
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 Date of Inspection: t "1 1̂ t̂ . 

Farilitv NamP l-^tVTrwsi TTvovJOSti- Ovv.=i- Phone Number l-H'S-'Sloo PRID* 2 2-3 
Farility .t;ite Address: S ^ - T (_/«. ujnaS<wC<r City: G X i v ^ S Farility .t;ite Address: S ^ - T (_/«. ujnaS<wC<r City: G X i v ^ S 

Type of Inspection: 
Permit*: vs j -_^-^c^J C^ExpDate: ^ Permit Holder: A a ^ m^ iOLA 

Type of Inspection: 
Permit*: vs j -_^-^c^J C^ExpDate: ^ 

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/0 - Not observed N/A a Not applicable COS s Conected on-site MAJ s Major violation OUT-Out of Compliance 

cos OUT 

DEMONSTRATION OF KNOWLEDGE 

Food Safety Ceil Namey-A 
1. Demoî tration ol iintwiledge: tood safety certificaiton 

Exp. Date 

EMPLOYEE HEALTH & HYGIENIC PRACTICES 

r exclusions 
3. No discharoe from eyes, nose, and mouth 
«. Proper eating, tastirrg, dnnlung or lodacco use 

PREVENTING CONTAMINATION BY HANDS 

2̂  

S. Hands clean and property washed: gloves used 
propetiy 

6. Adequate handwashing facilities supplied 4 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 
7. Proper hot and coM hotftng temperatures 
8. Time as a public health control: procedures & 

records 22. Sewage and waslewaler property disposed 

GBIERAL FOOO SAFETY REQUIREMENTS 
26. Approved thawing meltxide used, dozen kxad 
27. Food separated and protected 
28. Washing Iniits and vegetables 
29. Toxic substances propetiy idenlilied, stored, used 

FOOD STORAGE/ DISPLAY/SERVICE 
30. Food storage: food etoraga containers identified 
31. CofBumerself-seivic* 
32. Food property labefetf 6 iloneslfypresenliw' 

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

41. PHlcnfatfig: prtsper backflow O6VIC6S 
42 Garbage and refuse property disposed. ladlitiesiTiaintained 
43. Toilet fac*ties. properly consuuded. supplwd. cleaned 
44. Premises: pefsonal/cieaninfl Hems: vemun-pioofxia 

PBtMANENT FOOD FACILITIES 
45. Floor, walls and ceilings: buM. mainlaiiied. and dean 
46. No unapproved private homes/living or sleeping quarters 

SIGNS/REQUIREMENTS 
47. Signs posted: last inspection report avadatite 

COMPLMNCE & ENFORCEMENT 
4*. Plan Review 
49. Permits Avatabte 

Received by (Print) 

Received by ( S i 9 n e l u f e ) ( . j ^ ^ ^ £ ^ ^ ^ ' {^dj^jj^ 

1 WO-N/A cos rxAj 1 our 
FOOD FROM APPROVED SOURCES 

15. Food obtained from approved source 
16. Compliance with she« stock tags, condition, replay 
17. Compliance witti Gu« Oyster Regutafions 
CONFORMANCE WITH APPROVED PROCEDURES 

y 
18. Comfilianee with variance, specialized process, 
reduced oxygen packaging, 4 HACCP Plan 

CONSUMER ADVISORY 

?̂  19. Consumer advisory provided lor raw or 
undercooked foods H 

Hishly Susceptible Populations 

y 
20. Licensed healtti care facilities/ public 4 private 
schools; prohibited foods not offered 

WATER/HOT WATER 
21. Hot and cold water available . o 

Temo 
LIQUID WASTE DISPOSAL 

Specialist (Print Specialist (Signature) i Re-Inspection Date: 



Facility NameO 
FAID#__2-ZA. 

Pq ^1 of <C 
Dateuf Inspecfioii: "^(^f / ' j ? 

OBSERVATIONS AND CORRECTIVE ACTIONS 

PoO->A-gUj vrx̂ a <ibtO PAASV^VOVJS fL<VQrLr (Ls^Av/U » > o A . r 3 7 t . Otevy^ALA^yo 
t - ^ J f\a_ 
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Received by (Print) Title 

Received 

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


