
PLUMAS COUNTY 
ENVIRONMENTAL HEALTH DIVISION 
FOOD SAFETYEVALUA HON REPORT 
270 County Hospital Rd., Ste 127 Ouincy, OA 95971 
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Date or Inspection:. 

Facility Heme f WUJ¥/i G f^NtI'l^-Po/t/-^jC^ 
Facility Site Address: tAJ .T/f^M Citv: A^X/ 

22 
Permit fr^/jr^ct/^^^ Exp Date: 

Phone Number '^^3 2 'SCS7 PR ID # 

Permit QcCcyf^A^ CL4~ /UL C" 
•Zip Type of Inspection: 

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

In * In compliance N/O - Not observed N/A a Not applicable COS » Corrected on-site MAJ a Major violation OUTaOut of Compliance 

In I N/O-NIAI COS muu OUT 

DEMONSTRATION OF KNOWLEDGE 
i I 1. Defnonsiralion ol knowtelge: kwd safety certilicaiion 

FooOSafjfy Cert Nam*;. Eip. Date 

EMPLOYEE HEALTH A HYGIENIC PRACTICES 
2. Communicat)le disease: reporting, restrictions 4 
exitlusions 

V ' j 3. No discharge Irom eves, nose, and mouth 
' 4. Proper eating, lasting, dnnteiq Of toOaeco use 

PREVENTING CONTAMINATION BY HANDS 
5. Hands clean and pnjpedy washed; gloves used 

properly 
6. Adequate handwas.riing lacibties supplied 4 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 
7. Proper hot and cold hotding temperatures 

26. Approved itiawing methods i«ea. teen lood 
27. Food separated and protected 
28. Washing Inrils and 
29. Toxic substances property jdentiTied. stored, used 

FOOD STORAGE/ DISPLAY/SERVICE 
30. Food storage: lood storage eontajnere ideniitied 
31. Consumer sell-senice 
32. Food property laSeletr A ttonesiiy presenieo' 

EQUIPMENT/ UTENSILS/ LINENS 
33. Nonfood contact surfaces dean 
34. Warewashinq facities: installed, maintained, used: test strips 
35. Equlpwenu Utensils approved; installed; clean; oood repair; capacily 
36. Equipment, utensils and linens: storage and use 
37. Vending machines 
38. Adequate venlHation and lighting: desrgnatad areas, use 

41 Gartiaqe and nafase property disposed, laalltlesriiainlaried 
43. Toilet facilriies-. property coiwirueled, supplwd. cleaned 
44. P.remises: persorraUdeaning Hems vewiin-proofing 

PBtMANENT FOOD FACIUTIES 
45. Floof, walls and ceings: buW, mainiained, and dean 
46. No u n w o t e private hornes/living or sleepiryi quarters 

SIGNS/REQUIREMENTS 
47. Signs posted: last inspadlon report available 

CQMPLMNCE A ENFORCEMENT 
48. Plan Review 
41. Permits Avaiable 

In i NTO-N/A cos 1 MAJ 1 OUT 
FOOD FROM APPROVED SOURCES 

15. Food obtained from approved source 
16. CdmpQance wiih shell stock lags, condition, display 

h IT. Compliance wits Gull OysterRequlaUons 
CONFORMANCE WITH APPROVED PROCEDURES 

^ • 
18. Complianee with variance, spedaOzed process, 
reduced oxygen oadiaqinq, 4 HACCP Plan 

CONSUMER ADVISORY 

>= 
19. Consumer advisory provided lor raw or 
undercooked loods 

HigMy Susceptible PopulaUons 
1 v,^ 20. Licer.sed health care laciiitres/public 4 private 1 
1 /C' schools: prohibited loods not oltered | 

WATER/HOT VVATER 
21. Hoi and cold water available 

Temo 
LIQUID WASTE DISPOSAL 
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-_rer0<O ;c:feK_ -^otOe ^ 

Received by (Signature) • ' ^ / ^ ^ ^ ^ ^ 

Specialist (Print) /P^Y/^^ Specialist (Slgnaturely,, -^*^ Re-Inspection Date: 




