CITY OF HELOTES

HEALTH INSPECTION SUMMARY
January 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 professionat
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*
El Chaparral 17 GOOD
Dollar Tree 3 EXCELLENT
Finck Cigars 0 EXCELLENT
Valley Mart 9 EXCELLENT
Quick Chek 0 EXCELLENT

Old Town Expresso N/A Cof O



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: o4 Soton L ¥presse

License # RC: 3 Date: //)’/ // f

Purpose of Visit: [ ] Compliance Inspection [] Consultation [] Complaint [ ] Iiness Investigation [H-Other: /2

{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 v 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) -
29. Food equipment construction / repair
30. Facility construction (floors / walls) / repair —
31. Housekeeping contributes to infestation

32. Non-food contact surfaces clean

33. Garbage / solid waste storage -

34. Consumer advisories posted

35. Inspection report displayed for public
36. Other

{E} Corrections / Improvemenis Made / Comments:

Critical Temperature Verification:

. .

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

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

15. Storage and use of toxic items _—

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections=”

20. Water supply / hot water |~

21. Sewage disposal meets code

22. Other

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior o 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-horne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥ _

4

Area Superior | Above Average | Minimal 41

= Average ¢ HACCP Compliance Score = qoredl
Traiming (Dcilles not jﬁl:ﬁo Cop.‘ijl ions oullow-dp visits)
Restrooms A I i ! I-._ f * h ”'-’ n"&.-"""
Housckeeping 2 Pcr.:an In Charge I Manaécrl Owner
Equipment e ;F’.f AN :? e
Construction Evaltl'ati,on’ﬁy Registéred 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: ,AL / ( /c B P& /

License #

RC: J Date: //7 o//' g

Purpose of Visit: £ Compliance I?lspection [ Consultation [] Complaint [_] I}iness Investigation [ ] Other:

{A} Critical Food Safety Controls (5 pts)
(Critical control violations must be corrected on the spot)
Cold holding temperatures / time «"
Hot holding temperatures / time
Cooking temperatures / time /;
Proper cooling of foods / time
Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized
{ ] cutting boards { } meat slicer [ } food grinder
@ Potential for cross-contamination o occur ¢ <y

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling.—

10. Foods protected from contamination

11. Other:

oo B o G0 [ (=

{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

LT Fod 7 A Bt a7

{D} Non-Critical (3 pts)
292. Food equipment construction / repair .~
30. Facility construction (floors / walls) / repair
31. Housekeeping contributes to infestation
Non-food contact surfaces clean

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

36. Other
Lo Se SFved adee Yec 7o 8/ {E} Corrections / Improvements Made / Comments:
Epd Sl FdT M Sout

Critical Temperature Verification:

,ﬁ:—‘ /“1’”0714 I_H‘/-.,_j“;f,r /.1/0_11-— 7’&-—‘—/}"

Hand washing stations supplied and clean
¢ 13.>Dishwashing / sanitizing ( ppi/,
Food storage area meels code

. 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 /7¢*
21. Sewage disposal meets code

22. Other

Temp.)

=

Food Item and Process ., ., +c° Temp (F°) cT o/ 7 M
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As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal
Average
A
Training [
Restrooms

Housckeeping

Equipment
Construction

e, |

Overall Rating

r

HA@CP Compliance Score = / 7

s not apply to consultations or follow-up visits}

TM/ %ﬁ Meert

Person In Charge / Manager / Owner

277 _//% il
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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: 4// » osc

License #

,.,.:? Date: //2 G/' /

RC:

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

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be conﬁ»oa 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:

RS WNE

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair =~

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

32. Non-food contact surfaces clean —

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

T A7 7 AT Tt
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{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean

13. Dishwashing / sanitizing ( ppnv.
ood storage area meets code
. Storage and use of toxic items-
16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap
18. Thermometers provided / used -
19. Plumbing / no cross-connections-
20. Water supply / hot water
21. Sewage disposal meets code
22. Other

Temp.)

