CITY OF HELOTES

HEALTH INSPECTION SUMMARY
April 2019

PART ONE--FOOD SAFETY REPORT

This report provides current information on the food safety program in Helotes. The Texas Food Code
is based on the principles of hazard analysis and critical control points (HACCP). In the implementation
of HACCP the focus includes food manager education and professional consultation toward
improvement in addition to periodic inspections. To ensure uniformity in the application of the Texas
Food Establishment Rules the inspection report form is utilized. Inspections are random to ensure
handling of peak times on a variety of days. The inspection report form summarizes inspectional
reviewed with and signed by the food establishment management and is posted in each retalLil il
establishment. Critical items inspected are temperatures, food control surfaces, cross-contamination,
etc.; other items inspected are less critical. The compliance score is the total number of demerits. (A
score of “0” indicates full compliance with critical and non-critical items.)

Pet

Copies of these reports are filed with the City of Helotes as well as posted in the individual
establishments.

The compliance score is the total number of demerits. (A score of “0” indicates full compliance with
critical and non-critical items.)

For ease a rating system would be

EXCELLENT 0-10 demerits

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 29 or more demexrits

Name of Compliance Rating
Establishment Score

Bandera Rd. Café na approved C of O
Barbell Sweets 0 excellennt

Other Activities — phone consultations with Bandera Rd. Café and 2 market vendors . plan review
of Schotts Meat Market, and phone consultation with Mr, Schott. Inspected 3 vendors at food
truck night.

Lori Calzoncit, RS
City Health Inspector



CITY OF HELOTES

“N( A % ?' g951 Bandera Road, Helotes, Texas 78023 (210) 695-8877

1
i
o O | ,
Establishment: _ /Y11 DL D007
Purpose of Visit: Compllance lnspectlon

License # RC:
Consultation [[] Complaint [] Illness Investigation [ ] Other:

Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

"! -G
Date: _‘_,_L_[__I_

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
1. Cold holding temperatures / time

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)

Food control surfaces clean and sanitized

{ } cutting boards { } meat slicer { } food grinder

7. Potential for cross-contamination to occur

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

SRCARERCoRC

{C} Management and Personnel (4 pts) -

23, Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer
25, Personnel with infections restricted / excluded
26. Proper hand washing demonstrated

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)
. Food equipment construction / repair
30. Facility construction (floors / walls) / repair
31. Housekeeping contributes to infestation
32. Non-food contact surfaces clean
33. Garbage / solid waste storage
34. Consumer advisories posted
35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

{B} Facilities, Equipment and Food Storage (3 pts)

12. Hand washing stations supplied and clean
13. Dishwashing / sanitizing ( ppm/

14. Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

As the person in charge of this facility, 1 understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw producis or visiting the restroom and that faflure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction l

Overall Rating ‘

HACCP Compliance Score =

(Does not apply to consultations or follow-ip visits)

TM i

Evaluation byﬁeglstercd Santtarian




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023

Retail Food Establishment Inspection Report

Establishment: (! a

License #
Purpose of Visit: [[] Compliance Inspection [ ] Consultation [} Complaint [ ] Illness Investigation

I -
K
atp: J L

RC: [
_ther: ki

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
Cold holding temperatures / time

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ } cutting boards { } meat slicer { } food grinder
7. Potential for cross-contamination to occur

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

el G0 5 B9 [0 =

{C} Manageﬁent and Personnel (4 pts)" -

2837
24,
25.
26.
278
28.

Manager on duty currently certified?

Manager demonstrates proper use of thermometer
Personnel with infections restricted / excluded
Proper hand washing demonstrated

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29,
30.
ik
32.
33.
34
35.
36.

Food equipment construction / repair
Facility construction (floors / walls) / repair
Housekeeping contributes to infestation
Non-food contact surfaces clean

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Mac-lel Comments:

Critical Temperature Verification:

Food Item and Process 3 | Temp (F°)

s ¥ e s -\ J
== A | 1 1 1 F -
__ JANTRYM\VARIVE
{B} Facilities, Equipment and Food Storage (3 pts) | R R T AR [
12. Hand washing stations supplied and clean e ) o )
13. Dishwashing / sanitizing {_____ppm/ Temp.) —

14. Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229,163 (b} and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal

1 Average

|

Training \
Restrooms 1
1

Housekeeping

Equipment

Construction

Overall Rating

v A
HAGCP Compliance Score = .rl'* / ’/ |
(Doe} petepply. to consultations or follow-up visits)

1;1 Charge / Manager /
o/ AINE W

1

4,.&;’;__% :




Temporary Food Vendor Checklist

Name of Boath:

N (1, YO

Person In charge of booth:

e B e ] nwzl%%?zﬂ

T
Menu Risk: (circleone) R1 Low Risk/ 2 Medium Riskl

Higher Risk
== Rt Low Risk (packaged lems / drinks) | R2 Medium Rigk (limited Rems { hoj

“Temiporary Food Vendor Requirements

Higher §i5k {polutry / meats / PHFs)

Comments

a—

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

0k Ttk S,

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or
foods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

£
Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Qther:

N




Temporary Food Vendor Checklist N A

Event: Market Day Date: [‘P, Ul{‘/’
Q}\. Phone #: flOl 7“72‘

Name of Booth:

Person in charge of hooth:

Menu Risk: (circle one) R1 Low Risk/ 82 Medium Rlsk /R3 H:gher Risk

>+ B1 Low Risk (packaged Hems / d% jum Risk (IWW RS Higher R:srlm mﬁ}

Teniporary Food Vendor Requireménts : *-: Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Lo Dot -

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided { Sneeze guards or
1foods wrapped)

: Direct hand contact with ready to eat foods
Svoided throught use of plastic glovesk and the
use of utensils.

i
Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided .

Food service personnel using head covets

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

PRI VSV D SRS RGPS 4

Other:




s Food T v M-
Temporary Food Vendor Checklist

Name of Booth: C_:JY\U\ Uf@ %M [CQ; Event: Market Day _ Date: g" p - l q_
Person in charge of booth: G { V&S@w% Phone #: f,l?) I,

7 .
5w Risk L2 Medium Risk / R3 Higher Risk ﬂLQ(__
D Medium Risk (limited items / hot dogs}/ R3 Higher Risk {polutry / meats / PHFs)

{Menu Risk: (circle one R1
= R1 Law Risk (packaged Jias

Temporary Food Vendor Requirements Yeso | - i Comments
Hand washing station set up & supplied \L o
Foods from approved sources / No products / W
made in the home \I M_/
Containers for wash/ rinse/ sanitize \I[
Cold Foods maintained at 41 F or discarded in 4 )
hours. V
Hot foods maintained at 135 F or discarded in 4 U’ n
hours. I

Sneeze protection provided ( Sneeze guards or
ifoods wra )
Qirect hand contact with ready to eat foods
3voided throught use of plastic glovesk and the
use of utensils.

ré
Booth provided with overhead cover

Booth provided with floor as needed to control

N

/

Y

/

N/

blowing dust / debris \J
]

N,

Y

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:
A .
As the person in charge of booth oper. rgfa at 1 am responsible for food safety praclices
of employees and volunteers. - P

ol (Signature)




CITY OF HELOTES

HEALTH INSPECTION SUMMARY
APRIL 2019

PART ONE--FOOD SAFETY REPORT

This report provides current information on the food safety program in Helotes. The Texas
Food Code is based on the principles of hazard analysis and critical control points (HACCP).
In the implementation of HACCP the focus includes food manager education and professional
consultation toward improvement in addition to periodic inspections. To ensure uniformity in
the application of the Texas Food Establishment Rules the inspection report form is utilized.
Inspections are random to ensure handling of peak times on a variety of days. The inspection
report form summarizes inspectional findings with a weighted point value for each
classification of inspection items. The report form which is reviewed with and signed by the
food establishment management and is posted in each retail establishment. Critical items
inspected are temperatures, food control surfaces, cross-contamination, etc.; other items
inspected are less critical. The compliance score is the total number of demerits. (A score of
“0" indicates full compliance with critical and non-critical items.)

Copies of these reports are filed with the City of Helotes as well as posted in the
individual establishments.

The compliance score is the total number of demerits. (A score of “0” indicates full compliance
with critical and non-critical items.)

For ease a rating system would be

EXCELLENT 0-10 demerits

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 30 or more demerits
Name of Compliance Rating
Establishment Score*
Dairy Queen 0 EXCELLENT
Finck Cigars 0 EXCELLENT
Dollar Tree 0 EXCELLENT
Valley Mart 9 EXCELLENT
Kwik Chek 0 EXCELLENT

PART TWO--OTHER ACTIVITIES/SERVICES REPORT
PERFORMED INSPECTIONS AT THE FOLLOWING EVENTS:

» Market Days-9 booths 4/6/2019



This report submitted by:
Monty McGuffin, R. S.
City Health Inspector



CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023

Retail Food Establishment Inspection Report

Establishment:

' ' License #
Purpose of Visit: [] Compllance Inspection [ ] Consultation [] Complaint [ ] Iliness Investigation [] Other:

RC: Date:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
Cold holding temperatures / time -

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

gl Skl e

{ ) cutting boards { } meatslicer { } food grinder

7. Potential for cross-contamination to occur
8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling
10. Foods protected from contamination

11. Other:

{C} Management and Personnel (4 pts) -

23.
24,
25.
26.
20
28.

Manager on duty currently certified?

Manager demonstrates proper use of thermometer
Personnel with infections restricted / excluded
Proper hand washing demonstrated

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D}

30.
3L
32
33.
34.

35.

36.

Non-Critical (3 pts)

. Food equipment construction / repair
Facility construction (floors / walls) / repair
Housekeeping contributes to infestation
Non-food contact surfaces clean

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Fpod Item and Process

Temp (F°)

{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean
13. Dishwashing / sanitizing (—~ " ppm/

14. Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training

Restrooms

HACCP Compliance Score =

(Does not apply to consultations or follow-up visits)

Housekeeping

Equipment

Construction

Overall Rating

Person In-Charge / Manager /Owner

Evaluation by Registered Sanitarian




i CITY OF HELOTES
112951 Bandera Road, Helotes, Texas 78023 (210) 695-8877

Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment:

License # RC: Date:

Purpose of Visit: [1] Comp!;ﬂﬁce Inspectlon ] Consultation [ ] Complaint [ ] Illness Investigation [_| Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
Cold holding temperatures / time =

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ } cutting boards { } meatslicer { } food grinder
7. Potential for cross-contamination to occur

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

Y A L ) e

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer
25. Personnel with infections restricted / excluded
26. Proper hand washing demonstrated

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

30. Facility construction (floors / walls) / repair
31. Housekeeping contributes to infestation

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments.

Critical Temperature Verification:

Temp (F°)

Food Item and Process

{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean
13. Dishwashing / sanitizing ( ppm/

14. Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

As the person in charge of this facility, I understand 1 am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20} second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

(Does not apply to consultations or fo!]ow~up Visits)

Persori In Cha.rge / Manager / Owner

/Evaluation by Registered Sanitarian




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment:

rdd . License # RC: - Date:
Purpose of Visit: & Compl;qnce Inspection [_] Consultation [C] Complaint [] Illness Investigation [] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
Cold holding temperatures / time (-

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ } cutting boards { )} meat slicer { } food grinder
7. Potential for cross-contamination to occur

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

R o L 1D

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer
25. Personnel with infections restricted / excluded
26. Proper hand washing demonstrated

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

30. Facility construction (floors / walls) / repair
31. Housekeeping contributes to infestation

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Temp (F°)

Food Item and Process

e

{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean
13. Dishwashing / sanitizing ( ppm/

14. Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score = N

(Does not apply to consultations or foi]ow—up v1stts)

Person In Charge / Manager / Owner

o

Evaluation by Registered Sanitarian
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f ¥ CITY OF HELOTES
/ 1295[ Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report
Establishment: __ .~ License # RC: " Date:

Purpose of Visit: [1] Comphance Inspection [_| Consultation [] Complaint [] Illness Investigation [_] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
Cold holding temperatures / time +~

Hot holding temperatures / time .

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ } cutting boards { } meatslicer { } food grinder
Potential for cross-contamination to occur

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

Other:

O A LD B

— = \D 00 ]
bRy L

{C} Management and Personnel (4 pts) -

23.
24,
25.
26.
27
28.

Manager on duty currently certified?

Manager demonstrates proper use of thermometer
Personnel with infections restricted / excluded
Proper hand washing demonstrated

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D}
29.
30.
31.
32
33.
34.
35,
36.

Non-Critical (3 pts)

Food equipment construction / repa;r i
Facility construction (floors / walls) / repair
Housekeeping contributes to infestation
Non-food contact surfaces clean

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

{B} Facilities, Equipment and Food Storage (3 pts)
12.” Hand washing stations supplied and clean

13. Dishwashing / sanitizing ( ppr/ Temp.)
14. Food storage area meets code

15./Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

HACCP Compliance Score =

(Does not apply to consultations or follow-up visits)

Person In Charge / Manager / Owner

Construction

Overall Rating

Evaluation by Registered Sariitarian




Establishment:

A

b

f ; CITY OF HELOTES
f 12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

License # RC:

Date:

Purpose of Visit: [1] Comphax;ce Inspection [] Consultation [] Complaint [ ] Iliness Investigation ] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

12

Oy LRl

78
8.
9.
10.
11

Cold holding temperatures / time |

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ } cutting boards { } meatslicer { } food grinder
Potential for cross-contamination to occur

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

Other:

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer
25. Personnel with infections restricted / excluded
26. Proper hand washing demonstrated

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)
. Food equipment construction / repair
30. Facility construction (floors / walls) / repair
31. Housekeeping contributes to infestation
32. Non-food contact surfaces clean
33. Garbage / solid waste storage
34. Consumer advisories posted
35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Temp (F°)

Food Item and Process

{B} Facilities, Equipment and Food Storage (3 pts)

12

13
14.
I
16.
17.
18.
19.
20.
21.
22,

Hand washing stations supplied and clean
Dishwashing / sanitizing ( ppm/
Food storage area meets code

Storage and use of toxic items

Evidence of insects or rodents / infestation
Sewage disposal / Grease trap
Thermometers provided / used

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

(Does not appiy to consultations or follow-up visits)

“Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian




Temporary Food Vendor Checklist

Name of Booth:[/’-/c wee!

5

Event: Market Day Date: 7/6// g

s

Person in charge of booth:

Phone#: Veo- 75 o446

-

{Menu Risk: (circie one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

"* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied ) /e
Foods from approved sources / No products 'U e
made in the home s /2///5'5; /’a/x—}/
Containers for wash/ rinse/ sanitize )5
Cold Foods maintained at 41 F or discarded in 4 | ’
hours. 1/7 :
Hot foods maintained at 135 F or discarded in 4 | ’ P
hours. Vad
Sneeze protection provided ( Sneeze guards or
foods wrapped) - )75

use of utensils.

avoided throught use of plastic gid

Direct hand contact with ready to ods
ﬁb and the )1 s

Booth provided with overhead cover

¥l | T oA

Booth provided with floor as needed to control . 7 o

blowing dust / debris ;/ 23 ’
Waste disposal container provided ) 7S5

Food service personnel using head covers 1/25

approved by Fire Depit.

Electrical, gas, propane, charcoal devices

Other:

As the person in charge of boo
of employees and volunteers.

th operations |

nderstand that | am responsible for food safety practices

\

(Signature)




Temporary Food Vendor Checklist
Name of Booth: ,/.‘;a i _{ o o / £y o Event: Market Day Date: 7/{ //(9

Person in charge of booth: Phone #: (¢ é/ / q4-2co )
BMenu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

** R1 Low Risk (packaged items / drinks) / R2 Medium Risk Ilmlhsd items / hot dogs) / R3 Higher Risk olutry | meats / PHFs)

Aa’bdoy /‘»X-—/////g /44

Temporary Food Vendor Requlrer'nents " Yes/No 4 Comments i
Hand washing station set up & supplied e s
Foods from approved sources / No products . . . |
made in the home }/*’5 e ///LK S Lo
Containers for wash/ rinse/ sanitize Y7 S

Cold Foods maintained at 41 F or discarded in 4

hours. ﬂ///b

Hot foods maintained at 135 F or discarded in 4

hours. i

Sneeze protection provided ( Sneeze guards or

foods wrapped) : .
Direct hand contact with ready to eatfeods

avoided throught use of plastic nd the y 74
use of utensils. '
Booth provided with overhead cover }/ 74
Booth provided with floor as needed to control | / _
blowing dust / debris 7
Waste disposal container provided )74
Food service personnel using head covers /7 &
Electrical, gas, propane, charcoal devices 7 |
approved by Fire Dept. ///}/
Other:

As the person in charge of%@ﬁ ouatuons | understand that | am responsible for food safety practices
of employees and volunteers ?.Cvi\ M
1

(Sugnature)




Temporary Food Vendor Checklist

Name of Booth: jrles 7 /;n ¢ /: - //f Event: Market Day Date: / /6' / 7

Person in charge of booth: Phones#: /- ¥/ Y - 20c 7

Menu Risk: (circie one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

"* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited ltems / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
i b N —
A& $ f”ﬁ/l/.'/‘f_._(

Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied , /_‘,, 3

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize )75
/

Cold Foods maintained at 41 F or discarded in 4
hours. A

\

Hot foods maintained at 135 F or discarded in 4 Jhp ¢ Keews

hours. )79
Sneeze protection provided ( Sneeze guards or
foods wrapped) ' wit

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the ] / 23
use of utensils.

