CITY OF HELOTES

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 consuitation 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 retail
establishment. Critical items inspected are temperatures, food control surfaces, cross-contamination,
elc.; 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*

Congelato approved

Simply Raw 0 excellent
Gas and Go disapproved

Burger King disapproved

Both disapprovals approved by Monty McGuffin

PART TWO--OTHER ACTIVITIES/SERVICES REPORT
Consultation with new market vendor

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

Establishment: gﬂ@ 4&) License# ______ RC: 5 Date: 4“9_/ 9

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

(A} Criticg) Food Safety Controls (5 pts) {C} Management and Personne] (4 pis) -
(Critical coptrol 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. Rapideheating of foods (lemperature and time) 28. Writien HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
[} cutting boards { ) meat slicer { } food grinder 29. Food equipment construction / repair
7. Polential for cross-contamination (o occur 30. Facility construcsion (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
1. Other: 34. Consumer advisories posted
35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:
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Critical Temperature Verification:
Food Item and Process Temp (F°)

{B) Facilities, Equipment and Food Storgge (3 pis)
12,

Hand washing stations supplied and clean
13. Dishwashing / sanitizing (___ppm/
14. Food storage area meels code
15. Stornge and use of toxic items 5
16. Evidence of insects or rodents / infestation
[7. Sewage disposal / Grease trap
18. Thermometers provided / used
15. Plumbing / no cross-connections
20. Water supply / hot water
21. Sewage disposal meets code
22. Oiher

Temp.)

——

As the person in charge of this facility, I undersiand [ 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 o 20 second hand wesh prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time contrals have a high risk

of causing food-borne iliness. I apree to lvrgglamen! corrective actions described in Part E ta reduce the risk of food-borne illness.
Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
Average HACCP Compliance Score =
Treimng {Does not ﬂconsu tations or follow-yp visits)
Restrooms

Tousckeeping [ ~-Ecqson IWCh gI(Managcrl Owner
= ~
Equipment ‘6?( (?F,/// Ylar s
Construction &/ / Evaluation by chislagﬁﬂnﬁﬁdriknu

— Zlo 322 3415




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: BL LTO(, Y thﬂ License# ___  RC: ; 5 Date: L{ q

Purpose of Visit: [.] Complianch Inspection [<] Consultation [] Complaint [ ] Iliness Investigation [} Other:

{A} Critical Food Safety Controls (5 pts) {C} Management and Personnel (4 pts) ’
(Critical control violations must be carrectzd on the spot) 23, Manager on duty currently centified?
1. Cold holding temperatures / time 24. Manager demonstrates proper use of thermometer
2. Hot holding (emperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienie practices observed
5. Rapid mhmli“g r?: foodls (lcmi.;mmre ::d time) 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitiz D) Non-Critical (3 pts
[} culting boards { } meat slicer { } food grinder { ' . Food equipmcfn fm)sm,cﬁon / repair
7. Potential for cms§-cnnlammatinn to occur 30 Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact 31. Housckeeping contributes to infestation
9. Foods from approved sources / labeling 32. Non-food contact surfaces clean
10. Feods protected from contamination 33. Garbage / solid waste storage
11. Other: 34, Consumer advisories posied
35. Inspection report displayed for public
. Other

[E} Corrections / Improvements Made / Comments;

Critical Tempernture Verilication: ‘ ("((_{[ llC i [L;t. wus! [y (& ,')((‘, (o

Food Item and Process Temp (F°) .
- \/{ vl % LY \TDUJQ! 5, mi k‘CL]‘}dS

|
1

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

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

15. Swrage and use of 1oxic items

[6. Evidence of insects or rodents / infestation
I7. Sewage disposal / Grease trap

18. Thermomelers 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, ] understand [ am responsible for food salely 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,
afier handling raw products or visiting the restroom and that failure (o manage required temperature and time controls have a high risk

of causing food-borne iliness. 1agree to i'n_lﬁmenl corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Crilical Food Safety Rating
Aren | Superidr | Above | Average | Minimal
T Average D“%,{ pli Score = ‘}\\6
Frining C‘ﬁmns or follow-up visils)
Restrooms b{
Tousckeeping ' arge / Managér / Owner
== R
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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: 3 ) (, mialeil } 0 fﬂ License # RC: ?1 _ Date: ¢:P - 8 A2
Purpose of Visit: mComplian{-e InspectTon [] Consuitation [] Complaint [] Illness Investigation [] Other: =
{A}l Critical Food Sefety Controls (5 pts) C} Management and Personnel (4 pts)
{Critical control viclations 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 resiricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / lime 27. Good hygienic practices observed
g» ]lgapid rchen:infrcf:f foodls (wmeratqre z::d time) 28. Written HACCP Plans / SOPs as needed
. Food control surfaces clean and seniti D) Non-Critical (3 pis
{ }cutting boards ( } meatslicer { ) food grinder {29' mcgu Eon)struclion 1 repair
7. Potential for cross-contamination to occur 30. Facility construction (floars / 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} Corvections / lmprovements Made / Comments:

Critical Temperature Verification: A ,L_]_ ;
Food Item and Proc Temp (F°) { ] DONY7N/ 71 WV

VR R =) B

VIANaRAIo TS

{B} Facilitics, Equipment and Food Storage (3 pts) -
12.

Hand washing stations supplied and clean
[3. Dishwashing / sanitizing (____ppm/
14. Food storage area meets code
15. Storage and use of loxic 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 undersiand I am responsible for food salely practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. 1understand 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 1o manage required temperaiure and time controls have a high risk
of causing food-borne illness, T apree to implement corrective actions described in Part E 10 reduce the risk of food-borne [lness,

Non-Critical Food Safely Rating W 4
Area Superior | Above Averzge | Minimal & ) - N
Average HACCP Copliance Score = -5
Training " (Poes not. to cansultations or follow-up visits) —A by

7N

Person | ITgcannagcrl wner
Equipmeat QL O i
Construction \/ | Evaluation by ReglStered Sanitarian
Ovcraiﬁ!ating

Restrooms

Housekeeping




Establishment: S N D\ \/ ?CKLU -

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 s A0 00 v 8 oue 4-8\3,

Purpese of Visit: ?] Compliance Ihspection ] Consultat

ion [ ] Complaint [] Iiness Investigation [ ] Other:

{A} Critical Food (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 focds / 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 contaet

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

AL -

{C} Manapgement 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 advisaries posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments;:

Critical Temperature Verification:

5. Storage and use of toxic items

16. Evidence of insects or rodenis / infestation
17. Sewage disposal / Grease irap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21, Sewage disposal meets code

22. Other

Tood Ttem 2nd Process Temp (F*) Mo OnahlomG 4 N
' y N iw ‘u_u R T (g z
(B} Facilities, Equipment and Food Storage (3 pts) ~ e
12, Hand washing stations supplied and clean = Y
13. Dishwashing / sanitizing (____ppm/ Temp.) /ol aal ~/ D\(n
14. Food storage area meels code CARTEW) A o

As the person In charge of this facility, I understand [ 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 feilure to manage required {emperature and time controls have a high risk

of causing food-borne illness, I agree to implement corrective actions d

escribed in Part E (o reduce the risk of food-borne lness,

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal v, R

Average HACCP Compliance Score = ‘
Training (Does l‘pply to consultations or follpw-ufp visits) -

Restrooms A3 ‘«:__;(N \

Housekeeping Person In Chirge / Manager / Owne

Equipment : }\‘\ | -\O \\(Jk}—

Construction “~~"""Evaluation by Registcted Sanitarian

Overali Rating




RECEIVED
MAY 07 2018
CITY OF HELOTES

CITY OF HELOTES

HEALTH INSPECTION SUMMARY
April 2018

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*
B-Daddy's 0 EXCELLENT
Gas & Go N/A CofO
Burger King N/A CofO
Pho An 14 GOOD
Grand Patron N/A OUT OF BUSINESS

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



RECEIVED

CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 MAY 07 2018
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report CITY OF HELOTr_:S
Establishment: 5 04 %/ L4 oF License # RC: t? Date: “//Jf

Purpose of Visit: [3}Compliance lnspecnon "] 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
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:

o o e

{C} Management and Personnel (4 pts)

238
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°)

LAI ~ sfet S 2

».A F5° S Slerais S0

2727, Sc/eat S°

TTern FoSle JUp®

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

13. Dishwashing / sanitizing ( ppmy/ 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 /72~

21. Sewage disposal meets code

22, Other

As the person in charge of this facility, ] 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 feod-borne illness. I apree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

o

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

w?gc / Mw

Construction

/

Equipment I
/
{

Overall Rating

l}!” )ﬂ! ion by Regly
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g CITY OF HELOTES

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

—
Establishment: é-::. ¢ Y Go AT 4

License #

RC: ﬂZ Date: y/; / y

Purpose of Visit: [] Compliance Inspection [] Consultation [T Complaint [] Nliness Investigation [} Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control viclations 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:

SR W

{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°)

g;@ T

-;//x.g//f

{B} Facilitics, 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.)

%/’f&-'r/ J/;: /;{‘://o( /‘:/-"-'J

‘f_":?; g ol /:,/ 7‘:0/ 0,}:/';:'&'1.-
Fd

“ﬂ/f}%'

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 (o reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal Z/“
Average HACCP Compliapice Score = 27

Training (Does not applyid con Itamjls or follow-up visits)

Restrooms

Pérson In (":h? / Manager / Owner

; __,...-""'-
tion by Rtgi Sanitarian

Housekeeping

Equipment

Construction

Overall Rating




Establishment: 4' 25¢c” A/ LT 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

/3095 A.A. L

License # RC: 3 Date: vy
Purpose of Visit: d Complmnce Inspectlon (] Consultation [] Complaint (O Hiness Investigation 3 Other:

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foeds (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 w

{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:

Z

Critical Temperature Verification;

Food Item and Process Temp (F°)

‘2‘0 /4‘;4 ,/n:vé‘

g
‘%4,’ ""/ /:: /%;//Z i, 7

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

13. Dishwashing / sanitizing ( ppmv

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.)

s A e S giﬂx‘;'."-'t_

7
S

7/ i

e

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 handhng 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 [ood-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

l”
HACCP Compliance Score = A -

(Dogs not apglrio nsultat}ons or follow-up visits)

{-_I\.,.‘_Ff”'.
] Fi

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

Establishment: // o / 1 License # RC: o) Date: "//f / /d

Purpose of Visit: 4 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?
I. Cold holding temperatures / time v 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 29. Food equipment construction / repair ~
7,/ Potential for cross-contamination to occur_Z o5 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact 31 Housekeeping contributes to infestation
9. Foods from approved sources / labeling (ﬁ?Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
1. Other: — - 34. Consumer advisories posted
7 fZepid T Hecel 7 {:‘" = | 35. Inspection report disprl):yed for public
& e ’/IJ e T Feve A eV %/U ! 36. Other
ol e L Vegio Sl {E} Corrections / Improvements Made / Comments:
#/y ﬂ,,"/ 7:/-."/"/.- 7:.-_( -
Critical Temperature Verification: S ieved = = | Ayt (o, ,7/ o
Food Item and Process Temp (F°) 74, grecns”
LAY ;/a ‘ =
o - Lf8 e
é”/f"l/ﬂr E ﬂ/{- ///ok.'/ r/:f at! Fesy,c s
| el to oS4 " T8 gl VX iecet
{B} Facilities, Equipment and Food Storage (3 pts) S, T
12. %dﬁﬁ;g stations sup‘[}‘lél?ed and clean =
D g / sanitizing ( mel Temp.) == 4
%Food storage area meetf code 3 / Zou ol A o N
< Storage and use of toxic items £ em s _{',,r._,. v Ft% ,_-,/;-‘..f/
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 /-7~
21. Sewage disposal meets code ~
22. Other

As the person in charge of this facility, 1 understand 1 am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. Iunderstand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handlmg raw producis 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 /y
Average HA j liance Score =

Training not ap, }; cunsultzmons or follow-up visits)
Restrooms
Housekeeping I?erso %arge / Manggér / Owner
Equipment M M
Construction Efalyﬂlon by Regl e
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

Establishment: 6'5 # / »/‘1 /7 L License # RC: \? Date: ﬁ// i3 /’ /

Purpose of Visit: [ ] Compliance Inspection [] Consultation [ ] Complaint [] Iliness Investigation k7" Other: _O. L5

{A} Critical Food Safety Controls (5 pts)

(Critical contrel 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:

O e o

{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:

L

Critical Temperature Verification:

Food Item and Process Temp (F°)

— ) — 7 =

{ _—c7 =7 Fdvzness

P

Z

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

13. Dishwashing / sanitizing ( ppny. Temp.)
[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

YA

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 apree 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 HACCP Compliance Score =

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

Restrooms

Housckeeping nl Owner
[ Equipment /Wg

Construction Evaludfion by Registered Sanitarian

Overall Rating




RECEIVED
1MAY 07 2518
CITY OF HELOTES

Temporary Food Vendor Checklist

e
Name Of BOO“‘I: N firr - S s e

IEvent:Maé‘-hé; Date: T// 7// <

Person in charge of booth: % — /,, ﬂ /r //

Phones: T2 - 5 27 ="545

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

fonnid £ K

** R1 Low Risk (packaged items / drinks) / R2 Medium Risk (Ilmh?nx
“

/ hot dons) IR3 ngher Risk {polutry / meats / PHFs)

4 S

Temporary Food Vendor Requlreme’nts famo Comments
Hand washing station set up & supplied yr s
Foods from approved sources / No products # ' <« /
|made in the home ,}//f J(//////‘) é il
|Containers for wash/ rinse/ sanitize Y4 75

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

(/»v'_,fz L

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

s

A TL erdy

Sneeze protection provuded ( Sneeze guards or

foods wrapped)

Direct hand contact with ready to eat foods
avoided th ght use of piastic glovesk and the
use of ut

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:

of employees and volunteers.

_.z

As the person in charge of b:)}?m)/p jons | un tand that | am responsible for food safety practices

(S _gnature)




Temporary Food Vendor Checklist

Name of Booth: _‘)C‘J;;/ ﬁ,{ & s f ,Qi/;( .r%\leﬂﬂ N‘zﬁow Date: “// 7// {/

Person In charge of booth: 5 /o . 4 Arvsc Phone #:"c- 420/ 75 50
Ed

|Menu Risk: (circle one) B1 Low Risk / A2 Medium Risk / R3 Higher Risk

" R1 Low Risk {packaged items / drinks) / R2 Medium Risk {Iimited ttems / hot dogs) / A3 Higher Risk (polutry / meats / PHFa)

| et iy [ [ A2, [l e [ P

Tempo6tary Fodd Vendor Requirefherits YesiNo Comments

Hand washing station set up & supplied

Foods from approved sources / No products -
made in the home Y75 |\ STA7 %/Z/}?LW

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: /
LY

N/

As the person in charge of both o;,:?ia derstand that | am responsible for food safety practices
of employees and volunteers.
PV 7 ———

(Slgnature)




Temporary Food Vendor Checklist

NameofBooth: /zc s='S /L-

Eventrm/ey:keinaya Date: 5//7///

Person in charge of booth:

Phone#: ¢~ Et% - S5¢.S

Menu Risk: (circle ons) R1 Low Risk / B2 Medium Rigk / R3 Higher Risk

SH ..

