
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: y/uf/c/Av />U/</<:Fr 
Facility Site Address:' 27-i /ilJyAr .r>-

City: t'y/itr/^ 
Phone Number f-St^Jl/Zr PRIDiK 99 

Zip fif^^ZK^ 

Pemiit #:/(^- /yjj^// Exp Date:;^/ / / ;^ Permit H o l d e r : / / ^ / ^ / T ^ t ^ ^ ^ ^ J^^YC^ 
Type Of Inspection: 

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

In ' In compliance N/0 = Not observed N/A • Not applicable COS • Coirecied on-site MAJ = Major violation OUT«Out of Compliance 

COS MAJ OUT 

DEMONSTRATION OF KNOWLEDGE 

Food Safety Cect Name. 
1. Demonstration of linoietedqe: lood safely cemiicalion 

r Cert Name: Exp. Date 

^ EMPLOYEE HEALTH A HYGIENIC PRACTICES 
2. Communicabte disease: repoding, reslriclions & 
exclusions 
3. No discharge trom eyes, nose, and moulti 
4. Proper eating, lasting, dnnteig or lobaceo use 

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

property 

WO-WAI 
FOOD FROM APPROVED SOURCES 

15. Food otttamed from approved source 
16. Compliance with she< stock lags, condition, display 
IT. CompliancB wift Gun Oyster Regulations 
CONFORMANCE WITH APPROVED PROCEDURES 
18. Coihplianeis witn variance, specialized process, 
reduced oxygen oadagjng, 8 HACCP Plan 

cos our 

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

HigMy Susceptible Populations 
20. Licensed hearth care facilities/ public & private 
schools: prohibited loods not offered 

CaiERAL FOOO SAFETY REQUIREMENTS 
26. Approved thawing ri 8 used, Oozan lood 
27. Food separated and protaded 
28. Washing Iruits and vegetables 
29. Toxic substances properly identified, stored, used 

FOOD STORAGE/ DISPLAY/ SERVICE 
30. Food storage: food storage (Mntainefs idenlllied 
31. Constrmer sen-service 

32. Footfproperiylabeletritftonesityptesenteo' 
EQUIPMENT/ UTENSILS/LINENS 

33. Non/oodconladsurtacesdean 
34. Warewashing facillies: inslallad, mainiained, used: lesi strips 
35. EqulpmenU Ulenslls approved; installed: clean: good repair; capacily 
36. Eguipmeni, utensils and linens: siorageand use 
37. Vending machines 
38. Adeqimte ventilation and ligliBng; itesignaled areas, use 

41. Plumtxng: proper baddlow devices 
42. Gartiaqe arid reftrse property disposed. lacBlies maintained 
43. Toilet fecillies: properly wnslfueled, supplied, cleaned 
44. Premiset; personalWsaniog Heme: vennin-pieofsig 

PERIiANENT FOOO FACILfTIES 
45. Floor, walls and ceilings: builL maintained, and dean 
48. No unapprpved private homes/living or steeping quarters 

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

COMPLIANCE ft ENFORCEMENT 
48. Plan Review 
49.PefmiisAva(al)le 
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Py 
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/\X2y< 
Specialist (Signature) Ro-lnspection Date: y 
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