PLUMAS COUNTY pg 4 of 2~
ENVIRONMENTAL HEALTH DIVISION

FOOD SAFETY EVALUATION REPORT

270 County Hospitat Rd., Ste 127 Quincy, CA 95971 g 2 4 -
Phone: (530) 283-6355 FAX (530) 283-6241 Date of Inspection: 12 /4 l 19

Phone Number 253 -33¢5 PRID# A 7\

Facility Name: ?i L oy — Quincey

Facility Site Address: __ 22 _C cescent © S+ City: __ D ney Zp_asa7!
o .37 E ?m/ V\ = Rk SV P\ ; Type of Inspection:

emit#: 13 (27 &2 S v 1S ermit Holder: e azes\nhagray

t#:) (A7 &35 xp O _?//(,/[) e QI N 2 j\/\(.‘lc ¥ Qt‘g*\\r\e
See reverse side for the code sections and general requirements that correspond to each violation listed below
In=In compliance N/O = Not observed N/A = Not applicable COS = Corrected on-site  MAJ = Major violation =~ OUT=0ut of Compliance
In | wo-NA | [cos | mas [ our | [ In | WONAJ Cos | WAJ | aur
] DEMONSTRATION OF KNOWLEDGE [ T zggg :ﬁOM -“’PRO‘;ED SOURCES

N T3, Demonsiration of knowledge: food safety certiication ANNRNNRNRNNY : pulaned Yom approved Source__

Food Safety Cert Name:. Ep. Date ) 16. C.omplfkapce‘w'_g\ shell stock tags, condition, display

St solnge iz Melvaw AIE LT L éﬁmam'""mmwﬁ"”m Reguiations

y " EMPLOYEE HEALTH & HYGIENIC PRACTICES’ S H SO,VED "Rm‘::ﬁ

\/ k& z;gsgggzmcabla disease; reporting, restrictions & ) j reducmced,uoxygen Wm‘ﬂm‘ &'HWACCP Pt A
v, 3. No discharge from eyes. nose, and mouth 5 _CONSUMER ADVISORY

7 4. Proper ealing, tasting, dinking or (obacco U5e NN J 19. Consz:(mar ?dwsory provided for raw or &

PREVENTING CONTAMINATION BY HANDS Srpercied ;’g’:‘y T
» P;?::esdcylean s phopeiy Wishadt gloves used / 20. Licensed health care facilities/ public & privale
haols; prohibited foods not offered
XN 6. Adequale handwashing facilities suppiied & \Q =l
N NNV . WATERHOT WATER
TIME AND TEMPERATURE RELATIONSHIPS T@“ otand cold water available toms S F

v 7. Proper hol and coid holding temperatures
- - - LIQUID WASTE DISPOSAL
\/ - T'mﬁ : DU oS ponlet Procaciree im 22. Sewage and wastewaler properly disposed | | |
f = VERMIN
:‘/' :np;:g:; fmm:::f s 23. Na rodents, insects. birds. or animals ]
v 11, Proper rehealing procedures for hot holding
‘ PROTECTION FROM CONTAMINATION
J 12. Relumed ang re-sarvice of food N
7 NNy 13. Food in good condition, safe and unadulterated \
£ T 14, Food contact surfaces: clean and sanilized o
SUPERVISION ouT ; ouT
24. Person in charge present and performs dulies 39. Thermomelers provided and accurals
PERSONAL CLEANLINESS 40, Wipirig cioths: properly used and stored
25, Personal cleanliness and hair resiraints | PHYSICAL FACILITIES ;
GENERAL FOOD SAFETY REQUIREMENTS 44, Plumbing: proper backfiow devices J
26. Approved thawing methods used, frozen food 42. Garbage and refuse propedy disposed. facilities maintained
27. Food separaled and prolecled 43, Tollet faciities: properly construcied, supplied. cleaned
28. Washing fruits and vegelables 44, Premises; personalicleaning ilems: venmin-proofing
29, Toxic substances properly identified, slored, used PERMANENT FOOD FACILITIES 7
FOOD STORAGE/ DISPLAY/ SERVICE- P 45. Floor, walls and cellings: built, maintained, and clean J
30. Food storage: food storage containers identified 46. No una rivate homes! living or sleeping quarlers
31. Consumer self-service SIGNS/ REQUIREMENTS
32. Food properiy [abefed & fionesty presented’ 47. Signs posted; last inspection report available
EQUIPMENT/ UTENSILS/ LINENS "~ COMPLIANCE & ENFORCEMENT 7
33. Nonlood conlac! surfaces clean 48 Pian Review 7
34, Warewashing facillies: installed, maintained, used: tes! slrips / 49, Permits Available v
35, Equipment/ Ulensils approved; installed; clean; good repair, capacily N 50, impoundment
36. Equipment, utensils and linens: storage and use |54, Permit Suspension
37. Vending machines . \ N
e i TS 2N
. . \ i f itl WAV e
il (:SLQ phoane (Nok ok ™ Hneoger
ive ) e 10 ) 4 'SR - TAATR .10 TPV, '
e Somen Gleahd Aledhonie INGGWIC ,
Specialist (Prin ; ‘ ~ Specialist (Signature) R . ~ Re-inspection Daté: e
bC\BO ca\n A ndeyvse N A0 el (V\AZS»J\/LJ?»\. S50 A C?\[;\
\_\’ 4
\“"’ - it




Facility Name: (> o . Pg_A _of
det‘nv"@duﬂc\/ FAID# X )/
Date of Inspection:_|{ .

................
Fatatat?2 %0040 0 %0740 % % %

OBSERVATIONS AND CORRECTIVE ACTIONS

- v'-) . R ~ . \
(D Crovide Pu(‘t’l? 3(\(:;9 et \nandwesh sink. 1n rear Ccad T')’-"{? crea,

(@&c;omw (calat seda s pensen, R«;{c\mwm REosisn at time

&Q I\’\S;)z_c,_"&iuﬂ .

b{\}{ CP(}‘-P b(zz;\( \nc:ndw‘(es\/\ sink e P'.”a;lf:.z.-“(\(/ Algin,

"L) ) l% f)\oc_ € W (SSivng Clc:;@ﬁ A c\ iy nwg aft Aec~ alPgning )DQ* jeewn
_— 1 3 \ J
‘Cv rovick Q) (\ Ccar P i< P alecal

A” ok AW cbosve  Jislations  preve wneted awn 4)/‘?/10/ :‘s-:;ﬂo(“’*a

@ Pw‘ml‘* Q%\‘Dirté 9/70(/(67 C satect EH Po«“ renewal,

st Mephapue /1 )phpole M/ Nakagel
Received by (Signature) Au d\“ TS L’H, \GL.\LL ..........

Specialist (Print Specialist (Signature) Re-inspection Date: \
P : ’)L_ b(,o &\v\ AV\A@. gwl i &«LQ’\&Q C/vu;d« ’ @j




