
PLUMAS COUNTY - ' 5 ' | 
ENVIRONMENTAL HEALTH DIVISION 
FOOD SAFETY EVALUATION REPORT 

r f r / 270County Hospital Rd., Ste 127 Quincy, OA 95971 
Date of Inspection: Phone: (530) 283-6355 FAX (530) 283-6241 ; , > < Date of Inspection: 
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Faci l i tvN;,me:0-<Ul /^/ /yfc 4^jC^t^ ^ f - Phone Number 4^2.-/;3fgfa? "PRIDS 

Permit Exp Date: u ^ / ^ Permit Holder: CUJl^/^r 
Tyoe of Inspection: 

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 

WO-N/A I COS MAJ OUT 

DEMONSTRATION OF KNOWLEDGE 

Food Safety Cj 
I 1. Demonslration ol knowledge: food saleiy cemfcaiion 

Exp. Date 

EMPLOYEE HEALTH i HYGIENIC PRACTICES 

FOOD FROM APPROVED SOURCES 
15. Food otitainea from approved source 
16. Compliance with shell slocx ta.̂ s. eondilion, display 
17. Compllanee with Gull Oysle,- RegulaLons 
CONFORMANCE WITH APPROVED PROCEDURES 
18. Compliance vwn vanance. specialized process, 
reduced oxygeii oackap.ng i HACCP Plan 

cos 

SUPERVISION OUT 
24. Peison in charge present and performs dunes 

PERSONAL CLEANLINESS 
25. Personal cleanliness and hair restraints 

GENERAL FOOD SAFETY REQUIREMENTS 
26. Approveo 'lawing melfioos used, irozen lood 
27. Food separaled .and protected 
28. Washing Inills and vegetables 
29. Toxic substances property jdenlified, stored, used 

FOOD STORAGE DISPLAY/ SERVICE 
30. Food storage: food storage containers idenlified 
31. Consumer se«-service 
32. Food properly labeled It lionesiiVpresenfeo' 

EQUIPMENT/ UTENSILS/LINENS 
33. Nonfood coniacl surfaces clean 
34. Warewashing faciliiies: inslalted, mainlained, used: lesI strips 
35. Equipment/ Ulensils approved, installed; clean; pood repair; capacily 
36. EqulpmenI, utensils and linens: slorage and use 
37. Vending machines 
38. Adequate venliiation and lightlnij; designalad areas, use 

OUT 
39. Tnermomefers srovideo and aixcaie 
40. Wiping cioT.s: propedy used and stored 

PHYSICAL FACIUTIES 
41. Plumtung; proper bacWlow Devices 
42. Gartiaae and refuse propetly disposed, facilities manlalned 
43. Toiiet facilities: propeiiy construcled, supplied, cleaned 
44. Premises personai/taeaiung items vermin-proofing 

PERMANENT FOOD FACIimES 
45. Floor walls and ceilings: built, mainlained, ani dean 
48. No unapproved private homes/ living or sfeepi.ng quarters 

SIGNS/REQUIREMENTS 
47. Signs posted: lasi inspection report available 

COMPLIANCE 8 ENFORCEMENT 
48. Plan Review 
49. Permils Available 

Received Title 

Received by (SiqnalufeT^i-^ 



Facility Name: Cl/fH fjj^i^ - 7 ^ pg-

Dateof inspet'Hoii: ) r//fC/ 

OBSERVATIONS AND CORRECTIVE ACTIONS 

Received by (Print) Title 

Received by (Signature) 

Specialist (Print) Specialist (Signature) Re-inspection Date: 


