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:

FLEET RESERVE ASSOCIATION (559) 924-3045 PR0000603 December 13, 2011

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

788 ED ST LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

FLEET RESERVE ASSOCIATION JOSHUA KILBY 9/21/2015 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:

The facility is no longer utilizing the kitchen on a daily basis; however, the kitchen may be used for special events the
facility may hold. Instead, the facility is now cooking hot dogs in a crockpot and warning nacho cheese sauce in a crockpot

as well.

During today inspection, the cold holding units in the kitchen were not on but the large walk-in refrigerator was being

utilized and it measured below 41°F.

Hand wash station in the bar area was stocked with hot water, soap, and single use cloth towels.

RESULTS OF EVALUATION:

PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Reinspection Date (on or after):

Yes:D No:

N/A

|:| Potential Food Safety All Star:

i Unntms

Veronica Santa Cruz-REHS

Agency Representative

Received By:

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:

FLEET RESERVE ASSOCIATION (559) 924-3045 PR0000603 April 14, 2010

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

788 ED ST LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

FLEET RESERVE ASSOCIATION Joyce A Ausmus 9/9/2010 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: IMPROPER MAINTENANCE OF FACILITY OR EQUIPMENT [HSC 114161-114182 & 114257]

The grease trap in the kitchen is in need of service. Due to the grease trap being over
due for service, it is causing a foul odor in the kitchen. Please have this grease trap
serviced no late than April 16, 2010. When the grease trap has been serviced, please
call and notify our department.

Description/Corrective Action:

Also, please clean out the floor drain near the two compartment sink, as it was
observed to be filled with debris.

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

The handwash station in the kitchen was not stocked with paper towels. Please make
sure all handwash stations are stocked with soap, paper towels, and hot water.

Description/Corrective Action:

General Comments:

Cold holding units measured at or below 41°F.

Yes:D No:

Reinspection Date (on or after): N/A

Reinspection Required:

RESULTS OF EVALUATION:

|:| PASS

NEEDS IMPROVEMENT

|:| FAIL

[ ] Potential Food Safety Al Star:

Veronica Santa Cruz-REHS

o Wortthea

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:

FLEET RESERVE ASSOCIATION (559) 924-3045 PR0000603 October 22, 2009

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

788 ED ST LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

FLEET RESERVE ASSOCIATION Joyce A Ausmus 9/9/2010 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 MAINTENANCE OF FACILITY OR EQUIPMENT [HSC 114161-114182 & 114257]

Observed ice scoop bucket with debris accumulation.
Please clean bucket on routine basis.

Description/Corrective Action:

Observed floor area by deep fryer with grease accumulation.
Please clean area more thoroughly.

Violation: RESTROOM FACILITIES NOT MAINTAINED [HSC 114250 & 114276]

Observed toilet seat in the smaller stall inside the women's restroom not secured to
floor.
Please secure toilet seat to floor.

Description/Corrective Action:

General Comments:

Observed bar area well-maintained.
All cold holding units measured satisfactory at time of inspection.
All handwash facilities were fully stocked.

Please look into installing fly curtains or UV light traps if presence of flies become a problem when doors remain open.
Please notify our Department prior to purchasing and installing equipment.

Facility is in satisfactory operating condition.

Reinspection Required:

Yes:D No:

Reinspection Date (on or after): N/A

RESULTS OF EVALUATION:

PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

|:| Potential Food Safety All Star:

Susan Lee-Yang - REHS

%ﬁa\(w&—sb

Received By: Agency Representative

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