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PLUMAS COUNTY
ENVIRONMENTAL HEALTH DIVISION
FOOD SAFETY EVALUATION REPORT Agon
270 County Hospital Rd., Ste 127 Quincy, CA 95971 . 2 °
Phone: (530) 263-6355 FAX (530) 283-6241 Date of Inspection:_3 /27 /[ (o
Facility Name: __\.J).J \gge 50 Keesy Phone Number 53 - 1oL ¥ PRID#_44.S
Facility Site Address: __29¢&_Bonta City: PBlawsden Zip_ G103
. ‘ - . : Type of Inspection:
Pemit#: | <. (38 7S¢ ExpDate: ()1 /16 Permit Holder: /\r ishekbha Lots Silye '(’ZO\A,\_\ ne

See reverse side for the code sections and general requirements that correspond to each violation listed below
OUT=0ut of Compliance

In=In compliance N/O = Not observed N/A = Not applicable COS = Corrected on-site MAJ = Major violation
' TOS | WAJ | _aut

[ cos [ mas [ our | [ | WONA|

in | WA |
] OEMONSTRATION OF KNOWLEDGE ' (0RO FROMARIBENED S0 URCES
Vv ] [1. Demonstration of knowledge: fovd safety certification. ANNNNNANINY 15, Food chusined from ap MO OONE
Food Safety Cort Name: Exp. Date f 16. Compliance with shell stock tags, condition, display
Tk 5 fda S/ 114 7717 Comphiance wih Gul Oyster Regulations
CONFORMANCE WITH APPROVED PROCEDURES

EMPLOYEE HEALTH & HYGIENIC PRACTICES _

J ’\\S 2, Communicable disease; reparting, restrictions & / ::ducadlofyg:‘;?ckagt 3 :Q‘ACCP Plan' 8%
NN exciusons CONSUMER ADVISORY
) 3. No discharge from eyes. nose, and mouth 9. Consumer advisor provided for raw or
7 4_Proper eaing, tasing, drinking o (obacco use NN J i Sl g N
PREVENTING CONTAMINATION BY HANDS Highiy Suscepible Populatons
N 8. *;‘:\;‘::ﬂz'ea" and properly washed gloves used j 20. Licensed health care facililes/ public & privale
J ‘\\\b 6. Adequate handwashing facilities supplied & \N schaals; prohibited lovsisr 'émfg{'e\?v i
e e RATURE RELATIONEHPS - , R Fotl ol Sl g A
- Temp | 200 ¢
7. Proper hot and coid holding temperatures
/ 8. Time as a public health controf; pracedures & ___mzz Se sl
/ gt wage and waslewale; %r:ﬁ:y disposed | | |
o i i
5. Pyopic colg Merioss /] IS 23. No rodents, inseols, birds. or animals

J 1 10. Proper cooking time & temperalures ‘
J 11, Proper 1ehealing procedures for hot holding
5 PROTECTION FROM CONTAMINATION
(v 12. Relumed and re-service of food NN
Ny 3. Food in good condition, safe and unadulter ated

| 14. Food contact surfaces: clean and sanitized

SUPERVISION ouT ; ou1
24, Person in charge present and performs duties 39. Thermometers provided and accurala

PERSONAL CLEANLINESS 40. Wiping cloths: properly used and stored
25. Personal cleanliness and hair restrainls I PHYSICAL FACILITIES

GENERAL FOOD SAFETY REQUIREMENTS 41, Plumbing: proper backflow devices
26. Approved thawing methods used, frozen food 42. Garbage and refuse properly disposed; facifities maintained
217. Food separated and prolecled 43, Toilet faciities. properly constructed, supplied. cleaned
28. Washing fruits and vegetables 44, Premises; personal/Cleaning items. vermin-proofing
29. Toxic substances propery identilied, stored, used PERMANENT FOOD FACILITIES
FOOD STORAGE/ DISPLAY/ SERVICE- . 45, Floor, walls and ceilings: built, maintained, and clean
30. Food storage: food storage containers identified 48. No unapproved private homes/ living or sieeping quarlers
31, Consumer self-service SIGNS/ REQUIREMENTS
32, Food y [abefed & fon: esenten’ 47. Signs posted; last inspaclion repon available
GCOMPLIANCE & ENFORCEMENT

EQUIPMENT/ UTENSILS/ LINENS
48. Plan Review

33. Nonfood conlact surfaces clean
34, Warewashing facililies; installed, maintained, used: tes! strips 49, Permits Avallable
35. Equipment/ Ulensils approved; installed; clean; good repair; capacily

38. Adequale venlitation and lighting; designated areas, use
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Received by (Signature) QW ML jy }4/),&7[

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