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

Non-Critical Food Safety Rating ¥

Superior | Above Minimal

Average

Area Average

Training

Restrooms

Housckeeping

Construction

L /
Equipment I
/
{

Overall Rating

HACCP Compliance Score = 3

{Does not Tyj/gynsuIEM1Wp visits)
5509 ,Person In Wcr
A=

ey,
Evaluation by Registered Sanitarian




CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8377
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

F-(r'{ [;, crt

Establishment:

License #

Date: //F &/ V

RC: —

Purpose of Visit: Efompliance lnspec‘don [] Consultation [ ] Complaint [[] Iliness Investigation [ ] Other:

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

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

RTE foods / no direct hand contact

Foods from approved sources / labeling =~

Foods protected from contamination-

Other:

A0 =
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{C} Management and Personnel (4 pts)

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

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

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

Fon: s 4G
— )

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

13. Dishwashing / sanitizing ( ppm/

14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and

229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior 1o starting work

4

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 v

Area Superior | Above Average | Minimal
A Average

Training

Restrooms

Housckeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score = &

Person InCharge / Manager / Owner

// i i

/ #Evaluatiorrby Registered Sanitartan




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

oW

Establishment:

License # RC: I Date:

//? 6/53 ¥

Purpose of Visit: [-Compliarice Inspection [] Consultation [] Complaint [] Illness Investigation [ ] Other:

{A} Critical Food Safety Controls (5 pts)

{Critical control violations must be correyd'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 S

{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

'Non-Critical (3 pts)
29,/ Food equipment construction / repair
0

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

C’j_?,) Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public
36. Other
{E} Corrections / Improvemenis Made / Comments:

FTG oer T Fie adied Poverc

Critical Temperature Verification:

Fopd Item and Process Temp (F°)

i

foon Loofle. 467
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Facilitics, Equipment and Food Storage (3 pts)
2.~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 | 1¢/
21. Sewage disposal meets code ~
22. Other

Temp.)

,;1’32 C/c;-. JE:‘ _j‘..f:.'ﬁ/

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

Non-Critical Food Safety Rating V.

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housckeeping

r—t—— !

Equipment

Construction I

Overall Rating {

HAC Compllance Score = 5
( ot apply 1o consultations or follow- up visits)

f‘,(

= .

"‘t tson I Charge / Manager / Owner

,f/f/’)‘? ,7:-’ '//1,.:”

;Evaﬁlation b)zﬂc”g'istercd Sanitarian




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

Establishment: a:' & K 64 A License # RC: _— Date: //77 o/ 4

Purpose of Visit: Q’Compliance Inspection [ ] Consultation [ ] Comptaint [] 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 . Food equipment construction / repair
7. Potential for cros_s-conmminalion 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 / labelmg/ 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:
Vi . r~ Fly
Critical Temperature Verification: /f//:"’ éij- Sre & S
Food Item and Process Temp (F°)

VA7 S "-(J_(//f:- YA

;;c‘J‘v 06

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

12. Hand washing stations supplied and clean

13. Dishwashing / sanitizing ( PPIY. Temp.)
14. Food storage area meelts 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 [ 7"

21. Sewage disposal meets code

22. Other

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 2 20 second hand wash prior to starting work,
after handling raw products or visiting the restrecom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v =

Area Superior | Above Average | Minimal
Average g,. P Compliance Score =

Training (Doe oupplﬂ) consulﬁnons or follow-up visits)
Restrooms / _a:_:}-" s
Housckeeping Person In Charge / Mnyer  Owner
Equipment l __,J-F"f? ’:?tﬁ"'__,.f'j - ‘_’_,-*"'
Construction J P(a]yd{ on by R}gnﬁred Sanitarian
Overall Rating ’




CITY OF HELOTES

HEALTH INSPECTION SUMMARY
January 2018

PART ONE--FOOD SAFETY REPORT

This report provides current information on the focd 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 iterns.)

For ease a rating system would be

EXCELLENT 0-10 demerits

GOQD 11-20 demerits

ACCEPTASBLE 21-29 demerits

POOR 29 or more demerits

Name of Compliance Rating
Establishment Score*

Lynettes stop and sip approved for license

PART TWO--OTHER ACTIVITIES/SERVICES REPORT
Plan review

Consultation with new market vendor

Inspected 16 market day booths

Lori Calzoncit, RS
City Health Inspector



CITY OF HELOTES RECEIVED
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023 FEB 2 { 20i8
Retail Food Establishment Inspection Report
| | . CITY OF HELOTE% N
Establishment: _| i Al L/ License # RC: | Date: i
Purpose of Visit: |:| Complmncc lnspechon (M| d'.'onsultatlon ] Complaint [] Illness lnvestlgatmnV. \?ther. 2 feffiteete

