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Date of Inspection:__/ z l \o[ I

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
Facility Name: _(_nposa (4€SK Phone Number Z34-=-1177 PRID#_LO
Facility Site Address: _\:AWLM_ City: (ovasaanas  Zp 3 <7
' : s Type of Inspection:
Permit #: IS VRS9 B Date:S"/ 1 l o Permit Holder: L_ALAE) B usSro -

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

In=In compliance N/O = Notobserved N/A = Not applicable COS = Corrected on-site MAJ = Major violation ~ QUT=0ut of Compliance
In_ | NO-NA] [ cos [ was | our | [ [ NONA] £OS [ WAT | oUT
) DEMONSTRATION OF KNOWLEDGE 4 FOOD FRON APPROVED S0URCES
| {_1. Demonstralion of knowiedge: food salsty certfication ey _&_@ ’1 S:Food q@ammom a“p:lroved source
Food Safety Cert Name: Exp. Date 16. Gompiiance with shel slock tags, condition, display
T o R /1o IIS S| A7. Compharite wih Gul Oyster Requlations
, EMPLOYEE HEALTH & RYGIENIC PRACTICES ;:a : a&“ﬁ:’m APPROVED "RWED‘S’:‘ES
&\ :;Sgg!an'\‘:mcable disease; reporting, restrictions & >< redicad; i & HACCP Plan
X 3. No discharge from eyes. nose, and mouth LlGGNSUN‘IER ADVISORY _
4_Proper ealing, tasting, drinking of (ohacco Use s ){ e @
= PREVENTING GONTAMINATION BY HANDS - uncetop = hs‘ TPy e
5. Hands clean and properly washed; gloves used TR Sy 7 ,p, ? ~
properly )< d.‘i.uiensedht:;if;h,c;{e acamﬂ:l!e%ubhc & private
)( N 6. Adequate handwashing facilites suppiied & Q schools: prahibited faods not o
NN aceessivle N WATERHOT WATER
TIME AND TEMPERATURE RELATIONSHIPS )( 2’ Hot and cold water available tom L3S SF
L FEON0 R ok weiobriiss X TS WASTE DISPOSAL
| 8. Time as a public health controi; procedures & X - y
\/ -?é ot X RN 22 Sewage and wasiewaler properly disposed ] ]
; VERMIN
[V 8. Proper cooling methods ; : - - e
i 10. Proper cooking lime & femperalures SNNER Na fodenls, insects. bitds, of a“'s :
4 11, Proper rehealing procedures for hot holding O,
, PROTECTION FROM CONTAMINATION
X 12. Relomed and re-service of food
X RONNNN _13. Food in good condition, safe and unaduller ated
X | 14. Food contact surfaces: clean and sanitized

.....................

SUPERVJSM : ;
24. Person in charge present and performs dulies 39. Thermometars orovided and acouraie
PERSONAL CLEANL!NESS 40, Wipiag cioths: properly used and slored
25, Personal cleanliness and hair restramls | PHYSICAL FACILITIES
GEMERAL FOOD SAFETY REQU!REMENTS 44. Plumbing: proper backliow devices
26. Approved mamaﬁms used, fmzen food 42. Gan musepmpewmgosed faciities mainlained
21. Food separaled and prolectsd 43, Toilgt . propery constnicied, sugﬁed clesned
28, Washing fruits and vege@labtes &4, Pﬁam ‘personalicieaning items. v
29, Toxic substances properly identified, stored, used ANENT FOOD FACILITIES
FOOD STORAGE/ DISPLAY! SERVICE 48, Floor, walls and : built, maintained, and clean b4

30. Food storage; food storage containers identified 48. No unapproved private homes/ living or sleeping quariers ;
31, Consumer seff-service SIGNS/ REQUIREMENTS
32, Food property labefed & fonestly presentea’ 41. Sians posted; last inspection reporl available

EQUIPKENT/ UTENSILSI LINENS COMPLIANCE & ENFORCEMENT
33. Nonfood contact surfaces clean 48, Plan Review :
34, Warewashing faclities; installed, maintained, used; tes! strips b4 48, Pemits Avallable
38, Equipmeny Utensils approved, installed; clear, good repair; capacily X 50, Impoundment
36, Equipment, utensils and linens: storage and use §1. Paerni
37. Vending machines ‘ : \‘:
38. Adequate veniiation and Highling; des’agnaled areas, use
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OBSERVATIONS AND CORRECTIVE ACTIONS
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