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PLUMAS COUNTY 
ENVIRONMENTAL HEALTH DIVISION 
FOOD SAFETYEVALVA HON REPORT 
270 County Hospital R d . , S t e 127 Quincy. C A 95971 
Ptione: (530) 283-6355 F A X (530) 283-6241 Date of inspection 

pg _Lof Z 

Facility Name: f ^ t - J C j A OoT Phone Number Z S . l ~ 2 . U c O 
Parilitu Cilo AHHracc "J rwXl. f^. MAX^A Ci tv f v l u v O t A / 7in < ^ C S T / 

P R I D # 1^1 

Petmit#: |(̂ ,|q(;:>(̂ rO ExpDate : z./̂ ^̂ ^ Permit Holder 2.A€ L ^ ^ ^ i p i & t -

Type of Inspection: 

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

In " In c o m p l i a n c e N/O - Not o b s e r v e d N/A > Not a p p l i c a b l e COS • C o r r e c t e d o n - s i t e M A J s Major v io la t ion OUTsQut of C o m p l i a n c e 

cos MAJ OUT 
OEMONSTRATiON OF KNOWLEDGE 

1. Defnonslrauofl ol kncmiledge: taxi sataiy cemfKatoi 
Cart Ui 

EMPLOYEE HEALTH & HYGIENIC PRACTICES 

Esp.Dat9 , 

2. Communioatjle disease: reporting, reslricllons 4 
exclusions 
3. No discharge (rom eyes, nose, and moutli 
4. Proper eating, lasdno, dnntting or tobacco use 

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

property 
6. Adequate handwashing lacitiLes supplied & 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 
7. Proper hoi and cold holding temperatures 
8. Time as a putXic health control; procedures 4 

records 
9. Proper cooiing methods 
10. Proper cooiunq lime 4 lempefalures 
11. Proper retiealingpiOMdurBS lor hot holdirvg 

PROTECTION FROM CONTAMINATION 
I 12. Relumed atdrfrseivice of (cod 

13. Food in good contMion. sate and unadutter aled 
14. Food contact surfaces: dean and sanitized 

w 1 wo-rvA cos 1 MAJ 1 OUT 
FOOD FROM APPROVED SOURCES 

15. Food obtamed from approved source 
16. Compliance with she« stock lags, condition, display 

>< 17. Com^iiianca with Gu8 O^ierRegulalions 
CONFORMANCE WITH APPROVED PROCEDURES 

V 18. Contpfiance vwth variance, specialized process, 
reduced oxygen packaging, 4 HACCP Plan 

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

Highly Susceptible Pepulations u 20. Licensed hearth care facilities/ public 4 private 
schools; prohibiled loods not offered 

WATER/HOT WATER 
ISSSŜ  21. Hot and cold water svaiiable _ ^ 

Temo tol°f LIQUID WASTE DISPOSAL 
22. Sewage and wasiewaier properly disposed ] i i 

VERMIN 

SUPERVISION OUT 
24. Person In charge present and perferroduties 

PERSONAL CLEANLINESS 
25. Persona cleanliness and hak restrakrts 

GENERAL FOOD S A F E H REQUIREMENTS 
26. Approved ihawing methods used, fcazenlood 
27. Food separated and prpteded 
28. Washing truils and vegetables 
29. Toxic substances property identified, slowd. used 

FOOD STORAGE/ DISPLAY/ SERVICE 
30. Food storage: lood storage conlainefs identified 
31. Consumer lelf-senice 
32. Food property labetetf 4 itonesiiY ptesenieq' 

EQUIPMENT/ UTENSILS/ LINENS 
33. Nonfood conlad surfaces dean 
34. Warewashinq facilties; installed, maintained, used; lest slrips 
35. Equipmeni/ Utensils approved; installed; clean; good repair; capacily 
36. Equipmeni, utensils and linens: slorage and use 
37. Vending machines 
38. Adequate venliiation and lighting; destgnaied areas, use 

OUT 
39. Tnerrrw^lefs provided and accu.'ale 
40. Wiping ciofcs- property used and sloiad 

PHYSICAL FACIUTIES 
41. Pkimtxag; proper baddlow devices 
42. Garbage and rehne properiy disposed, laciljiies mamiained 
43. Toiim facilies; property constnided. supphed. cleaned 
44. Premises: personai/deaning Hems vernin-prDOfiig 

PBMANENT FOOD FACIUTIES 
45. Floor, walls and ceilings: buirt, maintakied, and dean 
46. No unapproved private homes/ living or sleeping quarters 

SIGNS/REQUIREMENTS 
47. Signs posted; last Inspadion report available 

COMPLIANCE « ENFORCEMENT 
4 8 . R l a n R e ¥ w w 
49. Permits Avalable 
50. kripoundmenl 
Sl.ParmkSuspensnn 
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OBSERVATIONS AND CORRECTIVE ACTIONS 
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Received by (Signature) 1 ^ ( l r : ^ ^ ^ y . ^ \r . 

Special ist ( P r i n t ) " " ^ . ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ Specialist (Signature) Re-inspection Date: 