{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 coptrol surfaces clean anc! sanitized . {D} Non-Critical (3 pts)
{ ) cutting boards { } meatslicer { ] food grinder 29. Food equipment construction / repair
7. Potential for cros§-conlaminalion to occur 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling 32. Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
11. Other: 34. Consumer advisories posted
35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process

Temp (F°)

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

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

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

Storage and use of toxic items

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

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meels code

Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and

229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,

after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
7 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 =
l Toerir, (Does not apply to qonsultations or follow-up visits)
e L A
Ress k\ *n’!i \\ i H"“-q_ .
Housekeeping F _F\crst’m In-Charge//Manager / Owner
Equipment Wl : .
Construction Evaluation by Registered Sanitarian
Ovenll Rating




Temporary Food Vendor Checklist

RECEIVER
FEB 2 1 213

Event: Market Day Date:

Ag-(%

IName of Booth: O:)O ,%b;\ : /

Person in charge of booth:

IMenu Risk: (circle one) R1 Low Risk / R2 Medium Risk /R Higher Risk

onet: O Yol 7-

** R1 Low Risk (packaged items / ddh ) ( r’ Tum Risk (IimllFﬁMWqﬁer Risk (polutry / meats / PHFs)

Temporary FoodiVendor Requirements

Yes/No

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

Vs Dot

HED

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:

\(\<\<\<\C \\’< ____d\(\<\< ._<\_<

of employees and volunteers.

As the person in charge of booth operf%stm that | am responsible for food safety practices

W e




Temporary Food Vendor Checklist L\L\L[ %

Name of Booth: \pkbl(\lm v ,\ Event: Market Day Date: [ﬂ 8 _
Person in charge of booth: M\%&m}‘_\\?hone #: 5705 M

Menu Risk: (circle one) R1 Low Risk / B2 Medium Riék / R3 Higher Risk

** R1 Low Risk (packagﬁl\,pﬁ:n 1 B2 Medium Risk (limH{ed-Rems L hot dogel-R3 Higher Risk {polutry / meats / PHFs)
(, ] f :qg ) '

Temporary Food Vendor Réquirements | YesMNo |- "1t Comments

Hand washing station set up & supplied \J

Foods from approved sources / No products 7 % + j&b
l

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 plasiic glovesk and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris
Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

As the person in charge of booth-pperations | understand that  am responsible for food safety praclices
ol employees and volunieers. "

(Signature)

2 O e Ve SN’ Y .




RECENVED
FEB 2 1 2018
CITY oF HELOTES

Temporary Food Vendor Checklist

Event: Market Day Date: - \ﬂ’ l%

Name of Booth: k{/[a,w W . ‘?ﬂ‘éd’ (Z«(C_‘Q/
Person In charge of booth: |A') m (TWD ———— Phone #: 7’ D 54 7 77%

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

“* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited Itqmsl hot dogs) / R;J‘llgher 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

B (510

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:

T~

(Signature)

As the person in charge of booth opgrati Mhat I am responsible for food safety practices
Jof employees and volunteers. ‘ﬂ;




Temporary Food Vendor Checklist

IName of Booth: { \m’h E‘) mmmr

Event: Market Day Date: ‘ LE ‘ ‘%

Person in charge of booth: J%m QJ’ MCUQV Phone #: 4 |n 4‘1 ZLI’(O.

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

** R1 Low Risk {packaged items / drinks) / R2 Medium Risk (limited IWgher 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

HES aiMart

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

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:

N4 K ~K << ‘4 \é N [ QRN S \( g

s

o

WWavmnsible for food safety practices
] A

As the person in charge of Wﬁm
jof employees and volunteers. )/"

{Si n)ture)

NS




Temporary Food Vendor Checklist

Nameof Bootn:_O0SICd (01N

Event: Market Day Date: \’ l} ’\%

Person in charge of booth: @ l/\ D*' KE%X

[Menu Risk: (circle one) R1 Low Risk / B2 Medium Risk / R3 Higher Risk

Phone #: Z\O %% 2%@)

** R1 Low Risk (packaged items / 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
made in the home

" |
Poe |

Containers for wash/ rinse/ sanitize

__.
[ovmen (]

(@tziing

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

L e | ex e

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 safety practices

|of employees and volunteers. L Fa)