** R1 Low Risk {packaged ltems / drlnks)l R2 Medium Risk (limitad items / hot dogs) IR3

 f AT

her Risk (polutry / meats / PHFs)

5T, Ay

Temporary Food Venddr Requlrafnents Yes/No Comments
Hand washing station set up & supplied / S
Foods from approved sources / No products ’
made in the home Y75 /{f 4/—/

Containers for wash/ rinse/ sanitize

/V//

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

Hot foods maintained at 135 F or discarded in 4

ooty —

ﬁhg_qrg.
Sneeze protection provided ( Sneeze guards or
foods wrapped) :

P
Coo{{, Ve

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

Booth provided with overhead cover /7 3¢
Booth provided with floor as needed to control | ©~
blowing dust / debris Jz5
Waste disposal container provided y7§
Food service personnel using head covers /5
Electrical, gas, propane, charcoal devices ’
approved by Fire Dept. A
Other:

of employees and voiunteers.

As the person in charge of boa/h‘a{ratlon@dersta that | am responsible for food safety practices

(Sigﬂature)




Temporary Food Vendor Checklist

<
Name of Booth: / e ‘f'/{w.rc-» Event: M/ayrkeroay Date: ﬁ// 7// /
Person in charge of booth: _//f‘ o Luin it 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)

/’,—‘517/544(7 /_é,?’.’é— Z—r’//{b-’ %J'/f’)//‘&:"s/'——_—'_

Temporary Food Vendor Requiremenits. YeaiNo Comments 7 -

Hand washing station set up & supplied y<$

Foods from approved sources / No products ' _ .. ,
made in the home ’/ 3 /M ﬂis e
[Containers for wash/ rinse/ sanitize yrS

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

hours. s foiik_ O

Hot foods maintained at 135 F or discarded in 4 g

M_ V 75 Loy s om e

Sneeze protection provided ( Sneeze guards or -

foods wrapped) : el

Direct hand contact with ready to eat fpods
avoided throught use of plastic gl6vesk and the /7 e
use of ut s,

Booth provided with overhead cover yzs
Booth provided with floor as needed to control
blowing dust / debris / -’
Waste disposal container provided )75
Food service personnel using head covers y o
Elet:'tr:’cal, bga;.:;rpro[,;eraltl.ta, charcoal devices e
Other:
=

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

of employees and volunteers. A% NNl IAGALE Y

(%ature)




Temporary Food Vendor Checklist

Name of Booth: éz / LIA/ ,&z:ff

Wi
Event: MeslestDay Date: </~ 7/ >

[Person in charge of booth: Jam 3 Prese—

Phone#:—7%c - 5SS -er 7727

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

** A1 Low Risk (packaged items / drinks) / R2 Medlum Risk (limited ems / hot dogs) / RO H Higher Risk (polutry / meats / PHFs)

foods wrapped)

Skt L ffee [t 7

Temporary Food Vendor Requirements. Yed/No Comments
Hand washing station set up & suppiied Y75
Foods from approved sources / No products ' )
made in the home /’//5 44"”‘/////4* e
Containers for wash/ rinse/ sanitize VS
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 L

Direct hand contact with ready to eat foods
avoided throught use of plastic glg_@’sk and the
use of utensils.

/rf

Booth provided with overhead cover

Booth provided with floor as needed to control

approved by Fire Dept.

blowing dust / debris yrs
Waste disposal container provided Y S
Food service personnel using head covers Yes
Electrical, gas, propane, charcoal devices S

Other:

As the person in charge of booth oReratlo stand th%respo ible fdr food safety practices
of employees and volunteers.

7 eV

/




Temporary Food Vendor Checklist

Name of Booth: 4,/?/ Jyme Seille  He
/ rd

Event: L‘f/kf-nw— Date: 4//7// g

Person in charge of booth:

Phone #: =2z - o 4" — /55

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

Jedte Aeo—

** Rt Low Risk (packaged Hems / drinks) / R2 Medium Risk (limited items / 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

AL AT 5T

Containers for wash/ rinse/ sanitize

Imade in the home f/ 75

Cold Foods maintained at 41 F or discarded in 4

hours. Y. /4/

hours.

Hot foods maintained at 135 F or discarded in 4
v/

foods wrapped)

Sneeze protection provided ( Sneeze quards or
P P ' ( g /’// /

Direct hand contact with ready to Q:)oods

avoided throught use of plastic g sk and the | / Z 5
use of yiensils.
Booth provided with overhead cover V5

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:

(Sl@ature)

/
As the person in charge of boot@pﬁ@j}undewaﬂd that | am responsible for food safety practices
of employees and voiunteers. ——




Temporary Food Vendor Checklist

Name of Booth: (;;;,,, ee g

Cone * S40 S

&
Event:-‘ly#hy Date: </ 7 /%

Person in charge of booth; % ey Lo sl T

Phone#: ~/2 > -552 - /75"

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

** R1 Low Risk {packaged items / drinks)/ R2 Medlum Risk (ilmited ftems / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

— - —/(t— P 4 \5:1/4. /c/-;/
Temporary Food Vendor Requirements YeaiNo Comments
Hand washing station set up & supplied )/ =
Foods from approved sources / No products '
made In the home j/ 2) Lenfe: /~: / Jf/f z '// S5 A7
Containers for wash/ rinse/ sanitize y7 1

Cold Foods maintained at 41 F or discarded in 4

foods wrapped)

hours. Yrs |Zee Coeen ﬂé/
Hot foods maintained at 135 F or discarded in 4

hours. —

Sneeze protection provided ( Sneeze guards or -

Direct hand contact with ready to oods
avoided throught use of plastic k and the
use of utensils.

Booth provided with overhead cover

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

Waste disposal container provided ;/ 1
Food service personnel using head covers )/, {
Electrical, gas, propane, charcoal devices

approved by Fire Dept. Wi

Other:

As the person in charge of
of employees and volunteers.

(Slguature)

bootg ;Zéré'o%s i zderstaz that | %&sponsible for food safety practices




Temporary Food Vendor Checklist

Name of Booth: /4/-'/4 f«-sz ,//.,.., o o ST

Aol e Cner
Event:nljuhea-aay Date: /205"

Person In charge of booth: K- O

Phone #: —7#- Y054/ & 2/

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

"* R1 Low Risk (packaged items / drinks) / R2 Medlum Risk (limited hems / hot dogs) 7R3 Higher Risk (polutry / meats / PHFs)

4/& /4 %(—//{,_, . .{-’—-"-’//A., %p ////{ /[r-;____.-

Temporary Food Vefidor Requirerfients. "1 vesino Comments
Hand washing station set up & supplied ] lf 4
Foods from approved sources / No products f
made in the home V S |G K "74/’/ "’//Z —
Containers for wash/ rinse/ sanitize \/ [
Cold Foods maintained at 41 F or discarded in 4 P
hours. yeo pa-dels
Hot foods maintained at 135 F or discarded in 4 J7v°
hours. Yoo 1s3¢°
Sneeze protection provided ( Sneeze guards or .
foods wrapped) e
Direct hand contact with ready to eat foods J
avoided throught use of plastic glo and the Yf
use of utensils.
Booth provided with overhead cover y 75
Booth provided with floor as needed to control \ / 5
blowing dust / debris
Waste disposal container provided \/ 75
Food service personnel using head covers '/ 75
Electrical, gas, propane, charcoal devices /]/ j
approved by Fire Dept.
Other:

yd
As the person in charge of boothW Wt&fﬂﬁ;@sponsible for food safety practices
of employees and volunteers. g
T u\- y

(Slgnature)




Temporary Food Vendor Checklist

Name of Booth: /7.¢ f/;/ Loneesfi Event: -Market-ﬂav Date: </ 7/7¢
[
Person in charge of booth: ﬂ P __ét/.*//rm Phone#: Su¢ -5520- 5cc2-
Fd

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

** R1 Low Risk (packaged items / dﬂnks) /R2 lum Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

vz Crire STia o vy i by S
en

Temporary Food dor Requirements Yes/No Comments
Hand washing station set up & supplied s
Foods from approved sources / No products ' _
made in the home Y15 /,;4, .
Containers for wash/ rinse/ sanitize yrs
Cold Foods maintained at 41 F or discarded in 4 |
hours. Yrs Non-Zee
Hot foods maintained at 135 F or discarded in 4 Seovm om T JVO"
hours. W75 N Cyow PeX pirer  clivhe s 35
Sneeze protection provided ( Sneeze guards or
|foods wrapped) : %

Direct hand contact with ready to eatfoods
avoided throught use of plastic @k and the <
use of ufénsifs. V i

Booth provided with overhead cover l//f
Booth provided with floor as needed to control

blowing dust / debris Y
Waste disposal container provided ES
Food service personnel using head covers Y 7
Electrical, gas, propane, charcoal devices "
approved by Fire Dept. /1/ A/
Other:

/
As the person in charge of b%ra%/@ understand %r; Wr food safety practices
of employees and volunteers. { "
4] = /

{Signature)




Temporary Food Vendor Checklist

Name of Booth: @ya , Lo 7:’)/

A &

Event: Market-Day Date: < /7/7

Person in charge of booth: A

Phoned: o J4%/ £ 207

** R1 Low Risk {paclmged tems / dﬂn«?z Medium Ri Iimmd !
,/ " ‘r = y_(t

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

ot dogs) / R3 Higher Risk (polutry / meats / PHFS)

/A_ f—"u{'/‘:a ?‘_d'

approved by Fire Dept.

Temporary Foofl Vendo ulremems’ Yes/No Comments
Hand washing station set up & supplied 1 5
Foods from approved sources / No products 4
made in the home Iy 75 Vs 77/’})/ VL;/M 25
Containers for wash/ rinse/ sanitize Yrs
Cold Foods maintained at 41 F or discarded in 4 [’ B
hours. Y5 ere Lo
Hot foods maintained at 135 F or discarded in 4 _
hours. yes | 4 v ori~
Sneeze protection provaded ( Sneeze guardsor |’
foods wrapped) oA
Direct hand contact with ready to eat foods
avoided throught use of plastic gt and the /, 9
use of u@_ Rs;s.
Booth provided with overhead cover )/, 4
Booth provided with floor as needed to control o
blowing dust / debris / 7
Waste disposal container provided 5
Food service personnel using head covers )15
Electrical, gas, propane, charcoal devices T

Other:

prd

(Siggature)

As the person in charge of WS i ’r@and that | am responsible for food safety practices
of employees and volunteers. % Em—




o .,

b

Temporary Food Vendor Checklist

Ervent:ﬁfu-ngy Date: 47/ /%

< .
Name of Booth: Jawﬂ- - 6«:9-' ,/4.-..,._,-/
rd

Person in charge of booth: j </ / TN —

Phone#: </7.4-557 (774

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

/:‘Mﬁh‘-/

** A1 Low Risk (packaged items / drinks) / R2 Medium Risk (fimited tems / hot dogs) /| 3 Hig Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements YesiNo Comments
Hand washing station set up & supplied )/, 3
Foods from approved sources / No products '
made in the home VAL SA7
Containers for wash/ rinse/ sanitize Jof
Cold Foods maintained at 41 F or discarded in4 |’
hours. A
Hot foods maintained at 135 F or discarded in 4 >
hours. N
Sneeze protection provided ( Sneeze guards or /7S
foods wrapped) i /
Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the V 75
use of utensiis.
Booth provided with overhead cover yr)
Booth provided with floor as needed to controt |’
blowing dust / debrig Jrs
Waste disposal container provided y7s
Food service personnel using head covers /
424 4
Electrical, gas, propane, charcoal devices .
approved by Fire Dept. & /
Other:

As the person in charge

WOf employees and voluntee Coliyers

o\ Z(rlﬂ:emtmns | understand that | am responsible for food safety practices

(Slgnaiura)




Temporary Food Vendor Checklist

Name of Booth: g il el / . p—"

Event: Market Day Date: <)// Z /A’/

Person In charge of booth: X2

Phone #: 2w~ S0F - G "k

lMenu Risk: {circle one) R1 Low Risk/ m Medium Risk / R3 Higher Risk

** A1 Low Risk (packaged Items / drinks) / R2 urn Risk (llmimd

I hot dogs) / R3 Higher Risk (poll.llry ! meats / PHFs)

K% é Iz T [ [ // /
Temporary Food Vendor’hequlremants i Yes/No Comments

Hand washing station set up & supplied Yz

Foods from approved sources / No products . /
imade in the home Yrs |estos 7 //475
Containers for wash/ rinse/ sanitize ) 7 5

Cold Foods maintained at 41 F or discarded in4 | /

hours. )75

Hot foods maintained at 135 F or discarded in4 | ’

hours. Js

Sneeze protection provnded ( Sneeze guards or _

foods wrapped) i . "7/

Direct hand contact with ready to eat foods

avoided wht use of plastic glo¥esk and the
use of ut

Booth provided with overhead cover

Booth provided with fioor as needed to control

blowing dust / debris I
Waste disposal container provided 4 4
Food service personnel using head covers y r5

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:

/

of employees and volunteers. Lo o st A

As the person in charge of boo\x{pe tions | understand,t

t I am responsible for food safety practices

[N S Y
/‘ SQ;ature)

244
Ve et

v




Temporary Food Vendor Checklist

ﬁa'(/ //-‘-é/’

Name of Booth: / 1%

Event: Market Day _Date: V/ 7//)/

Person in charge of booth:

Phone #: ../ /&~ 75 7- & 5/55

Menu Risk: (circle one) A1 Low Risk / R2 Medium Risk / R3 Higher Risk

"* R1 Low Risk {packaged items / drlnlts) ! /l!adlum (Ilmltad items / hot dogs) / m Risk (polu eats / PHFs)
fw,/y} Zi A 7 / ol e
Temporary Food Vendor Requirements Yea/No Comments

Hand washing station set up & supplied ke o1

Foods from approved sources / No products . / - /
made in the home /"5 SAT Y _ W‘/""*i //j
IContainers tor wash/ rinse/ sanitize 75

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

hours. s /]/

Hot foods maintained at 135 F or discarded in 4

hours. A

Sneeze protection prov:ded ( Sneeze guards or

foods wrapped) M, A/

Direct hand contact with ready to gat foods
avoided throught use of plastic sk and the
use of uténsils,

2

| ——
Booth provided with overhead cover

yfé

Booth provided with floor as needed to control A0
blowing dust / debris

Waste disposal container provided 15
Food service personnel using head covers ]jTJ( >

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

vA

Other:

As the person in charge of
of employees and volunteers.

Waw: | understand at | am responsible for food safety practices
Lol /

(Sﬁnature)




Temporary Food Vendor Checklist

Name of Booth: % Aesn .'" /’7.- I /:,/J/ Event: Market Day Date: //7//V

Person in charge of booth: Phone #: 7w-7s 7 -5/ J 5

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

** RT Low Risk {packaged items / drinks) / R2 Medium Rlai(llmltnd ftems / hot dogs) / R3 Higher Risk (polutry / meals / PHF3)

KQ»/:/"/ /c—/rs' /5—//, f/

Temporary Food Vendor Requirements. | vesmo Comments
Hand washing station set up & supplied )/ 75
Foods from approved sources / No products ’ c
made in the home / o | AT f/&' s
Containers for wash/ rinse/ sanitize )/Z S
Cold Foods maintained at 41 F or discarded in 4 | /
hours. // rs
Hot foods maintained at 135 F or discarded in 4
hours. )jrs
Sneeze protection provided ( Sneeze guards or
foods wrapped) : v

Direct hand contact with ready to eatfoods
avoided throught use of plastic glovesk and the )/ /5
use of ut Is.