Booth provided with overhead cover v 75

Booth provided with floor as needed to control

blowing dust / debris A

Waste disposal container provided

Yes
Food service personnel using head covers V4 {
Electrical, gas, propane, charcoal devices //4/
approved by Fire Depi.
Other:

)
As the person in charge of boo\th/ow@&s l underst@ ﬂfy' a%@’sponsible for food safety practices
of employees and volunteers. X iz, [ } b

(Siggature)




Temporary Food Vendor Checklist

Name of Booth: / .7’ ’ !//’/ Event: Market Day Date: 4/4 / 7
Person in charge of booth: Phone #:&°7 g SL- f/ G- ff%

Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk
“* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items ;ho/td/s) / R3 Higher Risk (polutry / meats / PHFs)

dqw/’{;é’/& A";r‘,{/,(/ ;/\.5,*/7

Temporary Food Vendor Requirements / Comments B
Hand washing station set up & supplied ,//\5
Foods from approved sources / No products ' /2’;/
made in the home_ /// 75 ‘f = / L
Containers for wash/ rinse/ sanitize )75
Cold Foods maintained at 41 F or discarded in 4 £
hours. Yr5 )
Hot foods maintained at 135 F or discarded in 4 |
hOl.lI'S ./7/ s ',V ]
Sneeze protection prowded ( Sneeze guards or . R
foods wrapped) )5 Joelly ]
Direct hand contact with ready to eat foods ’
avoided throught use of plastic glovesk and the .
use of uiensils. | Ve
Booth provi i ; ==
provided with overhead cover 105 /-/.i, < //

Booth provided with floor as needed to control )’ - /7
blowing dust / debris / “ =
W i )

aste disposal container provided Y5
Food service personnel using head covers f,/ 7e
Electrical, gas, propane, charcoal devices y P o
approved by Fire Dept. L] &
Other:

. / Z
As the person in charge of bW d that | am responsuble for food safety practices
of employees and volunteers.

(ngnature)




Temporary Food Vendor Checklist

Name of Booth: 4 Ao T A

==

Person in charge of booth:

Event: Market Day Date: (7/// / s, S
I 7
Phone #: ~72- ¢ o255

Menu Risk: (circie one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

"* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

el Sps 7—

Temporary Food Vendor Requirements Yes/No Comments -
Hand washing station set up & supplied A
Foods from approved sources / No products . ; il
made in the home )/ of | SATS =
Containers for wash/ rinse/ sanitize s 71
Cold Foods maintained at 41 F or discarded in 4 = . e
hours. Yo | See ",/4&/*/"’/’4/45 di
Hot foods maintained at 135 F or discarded in 4 | B
hours. A ] -
Sneeze protection provided ( Sneeze guards or -
foods wrapped) i A7 -
Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the i
use of utensils. M
Booth provided with overhead cover Y-S
Booth provided with floor as needed to control |~ o
blowing dust / debris o
Waste disposal container provided / 5
Food service personnel using head covers ))&
Electrical, gas, propane, charcoal devices € 8
approved by Fire Dept. /-//
Other:

As the person in charge of bw Zéé%_rstand that | am responsible for food safety practices
of employees and volunteers. _@//w z

s

(Signature)




Temporary Food Vendor Checklist

Name of Booth: /:;//,‘mo o /-'p,-wf
L= ra

Event: Market Day Date: Z//é/ g

Person in charge of booth:

Phone#:_ 72~ Fz7 <SS 2

Menu Risk: (circie one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

"* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

L /f/«»{{//

Temporary Fodd Veridor Requirements.

Yes/No

Comments

Hand washing station set up & supplied 1S

Foods from approved sources / No products ' / i~ > )
made in the home yz 5 SA7 5/ £esT & _
Containers for wash/ rinse/ sanitize )/ £

Cold Foods maintained at 41 F or discarded in 4 | J e
hours. V . -
Hot foods maintained at 135 F or discarded in 4 {

hours. y i

Sneeze protection provided ( Sneeze guards or

foods wrapped) . l/ 2

Direct hand contact with ready to eat foods

use of utensils.

avoided throught use of plastic glovesk and the | ¢f

Other:

Booth provided with overhead cover Yo

Booth provided with floor as needed to control { R
blowing dust / debris )/

Waste disposal container provided v

Food service personnel using head covers 3,

Electrical, gas, propane, charcoal devices ' ; =
approved by Fire Dept. v // =

of employees and volunteers.

V7,

Av T
A Al

Z
i o
As the person in charge of boogop%s | understand that l/im responsible for food safety practices
"N )

==



Temporary Food Vendor Checklist

Name of Booth: f‘,///j %‘;,- Tat? 7o in. Event: Market Day Date: //{// b -

Person in charge of booth: Phone#: 55> 5955

Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk J

** R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats /P PHFs)

f% s 7ot i
Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied Ve S

Foods from approved sources / No products | .
made in the home YeS | Lo Todlinss

Containers for wash/ rinse/ sanitize

/) S5 e
Cold Foods maintained at 41 F or discarded in 4
hours. v =
Hot foods maintained at 135 F or discarded in 4
lhours. rV 5 .
Sneeze protection provided ( Sneeze guards or ‘
foods wrapped) ; N . i
Direct hand contact with ready to e ods
avoided throught use of plastic g@t and the _
use of utensils. Jes
Booth provided with overhead cover JeS

Booth provided with floor as needed to control | .

blowing dust / debris @f -

Waste disposal container provided 1§

Food service personnel using head covers 125

Electrical, gas, propane, charcoal devices ) B

approved by Fire Dept. -///4 =
Other:

As the person in charge of booth¥p{aﬁons | understand that | am responsible for food safety practices

of employees and volunteers. !




Temporary Food Vendor Checklist

Name of Booth: éf/‘ S Event: Market Day Date: d//\;/ // 6’

Person in charge of booth: Phone #: J ff y/ Z

Menu Risk: (circle one) R1 Low Risk / R2 Medlum Risk / R3 Higher Risk

** R1 Low Risk (packaged items / dyinks)/ R2 Medi Rlsk (limited items / hot dog#) / R3 Higher Rigk (polutry / meats / PHFs)
/‘/ { ces e 5//.-/ /T/zé:f ./;:aL

Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied // 79 .

Foods from approved sources / No products ! / — / W/j‘

made in the home )/{j fes ” é W

Containers for wash/ rinse/ sanitize J / 75

Cold Foods maintained at 41 F or discarded in 4 | /

hours. yzJ

Hot foods maintained at 135 F or discarded in 4 | / pi

hours. Y2é | Lot Jv &/'6/

Sneeze protection provided ( Sneeze guards or | ’ /

foods wrapped) ‘ A d

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the % 5
use of utensils. / ‘

Booth provided with overhead cover I/ g
Booth provided with floor as needed to control | ’

blowing dust / debris A0
Waste disposal container provided // 74
Food service personnel using head covers !/ 7§
Electrical, gas, propane, charcoal devices |
approved by Fire Dept. /'W

Other:

As the person in charge of DOOMS i\?@erstydz Wre ponsible for food safety practices
of employees and volunteers.
\ / (Slgnature)




Temporary Food Vendor Checklist

Name of Booth: /%,—.‘, Fesee A5 ,/,r‘

Event: Market Day Date: 5’// &/ /S

erem

Person In charge of booth:

Phone#: 2/¢ -F£5- 555

Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3 ngher Risk
** R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
ST s f Sy )il s

(Signature)

Temporary Food Vendor Requirements Yes/No Comments B
Hand washing station set up & supplied Y75
Foods from approved sources / No products ’ . )
made in the home yz5 | sA7* _
Containers for wash/ rinse/ sanitize yrS
Cold Foods maintained at 41 F or discarded in 4 | |
hours. 75 -
Hot foods maintained at 135 F or discarded in 4 |
hours. Ceeliy
Sneeze protection provided ( Sneeze guards or
foods wrapped) : Yz
Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the 5
use of utensils. V&
Booth provided with overhead cover )1 Do i
Booth provided with floor as needed to control | y e
blowing dust / debris f/ 25 _|\Joeit
Waste disposal container provided Y75
Food service personnel using head covers P
Electrical, gas, propane, charcoal devices '
approved by Fire Depi. 7 “H
Other:
As the person in charge of booth operations | erstand that | am responsible for food safety practices
of employees and volunteers. {Q’C (




Temporary Food Vendor Checklist

Name of Booth: ¢/ ﬂ/y ﬁ' 22 % &

&

E L5

Evain_;_:LMa/dZ/m:Bay Date:

— . . -
Person in charge of booth: Jecze8 & ra il

Phone #:

Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

** A1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / Pl-lﬁs)

. Hohad? Forerd Flzace

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied 424
Foods from approved sources / No products !
made in the home //[ S /f/f /4/
Containers for wash/ rinse/ sanitize \ « f
Cold Foods maintained at 41 F or discarded in4 | 7
hours. Yes  \free 2
Hot foods maintained at 135 F or discarded in 4 | _
hours. /7/1’ A f//
Sneeze protection provided ( Sneeze guards or
foods wrapped) el
Direct hand contact with ready to eat foods i
avoided @ ght use of plastic glo¥esk and the |) / 75
use of utensils.
Booth provided with overhead cover Ve$
Booth provided with floor as needed to control |~ o
blowing dust / debris il %
Waste disposal container provided )5

¥ 4

Food service personnel using head covers Vit

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

Other:

As the person in charge of boothWn 1Jan
of employees and volunteers. '

d that | am responsible for food safety practices

\/

(Signa'ture)

A




Temporary Food Vendor Cheqklist

_ o A
Name of Booth: é,/u N S = A Event: MasketDay Date: < 77
Person in charge of booth: Cry é% e Phonett: §/7-/ 0 5§50
/7

Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk
"* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

‘;’Z-.—;'d— [/:. P 7‘/:1—»;'—‘-:—-.—-’{—

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied )/zj
Foods from approved sources / No products 24 / i / y
made in the home ]/ 5/# o {’/ 7 /{ % 1
Containers for wash/ rinse/ sanitize / Y7
Cold Foods maintained at 41 F or discarded in 4 | /
hours. )j¢5
Hot foods maintained at 135 F or discarded in 4 | / »
hours. AV
Sneeze protection provided ( Sneeze guards or
foods wrapped) ' }/ s

Direct hand contact with ready to eatfpods
avoided throught use of plastic gl and the |)/¢ s
use of utensils.

Booth provided with overhead cover ?//j 7 /
Vo%s iV
Booth provided with floor as needed to control 4 e
blowing dust / debris V
Waste disposal container provided )¢ b
Food service personnel using head covers y s
Electrical, gas, propane, charcoal devices A/ ‘
lapproved by Fire Dept. _
Other:

As the person in charge of booth operatin/hat | am %le for food safety practices
of employees and volunteers. » A& 2l A D
' i

—

(Signature)




Temporary Food Vendor Checklist

&
Name of Booth: ,,L/)’ Az (: Jees ,:./ Event: M!/fklerﬂay— Date: %‘/ v
Person in charge of booth: Dodln _ fov sl o= Phone #: V- )44 & 5.2

Menu Risk: (circie one) R1 Low Risk / R2 Medium Risk / R3 Hi her Risk

** R1 Low Risk (packaled ltemsl drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

7. // /[,‘_; /";r-{/w /Z‘""""--’d—'
Temporary Food Vendor Requlrements Yes/No Comments
Hand washing station set up & supplied 1¢ ]
L ]
Foods from approved sources / No products ' — / / r/ '
made in the home )es ﬁ{»’/ é/ {/ //W
Containers for wash/ rinse/ sanitize /)/ 3]
- {Cold Foods maintained at 41 F or discarded in 4 ‘
hours. ) <5 oy
Hot foods maintained at 135 F or discarded in 4 -
hours. Yol | Al 7o . ’_/'/
Sneeze protection provided ( Sneeze guards or | ' -
foods wrapped) : iz

Direct hand contact with ready to eatfoods .
avoided t ug t use of plastic glovesk and the y /4(
use of uténsi

Booth provided with overhead cover % 24

Booth provided with floor as needed to control 1/¢ 4
blowing dust / debris /

Waste disposal container provided I/ g
Food service personnel using head covers y e
Electrical, gas, propane, charcoal devices
approved by Fire Dept. 4//(
Other: 7

T

As the person in charge of Maﬁons I understand that | am responsible for food safety practices

of employees a;dzgolunteers.
M £ -l \ (Signature)
c’



Temporary Food Vendor Checklist

o o s S
NameofBooth: £ <-7y /oy oo - /// 1 # = Event: Mawlket-Day Date: V/J /
s Fa Fdl
Person in charge of booth: j 2 é/u és.—-—-—* Phone #:

Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3 Hi her Risk

“* R1 Low Risk (packaged items / drinks) / B2 Medium Risk (limited items / hot dogs) Iﬁ?ﬂlgher Risk (polutry / meats / PHFs)

Hofll  frorsee

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied } / P 1
Foods from approved sources / No products / o /
made in the home }/ 2 N fogT & // 7 //"{//”

Containers for wash/ rinse/ sanitize \ / / }

Cold Foods maintained at 41 F or discarded in 4

7
hours. ﬂ///

Hot foods maintained at 135 F or discarded in 4

hours. ////4/

Sneeze protection prov:ded ( Sneeze guards or Y /,
foods wrapped) il

Direct hand contact with ready to eat foods j
avoided throught use of plastic glovesk and the )/J
use of utensils.

Booth provided with overhead cover V'{ 5

Booth provided with floor as needed to control | 4
blowing dust / debris ’,[ 4

Waste disposal container provided )/ o]

Food service personnel using head covers )/g 5 L7
Electrical, gas, propane, charcoal devices N //
lapproved by Fire Dept.

Other:

As the person in charge of DOW erstand that | am responsible for food safety practices
of employees and volunteers.

(S__;gnature)




Temporary Food Vendor Checklist

l &= =
Name of Booth: / N oS c ventﬂﬁ% Date: 9//{ //;7 -

Person in charge of booth: //A - 7’/ s .. Phone #:

Menu Risk: (circie one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk
"* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

5(-'0/_': £ '.Z‘;—g f//’j_f/%/'//l{//:’%? %{ f//d-:.f.-fj'

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied 7/.,5
Foods from approved sources / No products ! B i
made in the home )5 %’ el _
Containers for wash/ rinse/ sanitize y 7.5

T

Cold Foods maintained at 41 F or discarded in 4

hours. /)/ i~ 55~ /5:'%

Hot foods maintained at 135 F or discarded in 4 oot A

hours. Vo |foh 7 "”4,//5/&”

7

Sneeze protection provided ( Sneeze guards or }
foods wrapped) i A %/ ; e

Direct hand contact with ready to eat foods &
avoided throught use of plastic glovesk and the T/‘-’
use of u ns;s.
S )
Booth provided with overhead cover )/45
Booth provided with floor as needed to control ,'- Y.
blowing dust / debris /
Waste disposal container provided y s
Food service personnel using head covers )7 5
Electrical, gas, propane, charcoal devices T ki
approved by Fire Dept. ///
Other:

of employees and volunteers. L NA 2

\S 2
(Signature) / /

As the person in charge of boo\;}gy/ﬁo s | understand tha@_a‘n& responsible for food safety practices
|
7))




Temporary Food Vendor Checklist

NameofBooth: /o7 7 /{5‘ 3= 7’/,,4;-

lgventm%y Date: 7/5/?’

Person in charge of booth:

Phone s~ 628 37—

Menu Risk: (circie ene) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

;e 5 .