LT -

{Signature)




Temporary Food Vendor Checklist

Name of Booth: L\ \ Q’(ﬁg ’%)\,Qd @ Wltb Event: Market Day Date: - LQ - Li«

ge of booth:

Menu Risk: (circle one) R1 Low Risk /H

" R1 Low Risk (packaged items / drinks) / R g miteitems / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
Temporary Food Vendor Requitements YeslNo . Comments

Hand washing station set up & supplied

\/
Foods from approved sources / No products / M 6 .
made in the home \d _ Eq
N\
/
NS
I
\J
/

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 bo €, sA understand that | am responsible for food safety practices
of employees and volunteers, ,

(S_ignalure)

...\14\{\< \(\\(‘( .




Temporary Food Vendor Checklist

IName of Booth: %D/ (XS

Event: Market Day Date:

EUAL

¢ Sk

IPerson in charge of booth:

Phone #: % 7—% i

lMenu Risk: {circle one) R} Low Risk / I)Z Medium Risk / R3 Higher Risk

" A1 Low Risk {packaged IleWeﬂlum Risk (limited items / ho dogs) / R3 Higher Bisk (polutry / meats / PHFs)
dQl L A0 (]%U

Temporary Food Vendor Requirements Yes/No

Comments

Hand washing station set up & supplied \1

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

NS

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

=K 1o

hours. ﬂ
Hot foods maintained at 135 F or discarded in 4 | Q [Pf
lhours.

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

<k < e

Waste disposal container provided

Food service personnel using head covers

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

\4\(\

Other:

of employees and volunteers.

(Signatura)

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




Temporary Food Vendor Checklist

Name of Booth: (.DM

Event: Market Day Date: /lﬂ"\%

7 |
Person in charge of booth: do ‘/LU mgn 5

Phone #: %?D ‘ 4‘80'6‘56(9 =

" R1 Low Risk (packaged items / drinks} / {2 Medium Risk (limijed

RO LI

IMenu Risk: (circle one) R1 Low Risk / R2 Medium Risk / i3 Higher Ri

s)/R3 Higher Risk (polu%%ls { PHFs)

Temporary Food Vendor Requirements

YeslNo

'Commients

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

Rosk (ept B, HEB.

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
Iblowing dust / debris

Waste disposal container provided

Food service personnel using head covers

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

Other:

y SN QAP SISy &

As the person in charge of b@oth operations | dnders
lof employees and volunteers. /(A/

d at | am responsible for food safety practices

- o

{Srgnature)




Temporary Food Vendor Checklist k 8&7’:}‘

IName of Booth: m akDm ( ’Uﬂ(’f

Event: Market Day Date: l lj "‘ﬁ

IPerson in charge of booth: mma \ AOQ" Phone #: %ZO 6 % ’66?53

IMenu Risk: (circle one){Low Risk / R2 Medium Risk / R3 Higher Risk

6

“* R1 Low Risk (packag s / dri M 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
made in the home

Y
?

Containers for wash/ rinse/ sanitize

¥

W Seustin Ging Dt

T o

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

AT/F)

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

Ni A

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.

SIS T | o s

Other:

As the person in charge of boot undeﬁq\_th%éﬂn responsible for food safety practices
of employees and volunteers.

I4

[(Signature)




Temporary Food Vendor Checklist

Name of Booth: Pa/r *-[—C Aml/}’lg’ ) IZ&{'H J %m Event: Market Day Date: |- LQ",%

‘ /wh@@l@f Phone #: ZIO‘ZM 7’%

Person in charge of booth:

[Menu Risk: (circle 1 Low Risk / ium Risk / R3 Higher Risk

“* A1 Low Risk (pac Medium Risk {limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied [/

Foods from approved sources / No products
made in the home U "ACQ/MQH’ @54{@ @Mﬁ

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

hours. M;A

Hot foods maintained at 135 F or discarded in 4

lhours. }\J”q

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:

As the person in charge of booth opgrations | ynderstand that | am responsible for food safety practices
of employees and volunteers.

