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/ehs

FOOD SAFETY EVALUATION REPORT

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

BEAR'S DEN SPORTS BAR & DELI (559) 386-1413 PR0005166 April 04, 2016
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

225 EKINGS ST A AVENAL 93204 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

RON BEAR TERESA PAINE 4/12/2016 Luis Flores - 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 bar was observed to be in very good operational condition.
All beverage refrigeration units were observed to be working at proper temperature.
Both hot and cold water supply was functional at all points of use.

Note:

The facility is currently undergoing escrow for a change of ownership. The new business owners will be Everardo Aguirre and

Enrique Jimenez Jr.

According to current owner, Ron Bear, escrow will be complete by the end of the month.

RESULTS OF EVALUATION:

PASS

[] NEEDS IMPROVEMENT

[] FaL

Reinspection Required:

Yes:D No:

Reinspection Date (on or after): N/A

|:| Potential Food Safety All Star:

At by

Luis Flores - REHS

Received By:

Agency Representative

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

DADWPVE1P
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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/ehs

FOOD SAFETY EVALUATION REPORT

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

BEAR'S DEN SPORTS BAR & DELI (559) 386-1413 PR0005166 July 13, 2015

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

225 EKINGS ST A AVENAL 93204 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

RON BEAR TERESA PAINE 4/12/2016 Vikram Singh

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:

Description/Corrective Action:

IMPROPER EXCLUSION OF VERMIN OR ANIMALS

Serveral dead cockroaches were observed in the cabinets behind the counter. Please

[HSC 114259-114259.3]

properly exlude the cockroaches from your facility. This department recommends that

you have a certified pest control provider service your facility.

General Comments:

The handwash area had soap, paper towels, and warm water supply.
Three compartment sink had dish soap, sanitizer, and hot water supply.
Restrooms were checked and were found to be satisfactory.

Please fix the above noted violation.

RESULTS OF EVALUATION:

[] pass

NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Yes:D No:

Reinspection Date (on or after):

N/A

[[] Potential Food Safety Al Star:

o S—

Vikram Singh
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:

BEAR'S DEN SPORTS BAR & DELI (559) 386-1413 PR0005166 January 24, 2014

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

225 EKINGS ST A AVENAL 93204 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

RON BEAR TERESA PAINE 4/12/2016 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: None Noted

General Comments:

Restrooms were noted stocked today.

Cold holding temperatures were at or below 41°F

Three-compartment wash sink was noted with hot water.

RESULTS OF EVALUATION:

[] NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Reinspection Date (on or after):

Yes:D No:

N/A

[[] Potential Food Safety Al Star:

S%rs‘i'-—-_.%

Received By:

Troy Hommerding-REHS

Agency Representative

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