Phone - 559-584-1411

County of Kings - Department of Public Health
Environmental Health Serivces Division

330 Campus Drive Hanford, CA 93230
Fax - 559-584-6040

Internet - www.countyofkings.com/health/ehs

FOOD SAFETY EVALUATION REPORT

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

DEB'S MAIN STREET DELI (559) 587-9772 PR0006179 January 11, 2010
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

331 W SEVENTH ST HANFORD 93230 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

DEBBIE CRAMLET DEBBIE CRAMLET 11/13/2011 Liliana Stransky - 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 refrigeration temperatures were observed below 41F.
The facility was observed clean and organized - much improvement from prior inspection.

Please remember to always store all foods a minimum of 6" above the floor.

Thank you!

RESULTS OF EVALUATION:

PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

|:| Potential Food Safety All Star:

MWW

Received By:

Liliana Stransky - REHS

Agency Representative

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

DAX000000 10:21 AM
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Yes:D No:

Reinspection Date (on or after): N/A



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:
DEB'S MAIN STREET DELI

BUSINESS PHONE:
(559) 587-9772

RECORD ID#: DATE:
PR0006179 June 04, 2009

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

331 W SEVENTH ST HANFORD 93230 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

DEBBIE CRAMLET DEBBIE CRAMLET 11/13/2011 Yatee Patel - 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

Description/Corrective Action:

The 3 compartment sink should be used as wash, rinse & sanitize. Currently facililty

[HSC 114095-114099.5 & 114101-114119]

does not use bleach to sanitize the dishes. Use a concentration of a minimum of

100ppm of CI bleach.

General Comments:

The use of an electric grill should only be used for eggs. Do Not use for any other foods especially those that produce
fumes & grease. Submit plans of installation of a hood if facility wants to continue with extensive cooking that will produce

grease.

Keep an eye for all cold holding units - Observed one unit at 46° F due to delivery.

Provide hand soap instead of using dish soap for washing hands.

RESULTS OF EVALUATION:

PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Reinspection Date (on or after):

Yes:D No:

N/A

|:| Potential Food Safety All Star:

“poehbe Coumtrr

Received By:

Yatee Patel - REHS

Agency Representative

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

DAX000000 9:33 AM

Page 1 of 1




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:

DEB'S MAIN STREET DELI (559) 587-9772 PR0006179 January 08, 2009
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

331 W SEVENTH ST HANFORD 93230 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

DEBBIE CRAMLET DEBBIE CRAMLET 11/13/2011 Liliana Stransky

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: Facility lacked proper sanitation in the kitchen area. Please be sure that a daily
cleaning schedule is established to include cleaning of all cooking equipment, storage
equipment, and all work surfaces to eliminate any potential for vermin infestation.
Violation: IMPROPER REHEATING PROCEDURES FOR HOT HOLDING [HSC 114016]
Description/Corrective Action: Please reheat soups in the microwave or oven before placing in chaffer dishes for
hot-holding.
Violation: IMPROPER HOLDING OF RAW SHELL EGGS [HSC 114373]
Description/Corrective Action: Keep eggs refrigerated at all times or inside an ice bath. These were transferred to the
refrigerator at the time of the inspection.
Violation: FOODS & EQUIPMENT NOT PROTECTED FROM CONTAMINATION [HSC 113980, 114025-114027]

Description/Corrective Action: Please do not leave utensils (spoons or forks) inside the food containers. Use utensils
only to serve foods and cover all food product once these are stored in the refrigerator.

General Comments:

Reinspection Required: Yes:D No:

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

[_] Potential Food Safety All Star:

Ml@wcw Liliana Stransky

Received By: Environmental Health Specialist

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

DAX000017 10:19 AM Page 1 of 1





