PLUMAS COUNTY
ENVIRONMENTAL HEALTH DIVISION . :

- FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 85971
Phone: {530) 283-6355 FAX (530) 283-6241
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Date of tnspection:

Facility Name: _LAanus Aunawor Cooprmad  Civg Phone Number 2.3 = 29 PRIDE_2Z3AX

Facility Site Address: __ 'O 1 P mayuna City: _ A Zp. G137 ==t

Permi . Pamit Hol el Type of Inspection;
emitd | g -\ 2NLSO Exp Date: | ’ 1 ’ . ermit Holder: &uﬂw

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

our=oui of Compliance

in=In compliance N/O = Not observed N/A = Not applicable COS = Corrected on-site MAJ = Major violation
[ wona] S| eos ] MAJI our | { o I WONAJ R €05 [ MAJ | our
DEGNSTRATION OF KNOWLEDGE L L HOM APPROYED SOURCES
1. Demonstration of knowIed e:.food saIeI cemﬁcauon _19. '00C oblained “om approved sgurce
I:toIdSaIety I art Name: i g y .- Exp.: Datak\mﬁ-‘kﬁ&\f\\‘I |16 Compliance with shell Stock tags, condition, display
N, LuoCE R [ . “|$7: Compliance with Gulf OysterRequlations

EMPLOYEE HEALTH & HYGIENIC PRACTICES
2. Communicable disease; reporting, restrictions &
exciusions
3. No discharge from eyes. nose and mouth
- 4. Proper ealing, tasting, drinking of lobacco use
PREVENTING CONTAMINATION BY HANDS
5, Hands clean and properly washed: gloves used

* N

NN

CONFGRMANCE WITH APPROVED PROCEDURES
' i ce, spagialized process,
"HACCP.Plan -

CONSUMER ADVISORY

19, Consumer adwsory provided for raw or
undercooked foods ... .

Highly Suscepuble Poputations

1 20. Uicensed heaith ¢are faciiities/ public & private

4. | < '__X" x

38, Adetuate venlilation and lighliny; designated areas, Use

property
Q - schools nrohibited foods not offered
){ &\\\\ g;;::si?;:le handwashing facilities supplied & \\\\\\\ WATERIHOT WATER
. ' TIME AND TEMPERATURE RELATIONSHIPS Y 2. Hol and cold water availble o
7. Propeér hot and cold holding temperatures Temp 120
- - = LIQUID WASTE DISPOSAL
)( B n:zz;z Sa pubiic heallh control; pracedures & m 22. Sewage and waslewater properly disposed | 1 ]
4 8, Proper cogling methods VERMIN.
10. Proper cooking time & Emperalures 23. No rodenls, insects, birds, or animals I
~ 11, Proper rehealing procedures for hot halding ) %
PROTECTION FROM CONTAMINATION 1
X 12. Relumed ang re-service of food - NN :
YNNI 13. Food in good condition, safe and unadulter ated \
o |14 Food contact surfaces: clean and sanitized ]
SUPERVISION CGQUT b e e [+111)
24. Person in charge present and petformis dulies 5 39. - Thermomelers provided and accurale .
PERSONAL CI.EANLINESS 40. meg cIoII‘s nroperij used and stored =
25. Personal cIeanlmess and hair restrairits " - i . PHYSICAL FACILITIES
GENERAL FOQD SAFETY REQUIREMENTS 41. Plumb'wg proper backf‘ow devices- &
26. Approved thawing methods used, frozen food 42. Garbage and refise properly disposed; Iacslmes mamlamed
27. Food separated and protecled ) . 43. Toilét faciities: properly constructed, supphied, cleaned
28. Washing fruits and vegetables . Prem;s&c pefsonavdeanmg items: vermin-proofing
29. Toxic substances properly identified, stored, used : . 'PERMANENT FOOD FACILITIES
FOOD STORAGE/ DISPLAY/ SERVICE 45, FIoo: walls and ceilings: buﬂt, maintained, and clean
30. Food storage: food storage conIamers ldenm' ed 48. No unapproved private homes/ living or sleeping quariers
31. ‘Consumer self-service . SIGNS/ REQUIREMENTS
1| 32, Food properiy labefed & nonesﬂy presented’ 47, Squns pcsted Iast mspechon 1eport availabié -
| . EQUIPMENT/ UTENSILSI LINENS - COMPLIANCE & ENFORCEMENT
33, Noniood confacl suriaces clean 148, PIan 'Remw
34, Warewashing facilities: installed, mainlained, used: lest slrips 49. Pormils Avaliable
35. Equipmeny/ Ulensils approved; installed; clean; good repair, capacily d 50, Impoundment ] )
36. Equipment, ulensils and linens: storags and use - 51, Permil Suspension.. .. .. . . )
37._Vending machines N
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