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

Facility Name. NA-T-, vVov-ff LTO^.^ G -^jcsC 
Facility Site Address: IgTt^oi iL^i- '^'i 

pg J _ o f — 

Date of Inspection:. 

City: Cf^<^.^r AAvo^s 
Pholne Number Z H A - L'j^oc-^ 

Zip S T ^ ^ A 
PR I0#__11_ 

Permit #: , ^ - , ^ 1 ^ 1 ^ , ^ Ê PD t̂e: t ( l |iv. Permil Holder: 
Type of Inspection: 

f^cxX^MC 

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

In B in compliance N/0 = Not observed N/A » Not applicable COS - Corrected on-sit« MAJ = Major violation OUT=Out of Compliance 

In 1 N/O-N/A i I COS 1 MAJ 1 OUT 
OEMONSTRATIOM Of KNOWLEDGE 

1 1. Demonstration ol knowledqe; food safely certificauon 
Food Safety Cec Name. « Exp. Date 

EMPLOYEE HEALTH i HYGIENIC PRACTICES 
2. Communicable disease: reporting, restriclions 4 
exclusions 
3. No disctiarge from eyes, nose, and moulh 
4. Proper eating, tasting, drinking or tobacco use HHII 

PREVENTING CONTAMINATION BY HANDS 

A 5. Hands clean and propady washed: gloves used 
property 

A $̂$$X 
6. Adeguale handwashing (acililies supplied 4 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 
7. Proper hoi and cold hofdinq temperatures 

A 8. Time as a public health controi; ptocedures 4 
records 

X 9. Proper cooling methods 
10. Proper eooking lime 4 lemperatures mm 11. Proper reheating procedures lor hot hoWbg 

PROTECTION FROM CONTAMINATION ^ 
XI 1 12. Relumed and re-service of food 

13. Food in good condition, safe and unaduiferaled \ 
\ 14. Food contact surfaces- dean and sanibzed b> 

N/O-N/A 
FOOD FROM APPROVED SOURCES 

i obtained from approved source 

4r 
16. Coitipliance with shell slock tags, coridilion, display 
17. wilh Gulf Oyster Regulations 

RMANCE WITH APPROVED PROCEDURES 
18. Cor ipliancB wtth vana.nce, specialized process, 
reducet oxygen packaging, 4 HACCP Plan 

19, Cor sumer advisory provided for raw or 
undercroked foods 

20. 
schools 

21. Hoi 

CONSUMER ADVISORY 

cos I MAJ I OUT 

Highly Susceptible Populations 
Lice ised health cace facilitiesit public 4 private 

ptohibHed foods not offered 
WATER,'HOT WATER 

md cold water available 

LIQUID WASTE DISPOSAL 
A ^^^^^ 22. Sew tge and wasiewaler properly disposBd 

Temo \>r-h 

VERMIN 

SUPERVISION 
24. Person in charge present and perfdrms duties 

OUT 

PERSONAL CLEANLINESS 
25. Pemonat cleanliness and hair lesframts 

GENERAL FOOD SAFETY REQUIREMENTS 
26. Approved thawing mellKids used, trozan lood 
27. Food separated and ptplecled 
28. Washing Inilts and vegetables 
29. Toxic substances propedy identiTied, stored, used 

FOOD STORAGE/ DISPLAY/ SERVICE 
30. Food storage: lood storage containers identmed. 
31. Consumer self-seivice 
32. Food propeily labeled Sftonesaypresenfeo' 

EQUIPMENT/ UTENSILS/LINENS 
33. Nonfood contact surfaces clean 
34. Warewashinq facilllies: installed, mainlained. used: lest strips 
35. Equipment/ Ulensils approved: kislalled: clean; qood repair; capacily 
36. Equipment, utensils and linens: storage and use 
37. Vending machines 
38. Adequate venlilatlon and lighting: designated areas, use 

39. Thermometers orovii ed and accurate 
40. Wiping cloths: proper r used and stored 

41 • Plumfacng: proper bac Jlow devices 
42. Cartage arid refuse t roperty disposed: facilities mainlained 
43. Toiiel facilities: propei y constructed, supplied, cleaned 
44 Premises: personalfd ianmg items: vennit>-pfoofrr,g 

45. Floor, walls and ceilin is: built, maintained, and clean 
46. No unapproved privat i homes/ living or sleepini) quarters 

47, Signs posted; lasi ins( ection report available 
(OMPLIANCE 4 ENFORCEMENT 

48. Plan Review 
49. Permits Available 

Received by (Phnt) {\^,^[ ^A '^Aj.r^^ 
R e c e l v e d b y { S i g n a t u r e ) Q ^ ^ ^ ^ . ^ Y{^^UoA^^ 
Specialist (Print)rt—) Specialist (q̂ fraptreT 1 \ \ Re-inspection Date: 

OUT 

PHYSICAL FACIUTIES 

PERMANENT FOOD FACIUTIES 

SIGNS/REQUIREMENTS 



Facility Name: \ / Pg -Z- of "Z. Facility Name: \ / 

Dateof inspecliuii: ^ 

OBSERVATIONS AND CORRECTIVE ACTION i 
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Received by (Print) ( ^ ^ ^ | O f f 

Received by (Signa.ure) ( J ^ , ^ ) J/O^^OIf^ . 
Specialist (Print) S p e c l a l i £ ( S l g n a t J ? 5 ) ^ = ^ ^ ^ _ ^ Re-inspectlon Date: 


