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:

BETO'S STADIUM DRIVE-IN (559) 924-4101 PR0003944 November 02, 2016
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:

321 S LEMOORE AVE LEMOORE 93245 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD MANAGER: EXP DATE: INSPECTOR:
ROBERTO/OFELIA/GABRIEL LINAREZ OFELIA LINAREZ 4/18/2021 Abel Simon - 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 HOT HOLDING TEMPERATURE(S) [HSC 113996]

Description/Corrective Action: The temperature of the water in the steam table was noted to be at 127°F. This unit
was raised and water was added to the steam table. Please note that the temperature
of hot holding foods should be at a minimum 135°.

General Comments:

During today's inspection, it was observed that this facility continues to sublease a mobile food unit from Beto's on Wheels
Restaurant located in Armona, Ca. This was temporarily allowed due to a fire inside the facility that broke out in June 2016.
The mobile food unit being utilized is permitted with in this county. The current mobile food unit is under Beto's on Wheels
Restaurant and the license plate reads 7E74498. Please ensure that the City of Lemoore is aware that an extension in
time is needed for the repairs to be made. The following was observed:

The hand wash sink was observed to be fully stocked. Please make sure to obtain the correct paper towels for the
dispenser being used.

The cold holding temperature was noted to be below 41°F.

Please make sure that plans are submitted to our office regarding the construction that will take place inside. Food
operator stated that the City of Lemoore had a copy of the plans.

A restroom sign is required to be posted to notify customers where the restroom is located. Please make sure to post this.
Thank you.

Reinspection Required: Yes:D No:

RESULTS OF EVALUATION: PASS [ _| NEEDS IMPROVEMENT |:| FAIL Reinspection Date (on or after) N/A
1 1 r H

[[] Potential Food Safety Al Star:

%;’ ' ‘ Abel Simon - REHS

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:

BETO'S STADIUM DRIVE-IN (559) 924-4101 PR0003944 June 10, 2016

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

321 S LEMOORE AVE LEMOORE 93245 CONSTRUCTION/EQUIPMENT INSF
OWNER NAME: CERTIFIED FOOD MANAGER: EXP DATE: INSPECTOR:
ROBERTO/OFELIA/GABRIEL LINAREZ OFELIA LINAREZ 4/18/2021 Veronica Ochoa -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:

Today's equipment inspection took place to determine if the facility could utilize their facility to store food product and
warewash. The facility had a fire within the hood system that has resulted in the facility being closed for approximately two
weeks. Portions of the facility's insulation from the ceiling is exposed and smoke damage is evident due to the fire. As a
result, no cooking or preparation of food may occur within this facility. However, the facility will be able to be utilized for
warewashing and storage of food product.

Due to the closure from the fire, the facility has requested that they be allowed to utilize Beto's on Wheels Taco Truck
license plate 7E74498 outside of their fixed facility until their fixed facility can reopen. The facility's two compartment sink
was equipped with hot and cold running water. The only refrigeration that measured at or below 41F was the facility's
reach-in freezer and newer preparation cold holding unit. The facility's other two stand up refrigerators near the ice
machine measured between 48-50F and cannot be used to store potentially hazardous foods (PHFs). The preparation
cold holding unit is the only unit that may store cut veggies, meats, and other PHFs. Several flies were observed
throughout the facility. Prior to utilizing the facility, all of the flies must be removed and the facility must be cleaned.

The taco truck (license plate 7E74498) that the facility wishes to utilize for the temporary operation was inspected but did
not pass inspection. The mobile's cold holding unit measured at 48F and must measure at or below 41F. Also, four
screens were observed missing from on top of the truck as well as a hood baffle near the deep fat fryer. Please also make
sure to place some type of guard near the cold holding unit fan, as the fan itself is exposed and could be of danger. Due to
the mobile unit not passing inspection, a re-inspection will be required. As a result, please bring the mobile unit to our
Department when ready.

When ready to bring the mobile unit, please make sure to bring a note stating that the owner of Beto's On Wheels is giving
permission to utilize the taco truck and their fixed facility to cook rice and beans for the time being. This note must be
signed by both operators.

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

DAZQB57L0 10:54 AM 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/ehs

FOOD SAFETY EVALUATION REPORT

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

BETO'S STADIUM DRIVE-IN (559) 924-4101 PR0003944 June 10, 2016

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

321 S LEMOORE AVE LEMOORE 93245 CONSTRUCTION/EQUIPMENT INSF
OWNER NAME: CERTIFIED FOOD MANAGER: EXP DATE: INSPECTOR:
ROBERTO/OFELIA/GABRIEL LINAREZ OFELIA LINAREZ 4/18/2021 Veronica Ochoa -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.

Reinspection Required: Yes:D No: IZ'

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

[[] Potential Food Safety Al Star:

N I a_ E EI ) ) Veronica Ochoa -REHS

Received By: Agency Representative

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