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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 Date of Inspection: 2 l < [ | &
Facdlty Name: S y\a C\g_, +‘( [l g \” (' o d J¢ Phone Number PRID # q 7\3/
Facility Site Address: __ ) City: Claico Zp_ A4S 926

- > o ) A " (0 Type of Inspection;

Pemith:| 2-(2694¢ E® Datw Pemmit Holder: _x nt\hons, Lam 2 o ik e

See reverse side for the code sections and general requirements that correspond to each violation listed below
In=Incompliance N/O = Notobserved N/A = Not applicable COS = Corrected on-site MAJ = Major violation = OUT=0ut of Compliance
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EMONST KNOWLED - { FOOD FROM APPROVED SOURCES
i j T 7 Demo SEuos RA'ﬂOP'l o =] J 15, Food obtained from approved source
; ’ nsiralion of knowledge; foud salety cerfication w RED jance wilh shell Slock 1895, conailion, dispiay
Food Safety Cert Name: Exp. Date Gomp{ - - .
J | 47. Compliarice with Gulf Oyster Regulations
EMPLOYEE HEALTH & AYGIENIC PRACTICES 6o ORMANCE TH APPROVED PROEDURES

,f “ 2. Communicable disease; reparting, restrictions & f redumceomaxygen mmm& mdmmss.
) R\ gxl:gs;?::hs e from eyes. nose, and mouth GONgMER ADVISORY
—t - g Y83, MOS8, J 19. Consumer advisory provided for raw or ;

| 4. Proper eating, tasting, drinking or tobacco use NN undsrcooked foods
5. Hand PTEVENZING CONTAm T:SVZSB!::NDS Highly Susceptible Populations

J - pfo p:n§ S0 prapasty Washed: glaves i [~ J | 2- Cicensed healh care facites/ pubic & pivale
! v \\w 6. Adeq;ate handwashing facilites suppiied & @ - Scheos: prctiied 'msrgm%eﬁjv ATER
PV R accessible :
1 TIME AND TEMPERATURE RELATIONSHIPS j—@ 81 ok cold welsk o -
id i [ 7. Proper hot and coid hotding temperalures [ I ]

i . - - v | LIQUID WASTE DISPOSAL
P JI | & T‘{";;;: pubiic health controi; procedures & | E ! J 22. Sewage and waslewaler properly disposed [ |
i i y VERMIN ]
! N 8. Proper cooling mathods { |
10, Prope coong fime & mperaliias i ) 23. No rodents, insects, birds or ammafs
!

J
I/ | 1. Proper rehealing procedures for hot holding
PROTECTION FROM CONTAMINATION
<) § 12. Retumed an6 re-service of food e
! F’\&{\\ 13. Food in good condition, sale and unaduller ated |
14. Food contact surfaces: clean and sanitized

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

24. Person mchatgapvesammpufamdm 39. Thermomelsrs omvided and sccurale
PERSONAL CLEANLINESS 40. Wiping cloths: properly used and slored

25, Personal cleanliness and hair restraints G PHYSICAL FACILITIES

GENERAL FOOD SAFETY REQUIREMENTS [ 41. Plumbing: proper backfiow devices
26. Approved thawing methods used, fnzen lood 42. Garbage and refuse properly disposed. facilities mainlained
21. Food separaled and prolected 43. Toilet faciities. propery constrcied, supphed, clesned
28, Washing fruits and vegetables 84, Premises personalitieaning ilems. vermin
29, Toxic substances properly identified, stored, used PERMANENT FOOD FACILITIES

FOOD STORAGE/ DISPLAY/ SERVICE 45. Floor, walls and ceilings: built, maintained, and clean
30. Food sf ; food storage containers identified 48. No unapproved private homes/ living or sleeping quariers
31._Consumer self-service SIGNS/ REQUIREMENTS
32. Food properfy fabefed ¥ tionestly presented’ 41. Signs posted; last inspection report available
EQUIPMENT/ UTENSILS/ LINENS COMPLIANCE & ENFORCEMENT

33. Nonlood conlact surfaces clean ' 48, Plan Review i
34, Warewashing facillies: installed, maintained, used: tes! strips 43, Permits Available J
35, EquipmenV Ulsnsils appraved; installed; clean; good repair; capacily 50 tmpoundmem
36, Equipmenl, ulenslls and linens: storags and use
37. Vending machines . ; N
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