PLUMAS COUNTY

Phone: (530) 283-6355

ENVIRONMENTAL HEALTH DIVISION

FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 95971
FAX (530) 283-6241
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[l | 1. Demonstration of knowledge; food safely certification [=——————1 ---000 Obiainec oM pproved Seures
16. Compliance wilh shell stock tags, condition, display
Food Safﬁ'mrt % Exp. Duje / | 17. Compliance with Gulf Oyster Regulations
s Swtnring 2 /7 /2073 e, yster Reg
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v —| 13. Food in good condition, safe and unadulterated
[Vd 14. Food contact surfaces: clean and sanitized
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24. Person in charge present and performs duties 39. Thermometers provided and accurate
PERSONAL CLEANLINESS 40. Wiping cloths: properly used and stored
25. Personal cleanliness and hair reslrainls | PHYSICAL FACILITIES
GENERAL FOOD SAFETY REQUIREMENTS 41. Plumbing: proper backflow devices
26. Approved thawing methods used, frozen food 42. Garbage and refuse properly disposed; facilities maintained
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28. Washing fruits and vegetables 44, Premises; personal/cleaning items; vermin-proofing
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31. Consumer self-service ~_ SIGNS/ REQUIREMENTS
32. Food properly labeled & honestly presented 47. Signs posted; last inspection report available
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34. Warewashing facilities: installed, maintained, used; test slrips e 49. Permits Available
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38. Adequate ventilation and lighting; designated araas use —— — ——
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