County of Kings - Department of Public Health
Environmental Health Serivces Division
330 Campus Drive Hanford, CA 93230
Phone - 559-584-1411 Fax - 559-584-6040
Internet - www.countyofkings.com/health/ehs

FOOD SAFETY EVALUATION REPORT

FACILITY NAME: BUSINESS PHONE: RECORD ID#: DATE:

PIZZA FACTORY (559) 992-3148 PR0000655 June 13, 2011

FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

1117 WHITLEY AVE CORCORAN 93212 1ST FOLLOW UP INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

TROY VANVELSON Troy Van Velson 6/7/2012 Troy Hommerding-REHS

The items (if any) listed below identify the violation{s) that must be corrected. Thank you for your cooperation.
One reinspection will be conducted (if needed) at no charge. A service fee is assessed for each additional reinspection required.

Violation: None Noted

General Comments:

All corrections have been made from the previous inspection.

Thank youl

Reinspection Required: Yes: |:| No: [Z]

RESULTS OF EVALUATION: NPASS [] NEEDS IMPROVEMENT  [] FAIL | oo tion Date (onorafter)  NIA

[[] Potential Food Safety All Star:

Troy Hommerding-REHS
X/W/ 4 :

RoSsived BT Environmental Heallh Specialist

NOTE: This report must be made available to the public on request
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County of Kings - Department of Public Health
Environmental Health Serivces Division
330 Campus Drive Hanford, CA 93230
Phone - 559-584-1411 Fax - 559-584-6040
Internet - www.countyofkings.com/health/ehs

FOOD SAFETY EVALUATION REPORT

FACILITY NAME: BUSINESS PHONE: RECORD ID#: DATE:

PIZZA FACTORY (559) 992-3148 PR0000655 April 20, 2011

FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

1117 WHITLEY AVE CORCORAN 93212 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

TROY VANVELSON Troy Van Velson 6/7/12012 Troy Hommerding-REHS

The items (if any) listed below identify the violation(s) that must be corrected. Thank you for your cooperation.
One reinspection will be conducted (if needed) at no charge. A service fee is assessed for each additional reinspection required.

Violation: IMPROPER CLEANING OF UTENSILS AND EQUIPMENT [HSC 114095-114099.5 & 114101-114119]

Description/Corrective Action: Pizza oven was noted with old food debris, please clean.

Violation: FOODS & EQUIPMENT NOT PROTECTED FROM CONTAMINATION [HSC 113980, 114025-114027]

Description/Corrective Action: Pizza sauce stored in the large container inside the three door stand up refrigeration
unit was noted with a platic bowl embedded in the sauce. Do not store utensils in the
sauce, this may lead to cross contamination or adulteration of the product.

Violation: IMPROPER MAINTENANCE OF FACILITY OR EQUIPMENT [HSC 114161-114182 & 114257]
Description/Corrective Action: Walkin floor is still damanged and reqiures repair. (second notice)

Pizza hood ventilation filters are in need of cleaning.

Pizza oven is not functionig properly, a house style fan is being used to cool parts on
the pizza oven to keep it from over heating. Employees stated the owner is working on
fixing the problem.

Reach in prep-refrigeration table was noted will excessive condensation inside the
bottom of the unit, the condensation drain line might be pluged. Please repair.

General Comments:

Restroom facilities were noted stocked and clean.
Walk in refrigeration unit measured at 39°F.

A re-inspection will be conducted for the noted violations on today's inspection report. Please have all items corected by
May 4, 2011 as a re-inspection will be conducted on or after that date.

NOTE: This report must be made available to the public on request
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County of Kings - Department of Public Health
Environmental Health Serivces Division
330 Campus Drive Hanford, CA 93230

Phone - 559-584-1411

Fax - 559-584-6040

Internet - www.countyofkings.com/health/ehs

FOOD SAFETY EVALUATION REPORT

FACILITY NAME: BUSINESS PHONE: RECORD ID#: DATE:

PIZZA FACTORY (559) 992-3148 PR0000655 April 20, 2011

FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

1117 WHITLEY AVE CORCORAN 93212 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

TROY VANVELSON Troy Van Velson 6/7/12012 Troy Hommerding-REHS

The items (if any) listed below identify the violation(s) that must be corrected. Thank you for your cooperation.
One reinspection will be conducted (if needed) at no charge. A service fee is assessed for each additional reinspection required.

RESULTS OF EVALUATION:

|:| PASS

NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Yes:|:| No:

Reinspection Date (on or after): 5/4/2011

|:| Potential Food Safety All Star:

fou i

Received By:

Troy Hommerding-REHS

Agency Representative

NOTE: This report must be made available to the public on request
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