
PLUMAS COUNTY
ENVIRONMENTAL HEALTH DIVISION
FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 95971
Phone: (530) 283-6355 FAX (530) 283-6241
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Date of Inspection: 3/3 oj I ~

Facility Name: "?" e.a t\..-. 02'" ge.d Phone Number 0l8'3~0 t 0 ~ PR 10 # Ol \$ '1
Facility Site Address: 54d JCiC: \;::'SO\3 "1-\. City: GJ' . Zip C?_,q71"""''-'I
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See reverse side for the code sections and general requirements that correspond to each violation listed below

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

In N1~N1A I COS MAJ OUT In N1~N1A

b DEMONSTRA liON OF KNOWLEDGE I I FOOO FROM APPROVED SOURCES
V I I 1. DemonstrallOn of know!edae: food sa/ety certJfJCallOn ,'I V ~"'~ 15.Food obtailled from acoroved source
F ., , 1f1. Comofiance with shell stock taOs, condition, display

0fJI! S~fetyC~ Name:, ExP'jD~t' ,.. ./ 11.Como/iance with GulfOvster Reeulations
~~V> .Jc<VlC~St...., «t s rt«

COS MAJ OUT

EMPLOYEE HEALTH & HYGIENIC PRACTiCeS CONFORMANce WITH APPROVED PROCEDURES

J
~

2 C ... & J 18, Compliance with variance. speCialized process,
, ' ommunicable disease; reportlflg, restnctions reduced oxvaen oackaeina, &HACCP Plan
~ _e~x~cl~u~~o~ns~ ~~ ~---+--~~~ r--J-----L~~~~~~~~~~~~------~---L---L--~I .1, 3, No discharoe from eves. nose. and mouth CONSUMER ADVISORY
" I 4, Proper eafiOll, tasting, drinkino or tobacco use ~'\..'\..~ Y 19.Consumer advisory provided for raw or ~

~~----~~~P~R~EV~e~N~TI~N~G~C~Om~A~M~INA~TI~O='N~B~Y~H~AN~O~S~--~~~--~ r__~__~~u~nd=e~~~oo~ked=-~tood~S~__ ~~~~~ ~ ~
Hiohly SusceDtible PoculatiDns.J 5, Hands clean and property washed; gloves used I

property 20. Licensed healtl1 care facilities! public & private
--'-j ~ schools: prohiMed foods not offered

6, Adequate handwashlng faCIlities supphed & ~ WATERikOT WATER
accessible ~ [R/-1-. .l:>:>~.:..::L"':::::=::::T:;IM""E::O-A""N""O:-:T=::Ee:-M"'P""ER::O-A"-:T=-=-UC:R-=E-=R-=ELA:-:-::T:-:-:IO"'N7::S::-:H7::lpc=S...J.----Ou.;.j 21. Hot and cold water available Teme '\ I O~ ~

.., 7. Proper hot and cold holdinQ temoeratures uouo WASTE DISPOSALJ 8, TIme as a public health control; procedures & .J ~ 22. Sewaae and wastewater prooerlV disoosM I
records

j

I I
9. Proper cooIinQmethods VERMIN

I 10. Prooer cooking time & temeeratures 23. No rodents, insects, birds, or animals
.J 11,Proper reheatinQ procedures for hot holdina

I.J

PROTECTION FROM CONTAMINA nON
I I 12. Retumed arid ~service of food I
~'\..'\..'\..'\..~ 13. Food in oood condition, sate and unadu~er ated I I

I I I;" I .I 14, Food contact surfaces: .clean and,.sanilized

SUPERVISION lOUT
24, Person in charQ8 present and performs duties I 39. Thermometers orovided and accurale

PERSONAL CLEANLINESS 40, Wipina cloths: prooerlv used and stored
25. Personal cleanliness and hair restraints I PHYSICAL FACILITIES

GENERAL FOOD SAFETY REQUIREMENTS 41. PlumblllQ: creoer baekflow devices
26, Approved thawing methOds used, frozen food 42. Galbaoe and retuse orooerfv dMosed; facilities mainlained
27, Food seDarated and orotected 43. Toilet faciities: orooerfv constructed, suoolied, cleaned
28, Washing fruas and vegetables •••••PremiSes: oersooalldeanina rtems; vermin:oroofina
29, Toxic substances orooertv identified, stored, used PERMANENT FOOD FACILITIES

FOOD STORAGE! DISPLA YI SEIMCE 45. Floor, wailS and eeilmas: built, maintained, and clean I
30, Food storage; food storace containers identified 46. No unaeorovedcnvate homes! Uvincor steeOlOOCuarters I
31. Consumer seH-ser.ice I SIGNSi REQUIREMENTS
32, Food propertY taliete<!'!( ~onestlY preseOl~' I 47, Sians DOsted; last insoection reoort available I

EQUIPMENTI UTENSILSJ LINENS COMPLIANCE & ENFORCEMENT I
33. Nonfood contact surfaces clean 48. Plan Review I
:14.Warewashing facUities: installed. maintained, used: lest stnos 49. Permits AvaUabie
35. EQuipmenV Utensils approved; installed; clean; cood reoair; caoacitv SO. lmooundmenl I

~36,:..'7-E.;:QIIIl~HP=:lme~nt::::,u::cten:::;:sa~s_an-:d."lin-;e-:ns_:_st-:--:oraae__ a,...nd-:"u_se ~~--_f 1. Penni\ Sus SIOIl
r-37. VendinQ machines

38. AdeQuate ventHation and lightfnq: desiQnated areas, use
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OBSERVATIONS AND CORRECTIVE ACTIONS

1V(94-e..~ Fr, or~ S~-J\.-f... C e r-t'j ~:c.c:.t-, ". ..1\ r e: ('\t"..w<..d +hr"u it I_~DJI'"
(

lA.)'•.;l <!...~" c.:..t: ~~, D<2.V"W\~~ .r- , f'\ ewa.\.
t

.

Received by (Print) Bot; ~-Ii';Jo{,;U 5/~/ Title

Received by (Signature) (~ I rJA~~~r
Sp~ialist (Print) 0 .\" ;\,... /!.... ,A> Specialist (Signature) ~.•( n n v)~ J2 n--. ...u A Re-inspectioo Date: RD •...+~V\~~ o~-Ct '" <,Zi'jOh " • ~ .•. i.C-••.••.

I


