
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

CERTIFIED FOOD MANAGER:

CITY:

BUSINESS PHONE:

EXP DATE:

ZIP CODE:

RECORD ID#:

INSPECTOR:

INSPECTION TYPE:

DATE:

OWNER NAME:

FACILITY SITE ADDRESS:

FACILITY NAME:

RECREATIONAL ASSOCIATION OF CORCORAN

900 DAIRY

RECREATIONAL ASSOCIATION OF CORCORAN

(559) 992-5171Ext. 223 December 14, 2016

CORCORAN 93212

Vikram Manke

ROUTINE INSPECTION

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.

PR0000638

1/1/2017Tony Arevalo

None NotedViolation:

Hand wash station had soap and warm water. 

Three door refrigerator was measured below 41 F. 

This facility only handles limited food items. 

Please provide paper towels at the hand wash station.

General Comments:

Reinspection Date (on or after): N/A

XNo:Yes:Reinspection Required:

FAILNEEDS IMPROVEMENTPASSXRESULTS OF EVALUATION:

Potential Food Safety All Star:

Received By:

Vikram Manke

Agency Representative

Page 1 of 1

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

DAY2B0B2D  4:25 PM



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

CERTIFIED FOOD HANDLER:

CITY:

BUSINESS PHONE:

EXP DATE:

ZIP CODE:

RECORD ID#:

INSPECTOR:

INSPECTION TYPE:

DATE:

OWNER NAME:

FACILITY SITE ADDRESS:

FACILITY NAME:

RECREATIONAL ASSOCIATION OF CORCORAN

900 DAIRY

RECREATIONAL ASSOCIATION OF CORCORAN

(559) 992-5171Ext. 223 February 18, 2016

CORCORAN 93212

Vikram Singh

ROUTINE INSPECTION

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.

PR0000638

1/1/2017Tony Arevalo

None NotedViolation:

Hand wash station had soap and paper towels. 

The refirgerators and ice machines were not in use. 

Please thoroghly clean the unit before it is used.

General Comments:

Reinspection Date (on or after): N/A

XNo:Yes:Reinspection Required:

FAILNEEDS IMPROVEMENTPASSXRESULTS OF EVALUATION:

Potential Food Safety All Star:

Received By:

Vikram Singh

Agency Representative

Page 1 of 1

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

DAHUJFSJ0  4:26 PM



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

CERTIFIED FOOD HANDLER:

CITY:

BUSINESS PHONE:

EXP DATE:

ZIP CODE:

RECORD ID#:

INSPECTOR:

INSPECTION TYPE:

DATE:

OWNER NAME:

FACILITY SITE ADDRESS:

FACILITY NAME:

RECREATIONAL ASSOCIATION OF CORCORAN

900 DAIRY

RECREATIONAL ASSOCIATION OF CORCORAN

(559) 992-5171Ext. 223 July 09, 2015

CORCORAN 93212

Vikram Singh

ROUTINE INSPECTION

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.

PR0000638

1/1/2017Tony Arevalo

IMPROPER COLD HOLDING TEMPERATURE(S) [HSC 113996]Violation:

The temperature of the two door refrigerator was measured at 55 F. The state law 

requires that the temperature of this refrigerator be at 41 F or below. No potentially 

hazardous foods were stored in this refrigerator at the time of inspection but the 

operator stated the refrigerator is used to store meat products like hot dogs. Please 

take appropriate steps to fix this issue.

Description/Corrective Action:

The handwash sink had soap, paper towels, and warm water supply. 

Please fix the above noted violation. 

Thank you.

General Comments:

Reinspection Date (on or after): N/A

XNo:Yes:Reinspection Required:

FAILNEEDS IMPROVEMENTPASSXRESULTS OF EVALUATION:

Potential Food Safety All Star:

Received By:

Vikram Singh

Agency Representative

Page 1 of 1

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

DAD0D0TVX 10:44 AM