Booth provided with overhead cover ‘/f 4
Booth provided with floor as needed to control |
blowing dust / debri Mo
Waste disposal container provided V< 4
[
Food service personnel using head covers y 7

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:

As the person in charge of bog ws | nde‘{r?‘;}gd that L. am responsible for food safety practices
L £ /.

of employees and volunteers. = /7:7/

(Signature)




Temporary Food Vendor Checklist

Name of Booth: % B ] -4%/ Event: Market Day Date: 4/7/ s~

Person in charge of booth: Phoned: 5 7-4 ¢/~ S556

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

" R1 Low Risk (packaged ltems / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Hi Higher Risk (polutry / meats / PHFg)

/4««1.« A S5 454/,”’ //{/Z/

Temporary Food Vendor Refuirements. Yes/o Comments
Hand washing station set up & supplied V’ b
Foods from approved sources / No products ' _ .
made in the home YA | S Ao 4/
Containers for wash/ rinse/ sanitize Y75
Cold Foods maintained at 41 F or discarded in 4 | W S
hours. Yrs
Hot foods maintained at 135 F or discarded in 4 |’ B
hours. Yzs | /55
Sneeze protection prowded ( Sneeze guards or ’
foods wrapped) Yrs Jre

Direct hand contact with ready to ea{ foods
avoided throught use of plastic gloGesk and the | //, 5
use of utpfisi)s.

Booth provided with overhead cover Vrs Toolr
Booth provided with floor as needed to control | oE
blowing dust / debris Vs | Treil
Waste disposal container provided yrs @
Food service personnel using head covers 28

Electrical, gas, propane, charcoal devices
approv Fire Dept.

Other:

As the person in charge of booth tions | urﬁgr}t%%a%lﬂam responsible for food safety practices
of employees and volunteers. >
- 7
(%gnature)




Temporary Food Vendor Checklist

Name of Booth:

G/

Event: Market Day Date: ‘V/ Z// v

dyfﬂ)/,‘q_. /d'-

Person in charge of booth:

Phone#: Jicv- Ll 4o -5/0C

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

** R1 Low Risk (packaged Hems / drinks) / R2 Medium Rigk {Iimited ttems / hot dogs) / R3 ngharﬁ_lsk (polutry / meats / Pl-l'l?s_)

d"‘ﬁ/ Lo M) T

Temporary Food Vendor Requirements

Yes/No

Comments

Hand washing station set up & supplied

A

Foods from approved sources / No products
made in the home

Jes

HiB

Containers for wash/ rinse/ sanitize

Akt

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

y/f

p

7o JLe

el

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

yr?

Sneeze protection provnded { Sneeze guards or

foods wrapped)

N/

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

|/f5

Booth provided with overhead cover

%

Booth provided with floor as needed to control

blowing dust / debrig

L,

Waste disposal container provided

yr’

Food service personnel using head covers

\/15 P

Electrical, gas, propane, charcoal devices

vl

approved by Fire Dept.

Other:

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

A2

erations | understand that | am responsible for food safety practices

/N 4
S
(Signature)

e—




Temporary Food Vendor Checklist

Name of Booth: é v fa. Conceser A Event: Market Day Date: ﬂ//?/ 5
Person in charge of booth: Phone #: 2/~ S5 -52/7

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

** R1 Low Risk {packaged items / drinks) / R2 Medium Risk {limitad items / hot dogs)TE Higher Risk {polutry / meats / PHFs)
s LS L~ /;/. 7/.;, //"/}/ /C'jf——"’

=

Tempaorary Food Véndor Requirements " Yesitto Comments
Hand washing station set up & supplied )/ 7§
Foods from approved sources / No products ‘ -
made in the home yrs 2
Containers for wash/ rinse/ sanitize V rs
|Cold Foods maintained at 41 F or discarded in 4 .
hours, e G Lot
Hot foods maintained at 135 F or discarded in 4 P
hours. V 75 / 7ﬂ
Sneeze protection provided ( Sneeze guards or 5
foods wrapped) ) 4

Direct hand contact with ready to eat foods
avoided throught use of plastic gl6vesk and the yrS
use of utepsils.

Booth provided with overhead cover Y5

Booth provided with floor as needed to control [’ M/y
blowing dust / debris

Waste disposal container provided y/.f

Food service personnel using head covers yzs

Electrical, gas, propane, charcoal devices

7agp_rovgg by Fire Dept. M i
Other:

As the person in charge of botm/ v%pt %Z m responsible for food safety practices
of employees and volunteers. “ / / — \/u/}{l b

(Slggature)

%4



Temporaﬂ{ Food Vendor Checklist
Name of Booth: //4 , Z, 7.-:'-! c /ﬂ/7/-. T Event: Market Day Date: ///;'// —

Person in charge of booth:

Phone #:

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

" R1 Low Risk {packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / Rs_l-ilrgher Risk (polutry / meats / PHJ?s)

_ gl e
Temporary Food Vendor Requirements Yes/No, Comments
Hand washing station set up & supplied V; s
Foods from approved sources / No products :
made in the home Yrs5 | ATl /’/“J/
|Containers for wash/ rinse/ sanitize s
Cold Foods maintained at 41 F or discarded in 4|
hours. WA
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 gﬁ}oods
avoided throught use of plastic g sk and the
use of utgnsils.

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:

NN
AN

/

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

d that | am responsible for food safety practices

—

-l

(Signature)

NS




Temporary Food Vendor Checklist

IName of Booth: d KT - Sy Event: Market Day Date: <// 7/4/

Person in charge of booth: Phone #:

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

" R1 Low Risk (packaged items / drinks) / R2 Medium Riek (limitad ltemns / hot dogs) / 3 Higher Risk (polutry / mests /| PHFs}

Seetl s FLA T

Temporary Food Vendor Requirements YesiNo Comments

Hand washing station set up & supplied oA

Foods from approved sources / No products . .
made in the home Vigi S A5
Containers for wash/ rinse/ sanitize ol
|Cold Foods maintained at 41 F or discarded in 4

hours, ,V s

Hot foods maintained at 135 F or discardedin4 |~
hours.

Sneeze protection prov:ded (Sneezeguardsor | ___—

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 }/,5
Booth provided with floor as needed to control |
blowing dust / debris A
Waste disposal container provided y 2 Y,
Food service personnel using head covers ]/,—
Electrical, gas, propane, charcoal devices ‘
approved by Fire Dept.
Other:
As the person in charge ol\ )K oqunderstand that | am responsible for food safety practices

Tof empioyees and volunteers

(S_gnature)




Temporary Food Vendor Checklist

Name of Booth: %- g A F e Event: Market Day Date: W 7// V
7
Person In charge of booth: Phonedt: 52755

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

** Rt Low Risk {packaged tems / drinks} / R2 ium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / ﬁs}
Temporary Food Vendor Requirements Yea/No Comments

Hand washing station set up & supplied Jrs

Foods from approved sources / No products ’

made in the home 3/ r) T S

Containers for wash/ rinse/ sanitize )75

Cold Foods maintained at 41 F or discarded in4 |

hours. it

Hot foods maintained at 135 F or discarded in 4 .

hours. Vs ﬂa/c g 7 A

Sneeze protection provided ( Sneeze guards or |

foods wrapped) ' &///4'

Direct hand contact with ready to eat foods
avoided throught use of plastic g k and the
use of ufensils. \/f5

Booth provided with overhead cover y 25

Booth provided with floor as needed to control V4
blowing dust / debris /‘/ /.

Waste disposal container provided V y 5
Food service personnel using head covers V‘/
Electrical, gas, propane, charcoal devices //A/

approved by Fire Dept.
Other: /

/

As the person in charge of boofryérations | yderstand that | am responsible for food safety practices
of employees and volunteers. / .»—/-Z..——ﬁ-——:;_ e

(Slgnature)




Temporary Food Vendor Checklist

Name of Booth: (; e ge S
7

Event: Market Day Date: “//7// ,V

Person in charge of booth:

Phone# 555 7%,//

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

ALY o [T e

" Rt Low Risk {packaged Items / drinks) / A2 Medium Risk {limited items / hot dogs) / ) 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

SANY

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

NSNS 4

Sneeze protection provided ( Sneeze guards or
foods wrapped)

hours.
Hot foods maintained at 135 F or discarded in 4
hours, ﬂ,,,,l.. 7 e:/l/{)/

Direct hand contact with ready to eat\foods
avoided throught use of plastic sk and the

use of utensils.

Booth p%'o/vided with overhead cover

Booth provided with tioor 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: /

VAR

of employees and volunteers.

As the person in charge of boo%perﬁtiﬁjs erstand ghat kam responsible for food safety practices

ﬁgnature)

!




Temporary Food Vendor Checklist

Name of Booth: [/ cege s Sjse T )Z £e ,/ Event: Market Day Date: t/ / 7// V

kPerson in charge of booth: Phone#: /07~ /2 - )% 7

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

“R1 t.ow Risk {packaged iems / drinks) / R2 Medium Risk {Iimited nemslhotdogs)lnaﬁlgher Risk (polutry / meats / PHFs)
{-//-C(I /‘-(lg //V&’-——-y//

Temporary Food Vendor Requirements YasiNo Comments

L~

Hand washing station set up & supplied

Foods from approved sources / No products

[made in the home '//&W

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

;c ;4'?—”

Hot foods maintained at 135 F or discarded in 4

L

/
Containers for wash/ rinse/ sanitize L

"
hours. '/

Sneeze protection prowded { Sneeze guards or / A,/

|{foods wrapped)

Direct hand contact with ready to eattqods
avoided throuight use of plastic gt ﬁ and the \/ _{ J/

use of ytengils.
Booth provided with overhead cover V{j

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

Waste disposal container provided \] <4
Food service personnel using head covers \jfé
Electrical, gas, propane, charcoal devices ' //
approved by Fire Dept. %

4
Other: /

As the person in charge of booMerstanW%nsshle for food safety practices
of employees and volunteers.

_gnature)




Temporary Food Vendor Checklist

Name of Booth: / / %A 4ﬁ// ;/n

—

Event: Market Day Date: ‘i// 7 /(/

Person in charge of booth:

Phonet: 55 777~ /5 / 2—

[Menu Risk: (circle one) A1 Low Risk / R2 Medlum Risk / R3 Higher Risk

"* R1 Low Risk (packaged Hems / drinks) / R2 Medium Riek (limitad Wﬁ}l R3 Higher Risk (polutry / meats / PHF3)

rards s
Temporary Food Vendor Requirements Yea/No Comments

Hand washing station set up & supplied yr q

Foods from approved sources / No products ot

made in the home JV

Containers for wash/ rinse/ sanitize )/f5
|Cold Foods maintained at 41 F or discarded in 4 |’ /4/

hours. /

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

hours. il

Sneeze protection provided ( Sneeze guards or

foods wrapped) i

oA

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

)/A

Booth provided with overhead cover

-

Booth provided with floor as needed to control

blowing dust / debrig ~0
Waste disposal container provided )/ ]

f
Food service personnel using head covers )/ 75 y,
Electrical, gas, propane, charcoal devices »

approved by Fire Dept.
Other:

Lof

(Signature)

As the person in charge of bootW%at I am responsible for food safety practices
employess and volunteers. ]

g




Temporary Food Vendor Checklist

Name of Booth: 27, . /* /- /7

Event: Market Day Date: V/ Z////

Person in charge of booth:

Phone#: 20545 . 55 C—

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

—
] e

** i1 Low Risk (packaged Htems / drinks) / R2 Medium Rick (iimited ftems / hot dogs) / R3 Higher RISK (polutry / meats  PHF3)

é/{lf/"/

Temporary Food Vendor Requiremerfts

Yesiho

Comments

Hand washing station set up & suppilied

Foods from approved sources / No products
made in the home

Hosi™ /;7/ SHATS

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

NAAIA

4

e
& ([([ M"ﬂﬁv

-’hggrg.
Sneeze protection promded { Sneeze guards or
foods wrapped)

Direct hand contact with ready to eagoods
avoided throught use of plastic glo and the
use of ut

grisi)s.

o

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 booW /W@ /responsmle for food safety practices
of employees and volunteers.

(Slgamre)




Temporary Food Vendor Checklist

o _—
Name of Booth: /A ce'f LnJcce Event: Market Day Date: 4// 7/ 5
IPerson In charge of booth: Phone#: - §7/- 3608

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

** 1 Low Risk {packaged items / dﬂnks)lﬁzuedium_ﬁlsk (limited items / hot dogs) / R3 Higher Risk (polutry / mesats / PHFs)
Pl . p———— s
g:-“,/:zj/ Je e & 5 //.,//t-j

Temporary Food Vendor Requirements YesiNo Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

St A T

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 AGY BuiS et
M‘ o He -
Sneeze protection provided ( Sneeze guards or .

foods wrapped) i Jrwe K

Direct hand contact with ready to eat foods
avoided throught use of plastic Ioék)and the
use of utgnsis.

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

_T\%\\\R\\\\ NAAIN

/
Electrical, gas, propane, charcoal devices K
approved by Fire Dept.
Other:
. 3
As the person in charge of bog%&smnd thaym_msmnsibm safety practices
of employees and volunteers.
N W
(Signature)

e’



CITY OF HELOTES

HEALTH INSPECTION SUMMARY
May 2018

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 N/A CofO

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

» Market Days 5/5/2018

»> Cornyval 5/3/2018 Licensing night

» Cornyval 5/4/2018 Foliow-up



> Cornyval 5/5/2018 Follow-up

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: / o3 A v 4 & on

License #

RC: 2 Date: /.7()

Purpose of Visit: [] Compliance Inspection [ ] Consultation [_] Complaint [] Illness Investigation !E;Other: g

{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:

5R 50 o™ 9N 6

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

24. Manager demonstrates proper use of therrmometer
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. Consunmter advisories posted
35. Inspection report displayed for public
36. Other

{E} Correctlonsl Improvements Made / Comments:

(_..-/O /d ~ T /%_v,ﬂ/&rt /
T Fal ’ ff

Critical Temperature Verification:

Food Item and Process Temp (F°)

CAnr S S ey S

7
-3 '/f....

(:/t—‘ .4— .)‘,-:‘)'ti/,

{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

I8. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

2I. Sewage disposal meets code

22, Other

Temp.)

L= ,/f(,;,rfﬁ‘, é-‘c/-‘\/ /:7//4-

g A’*?Té_ M P>

= /’i— 7-;- (f /;/r;//c’f I"\..

_{df;., _,.'4/r.-'_en
ML — =
vl - ’t f--

—

2 A I oty

As the person in charge of this facility, 1 understand I am responsible for food safety prattices describéd 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 apree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Crilical Food Safety Rating V.

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housckeeping

Equipment

HACCP Compliance Score =
(Does i

Person In Charge / Manager / Owner

gt 1”1717 /ﬂ//‘{ﬂ'f )

Construction

Overall Rating

—

Evaluat,io'r{ by Registered Sanitarian




RECEIvep

JUN 11 2918
CITy oF HELOTE

CITY OF HELOTES

HEALTH INSPECTION SUMMARY
May 2018

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 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.)

