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

P9 

Date or Inspection:. 

FacililyName, "̂̂ vutw Cou>jr-/v.-t Cvj\s.v> 
Facilily Site Address: iS A A . « . . O 

Phone ̂ Number. 
CItv: Q o v M C - V Zip 

PRID# ' ^ ^ ^ 

Pennit#: Permit Holder C o >.e O^^J/Vtjt • 

Type of Inspection: 

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

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

WO-WAl COS «UJ OUT 
DEMONSTRATION OF KNOWLEDGE 

1 ^ ood Safety Gen Name:. 

^v: -g 
1. Demoflslralion ol KnwuleJqe: tood safety certificaiKin 

EMPLOYEE HEALTH & HYGIENIC PRACTICES 

Exp. Date 

<t>(-LtB 

2. Communicabis disease: reporting, restrictions & 
exclusions . 
3. No discharae (rom eyes, nose, and mouth 
4. Proper eating, tasting, dnnlting or tobacco use 

PREVENTING CONTAMINATION BY HANDS 
S. Hands clean and property waslted; gloves used 

properly 
6. Adequate handwashing lacilities supplied & 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 
7. Proper hol and cold hotding temperatures 
8. Time as a public health control; procedures S 

records 
9. Proper cooling metliods 
10. Proper cooteig time i lemperalures 
11. Proper reheating procedures lor hot holdir>3 

PROTECTION FROM CONTAMINATION 

FOOD FROM APPROVED SOURCES 
15. Food obiaxied from approved source 
H. CompBance wiilh slieil slocti lags, condition. 
IT. Compliance with Gull Oyster Regulations 
CONFORMANCE WITH APPROVED PROCEDURES 
It. Compliance witn variance, spedatzed process, 
reduced oxygen oacitaoina. t HACCP Plan 

CONSUMER ADVISORY 

COS I MAJ OUT 

19. Consumer advisory provided lor raw or 
undercocted loads 

-X. 
Highly Susceptlbie Populations 

20. Licensed health care taciiities/ public 8 private 
schools: prohibited loods not offered 

WATER/MOT WATER 
SS3 21. Hot and cold water available 

Temc t2.^°.-^ 
LIQUID WASTE DISPOSAL 

22. Sewage and wasiewaier properly disposed 
VERMIN 

23. No rodents, insects, txirds or animals 

12. Returned and la-service of food 
13. Food in good conrBion. sate and unadulterated 
14. Food contact surfaces; dean and samlized 

SUPERVISION 
24. Person in charge present and perfonnt duties 

PERSONAL CLEANUNESS 
25. Personai cleanliness and hair tesltainli 

oaiERAL FOOD SAFEH REQUIREMENTS 
26. Approved rtiawinq methods used, toan food 
27. Food separated and protected 
28. Washing (nite and vegelebies 
29. Toxic substances pwperfy identified, storad. used 

FOOD STORAGE/ DISPLAY/ SERVICE 
30, Food storage: food storage eontainem idenli<ied 
31. Consumer sMf-senice 

32. FotxtprttpertYlaeeletftftonwiiypfesentiw' 
EQUIPMENT/ UTENSILS/UNENS 

33. Non/ood conlad surfaces dean 
34. Warewashinq laciilias: inslalled, mainlained. used: lesi strips 
35. EquipmenU Ulensils approved; mstalled: clean: good repair.- capaelly 
36. Equipmeni, utensils and linens: storage and use 
37. Vending machines 
38. Adequate venKaiion and llghling: designaled awas, use 

41. Plumbing: prooerliacltllow devices 
41 Gartagearforehise properly disposed, laciliiiesrnaintairied 
43. Toilgt/aci>bes:propefiyconstiucled, supplied, cleaned 
44. Premiset; petsonaWeaninq Hems vwniHifoofitg 

PERMANENT FOOD FACIUTTES 
45. Floof, walls and ceiBnfls: IwlB. itiaimained. and dean 
46. No unapproved private homes/ living or steeping quarters 

SIGNS/REQUIREMENTS 
47. Signs posted: last Inspedion report avaBalile 

COMPLIANCE & ENFORCEMENT 
48. Plan Review 
49. Permits Avafable 

Received by (Prfn.) Title 

Received by (Signature) 

Specialist (Print) Specialist (Signature) Re-inspection Date: 

SO 



FacililyName: A / 'r G o o 
Pg 7 . of -Z. 

Date of ' " ' " « ^ ' S P , 5 ! = J 3 ^ ^ 

Pg 7 . of -Z. 

Date of ' " ' " « ^ ' S P , 5 ! = J 3 ^ ^ 

OBSERVATIONS ANO CORRECTIVE ACTIONS 

ft^JOa i ^ o o V\AS LxpQL,«&Q • 

"S*^. 0» fb'^vJ^Se.Q r>^tSJP hA-'Y«Ssl^ -co (t^ f06v>.Ovj<S0 f V l o ^ ( S ^ ^ - C M T / iwJ QA-OGA. 

Ttx l \C -UUV ^ O < v r t S "TVVS Lr(V.vU^ t C J Q O H . TO^ U M \ r . Q&G6stv.:3 (Q 0>USA> t W i V 

P O- AaoZi 

t^OttS '- L^ULt^ j t S f ^ i ^ OC= 6=>of? Xfe/> l - W i ' g y J t X 'v-" ^ 'Sv^^Aox. ^>fiA<Jl£:. 
tc?;L-JUFv{ •̂ •aa/4-<wvj.<5 oF^ o»-i^ ^ fA -co&oT- T = o r o ( ^ c - ^ M i - A K ^ g ^ ^ I S V J I S - S 

Received by (Print) Al~k Lc_ Title 

Received by (Signature) 

Specialist (Pri (Signature) Re-inspection Date: 7 


