
PLUMAS COUNTY 
ENVIRONMENTAL HEALTH DIVISION 
FOOD SAFETYEVALUATIONREPORT 
270 County Hospital Rd., Ste 127 Quincy, CA 95971 
Phone: (530) 283-6355 FAX (530) 283-6241 

M i _ o f . 

Date of Inspection: [ I / 2 . 0 / ' ^ 

Facility Name: SHAQC (^/^\ri 
Facility Site Address: T. 2-1 ^ ^ A A > o City: <M4^sr<vu_ 

Phone N u m b e r i S X z J r S ^ j L PRIDff 'Z -T.U 
Zip « ^ u o ^ Q 

Permit* Exp Date: Permit Holder 
Type of Inspection: 

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

In X In compliance N/0 = Not observed N/A » Not applicable COS » Corrected on-site MAJ = Major violation 0UT=0ut of Compliance 

m 1 N/O-WA 1 1 COS MAJ 1 OUT 

DEMONSTRATION Of KNOWLEDGE 

1 1 1. Dernonstretion oi knowledae: lood safety certilicauon 
Food Safety Cert Nama. Exp. Dale / i , 

EMPLOYEE HEALTH A HYGIENIC PRACTICES 
^ 2. Convnunicable disease; reporting, restn'clions & 
1 exclusions 

j 1 3, No discharge from eyes, nose, and nwutti 
j I 4. Proi)erealina.ta$tlnQ,dnnlung or tobacco use 

PREVENTING CONTAMINATION BY HANDS 

y ! i. Hands clean and property washed; gloves used 
orooerty 1 

6, Adequate handwashing lacililies supplied & 
accessible y 

TIME AND TEMPERATURE RELATIONSHIPS 
7, Pfooer hoi and cold holduiq temperatures 

X 8, Time as a public health control; procedures 4 
records 

y^ 9, Proper cooling methods 
10. Proper cooteng time & lemperatures 
11, Praoer rehealino orocedures lor hot hoidioj 

PR0TKT10N FROM CONTAMINATION 

X ! 12. Returned and re-service of food 
13. Food in good condition, safe and unadutetated 

XT 1 14. Food contact stafaces: dean and samSzed 

In 1 N/O.WA cos MAJ OUT 
FOOD FROM APPROVED SOURCES 

15. Food obtaned from approved source 
X 16. Complianee with shell stock legs, condition, display 
X IT. Compliance with Gdf OyslerRequlalions 

CONFORMANCE WITH APPROVED PROCEDURES 

/ I t . Complianca with variance, specialized process, 
reduced oxygen oackagirwi, 4 HACCP Plan 

CONSUMER ADVISORY 
19, Consumer advisory provided for raw or 
undercooked foods 

Highly Susceptible Populations 

X 
20, Licensed health care facilities/ public 4 private 
schools: prohibited foods not offered 

WATERmOT WATER 
21, Hot and cold water available 

Temo Vl>o"r 
LIQUID WASTE DISPOSAL 

22, Sewage and wasiewaler ptoperiy disposed 
VERMIN 

23. No rodents, insects birds or arwnais 

PBtSONAL CLEANLINESS 
25. Persond cleanliness and hair resBalMs 

GBfERAL POOP SAFETY REQUIREMENTS 
26. Approved '.hawing methods used, toen looif 
27. Food separated and protected 
28. Washing trulls and vegetables 
29. Toxic substances property jdentilied, stored, used 

FOOD STORAGB DISPLAY/ SERVICE 
30. Food storage: lood storage conlainets idenlified 
31. Consumer self-seivice 
32. FoodpfoperlYlabeled'itftonesiiVpresenieo' 

EQUIPMENT/ UTENSILS/ LINENS 
33. Nontood conlad surfaces dean 
34. Warewashinq lacililies: InslaWed, maintained, used: tesi sirips 
35, EquipmenU UlensHs approved; installed; clean: good repair; capacity 
36, Equipmeni, utensils and linens: storage and use 
37. Vending machines 
38, Adequate yenlilaiion and lighting; designaled areas, use 

40, Wipwg dolhs: ptoperiy used and stored 
PHYSICAL FACttJTES 

41. Phimbcig: proper tMCkBowaevices 
42. Gartage and nefiise property iteposed. lacililies mainlained 
43. Todet laditier. property consiiuded, supplied, deaiwd 
44. premises personalWeaninq iterm: vermiiHxoolitig 

PBtMANENT FOOD FACIimES 
45. Floof, walls and ceilings.- faullL maintained, arvd dean 
46. No unapprpyed privata homes/ living or sleeping quarters 

SIGNS/REQUIREMENTS 

b y ( S i g n a . u m ) C ^ ; ^ ^ ^ ^ ^ ^ 

(Pr int f r^'^~T°^ Specialist (SIgnatuTe) \n Date: 

Received I 

Received I 

Specialist ( 



Facility Namer~) (T __. 
n^us ^v\/ieEjc. \-y^y.Tf FAiD# 2.e_u 

Pg of Z-Facility Namer~) (T __. 
n^us ^v\/ieEjc. \-y^y.Tf FAiD# 2.e_u 

Daleuflnsoeclioii: t l / ^ o / t S Daleuflnsoeclioii: t l / ^ o / t S 

OBSERVATIONS AND CORRECTIVE ACTIONS 

L » . V^wojvog (^ggVQoKT^ S<JPP^H HtOT c>JAT:Srt_ tW-AJ UJA^H SltO O I O 

R->f 1 s T V U 3 0 , V \ \ . . C o i ^ T \ > A > i J L , _ V jxOI>>\T\C»0-

Received by (SIgnatOre) ittjre) 5 
Specialist (Print) \ ' ^ — &rt_k Specialist (Signature Re-inspection Dale: 


