
PLUMAS COUNTY 
ENVIRONMENTAL HEALTH DIVISION 
FOOD SAFETYEVALUA TION REPORT 
270 County Hospital Rd., Ste 127 Quincy, OA 95971 
Phone: (530) 283-6355 FAX (530) 283-6241 Date of Inspection:. 

Facility Name: ^/A«r<f^i€2^^A'V7;H7/-/r^^^ Phone Number '2^9 'f^'^ 3 PRID# / ^Cz 

, 7^ ̂ / <-'•' —--r— 

Permit ̂ /^ /i/a ir^y Exp D a t e : ^ / / ^ 
PermilHolder /C/^.V 7f T-Zc^'/Z 

Type of Inspection: 

See reverse side for the (»de sections and general requirements that correspond to each violation listed tielovy 

in •= in compliance N/0 = Not observed N/A » Not applicable COS • Corrected on-site MAJ = Major violation OUT<»Out of Compliance 

cos I MXj NtO-WAI COS MAJ OUT 

DEMONSTRATION OF KNOWLEDGE 
1.Deiiwnslfahonolknowl8d3e:lood safety certilka^ fcv^^^^^fciS^yt^j V" 

t Safety Cert Nam*. ^ 

FOOD FROM APPROVED SOURCES 
15. Food otttained from appr ovad source 
16. Coitiiifaiice with stiell stock tags, condition, display 
17. Compliance wife Gud Oyster Regulalwns 
CONFOWIANCE WITH APPROVED PROCEDURES 

our 

GStERAL FOOD SAFETY REQUIREMENTS 
26. Approved iitawlng methods used, froen lood 
27. Food separated and protecfed 
28. Wastiing (niits and vegetables 
29. Toxic sutistances moperiy idenlilled, tlowd. used 

FOOD STORAGE/ DISPUY/SERVICE 
30. Food stotaga: food storage containers identified 
31. Consumer selt-semce 
32. FoodpropefiyiafieWEftonesiiifpteseniiw' 

EQUIPMENT/ UTENSILS/ LINENS 
33. Non/ood contact surfaces dean 
34. Warewashinq faciilies: Installed, maintained, used: test strips 
35. Equipment Uiansiis approved: installed: clean: flood repair; capacity 
36. Equipment, utensils and linens: storafle and use 
37. Vending machines 
38. Adequate wnlilaiion and iightinq; desttinaied areas, use 

41. Ptunfemg: proper tiaclrfiow devices 
eiGartMgeandrefiiseixopeffedisixised.ladlitiesmamlained 
43. Toilet facilities: propeily consaucied, supplied, cleaned 
44. Premises personal/cteaBinq items: vermin-proofetg 

PERMANENT FOOD FACILITIES 
45. Floor, walls and ceiBngs: built maimafeed, and dean 
46. No unapproved private homes/ living or steeping quarters 

SIGNS/REQUIREMENTS 
47. Signs posted: last Inspection tepoil availafate 

COMPLIANCE « ENFORCEMENT 
4S. Plan Review 
49.Psfrn($Ava(at)le 
SC. Impoundment 

Received by (Print) l/„ J,^./;^- / / ^ ^ y - ^ / ; 

Received by (Signature) ^ / ^ - . i / j u i p { A . 

Specialist (Print) A^/AZ / Speciaii8t(|i^jj»kire) 

/ ^ s f V e t o f ^ 

Re-inspection Date: 



-w^ — 

Facility Name: -At 
Date of Inspection:/^ /^Z/fA/ 9 

OBSERVATIONS AND CORRECTIVE ACTIONS 

a^ T) kc/~Z/(ru9p4 ^^y^A ^//^-/^^'^ ^M'i^ /2fA/Sf ̂ ii-/FyX/U^ PZT^P/Xr^ 

79A/LC r / T ^ c / ^ - y ^ e r r r v ^ 0 o fl 

Received by (Print) If/Py /ff; p9f^r€/j 

Specialist ( S i g n a t u r e K , ^ Re-inspection Date; 


