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

P9 l .of_<^ 

Date of inspection:. 

Facility Hnme N T / V ^ (^^/C / CVG/C^/^IC. , ~ 
Facility Site 4 > t d r P « y - S ' - ^ - ? YYM^'n^i^^/C City: /-^K^ ^̂ -̂

Phone Number. 
.Z ipJ2&Z^ 

P e r m l t i r y ^ ^ ^ ^ ^ x p D a t e : ^ ^ ^ ^ Permit Holder 
Type of Inspection: 

See reverse sicie for the code sections and general requirements that correspond to each violation listed belovy 

in B In compliance N/0 - Not observed N/A ° Not applicable COS « Corrected on-site MAJ = Major violation OUTaQut of Compliance 

WO-NIAI COS klAJ OUT 

OEMONSTRATION OF KNOWLEDGE 
1. Dennonsifahon ol knmiHetlge: taxi safety eemlicaiion 

EMPLOYEE HEALTH & HYGIENIC PRACTICES 
3 2. Coinmunicabte disease: reporting, reslriclions& 

exclusions 
3. No dischage Irom eyes, nose, and moulti 
4. Proper eating, tasting, dnnteig or tobacco use 

PREVENTING CONTAMINATION BY HANDS 
S. Hands clean and propedy waslied; gloves used 

properly 
6. Adequate tiandwashing lacililies supplied & 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 
7. Proper tiol and coid hotdjg temperatures 
8. Time as a public tiealiti control: procedures & 

records 

GENERAL FOOO SAFETY REQUIREMENTS 
26. Approved ttiawing mellxxls i»ed. haen lood 
27. Food separated and prolecled 
28. Wasliing fniils and vegetefalee 
29. Toxic substances property idenlified, stored, used 

FOOO STORAGE/ DISPLAY/SERVICE 
30. Food storage: lood storage containefs identitied 
31. Consumer sett-senica 

32. FoodpropedVlabeletftftoiiesiiVpfeseniiw' 
EQUIPMENT/ UTENSILS/LINENS 

33. Non/oodconlactsuilacesctean 
34. Warewasttinq faipiilies: installed, maintained, used: lest strips 
35. Equipment/ Utensils approved: installed; clean; good repair; capacity 
36. Equiptnenl, utensils and linens: storage and use 
37. Vending machines 
38. Adequate venlilaiion and ligtttinq; designaled areas, use 

41. Ptumtimg: proper bacWIow devices 
4ZGait)age and refiise properly disposed, lacllitiesinainianed 
43. Toitet lacililies: property eonslrueied, supplied, tiesned 
44. Premises personal/cleaning iterns vennin-prooftig 

PBtMANENTFOODFACILfTIES 
48. Floor, walls and ceiBngs: buHt mairttamed, and dean 
46. No un̂ tprovBd private homes/ tying or sleeiwg quarters 

SIGNS/REQUIREMENTS 
47. Signs posted; last inspeclion report availalile 

COMPLUtNCE S ENFORCEMENT 
48. Plan Review 
49. Permits Avatable 

In 1 teo.N/A cos 1 MAJ 1 OUT 
FOOD FROM APPROVED SOURCES 

15. Food obtamed from approved source 
16. Compliance with shell stock tags, condition, display 
17. Compliance witn Guv Oyster Regulalions 
CONFORMANCE WITH APPROVED PROCEDURES 

K 
18. Compliance with variance, specialized process, 
reduced oxygen packaqinq, 5 HACCP Plan 

CONSUMER ADVISORY 
' 19. Consumer advisory provided for raw or 

undercooked foods m 
Highly Susceptible Populations 

V 20. Lii»nsed health care faciiities/ public .S private 
/ C schools; prohibited loods not oflered 

1 WATER/HOT WATER 
21. Hot and cold water available 

vŜ SSSi Temo 
LIQUID WASTE DISPOSAL 

Received by (PrintF 'S^^^ Title 

Received by (Signature) ^ / ^ _ ^ ^ 

Specialist (Print) A^^/^ y^^^ 

y^lC^A^ii 
Specialist ( S i g n a t u r e ) , ^ - ^ ^ Re-inspeclion Date: / 
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Date uf Inspection 

Facility Name: 

inn: rfF^^/^ 

OBSERVATIONS AND CORRECTIVE ACTIONS 

t^i) A^/n.//fA/Yx_ Aft^l^AA ^ / tf^'^cE &A/Acy-acAyq^ (a<^3) • 

Received by (Print) Title 

Received by (Signature) 

Specialist (Print). 

yr7. 
specialist (Signature Re-inspection Dale: 


