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

pg J-of. 

Date of Inspection: S / H / K ^ 

Facility Name: ^NA^NJ Âo<f L^ao/iS Phone Number 2 . i - 7 
Cofilitu Cilo SHHraee- IQiUT iXA A i i ^ CitV ^̂ 5̂.n ^ . /V^ Tin ̂  T I 

PRID# H'^T 

Perniit#: ( S"- l̂ <:t0"=̂  'S/'-ILI^ Permit Holder. N^o<jcv<i Sewre C>Ao._iSAay 
Type of Inspection: 

See reverse si(ie for tfie (X3de sections and general requirements that correspond to each violation listed tielow 

In « In compliance N/0 s Not observed N/A * Not applicable COS " Corrected on-site MAJ s Major violation OUTsOut of Compliance 

In j N/0.NIA 1 1 cos I MAJ 1 OUT 

DEMONSTRATION OF KNOWLEDGE 
1 t -1 ...1 11 . - i - t . . -..K.r-Mi>.M IXlKSVOOCW" 

j I i.ufnnonsuauunui KiHiwieuMe. iwwMKnri.vtuHi.aiMi 

Food Safety Csrt Nam*:-—, p , &p.Da 
Ox fSwir-vvt lSou=S '•5•/tt/^. C3 

EMPLOYEE HEALTH & HYGIENIC PRACTICES 
? 2. Communioablfl disease: reporting, restrictions 4 
j exclusions 

> ^ 1 3. No disctiarqe Irom eyes, nose, and moulh 
s / 1 ! 4. Prooer eatina. lastino. dnnkina or lopacco use 

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

property 
6. Adequate handwashing facilrlies supplied 4 
accessible X x 

TIME AND TEMPERATURE RELATIONSHIPS 
>t 7. Proper hoi and cold hoWinq temperatures 

X 
8. Time as a public healtli control: procedures 4 

records 
9. Proper cooling methods 

>< 10. Proper coowng time 4 temperatures 
V 11. Proper reheating pnocadores tor hot hoidirrg 

PROTECnOH FROM CONTAMINATION 
1 12. Returned and re-service of tood | 

In I N/O-WA 
FOOD FROM APPROVED SOURCES 

13. Food in good contStion. safe and unadulterated 

15. Food Obtained from approved source 
le. Compliance with sheit MOCK lags, 
17. Compliance wilti Gu» Oyster Regulaiions 

n, display 

COItfORMANCE WITH APPROVED PROCEDURES 
18. Compliance with variance, speciaiized process, 
reduced oxygen pacltaging. 4 HACCP Ban 

CONSUMER ADVISORY 

cos I MAJ OUT 

19. Consumer advisory provided lor raw or 
undercooked foods 

Highly Susceptible Populations 
20. Ltcensed heaHh care facilities/ public 4 private 
schools: prohibited foods not offered 

WATER/HOT WATER 
21. Hot and cold waier available 

Temo 1 Z.'T t̂'̂ -jr 
LIQUID WASTE DISPOSAL 

22. Sewage and wastewater properly disposed 
VERMIN 

23. No rodenis. insects, birds or animels 

GBffiRAL FOOD SAFETY REQUIREMENTS 
26. /tpproved thawing mellidd* used, (roan lood 
27. Food separated and protected 
28. Washing Iniits and vegetable* 
29. Toxic substances property Identified, stotad, used 

FOOD STORAGB DISPLAY/ SERVICE 
30. Food storage: food storage eontainefs identified 
31. Consumer selt-seivioe 
32. Foot? property laOefetftftonesiiypresenieo' 

EfXIIPMENT/ UTENSILS/ LINENS 
33. Non/ood contact surfaces dean 
34. Warewashinq faciilies: installed, maintained, used: lest sirips 
35. EquipmenV Utensils approved: wstalied; clean: good repair; capaeily 
36. Equipment, utensils and linens: slorage and use 
37. Vending machines 
38, Adequate venltlation and lighting; designaled areas, use 

41. Plumbing: proper baddtow devices 
42 Gartxape and refuse property disposed: lacilltlesiTiainlained 
43. Todet facAber. ptopeily consliuded. supplied, cleaned 
44. Premises: personalftteaning Hems vemwi-pfoofing 

PBUWNENT FOOD FACIUTIES 
45. Floor, walls and ceiBngs. l)uilLmaima«ied, and dean 
46. No unapproved private homes/ living or sleeping quarters 

SIGNS/REQUIREMENTS 
47. Signs posted: last inspedion feportavadable 

COMPLIANCE & ENFORCEMENT 
48. Plan Review 
4l.P8rfnitsAva(atile 

Received by (Print) ^1 l i , ^ Title 

Received by {^\<y\a)ux%)<cp^'PpP^ ' 

Specialist (Print)XI):XX Specialist (Signature) 
J>AwaP<S<i_^ 

j / \n Date; 

— 1 



Facility Name: cT . . 
FAID# 

Pg Z of ? Facility Name: cT . . 
FAID# 

Date of Inspection: ^ / ' [J 

OBSERVATIONS AND CORRECTIVE ACTIONS 
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Received by (Print) Title 

Received by (Signature) 

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