-

—_—

"* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dy) / R3 Higher Risk (polutry / meats / PHl?s)

ok -rtl('

/ 6 2 r eSS

Temporary Food Vendor Requirements Yes/No Commenis
Hand washing station set up & supplied v ¢S
Foods from approved sources / No products / / -
made in the home /y S s 4‘9///// /)f
Containers for wash/ rinse/ sanitize Y/ v
Cold Foods maintained at 41 F or discarded in4 |
hours. Ves Ch  Tot
Hot foods imaintained at 135 F or discarded in4 |’ | _ - o
hours. Yes | 4m podl o7 198 - Jp
Sneeze protection provided ( Sneeze guards or |’
foods wrapped) ‘ A
Direct hand contact with ready to eat foods
avoided throught use of plastic gloyesk and the
use of utensils. V"U
Booth provided with overhead cover /i )/'

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Elecirical, gas, propane, charcoal devices
approved by Fire Dept.

Other:

%esponsible for food safety practices

7

Z
As the person in charge oﬂ‘%?h{peration u
of employees and volunteers. \ L .

(Signatu;ﬂ

(L




Temporary Food Vendor Checklist

Name of Booth: S¢..7. < £

&’d-’ﬁgf 4’3/ {/

A
|Event: Masket-Bay Date

Sl ls

5:&/7,'54 f-..—

Person in charge of booth:

=/ S°#  Phone #: /- %// ,7?5” o

Menu Risk: (circie one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

“* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot d

/‘55//}4;/%1{)’/_)’/ /«//f»sr;u-/{

o B A i,

s) / R3 Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied Pz
Foods from approved sources / No products J / .
made in the home 77/ 2] / ’ éa/ /4
Containers for wash/ rinse/ sanitize )25 /
Cold Foods maintained at 41 F or discarded in 4 | / foreein S Yo"
hours. )75
Hot foods maintained at 135 F or discarded in 4 |
hours. Lol —
Sneeze protection provuded ( Sneeze guards or ;
foods wrapped) / s
Direct hand contact with ready to ea [oods
avoided thrQught use of plastic gl and the | / ~
use of ujénsis.

L

Booth provided with overhead cover Je 34
Booth provided with floor as needed to control |
blowing dust / debris yes
Waste disposal container provided /25
Food service personnel using head covers )///
Electrical, gas, propane, charcoal devices i 4
approved by Fire Dept. A

Other:

As the person in charge
of employees and volunteers.

(S_ignature)

ations | us}ggrst nd that | am responsible for food safety practices




Temporaljy Food Vendor Checklist

I A
NameofBooth: /Lo - J.5 /. Cooerss. cas  |Event: MesketBoy Date: V////f s
Person in charge of booth: Sy o 5. ffre 5 Phone#: 5 7c - 295 - 450

|Menu Risk: (circie one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk
"* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

J—/—;V/f‘f /55/%"0‘1":-‘/(;’14 /ﬂ#n. /A/‘-/»d:f/f“——//”///’/fﬁ/tézj’/j—dg/ S

Temporary Food Vendor Requirements | vesmio Comments

Hand washing station set up & supplied ] /,5

Foods from approved sources / No products

J "
made in the home ’7//5 5;}!0 ,/f/ﬂ ’/MAJ%/ZZ

Containers for wash/ rinse/ sanitize V¢ 5

Cold Foods maintained at 41 F or discarded in 4 |/ \

hours. )/ 24 ﬁf tdir S

Hot foods maintained at 135 F or discarded in 4 | ~ i ‘

hours. ;/ff /50" /;'4,%)/ R -
Sneeze protection provided ( Sneeze guards or | \

foods wrapped) ' ]

Direct hand contact with ready to eat foods _
avoided thrqught use of plastic glgvesk and the y/)’
use of u ifs.

Booth provided with overhead cover )¢ 34

Booth provided with floor as needed to control |’ )/ S
blowing dust / debris / .

Waste disposal container provided )/ |

Food service personnel using head covers }/ o

Electrical, gas, propane, charcoal devices ,,/// :
approved by Fire Dept. .
Other:

tions | und m responsible for food safety practices
2 AAGA_ == V

(Slgnature)

As the person in charge of bo
of employees and volunteers.




Temporary Food Vendor Checklist

Name of Booth: Jzs 7+ o Hrvere onm o i/~

—_—

Person in charge of booth: __._Z 4 e &-ﬂ, oy =%,

A .
Eveni: Masket-Bay Date: ~ < 5

Phone #:

|Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

** R1 Low Risk {packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

AeSess [ hrir)/Sicng /Corn Ay [ Foe

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied /75
Foods from approved sources / No products o s / |
made in the home S \lht .7 7, /J//’:‘/“"__JA
r Z €
Containers for wash/ rinse/ sanitize )es
Cold Foods maintained at 41 F or discarded in 4 | Js® 4
hours. // 75 "
Hot foods maintained at 135 F or discarded in 4 ‘ e
hours. ks S | /4o
Sneeze protection provided ( Sneeze guards or ol
foods wrapped) : V z
Direct hand contact with ready to eat foods
avoided t ht use of plastic gl -@ and the V 7
use of u n;cg
Booth provided with overhead cover \/ ¢ g
Booth provided with floor as needed to control | / J
blowing dust / debris \/ £
Waste disposal container provided V¢ 5
Food service personnel using head covers )¢ 3

Other:

(Signature)

7
As the person in charge of bo%th(/me;ﬁ(o%l /r‘;ﬁ/dsta?!(l? /l,ﬁnTgm/nsible for food safety practices
of employees and volunteers. : /(/Cu ¢ (i i/




Temporary Food Vendor Checklist

. V & .
Name of Booth: Jz, S/ i Laniy 27705 7 Event: Me/zd-any Date: 27 /4/ 7
Person in charge of booth: /5, Facin _ Lo A e # Phone #: 7/ £ G- S0 o2~

Menu Risk: (circie one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

"* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

J’“ff/é//b‘ /&;féft//////// /:”.7,/6/2//;/}{//;@‘»-,“,{

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied /' ¢ %
Foods from approved sources / No products d / /
made in the home 2/ ¢ /q / / AT Ll AT
Containers for wash/ rinse/ sanitize )/ 75
Cold Foods maintained at 41 F or discarded in 4 _ .
hours. )/[j Ok _Lev '/ T 2
Hot foods maintained at 135 F or discarded in 4 | ~ :
hours. ) 4 /5 &"_/ /6"
Sneeze protection provided ( Sneeze guards or |/
foods wrapped) : ,’/ S
Direct hand contact with ready to eat foods
avoided t ght use of plastic gl and the .
use of uténsfi yes
Booth provided with overhead cover )/ 24

7

Booth provided with floor as needed to control
blowing dust / debris b

Waste disposal container provided

// {f
Food service personnel using head covers V/ ¥
Electrical, gas, propane, charcoal devices
approved by Fire Depit. /’/%
Other:

As the person in charge of Wﬂ | underst}% %ar/food safety practices
of employees and volunteers. WM

(Slgnawre)




Temporary Food Vendor Checklist

Name of Booth: K;' Je o Shera

7
Eveni: Matkot=sBay Date:

4’/4/ i

Person inchargeofbooth: ¢ 70/ ... 47 7apcrvon

Phonei: 70~ J65- /45 2

(oS ruiii s f o SV Sl

[Menu Risk: (circie one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

“* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) Tﬁ?mghaﬁlm (polutry / meats / PHJf"-'s)

B

Temporary Food Vendor Requirements

S Sttt [

Yes/No

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

)eS
yz 8

i/a/m(l/%{é/

Containers for wash/ rinse/ sanitize

/¢S

Cold Foods maintained at 41 F or discarded in 4
hours.

! Foclr 90 457

f;zt;‘/

2

Hot foods maintained at 135 F or discarded in 4
hours.

—

.4//-1_/

Sneeze protection provided ( Sneeze guards or
foods wrapped)

Yes

Va4

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

L

yed

7;'; /L/'

Booth provided with overhead cover

V7S

Jr

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided

2

V!S

Food service personnel using head covers

I2]

Electrical, gas, propane, charcoal devices
approved by Fire Depit.

P

Other:

4

As the person in charge of bogth

of employees and volunteers. i DO 4

(Signature)

erations | unde:;sﬁr_rgh\a&am responsible for food safety practices
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CITY OF HELOTESene,. >

OTES

HEALTH INSPECTION SUMMARY
MAY 2019

PART ONE--FOOD SAFETY REPORT

This report provides current information on the food safety program in Helotes. The Texas
Food Code is based on the principles of hazard analysis and critical control points (HACCP).
In the implementation of HACCP the focus includes food manager education and professional
consultation toward improvement in addition to periodic inspections. To ensure uniformity in
the application of the Texas Food Establishment Rules the inspection report form is utilized.
Inspections are random to ensure handling of peak times on a variety of days. The inspection
report form summarizes inspectional findings with a weighted point value for each
classification of inspection items. The report form which is reviewed with and signed by the
food establishment management and is posted in each retail establishment. Critical items
inspected are temperatures, food control surfaces, cross-contamination, etc.; other items
inspected are less critical. The compliance score is the total number of demerits. (A score of
“0” indicates full compliance with critical and non-critical items.)

Copies of these reports are filed with the City of Helotes as well as posted in the
individual establishments.

The compliance score is the total number of demerits. (A score of “0” indicates full compliance
with critical and non-critical items.)

For ease a rating system would be

EXCELLENT 0-10 demerits
GOOD 11-20 demerits
ACCEPTABLE 21-29 demerits
POOR 30 or more demerits
Name of Compliance Rating
Establishment Score*
Rio’s Barbacoa 0 EXCELLENT
El Rodeo Mexican Grill 13 GOOD
El Chaparral 12 GOOD
Bill Miller 0 EXCELLENT
Helotes Country Store 3 EXCELLENT
Burger King 0 EXCELLENT

PART TWO--OTHER ACTIVITIES/SERVICES REPORT
PERFORMED INSPECTIONS AT THE FOLLOWING EVENTS:



» Cornyval- Licensing 5/2/2019
» Market Daiys 5/4/2019
» Cornyval 5/4/2019

This report submitted by:

Monty McGuffin, R. S.

City Health Inspector



Establishment:

CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

7 License # RC:
Purpose of Visit: [£] Compliance Inspection [_] Consultation [ ] Complaint [_] Iliness Investigation [_] Other:

Date:

{A}

Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

O i

T
8.
9.
10.
11.

Cold holding temperatures / time

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ }cutting boards { } meatslicer { } food grinder
Potential for cross-contamination to occur

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination —

Other:

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer
25. Personnel with infections restricted / excluded
26. Proper hand washing demonstrated

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

30. Facility construction (floors / walls) / repair
31. Housekeeping contributes to infestation

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Temp (F°)

Food Item and Process

{B} Facilities, Equipment and Food Storage (3 pts)

12
13.
14.
15.
16.
75
18.
19.
20.
21,
22,

Hand washing stations supplied and clean
Dishwashing / sanitizing ( ppm/
Food storage area meets code

Storage and use of toxic items

Evidence of insects or rodents / infestation
Sewage disposal / Grease trap
Thermometers provided / used

Plumbing / no cross-connections

Water supply / hot water /-

Sewage disposal meets code

Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating vV

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

HACCP Compliance Score =

(Does not apply-to consultations or follow-up visits)

Pefson ln Charge / Manager / Owner

Construction

Overall Rating

Eviluation by Registéred Sanitarian




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment: ] g License # RC: b Date;

Purpose of Visit: [] Comphance Inspectlon [] Consultation [ ] Complaint [ ] Illness Investigation [_] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
Cold holding temperatures / time -

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ }cutting boards { } meat slicer { } food grinder
Potential for cross-contamination to occur

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

Other:

N I

—— \D 00 ~J
S

{C}

Management and Personnel (4 pts) -

23.
24,
25.
26
27.
28

Manager on duty currently certified?
Manager demonstrates proper use of thermometer
Personnel with infections restricted / excluded

.. Proper hand washing demonstrated

Good hygienic practices observed
Written HACCP Plans / SOPs as needed

{D}

30.
3L,

el

33.
34.
35.
36.

Non-Critical (3 pts)

. Food equipment construction / repair
Facility construction (floors / walls) / repair
Housekeeping contributes to infestation
Non-food contact surfaces clean

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

{B} Facllltles, Egmpment and Food Storage (3 pts)
~ 12. Hand washing stations supplied and clean

13. Dishwashing / sanitizing (.~ _ppm/ Temp.)
14, Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne iliness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

(Does not apply to consultations or follow-up visits)

Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian




i CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877

Mailing Address: P.O.
Retail Food Establ

Establishment:

Box 507, Helotes, TX 78023
ishment Inspection Report
Date:

License # RC:

Purpose of Visit: [7] Compj.m{mc Inspectlon |:| Consultation [_] Complaint [_] Illness Investigation [_] Other:

{A} Ciritical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

1. Cold holding temperatures / time
2. Hot holding temperatures / time
3. Cooking temperatures / time
4. Proper cooling of foods / time
5. Rapid reheating of foods (temperature and time)
6. Food control surfaces clean and sanitized
{ }cutting boards { } meat slicer { } food grinder
7. Potential for cross-contamination to occur
8. RTE foods / no direct hand contact
9. Foods from approved sources / labeling

10. Foods protected from contamination
11. Other:

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer
25. Personnel with infections restricted / excluded
26. Proper hand washing demonstrated

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

30. Facility construction (floors / walls) / repair
31. Housekeeping contributes to infestation

32, Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

{B} Fécilitiés, Eguipment and Food Storage (3 pts)

12.-Hand washing stations supplied and clean
13. Dishwashing / sanitizing ( ppmy/,

‘1_4, Food storage area meets code

15./Storage and use of toxic items

16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water .

21. Sewage disposal meets code

22. Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v

Area Superior | Above Minimal

Average

Average

HACCP Compliance Score =

Training

(Does not apply to consultations or follow-up visits)

Restrooms

Housekeeping

Person In Charge / Manager / Owner

Equipment

Construction

~ Evaluation by Registered Sanitarian

Overall Rating




W

CITY OF HELOTES

12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877

Mailing Address: P.O.

i

Establishment:
Purpose of Visit: *[-] Compluﬂlce Inspection [_] Consultati

Box 507, Helotes, TX 78023

Retail Food Establishment Inspection Report

License # RC: Date:

ion [] Complaint [] Iliness Investigation [_] Other:

{A} Ciritical Food Safety Controls (5 pts)

{C} Management and Personnel (4 pts) -

(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?
1. Cold holding temperatures / time 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time | _ 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time | 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and time).— 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
{7} cutting boards { —}‘rrlv.?at slicer { } food grinder 29. Wem construction / repair
7. Potential for cross-contamination to occur 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact , 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling 32. Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
11. Other: 34. Consumer advisories posted
35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean
13. Dishwashing / sanitizing (=~ ppm/

14. Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water ./~

21. Sewage disposal meets code

22. Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating V

HACCP Compliance Score =

(Does not apply to consultations or follow-up visits)

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Person In Charge / Manager / Owner

Equipment

Construction

Evaluation by Registered Sanitarian

Overall Rating




CITY OF HELOTES

f12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

i
§-

Establishment: 74 J

Llcense# RC: Date: J A7 &

Purpose of Visit: = Comphﬁlce Inspection [C] Consultation [] Complaint [] Tiness Investigation ] Other:

Management and Personnel (4 pts) -

Manager on duty currently certified?

Manager demonstrates proper use of thermometer
Personnel with infections restricted / excluded
Proper hand washing demonstrated

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{A} Critical Food Safety Controls (5 pts) {C}
(Critical control violations must be corrected on the spot) 23.
1. Cold holding temperatures / time 24,
2. Hot holding temperatures / time 25.
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time 27,
5. Rapid reheating of foods (temperature and time) 28.
6. Food control surfaces clean and sanitized {D}
{ } cutting boards { } meatslicer { } food grinder

7. Potential for cross-contamination to occur 30.
8. RTE foods / no direct hand contact 31.
9. Foods from approved sources / labeling 32.
10. Foods protected from contamination 33.
11. Other: 34.
35.

36.

