
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 

P9 J _ o f . 

Date or Inspection:. 

Facility Name / cY"/ Phone Number 2fyy-/ 9^^ PRIO# ^OZ. 

9M./ n^/ D/jn^, Exp Date: Permit Holder L/fA^rJ />)/fy7ci,V 
Type of Inspection: 

^/"A /f7/Vn 

See reverse side for the code sections and general requirements that correspond to each violation listed 
/^<Jk:il..'SXC.. .. .. 

tielovy 

In " In compliance N/O = Not observed N/A » Not applicable COS • Corrected on-site MAJ = Major violation OUT=Out of Compliance 

WO-N/Al COS MAJ OUT 

Foo( 

DEMONSTRATION OF KNOWLEDGE 

ood Safety Cert Name: A ^/\

EMPLOYEE HEALTH & HYGIENIC PRACTICES 

1. DemonstratMn ol knoeHedqe; lood safety cemficalion 
Exp. Date 

2. Communicable disease: reporting, resbiclions & 
exclusions 
3. No discharge from eyes, nose, and inoulh 
4. Pmper eating, tasting, dnnliing or lottacco use 

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

property 
6. Adequate handwashing lacihlies supplied & 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 

1 

7. Proper hoi and cold twldjig lemperalures 
8. Time as a public health control; procedures & 

records 
9. Proper cooling methods 
10. Proper cooidng time 8 lemperalufes 
11. Proper trtieatinq procedufes tor hot holding 

PROTECTION FROM CONTAMINATION 
12. Returned and i e « n n c e Of food 

it!^!^ 13. Food in good conrSion. safe and unaduiterated 

24. Person In charge piesent and perfamti duties 
PERSONAL CLEANLINESS 

25. Personal deaniiness and tia^ resttaMs 
GBffiRAL FOOO SAFETY REQUIREMENTS 

26. Approved thawing methods used, haan lood 
27. Food separated and piotetaed 
28. Washing truits and vegetables 
29. Toxic substances property idenlilied. stored, used 

FOOD STORAGE/ DISPLAY/ SERVICE 
30. Food storage: fcxxl storage containefs identilied 
31. Consumer sell-service 
32. Food property labeletftfionesliypresenlW 

EQUIPMENT; UTENSILS/ UNENS 

33. Nonfood coniacl surfaces dean 
34. Warewashinq laciilies: installed, maintained, used: lesi strips 
35. Equlpmeni; Uienslls approved: installed: clean: good repair; capaclly 
36. Equipmeni, utensils and linens: sloraga and use 
37. Vending machines 
38. Adequate veninalion and llghdng: designaied areas, use 

40. Wiping cioihs: property used and stored 
PHYSICAL FACIUTIES 

41. Plumtigip: proper tiadtllow devices 

43.T09B1 
and rgftise properly di8pbsed:laciliesriiainlained 

property conaiucied. supplied, deaned 
44. I^mises: personal/deamng hems; vem 

PBiMANENT FOOO FACILmES 
45. Floof. wans and ceings: buHL maintained, and dean 
46. No un̂ tproved private hornes/living Of steiNxng quarters 

SIGNS; REQUIREMENTS 

47. Signs posted: last inspection leport avalalile 
COMPLUVNCE A ENFORCEMENT 

48. Plan Review 
49. Permits Avatabte 
50. unpoiindmefll 

M 1 NfO-WA COS 1 MAJ 1 OUT 
FOOD FROM APPROVED SOURCES 

15. Food Obtained from approved source 
16. Compliance with shea stock tags, condition, display 
17. Compliance wilh Gun OyslerRequlelions 
CONFORMANCE WITH APPROVED PROCEDURES 

reduc«I oxygen oackaqjtQ, 5 HACCP Plan 
CONSUMER ADVISORY 

>o 
19. Consumer adviswy provided for raw or 
undercooked foods 

' HIghty Susceptible Populations 
1 . 20. Licensed health care ladlities; public & private 1 
i schools: prohibited foods not offered | 

WATERrtfOT WATER 
21. Hot and cold water available _ 

Temo /AC y 
. LIQUID WASTE DISPOSAL 

22. Sewage and wasiewaler properly disposed | 1 | 

k , VERMIN 
23. No rodenis. insects birds, or animals i | 1 

Received by (Print) _ ^ _ ^ ^ ^ U^^^ >v-v 

Received by (Sigrtalure) j ^ ^ ^ - Ict^^^ 
Specialist (Print) Jp , / G/ Specialist ( S i g i j ^ u t ^ ; ; ^ 

fS/Gc/PAyy/Tf—— 
Re-lnspeclion Date: 



Facility Name: y . n , , , A ^ ^ Pq Z-of*-Pq Z-of*-

OBSERVATIONS AND CORRECTIVE ACTIONS 

( f j b y V / ^ V f - Y ^ r C^i99cc^ Yym ^.4c /^XJTA^Z/^x-A^x7^-f7 

^ ^ ^ A . O y > ,A?^ ^>ZA?7V- aO/y/^,/^n/^y /ZKZZXrjr 

- Yozj l/r/Y /IUCA-^ 7Mr jn 7^ r^Yyj^u: 

Received by (Print) -XKiS Cp6t^v,a^ 
Received by (Signature) 

Specialist (Print) X X X ^ ̂ .^^'''Y' Specialist (Signature) Re-Inspection Date: 

4 


