County of Kings - Department of Public Health

Environmental Health Serivces Division

330 Campus Drive Hanford, CA 93230

Phone - 559-584-1411

Internet - www.countyofkings.com/ehs

FOOD SAFETY EVALUATION REPORT

Fax - 559-584-6040

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

STARBUCKS COFFEE#9489 (559) 386-0282 PR0008805 August 04, 2016
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:
33300 BERNARD DR KETTLEMAN CITY 93239 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD MANAGER: EXP DATE: INSPECTOR:
STARBUCKS CORPORATION Melissa Harbottle 9/10/2017 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: None Noted

General Comments:

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

All the cold holding units were observed at a tempearture of 41 F or below.

Three compartment sink had soap, dish soap, and sanitizer.
Sanitizer (QUAT) was measured at 200 ppm.

Temperature records were checked and they were found to be satisfactory.

Facility has installed one UV Fly trap unit in south dining area that has significantly decreased the number of flies.

Few flies were observed in the dining area. Please consider installing another UV fly trap unit to minimize number of flies in

the food facility.

RESULTS OF EVALUATION:

PASS

[] NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Yes:D No:

Reinspection Date (on or after): N/A

[[] Potential Food Safety Al Star:

APl

Vikram Manke
Received By: Agency Representative
NOTE: This report must be made available to the public on request
DATBBY2V5 9:30 AM Page 1 of 1




County of Kings - Department of Public H
Environmental Health Serivces Division

330 Campus Drive Hanford, CA 93230
Phone - 559-584-1411
Internet - www.countyofkings.com/ehs

ealth

Fax - 559-584-6040

FOOD SAFETY EVALUATION REPORT

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

STARBUCKS (661) 204-7988 PR0007118 March 24, 2016
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:
33300 BERNARD DR KETTLEMAN CITY 93212 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:

CHHUY K CHAO KATHRYN MCCOY 5/20/2015 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: None Noted

General Comments:

The hand wash station had soap, paper towels, and warm water supply.
All the cold holding units were measured at satisfactory temperatures per the state law.

Sanitizer solution at three compartment sink was measured at satisfactory concentration.

Restrooms were observed in good condition.
The temperature logs were reviewed during inspection.

Please clean thoroughly under the equipment to remove settled dust and food debris.

Reinspection Required:

Yes:D No:

RESULTS OF EVALUATION: PASS NEEDS IMPROVEMENT FAIL
D D Reinspection Date (on or after): N/A
[[] Potential Food Safety Al Star:
i /‘MI‘T Vikram Singh
Received By: Agency Representative
NOTE: This report must be made available to the public on request
DAT5LPOXF 11:34 AM Page 1 of 1




Phone - 559-584-1411

County of Kings - Department of Public Health
Environmental Health Serivces Division

330 Campus Drive Hanford, CA 93230
Fax - 559-584-6040
Internet - www.countyofkings.com/ehs

FOOD SAFETY EVALUATION REPORT

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

STARBUCKS COFFEE#9489 (559) 386-0282 PR0008805 September 25, 2015
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:
33300 BERNARD DR KETTLEMAN CITY 93239 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:
STARBUCKS CORPORATION Melissa Harbottle 9/10/2017 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 EXCLUSION OF VERMIN OR ANIMALS

Description/Corrective Action:

[HSC 114259-114259.3]

Several flies were observed in the facility. This department recommends installation of

a commercial UV fly trap with sticky pads to contain flies.

General Comments:

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

All the cold holding units were measured at satisfactory temperatures per the state law.

The facility monitors and records food temperatures on a daily basis. The records were verified.
Food certifications were reviewed and found to be satisfactory.
Restrooms were observed in good condition.

Food debris was observed under the freezer. Please clean thoroughly under the equipment.
Please fix the above noted violation.

RESULTS OF EVALUATION:

|:| PASS

NEEDS IMPROVEMENT

|:| FAIL

Reinspection Required:

Reinspection Date (on or after):

Yes:D No: Izl

N/A

|:| Potential Food Safety All Star:

AN NI

Vikram Singh
Received By: Agency Representative
NOTE: This report must be made available to the public on request
DABDXHAIZ 9:14 AM Page 1 of 1






