PLUMAS COUNTY

ENVIRONMENTAL HEALTH DIVISION ‘
FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 Quincy, CA 95971

Phone: (530 283-6355  FAX (530) 283-6241 Date of tnspectian;_ 1 J LL/1 S

Faciity Name: __L.u ciamo's Phone Number S Gl ~{33  pRIDE_Z0O]

Facility Site Address: _ 42 | Peovaywos City: nnce Pomneot Zp_ e tZ7)
' Type of Inspection:

ooty 2

Pemit#: \ ¢\ TR g ExeDater o / 3 / I\, | PermitHolder: Loes Voo,

See reverse side for the code sections and general requirements-.ﬁgat correspond to each violation }isted below

in=in com'plianc‘e N/O = Not observed N/A = Not applicable COS = Corrected on-site MAJ = Major violation ' OUT=0ut of Compliance

n l NIDNIA{ : J COS I MAJ I ouT In | NO-NA N : COoS | MAJ | OUT‘
DEMONSTRATION OF KNOWLEDGE i _ e dgg;:;"‘;"“".’:k"‘f” ffé“"f’es

3 T . Food obtained from approved source - '

DFioL S c[e:t 3:::“5"3“" & kowhdga: “’ds?’e’y 8 ;ap Sag\\m\ﬁ 36 Gompliance with shell stock tags, condifion, display
Yo Name Caaog \ f 'S T"37- Gomphiance with Gulf Dysier Requialions

CONFORMANGE WITH APPROVED PROCEDURES

G TIC
EMPLOYEE HEALTH & HYGIENIC PRACTICES =38, Coroleich e Vo, SRCalid ioces,

kag _gt.s"HACCP Plan

3 R .CONSUMER ADVISORY
19. Consumer advrsory providedfor raw or | N
undercooked -foods . - ! .

Highly Suscepuble Popuiatlons

\Q 2. Communicable disease; reporting, restrictions &
)( &\\ exclusions

3. No discharge from eyes, nose, and'mouth

S - 4. Proper ealing, tasting, -drinking of lobacco use NN

PREVENTING CONTAMINATION BY HANDS

5. H?Gndsnclean-and properly washed: gloves used 1 20. Licensed health care facilities/ public & pfivate
property schools: prohibited foods not offered

w 6. Adequale handwashing factlities supplied & @ }( y cods ol oftred___- !

N accessible . N N . TR, :

s ; % 21. Hot and cold water available ; o
_TIME AND TEMPERATURE RELATIONSHIPS Z\ “ 3 i Temp %5

< | X »< mx%
~ 1%

2as

.4 7. Propér hot'and cold holding temperatures ¢ e PaE ST
X 8 “?:;: : public health control; precedures & N/ NN 22, Sewage and wastewaler properlydisposed | ] ]
t : VERMIN |
4 9. Prgper covling-methods :
X 10. Proper cooking lime & lemperalures . ’:' rodais, mss::!s D:\r\ds o ammaf ‘ L : ,\1\ J 5
X 11, Proper rehealing procedures for hot holding i \ . \\
i PROTECTION FROM CONTAMINATION : : \
Y 12. Retumed &nid re-service of food - NN :
NN 13. Food in good condition, safe and unadulterated ‘\\
¥ | 14. Food contact surfaces: clean and sanitized - ‘
SUPERVISION . . QUT b e L ouT
24. Person in charge present and performs dulies . - Ki . 39. Thermometers provided and accurale SR
PERSONAL CLEANLINESS - 40. Wu:mg cloths: properly usedandstored ... .-
25. Personal cleaniiness and hair restraints - - ] PHYSICAL FAcn.mES
BGENERAL FOOD SAFET Y REQUIREMENTS 41. Plumbxng pmper backﬁow devices . e b
26. Approved thawing methods used, frozed mod ) 42. Garbage and refise properly disposed;- 1acmues maintained

43, Toilet facilities: properly construzled, supplied. cleaned

27. Food separaled and protected
‘44, Prem;s% personalfdeanmg Héms: vermin-pfoofing

28. Washing fruits and vegetables ;
29. Toxic substances properly idenfified, stored, used 'PERMANENT FOOD FACIUTIES
FOOD STORAGE/ DISPLAY/ SERVICE- . 45, Floor wails aud ceilings: built, maintained, and clean
30. Food storage; food storage conlamers denhf ed 46. No unappmved private homes/ living or sleeping quarlers |
31, Consumer self-service : : -SIGNS/ REQUIREMENTS |
32, Food properly labefed & nonesny presenrea 1 4T, S|gns posted !asl mspectmn report available - g
EQUIPMENT/ UTENSILS/ LINENS ‘ B COMPLIANCE & ENFORCEMENY g
33 Nonlood contact surfaces clean C 48. PlanRewew : i
14, Warewashing facilities: installed, maintainad, used: test strips 49, Permits Avafiable : :
35. Equipment/ Utensils approved: installed; clean; good repair, capacily 150, Impoundrhent

38 Adequale venmamn ‘and hchhng designated areas, use

Received by (Print) j" VA.N. 7':9 - H 5 (/ ‘ T Tie

Received by (Signatura) W ;

Specialist (Prin § Specrallsl (Signaturs) ) , Re-inspection Daée:
AT AIDCAS . :




Pg__ 2 of o |
S/nps

Facility Name:

Luc.mk\o S . - FA

Date of liispection:

GESERVATIONS AND CORRECTIVE ACTIONS s

Lo. (LE:PA»«L HoT WAt SupfeY  TO HavouasHt Sl s 1= flesnaubms

Mo Wor WAt @ Wawowiran swy @ Taeas OF 1o v dons

(\oeeum-e S-JPP\\( Az Uot waglr IO (foun Pso NASSA u;.a\‘\wo

Received by (Print) ‘ :C VA lv_, J[jﬁ CHE A Title

Received by (Signature)

- \

Specialist {Print) ?«T S 3 / Specialist (Signature) M Re-inspection Date:

i

i3




