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:

RICE'S LIQUOR STORE (559) 386-5584 PR0000627 September 19, 2016
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

857 SKYLINE BLVD AVENAL 93204 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD MANAGER: EXP DATE: INSPECTOR:

M MUTHANA/N MOHAMED Not Specified Vikram Manke

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:

INADEQUATE OR UNAPPROVED WATER SUPPLY

Hot water was not available at the two compartment sink. Please provide a hot water
suppy at the two compartment sink.

[HSC 114192]

This violation was also noted in the last inspection report.

General Comments:

All food items were being stored at least six inches above the floor.
Walk-in refrigerator was measured under 41 F.

Please fix the above noted violation. Compliance shall be verified during next routine inspection.

RESULTS OF EVALUATION:

|:| PASS

NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Reinspection Date (on or after):

Yes:D No:

N/A

|:| Potential Food Safety All Star:

Acrdon. S

Received By:

Vikram Manke

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/ehs

FOOD SAFETY EVALUATION REPORT

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

RICE'S LIQUOR STORE (559) 386-5584 PR0000627 March 31, 2016
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

857 SKYLINE BLVD AVENAL 93204 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

M MUTHANA/N MOHAMED 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: IMPROPER MAINTENANCE OF FACILITY OR EQUIPMENT

Description/Corrective Action: Three compartment sink did not have hot water supply. The operator informed that they

Violation: FOODS & EQUIPMENT NOT PROTECTED FROM CONTAMINATION

Description/Corrective Action:

Violation: RESTROOM FACILITIES NOT MAINTAINED

Description/Corrective Action:

are working on the issue and it shall be fixed within one week.

must be stored at least 6 inches above the floor.

issues.

[HSC 114161-114182 & 114257]

[HSC 113980, 114025-114027]

Many pre packaged food items were observed on the floor. Per state law, these items

[HSC 114250 & 114276]

Paper towels were not present in the restroom and the toilet was loose. Please fix these

General Comments:

Cold holding units were measured at satisfactory temperature per the state law.
Nozzles of the soda macine were clean.

Please fix the above noted violations.

RESULTS OF EVALUATION:

|:| PASS

NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Yes:D No:

Reinspection Date (on or after):

N/A

|:| Potential Food Safety All Star:

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/ehs

FOOD SAFETY EVALUATION REPORT

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

RICE'S LIQUOR STORE (559) 386-5584 PR0000627 September 29, 2015
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

857 SKYLINE BLVD AVENAL 93204 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

M MUTHANA/N MOHAMED 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: RESTROOM FACILITIES NOT MAINTAINED

Description/Corrective Action: Soap and paper towels were missing from the restroom. Please ensure that these

Violation: IMPROPER CLEANING OF UTENSILS AND EQUIPMENT

Description/Corrective Action: The nozzles of the soda vending macine had mildew inside them. Please clean more

Violation: SPOILED OR ADULTERATED FOOD PRODUCTS DISPLAYED

Description/Corrective Action: One bag of "Mahatma" rice was found to contain grain month. Please ensure that the

items are available at all times.

frequently to avoid accumulation of mildew.

[HSC 114250 & 114276]

[HSC 114095-114099.5 & 114101-114119]

[HSC 113980 & 114055]

spoiled products are removed from the shelves. The operator voluntarily discarded the

rice.

General Comments:

Cold holding unit was measured at satisfactory temperatures per the state law.

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:

Vikram Singh
Received By: Agency Representative
NOTE: This report must be made available to the public on request
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