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:

NEW BOBA ISLAND (559) 924-1027 PR0008404 December 08, 2011

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

201 E ST LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

SUNNY LAW SUNNY LAW 5/11/2015 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:

Hand wash stations were stocked with soap, paper towels, and hot water.
All cold holding units measured well below 41°F.
Overall, facility was observed in good operating condition.

RESULTS OF EVALUATION:

Reinspection Required:

|Z| PASS |:| NEEDS IMPROVEMENT

|:| FAIL

Yes:|:| No:

Reinspection Date (on or after): N/A

[] Potential Food Safety Al Star:

Veronica Santa Cruz-REHS

Received By:

Agency Representative

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

DA$000005 3:58 PM
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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:

NEW BOBA ISLAND (559) 924-1027 PR0008404 June 01, 2011

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

201 E ST LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

SUNNY LAW SUNNY LAW 5/11/2015 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:

Hand wash stations were stocked with soap, paper towels, and hot water.
Cold holding units measured at or below 41° F.

During today's inspection, the hot water was not functioning at the three compartment sink due to the hot water being
turned off at the sink. Please make sure the hot water is always functioning while the facility is in operation.

The facility has improved a great deal in cleanliness; however, please continue to routinely clean all equipment and

floors/walls on a continous basis.

RESULTS OF EVALUATION:

PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Yes:D No:

Reinspection Date (on or after): N/A

|:| Potential Food Safety All Star:

e

Veronica Santa Cruz-REHS

Received By:

Agency Representative

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

DAX000005 3:51 PM
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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:

NEW BOBA ISLAND (559) 924-1027 PR0008404 November 02, 2010

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

201 E ST LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

SUNNY LAW/YUAN BIN LAW SUNNY LAW 5/11/2015 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: IMPROPER MAINTENANCE OF FACILITY OR EQUIPMENT

Description/Corrective Action:
inspection. Please do not place anything that will obstruct one from
wash station.

[HSC 114161-114182 & 114257]

The facility's hand wash station in the kitchen area was obstructed with dishes upon

getting to the hand

The facility must improve in cleanliness and organization of utensils and equipment.
Please routinely clean all equipments to avoid accumulation of food debris. Also, please

organize the reach-in refrigerator and the items in the storage area.

General Comments:

Hand wash stations and restroom were stocked with soap, paper towels, and hot water.
Cold holding units measured at or below 41° F.

The operator no longer has his catering business, "Sushi Table", which used to be operated out of West H
the operator wishes to cater once again, he may do so by preparing everything at this facility.

ills College. If

RESULTS OF EVALUATION:

Reinspection Required:

Yes:D No:

|:| PASS

NEEDS IMPROVEMENT

|:| FAIL

Reinspection Date (on or after):

N/A

|:| Potential Food Safety All Star:

N

Received By:

Veronica Santa Cruz-REHS

Agency Representative

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

DAX000003 11:24 AM
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