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

pg J _ o f ^ 

or Inspection: 

Facilliy Name AAMfP^^A-. /cl ^/T PA^^. £frcAP PhoneNumber ^SP pyy.9.> 
Fijrilihi Qito AHHroec' CZ'l l G U/l 'iKj' Q^Cf ' Qtv- /7/A^^J f/ICAJ) Tin 'P'^/r. JT 

PRID# / 3Z 

. > , V . , . . cAZfJf / f 7^-^/ 

PemU: pcf^/]//f'^ Exp Date: 

•t ' t^'f***'-' V* f - r ^ my 

Permit Holder PS^A^/H £,cFa P/Yl/k. ArrjO> 
Type of Inspection: 

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

In > In compliance N/0 = Not observed N/A s Not applicable COS " Corrected on-site MAJ & Major violation OUT'Out of Compliance 

g 

A 

WO-N/A COS MAJ OUT 

Food Safety Cert Name. 

OEMONSTRATION OF KNOWLEDGE 
I.Derronslralion of fcncnrtedgKkxxi safely certification l^t^^^yj^^^ 

EMPLOYEE HEALTH & HYOiENrC PRACTICES 

Exp. Date 

2. Communicable disease: reporting, restrictions & 
exclusions 

I 3. No discharge from eyes, nose, and mouth 
«• Proper eating, tasting, dnnlung or tobacco use 

PREVENTING CONTAMINATION BY HANDS 
S. Hands clean end property washed: gloves used 

properly 
6. Adequate handwashing laciUlies supplied & 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 
7, Proper hot ano cold hoWJig temperatures 
8, Time as a public health controi: procedures & 

records 

In j N/O-WA cos 1 MAJ 1 OUT 
^ FOOD FROM APPROVED SOURCES 

1S, Food obtained from approved source 
r 1«. Compliance with shelt stocK lags, condition, display 

y 17. Compliance with Gu« OyslerReguialions 
COWKMMANCE WITH APPROVED PROCEDURES 
18. Cpmpilance with variance, specialized process, 
reduced oxygen packagirui. i HACCP Plan 

/ CONSUMER ADVISORY 

A 19. Consumer advisofy provided for raw or 
undercooked foods 

2 
Highly Susceptible Populations 

20. Licensed healtti care facilities/ public & private 
schools; prohibiled loods not offered 

WATERmOT WATER 
21. Hot and cold water available 

Temp 
LIQUID WASTE DISPOSAL 

22. Sewage and waslewaler properly disposed 

GBtBtAL FOOO SAFEH REQUIREMENTS 
26. Approved thawing methods used, frozen tood 
27. Food separated and protected 
28. Washing fnite and vegetables 
29. Toxic substances ptoperly ktentified. stored, used 

POOD STORAGE/ DISPLAY/ SERVICE 
30, Food storage: lood storage containers Idenimed 
31. Consumer self-sennce 
32. Food property labefetfSftonesiiifpreseflfiw' 

EQUIPMENT/ UTENSILS/LINENS 
33. Nonfood contact surfaces dean 
34. Warewashinq faciilies: instaBed, maintained, used: lest strips 
35. EquipmenU Utensils approved: mslalled: clean; good repair; capacity 
36. Equipment, utensils and linens: storage and use 
37. Vending machines 
38. Adequate venliiation and lighting; designaled areas, use 

41. Plumixng: proper taddlow devices 
41 Gartage arid leftwe properly disposed, laabliesriiainlained 
43. Ttaiet faoMfes: properiy consituded, supplied, cleaned 
44. Premises personal/cieaninq Hems vennin-proofing 

PERMANENT FOOO FACILfTIES 
45. Floof. wate and ceBngs: buW. maintawed, and dean 
46. No unapproved private homes/ tvitig or steeping quarters 

SIGNS/REQUIREMENTS 
47. Signs posted; last Inspection report available 

COMPLIANCE S ENFORCEMENT 
48. Plan Review 
49. Permits Avafable 

Received by (Print) f^p\A^ ft OH TWe 

Received by ( S l g n a . u r e ) > _ ^ t }^ I, J ( n Q D 

Re-inspeclion Date: / , 



Facility Name: Pg ^ of 

Date of Insuecliuii: /^^^^ypA 

OBSERVATIONS AND CORRECTIVE ACTIONS 
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