PLUMAS COUNTY pg 1 of _C

ENVIRONMENTAL HEALTH DIVISION

FOOD SAFETY EVALUATION . REPORT ‘ .

270 County Hospital Rd., Ste 127 Quincy, CA 95971 . St
/ Date of Inspectiou: //‘/(;/é/f

Phone: (530) 283-6355 FAX (530) 283-6241

Facilty Name: __ YT/ CEfLATAT [odpchT (o~ - PhoneNumber Bﬁé erﬁ PRIDE._ LI
Facillty Site Address: _ 7> & (AL i@, VO €L/ 0 2 ITA -
: Type of Inspection:

Permit #/ 5~ / 77 & & %7 ExpDate /g/ /// A Permit Holder: Az T &

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

lh=ln compliance N/O = Not observed NIA = Notapplicable COS = Corrected on-site  MAJ = Major violation DUT=0ut of Compliance

in | NWO-NA] n Tcos | Mas | our | [ o[ NIO-NIM ' Cos | WA | _out
N DEMONSTRATION OF KNOWLEDGE ’ i - .5 - ¥ F,OQD,{.ROM APPROVED SOURCES g
M T Demonsiration of knowiedge: food safety cemﬁgtm RN NN -;5:’- ood Owlﬁgompgﬁgug;d S—
Safety C - Dat e ‘,’G_m.'.’p. AnCe With snell Stock 1895, CO :
“}9%'&2' TETEDA e /)9 | 7|37 Camplane wih Gl yse Ruitons
~ EMPLOYEE HEALTH & HYGIENIC PRACTICES e ,-g;’”“?ﬂl:fxmm? m‘::ﬂs&cVED PROCEDURES
: L 2 ~1 48. Compi : ialized process,
><, &\\ :;Sssr‘rllg;\‘:nmabla disease; teporting, restrictions & ‘ 2( 1 redicad D AP P
3. No discharge from eyes, nose, and mouth RIS adw::"s””:i?wlso"
X 4. Propar ealing. tasting, drinking of lobacta use NN : S| imiceatad oot ry provided for raw or W
4 PREVENTING CONTAMINATION BY HANDS —— : Hig_!&éuso‘é o Popatens
‘ >< 5. i;:::::ﬂc;laan and properly washed; gloves used )C 20. Licensed health cave faciiifesf public & privale
{' \\\\\\ 6. Adequate handwashing facilites suppiied & \\\Q ’ schoals; prahibited ‘ovzisr ré;:i;fgevdv p—
N accessible N . |
( TIWE AND TEMPERATURE RELATIONSHIPS N 2 Ht e WIS OIS B 70
NeD 7. Proper ho! and cold holding temperalures O WASTE DlsirgPSAL .
)C 8. Tlm_; :.pubhc heaith controf; procedures & m oo S eesa oGy g l l !
) 3, Praper cooling methods | VERMIN -

Yo 10. Proper cooking lime & temperalures

11, Proper rehealing procedures fof hot hoiding
PROTECTION FROM CONTAMINATION

o

YO&‘&\\\ 13. Food n good condition, safe and unadulterated
; |14, Food contact surfaces: clean and. sanitized

PRI s, o,
RN -¢'00.-~o.’ooc
B ". ORI

SUPERV!SlOM g e
24, Person in charge present-and petforms duties - . = 39. Thermometers provided and accurals .
PERSONAL CLEANLINESS 1 40. erg r.iot“s properij used and slored
25, Personal cleanliness and hair resiraints - I .. . PHYSICAL FACIL!TIES
GENERAL FOOD SAFETY REQUIREMENTS 41, Plumbmg propef backﬂow devices- )
42 Garbage #nd efisé properly disposed: facmnes mamlamed

26. Approved thawing methods gsed, frozen food

27. Food separaled and protecied ~43. Tollet faciies: properly constriscied, supphed: cleaned

28. Washing fruils and vegelabies L. Premls&s persmal!chanmghetm,m -proofing

29. Toxic substances propefly identified, stored, used -~ PERMANENT FOOD FACILITIES ..
FOOD STORAGEI DISPLAY/ SERVICE- . 45. Floor walls and ceilings: bullt, mainamed, and ciean

30. Food storage: food slorage containers ndenl!ﬁed : 48. No Mgm_va_d private homes/ living o tslegping quarters

31. Consumer seif-service ~~ - SiGNS/. REQUIREMENTS

LA Slgns posted last inspaction repori available -
5 COMPLlANCE & ENFORCEMENT

32. Foolf properiy [abefed & fionesty piesenreu

EQUIPMENT/ UTENSILSI LINENS
33 Noniood contacl surfaces clean 148 PlanRewew
74, Warewashing facilties; ingtalied, maintained, used: les! slrips 49 Permits Avallable
35, Equipment/ Ulensils approved installed: clean; good repair; capacily Jmpoundmem

2 Eaopnan sl nd o somi 10 ‘, - \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

38, Adeguale venliiation and fiohtifg; designated areas, use

Recsived by (Prinl) NIGU\C'(Q ‘ e \(qu

Received by (Slgnalure) ///7[////2/7 /ﬂ/l////) =

Specialist {Print) %/ / Specnahsl ignature) ; i Re-inspection Date:
74 )

SEETF.
7 -

Title




Facility Name: /, . 7, , . = ¥ ' Ty g pg_C-of € .
pres i gt Gols. Rosjeo | §Eoof S
/ /? &l md{ e P{lD# — ___ Date of Inspection: / /L E 2

OBSERVATIONS AND CORRECTIVE ACTIONS

[#23) m«m U A ctaseticdd Loog f7F T /c,g/m Ep st

Sz P Cpos Ao G fras) o flade [t

EN S rese P THEEES T

Received by (Prmt) C/ Title

Received by (Signature) 7 /// %Z(/ W{Z

Specialist (Print) Speclahst Slgnature Re-inspection Date:

4 Y(/(&//Z%//sag/?é[