(Signature)




Temporary Food Vendor Checklist

Event: Market Day Date: \’L(’ '\%

o

Name of Booth:\ }@m mm\ T(_i!\/u 1'05

Phone #: Z’O %O l,q'—?((’ :

Person in charge of booth: UQ} WV@Q@S

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

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

Temporary Food Vendor Requirements

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

A e, [ %
P (> %

i Samns

Containers for wash/ rinse/ sanitize

[
et

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

J——
=

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

k;'\.g:‘-—-—x___? —

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

Other:

=

As the person in charge of booth operations | understand that | am responsibie for food safety practices

of employees and volunteers. é/‘r':_:-ﬂ‘—-%

=

{Signature)




Temporary Food Vendor Checklist

Name of Booth: Ta(“(ﬁ) '\LLQ(QO .

Event: Market Day Date: 8 lQ
|- Ao

N

Person in charge of booth: "X).(C ﬁ%—\ Phone #: %‘,D 8@
Menu Risk: (circle oe) R1 Low Risk / A2 Medium Risk /A3 Higher Risk )

** R1 Low Risk {packaged lems / drinks) / R2 Medium Rjsk {(jmi tems / hot dogs) LR3 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

‘;’
\

_|_
\

TR LY

Containers for wash/ rinse/ sanitize

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

F— 7

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

Sneeze protection provided ( Sheeze guards or
foods wrapped)

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

o e

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 cavers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
QOther:

—'"14‘<'“":\‘<‘-w6““{

rl

of empioyees and volunteers.

As the person in charge of booth opérations Junderstand that ! am responsible for food safety practices

/ W . (Signalure)\-—/
L/




Temporary Food Vendor Checklist

Name of Boath: %\&Mﬁﬂ \H. Event: Market Day _Date: l/ La[ % N
Person in charge of booth: x 00 QDSCW! O L=, Rhones: m @2 7qu_

Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3Figher Risk

I Vil s UG 8

-

- Temporary Food Vendor Requirements ' | "Yesto *-: Comments

Hand washing station set up & supplied

I

Foods from approved sources / No products
made in the home

C

7!-—‘:7

sk Deret -

e

Containers for wash/ rinse/ sanitize

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

Sug sy

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

Sneeze protection provided ( Sneeze guards or
foods wrapped)

—

NS

- |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 .

(_‘r
-t

-
Lt

Food service personnel using head covers

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

N=d

Other:

P '
7 — 5
As the person in charge of bmiél operatignf

s \ W -
of employees and volunieers. T
- T e
{Signature)

=




Temporary Food Vendor Checklist

ity crdast .

Name of Booth:

Event: Market Day Date: I“’Lﬂ 6 ]

Person in charge of booth:

Menu Risk: (circleone) R1 Low Risk / A2 Medium Risk /
* A1 Low Risk (packaged fems / ghinks) / R2 Mediym Risk (limite

L

ms

W Cﬁymi ; Phone #: 6{()\ : %({[ﬂgﬁi

igher Risk

at s\ R Migher Risk (polutry f meats / PHFs)

Temporary Food Vendor Requirements

Comments

Hand washing station set up & supplied

Foods from approved sources / No products

(o020 Afmder Jop,

made in the home
made |
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

“‘f-{ =< < ,{i‘<‘<‘< g

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

(Signature)

Other:
As the person in charge of booth DW) am responsible for food safely practlices
of employees and volunieers. > _ f




Temporary Food Vendor Checklist

Name of Booth: ’(6‘3666 P(Hﬁ

Event: Market Day Date:]—' LO’ \%

Person In charge of booth: NJGLV | N .Da\{@mm :

Phone #: ZlO Lo(B A

Menu Risk: (cireleone) R1 Low Risk/ A2 Medium Risk / g3 Higher Risk

A1 Low Risk (packaged Msldﬂm)ImMmRanMihMWuM(poluwImmtPHFs)

US W@CM\ DU .

* Comments’

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

K

Containers for wash/ rinse/ sanitize

Tisse P ‘j\??cm;h J

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

"-4\

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

Sneeze proteclion 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.