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
Bobby Js 88 good
Helotes café and bakery approved

PART TWO-OTHER ACTIVITIES/SERVICES REPORT
Cornyval inspections - 47 booths

Lori Calzoncit, RS
City Health Inspector



RECEIVED

CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 JUK 11 2018
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report CITY OF HELOTES

Establishment: _L[_u P ( Al,;cense# RC: Date: f; I LL—’ O\

Purpose of Visit: [] Comphancc Inspection E] Consulta n [] 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. 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: Vs fl"} T f“-T‘Y"\ ﬂ,r\[—)lr A (A 3 i, v .
Food Item and Process Temp (F°) —
IO I l \ (

{B} Facilities, Equipment and Food Storage (3 pts) f Vel -.”/—lQl : ‘ V. M XQ| i v f‘ (X, ”\I n.
12. Hand washing stations supplied and clean ra 3 ~ /"’ [ (77 <t 1 ; ._r, -

3. Dishwashing / sanitizing ( ppmy/. Temp.) i ] | ‘n [ L w1\ r_gyll

14. Food storage area meets code rar<) LY -LO V. [ IU

15. Storage and use of toxic items v

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap =

18. Thermometers provided / used e ,

19. Plumbing / no cross-connections EZETEARY :’ If

20. Water supply / hot water INIVIVALWiIRVAY

21. Sewage disposal meets code H

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 ( ﬂ
Average HACCP Compllance Score = /

Training (Doe: ply to consultations or follow-upfvisits)

Rumm M-—M

Housekeeping r{li‘flChargcl M

Equipment \ ,;X k
Construction 7 Evaluation by Reﬁﬁ' ered Sanitarian

Overall Rating




RECEIVED

CITY OF HELOTES

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

JUN 11 2018

Mailing Address: P.O. Box 507, Helotes, TX 78023

Retail Food Establishment Inspection Report

Establishment: __, O&]ﬂﬂér “H%

Purpose of Visit:

License #
m Compliance Inspection [] Consultation (] Complaint [[] Iliness Investigation {_] Other:

CITY OF HELOTES

2. Date:\ﬁd' /8

RC:

{A} Ciritical 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

=t giciooh

{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

Writien HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29.

30,
31
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 Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)
i SN
_ A
{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.)

ropair hioken Floor i les,xtore

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 ¥

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

HACCP Compliance Score = @

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

LA A

Wrson mﬁzrf;/qamagcrg0wc} ( dr‘

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

RECEIVED
Jury 12
GITY OF HELOTES

Retail Food Establishment Inspection Report

Establishment: "lfj ‘D+€5 ES

Purpose of Visit: )}

License#___
ElCompliance Inspection [_] Consultation ['] Complaint [_] Illness Investigation [ ] Other:

re:_ 2w DD

{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 { } 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

I1. Other:

RS RS

{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} Non-Critical (3 pts)

29.

30.
3L
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 Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

/A ik

i
T

[ Xl
) [ W (/¥
{B} Facilities, Equipment and Foed Storage (3 pts) \ J( \ A
12. Hand washing stations supplied and clean S~ — T

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

,T”

h

\ AN

D

tu%\y/' | - ) 9]

na obleis found

As the person in charge of this facility, I understand I am responsible for food safely 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 handlmg 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 l'ood-bome illness.

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
‘Te Average

Training

Restrooms

Housckeeping

_ﬁquipmcm

l

iance Score = 0)

nsultations or follow—uﬁ visits)

HACC

00
BT

Construction ‘

Overall Rating ’

M,_,.f’ /Evaluation byRegistered 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

RECEIVED

jun 4 4 258
= uet OTES

CitY
Establishment: KQI tﬂ‘\ z E% License # RC: A Date: L‘, 'Q)
Purpose of Visit: Compliance lnspectlon |:| Consultation [] Complaint ] Ilness lnvestlgatlon [l 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

I1. Other:

b

R

{C}

Management and Personnel (4 pts)

23.
24.
2.5
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.
3.
32.
33.
34.
358
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°)

A (o

~

s

[

S
hY

o \ﬁY 3

NS O

{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 emplayees 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 (o reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal @
Average HACCP Compliance Score =
T {Does not apply to consultations or fol ow-dp visits)
Restrooms VL/
Housekeeping oh'In C / Manager / Owner
T
Construction Evaluifio fReglstered 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

Establishment: , ﬁ)b bM(T‘j License # RC: \% Date: 5 4 / 8

Purpose of Visit: F'{l Complian\c_ejn‘s_l':ection [ Consultation [ ] Complaint [] Itiness Investigation [ oOther:

{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 ood equipment construction / repair

7. Potential for cros.s-conlamination to occur /g,jacdlty construction (floors / walls) / repair

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

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

10. Foods protected from contamination 3 Garbage / solid waste storage

L1. Other: 34. Consumer advisories posted

ther |\M~4 Hara

Corrections / Imprﬂvements Made / Comments:

”!ﬁﬁn wall hefioked A A0MD Sing -
Critical Temperature veriﬁcation: 'l. - l r'r"r Lr\ l I'} "Jl [ {_'-' 4 Ol«{—ff.‘l"}l |r('_| fj]{, -‘f){r!’ -
Food Item and Process Temp (F°) -Iﬂ‘ nblog |l rrewore B
Alorny brnehi4dig A ller
Cloan 1p=r-le  trol ok noi
il o h.ﬂuf W Steyane L'f}’\rﬂ

W

/}_L\Inspcction report displayed for public
6

uipment and Food Storage {3 pts) -
and washing stations supplied and clean :

. Dishwashing / sanitizing ( ppm/ Temp.) L 1_ Yorids " bl \")fk' niool? Al h f J” £
14. Food storage area meets code ~
15. Storage and use of toxic items Y N ‘ -
16. Evidence of insects or rodents / infestation W‘)ﬂ —- te [ ﬂ) e |T'J'f - an jl"l,&/_
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 handlmg 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 illngss— —_

Non-Critical Food Safety Rating ¥
Area Superior | Above Average | Minimal
Average HACCP Compliance Score =

T ,‘ (Doe}potﬂpp/lyw consultations or follow-up Wsi

Restrooms

Housckeeping TSQN 1 &'/ Manager / Owner™
[Equipment (_f hD ﬁ f/}’

Construction |\ yalufm\n‘ﬁ)}“ﬂcglsw{e}! Sanitarian

Overall Rating




Temporary Food Vendor Checklist

Name of Booth: D/{‘CQ_ Vl'(,b no Event: Market Day Date: 6 ) [8 ;

Person in charge of booth: ! HM ﬂ WLQG.O . Phone #2 ’D (.Q (,(6 . g77(ﬂ
Menu Risk: (circie ope] RT Low Risk/ E,?)Medium R-isk / R3 Higher Risk

** R1 Low Risk {packaged ltems / drinks Medium Risk {Tmited items / hot dogs} / R3 Higher Risk (polutry / meats / PHFs)

QIMLS

. Temporary Food Vendor Requirements  ‘|. v
Hand washing station set up & supplied /1/\

.-::'.'.'_..-_... comments e

Foods from approved sources / No products
made in the home

J Pl Vidma 171171

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

A

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.

Y

Booth provided with overhead cover

Booth provided with floor as needed to control \
[blowing dust / debtis

Waste disposal conlainer provided . FA

Food service personnel using head covers \ AJ

Electrical, gas, propane, charcoal devices \A
approved by Fire Depl.
Other:

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

of employees and volunteers. AP NP 4
. 7 7T T -

{Signature)




q : qu Temporary Food Vendor Checklist

Event: Market Day Date: b—’ E/’ (’B

Name of Booth: N&N\o Mz chons

Person in charge of booth: [9)4 Phone #:
Menu Risk: (circleone) R1 Low Risk/ R2 Medium Risk IZ Higher Risk v

~. " ' Temporary Food Vendor Requiréments ™ -

.

..mprmsc(paagednemsmﬂ )1 Rz Medium Risk (Gmited hems / hot gegs) -3 Higher Risk (polutry / meats | PHFS)
(O dags, phostns wlolge, , wnnel algd.

“Tit Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

Ues) Ocfot o

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.

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-‘:‘—g:\—ﬂ‘\-ck_s:\_c-\__cc_s_"\sx__:H; d= g

As the person in charge of boog operations | understand that | am responsible for food safety practices

pd

of employees and volunteers.

.

{Signature)

L 4 N




Temporary Food Vendor Checklist

Name of Booth: H’ lmo Hmmls Event: Market Day Date: % , @

Personin chlﬂﬁ%_g%ﬁ@ &9}6 Phone #:
.
Menu Risk: (circte opef R1 Low Risk/ R2 Medium Risk / R3 Higher Risk

- At Low MWM Risk {Emited iems / hot dogs) / R3 Higher Risk (polutry / meats / PHEs)
IMONade .

o

~. " 'Temiporary Food Vendor Requiréments = | vYesWo |- “™:i* Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Costtd

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.

[ s

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 .

Food service personnel using head covers

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

Jods R ol ce |

Other:

As the person in charge of responsible for food safety praclices

of employees and volunteers.




Temporary Food Vendor Checklist

Name of Baoth: pﬂﬂf”@ﬁ’ffﬂdl@?ﬁ Event: Market Day Date: 5—-5_/ 6

~——.__ Phone#:

Menu Risk: (drcie one) R1 Low Risk / R2 Medium Risk/ RS Higher Risk \

** A1 Low Risk {packaged Hems / drinks) / R2 Medium Risk {imited ilems / hot dogs} /R er Risk {polutry / meats ! PHFs)

Comdcrs. D

. 'Temposary Food Veridor Feqilirements = | Yesto |- = “"™:' Comments
Hand washing station set up & supplied ) [
Foods from approved sources / No products % (E@ r % ) r
made in the home ) VO 'IL '
Containers for wash/ rinse/ sanitize ) j
Cold Foods maintained at 41 F or discardedin 4| J
thours. q "
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.

A ol N [ G g <y

Other:

As the person in charge of booth operations | understand that | am responsible for food safety praclices
of employees and volunteers.

{Signature)

Comd%’ﬂad\c)s ; ~
. 0S¢ ines -
o chest :W‘“” :




Temporary Food Vendor Checklist 5()0 Z

Name of Booth: p[ l amO Cfl OTB

(o (g

Event: Market Day Date: 5'5}6 :

p, CLOY

Person in charge of booth:

Phone #:

)

Menu Risk: (circle cne) R1 Low Risk/

Medium Risk / R} Higher Risk

“ A1 Low Risk (packaged items / drinks) / R2 Madium Bisk (limited-flems / hot dogs}/ R3 Higher Risk (polutry / meats / PHFs)

y g Clreaa K

. 'Temiporary Food Vendor Requirements

YesiNo

7t 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.

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

biowing dust / debris
Waste disposal container provided .

———y
-

Food service personnel using head covers

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

Other:

==

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

of empioyees and volunteers.

(Signature) M!‘“j’&hﬂk Z Q_@(ﬂd{fﬁ



Temporary Food Vendor Checklist

Name of Booth: Hfl’(‘){ﬁﬂ’ F L[‘H

Event: Market Day Date: 5’ 5 |8'

Person in charge of booth: KQV \(+ kkcg%-

Phone #: Z(Q ' ?)LOSQ‘-HQ'J

Menu Risk: {drcleone) R1 Low Risk/ B2 Medium Risk / R3 Higher Risk

-~ R1 Low Risk {packaged Msldﬂnh)lk:lled‘?ﬁi@skt

3 Higher Risk (polutry / meats | PHFs)

-, 'Temporary Food Vendor Requirements

"Gy,

s

N Comments S

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Sredz, (esen

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
fcods wrapped)

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

~H< ~_ \4\1(\(\,( \(

Booth provided with overhead cover \ /
Booth provided with floor as neaded to control | J
iblowing dust / debris \/
Waste disposal comtainer provided . (J

7
Food service personnel using head covers V
Electrical, gas, propane, charcoal devices /
lapproved by Fire Dept. \/1
Other:

: _ y,
As the person in charge of booth operation% }Wsponsible for food safely praclices
of employees and volunteers.
/(S' €]




Temporary Food Vendor Checklist

Name of Booth: DCO]\“OYWA

Event: Market Day Date: 5 5" '9:

Person in charge of booth:

Menu Risk: (circle one) Rt Low Risk / B2 Medium Risk / R

fione #: Z [O 547 77%

- R1 Low Risk (paciaged lems / drinks) / RZ Medium

!

T P

‘Temiporary Food Vendor Requiremenis

* Comments B

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

(Sa/m_-s_ g/ﬁfo /

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
focods 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:

K < “*<“~C*~<‘-~'-’-’:-~<.._4§ |

(Signature)

As the person in charge of booth operations ) undetstand { am responsible for food safety practices
of employees and volunteers. :




Temporary Food Vendor Checklist

Name of Boath: COSO/ Hﬂl% Event: Market Day Date: 5 5’ { Q

Person in charge of booth: Sl \)'O QOhmE[ 0‘ Phone #: qu 6 - 86 ]O,

Menu Risk: (circle one

[> R1 Low Risk (packaged Mg edium Risk (lmited fems / hot dogs) / R3 Higher Risk (polutry / meats ] PHFS)

bf}H\zd m)r("‘f_‘;

" 'Temporary Foad Vendor Requirements - T i Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

ol Mt

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 giovesk 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

METTT | £ FFEF {

Electrical, gas, propane, charcoal devices

iapproved by Fire Dept.
Other:

As the person in charge of Wuﬂﬁw responsible for food safety practices
of employees and volunteers.

(Slgnature)




Temporary Food Vendor Checklist

Name of Boath: P@Y ¢Z &)m ('1'0 Q. Event: Market Day Date: {65/ [ %
Person in charge of booth: M IS @r@% ., Phone #:

- >
Menu Risk: (dreie one) R1 Low Risk/ R2 Medium Risk / Ba{igh; Risk

“* R1 Low Risk {paciaged lems / drinks) / RZ Medium Risk (Emited ie 3 Higher Risk (polutry / meats / PHFs)
dowzidas-_beet" Chicko —bean okagle)
e i3t Comments X

‘Temporary Food Vendor Requirements ™ - | Yeso
]

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

h_ours.
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 utensiis.

-C\__(

L~
S

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

B N PN

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

\\<\<..

As the person in charge of booth operations | understand that | am responsible for food safely praclices
of employees and volunteers.

(Signature)




Cornyva
Temporary Food Vendor Checklist

Name of Booth: {00 LU X 1NQ Q- Event: Market Day Date: 5&5/8
Person in charge of booth: ~ i

4
W
Phone #: Z'O L{,{ L?.l—l :
Menu Risk: (circle one) R1 Low Risk/ R2 Medium Risk7 R3 Higher Risk
= R1 Low Risk (packaged ltems [ drinks) / Rz Medium Risk mﬂk&%xmwu Risk {polutry / meats | PHFs)
VSTt O DU O~ 42
. Temiporary Food Vendor Requirements =~ | . YesMo |- " 7537 Comments O
Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Sans Walmas Budds

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
fcods 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 coniainer provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

ey b Vs Sl R R < lgs e

[approved by Fire Dept.
Other:

As the person in charge of boot ratigns | unde that | am responsible for food safety practices
of employees and volunteers,

(Signamre)




Temporary Food Vendor Checklist

Comnyvad

Name of Booth: O,d WNLQ) Wﬂ%{ CGJ&S1

Event: Market Day Date: ( 6;5 {g

Person in charge of booth: :P(r\ ‘fm g'e[

Phone #:

75U 433 Ge0)

1

Menu Risk: (dreteone) R1 Low Risk ;jzm Risk / R3 Higher Risk

“* A1 Low Risk (packaged ltems / drinks} / n-d

D020,

Sﬂ

1 hot dogs) / RA Higher Risk (polutryl 5 PHFs)

'Temiporary Food Vendor Requiréments

ikl Cornments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Sans BnWHR

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

- TN e e 5

Booth provided with floor as needed to control

4

blowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

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

Other:

TR

-~

As the person in charge of boo%érattogi I un and \/at I'am responsible for food safety practices

of employees and volunteers.

{Signature)




Comyay

Temporary Food Vendor Checklist

Name of Booth: W [UVT) mCL{Zﬂ ‘

Event: Market Day Date: ¢ 6 5[8

Person in charge of booth: (X Clmn

prone#: “ 210 4[5 0{%

p.

Menu Risk: (circie oney i1 Low Risk [J# Medium Risk / R3 Higher Risk

= R1 Low Risk (packaged Teme-F-drink=) | i2 Medium R\sknimil ftems / hot

dogs) / R3 Higher Risk {polutry / meats / PHFs)

O

‘Temiporary Food Vendor Requirements

. Yes/No

721 Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

Mng Mushyn -

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 floar as needed to control

blowing dust / debris
Waste disposal container provided .