Non-Critical (3 pts)

. Food equipment construction / repair
Facility construction (floors / walls) / repair
Housekeeping contributes to infestation
Non-food contact surfaces clean

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process _ Temp (F°)

{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean

13. Dishwashing / sanitizing ( ppm/ Temp.)
14. Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

HACCP Compliance Score =

(Does not apply to consultations or follow-up visits)

Person In Charge / Manager / Owner

Construction

Overall Rating

Evaluation by Registered Sanitarian




é v
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Establishment:
Purpose of Visit: [=] Compli

License # RC: ‘ Date:
ince Inspection [_] Consultation [_] Complaint [C] Miness Investigation [] Other:

CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

1. Cold holding temperatures / time

Hot holding temperatures / time
3. Cooking temperatures / time
4. Proper cooling of foods / time
5. Rapid reheating of foods (temperature and time)
6. Food control surfaces clean and sanitized

{ } cutting boards { } meatslicer { } food grinder
7. Potential for cross-contamination to occur;
8. RTE foods / no direct hand contact
9. Foods from approved sources / labeling
10 Foods protected from contamination

. Other:

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer
25. Personnel with infections restricted / excluded
26. Proper hand washing demonstrated

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

30. Facility construction (floors / walls) / repair
31. Housekeeping contributes to infestation

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

{B} Faéilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean

13. Pishwashing / sanitizing'( - ppy/

14. Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (¢) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housckeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score = [

(Does not apply to consultations or follow—up Visils)

Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian




CITY OF HELOTES ™

HEALTH INSPECTION SUMMARY
May 2019

PART ONE--FOOD SAFETY REPORT

This report provides current information on the food safety program in Helotes. The Texas Food Code
is based on the principles of hazard analysis and critical control points (HACCP). In the implementation
of HACCP the focus includes food manager education and professional consultation toward
improvement in addition to periodic inspections. To ensure uniformity in the application of the Texas
Food Establishment Ruies the inspection report form is utilized. Inspections are random to ensure
handling of peak times on a variety of days. The inspection report form summarizes inspectional
reviewed with and sighed by the food establishment management and is posted in each retal.il il
establishment. Critical items inspected are temperatures, food control surfaces, cross-contamination,
etc.; other items inspected are less critical. The compliance score is the total number of demerits. (A
score of “0” indicates full compliance with critical and non-critical items.)

Pet

Copies of these reports are filed with the City of Helotes as well as posted in the individual
establishments.

The compliance score is the total number of demerits. (A score of “0” indicates full compliance with
critical and non-critical items.)

For ease a rating system would be

EXCELLENT 0-10 demerits

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 29 or more demerits

Name of Compliance Rating
Establishment Score

OConnor HS 0 excellent
Keuntz ES 0 excellent
Helotes ES 0 excellent
Great Harvest 20 good

Other Activities — pre event meeting for Cornyval.
Inspected 43 booths at Cornyval over a 4 day period

Lori Calzoncit, RS
City Health Inspector



CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023

Retail Food Establishment Inspection Report

J

F i 0 ‘ .:‘
Establishment: é ,"\ (/X TJ I* v

Purpose of Visit:

License # RC: Date:

L
i

—
-

ompliance Inspection [] Consultation [] Complaint [] Iliness Investigation [ ] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
1. Cold holding temperatures / time

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)

Food control surfaces clean and sanitized

{ ) cutting boards { } meat slicer { } food grinder

7. Potential for cross-contamination to occur

8. RTE foods / no direct hand contact

& ¥oods from approved sources / labeling

/" 10. Foods protected from contamination

~4T. Other:

A B0 6= 52 B9

{C} Management and Personnel (4 pts) -

26. Proper hand washing demonstrated
27. Good hygienic practices observed

23. Manager on duty currently certified?
24. Manager demonstrates proper use of thermometer
25. Personnel with infections restricted / excluded

28, Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

{* 30. Bacility construction (floors / walls)

N

? Non-food contact surfaces clean
—33. Garbage / solid waste storage
34. Consumer advisories posted

-

_28. Food equipment construction / repair

/ repair

~Housekeeping contributes to infestation

3 Inspcctlon report dlsp}ayed for ;t lic

Critical Temperature Verification:

Food Item and Process Temp (F°) |1

‘-4

ther PR o VA R e 1.1
B At ({-E'f Correctlonslim ro;ements Made / Comments:
uls JA ﬁ\...,-.i.l Ll e (X190 T z :
v D hu‘ﬂ* { \L ) {u’_l ATEANYOE (D O
I3 | — -
\0 |

{B} Facilities, Equipment and Food Storage (3 pts)

12. Hand washing stations supplied and clean
13. Dishwashing / sanitizing { ppmy/ Temp.)
Food storage area meets code
é‘; Storage and use of toxic items
Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap
(18. Thermometers provided / used
h lumbing / no cross-connections
20. Water supply / hot water

21. Sewage disposal meets code
22. Other

< T

YO SO TS

\
?;?]‘ "‘-k‘ .fn.'hI

\ 0#‘ [ "{{!‘h ;.:l‘-; f-\ y‘-i

I
ol I |
p— ¥
*\L,Lau» 111
!

Larped poay X

{1

“ i)

‘As the person in charge of this facility, 1 understand I am responsible for Tood safety practites described in sections 22? 163 (b) and

229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne {liness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v :

Area Superior | Above Average | Minimal Cj

Average : HACCP Compliance Score = | £/
Traiaing : }i {Does-not apply to consultatim.]s or follow-up visits)
Restrooms - X0 ) '1\‘ LOK i ! l‘a U
Housekeeping Pensop T:LCIﬁu'ge I Manager l Owner
Equipment { i !-‘ L AX 1'_,; i\ .!r l' A
Construction i E‘lralu.atlon by Regislered Sanitarian
Overall Rating 1

1



CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment: | | , P

Purpose of Visit: {;ﬂ Compliance Inspection [ Consultation [] Complaint [J Ilness Investigation [] Other:

i
"ol ,

__ License #

e ol

RC: L A Date: ..-_.- ;

¥’
Critical Food Safety Controls (5 pts)

{A} {C} Management and Personnel (4 pts) -
(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?

1. Cold holding temperatures / time 24. Manager demonstrates proper use of thermometer

2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded

3. Cooking temperatures / time 26. Proper hand washing demonstrated

4. Proper cooling of foods / time 27. Good hygienic practices observed

5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed

6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)

{ } cutting boards ( } meat slicer { } food grinder . Food equipment construction / repair

7. Potential for cross-contamination to occur 30. Facility construction (floors / walls) / repair

8. RTE foods / no direct hand contact 31. Housekeeping contributes to infestation

9. Foods from approved sources / labeling 32. Non-food contact surfaces clean

10. Foods protected from contamination

11.

Other:

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process

Temp (F°)

{B} Facilities, Equiipment and Food Storage (3 pts)

12.

13.
14,
15.
16.
17.
18.
19.
20.
21.
22

Hand washing stations supplied and clean
Dishwashing / sanitizing ( ppnv,
Food storage area meets code

Storage and use of toxic items

Evidence of insects or rodents / infestation
Sewage disposal / Grease trap
Thermometers provided / used

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in seciions 229,163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal (Lﬁ
Average HACCP Compliance Score = L/

Training {'Do;es not apply to c0q,vjultat};lms or follow-up visits)

Restrooms 7 /(k

Housekeeping

Equipment

Construction

Overall Rating

= ..:_\[




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

\/

f Ntz E :

Establishment: ta J License # RC: Date: ey
Purpose of Visit: HCOlﬂpbance lnspectlon |:| Consultation [] Complaint [] Iliness Investigation [ ] Other:
{A} Critical Food Safety Controls (S pts) {C} Management and Personnel (4 pts)
(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?
I. Cold holding temperatures / time 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
{ }cutting boards { } meatslicer { } food grinder . Food equipment construction / repair
7. Potential for cross-contamination to occur 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact ; 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling 32. Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
11. Other: 34. Consumer advisories posted
35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification.
Food Item and Process Temp (F°)

¢ > =

s
b=,
b

..
p—

{B} Facilities, Equipment and Food Storage (3 pts)

. Hand washing stations supplied and clean ra
13. Dishwashing / sanitizing ( ppv/. Temp.) +
14. Food storage area meets code | Pl |
15. Storage and use of toxic items 1 i v L ){
16. Evidence of insects or rodents / infestation — =
17. Sewage disposal / Grease trap
18. Thermometers provided / used
19. Plumbing / no cross-connections
20. Water supply / hot water
21. Sewage disposal meets code
22. Other

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. 1 agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Nou-Critical Food Safety Rating ¥

Area Suferior Above Average | Minimal { A
Average HACCP Comp]:am:e Score = .

Training {Does not apply Lo ;onsultanons or t‘ol]ow-u;uI visils)

Restrooms o M | (‘

Housekeeping “‘ Pg Iiﬁ !:hal_:}el M / waer

Equipment ?‘ T?:./ ";_:1 )

Construction Evaluatmn by *Reglstered Sanitarian

Overall Rating




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

f

Establishment: — & J |\ L

License # _

RC: 4 Date:

Purpose of Visit: ﬂ Compliance Inspection [ Consultation [] Comp-l;iht [J Ilness Investigation [ ] Other: ____ :

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

{C} Management and Personnel (4 pts)

23.

Manager on duty currently certified?

1. Cold helding temperatures / time 24, Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded

3. Cooking temperatures / time 26. Proper hand washing demonstrated

4. Proper cooling of foods / time 27. Good hygienic practices observed

5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed

6. Food control surfaces clean and sanitized {D} Non-Critical 3 pts)

{ }cutting boards ( } meatslicer { } food grinder
7. Potential for cross-contamination to occur
8. RTE foods / no direct hand contact
9. Foods from approved sources / labeling

30.
3L
32.

. Food equipment construction / repair
Facility construction (floors / walls) / repair
Housekeeping contributes to infestation
Non-food contact surfaces clean

10. Foods protected from contamination 33. Garbage / solid waste storage

11. Other: 34. Consumer advisories posted
35. Inspection report displayed for public
36. Other

{E} Corrections / ITnprovements Made / Comments:

Critical Temperature Verification:

[ Food Item and Process

Temp (F°)

{B} Facilities, Equipment and Food Storage (3 pts)

12.

13.
14,
15.
16.
17.
18.
19.
20.
21.
22.

Hand washing stations supplied and clean
Dishwashing / sanitizing (_____ppm/____Temp.)
Food storage area meets code

Storage and use of toxic items

Evidence of insects or rodents / infestation

Sewage disposal / Grease trap

Thermometers provided / used

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

4
p
|~

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food- bome illness.

Non-Critical Food Safety Rating ¥ roe
Area Superior | Above Average | Minimal l{ {/
_ Average HACCP Compliance Score = | ../
Traiing :E {Does not apply to consuttations or follow-up visits)
Restrooms ‘i AN
Housekeeping 1 T = : Person lh_{',‘harge ﬁ"'Manager I—Qﬁner {
Equipment ..: ! A '\ J { '.,f 3 \ r1 \ i, ':l :
[R— LR LY S 2 et
Construction Bvaluauon by Registered SJmtanan

Overall Rating

NN, FEEE B -



Temporary Food Vendor Checklist

Name of Booth: (%lp(?( E[O{-e,

Person in charge of booth:

Menu Risk: (circe one) R1 Low Risk/ 2 Medium Ri
== A1 Low Risk (packaged tems / drinks) / A2 Medium Risk (fimite

nxfcan netdod

&\ Phone #: 0’61_0 {0 L"S '3(1@-

Event: Market Day Date: 5 Q- l q .

/ R3 Higher Ri

Temporary Food Vendor Requirements

P
Yesifo

R3 Higher Risk {polutry / meats / PHFs)
zdD Came Gsada

"o Comments |

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ 'sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

&~ NC

Sneeze protection provided ( Sneeze guards or
foods wrapped)

b~
Py,

girect hand contact with ready to eat foods
Avoided throught use of plastic glovesk and the
use of utensils.

g\

Vi
Booth provided with overhead cover

'--\

L~

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

Other:

of employees and volunteers.

PP<ISTOK

As the person in charge of booth operations | understand that 1 am responsible for food safety praclices

e VM\'\ W\%\. (Signature)




Temporary Food Vendor Checklist

I;lme of Booth: m f (’E @

Event: Market Day Date: & 9 (4\.

|Peraon in charge of booth:

Phoneg Z)D 74&&%_

5afigher Al utry/ meats /P)ife) ,

** R1 Low Risk (packaged items / drinke) / R2 Madium Rm/ Htad
F
'@porary F&d Vendor Requirements

Commaents

Hand washing station set up & supplied

Foods from approved sources / No products
[made in the home

Contalners for wash/ rinse/ sanitize

Vost Dot 2anS

Cold Foods maintained at 41 F or discarded in 4
hours

Hot foods maintained at 135 F or discarded in 4
h

nours,
Sneeze protection provided { Sneeze guards or

toods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utenslls.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowin { debri

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:

| am responsible for food safety practices

(Slgnature)

As the person in charge of bo lﬁ\raﬁWm
of employees and volunteers.




Temporary Food Vendor Checklist

Name of Booth: \U nzn’h ﬁ m Event: Market Day Date: &Q ‘ (Q _

Person in charge of booth: ﬁ)@ ' m@a — Phone #: 910 4 IL‘. m .

Menu HRisk: (circie one) R1 Low Risk/ /2 Medium Risk /A3 Higher Rj5K
= H1 Low Risk {(packaged ltems / drinks) / R2 Medium Risk (limjled E)I R3 Eigher Risk {polutry / meats / PHFs)

Temporary Food Vendor Requirements © Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Soms HeD.

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

hours.
Hot foods maintained at 135 F or discarded in 4

hours.
Sneeze protection provided ( Sneeze guards or

foods wrapped)
IDirect hand contact with ready to eat foods
avoided throught use of plastic glovesk and the

use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris
Waste disposal container provided .

e SV leiN (e[ i@\ U =it - g

S

——
P’

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
lapproved by Fire Dept.

Other:

(RS

As the person in charge of boojh opgfalj tand that | am responsible for food safely praclices

of employees and volunteers.

{Signature)

il




Temporary Food Vendor Checklist _
Name of Booth: ﬁ){‘ p&{’ -H Il |Q 0 Event: Market Day Date: ,_F)’ 2"[ q
' | Phone #: Z’Ds Kég 6049'{

Person In charge of booth: ‘ n,Q/ ;-_41-‘_;.-‘.‘

M Risk / R3 Hig

edlum Risk (I

Temporary Food Vendor Requirements Y vesmo Comments

Hand washing station set up & supplied \\/

Foods from approved sources / No products W
made in the home \ ./ Wrmm )

Containers for wash/ rinse/ sanitize
Cold Foods maintained at 41 F or discarded in 4

hours.
Sneeze protection provided ( Sneeze guards or
foods wrapped) i
Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

y
hours.
Hot foods maintained at 135 F or discarded in 4 z
/
\/
4
/.
7

blowing dust / debris
Waste disposal container provided \/

Booth provided with floor as needed to control y
/

Food service personnel using head covers

approved by Fire Dept.
Other:

Electrical, gas, propane, charcoal devices &

As the person in charge of bg
of employees and volunteers.

ay | am responsible for food safety practices

{Signature)




Temporary Food Vendor Checklist

bble.

A .
Name of Booth: ‘h (

Event: Market Day Date: D o "{ Ci~

Person in charge of booth: @U@

Phone #: Z’ Om

% [ Y ;
IMenu Risk: (circle one) Rt Low Risk / RR Medium Risk / R3 Higher Risk
** A1 Low Risk {packaged items / drinks) / R2 Med / hot dogs} / R3 Higher Risk (polutry / meats / PHFs)

ke | e

@X
Temporary Food Vendor Requirements ' | Yestlo

Commeonts

Hand washing station set up & supplied

Foods from approved sources / No products

Tans

made in the home
Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
houts.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided { Sneeze guards or
foods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with fioor as needed to control

blowing dust / debris
Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

KL TRKKFTI|I<+KKKKTF K

Other:

{Signature)

As the person in charge of perations | underat;?’@ | am fesponsible for food safety practices
of employees and volunteers. VA 'z,




Temporary Food Vendor Checkiist
lName of Booth: ﬂ 'F rfﬁh Event: Market Day Date:

IPerson In charge of booth: m F\(\f Phone #: 5 \"

Menu Risk: (circle one) R1 Low Risk / R2 Medium Fllskl her Risk
** R1 Low Risk {packaged ltems / drinks} / A2 Items / hot dogs) / R3 Higher Risk (pw meats / PH

Frust cupo

Temporary Food Vendor Requirements. Yea/No Comments

ik, D et

{

LS

|Hand washing station set up & supplied k_’f
7
¥

Direct handcontact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover
Booth provided with fioor as needed to control

Iblowing dust / debris

Waste disposal container provided

R A T R i [t P

lFood service personnel using head covers

Electrical, gas, propane, charcoal devices
Fir 1.
Other:

As the person in charge of boo& er, ‘?pv ﬁdersmd th?l famr ible for food safety practices
{of employees and voiunteers. 0

<

{Signature}




Temporary Food Vendor Checklist

Name of Booth:

Event: Market Day _Date: 59, { CI\

Person in charge of booth:

Phone #:

oo/Medium Risk / R3 Higher Risk

» .
’1’“’“’ 7 Ml%ted W): R3 Higher Risk {polutry / meats / PHFs)

" Yemiporary Food Vendor Requirements YesiMNo i3t Comments
Hand washing station set up & supplied :
Foods from approved sources / No products y N\
made in the home V Mﬂhﬁm
Containers for wash/ rinse/ sanitize V

Cold Foods maintained at 41 F or discarded in 4
hours. t\)l H’

Hot foods maintained at 135 F or discarded in 4

hours.
Sneeze protection provided { Sneeze guards or

toods wrapped)

_|Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

- Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

/

!

