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:

J & E AND SONS (559) 386-9852 PR0008542 April 06, 2016

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

227 E KINGS ST AVENAL 93204 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

JUANA CORDOVA AYALA JUANA CORDOVA 9/20/2020 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:

Restroom and hand wash sink are fully stocked.

Facility is serving fruit smoothies, protein drinks, milk shakes.

This facility will be relocating to a new facility with in six months. Plans will be submitted to this office for review.

RESULTS OF EVALUATION:

PASS

[] NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Yes:D No:

Reinspection Date (on or after):

N/A

[[] Potential Food Safety Al Star:

g.w.ane«(j-M

Troy Hommerding-REHS

Received By:

Agency Representative

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

DAJYADXH9

2:45PM
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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:

J & E AND SONS (559) 386-9852 PR0008542 July 13, 2015

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

227 E KINGS ST AVENAL 93204 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

JUANA CORDOVA AYALA Not Specified 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: FOODS & EQUIPMENT NOT PROTECTED FROM CONTAMINATION

Description/Corrective Action: Serveral food items were stored on the floor in the closet at the back. The state law

Violation: NO CURRENT CERTIFIED FOOD SAFETY PERSON ON STAFF

Description/Corrective Action: The facility does not have certified food safety personnel. The state law requires that

[HSC 113980, 114025-114027]

requires food items to be stored at least six inches above the floor. Please store those

items at least six inches above the floor.

[HSC 113947-113947.6]

atleast an employee or owner must obtain food safety certification. Please obtain the

certification and send a copy to our office.

General Comments:

Hand wash station had soap, paper towels, and warm water supply.

Cold holding units were measured at satisfactory temperatures per the state law.
Remove store merchandise from the restroom.

Please fix the above noted violations.

RESULTS OF EVALUATION:

|:| PASS

NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Yes:D No: Izl

Reinspection Date (on or after): N/A

|:| Potential Food Safety All Star:

Jrorin ConAoa

Vikram Singh

Received By:

Agency Representative

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

DAU3GJZV5

8:53 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:

J & E AND SONS (559) 386-9852 PR0008542 May 16, 2014

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

227 E KINGS ST AVENAL 93204 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

JUANA CORDOVA AYALA Not Specified 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: Please clean under the freezer and refrigeration units, numerous items were observed

Violation: IMPROPER EXCLUSION OF VERMIN OR ANIMALS

Description/Corrective Action: Live cockroaches were noted in the facility today, please call your pest control service

under all units.

company and have the facility serviced.

[HSC 114095-114099.5 & 114101-114119]

[HSC 114259-114259.3]

General Comments:

Employee restroom and hand wash sink were noted fully stocked today.

Cold holding temperatures were at the regulartory requirements.

RESULTS OF EVALUATION:

[] pass

[X] NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Yes:D No:

Reinspection Date (on or after): N/A

[[] Potential Food Safety Al Star:

MMCW—%

Troy Hommerding-REHS

Received By:

Agency Representative

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

DAZHZLW2D

3:58 PM
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