<N KT N

Food service personnel using head covers

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

Other:

<R

(Slgnature)

As the person in charge of b&g;g’egmo Maﬁ | am responsible for food safety practices
of employees and volunteers.




a\\x()@\/
Temporary Food Vendor Checklist

C'Omym/

Name of Bo/oth: NM'D%"H (/hﬂk)dﬂ "

Event: Market Day Date:\6‘ 5" / g

Menu Risk: (drcte one) R1 Low Risk / R2 Medium Risk / R

Person in charge of booth: u AR 61,4/1(0 van ﬁ_\Phone #: Lﬂm “%2)_@1('[5("

igher Risk

-* R1 Low Risk {packaged ltems / drinks) f R2 Maditnn Risk (Emited ityms / hot dogs) /

gher Risk {poluby meats / PHES)

. 'Temporary Food Vendor Requirements

:

Tt Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Newfngland flavse frstery

Contlainers for wash/ rinse/ sanitize

Janestlegy

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)

-1Direct 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 operatigps j-ynde at I am responsibie for food safety practices
of employees and volunteers.




4 O‘ {1 Lﬂ ’ Temporary Food Vendor Checklist

(omyved

Name of Booth: DAY TOW \s

Event: Market Day Date:(ﬁ 5’ [ 8

Person in charge of booth: VA8 &

Phone #: 2642\4 Ll‘_nz

Menu Risk: (&m Low Risk/ R2edium Risk / R3 Higher Risk

** Al Low HEKW {Gmited items / hot dogs} | R3 High; @w; meats / PHFs)

* " 'Temporary Food Vendor Flequ:rements_

DN Tauls

ATy
::7 Comments i T

Hand washing station set up & supplied

Y

Foods from approved scurces / No products
made in the home

DwrTails

Containers for wash/ rinse/ sanitize

M
oIN

Cold Foods maintained at 41 F or discarded in 4

MR

hours.
Hot foods maintained at 135 F ordiscarded in 4

hours.

A LA

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.

U
)

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 Depl.

Other:

giRQ—%f NBS

As the person in charge of boath operations | unde% that | am responsible for food safety praclices

of employees and volunieers. (/17 "

{Signaltire)




Temporary Food Vendor Checklist

Name of Booth: CO“Ch‘ l—a-s ﬂﬂsm Cd-C i Event: Market Day Date: 6 /5" / Q)

Person in charge of baoth: Cﬂx (@* Phone#: 2| 0- Z(fLL ?)I (Qa
Menu Risk: (circteone) R1 Low Risk/ f2 Medium Risk / aaﬁ/ighe;r
Tgh&fﬂﬁk (polutry /'m aﬁ{“m

=* A1 LowH'&(padmgedlhms!drlnks}leMum%(ﬁmﬂedhe 3
= ; * Comments e E

‘Temiporary Food Vendor Requiréments

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
thours.

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

2\ Folkdor P
Lo Uz, .

Jd& SIS o 5

Booth provided with overhead cover

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

Waste disposal container provided .

~
v

Need donx | tove,
LOMPMeNt wder apaX

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

& ¥

approved by Fire Dept.
Other:

As the person in charge of booth operationsA"undegst t t am responsible for food safety praclices
of employees and volunteers. /

igriature)




Temporary Food Vendor Checklist (’O r n yva/

Event: Market Day Date: (6’5 { p)

Name of Booth: (:) GON\OJF 'H:H'\‘@‘ﬁ(r/ %%

Phone #: Z,O LHLJ, &Z@q

Person in charge of w A ﬁ?mm(,
Ua .
Menu Risk: (drcle one)7H1 Low Risk / B2 Medium Risk / R3 Higher Risk

~. 7 'Tempoyary Food Vendor Requiréments”

=" A1 Low Risk mgﬂnﬂwm_%n}skvtﬁsmﬁed Hems / hot dogs}/ A3 Hig?isk (polutry Janeats I P}iFs)
Lo a7 ans Garderaked
= T. Yeatio 1~ Sk - ~

TR Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

A

Ok

Containers for wash/ rinise/ 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

Other:

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 JI
Booth provided with floor as needed to control Jj
blowing dust / debris \/
Waste disposal container provided . v'\//
Food service personnel using head covers \)}
Electrical, gas, propane, charcoal devices /
approved by Fire Dept. \/’ .

(Signature)

As the person in charge of boothPLmrat&o/cR | %Wesponsime for food safety practices
of employees and volunteers. bl (\" 1RANEL




Temporary Food Vendor Checklist C)O}/m y \/ﬂJ

Event: Market Day Date: 5 (_% {?J

Person in tharge of booth

Name of Booth: t@(‘)ﬁ\ﬂl UUU\ 6@”% .J;
WS

Phone #:

OAN 231291

Menu Risk: (crcleone) R1Low n;skmil Medium Rlskl R3Higher Hi.

= R1 Low Risk (packaged Hems / drinks) / R2 Medium Risk {Imited ite:

i

Diddlioy

'Temiposary Fi endor réments

YesiNo

Cornrnenis

Hand washing station set up & supplied

|

Foods from approved sources / No products
made in the home

‘”m__

%\MW

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
focods wrapped)

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

Booth provided with overhead cover

qi i ~<_/_;-s-=§=; sé"-—/—.\ .

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

Waste disposal container provided .

b

My
g

Food service personnel using head covers

=

Electrical, gas, propane, charcoal devices

(>~

(Slgnature)

approved by Fire Dept.
Other:

As the person in charge of MOW un at lam responsnble for food safely praclices
of employees and volunteers.




Temporary Food Vendor Checklist y

Name of Booth: 'A'4 ) qu \.U, @ - Event: Market Day Date: (6(3’ / 8
Person in charge of booth: P\\M'r m Phone #: 2 \G C{ Ll'l - &B (.

Menu Risk: (dreleone) R1 Low Risk/ B2 Medium Risk/H3 Higher Risk

“* R1 Low Risk {packaged Hems / drinks) / R2 Medium Risk (Emited Mems / hot dogs) / R Migher Risk (polutry / meats 1 PHFs)

AW 0D

.1 "Temporary Food Vendor Heduirements 7t Comments

Hand washing station set up & supplied

2

Foods from approved sources / No products
made in the home

Sams (g Maak

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

US| R e o s g

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

ST

approved by Fire Dept.
Other:

As the person in charge of booth operations |unde that I am responsible for food salely practices
of employees and volunteers. = J/

{Signature)




Temporary Food Vendor Checklist

C’Omyva/f

Event: Market Day Date: (5 5/[8

Nameofﬂm@ AF;SY) 01{: EH’ZUUWW

Person in tharge of booth: 1'[ r‘eWQm@ Phone #: &/l O@ZL7 71 04@

Menu Hisk: (drcizone) R1Low Rxsk.' A2 Medium Rlskl R3 Higher Hisk

" Temporary Food Vendor Requirement: Yes/No

** A1 Low Risk {packaged Hems / drinks)ﬁ Medium Risk (mit ms’ffh)ot sti:am b]gher Risk {polutry / %emsl PHFs)

2t Comments R

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

s W Mapr ey

Containers for wash/ rinse/ sanitize

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

> L;cig

q

—

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

Sneeze protection provided ( Sneeze guards or
foods wrapped)

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

L=

Booth provided with overhead cover

=

Booth provided with floor as needed to control

SR

blowing dust / debris
Waste disposal container provided .

=%
=

S

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

of employees and volunteers.

As the person in charge of MW/ understand that | am responsible for food safely praclices

(’ (S»gnaturE)




Temporary Food Vendor Checklist Omym/

Name of Booth: (‘ Mlcw\ ﬁ H’f 1D - Event: Market Day Date: L6(3 ( g

Person in charge of booth: \)MO\V L\I (\ n == ghoﬂe #: ZlD 54" '%‘2

Menu Risk: (cicleone) R1 Low Risk/ R2 Mecnum Risklﬁgh;' Risk

“* A1 Low nmch ttems / drinks) / R2 Medium ited fteteLho! doas) [ B3-Higher Risk (polutry / meats / PRF3)
. 'Tempoxary Food Vendor gzléuire'me:té" il - it Comments

Hand washing station set up & supplied
e, B Milleke,

made in the home

Foods from approved sources / No products
HRB.

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 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

Waste disposal container provided .

Food service personnel using head covers

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

-

N

Other:

As the person in charge of baoth operatlon R}un%rstand that | am responsible for food safety praclices
of employees and volunteers.

(Slgrlature)




Comyval

Temporary Food Vendor Checklist

Name of Boath: @r@mflbms’s’ Wc@a%

Event: Market Day Date: J@"[ C(D)

Person in charge of booth: Q%ﬁ

Phone #:_6'—":" ATL(L&S

Menu Risk: (circle onﬁw Risk .')az Medium Risk / R3 Higher Risk

5

“* R1 Low Risk {packaged ltzms / drinks) / RZ Medium {Timited items / hot dogs}/ A3 Higher Risk (polubry / meats PHFs)

* " 'Temporary Food Vendor Reqlirements

7r:i7 Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

6@1\@)

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.

g SHEP R
£ :

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 conirol
blowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

\\(\( T ¥ ¢ dc

As the person in charge of %ﬁlons I responsible for food safety practices
of employees and volunteers.

{Slgnature]




Temporary Food Vendor Checklist V

Name of Booth: COm\I[VZb‘ Event: Market Day Date: 6 8/1?)
Hills. th”(qﬂ phones: 7| () 3@75&{8

Medium Risk / B3-Aigher Risk
ed items / hot dogs) / A3 Higher Risk (polutry / meats / PHFs)

“* A1 Low Risk (packaged hems / drinks) f B2

| __N2Z0 .
. ‘Temiporary Food Vendor Requirements’

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.

Tt Comments

Neletus | il asas

<~ N~ ~<\< g

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:

\\(\Fs(\.(

|~

Y

As the person in charge of booth tion; I£dergand that 1 am responsible for food safely practices
of employees and volunteers. ﬁ ~ e

(Signature)




Temporary Food Vendor Checklist

Name of Bogth: BOV SCOU:f 40 ’

Event: Market Day Date: ﬁ- 5 - '9

Prishimg Oumm

1
Person in charge of booth:

Phone #: 2‘0 . QO() Ip ?2@_

Menu Hisk: (circle one) R1 Low Risk/ editm RISk JR3 Higher Rlsk

"HlLowHisk[packagedhemslddnks)lHW_ﬂhmﬁRemslhmdog R3 Higher Risk (polutry / mests | PHFs)
\CQ CAeoYL OC\:\%

** 'Temporary Food Vendor Requiréments

: Comments e

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

(CostlXot

Containers for wash/ rinise/ 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 .

CK__S:\—: \S-_\,Q,S___C\:_—C Nll= g

Food service personnel using head covers

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

Other:

of employees and volunteers.

As the person in charge of boothf ration glﬁrsland that | e responsmle for food safely praclices
ALY :

ufuh

(Signature)




Temporary Food Vendor Checklist

Name of Booth: LQ %h _'ﬁ"M\"r (/‘1% Event: Market Day Date: 5 6 ra

\
f : ) - P : 1
Person in charge of booth (%‘\Q(\L a\Vé}r 2 honeg: 21O ,%O%d_%
Menu Riskc (drcle one) R1 Low Risk Rz MadiGm Risk] R bligher Risk

“* R1 Low Risk (packaged Hems / drinks) / R2Medium Risl-fimited fliems / hot dogs) / 3 Higher Risk (polutry / meats / FHFs)

. 'Temporary Food Vendor Reqiliréments . Yeso Tt Comments
Hand washing station set up & supplied \ -
Foods from approved sources / No products / l
made in the home '\,/ S&IT\Q% m M y
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
foods wrapped)
- |Direct hiand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils.

~ L

Booth provided with overhead cover

NS
Booth provided with floor as needed to control /
blowing dust / debris \I/
Waste disposal container provided . \J
7
Food service personnel using head covers \/
Electrical, gas, propane, charcoal devices /
approved by Fire Dept. \/
Other: /
As the person in charge of i and that | am responsible for food safety practices

of employees and volunteers,




(Cornyva)

Temporary Food Vendor Checklist

Name of Booth: Ogn\/ml (Phlu V ('/h_oﬂ_&) Event: Market Day Date: 5’ 5"[8

Person in charge of booth: Jth\ W Phone #: Z'h 74-(-‘ [5)32

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

- R1 Low Risk [packaged tems | drinks) / R2 Medium Risk (mnhedmms_lh_mgosr‘;nﬁggher Risk (pdiutry ! meats %
(1!

* ' Temiporary Food Vendor H#qulremehts_ | Yesmo |- Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Qw{)cpor HeR

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:

\:—)-\<\<\(--..<‘L< \<~<\<\<\< N

.

7 = A

' / 4 .
. f/
As the person in charge of boo@b&%rﬁf‘an?%)‘i%@aﬂmum\mw salety praclices
of employees and volunteers. \V

1”4

~t

{Signature)




Temporary Food Vendor Checklist

Name of Booth: %Z‘Tf O"I' ()/de i\ ajhm’\ (fOTM@fem: Market Day  Date: 5 3/ [ 2

Person in charge of hooth: = Phone #: 2 IQ ZJLZ%
Menu Risk: (dreleone) R1 Low Risk ;é Medium Risk / R3 Migher Risk

~ A Low Risk (packaged Hems ] drinks) / R2 W_m_«_mm_fﬁs 1 hot dogs} / B3 Higher Fisk (poiutry  meats 7 PHFs)
! YESIN('{J o f

Tt Comments

~. " 'Temipoxary Food Vendor Requirements”

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

éﬁlﬂﬁ :

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
thours.

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
lapproved by Fire Dept.

Other:

Kk Kk e ek kNe

TN

As the persopn charge of booth operations underst@d_ﬁ;_»a_t#@r?gle for food safety practices
of employees afid volunieers. =]




Temporary Food Vendor Checklist

Name of Boath: FerVI C[’Sbllm Tﬂld’@ (-lhfﬁ

Event: Market Day Date: Q,S-a l?)'

Person in charge of booth: O Mll @ﬁwﬁ

Phone #: 862) . ng ZZE

Menu Risk: (drcie one) R1 Low Risk/ B2 Medium Fhskl Ra)-l)gher Risk

LY

-~ R1 Low Risk (packaged Hems / ddna R2 Wedi i ms / hot dogs) / A3 Higher Risk {polutry / meats | PHFs)

:*'Temiporary Food Vendor Requirements

it Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

L) Ovintz—

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
lapproved by Fire Dept.

Other:

SRR K o el B

As the person in charge of boo ng I pn

""-;:'_ .

(
i

responsible for food safely practices

of employees and volunteers.

LA VA'
\ ) {Signature)

—




Temporary Food Vendor Checkilist

Name of Booth: WJ‘M Ohfrd%

Event: Market Day Date: 6’8’/ 9

Person In charge OMM

Menu Risk: (d( one) R1Low Risk / R2 Medium Rlskﬂ/

R3 Higher Risk

44%\9\"0“5# 28[ L5409

"H1Lwﬂi§:w:mneﬂumﬂisk(ﬁm ems / hot dogs}/ R3 Hi rFi:sk /%mea:swﬂl:s)

* . 'Temporary Food Vendor Requiréments

** Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

[t Cepot-Sams

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.

\f\cﬁqc e <=q< <\< g

Other:

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

of employees and volunteers. / .




