
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 

pg J_of 

Date of Inspection:. 

Facility Name:. 

Facltily Site Address: yjh^/VA:/.'\ CAtTy^/Z' -Zip. / / ^ ^ ^ ^ 
Permit#:/x^1./.^g.^^ j - ^ ExpDate: ^ / / / n | Permit Holder. CA C.,. AfZ^ 

Typp of inspection: 

See reveî e 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 vioiatlon OUT=Out of Compliance 

cos MAJ OUT 

OEMONSTRATiON OF KNOWLEDGE 
1. Denwnstfation ol Knwutedge: load safely cemricaiion •SSS5S555SS 

ood Safety Cert NMns: , &p.Date 

EMPLOYEE HEALTHS HYGIENIC PRACTICES 
( ^ 2. Communicable disease: reporting, restriclioiis & I 

exclusions 
3. No disctiarge Irom eyes, nose, and nwulti 
4. Proper aaling. lasting, dnnltinq or tobacco use 

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

properlY 
6. Adequate handwashing facilities supplied & 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 
7. Proper hoi and coid holdjg lemperalures 
8. Time as a public heallh control; procedures & 

records 
9. Proper cooiing methods 
10. Proper cooaing lime 8 lemperatiires 
11. Proper rettealing procedures for hot holdiog 

PROTECTION FROM CONTAMINATION 
12. Returned and re-senice of food 
13. Food in good aypOiean. safe and unadulterated 

M I N/O-N/A cos MAJ OUT 
FOOD FROM APPROVED SOURCES 

15. Food obtained from approved source 
16. Compliance with shoe stocK tags, condition, display 
17. Compliance viiifh GuS Oyster Regidalions 
CONFORMANCE WITH APPROVED PROCEDURES 
18. Compliance with variance, specialized process, 
reduced oxygen sadiagmg. S HACCP Plan 

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

HIghfy Susceptible Populations 
20. Licensed health care (acuities/ public & private 
schools: prohibited foods not offered 

WATERPfOT WATER 
21. Hot and cold waler available 

LIQUID WASTE DISPOSAL 
22. Sewage and waslewaler properly disposed I I ! 

VERMIN 
23. No mdenls. insecls. birds, or animals i | | 

1 

G 8 I B U L FOOD SAFETY REQUIREMENTS 
26. Approved thavring methods used, frozen food 
27. Food separated and protected 
28. Washing Irute artd vegetables 
29. Toxic substances pro(iei1yldeiilified,slored. used 

FOOD STORAGE/ DISPLAY/SERVICE 
30. Food storage: lood storage containers Mentilied 
31. Consumer self-sewiee 

32. Foodptopertylabeled'tftonesiiifpteseniiBg' 
EQUIPMENT/ UTENSILS/ LINE NS 

33. Non/oodconlact surfaces dean 
34. Warewashlnq fadlilies: installed, mainlalned, used: lesi strips 
35. EquipmenU Uiensils approved: installed: clean: good repair; capacily 
36. Equipmeni, utensils and linens: storage and use 
37. Vending machines 
38. Adequate venlkation and llghhng; designalad areas, use 

41 .Plumbmg: proper badiflow devices 
42. Gaitage and refuse property disposed- facilities maintained 
43. Toilef faciilies: properly consbucled. supplied, cleaned 
44. Premiset: peisonal/cteaning lleme »enn»Hiroof«tg 

• PBOHNENT FOOD FACILmES 
45. Floor, walls and ceilings: built maintained, and dean 
46. No unapproved private homes/ Hying or steeping quarters 

SIGNS/REQUIREMENTS 
47. Signs posted: last inspection teport availalile 

COMPLIANCE & ENFORCEMENT 
4S. Plan Review 
49. Permits Avafable 
50. tmpoundmeni 

Received by (Print) - L - C . ^f/ Title 

Received by (Signature) J>(^ ^ 

Specialist ( P r i n O ^ ^ ^ ^ ^ ^ ^ ^ j s ^ ^ ' ^ ^ ^ ^ ^ p w i a l i e F ^ ^ Re-inepecllon Date: 



Facility Name: P g _ l r o f 

Dale of Inspection: ^ 

OBSERVATIONS AND CORRECTIVE ACTIONS 

¥3§ HMcZa:yr/^c/- i^P/z^ZAcj^^f CU ̂ 4>yAcf 

¥7j) /^f-^E^ a€fcA<^.p/ CoAZ^ fA77AP^f: 

Received by (Print) Title 

Received by (Signature^ 

Specialist (Prii 

/ -"Z 
^ /C^Speclal ist (SIgnaturi Re-inspection Date: 