Waste disposal container provided . Z
>(

Other:

As the person in charge of booth ope:
ol employees and volunteers.

,ﬁms I %tﬁs W@ for food safety praclices

bt /7

g
v,



Temporary Food Vendor Checklist

NameofBooth.S [j || ] [Zlﬂ )lb"

Event: Market Day Date: 6 a l

Person in charge of booth:

Phone #: @lb 27q (Q 7

Menu Risk: (circle one) R1 Low Risk/ R2 Medium Ruski
< B1 Low Risk (packaged Items / drinks} / B2 Medium Risk (ljjted @

Higher Risk

hot s}/ gher Risk {polutry / meats / PHFs)

" Temporary Food Vendor Requirements

™ Comments

Hand washing station set up & supplied

Foods from approved sources / No products

made in the home
Containers for wash/ rinse/ sanitize

Toms HEB, almaud

Cold Foods maintained at 41 F or discardedin 4
houts.

Hot foods maintained at 135 F or discarded in 4
thouts.

Sneeze protection provided ( Sneeze guards or
lfoods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
biowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

s *<>.F<‘< >~k =<K K s g

Other:

As the person in charge of booth operali

Wtf%gm responsible for food salety practices

of employees and volunteers.

;‘11‘ 4

(Slgnature)




e Temporary Food Vendor Checklist

Name of Booth: @@Ms‘ ;;h[ d Tm]%em: Market Day Date: (5 8 ,—q_:
[20hert Cordngs.. _erones: ZIDINT 2753 |

Person in charge of booth;

Menu Risk: (circle one ow Risk/ B2 Medium Risk / R3 Higher Risk

« {1 Low Risk (packaged | Medium Risk (limited items / hot dogs)/ R3 Higher Risk (polutry / meats / PHFs)
“ - Temporary Food Vendor Requiremeng Yesio | - Tt Comments

Hand washing station set up & supplied

C\_C_L\,:L_E "‘:

>

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discardedin 4
houts.

Hot foods maintained at 135 F or discarded in4
hours.
[Sneeze protection provided ( Sneeze guards or
foods wrapped)
Qirect hand contact with ready to eat foods
Zvoided throught use of plastic glovesk and the
use of utensils.

I
Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other: A

\\ S e T

As the person in charge of booth opéat
of employees and volunteers.

N
P




Alarno  Atheachers

Termporary Food Vendor Checklist

Event: Market Day Date: ﬁ_& /q_,

Name of Booth: mmgdf/

Person in charge of booth:

Phone #:

Menu Risk: (circle one

b Medium Risk / R3 Higher Risk

== R1 Low Risk (packaged

{e.,

Ged I.E(H}I:(Ym;med items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

T Temporary Food Vendor Requirements YesiNo

© i Comments

Hand washing station set up & supplied

Foods from approved sources / No products

made in the home

Containers for wash/ rinsel‘sanitize

Alamo AMhziehons|

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or
foods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris
Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

K e

QOther:

{Signature}

i

As the person in charge of booth operatio derstand that i am responsible for food safety practices
of employees and volunteers.




Temporary Food Vendor Checklist

Name of Buoth:f(_g(lqj\g% Event: Market Day Date: 6, c/zz - [q_
Person in charge of booth: { 3( J,rw man\a &{m%ﬁ;‘#: Z]D@-{ | 6076

Menu Risk: (circle one)} R1 Low Risk/ B2 Medium R‘iskl R3 Higher Risk

= A1 Low Risk (packaged Hems / drinks) / R2 Madium Risk (limited items / hot dogs}/ R3 Higher Risk {poiutry / meats / PHFs)

FuROS  CuchadOng

. 'Temporary Food Vendor Requirements 1 Yesto |- ' Comments
Hand washing station set up & supplied v
Foods from approved sources / No products ! Hﬁ%

made in the home

Containers for wash/ rinsei'sanitize

Cold Foods maintained at 41 For discarded in 4

hours.
Hot foods maintained at 135 F or discarded in 4

hours.
Sneeze protection provided { Sneeze guards or

foods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

CANNat Use.
clay pats:

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris
Waste disposal container provided

Food service personnel using head covers

4 v .

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

As the person in charge of booth opfrations } understand that | am responsible for food safely praclices

of employees and volunteers. I A A
! — -

NN~
o (Signature)




Temporary Food Vendor Checklist

Name of Booth: N(dr*m&n i@l jWU:Sh 6747/

Event: Market Day Date: 59// q
Phaone #: 6@@ lm‘

~
)

Person in charge of booth: K,Ctdl r

Temporary Food Vendor Requirtments

%ﬁwr/{isﬁ&(a?gw meats / PHFs)

* Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Med. Turiish Enil

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded ind

hours.
Hot foods maintained at 135 F or discarded in 4

hours.

'Sneeze protection provided ( Sneeze guards or
foods wrapped)

. |Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris
Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

\Lé‘ ™ ~ — .

As the person in charge of booth Ws | understand that I am responsible for food safety practices

of employees and volunleers. 7 s e
A T

{Signature)




Temporary Food Vendor Checklist

Name of Booth: mm -

Event: Market Day Date: b:( ;e i

Person in charge of booth g\)ﬂﬂm

Menu Risk: (circle one) R1 Low Risk/ R2 Medium Rlski
= R1 Low Risk (packaged tems / drinks) / R2

Phone #:

220 T2 S

“Temiporary Food Vendor Requirements

- Comments

Hand washing station set up & supplied

Foods from approved sources / No products

made in the home
Containers for wash/ rinsel'sanitize

gD

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

'Sneeze protection provided ( Sneeze guards or
foods wrapped)

|birect hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

é’ooth provided with overhead cover

Booth provided with floor as needed to control
biowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

Other:

e

/ :

<~

—

As the person in charge of boo%ation erg}&mie for food safety praclices
of employees and volunteers.

\

e é / /Slgnaiure}
/4



Temporary Food Vendor Checklist

(‘apncho

Name of Booth:

Event: Market Day Date: @jg L[&i ]

Person in charge of booth:

iMenu Risk: (circle one)_R1 Low Risk / B2 Medium Risk /R

COM LN

“ R1 Low Risk (packaged llems / drinks) ! R2 Medium Risk {limited itefys [ hot dogs

Phone #: Z[O 5 8870_‘70?" !

Higher Risk {polutry / meats / PHFs)

igher Risk

~TYemiporary Food Vendor Requirements

Tt Comments

%

Hand washing station set up & supplied

Foods from approved sources / No products

made in the home
Containers for wash/ rinse/ sanitize

LD Sams el

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or
foods wrapped)

{Direct hand contact with ready to eat foods
avoided throught use of plastic giovesk and the
use of utensils.

i
Booth provided with overhead cover

Booth provided with floor as needed 10 control

blowing dust / debris

Waste disposal container provided

v N\ S KL

Food service personnel using head covers

|

o

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

Qther:

st

As the person in charge of booth operat}ons I understw

r@%nsible for food safety practices

of employees and volunteers. T )

(Sigéure)

L

e

—
"

N




Temporary Food Vendor Checklist

i
Name of Booth: é

Person in charge of booth:

Event: Market Day Date: 6,_9: ’ q N

Phaone #:

Menu Risk: (circle one

R1 Low Risk/H
= A1 Low Risk (packaged\{e ks

7 Medium Risk {imited items / hot dogs) I R3 Higher Risk (polutry / meats / PHFs)

~ Temporary Food Yendor Requirements

Yes/No

Comments

Hand washing station set up & supplied

\

Foods from approved sources / No products
made in the home

y

Containers for wash/ rinse/ sanitize

7

Pud Modalo.

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or
foods wrapped)

|Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of uiensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

[ ———

Other:

=l (Signature)

As the person in charge of mW %a_tm\mresmnsuble for food safety practices
of employees and volunteers.

/




Temporary Food Vendor Checklist

Name of Booth: Qﬂm? CO m ' Event: Market Day Date: Q ? ’{ q _
Person in charge of booth: d am PM Phone #: Z/t {) Buu QSLO?‘

Menu Risk: (circle one) R1 Low Risk / R2 Medium ﬁisk / R3 Higher Risk

- A1 Low Risk (packaged Hems / drinks) / R2 Medium Risk (limited items / hot dogs}/ R3 Higher Risk (polutry / meats / PHFs)

:

" Temporary Food Yendor Requirements Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

HED haiMaA-

Containers for wash/ rinse/ sanitize

o
\\<\<

Cold Foods maintained at 41 For discarded in 4

hours.
Hot foods maintained at 135 F or discarded in 4

hours.

Sneeze protection provided ( Sneeze guards or
foods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

o
.

s
Booth provided with overhead cover

Booth provided with floor as needed to control

biowing dust / debris

Waste disposal container provided .

\<“‘< ‘:Ou(\»( \.(“‘<“‘

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.
Other:

=

T

As the person in charge of operations derstand that | am responsible for food safety praclices

of employees and volunteers.

(Signature)

‘=i|




Temporary Food Vendor Checklist

Name of Booth: ‘HMO“@ AO\ Event: Market Day Date: 5‘9 i lq _

v

Persan in charge of booth: H’)’]%Jﬂ,c Q@DL Phone #: Lfl 6 7@9—'2,4 )

Menu Risk: (circle one) R1 Low Risk/R2 Medium ﬁiskl
= R1 Low Risk (packaged Hems / drinks) / B2 MedlumMmhed ite
{

Higher Risk {polutry / meats / PHFs)

- Comments

Temporary Food Vendor Requirements

Hand washing station set up & supplied

Foods from approved sources / No praducts
made in the home

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 For discarded in 4

hours.
Hot foods maintained at 135 F or discarded in 4

hours.
Sneeze protection provided ( Sneeze guards or

foods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided .

ekl Kiak ke

Food service personnel using head covers

S
el

Electrical, gas, propane, charcoal devices
approved by Fire Dept.
Other:

As the person in charge of booth.gperatigns | undersﬁand hat | am responsible for food safety practices
of employees and volunteers. VQ_WV){” ﬁé)jé\v ¥

gl {Signature)




Temporary Food Vendor Checklist

Name of Booth: TIQY)DZLO(

Person in charge of booth' 60“0%%] B/

Event: Market Day Date: d

M%E e 425984 175%?

Menu Risk: {circle one) R1 Low Risk/ A2 Medium Rlsk / R3 Higher Risk

= A1 Low Risk (packaged items / drinks) / R2 Madium Risk {iimited items / hot dogs

‘Temiporary Food Vendor Requirements

iC0 Clzam

ﬁlgher Rigk (polutry f meats / PHFs)
Yes/No - Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

R

Containers for wash/ rinse/ sanitize

HED

Cold Foods maintained at 41 For discardedin 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or
foods wrapped)

: Dlrect Direct hand contact with ready to eat foods
Zvoided throught use of plastic glovesk and the
use of utensils.

i
Booth provided with overhead cover

Booth provided with floor as needed to control

|blowing dust ! debris

Waste disposal container provided

Food service personnel using head covers

P I ~ %\(\(\d

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

of employees and volunteers.

As the person in charge of booth operaty t understand that | am responsible for food safety practices

P ! A ‘/ {Signature)




Temporary Food Vendor Checklist

Name of Booth: !EEtEJ @m'

Person in charge of booth: _?MZ&,MQ Kf d d o

Event: Market Day Date: (59 {q...
Phone #: @1 O (M

IMenu Risk: (cirels one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

=~ A1 Low Risk {packaged ltems / drinks} / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

“Temporary Food Vendor Requirements

Yes/No

iz Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ 'sanitize

Cold Foods maintained at 41 F or discarded in 4
houss.

Hot foods maintained at 135 F or discarded in 4
hours.

TWid %o

Sneeze protection provided ( Sneeze guards or
foods wrapped)

Direct hand contact with ready to eat foods
a!oided throught use of plastic glovesk and the
use of utensils.

%t(;f’ iy,

i
Booth provided with overhead cover

Booth provided with floor as needed to control
biowing dust / debris

Waste disposal container provided .

' Yrood service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

Other:

As the person in charge of booth operations 1 understand that | am responsible for food safety praclices

of employees and volunleers.

P (Signature)




H’(ﬂmoﬂﬁmdwmg

Temporary Food Vendor Checklist

Name of Booth: ﬁjﬂlw m/@ C@m m

Person in charge of booth:

Event: Market Day Date: 5@ Iq
.. Phone #: %D L‘P‘(‘\L 689‘

Menu Risk: (circle ong) R1 Low Rish/™

- A1 Low Risk {packaged ltems / drinks)

od items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements

YesiNo

© Comments

Hand washing station set up & supplied

Sams Ces -

Foods from approved sources / No products
made in the home

Ao Athachons

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or
foods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris
Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

Other:

Kl K e < e« ¥ XK

of employees and volunteers.

As the person in charge of booth operations | understand that I am responsible for food safely practices

{Signature)

T




Temporary Food Vendor Checklist

Name of Booth: ()COND\’ W

Event: Market Day Date: 6 Q lq

V0N S 2U0 20 FOB -

Person in charge of booth: m 4 M

Menu Risk: {circle one) RjLow Rlsklﬁ

edium Rlskl Higher Risk

=* A1 Low Risk (packaged W

Temporary Food Vendor Requiremints

fum Rls{%mit.e{ items / hot dogs) / R4 Higher Risk {polutry / meats / PHFs)
f’a S, 0. :);Q a

> Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

ve 0y (o, NS

Containers for wash/ rinse/ sanitize

7\

Cold Foods maintained at 41 For discarded in 4

dc < ;FZ

hours.

Hot foods maintained at 135 F or discarded in 4

hours. LK
Sneeze protection provided ( Sneeze guards or

foods wrapped) \/

_IDirect hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

F;
Booth provided with overhead cover

Booth provided with floor as needed to control

iblowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

\<\<\<#< T —

Other:

ol employees and volunteers.

As the person in charge of booth operatlons | understand that 1 am responsuble for food safety practices

_aibieo | (Slgnatur(

(an%-—




Temporary Food Vendor Checklist

Name of Booth: -ﬂ PDW R’U)V\Q/Oi@ ' Event: Market Day Date: SQ:Iq‘, o
! ,ra;\‘(/a Phone #: 01,61__9 ' /Lq | ‘ 7710‘

Person in charge of booth

Menu Risk: (circle oney” R1 Low Risk LE2 Medium Risk / R3 Higher Risk

*» R1 Low Risk (package . R2 Medium Risk (Iimltei!tems { hot dogsig? Higher Risk (polutry / meats / PHFs)

~ Temporary Food Vendor Requirements ‘I Yesmo | - 2 Comments

Hand washing station set up & supplied

N
Foods from approved sources / No products J
made in the home \!

Containers for wash/ rinse/ sanitize \l
Cold Foods maintained at 41 F or discarded in 4 !

hours. L
Hot foods maintained at 135 F or discarded in 4 !
hours.

Sneeze protection provided ( Sneeze guards or
fcods wrapped)
Direct hand contacl with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris

N

/

\J

)

AN

Waste disposal container provided s \[r
NI

\

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.
Other:

£
As the person in charge of booth oper. IoMerstand that | am responsible for food safety praclices
of employees and volunteers.