Temporary Food Vendor Checkilist

Name of Booth: H,Q ’O“es Eﬁﬂ\b_gb

Event: Market Day Date: 5 5 [ 8

Person in tharge of booth: (%‘F JZQUI

Phone #: (6-40 5% @ 2(22

. 'Temporary Food Vendor Reguirements

Menu Risk: (circle one) w Risk / R2 Medium Risk / R3 Higher Risk
** A1 Low Risk (padngedWﬁy\m Risk (Bmited ftems / hot dogs) / A3 Higher Risk {polutry / meats | PHF=)

. YesiNo . ] ’ -.-‘-.'..','-'f COmments LA -

Hand washing station set up & supplied

o
e,

Foods from approved sources / No products
made in the home

Ao Marr-

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 Depl.
Other:

K&N:LSQEQQ\ \_K_"C&_;C; e

As the person in charge of booth,operations | under: hat I am responsible for food safely practices
of employees and volunteers. c

(Signature)




4—q7 ! Temporary Food Vendor Checklist

Event: Market Day Date: 6‘6’(6

Name of Booth: @lOO m(ﬂﬂ\ D’ﬁ\dﬁ .

Y
Person in charge of booth: NS

{ .
Menu Risk: (crcteone) Rt Low Risk/ Hz‘(ed;um Risk/R3H

(

Fer:__ OVLYDI U517

-+ R1 Low Risk (paciaged myumm:me Hems /

~..0 " 'Temporary Food Vendor Requirements

Vg e -
%Y’Gﬁm\“ UORGIE Fiod swoddp

‘1. YesNo

J ™ Comments

-

Hand washing station set up & supplied

e,
Pmse=

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 floar as needed to control

blowing dust / debris
Waste disposal container provided .

Food service personnel using head covers

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

Other:

QST RN | o |t ISET S

As the person in charge o thn peraﬁonwmi{ﬁ\'l‘at i am responsible for food safety practices
of employees and volunteers. _\

e

(Signature)




Temporary Food Vendor Checklist

iName of Booth: 5\’\9\ mwﬁ

Event: Market Day Date: 5 6 |8

Person in charge of booth: m( %Mk% *

Phone #: ZID 475 I WI

Menu Risk: (circie one) R1 Low Risk / A2 Medium Risk /aﬁ gher Risk

= A1 Low Risk (packaged ltems / drinks) / RZ Medium Risk MHWQW Risk (polutry / meats  PHFs)

". " Temporary Food Vendor Requirements -

Tt Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Colovado feof, Penz

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 utensiis.

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / dehris
Waste disposal container provided .

Food service personnel using head covers

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

Other:




4 0\ lﬂq Temporary Food Vendor Checklist

Name of Booth: 'P‘ﬁ ANAH mu\ TCLGI U-m Event: Market Day Date: &> 25 |13

Person in charge of booth: Mm ‘\(\O\ﬂ Phone #: 7} 0 7LH 911(86-

Menu Risk: (circleone) R1 Low Risk/ A2 Medium Risk /i3 Higher Risk

~ A1 Low Risk (packaged hems ] drinks) / 72 Medjurm Risk (imite{{ hems / hot dogs) / B34ligher Risk (polutry 7 meats 7 PHFS)
Hequir t

. 'Temiporary Food Vendor S | Yesmo |- " Comments P——

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Yoo Xz, 21D Mt

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
thours.

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.

\ﬁ{\<\‘<%( N \{\C<\(\\[\<

Other:

As the person in charge of booth cperations | understﬂ that | am responsible for food safety practices
of employees and volunteers. LA

— TN

NSNS



Temporary Food Vendor Checklist

Name of Booth: mmﬂmw Event: Market Day _Date: LS 5 {@

Person In tharge of booth: W (,;[ { ’ ()0 Phones: Zl O %QJ / A

Menu Risk: (crcle one) 61 Low Risk/ 2 Medium Risk / R3 Higher Risk

-~ A1 Low Rizsk {packaged %&ﬁm Risk[;:?ﬁ ms / hot dogs} / A3 Migher Risk (polutry / meais ! PHFs)
: E esio ' | -

+ 'Temiporary FoodVenddrHeqmn'ements ' ~iT

\4

“*::v Comments
Hand washing station set up & supplied
Foods from approved sources / No products

made in the home \/ Zl p CUUJSO Qﬂm‘s

(‘me

Containers for wash/ rinse/ sanitize

<

Cold Foods maintained at 41 F or discarded in 4

hours. Y,/
Hot foods maintained at 135 F or discarded in 4 ‘[ U/f
hours.

Sneeze protection provided { Sneeze guards or

foods wrapped)
- |Direct hand contact with ready to eat foods

avoided throught vuse of plastic giovesk and the
use of utensils.

Booth provided with overhead cover

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

SIS s R

Waste disposal container provided .

|

Food service personnel using head covers

K

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:

As the person in charge of th operatl ﬂ rdermtand that | am responsible for food safely practices
of employees and volunteers. ~

(Sugnamre)




‘q I LFmeorary Food Vendor Checklist

Name of Booth: /./laSh O’F /‘ﬂd%

Event: Market Day Daré?) ‘(?)

(- Phone #: Z\O—?)Q\(o \q (;:Q

Person In charge of beoth: V Nn=ca'llc Q(‘ﬂ ﬂzﬁ\ LAG

Menu Risk: {circle 1 Low Risk/R2 jum Risk / B3 Higher Risk

~

'Temporary Food Vendor Requirements

" R1 Low Risk Wﬂm W 1 hot dogs) / A3 Higher Risk {polutry / meats / PHES)

it Comments -t

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

\N

Containers for wash/ rinse/ sanitize

[——

~

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

AN

bt

aeed if doung pi

Hot foods maintained at 135 F or discarded in 4

[

hours. ‘
Sneeze protection provided { Sneeze guards or

focds wrapped)

LA

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

;

Booth provided with overhead cover

| e

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

A
%)
§
Y

Waste disposal container provided .

]
1

Food service personnel using head covers

WY

Electrical, gas, propane, charcoal devices

|approved by Fire Deptl.

J

Other:

As the person in charge of
of employees and volunteers

t ;}F responsible for food safety practices
O (L 371

D




Temporary Food Vendor Checklist

Name of Booth: 'LX\ : rf@'p F&\ ‘m

Event: Market Day Date: (5;5 I%

Phone #: Z(Ot 7.74" Lﬁq 7L

MY

Person in charge of booth: ! @{fﬁaﬂwﬁ:l i

Menu Risk: (dircteone) R1 Low Risk/ R2 Medium Risk (R3Fiigher Risk

~* A1 Low Risk {packaged items / drinks) / RZ Medium Risk (imited

Higher Risk {polutry / meatg / FHFs)

. 'Temiporary Food Vendor Requiréments.

:

TUTa

T .':-" Comments i Ko

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

) Sams

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 1o eat foods
avoided throught use of plastic glovesk and the
tuse of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control

b

|blowing dust / debris

|1

Waste disposal container provided .

Food service peréonnel using head covers q
Electrical, gas, propane, charcoal devices

approved by Fire Dept. (jd/\
Other: ﬂ

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

of employees and volunteers.

cswe)mgl QM“




ﬂ;q Lg \ Temporary Food Vendor Checklist

Event: Market Day Date: EJ% ‘8

Name of Booth: (\a 'DYIFJ\O

M% Phone #: %?) (-0 {o?—

Person in charge of booth:

Menu Risk: (drclecne) R1 Low Risk/ amdium Risk ljg-iigher Risk

“. " 'Temiporary Food Vendor Requirements -

** B1 Low Risk (paciaged lmnslddnks)lﬂZWﬂemslhul dogs}laﬂﬁjﬁrﬂisk(poluw;mm,puﬁ)
Comn (-
Yeso | - :

Tt Comments cen

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 hiand 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 floar 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 operatigns | understand that | am responsible for food safety practices

=¥,

of employees and volunteers. Ot Pl

{Signature)

=

L —




j){J(\ Temporary Food Vendor Checklist

Name of Booth: )Ea(vb(n S\UX.

Event: Market Day Date: 5 8 8

Person in charge of booth: 5{' £ 1 m m

proner: 240+ (30]- [9 21,

Menu Risk: (circlecne) R1Low Risk/ B2 Medium Risk / R;»ﬂsgh/er Ri

" 'Temiporary Food Vendor Reqliréments

— A1 Low Risk (packaged ﬁdnls) TRz Wmﬁ%} 7R3 ﬁ%p {poiutry / meats / FHFs)
L 2 mushrmrm

YesNo

i1 Comments

Hand washing station set up & supplied

-

Foods from approved sources / No products
made in the home

AeMart _(lest Depot

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 / dehris

Waste disposal container provided .

-

Food service personnel using head covers

SE S Sl ol [l o gl N e =

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

Other:

]

As the person in charge of booth O%IQ_QS I gn%a%esmrnsible for food safety practices
of employees and volunteers. C | g,

(Signature)




Temporary Food Vendor Checklist #- \C 177

Name of Booth: YOS Dd% 14'Zq

Event: Market Day Date: 5 5 ’

Person in charge of booth: ,m\[ ‘Or TYD

smh

Phone #: 2[ O 540 ‘ &[.OZ

Menu Risk: (circieone) R Low mskl edium Ri H

igher Risk

“* Rt Low Risk {packaged ems [ drinks) / A2

ited lems / hol dogs} / R3 Higher Risk

(polutryl meats / PHFs)

elle Ohtp“;

bwmsmm

" "Temiporary Food Vendor Hequiréments

Tarey Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

(osico Sams Bena Aol

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.

:zgggstﬁg

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

~,

s ke T

approved by Fire Dept.
Other:

T —

As the person in charge of
of employees and volunteers.

ﬁperati;n; | understand that § am responsible /ffﬁsafetyp ices
{Signature) \ /4 g




Temporary Food Vendor Checklist

Name of Booth: VI T\W ?\%T@ds

Event: Market Day Date: @5’ (8

Person in charge of booth: [LQRQLE

_—— Phone #: _7”.) ZS]&%OW

Menu Risk: (dircte one) R1 Low Risk/ R2 Medium Risk/ H;@ISK

hot I'Egher Risk {potutry / m { PHFs)

~A Lowﬁisk(packagedﬂmxs!dﬁnks)”ﬁﬂediumﬂisk(ﬁmﬂedh?
' | | [) f}TL”(‘ﬁ i e
‘Temiporary Food Vendor Requirements ~ - | v T Comments ™

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

doms  Hep)

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

foods wrapped)

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

LS SER ¢

Booth provided with overhead cover

—
-

Booth provided with floor as needed to control

blowinga dust / debris
Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

s~

(Slgnature)

approved by Fire Dept. ‘
Other:

As the person in charge of operatlon understand th ?l I am responsible for food safety practices
of employees and volunteers. Cu, 1/




Temporary Food Vendor Checklist 49 9\3

Name of Boath: S‘h@ ushermy Shorralce.-

Event: Market Day Date: 5 3 ’8

Person in charge of booth:

ﬂD‘\ NW3ES Phone #: ZlO ’;57/0) 4@)/0

Menu Risk: (circle one

Medium Risllq;ﬁ Higher Risk
-~ A1 Low Risk (packaged\items J drinks) / ium Risk {imited items / hot dogs) / R Higher Risk (polutry / meats / PHFs)

** " "Temporary Food Vendor Requirements

Shofcales:

"1 Comments o

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

WaltMmart

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:

X\p(\(\,( K YK \( ‘.<--<'-.,:‘ g

(Signature)

As the person in charge of boothpperations | undgrstand that | am res; lble for food gajety pr ttces
of employees and volunteers. /2 éf\l .
] 1




Temporary Food Vendor Checkilist

Name of Booth: ma""m ‘[m ishén( I Event: Market Day Date:

Persuninchargenfbooth:ﬁ K.G.df} W' —~,  Phone#: BQE 1(@4_6_

Menu Risk: (circie one) _R1 Low Risk/ B2 Medium Risk / # Higher Risk

** A1 Low Risk (packaged Hems / drinks) / k2 Medium Risk (Imited

/ hot dogs% lrla!ﬁgher Hisk {polutry / meats / PHFs)

A0S ROV,

.+ Temporary Food'Vendor Requiréments

YesiNo § - v Comments

Hand washing station set up & supplied

~
Pmaly

Foods from approved sources / No products
made in the home

e A Tk &0 (/.

Containers for wash/ rinse/ sanitize

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

ned o b WP

[~

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

P N4

P

Sneeze protection provided ( Sneeze guards or
foods wrapped)

~

s
b

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.

-

N 4 SN I IGEN

Other:

ignature)

As the person in charge of booth operaij lun d that | am responsible for food safely praclices
of employees and volunteers. /D@%




Temporary Food Vendor Checklist

Name of Booth:  32EY Comym{ A5\, levent: Market bay  Date: E 58

Person in charge of booth: Phone #:
Menu Risk: (circte ore) 1 Low Risk/ R2 MeYium Risk / R3 Higher Risk
“* R1 Low Risk {packaged Risk (imited items / hot dogs}/ A3 Higher Risk (polutry / meats / PHFs})
: (2
“. " 'Temporary Food Vendor Requirements “}. YesMo | - “Tt:it Comments
Hand washing station set up & supplied U\ ;
Foods from approved sources / No products -
made in the home [ﬁ
Containers for wash/ rinse/ sanitize
Cold Foods maintained at 41 F or discarded in 4 N /H,
hours.
Hot foods maintained at 135 F or discarded in 4
hours.
Sneeze protection provided ( Sneeze guards or
foods wrapped) (A
- {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 o
blowing dust / debris )
Waste disposal container provided .
Food service personnel using head covers B
Electrical, gas, propane, charcoal devices ey
approved by Fire Dept. e)
Other:
A
A/l )

As the person in charge of boath operatim?éma@ ﬁat larf Wod safety praglices
of employees and volunteers. = 22 ’
| & 4
ignature)




Temporary Food Vendor Checklist

Name of Booth: m O LQ"

Event: Market Day Date: 55’ ‘g

Phone #: 2'(’.‘) LQQB [-€2£9_2;

Person in tharge of booth: Bﬂ l O@ n/w ‘

Menu Risk: (crcle one) R1 Low Risk/ R2 Medium Risk / R3 figher Risk

) Katay]

= R1 Low Risk {packaged ftems / drinks) / Rz Medium Risk (Emited items\hel dogs}HR3 Higher Risk (polutry / meats / PHFs)

Cf)m 00 COb -

'Temiporary Food Vendor Req ements 1

7 Comments FREhE

Hand washing station set up & supplied

Foods from approved sources / No products

made in the home
Containers for wash/ rinse/ sanitize

‘\%\, V«ﬁd\mﬁﬁq

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
ibiowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

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

Other:

\<w<\4._7<1<<“<\<\<w<—.<_< g

As the person in charge of booth operattorw?m%am responsible for food safety practices

of employees and volunteers.

(Signature)




Temporary Food Vendor Checklist i ?) %'

Name of Boath: T11¢0] Trouble .

