
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 
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Date or Inspection; l o / ^ - ' |' 

Facility Name: I t v o f - * . / i . . o . ^ ' ' U PhoneNumber ^''^U-l^O'^-
Pormtu Cila ArMroec tX O I /L>->v A. CItV' L A^L aC f y l Tin Q l_ 1 T ~ } 

PRID# 

Permit #: ^ ^-^.^^ Exp Date: ^ / i /1 v. Permit HoWen f \  r  Tcs. .JvAAo i -> O . 
Type of Inspection: 

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

In « I n compliance N/0 = Not observed N/A » Not applicable COS » Corrected on-site MAJ = Major violation OUT=Out of Compliance 

cos IMJ OUT 

DEMONSTRATION OF KNOWLEDGE 

Food Safety Ceit Name: 
1. Detnonstfation ol Knoeiledge: food safely cemficaion 

Exp. Date 

EMPLOYEE HEALTH A HYGIENIC PRACTICES / I 2. Communicable disease: reporting, restrictions & 
exclusions 

In 1 WO-NM j cos 1 MAJ 1 OUT 
1 FOOD FROM APPROVED SOURCES 

15. Food otnamed from approved source 1 
7^ 16. Compliance tsiih slieil stock tags, condition, display 

X IT. ComOtiance Mib Gull Oyster Regulations 
CONFORMANCE WITH APPROVED PROCEDURES 
18. Campfianee ieim variance, spadalized process, 
reduced oxygen packaging, S HACCP Plan 

GENERAL FOOD SAFETY REQUIREMENTS 
26. Approved tliawiiigrTiBlhoOs used, teen lood 
27. Food separated and protected 
28. Wasliing Iruits and vegetables 
29. Toxic substances property identilied. steed, used 

FOOD STORAGE/ OlSPUY/ SEWICE 
30. Food storage: food storege containers Identified 
31. Consumer setl-serviee 
32. Food property labefetfiftonesfiypfesenieo' 

EQUIPMENT/ UTENSILS/LINENS 
33. Non/oodconlad surfaces dean 
34. Warewashing fadlilies: Inslalled, mainlained, used: lest strips 
35. Equipment; UiensHs approved: installed: clean: good repair; capacily 
36. Eguipmenl. ulenslls and linens: storage and use 
37. Vending machines 
38. Adeguale venlilalion and llgNing: designaied areas, use 

41. Ptumlxng: proper baddlowdevces 
42. Gaitage and refuse properly disposed, lacadesmainlaned 
43. Toilet fadttiesrpiopertyconsltuelea, supplied, tiesned 
14. Premises: personalideaning Hems veimin-pfoofsHl 

PBIMANENT FOOD FACILITIES 
48. Floor, walls and ceilings: builL maintained, and dean 
46. No unapproved private homes/ living or steeping quarters 

SIGNSf REQUIREMENTS 
47. Signs posted: last inspection report available 

COMPLIANCE S ENFORCEMENT 
46. Plan Review 
AS.PemitsAvafable 

Received by (Prini) ^ ^ ^ - ^ ^ y S^^^^^^^/ 
"Received by (Signature) \

Title 

Specialist (Print) ?>vS 
Specialist (Signature) Re-inspection Date: 



Facility Name: — , 
\ Aw.rA«iO v .Jo 'A FAID# 
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OBSERVATIONS AND CORRECTIVE ACTIONS 
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Received by (Print) Title 

Received by (Signature) 2 
Specialist (Print) m~0 < 

T A T ^ 
Specialist (Signature) Re-inspection Date: 


