fruits and vegelables ) 44, Premises; personalldeanmg items; vermin-proofing
29. Toxic substances properly identified, slored, used PERMANENT FOOD FACILITIES
FOOD STORAGE/ DISPLAY/ SERVICE: - 45. Floor, walls and ceilings: built, maintained, and clean
30. Food storage: food storage containers identified 46. No unapproved private homes/ living or sleeping quarters
31. Consumer self-sefvice SIGNS/ REQUIREMENTS
32. Food properfy [abefed & honestly presenteg’ 47. Si gn@csled last inspeclion repori available
EQUIPMENT/ UTENSILSI LINENS i ' COMPLIANCE & ENFORCEMENT
33, Nonlood conlact surfaces clean 48. Plan Review
34, Warewashing facilities: installed, maintained, used: test strips 49, Permils Avallable
35. EquipmenV/ Ulensils approved; insialled; clean; good repair, capacity 50 Impoundment
Permil Suspension

AT — S T  r,EH R

38, Adequale venlilation and lighting; designaled areas, use

sty (Y 1y onaw Ly ™ Cooll /MG hag M~

Received by (Signature) (

Specialist (Print) N \ O Specialist (Signa@ p Re-inspection Date:
gr\oCay\%; i) nech Couhng




