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:
SANDOVAL BROS PRODUCE

FACILITY SITE ADDRESS:
1275 N 10th AVE

BUSINESS PHONE: RECORD ID#: DATE:

(559) 584-6895 PR0004013 January 10, 2011

CITY: ZIP CODE: INSPECTION TYPE:
HANFORD 93230 ROUTINE INSPECTION

OWNER NAME:
EFREN SANDOVAL

CERTIFIED FOOD HANDLER:
Not Specified

EXP DATE:

INSPECTOR:
Susan Lee-Yang - 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 EXCLUSION OF VERMIN OR ANIMALS

Description/Corrective Action:

Observed small dog inside facility by restroom area.

[HSC 114259-114259.3]

Operator was told and will remove dog by today. Failure to do so will result in further

enforcement.

General Comments:

Observed restroom stocked with soap and paper towels.

Observed pre-packaged goods labeled.

Please correct today's noted violation to avoid further enforcement.

RESULTS OF EVALUATION:

PASS

|:| NEEDS IMPROVEMENT

Reinspection Required:

|:| Potential Food Safety All Star:

Jorhend]

Susan Lee-Yang - REHS

Received By:

Agency Representative

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

DAX000005 11:19 AM

Page 1 of 1

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:
SANDOVAL BROS PRODUCE

FACILITY SITE ADDRESS:
1275 N 10th AVE

BUSINESS PHONE: RECORD ID#: DATE:

(559) 584-6895 PR0004013 November 20, 2009
CITY: ZIP CODE: INSPECTION TYPE:
HANFORD 93230 ROUTINE INSPECTION

OWNER NAME:
EFREN SANDOVAL

CERTIFIED FOOD HANDLER:
Not Specified

EXP DATE:

INSPECTOR:
Susan Lee-Yang - 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: RESTROOM FACILITIES NOT MAINTAINED

Description/Corrective Action:

Please provide soap and paper towels in all restrooms.

[HSC 114250 & 114276]

General Comments:

Observed all pre-packaged spices labeled.

Observed produce stored on pallets.

Facility is in satisfactory operating condition.

RESULTS OF EVALUATION:

PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

[_] Potential Food Safety All Star:

vt )

Susan Lee-Yang - REHS

Received By:

Agency Representative

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

DAX000004 10:36 AM

Page 1 of 1

Yes:|:| 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:
SANDOVAL BROS PRODUCE

BUSINESS PHONE:
(559) 584-6895

RECORD ID#: DATE:
PR0004013 November 21, 2008

FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:
1275 N 10th AVE HANFORD 93230 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

EFREN SANDOVAL Not Specified Yatee Patel

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

Description/Corrective Action:

Violation: IMPROPER MAINTENANCE OF HANDWASH FACILITIES

Description/Corrective Action:

Missing paper towels. Please replace.

[HSC 114161-114182 & 114257]

General housekeeping needs improvement, including walls & floors.

[HSC 113953 - 113593.2]

General Comments:

Please maintain facility & keep an eye on vermin infestation. Recommend Pest Control Service monthly.

RESULTS OF EVALUATION:

PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Reinspection Date (on or after):

Yes:D No:

N/A

|:| Potential Food Safety All Star:

Received By:

Yatee Patel

Environmental Health Specialist

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

DAX000004 11:16 AM

Page 1 of 1






