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

GURMAKH SRAN/GURDEEP BRAR

Not Specified

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

LEMOORE MINI MART (559) 924-9270 PR0000479 December 20, 2011

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

342 FOX ST LEMOORE 93245 2ND+ FOLLOWUP INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

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:

This third re-inspection occurred to determine if the restroom ventilation fan was installed correctly and if the hand wash
stations were fully stocked with soap and paper towels.

All of the pending violations have been corrected at this time.

RESULTS OF EVALUATION:

PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Yes:D No:

Reinspection Date (on or after): N/A

|:| Potential Food Safety All Star:

Veronica Santa Cruz-REHS

Received By:

Agency Representative

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

DA$000000 10:18 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

GURMAKH SRAN/GURDEEP BRAR

Not Specified

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

LEMOORE MINI MART (559) 924-9270 PR0000479 September 14, 2011
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

342 FOX ST LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

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: RESTROOM FACILITIES NOT MAINTAINED

The restroom was not stocked with soap and paper towels. Also, the ventilation fan in

Description/Corrective Action:

the restroom was not repaired.

[HSC 114250 & 114276]

General Comments:

Today's re-inspection revealed that the walk-in unit were the milk and sandwiches are typically stored was repaired. This
unit measured at 41° F. The floor in the walk-in also showed improvement in cleanliness. In the future, if the floor in the
walk-in is observed in disarray, the floor will have to be replaced to aid in maintaining the cleanliness of the floor.

Since the restroom violations were not addressed, a re-inspection of the facility will occur on or after October 14, 2011 to
ensure the noted violations were addressed and corrected. This re-inspection will result in a $220 fee.

RESULTS OF EVALUATION:

|:| PASS

NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Reinspection Date (on or after):

|:| Potential Food Safety All Star:

SRSV

Veronica Santa Cruz-REHS

Received By:

Agency Representative

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

DAX000004 10:28 AM
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Yes:D No:
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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:

LEMOORE MINI MART (559) 924-9270 PR0000479 August 02, 2011

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

342 FOX ST LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

GURMAKH SRAN/GURDEEP BRAR Not Specified 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: RESTROOM FACILITIES NOT MAINTAINED [HSC 114250 & 114276]

The restroom was not stocked with paper towels. Also, the ventilation system in the
restroom is not functioning. This same violation was noted on a previous inspection
report.

Description/Corrective Action:

Violation: IMPROPER MAINTENANCE OF FACILITY OR EQUIPMENT [HSC 114161-114182 & 114257]

The floor in the walk-in was noted once again not being maintained and is beginning to
deteriorate. Liquid from spilled beverages was noted during today's inspection. Failure
to maintain the flooring clean will result in the replacement of a new walk-in flooring.

Description/Corrective Action:

This same violation was noted during the facility's last routine inspection.

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

The burritos, sandwiches, and milk in the walk-in unit measured between 56-64°F. The
fans in the walk-in unit are currently not functioning properly to allow the unit to be
maintained at or below 41°F.

Description/Corrective Action:

The burritos, sandwiches, and milk were discarded during today's inspection.

General Comments:

A reinspection will occur on or after September 2, 2011 to ensure the noted violations were corrected. This reinspection
will be free of charge ;however should subsequent reinspections be needed to obtain compliance, the facility will be $220
per inspection.

Reinspection Required:

Yes: No: |:|

RESULTS OF EVALUATION: i i
Reinspection Date (on or after): N/A

|:| PASS

NEEDS IMPROVEMENT

|:| FAIL

|:| Potential Food Safety All Star:

Veronica Santa Cruz-REHS

ngdﬂ»

Received By: Agency Representative

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

DAX000007
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