
PLUMAS COUNTY 
ENVIRONMENTAL HEALTH DIVISION 
FOOD SAFETYEVALUA HON REPORT 
270 County Hospital Rd.. Ste 127 Quincy. CA 95971 
Phone: (530) 283-6355 FAX (530) 283-6241 Date of inspection 
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"P-Us ^<=f^^ ^TATYO'-3[ Facility Name:. 
Facility Site Address: l ^ T , ^ \ O Citv: C s t f X T ^ 

Phone Number ' 2 , ?^ -M 1 2 .Z P R I D # U 3> 
Zip ^tcO%Q 
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Type of Inspection: 

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

In B In compliance N/0 » Not observed N/A > Not applicable COS <• Corrected on-site MAJ * Major violation OUTaOut of Compiiance 

I cos MAJ I OUT 
DEMONSTRATION OF KNOWLEDGE 

Food Safety C 
1. Demonstration ol laioeHedge: lood safety certiliealioii 

ertjtone: . 
l 5 v t j g ^ A k U 5 ^ ^ S 

J 
EMPLOYEE HEALTH A HYGIENIC PRACTICES 

Exp. Data / , / 

2. Communicable disease: reporting, restrictions & 
exclusions 
3. No discharge trom eyes, nose, and inoulh 
4. Proper ealina. lasting, dnnteig or lobarao use 

PREVENTING CONTAMINATION BY HANDS 
5. Hands clean and propeity washed: gloves used 

progeriy. 
^ 6. Adequate handwashing lacibties supplied & 

atxessible 
TIME AND TEMPERATURE RELATIONSHIPS 

7. Proper hol and ccM hottiag temperatures 
8. Time as a public health control; procedures 4 

records 
9. Proper cooling methods 
10. Proper cooxing time & temperatures 
11. Proper reheating procedures tor hot holdmg 

PROTECnON FROM CONTAMINATION 
I 12. Returned and fe«iv ic8 of lood 

13. Food in good comMion. safe and unadulterated 
14. Food contact surfaces: dean and samtized 

ki i M/O-WA COS 1 MAJ 1 OUT 

FOOD FROM APPROVED SOURCES 
. ^ ^ ^ IS. Food obtamed from approved source 

17. Compliance with Gulf OyMer ftegulaliDns 
CCMFORMANCE WITH APPROVED PROCEDURES 

X 18. Cornptance with variance, specialized process, 
reduced oxygen oadtaginQ. 4 HACCP Plan 

CONSUMER ADVISORY 

X 19. Consumer advisory provided for raw or 
undercooked loods 

Highly Susceptibit Populations 
20. Licehsed health care taalrties/ public & private 

yA schools: prohlbiled loods not offered 
WATERftfOT WATER 

21. Hol and cold water available m r\0 
Jem ' C 

LIQUID WASTE DISPOSAL 
22. Sewage and wasiewaier properly disposed I I I 

r VERMIN 
23. No rodents. Insects, birds, or anknais 1 I | 

SUPERVISION 1 OUT otrr 
24. Person in charge present and perfcrms dirties 1 39. Thermometers provided and accurate 

PBtSONALCLEANUNESS 40. Wlpmg doihs; oroperiy used and stored 
25. Personal dearrtiness and lunrresaarts ! PHYSICAL FACLITCS 

GBISiAL FOOD SAFETY REQUIRUHENTS 41. Pkimlxeig: proper baddiow devces 
26. Approved thawing rnelhodt used, frozen lood 41 Garttage and refine property disposed. tacMties tnainlained 
27. Food separated and pnrtecM 43. Todet facihes: property constnicted. supplied, deaned 
28. Washinq tiuits and vegetables 44. Premises: person̂ fcteanmg itefK: vermin-proofing 
29. Toxic substances Dcooeriy IdenHled. stored, used PBWANENT FOOD FACIUnES 

FOOD STORAGE/DISPLAY/SERVICE 45. Floor, walls and ceSngs: built loaintained. and dean 
30. Food storage: lood storage oontalners idenlUied 48. No unapinved privala hornes/living or sleeping quarters 
31. Consumef setf-senice SIGNSf REQUIREMENTS 
32. FDOdDroDertvr3eele<ritrionesiiiroresefliea' 47. Signs posted: last inspection leport available 

EQUIPMENT/ UTENSLS/ UNE NS COMPLIANCE A ENFORCEMENT 
33. Nonfood contact suifaces dean 4S. Pl30 Review 
34. Warewashinq faciilies: Installed, maintained, used: lesi sirips 4S.P«fmilsAva(atile 
35. EqulpmenV UlensKs approved; nstalled; clean; good repair: capacity SO, tmpoundment 1 
36. Equipment, utensils and linens: storage and use Sl.ParmrtSuspenenn | 
37. Vending machines ^ ^ ^ ^ ^ ^ ^ ^ 38. Adequate venixaiion and lightinq; designaied areas, use ^ ^ ^ ^ ^ ^ ^ ^ 
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OBSERVATIONS AND CORRECTIVE ACTIONS 
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