PLUMAS COUNTY : (. pg 4 of &
ENVIRONMENTAL HEALTH DIVISION

FOOD SAFETY EVALUATION REPORT

270 County Hospital Rd., Ste 127 Quincy, CA 95971 . D s S
Phone: (530) 283-6355 FAX (530) 283-6241 Date of lnspectionzz(/'\/(»/ 14 / /7

Facilty Name: (¢ A7 € (/L/Z(cy (OClS £, Phone Number __ 257 ~S559PRID#E_AE 7
Facility Site Address: &3¢0 JT & < flerbed City: //( KL Zip Zézg 2% f
L = Type of Inspection:

Permit #/ ;*/‘/?ﬁ 3 Exp Dateb7/ // f‘) Permit Holder: / 7367/) Vo 2706

Levrzve

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

In=1In compliance N/O = Not observed N/A = Not applicable COS = Corrected on-site MAJ = Major violation ~ OUT=Out of Compliance
[ wo-ia | Jcos | was [ our | [in ] NONA cos | maJ T our
DEMONSTRATION OF KNOWLEDGE 2 i FOOD FROM APPROVED SOURCES
BV X w 15, Food obtained from approved source
1 riifical . ~
,?;‘(;L Saf ety L1 Sae :I\:nstrauon of inowledge: food safely & r;apwg a‘?\\‘“w 1 16, Compliance with shell stock tags, condition, display
" Do L(} T / / 7 T 5| 17. Compliance wilh Gull Oyster Regulations
— EMPLOYEE HEALTH & HYGIENIC PRACTICES ..fa‘"go';”"csn?"“. e
< . Compliance with variance, specialized process,
KN z;‘gsggzmcable disease; reparting, restrictions & X_\ rediiced oxygen packaging, & HACCP Plan
BN ~
J 3. No discharge from eyes. nose, and mouth e " .CONSUM:F:’ ?DVISORY
1 4. Proper ealing, lasting, drinking o lobacca use NN )C o mgz:;n:r ? D;/éssory provided for raw or &N
PREVENTING CONTAMINATION BY HANDS < Tionly Succentible Populations
5. Hands clean and properly washed:-gloves used 7 = Ty o pULaRo
propedly -‘X’ 20r.] Lu;elnsedhlgal;hfcare facuhhgsl pdubhc & privale

w 6. Adequale handwashing facilites supplied & \\\\\\ 25 }| schools: prohibite O\:IZF:I";:I :l g‘;ewATER

N accessible .
g TIME AND TEMPERATURE RELATIONSHIPS N 21, Hok a0 ol walr gylebis Te / M ‘
'\ 7. Proper hol and cold holding temperalures OB WASTE S SPrg% -

X, 8 nf;ec::i: public health control; procedures & 22 Sewage and wastewaler properly disposed | 1 1
VERMIN

9. Proper caoling methods
10. Proper cooking lime & emperalures 23 No rodenls, insecls, birds, or animals

]?

2 11. Proper rehealing procedures for hat holding

[ PROTECTION FROM CONTAMINATION

X 12. Relumed and re-service of food NN
SNy _13. Food in good condition, safe and unadulter aled

vd

7

| 14. Food contact surfaces: clean and sanitized

SUPERVISION ; ouT
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