Skl K

Other:
L ¥
As the person in charge of rat-io \nderstand that | am responsible for food safety praclices
of employees and volunteers. \"~
{Signature)




CITY OF HELOTES

HEALTH INSPECTION SUMMARY
February 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*
Subway 0 EXCELLENT
Sonic 3 EXCELLENT
Pizza Hut 0 EXCELLENT
Taco Bell 0 EXCELLENT

PART TWO--OTHER ACTIVITIES/SERVICES REPORT
PERFORMED INSPECTIONS AT THE FOLLOWING EVENTS:
» Market Days 2/3/2018



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

Sesey

Establishment:

License #

RC: \3 Date: "?/ =5 // ¢

Purpase of Visit: [3-Compliance Inspection [] Consultation [[] Complaint [] Iiness Investigation [_] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

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

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

8. RTE foods/ no direct hand contact L

9.  Foods from approved sources / labeling—~

10. Foods protected from contamination

11. Other:

1. Cold holding temperatures / time .~
2. Hot holding temperatures / time

3. Cooking temperatures / time

4. Proper cooling of foods / time

5.

6.

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

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

27. Good hygienic practices cbserved -——

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

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

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public -
36. Qther

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

A T ERT LY

| Lhe ffoin O Ll fh'n 3o

e A S C/—‘,f—b’t 7

Kol Te* Py o 2Lt o'’
- 7 Cd

{B} Facilitics, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean —
13. Did@?ing / sanitizing (=76 pfim/ 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 /26~

21. Sewage disposal meets code ~

22, Other

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

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal
r Average

Training

Restrooms

Housckeeping

Equipment

HACCP Compliance Score = O

(DMW or follow-up visits)
e i

Person In Charm / Owner

Construction

[ "—
TR

Overall Rating

Eydfyptfon by Regieforet 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: \50- s, License # RC: D ate T J’ // )

Purpose of Visit: [M'Compliance Inspection [] Consultation [] Complaint [] Illness Investigation [] Other:

{A} Critical Food Safetv 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 =~
3. 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 . Housekeeping contributes to infestation
9. Foods from approved sources / labeling é’;ﬁon_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:

F4 h s /7
Critical Temperature Verification: N e P Y N T 2P T
Food Item and Process Temp (F°) SR Rl pl” AT R P Ve A T

CAaih-in T2 e ff-n o°
e Lu fo 0 Bl LB
Fodee 38" _//";fz,zfr 2’

frol S’

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

13. Dishwashing / @ (e Q"g‘n! Temp.)
14. Food storage area meets code L~

15. Storage and use of toxic items L—"

16. Evidence of insects or rodents / infestation

17. Sewage disposzl / Grease trap 1.~

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water /J¢

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 (emperature 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 g 3
Average HACCPC 1ance Score =
Training (b ly to consultations or follow-up visits)
Restrooms : /7 %

Housekesping FPE:r_sp n Charge / ager LEwner _
Equipment l ; _‘/,.-—’""’

Construction ’ 2vajirdtion by Regisigfed-Sanitarian
Overal] Rating 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

(L2724 M7

Establishment:

License #

RC: _J___ Date: % A7

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

{A} Critical Food Safety Controls (5 pts)

(Critical control violatiors must be corrected on the spot)

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

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

8. RTE foods / no direct hand contact =

9. Foods from approved sources / labeling —

10. Foods protected from contamination -~

11. Other:

1. Cold holding temperatures / time ¢~
2. Hot holding temperatures / time .~
3. Cooking temperatures / time

4. Proper cooling of foods / time

5.

6.

{C} Management and Personnel (4 pts) °

23. 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

.P"-F-

{D} Non-Critical (3 pts)

29. Food equipment construction / repair
30. Facility construction (floors / walls) / repair —
31. Housekeeping contributes to infestation -

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other =
{E} Corrections / Improvements Made / Comments:
) 7 S
Critical Temperature Verification: { T e e O SRS

Food Item and Process Temp (F°)

é/sf.‘v,:a is /U‘/l. n 6’

Loog-Lostc F9° [t Se'fTd]

S5t 57

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

12. Han a}yashing stations supplied and clean
13. Dishwashing / sap_ﬁ:?mg (Z%% 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 /.7«

21. Sewage disposal meets code =

22, Other

Temp.)

