PLUMAS COUNTY
ENVIRONMENTAL HEALTH DIV!SION ‘

- FOOD SAFETY EVALUATION REPORT
270 County Hospital Rd., Ste 127 "Quincy, CA 95971
Phone: {530) 283-6355 FAX (530) 283-6241

pg 1 of <

Date of Inspection: (o¢ [l 5’_

Facilty Name: _(QSB Cavp TiGiscunan) Phone Number PRID#_TI
(@R Zip_ 902D

Facility Site Address: _£3 <1 Stiesman Lae City:

Type of Inspection:

Permit Holder: Waunoa Baga (SA

Permit 125919 Exp Date:s- | I b

_@Q.m._____.% _—

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

in=in compllandé N/O = Not observed  N/A = Not applicable COS = Corrected on-site MAJ = Major violation

0UT=OLR of Compliance

o | wowa] [ cos | was] ‘our

oS | MAJ | out

TR T
- - .FOOD:FROM APPROVED SQURCES

DEMONSTRATION OF KNOWLEDGE

TN 15. Food obtained from approved source .

K] [ 1. Demonstration of knowledge food saiely cemﬁcabon AN

Food Safety Cert Name: H - Exp.-Date - /
lo / 19,

‘| 46/ Compliahce with shell stock 18gs, condition, -display

|~17: Compliahte with Gull Oyster Regulations

Ve S1e PHEA
= EMPLOYEE HEALTH & RYGIENIC PRACTICES

CONFORMANCE WITH APPROVED PROCEDURES

hee, spatilized process,

X
)( N\ zxggg‘:ﬂmeable disease; reporting, restrictions & % : “rediosd Skjen dackabing, & HACCP Plan
2N [ 4

Y 3. No discharge from eyes, nose and mouth oo CONSUMER ADVISORY

X 4. Proper ealing, tasting, drinking of lobacco use NN » )( :’91 dgr%r;z;g‘:r 73::"” provided for raw or N

PREVENTING CONTAMINATION BY HANDS : : it N
5. Hands &lean and properly washed: gloves used ) HighlySusceq hble Pogulations

s)( o, . \L 1 20. Licensed heaih ¢are faciiities/ public & private

o \\\\ 6. Adequale handwashing facilities suppiied & ‘\\\ schaols; prohibited k\’;ii fét;;f :ffoe.:_egv =

X k Zcesstp \ V 21, Hot and cold water available

] o " TIME ANO TEMPERATURE RELATIONSHIPS Y &\ < oGS Temp | zb'l)] =
e 7. Broper hol and cold Foldng femperalures IS TRE ops ™
)< 5 ﬂ?;i;;: pablic health control; procedas & x md\\ 22, Sewage and waslewaler. properly disposad | I ]

X 9, Proper cogling methads VERMIN.

4 10, Proper caoking lime & Emperalures 23. No rodents, insects, blrds of animals [ ‘

~/ 11, Proper rehealing procedures for hot holding ' \

7 PROTECTION FROM CONTAMINATION .

4 12, Retumed ang re-senvice of food -~ - NN ]

YR 13- Food in good condition, safe and unadulter ated

N 14, Food contact surfaces: clean and sanitized ] L

SUPERVISION i . oUW N, T OUT
24, Person in charga present and performs dulies - ot - 39.. Thermomelers provided and sccurale
PERSONAL CLEANLINESS 40, meg cloths: prope!iy usedandstored .. -
25. Personal cleantiness-and hair restraints - { PHYSICAL FAC!LITIES
GENERAL FOOD SAFETY REQUIREMENTS : 41, Plumbmg proper backf’ow devices: -

26. Approved thawing methods used, frozen food 42. Garbage and refiise properly disposed;- Iacﬂmes mamlamed

27. Food separaled and protecled . ) 43, Toilet faciities: properly construcled, supphed. cleaned

28. Washing iruits and vegelables i, Premm personalfdeanmg items: vermin-proofing

29. Toxic substances propery identified, stored, used . PERMANENTFOOD FACILITIES

FOGOD STORAGE/ DISPLAY/ SERVICE- 45. Floor walls and ceifings: built, maintainéd, and clean i

30. Food storage; food storage conlamers ;denuf ed 48. No unapproved private homes/ living of sleeping.quarters i
31. -Consumer self-service ™ - ‘SIGNS/ REQUIREMENTS

32. Food properly labefed & fonesty presented’ 1 47, S;gns posted last mspecnon report.available -

EQUIPMENT/ UTENSILSI LINENS ‘ ool COMPLIANCE & ENFORCEMENT

33, Non!ood contact surfaces clean 48. Plan Review

34. Warewashing facillies: installed, maintained, used: test strips 49. Permits Avaliable

35. Equipment/ Utensils approved; installed: clean; good repair, capacily 1 50 lmpoundment

36. Equipment, ulensils and finens: storags and use -
37. Vending machines
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38. Adequate venmamn ‘and hghtmg. desagnated areas, use

Received by (Print) Ka_ ‘,_\ Y\)\o.FSXv

Title

Received by (Signature) MM\

Specialist {Print \ Specialist (Signaire
' ;AT Sﬁ-'og_ '

Re-inspection Date:

AN




FacilityNa“me:ESA. ng..\p F’ —
: S S A

Pg_ 2 of 2 |

;.‘:_D;l_le,,_(_)_f Inspection: 20 I_S__.

GBSERVATIONS AND CORRECTIVE AGTIONS

L%S. (oimune LEfALS on wiw s X Eosds 1e) DASH 3 Ssrowauvs

Neda s

Received by (Print) KG_‘_ \ M o S/e\ i Title

Received by (Signature) W M
a : \C. 8
(78 ——

Specialist (Print) i%_r S Specialist (Signature) ’ >

Re-inspection Date:

\

v




