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PLUMAS COUNTY _

ENVIRONMENTAL HEALTH' DlViSlON e

FOOD SAFETY EVALUA TION REPORT

270 County Hospital Rd., Ste 127 'Quincy, CA 95971 / i, -

Phone: (530) 283-6355 FAX {530) 283-6241 i Date of Inspection: 42 4@ ﬁ
Facility Name: L//fé /4 A L 2 N—— . Phone Number‘ggé? 2774 PRID# / (—Zf
Facilly Site Address: /72 7. Ly /e £AEUC /ey F7 X Zip — '

z o~ - - ype of Inspection:

Permit #: /5’,./32’&?‘/( Exp Date: /// //é? Permit Holder ) Kf/’(/ﬁ"/ﬂ ACC :’; Y

See reverse side for the code sections and gen

eral requirements_-.that co,rre,épond to each violation listed below

In = in compliance N/O = Not cbserved N/A = Not applicabl

Je COS = Corrected on-site MAJ = Major violation

OUT=Out of Compliance

In | NO-NA|

1 cos | ma
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cos | MAJT | outr

7 ouT 1 NORE]

00D FROM APPROVED SOURC

DEMONSTRATION OF KNOWLEDGE

£S

15, Food oblained from approved source.

[ 7T 1. Demanstratio of know}edge faod satexy cerificalion ANNUNNRRNANRY

Food Safety Cert Name:

Exp.-Date -

-46:Compliahte with shill slock 1ags, condition, display

“47: Camipliahce with Gull Oysler:Requlations

EMPLOYEE HEALTH & HYGIENIC PRACTICES

2, Communicable disease; reporting, restrictions &
exclusions

NN\

X

CONFDRMJ\NGE WITH APPROVED PROCEDURES
g §

" CONSUMER ADVISORY

3. No discharge from eyes. nose and mouth

18, Consumer advisory provided for raw or

4. Proper eating, lasting, drinking of lobacco use

/\,.

NN

undercooked foods .-

PREVENTING CONTAMINATION BY HANDS

Highly Susééptlbie Populations

7<

| §.Hands ¢lean and properly washed; gloves used

20. Licensed heatth care facifities/ public & private

>C‘1 property h hibi
\\\\ 6. Adequale handwashing faciiilies suppiied & §§ schoot, robles r‘ms'r;ﬁl:%;’e‘::lﬂﬂ
A A TND TEWPERATURE RELATIONSHIS - k 2 ki 9okl waigs AteRe
' . TNEAMD TRIPE RN Temp
7. Broper hot and coid holding temperalures L[QU]D WASTE DISFOSAL

8. Time as a public health controf; procedures &
records

)Q NN 22 Sewage and waslewaler properiy disposed .

]

VERMIN

23 No rodenls insecls, brrds -Of animats

\\\\

S 1 8. Proper cocfing methods
At | 10, Propér cooking lime & temperatures
{1 | 1. Proper rehealing procedures for hot halding
g PROTECTION FROM CONTAMINATION
X | 12. Relumed ané risarviceof food ~— [N
R 13. Food in good congition, safe and unadulte: ated
{ )Q 4 4. Food contact surfaces: clean and sanitized
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SUPERVISION. N e .
24, Person in charge present and perfontis dulies - 1 39..Thermometers provided and accuraie
PERSONAL CLEANLINESS ‘40, meg cloms prcpe:'y usedandsioed .-
PHYS!CAL FACILmES

28, Personat cleaniiness and hair restraints

GENERAL FOOD SAFETY REQUIREMEMS

4. Plumbng proper backﬂow dewces

1 42. Garbage and refuse propefly d:sposed tacmnes mamlamed

26. Approved thawing melhods used, fozen lood

43. Toilet facities: properly conistrucied, supplied, cleaned

27. Food separaled and prolecled

A4, Pfermses personalicieaning ilems; vermin-proofing

28. Washing fruits and vegetables

29. Toxic substances propefly identified, stored, used

PERMANENT FOOD FACILITIES

FOOD STORAGE/ DISPLAY/ SERVICE

45, Floor waus and ceilings: built, maintained, and clean

48. No unapproved private homes/ living or sleeping quariers

30. Food storage; food storage’ contazners ndenhf ed
31, Consumes self-service -

SIGNS/: REQUIRi’MENTS

47, ngns posted last inspection report availablé - .

37, Food properfy fabefed ¥ fonesty presenteq
EQUIPMENT/ UTENSILSI LINENS

i COMPLIANCE & ENFORCI:MEHT

{ 48.Plan Review

33 Nonfood conlacl surfaces clean
34. Warewashing faciliies: installed, maintained, used: test strips

49. Permits ‘Avalfable

35, EquipmenV/ Utensils appraved; installed; clean; good repair; capacity

150, Jmpoundment

36. Equipment, ulensils and linens: storage and use

1 37. Vending machines

1R

38, Adequale venijiation and lighting: designaled areas, use
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