
PLUMAS COUNTY 
ENVIRONMENTAL HEALTH DIVISION 
FOOD SAFETY E VAL UA TION REPOR T 
270 County Hospital Rd., Ste 127 Quincy, OA 95971 
Phone: (530) 283-6355 FAX (530) 283-6241 

pg l . o f ^ 

Date of Inspection:. 

Facility Name. C)C £, //cOJ:vY'^ 
Facility Site Address: ^ r'O^uP. Z. /s i^/^V Citv: Q O C 

Phone Number ^3&"^yZ') 
Zip 9iF/0^ 

PRID# 

Permits /^/^/^T^/^ Exp Date: Permit Holder:. 
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 violation OUT=Out of Compliance 

In ( N/O-NTA i 1 COS 1 MAJ 1 OUT 
DEMONSTRATION OF KNOWLEDGE 

1 i 1. Denvanstration of knowledqe; food safety ceruficalion tivJiytvl̂ fĵ iSSivi V" 
Food Safety Cert Name: ^J^Z/^^^ 

EMPLOYEE HEALTH & HYGIENIC PRACTICES 
3 2. Communicable disease; reporting, restrictions & 
i exclusions 

j 3. No discharge from eyes, nose, and mouth 
1 4. Proper ealinq. laslinq, dnnkirg or tobacco use PREVENTING CONTAMINATION BY HANDS 

5. Hands clean and properly washed; gloves used 
property 

6. Adequate handwashing facilities supplied & 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 
7. Proper hoi ana coc holcio lemperatures [ 

6. Time as a public health conirot, procedures & 
records ! 

S. Proper cooiins methods 
10. Proper cooxing time S lemperalures 
11. Proper rehealino procedu'es lor hoi holding 

PROTECTION FROM CONTAMINATION 

! 1 12. Returned ano re-service o! food |H||; 13. Food in oood condiibn, safe and unadulterated 1 
1 1 14. Food conlact surfaces :iean ,a-d ss-;''Zed 

: 

In i N/O-N/A1 cos 1 MA.I 1 OUT 
1 FOOD FROM APPROVED SOURCES 

15. Food obtained from approved source 
18. Compliance with stteB slocx tags, condition, display 
17. Compliance wir Gul Oyste,- Regulations 
CONFORMANCE WITH APPROVED PROCEDURES 
18. Compliance wim uanance, specialized process, 
reduced oxygen pack aq.nq i HACCP Plan 

CONSUMER ADVISORY 
19. Consumer advisory provided lor raw or 
undercooked foods 

Highly Susceptible Populations 

1 
20. Licensed health care laaiities/ public & private 
schools; prohibited foods not offered 

WATER-HOT WATER 

Temp. 
LIQUID WASTE DISPOSAL 

!>; 22. Sewage and wastewater properly -lisposed 
VERMIN ' 

SUPERVISION 
24. Person in charge present and pertorrtB duties 

OUT 

25. Persona cleanliness and hair restraint; 
PERSONAL CLEANLINESS 

GENERAL FOOD SAFEH REQUIREMENTS 
26. Approved •hawing melhoOs used, frozen lood 
27. Food separated .and prolecled 
28. Washing fruits and vegetables 
29. Toxic subslances properly identilied, stored, used 

FOOD STORAGE/ DISPLAY/ SERVICE 

39. Tnemomelers provided and accurate 
40. Wiping cioir.s property used and stcred 

OUT 

30. Food storage: (ood storage containers identified 
31. Consumer seN-service 

32. Food properly labeted'tthonesiiypresenfeo' 
EQUIPMENT/ UTENSILS/LINE NS 

33. Nonfood conlacl surfaces clean 
34. Warewashing facilities: installed, mainlained, used: lest strips 
35. Equipmenl/ Ulensils approved, installed: clean; good repair; capacily 
36. Equipmeni. ulensils and linens; storage and use 
37. Vending machines 
38. Adequate venlkation and Hghiing: designaled areas, use 

PHYSICAL FACILITIES 
41. Phimbmg. pfooer baekSow devices 
42. Gartx^ and refuse properly disposed lacilibes mainlained 
43. Toaet facilities, property construcled, supplied, cleaned 
44. Premises personawaearung hems vefrnm-proofing 

PERMANENT FOOD FACILITIES 
45. Floor walls and ceilings: fauiil. maintained, and clean 
46. No unapproved private homes/ living or aeeptnq quarters 

SIGNS/REQUIREMENTS 
47. Signs posted: last inspection report available 

COMPLIANCE & ENFORCEMENT 
48. Plan Review 
49. Pernsls Available 

Received by (Print) /, i , 

r \X . n f i v , (Lv-1/VJ r 3 v- i 
Received by (Signature) f\ / n 

Specialist (Pnnt) pZy' ^ S p e c l a ^ j ^ n a t u r e ) 

i K ^ r ^ ^ ^ Z - ^ / y ^ ^ 
Re-inspection Date: x'^. 



7 ^ ~ Facility Name: P g _ _ ^ o f ^ : ^ 

Date of Inspection: ^^/^^/f/ 

OBSERVATIONS AND CORRECTIVE ACTIONS 

7 

^pT^OA^ Tire k^Ai^ir f6cJi?^^/rvr i^^3f^ — 

Received by (Print) A1 A.ntX^CoOtr^ Title 

Received by (Signature) / ) 

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


