
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 

19 1 -of . 

Date of Inspection: hi 

Facility Name. r l t ^ A v T b L v £ llrt,Ai~«CAX 
Facility Site Address: T . * ^ V 1-WM A - t l 

PhoneNumber SqU-Mi'S'Q'S PRID# 

Citv: i - U ^ L y o - o ( S > / L r w ^ Zip °[^\. I T 

Pefmi(#:^^ _ (;̂ '=^x>-7 ExpDate:t7,/-^t /^y Permit Holder MjvrtA.l£s. C^^^S:^ 
Type of Inspection: 

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

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

m I N/o-WA| cos MAJ OUT 

OEMONSTRATION Of KNOWLEDGE 
1. Datnonstration ol fcnoiriedqe: tood safety cemficatKin 

ood Safety Cert Exp. Date , I 

EMPLOYEE HEALTH & HYGIENIC PRACTICES 

SUPERVISION 
24. Person in charge piesent end petfentieituliee 

OUT 

PERSONAL CLEANLINESS 
25. Personal deanliness and ha^ restrainls 

SBtBtAL FOOD SAFETY REQUIREMENTS 
26. Appnweti tliawing methode used, trtaen lood 
27. Food separated and ptoteded 
28. Washing Iruits and vegetatXes 
29. Toxic sul)stances propetly jdentified, slotBd. used 

FOOD 5T0RAGB DISPLAY/SERVICE 
30. Food storage: iood storage conlainefs» ed 
31. Consufflerielf-senK8 
32. roodpfopettYla6eietfSftoneaiiirptesenteo' 

EQUIPMENT/ UTENSILS/ LINENS 
33. Nonlood coniad surfaces dean 
34. Warewashlnq faciilies: Installed, maintained, used: lesi strips 
35. EqulpmenU Utensils approved; instatled: clean: good repar; capacity 
36. Equipment, utensils and linens: Morage and use 
37. Vending machines 
38. Adequate venlHaiion and llg/XInq: deeignaied areas, use 

< 2. Communicable disease: reporting, restrictions & 
exclusions 

V 1 3. No discharge Irom eyes, nose, and moulb 

Y 1 4. Proper aaiina.tastina.dnni(inQ or tobacco use 
PREVENTING CONTAMINATION BY HANDS 

5. Hands clean and property washed: gloves used 
properly L / 6. Adequate handwas.hing lacilihes supplied & 

accessible 
TIME AND TEMPERATURE RELATIONSHIPS 

7. Proper hoi ano coid hokJJiq temperatures i 
8. Time as a public health control: procedures 4 

records 
9. Proper cooling methods 
10. Proper eooftng time 4 temperatures 
11. Praoer rehealina procedures lor hot holdirvg 

PROTECTION FROM CONTAMINATION 
V ! 1 12. Relumed and re-SBivice of food 

13. Food in QOOd contMion. safe and unadulterated 
~>C1 J 14. Food contact surfaces: dean and sanitized 

In N/O-N/A cos 1 MAJ OUT 

FOOD FROM APPROVED SOURCES 
15. Food obtamed from approved source 
16. Compliance with she! stodi tags, condition, dieplay 
17. Comptiance with Gu« OyslerRegulalions 
CONFORtUNCE WITH APPROVED PROCEDURES 
18. Compliance with variance, specialized process, 
reduced oxygen padiaqinq, 4 HACCP Plan 

CONSUMER ADVISORY 

Y 19. Consumer advisory provided for raw or 
undercooked foods 

Highly Susceptible Populations 
20. Licensed heallh care facilities/ public 4 private 
schools: prohibited foods not offered 

E H 
WATERi'HOT WATER 

2t. Hot and cold waier available 

LIQUID WASTE DISPOSAL 
Temo l - L O ^ f ^ ^ 

22. Sewage and wasiewaler properly disposed 
VERMIN 

39. Thcfmometers sfovided and accu/aie 
40. Wiping doths: properly used and stored 

PHYSICAL FACflJTCS 
41. Plumfang: proper backflow devices 
42. Garbape and refuse property disposed, ladllties maintained 
43. Toilet faeiWer. property consintcled,supplBd.cieaiied 

OUT 

44. Premiseg: personal/Cleaning items: vemin-proofxig 
PBamNENT FOOD FACILfTIES 

45. Floof, walls and ceirtngs: bullL maintained, and dean 
46. No unapproved private homes/ living or steeping quarters 

SIGNS/REQUIREHgNTS 
47. Signs posted: last inspection teport available 

COMPLIANCE & ENFORCEMENT 
48. Plan Review 
49. Permits Avatable 

Received by (Prim) / ^ ^ ^ ^ - ^ ^ . ^ Title 

Received by ( S i g n a l u r ? ) : : : : : ^ ? ^ ^ ^ ^ ^ 

Specialist ( P r i n t ) C 
\ ''j 

Specialist (Signaturajf Ra-lnspeclion Date: 



Facility Name: 7 > A — * D 

r i t t A 0^ LVLiS t v t ^ M ^ v A FAID# 7.2.-1 

Pg 'A [Of ^2. 

m 
OBSERVATIONS AND CORRECTIVE ACTIONS 

Ms*. C u S A ^ O A A - ^ S UUOSA, Q QOV<'"-->&-''V" O O A- A-OJXt» - A 5 i^'V.^i^. 

j 

1 

j 

Received by (Print, Qj^^ ^j^^ Ti.le ^ . . y ^ 

Received by (Signature) . . . . . . . . . . . . . . , , . , . , . ) ^ ^ ; j ^ < ^ ^ ^ ^ ^ KJY/\GUJ^ w \ 

specialist ( P r i n O ^ ^ < ^ ^ ^ ^ ^ Specialist (SigT;;;;^^^ Re-inspeclion Dale: 


