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:

DEAN'S PIES (559) 924-9237 PR0006056 May 09, 2012

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

22868 FAIRFAX LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

WILMA HURD WILMA HURD 1/29/2015 Veronica Santa Cruz-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:

Operator currently uses Centrally Valley Community Church as her commissary . Currently, operator bakes pies, brownies,
cookies, etc. to sell at the Thursday Night Farmers' Market. Operator was observed baking pies and utilizing appropriate

food handling gloves.

RESULTS OF EVALUATION:

|Z| PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

[_] Potential Food Safety All Star:

Received By:

Veronica Santa Cruz-REHS

Agency Representative

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

DAEYE9XJY 11:49 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: BUSINESS PHONE: RECORD ID#: DATE:

DEAN'S PIES (559) 924-9237 PR0006056 May 03, 2011

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

22868 FAIRFAX LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

WILMA HURD IRWIN E. HAYDEN JR. 6/7/2015 Veronica Santa Cruz-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:

Operator sells baked goods ( pies, banana bread, etc.) at the Thursday Night Farmers Market.

Please make sure to label all baked food products with business name, location, and phone number.
Operator was observed baking in a satisfactory fashion at Central Valley Community Church.
Please make sure to store all baked goods at Central Valley Community Church until the day of the Farmers Market.

RESULTS OF EVALUATION:

PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

|:| Potential Food Safety All Star:

Wl /é/cm—t{:

Veronica Santa Cruz-REHS

Received By:

Agency Representative

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

DAX000002 12:18 PM

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

22868 FAIRFAX

LEMOORE 93245

FACILITY NAME: BUSINESS PHONE: RECORD ID#: DATE:
DEAN'S PIES (559) 924-9237 PR0006056 May 12, 2010
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

ROUTINE INSPECTION

OWNER NAME:
WILMA HURD

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: None Noted

General Comments:

Operator uses central Valley Community Church for commissary.

Operator bakes brownies and pies.

Operator participates at the Thursday night market in Hanford.

As a reminder, please label all packaged products.

Thank you!

RESULTS OF EVALUATION:

PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Reinspection Date (on or after):

Yes:|:| No: |Z|

N/A

[_] Potential Food Safety All Star:

Ao, il

Susan Lee-Yang - REHS

Received By:

Agency Representative

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

DA0251031

2:15PM

Page 1 of 1



