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PLUMAS COUNTY

ENVIRONMENTAL HEALTH DIVISION

FOOD SAFETY EVALUATION REPORT

270 County Hospitat Rd., Ste 127 Quincy, CA 95871 . Y y
Phone: (530) 283-6355 FAX (530) 283-6241 Date of Inspection; % 2 1% ! 1S

FaciityName: M. Wore  Gore (ovtse Phone Number 224} = \o300 PRID# W
Facility Site Address: 15730 1 _theod %9 City: __ (resusor  Mias. Zip. 95334

Type of Inspection:

Permit Holder: (l LIOT\AS DAAS

T

Pemits | & -\ 2RO ExpDater | / = / I

See reverse side for the code sections and general requirements that correspond to each violation fisted below
DUT=0ut of Compliance

in=In compliance N/O = Not observed NJA = Not applicable COS = Corrected on-site MAJ = Major violation
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In | noMa|
DEMONSTRATION OF KNOWLEDGE Sy OO0 FROM APPROVED SOURGES
1. Demanstration of knowledge. food sajety certification , NN T3P prOVECSa UTER
#OOL Satety cle NEne % L Ep. DaW\N : = 16 Gompliance with shell Siock tags, condition, drs;ﬂay
poilins 1 i g (2] s | s [T i7-camphanéa i Gull OyterReguiatons
EMPLOYEE HEALTH & RYGIENIC PRAGTICES T T : | CONFGRMANCE WITH APPROVED PROCEDURES
N - - : 5 = "38. Complianice with varlance, specialized process,
1 &\ Z;gzg;::]t;mcabla disease; reporting, restrictions & ?< e oxyge n packagmg, & HACCP Plan
3, No discharge from eyes. noss, and moulh NG d ‘GONSUMER ARIpCEY NS
4. Proper eating, tasting, drinking of lobscco use N un;jarigs‘i‘(r:;r ?wv;sory provided for ray or &\\
PREVENTING CONTAMINATION BY HANDS 2 Hi ghsiy‘S aaceplible Popylations o
§. Hands cean and properly washed: gloves used 30. Licensed heaith care faciliies/ public & privale
schools; prahibited foods not offered
TIME AND TEMPERATURE RELATIONSHIPS

P nd holding t rall
Biesl s e CialiD WASTE HeRta]
2( 22. Sewage and waslewaler properly disposed ] | 1

records VERMIN

X
X p.
/4
}( \ :;mny dwashung factl iied & Q X
6. equale handwashing facilities supplie ] WATER/MHOT WAT

X &‘\\ accessible = \\\\ w 21. Hot and cold water available AR pa

7 'X & Temp _LRQ Fl b 1
X

X

8. Proper cooting methods
10. Proper caoking fime & lemperalures RN 22. No rodents, insecls, birds, of animals
. X1 1. Proper reheating procedures for hot halding
PROTECTION FROM CONTAMINATION \
12. Relumed &0 ré-servics of food_ W _ \
\ \ &

A
~ BNSNN 13. Food in good condition, safe and unadulter ated
e | 44. Food contact surfaces: clean and sanitized
| ;:::::;;;:::;:;:;;;:::";:;:;;;:;;::;:::;:':-:-}:::’:‘";;’-;.z;;;:;:::;:;:::;:;:::::::;:::~: """""""""""""
'l‘t‘."'.' "Q...I".."V' . e A OGJQ
SUPERVISION i : v
24, Person in change present and performs fulies 39, Therrnometers provided and accurale
PERSONAL CLEANLINESS 40. meg cloths: properly used and stored )

25, Personal cleanliness and hair restraints ~ 1 PHYSICAL FACILITIES

GENERAL FOOD SAFETY REQUIREMENTS &1. Piumbing: proper backflow devices ]
26. Approved thawing methods used, frozen food 1 42. Garbage and-refisse propery disposed; facilities mamlamed
21. Food separated and protected k 43, Toilet faciities, properly constriicted, supplied, cleaned
28. Washing fruits and vegetables . 44. Prerms&c persortalicieaning Hers; vermin-proofing ]
29. Toxic substances praperty identified, stored, used PERMANENT FOOD FACILITIES

FOOD STORAGE! DISPLAY/ SERVICE 45, Floor, walls and celings: bull, mainlained, and clean P4

30. Food storage; food storage confainers pdenbr ed 45. No unapproved private homes!/ living or sleeping quarters
31. Consumer seif-service SIGNS/ REQUIREMENTS
32, Food properfy Iabeted € fionestly presenteo’ 41, Signs pcsted last inspection report avaitable

: EQUIPMENT/ UTENS!LSI LINENS " GCOMPLIANCE & ENFORCEMENT
33. Nonfood conlac! surfaces clean 48, Plan Review .
34, Warewashing Jaciiities; instalied, maintained, used: test strips 43, Permils Avaliable
35, Equipment/ Ulensils approved; installed; clean; good repair, capacity . $0. Impoundmen
36, Equipment, utensils and finens; storage and use 54, Parmit Suspension !
37. Vending machines : 3 N \:\\\\\\\\\\\\\\
38, Adequate venlaton and fighting; aesxgnated areas, use )( &\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\& \ \
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