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PLUMAS COUNTY :
ENVIRONMENTAL HEALTH DIVESION ,
" FOOD SAFETY EVALUATION, REPORT o
270 County Hospital Rd., Ste 127 'Quincy, CA 85971 .
(530, 283 ‘ S Date of Inspection:_ 1 Z lDtl S

Phone: {530) 283-6355 FAX (530) 283-6241

Facilty Name: 12 oy Yoes Rest ~_ Phohe Number_29~_ 22%2 PRID#_ 2SS
Facility Site Address: 3___&5.&&__555— City,_Canyors O p_ 9. £923
Type of Inspection:

Pemit#: ' 30413‘ Exp Date: < [ | I, S Permit Holder: D\_.ur\AS pcu-:s le;oar Lo, ' Q s
DT\

See reverse side for the code sections and general requirements that corrgspond to each violation listed below
In comphance N/QO = Not observed NIA Not applncable COS = Corrected on-an MAJ = Major violation OUT-Out of Campliance
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CGNSTRATION OF RNOWLEDGE T E500 FROM APPROVED SOURCES
X JIE) Demnslrg!m: of knLRw&d;. food safety cemﬁcilmn m‘i 7] 5 ANNR "_“'15 = d obtained from approved source ._____
Eood Safety Cert N ~Exp. Date B i "_"%.,Cc: ,p_ugnpe-wnh she!!:s;o;i_&_-'?_agsv, conc_ixlgqn,.dlsplay
ASH-A M(.(_OL*\\ v { ‘L |._l /‘S' }( 17:Comphiance with Gull OysterRegulations
" EMPLOYEE HEALTH & HYGIENIC PRACTICES | CONPGRMANCE WITHAPPROVED "RQCEDURES
)( \\ 2. Communicable disease; repoding. restrictions & _ X | o & pe 20 pr
S ?ijzsé?::harge from eyes, nose, and mouth ) ; 1 3T o " CONSUMER ADVISORY <
4. Proper ealing, lasting, drnking Of lobacco use __ NN X un;.ier?: le’(ren: | ?Ogé?w fxowded 1o cs \\
PREVENTING CONTAMINATION BY HANDS nghly‘ét‘lse‘epub!e Fopaiations AN
)( & k;zra:::ric;lean-and propey washed: gloves used )< | 20. Licansed healih care faclities/ public & private
)( \\N 6. Adequate handwashing facilities supphied & \\\\ schoolg: prahibited lmsTgC;{:?;eSVATER
S ?ccessg?ms-mn TEMPERATURE RELATIONSHIPS S X \\‘ 21. Holland cold water available o
: it ' & ' Temp | 40 B
X 7. Proper hot and cofd holding temperalures D WASTE SiSPOEIT
X 8 ﬁ?;i;; : putiic heallh control, procedures & * R, 22. Sevage and waslewater. properly disposed | | ]
- _ VERMIN. :
b4 8. Pioper coolingmethods 3 7 : V'E P
X 10. Proper cooking lime & emperatures N 23, t{\o‘ rodanls, insects, Dirds, or anm'_)afs 1\{ i ] <
e 14, Proper rehealing procedures for hat halding \ \ \\ \
PROTECTION FROM CONTAMINATION , :
X 12, Relomed and resenvice of food - RN ‘ X
> NSNSy 3. Food in good condition, safe and unadulter aled \
N 1. 14. Food contact surfaces: clean and sanilized 1 ! NN |
SUPERVISION S I T B et T o0
24, Person in change present-and peifonmis dulies - ; - . 39.. Thermomelers provided and accurale. )
] PERSONAL CLEANLINESS - 1 40, W|pmg cloths; arope yusedandstored . -
25. Personal cleanliness and hair resiraints 1 .. PHYSICAL FAC!LITIES

GENERAL FOOD SAFETY REQUIREMENTS 4. Plumbmg proper ba tkfiow devices -
26. Approved thawing methods used, frozen food : 42. Garbage and refuse properly disposed; !acxlmes mamlamed
27. Food separated and prolecled e 43. Toilet facilities: propery construzted, supplied. cleaned
i , |84 Premises: persoravdieamn Hams; vermin-proofing

28. Washing fruits and vegetables

29. Toxic substances propery identified, stored, used - PERMARENT:FOOD FACILITIES
FOOD STORAGE/ DISPLAY/ SERVICE ) 45, Floor walls and cedmgs bux!t maintained, and clean

30. Food storage: food storage conlasners denhf ed ) 46. No unapproved private homes/ living or sleeping guariers

31. Consumer seff-service ’ | SIGNS/ REQUIREMENTS

1 Al S;gns posted last ingpection report available
a 'COMPLIANCE & ENFORCEMENY

32. Food properly Iabered & fionesty presenreu
EQUIPMENT/ UTENSlLSI LINENS

33, Non!ood conlacl surfaces clean
74, Warewashing faciilies; instalied, maintained, used: lest slrips

35. Equnpmenl/ Ulensus apploved mstalled clean, good repait, capacily ol |
- 51, Permil. Suspension. |

38 Adequale. venmamn and hohtmg. dessgnaled areas, Use
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OBSERVATIONS AND CORREGTIVE ACTIONS
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