
PLUMASCOUNTY
ENVIRONMENTALHEALTHDIVISION
FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy. CA 95971
Phone: (530) 283-6355 FAX (530) 283-6241

pg -L of ,.:l

Date of Inspection: 0/:J.;).. i l (
•

Facility Name L'" j i? (' _i S -t-...•\. , ••.
Facility Site Address: ;)ql~~ S- cl~ 'l '70 City: 1:),) . .-'I..{. v

Phone Number ::2 ~ 3 -Qff.il..f
Zip 0. <""I7r

PRID# ~4a I

Permit #: 10-11\;! J..~ Exp Date: (:;/~4/" I Permit Holder:
Type of Inspection:

{(0,.•.-t- ~ w'le.

See reverse side for the code sections and general requirements that correspond to each violation listed below

I DEMONSTRATION OF KNOWLEDGE
I " 11. Demonstration of knowledoe; food safety cer1ificatlon ", 16. Compliance with shell stock taos, condition, cisotav

In = In compliance N/O = Not observed N/A = Nol applicable COS = Corrected on-site MAJ = Major violation OUT=Out of Compliance

f 1 FOOD FROM APPROVED SOURCES
In NI()'NlA COS MAJ OUT In N/()'N1A COS MAJ OUT

I.J t\..",,'\..,,~ 15. Food obtained from approved source

Food Safety Cert Name: Exp. Date 17. Compliance with Gulf Ovster Reoulations

EMPLOYEE HEALTH & HYGIENIC PRACTICES CONFORMANCE WITH APPROVED PROCEDURES
2. Communicable disease; repor1ing,restrictions & J 18. Compliance with variance, specialized process,
exclusions reduced oxvcen oackacinc. & HACCP Plan

3. No discharoe lrom eves. nose, and mouth CONSUMER ADVISORY

4. Proper eatino, tastina, drinkina or tobacco use ~ ~ r--:-'-_!_.1...-'1::.:9:::,:' c:::,o::::n::::,su:;:m:::e_r.;::ad:;:.v::;.:is;.-Ory-:;-pr_O_Vi_de""d,..,f°_r::-ra_w_°.,..r-.-L_--=,undercooked foods
PREVENTING CONTAMINATION BY HANDS Hiahlv Susceptible Pooulations,j 5. Hands clean and properly washed; gloves used

, properly .j 20. licensed health care facilities! public & private~~~~~-'-~~~---:~--:--:--:-~~~--~-~~~~7-~1~~~_~~S::::.C::.:hO::::.O~IS~:O:::,lro~h~ib::.:it:::.:ed~f~oo~d~s~n~ot~o~~~(~ed~~~.L__-L __ ~_~
~ 6. Adequate handwashmg faCilities supplied & l0..'\...'\...~ I WATER/HOT WATER
~~ accessible ~ ~

TIME AND TEMPERATURE RELATIONSHIPS ~ 21. Hot and cold water available Temo I j I I j
I J 1 ~: ~~=~sh~t:Un~i~~a~t~~~~t;~~:::~~r:s s 1 I IJ 1UJ..-------;L~IQ~U~I-;:;D7.W~A;-;S;-;:T:;;E-;:D~,S:::;P;.::O:S:S:':'A7'L==~.L.~...L----1--

I __ .11!_--,~~>L....L..!.~.!.:o:...:.i.!!~=::I..!.+~oo.!:li~:.'!°in~ome~!I~.~~od::::.;::,:te!:!m~npe~lra::,tu:,::re::::s,:,:.:::=:::::i'=::7"---'..L
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e- j 11. Properreheatinooroceduresfor hot holdino 1 ~ """" ••,'\."\: _:,'
, PROTECTION FROM CONTAMINATION

i,J
J~

1,/

I ..,f 12. Returned and re-service of food I ~'\..'\..'\.."l

SUPERVISION OUT OUT
1-::

2
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4
.-=P:-e-rso-n-'i:-n-'ch:-a-liQi-e---orre-se-n7t-an-d:-1De'::':;rrfo:':rm~s:';'du:::':ti::'es.c:.....-------------~'-==--j 39. Thermometers provided and accurate

PERSONAL CLEANLINESS h:40;'.';Wiip:;:in':::":qCI~ot:;::hS~:':'prr:::-·op:-:le~rly:::.:u:.:s:::-ed';"-a~n~d::::.:st:=-or::::.ed-:;-------------+-I--l

25. Personal cleanliness and hair restraints PHYSICAL FACILITIES
GENERAL FOOD SAFETY REQUIREMENTS 41. Plumbmq proper backflow devices

26. Approved thawino methods used, frozen food 42. Garbaae and refuse property disooseo: facilities maintained
27. Food separated and protected 43. Toilet facilities: properly construcled, supplied, cleaned
28. Washing fruits and veoetables 44. Premises; oersonarcieaomo items; vermin·proofina
29. Toxic substances prooerlv identified, stored, used PERMANENT FOOD FACILITIES I

FOOD STORAGE! DISPLAYI SERVICE 45. Floor. walls and ceilinas: built, maintained, and clean 1 '/
30. Food stereos: food storace containers identified 46. No unapproved private homesllivina or sleeoino Quarters 1

31. Consumer sen-service SIGNS! REQUIREMENTS

~32~·.~Fi~ood~ro~lr~ope~rrlvl..:,~abe~·~Ied~'g,-,li~o~ne~s~tlv!:-!;pr;~ese~nt7:ea='=o::-::;;-;-=-::-:: ~I'--_---I 47. SiQnsposted; last inspection report available 1
~----.,.-----,,--_E~au~IP~M~E:!:N!.!;T/c.:U~T!:.E!!:NS~IL~S!~L1:.:.NE=.cN:.:..:S=:....------r---;f- '-i COMPLIANCE & ENFORCEMENT I

33. Nonfood contact surfaces clean v 48. Plan Review I
~~~.~W~a~re~w~a~s~hin~na~f~ac~il~itie~s~:~in~st~al~led~,-ma~in7ta~in-ed"",-U-Sed-:-:~te-'st~s~tn~'p-~s------~~~---I ~4~9.~p~e~rm~it~s~A~va~iI~ab~le~--------------------------,r---~

35. EauiomenV Utensils acoroved: installed; clean; oood repair; capacity 50. Impoundment
36. Eouipment, utensils and linens: storaoe and use 51. Permit Suspension
37. Vendinomachines ~ ,-..,: """'''~~\'\..'\..'\..'\..~'\.._
38. Adeouate ventilation and liohtino: desionated areas, use ~ ~ ~~
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