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:

FUGAZZIS (559) 587-4568 PR0006458 April 06, 2012

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

601 W SEVENTH ST HANFORD 93230 18T FOLLOW UP INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

MICHAEL FLIGOR MIGUEL J DIAZ 5/10/2016 Kimberly Marquez

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:

A re-inspection was conducted today to verify prior violations were addressed. Today's inspection observed all violations
have been fixed: employee food cards available, cold top unit noted at 41F and below, ice machine and soda nozzles

clean, test strips available and door sweep fix.

Thank you for addressing issues.

RESULTS OF EVALUATION:

PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Yes:|:| No: |Z|

Reinspection Date (on or after): N/A

[_] Potential Food Safety All Star:

Kimberly Marquez
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:

FUGAZZIS (559) 587-4568 PR0006458 March 23, 2012
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

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

MICHAEL FLIGOR MIGUEL J DIAZ 5/10/2016 Kimberly Marquez

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: OTHER PERMIT VIOLATION

Description/Corrective Action: Observed food handler cards not available at time of inspection. (Manager stated
employees have cards; however they are at other facility. Please provide by next
inspection.)

Violation: IMPROPER COLD HOLDING TEMPERATURE(S) [HSC 113996]

Description/Corrective Action: Observed cooked steak noted at 47F, sliced tomatoes noted at 48F, and mayo noted at

47F at cold top. Please use ice as a backup plan until unit is fixed or place food in a
different cold holding unit.

Violation: IMPROPER CLEANING OF UTENSILS AND EQUIPMENT [HSC 114095-114099.5 & 114101-114119]
Description/Corrective Action: Observed ice machine with pink brown mold buildup on inside lip, buildup inside soda
nozzle at bar and heavy build up on blade of can opener. Please clean and maintain
clean.
Violation: IMPROPER THAWING OF FROZEN FOODS [HSC 114020]
Description/Corrective Action: Observed raw chicken sitting in warm water. Please practice proper thawing in one of 4

ways: in microwave, while cooking, refrigerator or submerged in cold running water
while drain is remained open a little allowing new water to run through.

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

Description/Corrective Action: Observed no test strips available at time of inspection. Please provide as soon as
possible to ensure proper sanitizer levels.

Violation: IMPROPER EXCLUSION OF VERMIN OR ANIMALS [HSC 114259-114259.3]

Description/Corrective Action: Observed gap under door near public restrooms. Please address.

General Comments:

A re-inspection will be performed at no charge to verify compliance with today's noted violations. Should additional
re-inspections be required the facility will be assessed $220 per inspection on or after April 2, 2012.

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

FUGAZZIS (559) 587-4568 PR0006458 March 23, 2012
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

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

MICHAEL FLIGOR MIGUEL J DIAZ 5/10/2016 Kimberly Marquez

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:

Reinspection Date (on or after):

Yes: No: |:|

4/2/2012

|:| Potential Food Safety All Star:

CND

Kimberly Marquez
Received By: Agency Representative
NOTE: This report must be made available to the public on request
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