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:

KMART (559) 924-8896 PR0000386 September 08, 2009
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

215 W HANFORD/ARMONA RD LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

TROY NORRIS Virginia Olivera 1/23/2013 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.

IMPROPER MAINTENANCE OF FACILITY OR EQUIPMENT

Observed paper towel dispenser at food court broken.
Please replace disperser.

Violation:

Description/Corrective Action:

[HSC 114161-114182 & 114257]

General Comments:

Observed all cold holding units at or below 41°F.
Observed all food products stored off the ground.
QAC sanitizer in three compartment sink measured at 200 ppm.

Facility is in satisfactory operating condition.

RESULTS OF EVALUATION:

Reinspection Required:

Yes:|:| No:

PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

Reinspection Date (on or after):

N/A

[_] Potential Food Safety All Star:

Ao Kored

Susan Lee-Yang - REHS

Received By:

Agency Representative

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

DAX000003 11:32 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:

KMART (559) 924-8896 PR0000386 March 11, 2009

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

215 W HANFORD/ARMONA RD LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

TROY NORRIS Virginia Olivera 1/23/2013 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

Observed light protective cover in walk-in refrigerator missing.

Description/Corrective Action:

Please replace missing cover.

Observed dust accumulation in vent of walk-in refrigerator.
Clean unit on routine basis.

Observed hood vent with excess oil accumulation.

[HSC 114161-114182 & 114257]

Clean hood vent as often as needed to prevent accumulation.

General Comments:

General facility is in good operating condition.

Cold holding units storing milk, eggs, cheese, and hot dogs all measured below 41° F.

Observed receiving department in good condition with all food products stored on pallets.

Observed restroom clean and well maintained.

Hand wash stations of Little Ceasars were stocked with soap and paper towels.

All cold holding units of Little Ceasars were all noted at or below 41°F.

Hot dogs measured at 138°F.

QUAT sanitizer in 3-compartment sink was noted at 200 ppm.

Facility is in good operating condition.

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

DAX000004
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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:

KMART (559) 924-8896 PR0000386 March 05, 2008
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:
215 W HANFORD/ARMONA RD LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

KMART Virginia Olivera 1/23/2013 Troy Hommerding

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 COLD HOLDING TEMPERATURE(S) [HSC 113996]

Description/Corrective Action: Walk in unit in the little Caesar's pizza section was measured at 46° F. Foods probed inside
the unit also were measured at 46° F. The operator stated a Service company was called
and they are scheduled to come out.

All reach in units measured above 41°F today. Once again a Service company has been
called. Foods probed inside each unit measured between 43° F and 47°F.

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

Description/Corrective Action: Restroom's by Little Caesar's: Men's restroom was noted missing the Soap. The operator
stated they are currently remodeling the restroom's. Hand Soap was provide by the end of
today's inspection.

General Comments:

General store area of K-MART was observed in good condition.
Please call this office when the repairs to Little Caesar's refrigeration units are completed.

A re-inspection will be conducted at that time.

Reinspection Required: Yes: No: |:|

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

I:l Potential Food Safety All Star:

J N 2 Troy Hommerding

Signature: Environmental Health Officer

| NOTE: This report must be made available to the public on request |
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Phone - 559-584-1411

County of Kings - Department of Public Health
Environmental Health Serivces Division
330 Campus Drive Hanford, CA 93230

Fax - 559-584-6040

Internet - www.countyofkings.com/health/ehs

FOOD SAFETY EVALUATION REPORT

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

KMART (559) 924-8896 PR0000386 October 16, 2006
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:
215 W HANFORD/ARMONA RD LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

KMART Not Specified Troy Hommerding

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

Description/Corrective Action:

General Comments:

The food facility is well maintained and operated.

RESULTS OF EVALUATION: PASS |:| NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required: Yes: |:| No:

Reinspection Date (on or after): N/A

I:l Potential Food Safety All Star:

WW

Troy Hommerding

Signature: Environmental Health Officer
| NOTE: This report must be made available to the public on request |
SN0120514 1:28 PM
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