(Signature)

ol




Temporary Food Vendor Checklist

Name of Booth:

Person in charge of booth:

Menu Risk: (circie one) 1 Low Risk / R2 Medium Risk /
** A1 Low Risk (packaged Mﬁka) { R2 Medlum Hlak (llmltod

her Risl (polutry/ meats / PHFs)

TeaX. L{\Q_jos )

Temporary Food Vendor Req rements

Comments

Hand washing station set up & supplied

Foods from approved sources / No products

{made in the home

Contalners for wash/ rinse/ sanitize

BenE (ot

Cold Foods maintained at 41 F or discarded in 4

hours.
Hot foods maintained at 135 F or discarded in 4

Sneeze protection provlded ( Sneeze guards or

foods wrapped)

Direct hand contact with ready to eat toods
avoided throught use of plastic glovesk and the
use of utenslis.

Booth provided with overhead cover

Booth provided with floor as needed to controi

blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

lapproved by Fire Dept.

Other:

As the person in charge of booth opergtions | understapd that | am regponsible for food safety practices
of employees and volunteers.

{Signature}




Temporary Food Vendor Checklist

* R1 Low Rlnk (packanod Iu%ddnks)l R2 Med'ub WMI o
JUA

Name of Booth; &mimgmnmh

Event: Market Day Date: O 2 FT

281 Y 5T

..

Temporary Food Vendor Requirements

YesiNo

Comments

Hand washing station set up & supplied

Foods from approved sources / No products

made in the home

[yt Dot Semz |

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
h

nours,
Sneeze protection provided ( Sneeze guards or

foods wrapped)

Direct hand contact with ready to eat toods
avoided throught use of piastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
roved by Fire Dept.

Other:

KKK KKK < f ek

As the person in charge of booth ope%:ns fun
i

of employees and volunteers. L Fd

{Slpnature)

tand that | am responsible for food safety practices




Temporary Food Vendor Checklist

Name of Booth: O{_‘ HNNOK A Event: Market Day _Date: @ 2"q _
Person in charge of booth: Phone #: z[o - ggq L{'SZOL

Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk /

= R1 Low Rilsk {packaged ltems / drinks} | R2 Medium Bisk (limitgg it g%) / R3 a’gher Risk (poiutry / meats / Pfids) _
_ ORI, i ice (ran svied o
~ - Temporary Food Vendor Requirements | YesMo | - "t Comments 2

~

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Lot Degot

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

hours.
Hot foods maintained at 135 F or discarded in 4

hours.
Sneeze protection provided ( Sneeze guards or
foods wrapped)
Direct hand contact with ready to eat foods

avoided throught use of plastic glovesk and the

Y M
use of utensils.

7
Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Qther:

— ¥ A .
—
As the person in charge of booth oper M}Wbb for food salety practices
of employees and volunteers.
E y rd 7 Ao

(K~ KT KK K K

{Signature)

i




Temporary Food Vendor Checkiist

Name of Booth: T AT ABIPVNT MDU\AB& Market Day Date: 257000 |4
Person in charge of booth: N B Prone:_OIORRL D2DR

Menu Risk: (circle one) R1 Low Risk 82 Medium Ri R3 Higher Risk
~ 1 Low Risk [packaged Hems / drinks) / AXMeditmTHis {limited fiems / hot dogs} / R3 Higher Risk {polutry/ meats / PHFs)

O -

7 Temporary Food Vendor Requirements N

Tt Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Il vtz [logt .Drpbfl’

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 For discarded in 4
hours.
Hot foods maintained at 135 F or discarded in 4

hours.
Sneeze protection provided ( Sneeze guards or

foods wrapped)
Direct hand contact with ready to eat foods

avoided throught use of plastic glovesk and the
use of utensils.

< e K \fﬁ*¢ﬁ<ﬂ4 g

Booth provided with overhead cover

e
N

|
Booth provided with floor as needed to control

blowing dust / debris
Waste disposal container provided .

-

~

Food service personnel using head covers

4
=y

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Qther:

& . -, . . *
As the person in charge of booth opermluldjrstic Wonsiﬁe for food safety praclices
of employees and volunteers. 1 e
§ L M

b

~4 4

ol \ ignature}

\/




Temporary Food Vendor Checklist

IName of Booth: (annor %[@‘hc &M@ Event: Market Day Date: 5&*@ ¢
0 ‘an, ___ Phone #: 210 2!25!2& )7 ;

dNtams / drinke)-+2

** R1 Low Risk {package l‘ﬂ%n&sk (imited ltems / hot dogs) / A3 Higher Risk (polutry / meats / PHFs)
Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied , A

Containers for wash/ rinse/ sanitize
Cold Foods maintained at 41 F or discarded in 4

hours. N 1Y

Hot foods maintained at 135 F or discarded in 4 |

hours. NO1R

Sneeze protection provlded ( Sneeze guards or

foods wrapped) AN
Direct hand contact with ready to eat foods }

Foods from approved sources / No products ) :
made in the home
kg jn

avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris /
Waste disposal container provided /

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

As the person in charge of bg H: perhat I am responsible for food safety practices
of employees and volunteers. . -

(Signature)




Temporary Food Vendor Checklist

IName of Booth: -Hy \%‘H\ \ l% Am())

Event: Market Day Date: 5 - a - , 6 \

Person in charge of booth: d % L ; l/l ’f Dn ‘

Menu Rigk: (circle one) R1 Low Risk / R2 Medlum Risk / R3 Higher Risk

chidion tapin

** A1 Low Risk {packaged items / drinks) / R2 Medium wlmema { hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements/

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

H R
POtz By Ml

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
jhours,

Sneeze protection provuded ( Sneeze guards or
foods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

Other:

TR KL |~k kKK 2 [E

As the person in charge of b operations | understand that | am responsible for food safety practices
of employees and volunteers. "

{Signature)




Temporary Food Vendor Checklist

Event: Market Day Date: 5 g - lq

Name of Booth: m P/mrl%@ ‘

|Person in charge of booth:

v
Menu Risk: (circle one) F1 Low Risk / R2 Medium Risk / Rf

" R1 Low Risk (packaged ltems / drinks) / R2 Medium Rigk (limited itefng D

W e 8D 23T 2191,

i3 Higher Risk (polutry / meats / PHFs)

Containers for wash/ rinse/ sanitize

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied 3)
Foods from approved sources / No products =
imade in the home L) SUJ()OO % _NQ“YQ[

Cold Foods maintained at 41 F or discarded in 4
hours.

(jlj (ben,
)

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or
foods wrapped i

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils,

Booth provided with overhead cover

Booth provided with floor as needed to control

|blowing dust / debris

SN =g [y

Waste disposal container provided

/
|

p—,

Food service personnel using head covers

Y

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

i

Other:

J

As the person in charge of I:i@opera ns | underga

WOf employees and volunteers.

a | am responsibie for food safety practices

L 7 P IPW R A
(S(gnature)




Temporary Food Vendor Checklist

INama of Booth: @“MW a ‘ Event: Market Day Date: 5"&’ lq
Person in charge of booth k)jn 6 lj_ s Phone #: 9 ,D : Lm

Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk
** R1 Low Risk (packaged Items / drinks) / R2 Medium Risk (limited Rema / hot dogs) / R3 Higher Risk (polutry / meats / PHFa)

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied V
Foods from approved sources / No products )
made in the home NLA W(] YYICU’{'

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.
Hot foods maintained at 135 F or discarded in 4

hours.
Sneeze protection provnded ( Sneeze guards or
foods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris
Waste disposal container provided

Food service personnel using head covers \ l ,
Electrical, gas, propane, charcoal devices \V
approved by Fire Dept.

Other:

As the person in charge of
of employees and volunteer:

ponsible for food safety practices

(Signature)




Temporary Food Vendor Checklist

Name of Booth: er @V&@I z Wﬁ_&fﬁﬁ}m Event: Market Day Date: 60?/ ‘q
Person in charge of booth \\ ﬂn 42\ Phone #: 2 'D 81-[—7 .“ Qég ?,

Menu Risk: (circie one) R1 Low Risk / R2 Meflium Ri R3 Higher Risk
“* R1 Low Risk (packaged ltems / drinks) / R2 Mediym mltjd items / h%ﬁ(‘ Higher Risk (paTtryl meats / PHFs)
C D PG, 2norde

Temporary Food Vendor Requirements U | veamo " Comments

Sams-

Hand washing station set up & supplied

Foods from approved sources / No products
[made in the home

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

hours.
Hot foods maintained at 135 F or discarded in 4

hours.
Sneeze protection provided ( Sneeze guards or

foods wrapped)
Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control

1blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

Haggroved by Fire Dept.

Other:

NIEKK K K| ¢ KKK K

As the person in charge of boothy o
of employees and volunteers.

s | understand that | am responsible for food safety practices

(Signature)




Temporary Food Vendor Checklist

Name of Booth: EPé’X“ (Z YCM’CLS Event: Market Day Date: 5 Q |q

Person in charge of booth: nb @J%’ Phone #: JZ IO )y BS’CI;J(I)

INIenu Risk: (circle one) A1 Low Risk / R2 Medlium Risk / B .
** A1 L.ow Risk (packaged items / drinks) / R2 Medium Risk (i ited Ye; S Higher Risk (polutry / meats / PHFs)

25)

igher Risk

Temporary Food Vendor Héi:lrements YesiNo Comments

Hand washing station set up & supplied M

Foods from approved sources / No products
made in the home M !

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided { Sneeze guards or

foods wrapped)
Direct hand contact with ready to eat foods

avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with fioor as needed to control

blowing dust / debris
Waste disposal container provided

T INNSS RN RS o sl A

Food service personne! using head covers

Electrical, gas, propane, charcoal devices

R

approved by Fire Dept.
2T

Other:
As the person in charge of booth i upderstand thar | am responsible for food safety practices
of employses and volunteers. [ | P

(Signature)




Tempora_ry Food Vendor Checklist

Name of Booth: V\[D Vm% ]/ODW)C(J” Event: Market Day Date: %;‘ E; ‘ a

Person In charge of booth: Féll?}(\a Z Il ZOY\dD Phone #: 2“ ) IQQ;& i ,ﬁ; .
Menu Risk; (circle one) R1 Low Risk / R2 Medlum Risk / Higher Risk
hot d Higher Risk {polutry / meats / PHFs)

" R1 Low Risk {packaged items / drinks) / R2 Medlum Risk (limited it

baviVis LN

Temporary Food Vendor Requirements YesiNo Comments

HE® Wallh# e

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

hours.
Hot foods maintained at 135 F or discarded in 4

hours.
Sneeze protection provided ( Sneeze guards or

foods wrapped)
Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris
Waste disposal container provided

Food service personnel using head covers

dElectr!cal, gas, propane, charcoal devices

approved by Fire Dept.
Other:

As the person in charge of booth op | undegstand that | am responsible for food safety practices
of employees and volunteers. __C:M-’o

_(Signature}

\K*(\.(\%(,%\K\tm\/\(\(




_ Temporary Food Vendor Checklist

Name of Booth: O Q ﬂl’w T/IIM n C&K@D Event: Market Da Date: q

ANtz Sl 20 43 Y
Person In charge of booth: L Phone #: ! 4’%@ J

Menu Risk: (circle one) 1 Low Risk / edlum / R3 Higher Risk

“* Rt Low Risk (packaged items / drinks) / R2 iml!od itams / hot dog@mlm (my T
A C

Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplled /

A ——
Foods from approved sources / No products Ah W M\)
made in the home U S mA' ¢

Containers for wash/ rinse/ sanitize %

FCO|d Foods maintained at 41 F or discarded in 4
hours.
Hot foods maintained at 135 F or discarded in 4

hours.

Sneeze protection provided ( Sneeze guards or

foods wrapped) H)
Direct hand contact with ready to eat foods “d
v,
v
]

avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris
Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

[
=

As the person in charge of boot rations | undegstangsthat | am responsible for food safety practices
of employees and volunteers. -l 2 7

(Signature)




Temporary Food Vendor Checklist

IName of Booth: /<) :1' % Tﬂ(}_ﬁlﬂ ﬁE

Event: Market Day _Date: 5#’9169,

Phone #: ‘ZJO G| %IC{L

lPerson In charge of booth: R 'm_mm

** R1 Low Fllsk (packaged Items / drinks) / R2 MadiGhTRI

(p@’t(ﬁmﬁﬁ!! pczE :tﬂgl
Temporary Food Vendor Requirements

9 Higher Risk (polutry / meats / PHFs)

Comments

|Hand washing station set up & supplied

Foods from approved sources / No products

|made in the home

Containers for wash/ rinse/ sanitize

s el

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
h

Sneeze protection provided ( Sneeze guards or

foods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris

Waste disposal container provided

|Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:

[Signature}

As the person in charge of booth gperations # upderstand that | am responsible for food safety practices
of employees and volunteers. o




Temporary Food Vendor Checklist

Name of Booth: (‘/Ndffl l A Wﬂm Event: Market Day _Date: 5‘2 [q

** R1 Low Hlsk (packuged Itevq‘sl rinks) /

R2 Medium mlk (limited N

Temporary Food Vendor R Flequlrements ' Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Checkh/ f Pardoe. |

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or
foods wrapped) :

Direct hand contact with ready to eat foods

use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debrls
Waste disposal container provided

\/
v
v’
-
./
/
avoided throught use of plastic glovesk and the /
v
v
vd
v

Food service personnel using head covers

Electrical, gas, propane, charcoal devices /
approved by Fire Dept.

Other:

As the person in charge of bootlJ MS | erstand at | am responsible for food safety practices
of employees and volunteers.

(Sigha e)




4933 4o

Temporary Food Vendor Checklist

Name of Booth: Lﬂgmga;%mkd ‘I%Q‘(’ Event: Market Day _Date: /) (3)- (q

Person in charge of booth: &(\Mﬂ\&u Phone #: 2[0 (087 f’ﬂé\o

Menu Risk: (circie one) R1 Low Risk / R2 Medlum Risk / R3 Higher Risk

*"R1 Low Risk (packaged iteros / drinke) / R2 Medium Risk (limited ftems Igher Risk (polutry ] meats / PHiFa)
\ W
led ONONS=Shem© an Sk
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Rest DepDt NS

Containers for wash/ rinse/ sanitize

Colid Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or

foods wrapped) '

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

~< ~k7 < *\(*4‘7‘(‘4

Booth provided with overhead cover

Al
Booth provided with floor as needed to control R
blowing dust / debris \/
Waste disposal container provided \/f
Food service personnel using head covers \] )
Electrical, gas, propane, charcoal devices /
approved by Fire Dept. \/
Other: S/C

P
/

As the person in charge of booi?operations | understand that | am responsible for food safety practices
of employees and volunteers.

———

A-pree——y
{Signature)




Temporary Food Vendor Checklist

Name of Booth: /‘

Event: Market Day Date: {)’94 Ci .

Person in charge of booth: 1)\/0“\ 8 AZ{ { L(} Lar Phone #: 91 {} 7 7 L{)@%@_

e m ne) R1Low Risk / R2 Medium Risk R3 Higher Risk

ged items / drinks) / A2 Medium Risk (limited [tems / hot dogs) / R3 Higher Risk {potutry/ meatslﬁ-l_l-‘s)

L

Temporary Food Vendor Requirements

Yas/No Commenis

Hand washing station set up & supplied

NiA

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

\,/ HH 5,(1&[ 2, H(L“n@ﬁ”

A&

Cold Foods maintained at 41 F or discarded in 4
hours.

(

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or
foods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

Other:

/7 P

As the person in charge §f b operatiops | uryér
of employees and volunteers. //

d thei% responsible for food safety practices

{Signatufe)

l"‘-/J'

Sl



B0l 4 BOF

Temporary Food Vendor Checklist

Event: Market Day_Date: 5 a |(1

lﬂame of Booth: 6@% h[ i

Person In charge of booth:

phones: XH7) 7l 29008, |

Menu Risk: (circie one) HF Low Risk / H
g/ drinks) / g Me

** A1 Low Risk (packaged itelw

R£

ledlum Risk / R3 Higher Rigk

bdium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / Fﬂ-ﬁs)
AN

o

-

Temporary Food Vendor Requirements

YealNo'

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

NE et

[Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours,

Sneeze protection provided { Sneeze guards or

foods wrapped)

Divect hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

KKK K < K e e

Other:

As the person in charge of booth g
of employees and volunteers.




Temporary Food Vendor Checklist

Name of Boath: MW Event: Market Day Date: ? z‘a/‘q\

ne of booth:

Person In charg

Menu Risk: (circle one) R1 Low Fllskl R2 Mediu i
= A1 Low Risk maged ltems / drl ium Risk {limited ftems Wans) 7 A3 Higher Risk (ElutryF meats / PHFs)
" .
~ T Tempoxary % Vendor Requiremerits’ estlo | - " Comments
Hand washing station set up & supplied '

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 For discarded in 4

hours.

