
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

CERTIFIED FOOD HANDLER:

CITY:

BUSINESS PHONE:

EXP DATE:

ZIP CODE:

RECORD ID#:

INSPECTOR:

INSPECTION TYPE:

DATE:

OWNER NAME:

FACILITY SITE ADDRESS:

FACILITY NAME:

KWICK STOP

27627 BERNARD DR

HARDEV SINGH NAGRA

(559) 386-4935 May 14, 2009

KETTLEMAN CITY 93239

Lee Johnson - REHS

ROUTINE INSPECTION

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.

PR0003813

Not Specified

None NotedViolation:

No hot holding is occurring. Refrigeration temp is satisfactory (41 For less). Facility is clean.

Note: Annual UST monitoring certification is reportedly scheduled for next Tuesday.

Thank you.

General Comments:

Received By:
Agency Representative

Lee Johnson - REHS

Reinspection Date (on or after): N/A

XNo:Yes:Reinspection Required:

FAILNEEDS IMPROVEMENTPASSXRESULTS OF EVALUATION:

Potential Food Safety All Star:

Page 1 of 1

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

DAX000009  1:13 PM



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

CERTIFIED FOOD HANDLER:

CITY:

BUSINESS PHONE:

EXP DATE:

ZIP CODE:

RECORD ID#:

INSPECTOR:

INSPECTION TYPE:

DATE:

OWNER NAME:

FACILITY SITE ADDRESS:

FACILITY NAME:

KWICK STOP

27627 BERNARD DR

HARDEV SINGH NAGRA

(559) 386-4935 February 03, 2009

KETTLEMAN CITY 93239

Lee Johnson - REHS

ROUTINE INSPECTION

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.

PR0003813

Not Specified

IMPROPER MAINTENANCE OF HANDWASH FACILITIES [HSC 113953 - 113593.2]Violation:

No hot water was available in the employee restroom. Please provide.Description/Corrective Action:

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

Walk in with milk and sandwiches measured 46 F. Please adjust to maintain 41F or 

less at all times.
Description/Corrective Action:

No hot holding or food preparation is occurring or permitted. Thank you.

General Comments:

Received By:
Agency Representative

Lee Johnson - REHS

Reinspection Date (on or after): N/A

XNo:Yes:Reinspection Required:

FAILNEEDS IMPROVEMENTPASSXRESULTS OF EVALUATION:

Potential Food Safety All Star:

Page 1 of 1

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

DAX000006 11:00 AM



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

CERTIFIED FOOD HANDLER:

CITY:

BUSINESS PHONE:

EXP DATE:

ZIP CODE:

RECORD ID#:

INSPECTOR:

INSPECTION TYPE:

DATE:

OWNER NAME:

FACILITY SITE ADDRESS:

FACILITY NAME:

KWIK SERV

27627 BERNARD DR

BALRAJ GILL/GURSEWAK GILL

(559) 386-4935 July 08, 2008

KETTLEMAN CITY 93239

Lee Johnson

ROUTINE INSPECTION

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.

PR0003813

Not Specified

OTHER PERMIT VIOLATIONViolation:

A hot plate was noted in the back room, along with a cot for sleeping. No cooking is 

permitted at the facility. Living quarters are not allowed to be connected to the facility.
Description/Corrective Action:

FACILITY DOES NOT HAVE A VALID PERMIT [HSC 114381 (a)]Violation:

Change of ownership occurred last week.  You must visit our office this week to pay 

fees and update the files.
Description/Corrective Action:

You will also need to update UST and Hazardous Materials information with our office this week. Thank you.

General Comments:

Received By:
Environmental Health Specialist

Lee Johnson

Reinspection Date (on or after): N/A

XNo:Yes:Reinspection Required:

FAILNEEDS IMPROVEMENTXPASSRESULTS OF EVALUATION:

Potential Food Safety All Star:

Page 1 of 1

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

DAX000019 12:03 PM


