FOOD FACILITY INSPECTION REPORT

GLENN COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
257 North Villa Avenue, Willows, CA 95988

Phone (530) 934-6102 FAX (530) 934-6103
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N/A = Not Applicable  N/O = Not Observed

Maj = Major violation

Out = Items not in compliance

COS = Corrected On Site

In = In compliance
.| Critical Risk Factors for Discase | Maj Out cos Out | COS.
FTm 1. Demonstration of knowledge ~ " [ 24. Person in charge present and performs duties
¥in ____| 2. Communicable disease restrictions 25. Personal cleanliness and hair restraints
In /O] 3 Discharge of eyes, nose, mouth =~ 26. Approved thawing methods used
In. N/0./| 4. Eating, tasting, drinking, tobacco use - i 27. Food separated and protected
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e N/A 8. Time as a public health control, r 33. Nonfood contact surfaces clean
n N/A  N/O | 9. Proper cooling methods ~ = 34. Warewashing facilities maintained, test strips
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_n._ /N/AY 20. Health care/ School prohibited food =~ 44. Premises clean, vermin proof; personal items separate
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In | 23. No rodents, insects, birds, animals P 47. Signs posted; Permit & inspection report available
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