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:

LA NUEVA REINA (559) 386-4603 PR0005259 January 09, 2012

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

221 EKINGS ST AVENAL 932021532 1ST FOLLOW UP INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

HUMBERTO MARTINEZ LEONARDO MARTINEZ 9/13/2014 Troy Hommerding-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 CLEANING OF UTENSILS AND EQUIPMENT [HSC 114095-114099.5 & 114101-114119]
Description/Corrective Action: Most areas have been cleaned; however, the steam table and the "Barbecue King" hot
holding, both unit require cleaning underneath. Please clean before the next routine
inspection.

General Comments:

Most areas have been cleaned from the previous inspection. Please remember to clean under all cooking and hot holding
equipement.

Reinspection Required: Yes:|:| No:

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

[] Potential Food Safety Al Star:

M M Troy Hommerding-REHS

Received By: Agency Representative

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

DA$000014 1:50 PM Page 1 of 1



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:

LA NUEVA REINA (559) 386-4603 PR0005259 December 05, 2011
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

221 EKINGS ST AVENAL 932021532 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

HUMBERTO MARTINEZ LEONARDO MARTINEZ 9/13/2014 Troy Hommerding-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 CLEANING OF UTENSILS AND EQUIPMENT

Description/Corrective Action:

[HSC 114095-114099.5 & 114101-114119]

Kitchen area requires a through cleaning, grease and food deberis was noted on some

equipement and the surrounding walls, band saw also requires cleaing, dried food
debris was noted inside the unit. Kitchen ceiling was noted discolored by the make up
air vent, please clean. The outside of the hood was noted sticky and has an
accumulation of debris from the make air vent, please clean. steam table area requires
cleaning, old food debris and grease was noted in and around the steam table.

General Comments:

Restroom was noted fully stocked today, as well as the kitchen handwash sink.

All hot holding temperatures were above 135°F. This facility does have an accurate tip sensitive digital thermometer.

All cold holding temperatures were at or below 41°F.

A re-inspection will be conducted on or after January 9, 2012 for the noted violation today. Please througly clean the

kitchen area and equipement of all grease and old food debris.

RESULTS OF EVALUATION:

|:| PASS |:| FAIL

NEEDS IMPROVEMENT

Reinspection Required:

Yes:D No:

1/9/2012

Reinspection Date (on or after):

|:| Potential Food Safety All Star:

e oy A,

Troy Hommerding-REHS

Received By:

Agency Representative

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

DA$000001 11:58 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:

LA NUEVA REINA (559) 386-4603 PR0005259 February 08, 2011

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

221 EKINGS ST AVENAL 932021532 INITIAL COMPLAINT INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

HUMBERTO MARTINEZ LEONARDO MARTINEZ 9/13/2014 Troy Hommerding-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]
Description/Corrective Action: Restroom exhaust fan was not operating, please repair.

Violation: IMPROPER COOLING PROCEDURES [HSC 114002 & 114002.1]
Description/Corrective Action: A large pot of boiled beans was noted in the walk in today. Temperature was measured

at 54°F. The operator stated they made the pot this morning.
When cooling large batches, please transfer the food items to shallow metal pan no
deeper than six inches to help rapidly cool the food items.

General Comments:

Violations from the previous inspection have been corrected.

Cold holding temperatures were measured at or below 41°F.

Reinspection Required: Yes: |:| No:
RESULTS OF EVALUATION: PASS NEEDS IMPROVEMENT FAIL
D |:| Reinspection Date (on or after): N/A
[_] Potential Food Safety All Star:
e ZL/'.Z Troy Hommerding-REHS
Received By: Agency Representative

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

DAX000010 2:08 PM Page 1 of 1