Event: Market Day Date: 5’ a’ I%

Phone #: Z‘O @7 253 :

Person in charge of booth: (ROYZH Corvanrds

Menu Hisk: (circlecne) R1 Low Risk/ RE Medium Risk /R3 Higher Risk

‘Temiporary Food Vendor Requiréments -

-

“::7 Comments

> R1 Low Risk {packaged items / drinks) I R2 Wﬂ%ﬁﬁ&)jﬁ;ﬁgw Risk (polutry { meats | PHFs)

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

HEB, (st Dognt-

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 contaci 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:

KKK K X <l |« .(




4ﬂ bﬂr‘ Temporary Food Vendor Checkiist

Name of Boath: P)MOT\ _mﬂ ) m\-/ : Event: Market Day Date: ng—
Persen in charge of booth: “ mb W/ m o Phone#: 2)0 (—Q 66 767

/‘
Menu Risk: (drciecne) Rt Low Risk / B2 Medium Rnski 3 Higher Blskj

'jf?TIInWRiﬁc(pachgedlhtnsldﬂ@sT rlmmsk(mnnedh:i?io:__mngher (ﬁj&“ﬂ%ﬁ%

* ' Temporary Food Vehdor Requirentents - i s

37 Comments o

b L Pepnl Sin-

Hand washing station set up & supplied

-
~

|~
< e Lt < ,

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

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

As the person in charge of ; defgtand that 1 am responsible for food safety practices
of employees and volunteers. =2

(Signature)

~ $<‘ »1(__ ___/_:f




Temporarv Food Vendor Checklist

Name of Booth: 4{;& V.ZB CO m

E

vent: Market Day Date: 5 2 |9\

rones: 7)%) 3195

Person in charge of booth: Abhﬂ (Z@_ﬁ%

Menu Risk: (dircie one) R1 Low Risk/ az@ R3 Higher Risk

= A1 Low Risk (packaged ftems / drinks) / R2 Madjum Bisk {linfffed jlems / hot dogs) / A3 Higher Risk (polutry / meats | PHFs)

© ' Temiporary Food Vendor Requiréments -

“*i Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Heh

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

- &%C\g\g g

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.

=
=P\

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.

i fogd =N

Other:

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

of employees and volunteers.

(Signature) [j{Mr V




Temporary Food Vendor Checklist

Name of Booth: WWMZQ\O\&)\ \

Event: Market Day Date: 5(6, %'

Person in charge of booth: b \@ﬁigd

Phene #: Z{O 382— l KQ

Menu Hisk: (circle one} R1 Low Risk/ R2 Medium RisK7 R3 Higher Hi

. Temiporary Food Vendor Requirements

~* A1 Low Risk (packaged Hems / grinks) / R2 Medium Risk MHWE\?&@& Hisk (polutry / meats / PHFs)

“7*::t Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

{lost Cront HEB

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
hiours.

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

VAR A S S gi

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

L

Waste disposal container provided .

-~

e

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

japproved by Fire Dept.

P

{Signature)

Other:
Pa i
A 4V
As the person in charge of booth opgratiogs Lun and i /Sporé/e for food safety practices
of employees and volunteers.




CITY OF HELOTES

HEALTH INSPECTION SUMMARY
June 2018

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 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. )

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 21-20 demerits

POOR 29 or more demerits

Name of Compliance Rating
Establishment Score*

Barbell sweets c of o disapproved

KFC C of o approved

Bandera Rd Café Complaint investigation

PART TWO--OTHER ACTIVITIES/SERVICES REPORT

Inspected 16 market vendors at Market Days

6 phone and text conversations with owner of Barbell to clarify requirements
Phone consultation with market day vendor selling pies concerning State licensing.

Lori Calzoncit, RS
City Health Inspector



RECEIVED

CITY OF HELOTES

12951 Bandera Road, Helotes,

Texas 78023 (210) 695-8877 JUL 12 2818

Mailing Address: P.O. Box 507, Helotes, TX 78023

Retail Food Establishment Inspection Report

Establishment:

License #

CITY OF HELOTES

019

RC: Date:

Purpose of Visit: ] Compliance Inspection/mvConsullation [[] 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
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

{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

11. Other: 34. Consumer advisories posted
35. Inspection report displayed for public
36. Other
{E} Corrections / Improvements Made / Comments:
Coshrr and Lirhen feidingas must
Critical Temperature Verification: bt “wenth eacilia cleavadily noOnahsor

Food Item and Process Temp (F°)

restyommn Ao ynuwsy b <IC Apcng
Ylonpmno muf_a Ye \v0sm\len i
0as iy Tiranall. hascVoards sl ho

J\Nokalled

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

12. Hand washing stations supplied and clean
3. Dishwashing / sanitizing ( ppmy/.

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

9. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

—

L comna rimenty swi with beerb
—_chdiobhgeids et iy Sz lied
X Lot Ut oo 4 lcast U o
A\ 0.

Al ey st N0 F v borliown

3 Companu, Tnopstae, handsin e -

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 o

f employees to conduct a 20 second hand wash prior to starting work,

after handlmg raw products or visiting the restroom and that failure to manage required temperature and time controls have a kigh risk

of causing food-borne illness. I agree to implement corrective actions

Non-Critical Food Safety Rating +y

Area Suoperior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping
Equipment
Construction
Qverall Rating

described in Part E (o reduce the risk of food-borne illness.

4
HACCP Ql,‘ompliance Score = N I N

(Docs no( apply to'consultations or folfow-up visits)

[ f L
harge I Manager / Ommer

1{-¢Pfrsonl
l(c AONT

\. ﬁva]uatlou‘f)y Réglstercd Sanitarian

‘. f\

heat



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: 6& nCUU'C( Rd (G%

Purpose of Visit: [ | Compliance Inspection [_] Consultation

License #
I;S\Complamt [[] INiness Investigation (] Other:

'f:' Date: (F gg : { 8

RC:

{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
I1. Other:

e B0 e 0 1)

{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:

(VY]

LOMPIALRT ~ Womens voshn

Food Item and Process 'l‘gmp (F°) l< WY pieiabhle,
: ]
HndNas -
o
{B} Facilities, Equipment and Food Storage (3 pts) ~|-g_; flet 1 h andire NS T ]

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

14. Food storage area meels code

15. Storage and use of toxic itlems

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.)

15 Nt wWovl NG,
.

vV h 1)

AT 0 AG0S

oWow- WD o W12,

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 Siate 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 = | /Y15

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

Pcrsun ln Fhargc / Manager / Owner

Onc it

Evnluauon by egistered 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: K@'

License #
Purpose of Visit: [_| Compliance Inspection [_] Consultation [_] Complaint (] Illness Investigation {

RC: \5 Date; éﬁ ,520 '/9

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:

P 50 oo B9 B0

{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. Imspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

A )

Food Item and Process Temp (F°) iz Noomer o e 'l Qoo
T ILANINL A 1
3 I -
| O o i T Ve Y o G
{B} Facilities, Equipment and Food Storage (3 pts) |1 VLMA Wl 1 Y l‘.,L .

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

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.)

J

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 wark,
after handlmg 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 =

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

/

Housekeeping / Bg'son In derg_el I\fnna ! Owner
Equipment / (I 11 | }
Construction Evnjuauon by Reglslcred Szuutanan

Overall Rating

”




Temporary Food Vendor Checklist

Name of Booth‘ﬁ]/tﬂ' &iDS HC{ I\ Gg_m D

Event: Market Day Date: /09 -a{ Q

Phone #: 91_0 M{’ mlq

Person in charge of booth: mca_m v _
IMenu Risk: (circte ane) R1 Low Risk / R2 Medium Risk ##3 Higher Risk )

ey l2ds. AU

" A1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items /kot dogs) /

Higher Risk (polutry / meats / PHFs)

Temporary Food Vendol"Requirements

B
e

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
imade in the home

HB  Sams

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.

VSt =g SR RNl wd S el Sl =

Other:

As the person in charge
of employees and volunteer:

Wu%@wible for food safety practices
e

(Signature)




Temporary Food Vendor Checklist

Event: Market Day Date: (a@‘

1A

Name of Booth: Z]}bur-hlf\'\lmb Kellle ¥OVD\

Person in charge of booth: (‘m&_lmwv

Phone #: 9’04 1154

Menu Riisk: (circle o W Risk / B2 Medium Risk / R3 Higher Risk

" R1 Low Risk {packaged lems / drinks) / B2 um Risk {limited items / hot dogs) / A3 Higher Risk (polutry / meats / PHFs)

PoPCoM.

. "Temporary Food Vendor Requiréfnents’

it Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Ao N (Vo

CO.

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

thours.
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 / debtis

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

S S g A ¥ K §

Other:

of employees and volunteers.

{Signature)

As the person in charge of boot%p;rWrstand that | am responsible for food safely praclices




Temporary Food Vendor Checklist

Name of Booth: \[\ ﬂ(,QJTb ﬁ ﬂﬂ‘ﬁ_ﬂdj Event: Market Day Date: (e 2 *,?)

Person in charge of booth: [YU”D : i Phone #: 9[0 957 5(03— ;
Menu Hlisk: (circle one) R1 Low Risk/ 2 Medium R'iszi R3 Higher Risk )

- R1 Low Risk (packaged Hems | drinks) / Rz urn Risk (imited Higher Risk {polutry  meats / PHFs)

Sage. N g -

* 'Temporary Foad Vendor Requirements ~ U | vesmo |- 7*:ir Comments 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

h_ours.
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.

HED, Sams  Oai Yare |

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 op@Wndersland M W&ety praclices
of employees and volunteers. {f

(Slglamre)

K& K| XKk K k¥ de




Temporary Food Vendor Checklist

Name of Booth: dD\] QJ \ thﬂ

Event: Market Day Date: (]'9’ ‘ %

Person in charge of beoth: \Y:)U QJ\ \de

Phone #:

Menu Risk: (circleone) R1 Low Risk/ B2 Medium Fhsk I Raﬁigher Rlsk

' Temporary Food Vendor Requirements

- /1 Low Risk {packaged items / %niﬁ%m mskﬁne&@jqﬁdﬁﬁaiﬂﬁgm: j_ﬂasf}(i:mw: mﬁ Ti f

R 'T'Comments il o

Hand washing station set up & supplied

;

Foods from approved sources / No products
made in the home
jmade 1t

S

Cost Depot HHD

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)

- N

A

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

q
S ]

U

Booth provided with overhead cover

I

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

L4

/
f

oo

Waste disposal container provided .

Food setvice personnel using head covers

I
o

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

Y,

Other:

J

As the person in charge of bootjroperatior’, | umﬁm t | am responsible for food safety practices
/ o L o—_\
o " —-_-_-_-__——--..

of employees and volunteers.
A =

{Signature)




Temporary Food Vendor Checklist

Name of Boath: 130510 (s Event: Market Day _pate: (; P |3

Person in charge of booth: Mﬂ_@lqﬂﬂ 2

Phone #: 9’57 J liﬁ

U - -
Menu Risk: (clrele one) Low Risk / A2 Medium Risk / R3 Higher Risk

 R1 Low Risk (packaged Hewg / drinks)  B3-Medfiten Risk (Emited items / hot dogs) / R3 Higher Risk {polutry / meats / PHFs)

N0 larvs P (‘hms

Condd

. 'Temporary Food Vendor Requireméents ~ - | vesNo

7t Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Sams 2«cos

Containers for wash/ rinse/ sanitize

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

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

Boath 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.

ST Mgl do RS s

Other:

As the person in charge of bog igns f un d that I am responsible for food safely praclices

of employees and volunteers.

{Signature)




Temporary Food Vendor Checklist

Name of Booth: Eho% cm’ﬂ-

Event: Market Day Date: {,0‘2 '{ g *

———

Menu Risk: (drcie one) R1 Low Risk/R2 M

Person in charge of booth: ’F/hojf %7 Phone #: @)9 9’9001 5
Gifa Risk] A3 Higher Risk

** A1 Low Hisk (packaged ltems / drinks) / R2 W ttems / hot dogs} / R3 Higher Risk {polutry / meats ] PHFs)

‘Temporary Food Vendor Reqitiréments

L

T Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

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)

-{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.

KKEK K KRR |

Other:

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

{Signature)

| of employees and volunteers. & A .

‘W—?




Temporary Food Vendor Checklist

Name of Booth: de)‘b JmDO«MdQ_SL

Event: Market Day Date: (1 ; 9 "' Q) i

Person in charge of booth: \ U ‘

Phone #: /ZID ! 479 ZLHO

Menu Risk: (circte one) R1 Low Risk / R2 Medium Risk /3 Higher Ri

~. " 'Temporary Food Vendor Requiremerits '

4 gher Risk (polutry / meats / PHFs)

- ¥

" R1 Low Risk {packaged hems / drinks) / R2 Medium mmﬁaw

T Comments iy

Hand washing station set up & supplied

U

Foods from approved sources / No products
made in the home

J

uilon flep

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.

Al e el Ly

Sneeze protection provided ( Sneeze guards or
foods wrapped)

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

gt sl N e R w

(Skgnature}

- c (g
As the person in charge of booth 7:6%% %ﬁﬂi}h’%ﬂ@omibw for food safety praclices
of employees and volunteers. /i



Temporary Food Vendor Checklist

NameorBooth: 1| Keds Bhl 1ed ?ﬂwtlEvennHarketDav pate: (- 2%

Person in charge of booth: ﬂe d MCNM i Phone #: %777 l LH 2,

Menu Risk: (circie ane)_R1 Low Risk/ R2 Medium Risk / B3 Higher Risk

** A1 Low Risk (packaged Htems / drinks) / RZ Medium Risk (imited items / hot dogs}/ R3 I-ﬁgherRisk(po!uhylmmslPHFs)

xan

. 'Temporary Food Vendor Requirements | vesto |} i Comments i

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Heinz Vpwe (Cordre

Containers for wash/ rinse/ sanitize

‘< -I..{ \-_(

Cold Foods maintained at 41 F or discarded in 4

hours. 1 9)12]
Hot foods maintained at 135 F or discarded in 4

hours. NI
Sneeze protection provided ( Sneeze guards or

foods wrapped) N

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

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris \

—

Waste disposal container provided . - \{
- I4
Food service personnel using head covers N\ J

Electrical, gas, propane, charcoal devices

approved by Fire Dept. >/
Other:

As the person in charge of Wam that I am responsible for food safety praclices
of employees and volunteers. =

‘o

(Signature)




Temporary Food Vendor Checklist

Name of Booth: HO\U&)CUH an__faed le?)

Event: Market Day Date: lﬂ 6’“ ‘P)

Person In charge of booth: 11\3(\\ Tam+:%:o ) Phone #: _ZJO 94 _{ T -’96

Menu Risk: (clrcle one) R1 Low Risk/ R2 Medium R.iskl Higher Risk

~ R1 Low Risk (packaged Hems / drinks) / R2 Medium Risk (Emied s / hot dogs}i Rafligher Risk (polutry / meats / PHFs)
.+ 'Temporary Food Vendor Requirements T Yesmo | - T+ Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

HED (osdrs.

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.

_..‘.(,..(_\C\f\a,:’: << < "<\<{< =< W‘C

Other:

(Signature)

As the person in charge of baoth ope s | undetgtand that | am responsible for food safely praclices
of employees and volunteers.




Temporary Food Vendor Checklist

Name of Booth: | OMONA(7

Event: Market Day Date: lﬂ?" [8

Phone #: Z‘O 179. XZQ(‘:E

Person in charge of booth ,e@%& MW

Menu Risk: (circie one)’ R1 Low Blskl edium Risk / R3 Higher Risk

-

~* A1 Low Risk {packaged ¥gms / drinks).LReMedium {imited items / hot dogs) / A3 Higher Risk (polutry / meats / PHFs)

1 'Temporary Food Vendor Requirements’

:

T it Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

WalMark-

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

= e qS(_;-

hours. LA
Sneeze protection provided { Sneeze guards or
foods wrapped) U
- |Direct hand contact with ready to eat foods /
avoided throught use of plastic glovesk and the
use of utensils. Lj
Booth provided with overhead cover u
Booth provided with floor as needed to control J
blowing dust / debris M}
Waste disposal container provided . i}
Food service personnel using head covers Lj{
Electrical, gas, propane, charcoal devices D)‘
lapproved by Fire Dept. i
Other: J

of employees and volunteers.

As the person in charge of booth operanc?Andersta tla espon ible for food safety praclices

{Signature)




Temporary Food Vendor Checklist 4@9

Event: Market Day Date: LU&@

Name of Baoth: ’Bm ‘El\ m .

