
PLUMAS COUNTY 
ENVIRONMENTAL HEALTH DIVISION 
FOOD SAFETYEVALUA HON REPORT 
270 County Hospital Rd., Ste 127 Quincy, CA 95971 
Phone: (530) 283-6355 FAX (530) 283-6241 

pg J _ o f . 

Date or Inspection I i f 

Facility Name: OoicnA-
Facility Site Address: ^ C ^ r t A s ^ €i<SiNui*r City:. 

Ptione Number ZT^-3"^Ho 
Zip 1 uoi-c> 

PR ID# 

Permit #: Exp Date: Permit Holder:. 
Type of Inspection: 

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

In = In compliance N/0 = Not observed N/A = Not applicable COS = Corrected on-site MAJ = Major violation OUT=Out of Compliance 

In 1 N/O-NIA ! . . . . . . . ! COS i M A J 1 OUT 

DEMONSTRATION OF KNOWLEDGE 

1 Y 1 1. Demonstration ofknowledqe: tood satety ceraficalion 
Food Safety Cert Name: . I n O 

l O o ^ - J - V A - C ? / r/v-e - s_#-iMA50 
EMPLOYEE HEALTH & HYGIENIC PRACTICES 1 

2. Communicable disease: reporting, restrictions & 
exclusions 
3. No dlsctiarqe from eyes, nose, and moutfi 

Y 4. Proper ealinq, taslino, drmkinq or tobacco use 
PREVENTING CONTAMINATION 8Y HANDS 

5. Hands clean and property washed; gloves used 
property 

6. Adequate handwashing facilities supplied & 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 
7. Proper hot and cold hofana leroperalures 
8. Time as a public health control: procedures & 

records • 1 
?< 9. Proper cooling methods s i 9 10. Proper coosinq time & temperatures 

Y 11, Proper rehealinq procedures lor hot holding i R 
PROTECTION FROM CONTAMINATION P; 

1 i 12. Relumed and re-service of tood 
13. Food in qood condition, sate and unadulfeiated 

1 y 1 14. Food contact surfaces: clean a-d sanitized 

In i N/O-N/A 1 cos 1 M A J 1 O U T 

1 FOOD | : R 0 M APPROVED SOURCES 
15. Food obtaineij from approved source 

-Y 16. Compfiance vrith shell slock tags, condition, display 
•i 7. Compltance v/tlh Gull Oyster Reoulations 
CONFORMANCE WITH APPROVED PROCEDURES 
18. Compliance *nh vanarrce, speclaiized process, 
reduced oxygen oackaqinq. i HACCP Plan 

CONSUMER ADVISORY 
19. Consumer advisory provided for raw or 
undercooked foods 

/< 
Highly Susceptible Populations 

20. Licensed health care (aafities/ public & private 
schools: prohlbitej foods not offered 

WATERf'HOT WATER 

26. Approved thawing mettwds used, frozen lood 
27, Food separated and protected 
28. Washing trulls arid vegetables 
29. Toxic substances properly identified, stored, used 

FOOD STORAGE/ DtSPUY/ SERVICE 
30. Food storage: food storage containers identified 
31. Consumer self-service 
32. Food propetly labefed S ftonescy presenfeo' 

EOUIPMENT/ UTENSILS/ LINENS 
33. Nonfood contact surfaces clean 
34. Warewashing facilities: Inslalied, maintained, used: lest strips 
35. Equipment/ Utensils approved; instalied; clean: good repair; capacily 
36. Eguipmeni, utensils and linens: storage and use 
37. Vending machines 
38, Adequate venlHation and lighting; designated areas, use 

42. Cartage and refuse property dltiposed: lacilities maintained 
43. Toilet facilities: property conslfu:ied, supplied, cleaned 
44. Premises: personaj/deaning ileire: veflTiin-proofing 

PERMANENT FOOD FACIUTIES 
45. Floor, watis and ceilings: built, niainlained, and dean 
46. No unapproved private homes/ living or sleeping quarters 

tilGHSf REQUIREMENTS 
47, Signs posted: last inspection refiort available 

Received by (Print) d . ii^^^t^t//) Title 

Received by (Signature) (^ gj^^ U.h 

Spedaiist ( P r i n f O C ^ Specialist (SignatWe Re-inspection Date: 



Facility Name: 
FAID# 

Pg 7_ o( "Z-

Date of Inspection: U / 3 / J L S 

OBSERVATIONS AND CORRECTIVE ACTIONS 

Q 6 m v > o Po:a>r Co / L A < 6 o T - s j t N ^ O v\qA«>.-m fe-fUrvt 

Received by (Print) ^ UJ^CttfK? ALi^ Title 

Received by (Signature) { j ^ ^ . / ^ U^^llM^A 
Specialist (Print)''^^^ ^dAf->0</C^ Specialist (Si (Signature) Re-inspection Date: 