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

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal (”)
Average HACCP Compliance Score =
Traiing 4 (Does not apply .ur\FunsE:r!v:f_s_ or follow-up visits}
Restrooms / | j/{ A n"1. u’A/}
Housckeeping / ~ Person In Charge / Martager / Owner, /
Equipment / /ﬁ M%/
Construction I Evalifation by Registered 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

eSS

Establishment:

License # RC: 5

Date: - /i// =

Purpose of Visit: [X{ Compliance Inspection [] Consultation [] Complaint [ Illness Investigation ] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
Cold holding temperatures / time ¢
Hot holding temperatures / time L~
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:

Rtnh il

e AD) OO ]
— e e

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified? =

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

27. Good hygienic practices observed —

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair  —
30. Facility construction (floors / walls) / repair =
31. Housekeeping contributes to infestation/

32. Non-food contact surfaces clean.~"

33. Garbage / solid waste storage

34. Consumer advisories posted .~

35. Inspection report displayed for public y

36. Other

{E} Corrections / Improvements Made / Comments:

i—ie

Critical Temperature Verification:

Food Item and Process Temp (F*)

——r—"

EISTIPATY,

LAffin 34" Lt Sfon &7

e

[\

/”/—:c;-. Plid /4:,1 A‘A 3—2

VoA ol & AN
™

L i S e ©

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

13. ng / safiitizing (3 € “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 /2o~ —

21. Sewage disposal meets code

22, Other

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

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal 0
Average HACCP Compliance Score =

Training . (Does it apply-toConsultations or follow-up visits)

Restrooms

Housckeeping / " “PersonIn Charge / Manager / Owner

S 27T

Construction / /’E)dﬁation by ;«:ﬁﬁéﬁ Sanitarian

Overall Rating { :




Temporary Food Vendor Checklist

Name of Booth: /{';..,u,-,‘ ,/‘ ,/m b

Event: Market Day Date: —‘7/ ')J/ f/

Person in charge of booth:

Phone #: /¢ - LES - 428

Menu Risk: (circie one) A1 Low Risk / R2 Medium Risk / R3 Higher Risk _ —
" R1 Low Risk (packaged items / drinks) / R2 Medium Risk (Imited ltems / hot dogs) ! R3 Higher Risk (polutry Iffeals’/ PHFs)

Ama/’// 7 5;/-1 /55'5"

Temporary Food Vendor Requirements Yea/No Comments
Hand washing station set up & supplied V rS
Foods from approved sources / No products , R
made in the home ,)/{ s SATE F LSl T
Containers for wash/ rinse/ sanitize V 5
Coid Foods maintained at 41 F or discarded in 4 i
hours. Jyoo | on- e
Hot foods maintained at 135 F or discarded in 4 | -
hours. VA e Te e
Sneeze protection provided ( Sneeze guards or 5
foods wrapped) : /
Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the e s
use of utensils.
Booth provided with overhead cover yes
Booth provided with floor as needed to control | o
blowing dust / debris ad
Waste disposal container provided // rS5
Food service personnel using head covers y 75
Electrical, gas, propane, charcoal devices 4
approved by Fire Dept. A /f
Other:

As the person in charge of bow
of employees and volunteers. - gl

at | am responsible for food safety practices

Ve

y ]
\ (Slggature)

-

N
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Temporary Food Vendor Checkiist

Name of Booth: / c &

o

v

Event: Market Day Date:j/ 3///

Person In charge of booth: / oy //

é/ﬂf.‘

Phonet: SE /- GEST

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

** Rt Low Risk (packaged items / drinks) / R2 Medium Risk (limited tems / hot dogs) / TR3H

her RIsK {polutry / meats | PHFS)

S Sy ot S T T

I

Temporary / Food Vendor Requirements

Yes/No

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home_

o5

1) 7S5

Containers for wash/ rinse/ sanitize

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

a4

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

Sneeze protection provided ( Sneeze guards or

foods wrapped)

yr5

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

V/f

Booth provided with overhead cover

yre

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

)77

Waste disposal container provided

J 1S

Food service personnel using head covers

)/f(

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

Other:

(Slgnalure)

As the person imgharge of b@éeMt | am responsible for food safety practices
of employess and volynteers.