Person in charge of booth:

&

Phone #: 7/[0 Km~5@0w

Menu Risk (circie one) 1 Low Risk/ R2 Medium Risk / R Fiigher Ris)

 R1 Low Risk {packaged ltems / drinks) / R2 Medium Risk (fimited itethg / hot dogs)#/R3 Higher Risk (polutry / meats / PHFs)

~. 1" 'Temporary Food Vendor Requiréments

:

TR Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Vit Qeppt -

Containers for wash/ rinse/ sanitize

1;_—\_ :\_JI;

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

S

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

S

Sneeze protection provided ( Sneeze guards or
foods wrapped)

S

- |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 ta control

blowing dust / debris
Waste disposal container provided .

Food service personnel using head covers

e

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

q

Other:

C

As the person in charge of
of employees and volunteers.




Temporary Food Vendor Checklist

Name of Booth: |9l ANd F14V 00

Event: Market Day Date: lﬂﬁ '[9’)

Person in charge of booth: ¢ Of_ IL()SG/HO

Phone #: Q_% ﬂz qu -v

Menu Risk: (circleone) R1 Low Risk/ B2 Medium Risk / R3 Higher Risk

-* A1 Low Risk {packaged Hems / drinks) / R2 Medium Risk {Emited items / hot dogs) / R3 Higher Risk {polutry / meats / PHFs)

.1 'Temporary Food Vendor Requirements:

§

Tt Comments G

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

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

Other:

JON NS G S e O

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

am responsible for food safely praclices




Temporary Food Vendor Checklist

Name of Booth: “[€,SSOS Pﬁ

Event: Market Day Date: Lp Q[ 9

Menu Risk: (circle one) R1 Low Risk / B2 Medium Fhskl A3 Higher Risk

Person in charge of booth: [NV | N ;in:l(!mm Phone#: 5 |0 (a%m%

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

' Temporary Food Vendor Requirements

5

“:21 Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Tessas Pies, Mdsgho.

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:

w<\<\<\< ~N< > vl ‘<\ﬁ N ﬁ( ""<--...<

As the person in charge of booth OPNI I)'ﬂl rstand that | am responsible for food safely practices

of employees and volunteers.

(Slgnamre]




Temporary Food Vendor Checklist

dutyz,

Name of Booth: HO\' DDQS_

Event: Market Day Date: M

Phone #: 9”0 3(_08 86 99

(Wl
Person in charge of booth: AMW‘
Menu Risk: (circle one) R1 Low Risk / iz Medium Risk LR Higher Risk

** R1 Low Risk (packaged ltems / drinks) / R2 Médium-Risic{fTfiited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

o

B0 e)
—J

Temporary Food Vendor Requirements

Yes/No

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

A, HEo

Comtainers 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 te control
r_t_:l_ow'ing dust / debris

Waste disposal container provided .

Food service personnel using head covers

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

sl el R e

Other:

As the person in charge of bo erations | understand that | am responsible for food safety praclices
of employees and volunteers. y .

(Signature)




Temporary Food Vendor Checklist

Name of Booth: m Event: Market Day Date: (.09 "(% :

Person jn charge of booth: A@&ﬁjﬂm Phone #: 7/’ Of 5@7 25%

Menu Risk: (circle one) /A1 Low Risk/ QZ Medium Rlsk / R3 Higher Risk

** A1 Low Risk (packaged Wﬂeﬂhm ms% meolutwl meats / PHFs)

Temporary Food Vendor Requirements : 5 Comments
Hand washing station set up & supplied M
Foods from approved sources / No products a 3%1
made in the home (_

Containers for wash/ rinse/ sanitize

7

hours.

Cold Foods maintained at 41 F or discarded in 4 ﬁ ﬂ
/

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

Sneeze protection provided ( Sneeze guards or M

foods wrapped)

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

S

Booth provided with overhead cover

Booth provided with floor as needed to control

L

blowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

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

Qif(crt

Other:

As the person in charge of booth operatio derstand that | am responsible for food safely praclices
of employees and volunteers.

{Signature)




Temporary Food Vendor Checklist

Name of Booth: ﬁ/{,nﬂ(/, C@@ Event: Market Day Date: U Dy ‘R

Person in charge (')f booth: ’Vaxmﬁ dﬂ/\,&i&cm Phone #: 'Zl 0 87 l Zﬂ“‘? :

| Menu Risk: ircto one) B Cont kR Medium Risk / B3 Higher Risk

“* R1 Low Risk (packaged ifems / drinks edium Risk (Ilm‘ms i Tt dogsl / R3 Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

ot Depot , DO

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.

QS{ S SN = Y < W =l i ol =N AN g

Other:

As the person in charge okbomw ndersiand that | am responsible for food safety practices
of employees and volunteers

(Signature)




CITY OF HELOTES

HEALTH INSPECTION SUMMARY
June 2018

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 pericdic 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

GOO0D 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 30 or more demerits
Name of Compliance Rating
Establishment Score*
Taco Bell 3 EXCELLENT
El Chaparral 18 GOOD
Subway 0 EXCELLENT
Slim Chickens 15 GOOD
Pizza Hut 3 EXCELLENT

Bill Millers 3 EXCELLENT



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: /,4 e - / < //

License #

RC: _J___ Date: 6/7)’/ 4

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

{A} Critical Food Safety Controls (5 pts)

(Critical control viclations must be corrected on the spot)
I. 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 eccur
8. RTE foods / no direct hand contact ~—
9. Foods from approved sources / labeling -
10. Foods protected from contamination
11. Other:

8 g £ (2

{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) / repait”
Housekeeping contributes to infestation—"
hé’»pNon—food contact surfaces clean
3. Garbage / solid waste storage —

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

{E} Corrections / Improvements Made / Comments:

ol | iV .
Z. 7 I v i e Hn-Soes”

Critical Temperature Verification:

Food Item and Process Temp (F°)
Lall-in Ft° EfalA-in o°
nt ISF" Sr Lo le- I7F

Cotla v ey s /6’0" 25

5-.&-17“/ -.fr/‘/fl"’ T -/(_4 J/ff"zf-i’f

{B} Facilities, Equipment and Food Storage (3 pts)
12. Hang ﬁgshing stations supplied and clean—"

13. ing / @ﬁng (}0_0'@]! Temp.)
14. Food storage area meets code —

15. Storage and use of toxic items —

16. Evidence of insects or rodents / infestation—"

I7. Sewage disposal / Grease trap ——

18. Thermometers provided / used —

19. Plumbing / no cross-connections =~

20. Water supply / hot water /42

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. [ 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 ’

Ovenall Rating |

HACCP Compliance Score = j

(Ddes ly to,consultatipns or follow-up visits)
o %ﬁﬁ;*_, _,;)’m,ﬂ,._ =

-
r

Person In Charge / Manager / Qwner
£

]
e S T
' Bpﬁufgcﬁ by Regfstered Sanitarian
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Es
=
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CITY OF HELOTES
12551 Bandera Road, Helotes, Texas 78023 (210) 695-8877

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

Establishment: Z / 6' /6‘ P o / License &

Purpose of Visit: @ Compliance Inspection [] Consultation [ 7] Complaint (] Ilness Investigation [ ] Other:

3 o 5

RC:

{A} Ciritical 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 5 ) _f

{ ) 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:

L 2 £ 2 / Z o "
Tl 7% h Fiv Fead? Loniias
ooty Fo L Aot F o iirad

L

{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
6,/Proper hand washing demonstrated
7. 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. Housckeeping 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

|, 36.
{E} Corrections / Improvemenis Made / Comments:

Critical Temperature Verification:
Food Item and Process
Cpe /e " [ Feinr Fi
: ‘ [ e /Y

& g b /‘/o.'
Lo Sof VS A Yo
A, a0 S5

Temp (F°)

T/ﬂ’ it d z&

—é"—‘?[ /{:’V"[ 1{"?’ //4:111/ s
/d/l’,-ftfg 71‘:

%"/U’fj'-: o

%4
L[ For Siiiise

cilities, Equipment and Food Storage (3 pts)
a hing stations supplied and clea
ishwashing / sanitizing ( ppm/ /; /?Z/,Te,l;M Xl
Food storage area meels 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 /%0 ~
Sewage disposal meets code
Other

12

14.
15.
16.
17.
18.
19.
20.
21.
2728

-ftlgfj::l-\. L, 1 d /(&/'/

A "
MWYF vy ol Seo S
’é’ ./‘f{//{,‘nn. /.ﬁ—-:/f:f _@7 A.'ﬂ/

)yL? /é'y.',/. /'/' & /—-/M‘féJ
Tictiee Fo B STk /S F# L7FerC
E T et

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 prier te 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 HACCP Compliance Score = / 5/
Tralning (Doestnot apply.to consultations or follow-up visits)
Restrooms /Z %-‘4,2’-___
Housckeeping I ! Person In Charge / Manager / Owner
| A
Construction ] o Evalugt’l‘c')g,hf Registerpd Sanitarian
Ovenll Rating {




CITY OF HELOTES
12 51 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment: ﬁ / Au-- License # RC: 3 Date: é/ J’//

Purpose of Visit: .5l Complianée Inspection [] Consultation [] Complaint [_] Illness Investigation [ ] Other:

i i

{A} Critical Food Safety Conitrols (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} Nen-Critical (3 pts)
{ } cutting boards { } meatslicer { } food grinder 9. 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 ———
lO Foods protected from contamination — 33. Garbage/ solid waste storage ___
. Other: 34. Consumer advisories posted .
35. Inspection report displayed for publlc
36. Other

{E} Corrections / Improvemenis Made / Comments:

Critical Temperature Verification: / 3 AT T
Food Item and Process Temp (F°) T Al ‘e
LA - m 0t furaflmn O F — 4=
AR
rd
e T S S’

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

13. Dishwashing / sanitizing (32 dsgn/ Temp.)
14. Food storage area meets code =

15. Storage and use of toxic ilems

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided f used

19. Plumbing / no cross-connections

20. Water supply / hot water /.2# —

21. Sewage disposal meets code -

22. Other

As the person in charge of this facility, I understand I am responsible for lood safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas Siate Food Code. I understand that faiture 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 O
Average HACCP Compliance Score =

T (Does not apply to 35 uliations or follow-up visits)

Restrooms % mﬁ L fﬂ

Housekeeping " Person/in € ge / Managez# Owner

Equipment ‘_ﬂ/ /

Construction F(akﬁtion by Regiftered Sanitarian

Qvenall Rating




Establishment: j / o) 5 (-'c /f: iy

. CITY OF HELOTES
126951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
e Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

License # RC: O Date; é//’.)’// g

Purpose of Visit: E‘Complinnce Inspection [ ] Consultation [_] Complaint [ ] Iliness Investigation [_] Other:

{A} Critical Food Safe!
(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. —Hapid reheating of foods (temperature and time)
ntrol surfaces clean and sanitized ¢« J

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

7. Potential for cross-contamination to occur

6. /Food

8. RTE foods / no direct hand contact

Contro

Is (5 pts)

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

11, Other:

{

Fl T 7

Laee Lonice {5 K

v <

,-“L",_/:'r-r/ ¥ Sow:7 e

¥ Sens 7 2o $/v;:v~/xf’:f

{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
ﬁropcr hand washing demonstrated

27..4Good 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

%Non-fcod contact surfaces clean

. Garbage / solid waste storage
34. Consumer advisories posted
35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

o A g
'F';!I__‘.r—z ‘/;;ﬁ&.'-'/ f;' /“4 '/Ja/ C/D--?:r-"

Critical Temperature Verification:

R T e

Food Item and Process Temp (F°)
L S loere P T AN R e
L Lot 0 ]38 e [0 e i —_
/::{(2‘,', - ﬁ/.,{ /ysr-l- ,ff,c :'OJ_' 7;’ 2 & -~ /?‘,..—-
q{;/ﬁ'—-‘-—— S1 2 A'/‘ rhoe oF ,-’:‘;.'.- iXe s 7Frera’r /Z—, //“.- nt'?'/
{B} Facilities, Equipment and Food Storage (3 pts) &
12. Hand washing stations supplied and clean —— — — —
13. Dishwashing / sanitizing ( ppm/ Temp.) A ToTice o T A

14. Food storage area meets code
5. Storage and use of toxic items
16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap
18. Thermometers provided / used
Plumbing / no cross-connections
@ater supply / hot water /cv ‘/7

. Sewage disposal meets code

22, Other

v '//—79 '/

Xl FLTT AP0t T T

R e a g re Mg enad A e AL N

ok Lept T ASrapr

X/ Av T rn {%‘.f/:, -

T T Ve At BT fefe Ters &
7

e

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 conduet 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 l

Restrooms

Housekeeping

Equipment

Construction

Ovenall Rating

HACCP Compliance Score = /{

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

Person In Charge / Manager / Owner

7 A s .
ol At .f;/’/;?"’_"/ H et
@Vﬁluation/by*li’cgislémlfﬁimrian




Establishment:

H

J

i 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

o HMT

License # RC: j)

Date: 64’73//’ 5?

Purpose of Visit: [5) 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 { } meatslicer { } 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~ 2" Non-food contact surfaces clean

10. Foods protected from contamination 3. Garbage / solid waste storage

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

{E} Corrections / Improvements Made / Comments:

Hzo Fo o Jo e Fom
NN o T e

Critical Temperature Verification:
Food Item and Process

/‘?7;‘; /1“ oo don 35°

Temp (F°)

ﬁ.w{_ /}&‘ /,d'l:...if.. e ;‘;rr;-r-/w'
St A afe” =

Lots SHinrn fP° s - 2°
{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean

13. Dishwashing / &L i/
14. Food storage area meets code —

15. Storage and use of toxic items ~ .
16. Evidence of inseclts or rodents / infestation
17. Sewage disposal / Grease trap -~

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water /52 ~

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. Iunderstand 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 ¥
Superior | Above Minimal 2

Average HACCP Compliance Score = 2
Training

(Does noi apply-to consultations gr follow-pp visits)
pd
Reswooms 7 A Toups Onerk

Housckeeping / Person Inf Charge / Manager / Owner

! =
Equipment j/ _‘/7/7,,/‘77’/%’//
Construction ,/ - E}véunﬁ&n by ch‘nﬁrcd Sanitarian

Overall Rating Y

Area Average




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: K / / j // r 5

Purpose of Visit:

License #

RC: ?

Date: L L2528

E/Compliance Inspection [ ] Consultation ] Complaint [] Iiness 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 G o> B D &=

— D00 =)

="

{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.—
'ﬁj%}'lon-food contact surfaces clean

. Garbapge / 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°)

o Ao $f7 /A’z,u’ /vaq°

Cdikn se 2770 Fotert e

- S /4/&’/(‘-/'&- /d{ﬁ/&t v S

Cevooz e frZ, . /P

/I
j’:j’:Z J/""V/ /’ f’ﬁ“ "z“l'ff/

' _/""",.,.-7;- .

...-5’?//4'_._/ /I Jg,.//fa-""il_.

{B} Facilities, Equipment §nd Food Storage (3 pts)
12. Hand washing statio supplled and clean—"

13.- Dishwashing iﬁg( (2 Temp.)
14, Food storage 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 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 handlmg 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 ¥

Area Superior | Above Average | Minimal - ?
Avfrage Compliance Score = | .

ey ’ 5 not\gpply to consullauons or follow-up visits)
Restrooms ’ N ‘ F } L '.
Housekeeping ] 4 AN |r 'Pel_'_sin In Charge mﬁager { Owner

. ’ e LT
Construction I /E?j\hmtmn byyglsﬁred Sanitarian
Overall Rating
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