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Faciity Name: (AWs Kk—mm& L,go\:m\l [@URY:

PLUMAS COUNTY
ENVIRONMENTAL HEALTHDIVISION
. FOOD SAFETY EVALUATION REPORT _
270 County Hospital Rd., Ste 127 'Quincy, CA 85971 ~ ]
Phone: (530) 283-6355  FAX (530) 283-6241 Date of Inspection:_‘e [ 1S /1§
Phone Number _25°G - 29l PRIDE_ 23S

Facility Site Address: SO | Psw\ mwson City: __tane Avcawa Zp_ A6l
) ) L AL Type of Inspection:
Permit#: | 4 _ | 291550 ExpDater l N ! (g | Permit Holder: NG -
See reverse side for the code sections and general requirements that correspond to each violation listed below
In = In compliance N/O = Not observed  NJA = Not applicable COS = Corrected on-site MAJ = Major violation ~ OUT=0ut of Compliance
[ Wowa] I " Teos | was | our | [B] mw, PR o T T TG
DEMONSTRATIONOFKNOWLEDGE ~ ~ =~ . B T .-EOOD FROM APPROVED. SOURCES
N 1. Demonslra!jon of knowledge: food saIely certicalion l&\\\\k\\\i N 15. Food obtained from approved source .
Food Saféty Cert Na i “Exp.Dats - i |16, Compliance with shell slock tags. condition, display
i Do (efE 213 {37 Gotmplarce i Gul Oy Regitons
2. Communicable disease; (eponing testrictions & 5( rance, spacialized process,
& exclusions : . 8 HACCP Plan
3. No discharge from eyes. nose, and mouth L e CONSUMER ADVISORY -
K 4. Proper ealing, tasling, drinking of lobacco use NN )l 1 L onsim:r ?govéSOfY PfOVIdBd {or raw or \
PREVENTING CONTAMINATION BY HANDS : UNEEOoRS W hf; s &
x 5, Hands clean and properly washed: gloves used _ : Ighly Susceptible °E"'5"°"5
properly Y i 20h Lic}ensedhrgetafghfcaoze 13\4:““;5/ p:jubhc & privale
y . schaols: prohibited foods nof offere
N R\‘\\ Z.C(/:\edses'?;:le hangwashing facilities supphed & \\ - WATERNOT WATER
. « " TIMEAND TEMPERATURE RELATIONSHIPS &\\ 21, ol and ol waler avaiatle o\ 26%(9 F
KX 7. Froper hol'and cold holding femperatures WS DISirg% =
8. Time as & public health control; procedures & NI
)( rEonrds : \L RN 22, Sewage and wastewaler properly disgosed ] ] !
% 9. Proper cogling methods VERMIN.
1A 10. Praper cooking lime & lemperalures 23. No rodants, ‘“Sfls ?\"'\d 5. of animals f\ <
Y1 11, Proper rehealing procedures for hot halding \
PROTECTION FROM CONTAMINATION
A 12. Retumed énd reservice of food - E NN '
1 IR 13. Food in good condition, safe and unadulteraled \\
LY | 14. Food contact surfaces: clean and sanitized
BSOS SRR R 0’. COELAREMNNNNEEX AR XX, XX
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SUPERVISION T I A P A ouT
24. Person in chargs present and performs duties - a0 39, Themm‘aexers provided ar.d aocuraxe
) PERSUNAL CLEANLINESS 40. meg clou"s aroperiy usedandstored ..
25, Personal cleanliness and hair restraints ) 1 . PHYSICAL FACILtTlES

GENERAL FOOD SAFEY Y REQUIREMENTS

41. Plumbng proper backﬂow devices

-42. Garbage and refuse properly disposed: facﬂmes mam!amed

26. Approved thawing methiods used, frozén tood
27. Food separated and protected :

43. Toile! faciiie:

5. properly construcled, suppied. cleaned

i, Prem.ses persoﬂa?fcieamg iterns; vermin-proofng

28. Washing fruits and vegetables
29. Toxic substances properly identified, stored, used

_PERMANENT FOOD FACILITIES

45. Floor waus and cellings: buitt, mainiained, and clean

FOOD STORAGE/ DISPLAY/ SERVICE-

46. No unapproved privata homes/ living or sleeping quariers

30. Food storage: food storage contamers :denufed

SIGNS/ REQUIREMENTS

31, Consuimer self-service

47, Slgns posted

Iasl lnspechun 1eport available .

32. Food property fabeted & hcnesuy presenteq’
EQUIPMENT/ UTENSILSI LINENS

COMPLIANCE & ENFORCEMEN?

33 Non!ood conlaci surfaces clean

1 48, Plan Rev:ew

49. Permits Available

4. Warewashing facilities; instafled, maintained, used: test strips
35. Equipmeny Utensils approved: installed; clean; good repait; capacily |80 Impdundmen(
36. Equipment, ulensils and finens: storage and use .. 54, Pamit Su

3]. Vending machines

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

38. Mequate venmabon ‘and hoh!:_g ﬁesgnaled areas, Use
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