
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 C/f/cQd A^^T^Y PO c^:!Ay, Phone Number x ^ 6 ' ^ > ^ ^ / ^ 

Faritih, ttito A H H r « « /^.0/77j^,^^ Citv: LV/fcj"/^^<t T\a 

PRID# 

P e r m i t * : / / ^/^t4>77 ^xpOate; V/J/l Permit Holder: (^AO C /^/=y t^/^/ 
Type Of Inspection: 

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

In « In compliance N/O = Not observed N/A » Not applicable COS • Corrected on-site MAJ = Major v iolat ion OUT=0ut of Compliance 

cos MAJ OUT 

Food Safi 

OEMONSTRATION OF KNOWLEDGE 
1. iDemonslralion ot fcnoiMeOge: looo sately eertificaUin 

Exp. Date 

EMPLOYEE HEALTH j^lYOIENIC PRACTICES 
Ĵ̂ ^̂ 4̂ 2. Communioat:le disease: reporting, restrictions & 

5$$$$̂  exclusions 

1 3. No discharge from eyes, nose, and mouth 
V 1 4. Proper ealino.taslina.dnnidnq or tobacco use mm. ' PREVENTING CONTAMINATION BY HANDS 

5. Hands clean and property washed; gloves used 
properlŷ  

6. Adeguale handwashing lacililies supplied & 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 
Y^'i 7. Prooer hoi ano coid hoWJiq temperatures 

X 
8. Time as a public health tonsrol: procedures 4 

records 
9. Proper cooting methods 
10. Prooer codung Un» & temperatures 

'Si; 11. Prooer rehealino procedures lor hoi holding 
' PROTECTION FROM CONTAMINATION 

12. Relumed and re-sarvica of food ! 1 
13. Food in good conMion. safe and unadulterated 
14. Food contact surfaces: dean and saoifized | | 

1 In 1 N/0-NrA| cos 1 MAJ 1 OUT 
1 1 FOOD FROM APPROVED SOURCES 

1S. Food obtained from approved source 
T 11 CompQance with shell stock lags, condition, display 

17. Compliance wiih Gun Oyster Regulaiions 

r CONFORMANCE WITH APPROVED PROCEDURES 

)P 18. Cornpfiande with variance, specialized process, 
reduced oxygen packaqflg, 4 HACCP Plan 

* CONSUMER ADVISORY 
19. Consumer advisofy provided for raw or 
undercooked loads 

Highly Susceptible Populations 
20. Licensed healih care facilities/ public 4 private 
schools: prohibited foods not offered 1 

WATERmOT WATER 
21. Hot and cold water available ^. 

Temo A/AD 
} LIQUID WASTE DISPOSAL 

VERMIN 

SUPERVISION 
24. Person in charge present and perfeimsdufes 

OUT 

PBKONAL CLEANLINESS 
25. Persona) cleanliness and hair restraaits 

GBffiRAl FOOO SAFETY REQUIREMENTS 
26. Approved thawing methods used, frtaenlood 
27. Food separated and proteded 
28. Washing Iruils and vegetables 
29. Toxic substances property Idenliried, stowd. used 

FOOO STORAGB DISPLAY/ SERVICE 
30. Food storage: lood storage containers ideniified 
31. Consumer setl-seivice 
32. Food property raeetwf 4 ftonesaypfeseniW 

EQUIPMENT/ trrENSILS/ LINE NS 
33. Nonfood contact surfaces dean 
34. Warewashinq facilities: installed, maintained, used; lest strips 
35. Equipment/ Utensils approved, installed; clean: good repair; capacity 
36. Eguipmenl, utensils and linens: stoiageand use 
37. Vending machines 
38. Adequate venlilalion and llghdnq; designated areas, use 

39. TherTTiometsrs provided and accurate 
40. Wiping ddCis- properly used and stored 

OUT 

PHYSICAL FACnJTES 
41. Pkimbrng: proper baddtow devices 
42. Gartwge and reftise property disposed, laeiliesriiainlained 
43. Toilet facdiiies: properly coiwlrucled, supplied, cleaned 
44. Premises: peisonal/cleaning Hems: oofmg 

PBtMANENT FOOD FACIUTIES 
45. Floor, wans and ceffings: builL maintained, and dean 
46, No unapproved private homes/ living ot sleeping quarters 

SIGNS/REQUIREMENTS 

5 : 
4T. Signs posted: last Inspedion teport avadable 

COMPLIANCE 1 ENFORCEMENT 
48. Plan Review 
49. Permits Avatable 
50. tmpoundmem 

Received by (Print) .̂ rY;>^ / 2. ' ^ X rlT K1 d̂ X i Title 

Received by (Signature)/^^^)^ ^ (J;^ t̂ ^̂ tX̂ VLŜ vVll̂  
Spedallsl (Print) J ^ A Specialist (SignaUjre)*^?'""-^ 

X ^ / e > X ^ j r t ^ X f ? r , . 
Re-inspeclion Date: ^ y 



OBSERVATIONS AND CORRECTIVE ACTIONS 

^ y-^ -y^ —y y. 
lAi/rpr,Y ^K^^flfC'L^; 

P/D^>cr7./A^^ CUPAXV CpAe AM Ayi/pf- /^^>yAx^ A^.yA. 

Received by (Print) TP T< Title 

Received by (Signature) T^ n L 
Specialist (Print) 

y 
Specialist (Signature) Re-inspection Date: 


