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

EVERARDO CRUZ BARRIGA

Not Specified

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

LA PERLA RESTAURANT (559) 386-4217 PR0007613 May 14, 2009
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:
1000 GENERAL PETROLEUM KETTLEMAN CITY 93239 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

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

Description/Corrective Action:

Violation: IMPROPER HOT HOLDING TEMPERATURE(S)

Description/Corrective Action:

[HSC 114161-114182 & 114257]

Please repair restroom door so that it closes by itself. Keep door to storage room
closed at all times.

[HSC 113996]

Beans measured 112 F. Unit was adjusted by owner. All hot foods must be kept 135 F
or hotter at all times.

General Comments:

All cold temperatures were less than 41 F. Hand wash sinks were fully stocked.

An employee will take the food safety test this month.

RESULTS OF EVALUATION:

|:| PASS

NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Reinspection Date (on or after):

Yes:|:| No:

N/A

[_] Potential Food Safety All Star:

EVM ﬂz&[ﬁm’w

Received By:

Lee Johnson - REHS

Agency Representative

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

DAX000003 11:08 AM
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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:

LA PERLA MARKET (559) 386-1436 PR0004102 May 03, 2007
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:
1000 GENERAL PETROLEUM RD KETTLEMAN CITY 93239 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:
MIGUEL MALDONADO Maldonado 6/28/2011 Lee Johnson

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 HANDWASH FACILITIES [HSC 114115]
Description/Corrective Action: Please provide hand soap and paper towels to restroom sink, and paper towels to kitchen
sink. Keep both siinks fully stocked at all times.
Violation: FOODS & EQUIPMENT NOT PROTECTED FROM CONTAMINATION [HSC 113980] [HSC 114010] [HSC 114080]
Description/Corrective Action: Please provide light bulb cover to walk-in.

General Comments:

All hot and cold food holding temps were good today (<41; >135). Chicken cooking temp was above 165F. Thank you.

Store cleanliness is much improved.

Reinspection Required: Yes: |:| No:

RESULTS OF EVALUATION: PASS [ | NEEDSIMPROVEMENT [ | FAIL | Reinspection Date (on or after): N/A

|:| Potential Food Safety All Star:

MM%"'J\ M Lee Johnson

Signature: Environmental Health Officer

| 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:

LA PERLA MARKET (559) 386-1436 PR0004102 September 28, 2006
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

1000 GENERAL PETROLEUM RD KETTLEMAN CITY 93239 1ST FOLLOW UP INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:
MIGUEL MALDONADO Maldonado 08/09/2003 Lee Johnson

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 HANDWASH FACILITIES [HSC 114115]
Description/Corrective Action: Please provide liquid hand soap (dish soap is too strong) and mount paper towels on rack in
restroom.

General Comments:

If salsa and other chopped produce is not kept refrigerated it must be rotated out at least every 4 hours.

All previous violations, except as noted above, have been corrected. Thank you. Please fax food safety certificate to our office
when available.

Reinspection Required: Yes: |:| No:

RESULTS OF EVALUATION: PASS [ | NEEDSIMPROVEMENT [ | FAIL | Reinspection Date (on or after): N/A

I:l Potential Food Safety All Star:

/\W M Lee Johnson

Signature: Environmental Health Officer

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