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:

SUNSHINE DONUTS & PURE WATER (559) 992-4778 PR0000652 September 07, 2011

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

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

YOUNG CHAU KUL Young Chau Kul 1/23/2014 Lee Johnson - 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:

Reinspection today confirms flooring has been repaired. Thank you.

Numerous flies were noted in the customer area. Please install trap or other means of control.

Reinspection Required: Yes:|:| No: |Z|

RESULTS OF EVALUATION: PASS NEEDS IMPROVEMENT FAIL
D |:| Reinspection Date (on or after): N/A

[_] Potential Food Safety All Star:

M CP\W’ kA}\/ Lee Johnson - REHS

Received By: Agency Representative

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:

SUNSHINE DONUTS & PURE WATER (559) 992-4778 PR0000652 July 18, 2011

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

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

YOUNG CHAU KUL Young Chau Kul 1/23/2014 Lee Johnson - 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 MAINTENANCE OF FACILITY OR EQUIPMENT [HSC 114161-114182 & 114257]

Description/Corrective Action: The wall adjacent to the blender and the flooring beneath shelving and equipment is in
need of cleaning.

Floor covering in the bakery is deteriorated. These areas must be repaired or replaced
within 30 days (2nd notice).
Violation: IMPROPER MAINTENANCE OF HANDWASH FACILITIES [HSC 113953 - 113593.2]
Description/Corrective Action: Items unrelated to handwashing were noted in the front bakery hand sink. Please keep
this sink clear at all times to promote easy hand washing.
Violation: IMPROPER COLD HOLDING TEMPERATURE(S) [HSC 113996]

Description/Corrective Action: The rear reach in refrigerators in the bakery and water store measured 48 and 44F
respectively. Please adjust to maintain temperatures at 41F or less at all times.

General Comments:

All hand sinks were fully stocked. Monthly pest control (Eagle) is occurring.

Thank you.
Reinspection Required: Yes: |:| No:
RESULTS OF EVALUATION: D PASS NEEDS IMPROVEMENT |:| FAIL Reinspection Date (on or after): 9/1/2011
|:| Potential Food Safety All Star:
Hﬂhﬂ‘ﬂ- WL/ Lee Johnson - REHS
Received By: Agency Representative

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:

SUNSHINE DONUTS & PURE WATER (559) 992-4778 PR0000652 November 16, 2010
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

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

YOUNG CHAU KUL Young Chau Kul 1/23/2014 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 COLD HOLDING TEMPERATURE(S) [HSC 113996]

Description/Corrective Action: Back refrigeration unit measured at 47°F, please adjust this unit to maintain at 41°F.

Violation: IMPROPER MAINTENANCE OF FACILITY OR EQUIPMENT [HSC 114161-114182 & 114257]

Description/Corrective Action: Some areas of the floorig need to be repaired in the kitchen area. Please repair.

General Comments:

Restroom facilities were properly stocked today.

Reinspection Required: Yes: |:| No:
RESULTS OF EVALUATION: PASS NEEDS IMPROVEMENT FAIL
D |:| Reinspection Date (on or after): N/A
|:| Potential Food Safety All Star:
‘l}f—a choamth Troy Hommerding-REHS
Received By: Agency Representative

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