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PLUMAS COUNTY
ENVIRONMENTAL HEALTH' DIVISION )
. FOOD SAFETY EVALUATION REPORT

270 County Hospital Rd., Ste 127 'Quincy, CA 95971 o\ _

Phone: (530) 283-6355  FAX (530) 283-6241 Date of Inspection; [O( (S
Facility Name: EayGuias (ESN) M anET " Phone Number 2% =731 3 PRID#_ |21
Facilty Site Address: Lo\ nv Jnasy Siophs (oot City:__ (vissnjioos Zip 8947
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See reverse side for the code sections and general requirerhents-.that correspond to each violation listed below
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ln In complnance N/O = Not cbserved " N/A = Not applicable CQS = Corrected on-site  MAJ = Major violation
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: GEMONSTRATION OF KNOWLEDGE ' )( : ] 5;’;2;‘?” APPRO\;ED-S‘_(:JURCES
i dood safety.certification S KN . Food obtained from approved squice
JF( on’ Sy ie:‘ 5::\1:“5"3 ion of knowledge: a! Y e éx e Da‘m\ﬁ y 6 Compliance with sheli-stock 18gs, condition, display
C_\M\g ? / 1y 17: Gampiarice with Guil Oyster'Reguiations*
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2. Communicable disease; reporting, restrictions &
exclusions

EMPLOYEE HEALTH & HYGIENIC PRACTICES
AN

3. No discharge from eyes nose, and mouth

X

4. Proper ealing, tasting, drinking of tobacco use

AN

PREVENTING CONTAMINATION BY HANDS

5, Hands tlean and properly washed: gloves used

[RaN

‘CONFORMANCE WITH APPROVED PROCEDURES

S ESE

cousumER ADVISORY

19 Consumer advisory provided for raw or
1 undercooked foods - .

’

20. Licensed heafth care facifities/ public & private

- Highly Suscepnhle Populations

properly
\'\\ 6. Adequale handwashing factities supplied & \\ schools: prohihited ‘mﬂ;ﬁ!ﬁ?{,ﬁ& ATER
. access,‘?fme AND TEMPERATURE RELATIONSHIPS A ¥ Ny 2! Hotand cold waler available o
- o - : C Temp\zb €]t
X 7. Proper hot'and cold holding tempéralures D NASTE RO
){ 8 ﬂ?;ioarzsa public healts conirol; procedures & X RN  22. Sewage and wastewaler properly disposed | ]
- YERMIN
X 9. Proper coaling- methods - - ==
X 10. Proper cooking lime & lemperalures X KW 23, No rodenls, I oy or EQWfS =2 S
N 14, Proper rehealing procedures for hot holding il \ \\
PROTECTION FROM CONTAMINATION .
7= 12. Relumed and reservice of food N ]
NN 13. Food in good condition, safe and unadulterated
X {14, Food contact surfaces: clean andsanilized ] \\\ S ‘ : k ‘ AN
SUPERVISION ouT T UT
24, Petson in charge present-and perfonms dulies - -39 Thermomelers provided and accurale
PERSONAL CLEANLINESS 40. meg cloths; nropeny usedandstored ... -
PHYSlCAL FACH.IT!ES

25. Personal cleanliness-and hair restrainis”

GENERAL FOOD SAFETY REQUIREMENTS

41. Plumbng proper backfiow devices -

42. Garbage dnd refuse properly disposed; facnhhes mamlamed

26. Approved thawing methods used, frozen food

43. Toilet faciities; propery constructed, supplied. cleaned

27. Food separaied and protecled

84, Pramxses persona}ldeanmg iems; Vermin-proofng

28, Washing iruits and vegetables
29. Toxic subslances properly identified, stored, used

- PERMANENT FOOD FACILITIES

FOOD STORAGE/ DISPLAY/ SERVICE-

45, Floor waus and ceﬂxnés built, maintained, and clean

48. No unapproved private homes/ living or sleeping quariers

30. Food storage: food storage oonlasners sdenhf ed
31. -Consumer self-service  ~

SIGNS/ REQUIREMENTS

{41, Sj;ns posted !ast xnspacuon report available -

32. Food properly labefed ¥ fionesty presenreu
) EQUIPMENT/ UTENSILSI LINENS

COMPL!ANCE & ENFOR‘CEMENT

T

33 Nonfood contact suirfaces clean

| 48. Plan Review

49, Permils ‘Avallable

34, Warewashing facilities: inslalled, maintained, used: tes! strips
35, Equipment/ Utensils approved: installed; clean; good fepair; capacily o 50 Impdundmen(
36. Equipment, utensiis and linens: storage and use Pemil Suspe

37. Vending machines

38, Adeq.:ale venli!amn ‘and lmhtmg. desagnaled areas, use
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OBSERVATIONS AND CORRECTIVE ACTIONS
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