Hot foods maintained at 135 F or discarded in 4

hours.

Sneeze protection provided ( Sneeze guards or

foods wrapped)

Direct hand contact with ready to eat foods
oided throught use of plastic glovesk and the

use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control

iblowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

Other: /
' /-~

As the person in charge of booth operatiopsA un tand that | am responsible for food safety praclices
of employees and volunteers.

AWK TR YK K¢ i

naiure)

/ [

P Y




Temporary Food Vendor Checklist

Name of Booth: H,Q/[DkS

Person in charge of hooth:

ndae -
| [

' Event: Market Day Date: 6 a q

phonet: 210" 28(_[6%_

** At Low

Menu Risk: (circie one) _R1 Low Risk / R2 Medium Risk / R3 Higher Risk

:I:q(packaged items / drlnks) T 72 Medium Risk (limited items / hot dogs}/ R3 Righer Risk (polm?% s ﬁps) [

Temporary Food Vendor Requlrementg

'Comments

Hand washing station set up & supplied

Foods from approved sources / No products

Ben Ebedh, (TS50 .

made in the home
Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 For discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or
tfoods wrapped)

_|pirect hand contact with ready to eat foods
ay‘oided throught use of plastic glovesk and the
use of utensils.

éooth provided with overhead cover

Booth provided with floor as needed to control
biowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

Othet:

R g-

of employees and volunteers.

{Signature)

orlee {

As the person in charge of boow%gndmstand that I am responsible for food safety praclices




Temporary Food Vendor Checklist

Name of Booth: 5&-(:('}13 DhUS @XQS Event: Market Day Date: 58 {q
Person in charge of booth: @a)/bm R)C(,'dw[n Phone #: Mﬁﬂ&_

Menu Risk: (circle one) B M edium Risk / R3 Higher Risk
= R Low Risk (packaged 1tkqms / grinksy+#2 Medium Risk (fimited items / hot dogs)/ R3 Higher Risk {polutry / meats / PHFs)

@rmmm'rwﬁh teato

" Temporary Food Vendor Requirements i Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize
Cold Foods maintained at 41 For discardedin 4

S\fwol

hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or
fcods wrapped)

Direct hand contact with ready to eat foods
voided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris
Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

{approved by Fire Dept.
Other:

As the person in charge of booth o iogs | understand that | am responsible for food safely practices
of employees and volunteers.

(Signature)

(Reele g (D& RS §

el




Temporary Food Vendor Checklist

oo G Al

Event: Market Day Date: é %"q o

Person in charge of booth: 9(“ O

Menu Risk: (circleone) _R1 Low Risk/ R2 Medium Risk / R3 figher Risk

menss_ (095 (22

Higher Risk {polutry f meats ! PHFs)

 Temporary Food Vendor Reduirements

= R1 Low Risk (packaged llem% drinks}/ R2 lladlumORF %ﬁgﬁs
{

Yes/No

On (00

© Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

HE® Liolhassa -

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 For discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or
foods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to controf

blowing dust / debris
Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

Other:

As the person in charge of booth operationsﬁland th,ag am responsible for food safely practices

ol employees and volunteers.

b {Signature)




RECEIVED
UL 08 219

CITY OF HELOTES o eions

HEALTH INSPECTION SUMMARY
JUNE 2019

PART ONE--FOOD SAFETY REPORT

This report provides current information on the food safety program in Helotes. The Texas
Food Code is based on the principles of hazard analysis and critical control points (HACCP).
In the implementation of HACCP the focus includes food manager education and professional
consultation toward improvement in addition to periodic inspections. To ensure uniformity in
the application of the Texas Food Establishment Rules the inspection report form is utilized.
Inspections are random to ensure handling of peak times on a variety of days. The inspection
report form summarizes inspectional findings with a weighted point value for each
classification of inspection items. The report form which is reviewed with and signed by the
food establishment management and is posted in each retail establishment. Critical items
inspected are temperatures, food control surfaces, cross-contamination, etc.; other items
inspected are less critical. The compliance score is the total number of demerits. (A score of
“0" indicates full compliance with critical and non-critical items.)

Copies of these reports are filed with the City of Helotes as well as posted in the
individual establishments.

The compliance score is the total number of demerits. (A score of “0” indicates full compliance
with critical and non-critical items.)

For ease a rating system would be

EXCELLENT 0-10 demerits

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 30 or more demerits
Name of Compliance Rating
Establishment Score*
Taco Bell 3 EXCELLENT
B-Daddy’s 0 EXCELLENT
Subway 6 EXCELLENT
Pho An 10 EXCELLENT
Pizza Hut 0 EXCELLENT
Slim Chickens 0 EXCELLENT

PART TWO--OTHER ACTIVITIES/SERVICES REPORT
PERFORMED INSPECTIONS AT THE FOLLOWING EVENTS:



RECEIvEp

" jUL 0 2
This report submitted by: ) § 2019
Monty McGuffin, R. S. ITY OFHELOTES

City Health Inspector



Establishment:

RECEIVED

CITY OF HELOTES . ,
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 Jul 08 2018
Mailing Address: P.O. Box 507, Helotes, TX 78023 = _
Retail Food Establishment Inspection Report CITY OF HELOTES

License # RC: Date:

Purpose of Visit: . Compllance inspectlon ] Consultation [] Complaint (] Ilness Investigation [] other:

{A)

Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

R

— = \D 00 ]
—o

Cold holding temperatures / time

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ } cutting boards { } meatslicer { } food grinder
Potential for cross-contamination to occur

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

Other:

{C}

Management and Personnel (4 pts) -

23;
24.
25:
26.
21
28.

Manager on duty currently certified?

Manager demonstrates proper use of thermometer
Personnel with infections restricted / excluded
Proper hand washing demonstrated

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

(D)
29.
30.
i
3.
33.
34.

35

36.

Non-Critical (3 pts)

Food equipment construction / repair
Facility construction (floors / walls) / repair
Housekeeping contributes to infestation
Non-food contact surfaces clean

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

o

Critical Temperature Verification:

Food Item and Process Temp (F°)

{B} Facilities, Equipment and Food Storage (3 pts)

125
13.
14,
15
16.
17,
18.
19.
20.
21.
22,

Hand washing stations supplied and clean
Dishwashing / sanitizing ( ppm/ Temp.)
Food storage area meets code

Storage and use of toxic items

Evidence of insects or rodents / infestation
Sewage disposal / Grease trap

Thermometers provided / used

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating \

Area Superior | Above Average | Minimal
Average

Training

Restrooms

HACCP Compliance Score =

(Doesnot apply to consultations or follow-up visits)

Housekeeping

Equipment

Person In Charge / Manager / Owner

Construction

Overall Rating

Evaluation by Registered Sanitarian




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023

Retail Food Establishment Inspection Report

Establishment: £ License # RC: ) Date:

Purpose of Visit: [] Compliance Inspection [_] Consultation [_] Complaint [_] Illness Investigation [_| Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
1. Cold holding temperatures / time -

Hot holding temperatures / time -

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)

Food control surfaces clean and sanitized

{ } cutting boards { } meat slicer { } food grinder

Potential for cross-contamination to occur

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

Other:

2l e )

— = \0' 00 ]
:—‘.O' i

{C}

Management and Personnel (4 pts) -

23.
24,
25,
26.
27.
28.

Manager on duty currently certified?”

Manager demonstrates proper use of thermometer
Personnel with infections restricted / excluded
Proper hand washing demonstrated

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D}
29.

30.
31.
32.
33.
34.
35.
36.

Non-Critical (3 pts)

Food equipment construction / repair
Facility construction (floors / walls) / repair
Housekeeping contributes to infestation
Non-food contact surfaces clean

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process _| Temp (F°)

{B} Facilities, Equ.lnment and Food Storage (3 pts)
12. Hand washmg stations supplied and clean

13. Dishwashing / sanitizing ( ppm/ Temp.)
14. Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

As the person in charge of this facility, 1 understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

(Does ngt ‘apply to consultations or follow -up v151ts)

Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian




Establishment:

CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

License # RC:

Date:

Purpose of Visit: & Comphance lnspectlon [[] Consultation [] Complaint [] Iiness Investigation [] Other:

{A}

Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

O U e B

= e sl

= o

Cold holding temperatures / time

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ } cutting boards { } meatslicer { } food grinder
Potential for cross-contamination to occur

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

Other:

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer
25. Personnel with infections restricted / excluded
26. Proper hand washing demonstrated

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

30. Facility construction (floors / walls) / repair
31. Housekeeping contributes to infestation
'32. Non-food contact surfaces clean

"33. Garbage / solid waste storage

34. Consumer advisories posted
35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Temp (F°)

Food Item and Process

{B} Facilities, Equipment and Food Storage (3 pts)

122
13.
14.
15.
16.
17.
18.
19.
20.
21,
22,

‘Hand washing stations supplied and clean
Dishwashing / sanitizing ( ppmy/
Food storage area meets code

Storage and use of toxic items

Evidence of insects or rodents / infestation
Sewage disposal / Grease trap
Thermometers provided / used

Plumbing / no cross-connections

Water supply / hot water .

Sewage disposal meets code

Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food—borne illness.

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

(:qus"not apply to consultations or follow-up visits)

-

Person In Ch@rge / Manager./ Owner

Evaluation by Registered Sanitarian




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment:

License # RC: ; Date: 7
Purpose of Visit: [] Complmnce Inspectmn [[] Consultation [] Complaint [] Illness Investlgatlon [] Other:

{A} Ciritical Food Safety Controls (5 pts)
(Critical control violations must be corrected on the spot)

1. Cold holding temperatures / time — 24.
2. Hot holding temperatures / time 25,
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time ( '27:_
5. Rapid reheating of foods (temperature and time) 28,

6. Food control surfaces clean and sanitized {D}

{ ) cutting boards { } meatslicer { } food grinder

7. Potential for cross-contamination to occur 30.
8. RTE foods / no direct hand contact 31.
9. Foods from approved sources / labeling 39,
10. Foods protected from contamination 33,
11. Other: 34,

{C}

Management and Personnel (4 pts) -

23.

Manager on duty currently certified?

Manager demonstrates proper use of thermometer
Personnel with infections restricted / excluded
Proper hand washing demonstrated

-Good hygienic practices observed

Written HACCP Plans / SOPs as needed

35.

36.

Non-Critical (3 pts)

. Food equipment construction / repair
Facility construction (floors / walls) / repair
Housekeeping contributes to infestation
Non-food contact surfaces clean

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process ] Temp (F°)

{B} Facilities, Equipment and Food Storage (3 pts)
12, -Hand washing stations supplied and clean

13. Dishwashing / sanitizing (. “ ppm/
(14. Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code
22. Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average i

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

(Poesnot apply to consultations or follow-up visits)

Person In Charge / Manager / Owner,

Evaluation by Registered Sanitarian




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023

Retail Food Establishment Inspection Report

Establishment:

License #

RC: Date:

Purpose of Visit: Compliance Inspection [_] Consultation [_] Complaint [_] Iliness Investigation [_] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

{C} Management and Personnel (4 pts) -

23.

Manager on duty currently certified?

I. Cold holfiing temperatures / _time > 24, Manager demonstrates proper use of thermometer
2. Hot h_oldmg temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed
6. Food cqmrol surfaces clean anc? sanitized ‘ {D} Nen-Critical (3 pts)
{1} cutting boards { } meat S_llcer { } food grinder 29. Food equipment construction / repair
7. Potential for cross-contamination to occur 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact - 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling 32. Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
11. Other: 34. Consumer advisories posted

35.
36.
{E} Corrections / Improvements Made / Comments:

Inspection report displayed for public
Other

Critical Temperature Verification:

Temp (F°)

Food Item and Process

{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean
13. Dishwashing / sanitizing ( ppm/

14. Food storage area meets code -

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c¢) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. T agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating V

Area Superior | Above Average | Minimal

Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

(Does not apply to consultations or follow-up visits)

Person In Charge / Manager / Owner

Evaluation by Registéred Sanitarian




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment: - : ; : License # RC: Date:

Purpose of Visit: [] Compliance Inspection [ ] Consultation [_] Complaint [_] Iliness Investigation [_] Other:
{A} Critical Food Safety Controls (5 pts) {C} Management and Personnel (4 pts) °
(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?
1. Cold holding temperatures / time 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time - 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
{ } cutting boards { ) meat slicer { } food grinder 29, mﬁp—ment construction / repair
7. Potential for cross-contamination to occur ¢ 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact |- 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling 32. Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
11. Other: 34. Consumer advisories posted
35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:
F‘_ood Item and Process Temp (F°) 4 : { 7 P =

{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean

13. Dishwashing / sanitizing (— © ppm/ Temp.)
14. Food storage area meets code '

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water .-

21. Sewage disposal meets code

22. Other

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating Y

Area Superior | Above Average | Minimal
Average HACCP Compliance Score = [

Taing (Does not apply to consultations or fol]ow -up visits)
Restrooms
Housekeeping = Person In Charge/ Manager / Owner
Equipment 7 7 ' P’V
Construction / Evaluation by Registered Sanitarian
Overall Rating -f" ;




RECEIVED
JUL g 9 2019

CITY OF HELOTES =

HEALTH INSPECTION SUMMARY
June 2019

PART ONE--FOOD SAFETY REPORT

This report provides current information on the food safety program in Helotes. The Texas Food Code
is based on the principles of hazard analysis and critical control points (HACCP). In the implementation
of HACCP the focus includes food manager education and professional consultation toward
improvement in addition to periodic inspections. To ensure uniformity in the application of the Texas
Food Establishment Rules the inspection report form is utilized. Inspections are random to ensure
handling of peak times on a variety of days. The inspection report form summarizes inspectional
reviewed with and signed by the food establishment management and is posted in each retalLil il
establishment. Critical items inspected are temperatures, food control surfaces, cross-contamination,
etc.; other items inspected are less critical. The compliance score is the total number of demerits. (A
score of “0" indicates full compliance with critical and non-critical items.)

Pet

Copies of these reports are filed with the City of Helotes as well as posted in the individual
establishments.

The compliance score is the total number of demerits. {A score of “0” indicates full compliance with
critical and non-critical items.)

For ease a rating system would be

EXCELLENT 0-10 demerits

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 29 or more demexrits

Name of Compliance Rating
Establishment Score

Schotts Meat Market ns approved

Other Activities — phone consultations with Schotts Meat Market contractor
Phone consultations with Market vendors
Inspected 20 booths at Market days

Lori Calzoncit, RS
City Health Inspector



CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

My

Establishment: Lv 1_ A

Purpose of Visit: T:l Compliance Inspection [_] Consultation [ ] Complaint |:| llln&ss ln-\-restlgatlon

I\AKJ[ License# Dﬁ: LL i.'\i'l !

( }

Other: _(_ (04 ()

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized

{ }cutting boards { } meatslicer { } food grinder
7. Potential for cross-contamination to occur

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

1. Cold holding temperatures / time
2. Hot holding temperatures / time
3. Cooking temperatures / time

4. Proper cooling of foods / time

5.

6.

{C}

Management and Personnel (4 pts) -

23.
24.
258
26.
2
28.

Manager on duty currently certified?

Manager demonstrates proper use of thermometer
Personnel with infections restricted / excluded
Proper hand washing demonstrated

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)
29.
30.
31.
32.
33.
34.
35.
36.
{E} Corrections / Improvements Made / Comments:

Food equipment construction / repair
Facility construction (floors / walls) / repair
Housekeeping contributes to infestation
Non-food contact surfaces clean

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

Critical Temperature Verification:

Food Item and Process Temp (F°)

3 0N Ll voom

‘:'.' il l {_.

