PLUMAS COUNTY
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ENVIRONMENTAL HEALTH DIVISION

Phone: (530) 283-6355

FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 95971
FAX (530) 283-6241
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See reverse side for the code sections and general requirements that correspond to each violation listed below
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7. Proper hot and cold holding temperatures
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+/ | 10. Proper cooking time & temperatures

11. Proper reheating procedures for hot holding
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12. Retumned and re-service of food m_q
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/] exclusions redpeed oxygen packaging, & HACCP Plan
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VERMIN

23. No rodents, insects, birds, or animals

AT R
25 4‘;“,}:&: ks ¢'a- ettty

e, o oy o o M P i i e P
£l o G S G R
R e

e

R o |7F'Fvvvvv"!
LA S
L R S

SUPERVISION

24, Person in charge present and performs duties 39. Themomelers provided and accurate
PERSONAL CLEANLINESS 40. Wiping cloths: properly used and stored
25. Personal cleanliness and hair restraints | 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
27. Food separated and protected 43, Toilet facilities: properly constructed, supplied, cleaned
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33. Nonfood contact surfaces clean 48. Plan Review
34, Warewashing facilities: installed, maintained, used; test slrips 49. Pemits Available
35. Equipment/ Utensils approved; installed; clean; good repair, capacity Impoundment
36. Equipment, utensils and linens: slorage and use
38. Adequate venlilation and lighling; designated areas, use \
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