{B} Facilities, Equipment and Food Storage (3 pts)

. Hand washing stations supplied and clean
13. Dishwashing / sanitizing ( ppm/
14. Food storage area meets code
15. Storage and use of toxic items
16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap
18. Thermometers provided / used
19. Plumbing / no cross-connections
20. Water supply / hot water
21. Sewage disposal meets code
22. Other

Temp.)

trooT % Ao

. . . . Fa!
201 alon Potm OF loacl

3) oo

[3]

=

[0 Appyoves

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal

Average L

Training

Restrooms

Houseckeeping

Equipment

L

Construction

s

Overall Rating

HACCP Compliance Score = Fh

{Does not apply to consultauons or follow-up visits) .

e ’(/{"'Af:'/*‘?(

e
Eerm In Qfm.rge!ManagerlOn er
{ { U i

FRAN N ALY i" \ \-(

- Evaluation by Regaitcred Sanitarian

ZIU 't)i.;}) 3((6




Temporary Food Vendor Checklist

) avs %l (b*i’n Event: Market Day Date: (a”q

\/QY\QLW Phone §#: Zl[} 20‘4 7[%

Menu Risk: (circle one) RT Lowf Risk / ium Risk / R3 Higher Risk _ _
R1 Low Risk 7 drinks) um Risk (imited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
Pnﬂ 1.
"1 vYesmo -

Temporary Food Vendor Requirements Comments

Hand washing station set up & supplied y

Foods from approved sources / No products
- g | At Mar Gste,
Containers for wash/ rinse/ sanitize \/
Cold Foods maintained at 41 F or discarded in 4 !
hours. N iﬁ
Hot foods maintained at 135 F or discarded in 4 (‘}
hours.
Sneeze protection provided ( Sneeze guards or
wrapped) \/

Direct hand contact with ready to eat foods

use of utensils.

i

/
avoided throught use of plastic glovesk and the \/
Booth provided with overhead cover V

Booth provided with floor as needed to control J

|blowing dust / debris

-+

Waste disposal container provided \}(
]

IFood service personnel using head covers \!
Electrical, gas, propane, charcoal devices :

approved by Fire Dept. \J
Other: 1

As the person in charge of booth Werstand that | am responsible for food safety practices
jof employees and volunteers.

(Signature)




Phone#: LIOSUUL A .

Menu Risk: (circie one) R1 Low Risk / R2 Medium Higher R -
™ 1 Low Rigk (packaged items / drinks) / R2 Medium Risk (i R3 Higher Risk {polutry / meats / PHFs)

Temporary Food Vendor Requirements YesMNo Comments

[Hand washing station set up & supplied ~f

Foods from approved sources / No products 4 :

home \/ H%x BIMNS -

Containers for wash/ rinse/ sanitize \’r ;
Cold Foods maintained at 41 F or discardedin4| /|
N
Hot foods maintained at 135 F or discarded in 4 !
'\.i
Sneeze protection provided ( Sneeze guards or /

L
-

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowin / debris

Waste disposal container provided

K K

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

| T




Temporary Food Vendor Checklist 45“ 2
IName of Booth: Sﬁ @m i@, IEvent: Market Day Date: (g |- IQI

Person in charge of boothe 1/ 1P~ | /U G LLLIT

wi6) R1Low Risk /B2 Medium Risk / R3 Higher Risk

""T""'""?"*'" Inam:mmmwim:Ptﬁ)
Temporary Food Vendor Requi Yea/No : Comments
Hand washing station set up & supplied \
Foods from approved sources / No products / ~
made in the home NII S}Cdeﬁiiré%iﬁf
Containers for wash/ rinse/ sanitize \,L
Cold Foods maintained at 41 F or discarded in 4
hours. £

Hot foods maintained at 135 F or discarded in 4
h :
Sneeze protection provided ( Sneeze guards or
f W

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

|Booth provided with overhead cover

Pt P Tl

-

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided

{Food service personnel using head covers

Electrical, gas, propane, charcoal devices

Fire De|
Other:
As the person in charge of booth operati | understand that | am responsible for food safety practices
of employees and volunteers. _724,;&(_{
@naturej

—~ e =




Temporary Food Vendor Checklist

IEvent: Market Day Date: (.P ,"!q

. : | pones: DIOUL S ol
Menu Risk: (circie one} R1 Low Risk / R2 Medium Risk Iﬁr@

* MNHWWWWWSWME | meats / PHFs)

Temporary Food Vendor Requirements _ Comments
|Hand washing station set up & supplied

Foods from approved sources / No products

ok Dok

ade in me
Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the.
use of utensils.

Booth provided with overhead cover

Waste disposal container provided

|Food service personnei using head covers

U &ig ‘\_.;:?;,JLQQ;;;,&J? kﬁg

Electrical, gas, propane, charcoal devices
roved by Fire Dept.
Other:

As the person in charge of booth Werﬂaﬂd that | am responsible for food safety practices
. i ==

jof employees and volunteers. [_/M - a——— e
(Signature]




Temporary Food Vendor Checklist

Name of Booth: < (L[Y\|Event: Macket Day Date: (o |-
Netlallor
= C Ph?nelg
Menu Risk: (dircle um Risk / R3 Higher Risk
** R1 Low Risk (packaged m Risk (limited items / hot dogs) / R3 Higher Risk (poluiry / meats / PHFs)
by A}
leo crpom | Slushieg
Temporary Food Vendor Requirements L Yes/No J : Comments
Hand washing station set up & supplied \/
Foods from approved sources / No products J Lf' g
made in the home \J g md
Containers for wash/ rinse/ sanitize \i{
Cold Foods maintained at 41 F or discarded in 4 /
hours. \/
Hot foods maintained at 135 F or discarded in 4 A
hours [

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Waste disposal container provided

Food service personnel using head covers

ohsible for food safety practices




Temporary Food Vendor Checklist

INameofBooth: V\Y\ A \p\mﬁ’]x{&

Temporary Food Vendor Requirements

|Event:llarketDI'l Date: [O']’Iq

1L 2007 -

Comments

Hand washing station set up & supplied

Foods from approved sources / No products

HED s

made in the home
‘Ccmtainers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided { Sneeze guards or
wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
|blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

me_m_w
Other:

e

As the person in charge of Wnde d tha{ ] responsible for food safety practices
jof employees and volunteers. L c ’ {
U {Sﬂﬂu re) 0




Temporary Food Vendor Checklist

|Evem: Market Day Date: Lﬂ' \'\ q '

Phone #: ?ID (Mum,_-

(8

Temporary Food Vendor Requirements

mmwm:mmwmmmmwm:mm

OAOE Qdes

Comments —

|Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

. %ﬁ

Brs HeR (360

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours

Hot fobds maintained at 135 F or discarded in 4

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to contro}
blowing dust / debri

Waste disposal container provided

|Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

TS < K [Tl el

Other:

As the person in charge of booth operations | und that | responsible for food safety practices
of employees and volunteers. ‘%_ L
(ﬂnalure}



Temporary Food Vendor Checklist

INameofBooth: m . |E\mnt:Ilarketl:'lmr Date: (ﬁ*l“ ‘q

: : MGITMIMW)HBWMWIMJHIBJ
Temporary Food Vendor Requirements Yea/No : Commenis
Hand washing station set up & supplied \;
Foods from approved sources / No products / %

‘mde in the home N/
Containers for wash/ rinse/ sanitize L)[ H,

Cold Foods maintained at 41 F or discarded in 4 v A
{

<
>

avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
roved by Fi 3

«

\<\K\<\<\4\_{: g

Other:

As the person in charge of booth operatigrs | that | am responsible for food safety practices
of employees and volunteers.

(S‘qnature)




Temporary Food Vendor Checklist

INameofBonth Fi \\?‘m\\C\QUS

|Event: Market Day Date: ‘F;“‘ = Ol

IPerson in charge of booth: manﬂ V)&Tﬁﬁ

Phone #: '?{0 qnff “Qﬁd

-
Menu Risk: (circle R1 Low Risk / R2 Medium Risk / RS Higher Risk

Temporary Food Vendor Requirements

MMHQWMIM)IMWWUTW ME IMI,m |

Comments

IHand washing station set up & supplied

< |

Foods from approved sources / No products
de in the home

Containers for wash/ rinse/ sanitize

(090, Rosk ek

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or

s wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
{blowing dust / debris

Waste disposal container provided

lFood service personnel using head covers

Electrical, gas, propane, charcoal devices

2Va N A P Vo Vo @ CUVS Rl

§-that | am responsible for food safety practices




Temporary Food Vendor Checklist

Event: Market Day Date: lo‘l~l0|

[NameofBooth ED@%‘E’O( (b‘f (.

Phone §: g%Qf ;%Tﬁg‘

33 Higher Risk

Temporary Food Vendor Requirements

s / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

COr

Comments

IHand washing station set up & supplied

(udding

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with floor as needed to control

Waste disposal container provided

|Food service personnel using head covers

Electrical, gas, propane, charcoal devices
Fi 2
Other:

\<\,(-..<‘\(\£ T g e~ K \‘5\’4 ;

jof employees and volunteers.

c

As the person in charge of booth operations | understand that | am responsibie for food safety practices

@namre]

T e




Temporary Food Vendor Checklist

Mﬁﬂﬁiﬁm@ﬁﬂ@e\m Market Day _Date: L (4
C s Mador . /“}ymm £0 418 zdIN

R1 Low Risk {packaged items / drinks) / R2 Medium {limited ligher Risk (polutry / meats / PHFs)

N

Temporary Food Vendor Requirements

Comments

e s TS

Hand washing station set up & supplied

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.
Sneeze protection provided { Sneeze guards or
s wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
[blowing dust / debris
Waste disposal container provided

Food service personnel ilsing head covers

Electrical, gas, propane, charcoal devices

lapproved by Fire Dept.

\wr’: \é\i“\.f x< it \“'C—‘“'--ih“‘(‘--q{x{né g

Other:

jof employees and volunteers.

As the person in charge of booth operanons i unders;a(r/»ﬂ that | am responsible for food safety practices

(Signature)




Temporary Food Vendor Checklist

Event: Market Day Date: (0 1”lq -

anes: 210) Mﬂa‘l

Risk (polutry / meats / PHFs)

l Yas/No _ Comments

Vori At T Sims

,.q
-

s,
=

IFood service personnel using head covers

|Electrical, gas, propane, charcoal devices
approved by Fire Dept.
Other:

As the person in charge of booth ope | und e for food safety practices
of employees and volunteers.

(Slgna‘lure}

NI\ (VO @\ (ep N eN




Temporary Food Vendor Checklist
INameofBooth \/b i'\(\(*i Tfm Event: Market Day _Date: £;]={—'ﬁ
. NOTEA, phones: 2 [O- 2208014,

Temporary Food Vendor Requirements | YesMo _ Comments

Hand washing station set up & supplied

Foods from approved sources / No products Py

made in the home \ff fzw @ﬁ("
/

Containers for wash/ rinse/ sanitize

N
Cold Foods maintained at 41 F or discarded in 4 /
hours. \/
Hot foods maintained at 135 F or discarded in 4 / ]
hours. \/
Sneeze protection provided ( Sneeze guards or ﬂ\f
foods wrapped) /
Direct hand contact with ready to eat foods 1
avoided throught use of plastic glovesk and the
use of utensils. \ /
Booth provided with overhead cover hf
Booth provided with floor as needed to control %
blowing dust / debris N
Waste disposal container provided ,L; /
Food service personnel using head covers \} l
Electrical, gas, propane, charcoal devices 4
approved by Fire Dept. Y
Other:

P —

As the person in charge(of booth operations | undegd that 1 am responsible for food safety practices
jof employees and volunteers: canll .
e

e
{Sgnature) i




Temporary Food Vendor hecklist

: t: Market Day Date: (0]"’/6}
e of booth: l/&l“_lﬂ;ﬁﬂﬂﬂ(a} Phone #: Q D 6“777({{"

Menu Risk: (circle R1 Low Risk / R2 Medium Risk / Risk =
* Rt Low Risk (packaged Hems / drinks) / R2 Modium Risk (limited /hot dogs) / Risk (politry / meats / PHFs)
Temporary Food Vendor Requirements Yes/No _ Comments

|Hand washing station set up & supplied
Foods from approved sources / No products

-
-

Sy

(00D

[~ X
®
3
(=
3
E
D
>
M.

b
C—

Containers for wash/ rinse/ sanitize
Cold Foods maintained at 41 F or discarded in 4

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to contro)
blowin { debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

AV E = NN o N N e Y | TN

As the person in charge of booth operatigis | und that | am responsible for food safety practices
of employees and volunteers. / r

fSignaturc}




Temporary Food Vendor Checklist

Name of Booth: Lﬂh-/m.« Event: Marké)Day Date: lgqu
- s (P robdg’ ) 1) 872491,.

m Risk WWI&WMMIMIHB)

Temporary Food Vendor Requirements _ Comments
Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.
Hot foods maintained at 135 F or discarded in 4
ho
Sneeze protection provided ( Sneeze guards or

Wa Mt . |.

e A S 4

Direct hand contact with ready to eat foods
javoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris

Waste disposal container provided

Food service personnel using head covers-

Electrical, gas, propane, charcoal devices
appro Fire

Other:

KKk de

of employees and volunteers.

As the person in charge of booth operations | undemm am responsgible for food safety practices

(Signature)




Temporary Food Vendor Checklist

Name of Booth: MMS IM%W\

_Isyent Market Day Date: L( ]

Person in charge of booth: \d){ A ﬁhﬁ;{mﬁ_ﬁ]ﬂ

s {0089

one) R1 Low Risk / R2 Medium Risk /

her

™ R1 Low Risk (packoaged items / drinks) / R2 Medium

Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements

Wit e .
Yea/No 5

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

weh)

Containers for wash/ rinse/ sanitize

|
s

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

Sneeze protection provided ( Sneeze guards or
wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowi ! debris

Waste disposal container provided

Food service personnel using head cover's

Electrical, gas, propane, charcoal devices

B e e, T o " A T JZ <

of employees and volunteers.

(Sgature)

As the person in charge of booth operations | unde;ﬂd}at | am responsible for food safety practices




: Temporary Food Vendor Checkilist
Name of Booth: +O+ ‘ S / R |Event: Market Day Date:

(N(e -_Phone #: &h

Menu Risk: (circle one) R1 Low Risk / R2 Medium /R3H Risk

“MMN&WW!MW ) Higher Risk (polutry / meats / PHFs)
b
( N

| Temporary Food Vendor Requirements [ i Comments
lHand washing station set up & supplied
Foods from approved sources / No products

Imde in the home
Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.
Hot foods maintained at 135 F or discarded in 4
hours.
Sneeze protection provided { Sneeze guards or
foods wrapped)
Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

1

;

4

[

L~

< KK KK~

Booth provided with overhead cover

Booth provided with floor as needed to control
|blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

RS

As the person in charge of booth eperations | understand that | am responsible for food safety practices
of employees and volunteers. IA’ ;

g 1

{Signature)




Temporary Food Vendor Checklist

NG Jﬁﬁ\ F)V

|Event:llarketlhr Date:(l{r L ) O’ .

—

oness B TR TS

R1LMHSKWMIM)IMWHsk(llmlledﬂemslhﬂldogs)lﬂ“lghrﬂlsk(pduhylmsablﬁlfs)

1 Temporary Food Vendor Requirements

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
|made in the home

Containers for wash/ rinse/ sanitize

Ked) Qryors 4112, I

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4
hours.

LHZ_R:\’\Z\Q g

Sneeze protection provided { Sneeze guards or
foods wrapped)

24

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / debris

~ Y

L~
-

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
approved by Fire Dept.

Other:

S e

DY S

o e A,

As the person in charge bootA{W ur?r@hat | am responsible for food safety practices
of employees and volunteery.

| e




Temforar}r Food Vendor Checklist

[Event: Market Day Date: tg \” ‘q

wer: 210 (004 30D

Risk (polutry /

Temporary Food Vendor Requirements

Hand washing station set up & supplied

Foods from approved sources / No products

Ror-Depot

Imde in the home
Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4

Booth provided with floor as needed to control

blowing dust / debris
Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept. i

Other:

As the person in charge of booth ¢

j/}\derstand that | am responsible for food safety practices

jof employees and volunteers.

(Signature)




Temporary Food Vendor Checklist

'Nameof Booth: Q}*Eﬁh ‘A o

|Event Market Date: - ‘ ' q

IPersoninchwgeofboom QWL a TR

Phones: 210 - YEE|0l:

Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

i

mmesl:(pamduumrdnmnmueamnmmmum:mmynsmmmtm:m&

m“:rfﬂ !

Temporary Food Vendor ReqUirements

“Yea/No

w @

IHand washing station set up & supplied

=

Foods from approved sources / No products
in the home

AW (o

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
hours.

Hot foods maintained at 135 F or discarded in 4

Sneeze protection provided ( Sneeze guards or

Booth provided with overhead cover

Booth provided with floor as needed to control
blowing dust / is

Waste disposal container provided

|Food service personnel using head covers

Electrical, gas, propane, charcoal devices
Fire

NN I e~k <k b

Other:

L

As the person in charge of booth operations ! understand that 1 am responsible for food safety practices

f employees and volunteers. oy {,—' g O

re)
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