Temporary Food Vendor Checklist

Name of Booth: ,_7? /e /’Z 1 i Event: Market Day Date: -/"/3/’/
Person in charge of booth: Dee /ﬂa Sers* Phone i 5/ vy - 345 257

Menu Risk: (circie one} A1 Low Risk / R2 Medlum Risk / R3 Higher Risk

**R1 Low Risk (packaged itgms / drinks) / R2 Medium Risk {limited itams / hot dogs) / R3 Higher Risk {(polutry / meats / PfHFs)

& Je o O .{/‘:-':-K, %J < /él'( ét’*/é___

Temporary Food Vendor Requirements Yes/No ” Comments
Hand washing station set up & supplied }/ ¢S
Foods from approved sources / No products ' 5
made in the home )/ ‘5 /’hb/ ﬂ
Containers for wash/ rinse/ sanitize V7 4
Cold Foods maintained at 41 F or discarded in4 | _
houts. Y¢S Jon JeC
Hot foods maintained at 135 F or discarded in4 | ' B
hours. Ves ol )34
Sneeze protection provided ( Sneeze guards or
foods wrapped) ‘ ’/// ’4/

Direct hand contact with ready to eat fopds
avoided t ght use of plastic glo and the y /j
use of utensgils.

Booth provided with overhead cover \ ¢5

Booth provided with floor as needed to control
lblowing dust / debri M\ Aod

Waste disposal container provided ' | / 75
Food service personnel using head covers \/ ’5
Electrical, gas, propane, charcoal devices /1/ /
approved by Fire Dept. J
Other:
N
As the person in charge of bobth at | am responsible for food safety practices

of employees and volunteers.

. ;
(Slgnature)



Temporary Food Vendor Checklist

e - - ——
NameofBooth: Ja ce * © L /el Event: Market Day _Date: -2/ 57 &
Petson in charge of booth: = o4 ~ Phone #: __7/c/- § 5/ - 74

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

** R1 Low Risk (packaged iteme/ drinks) 1 R2 Medlum Risk {imitad items / hot dogs) / A3 Higher Risk {polutry / meats / PHFs)

C&//'-' 5’&"/

Temporary Food Vendor Requirements Yeartlo Comments

Hand washing station set up & supplied Y 75

made in the home

Foods from approved sources / No products ’
7 7

Containers for wash/ rinse/ sanitize y7 51

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) : )75 Jreid

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

use of utensils. )/ £

Booth provided with overhead cover Vs - )
Booth provided with floor as needed to control ST
blowing dust / debris yes

Waste disposal container provided Vs 51

Food service personnel using head covers ) I

Electrical, gas, propane, charcoal devices ’ [

approved by Fire Dept. el /

Other:

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

P

(Slgnatura)




Temporary Food Vendor Checklist

Name of Booth: /é/‘-, / d..

Event: Market Day Date: —7/)’/ &

Pergon in charge of booth: ﬂ‘ /’/' i w’r/-—-

Phone#:/-vy 5’5{ ?55’/

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

** A1 Low Risk (packaged items / dﬂnks) 7 R2 Medlum Risk (imlted items / hot dogs) / A3 Higher Risk (polutry / meals / PHF-)

/%&/ é'/"’//'/

Sty * T

Temporary Food Vendor equirements

Yea/No

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

k2
1(5

spn® 4 Wb K

Containers for wash/ rinse/ sanitize

\J¢5

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

\]d

. )bl"’

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

)¢

Sneeze protection provided ( Sneeze guards or

foods wrapped)

b."/lh- 5: i

Direct hand contact with ready to eat foods
avoided thrqught use of plastic gl k and the
use of utghsjis.

)/t5

Booth provided with overhead cover )/ .
Booth provided with floor as needed to controt |’
blowin  debri a4
Waste disposal container provided y 19
[
Food service personnel using head covers \} (4 /

Electrical, gas, propane, charcoal devices

vy

apptoved by Fire Dept.
Other:

As the person in charge of bo peratiops | u/m%med that } am responsible for food safety practices
of employees and volunteers.

Slgnature)




Temporary Food Vendor Checklist

Name of Booth: // ‘ /c // 5

AL S S

Event: Market Day Date: ,/7;’ //f"

Person in charge of booth: ﬂ (e

Phone#: F 52 = 77/ Y 12

P Zcnm

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

{* A1 Low Risk {packaged itema / drinks) / R2 Medlum Risk (imited items / hot dogs)/ A3 Higher Risk (polutry / meats / PHFa)

Temporary Food Vendor Requirements

YasiNo

Comments

Hand washing station set up & supplied

75

Foods from approved sources / No products
made in the home

yrS

Sotws Ko

Containers for wash/ rinse/ sanitize

o3

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 thrqught use of plastic glovesk and the
use of u en;tf

Booth provided with overhead cover

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

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 bW% that | am responsible for food safety practices
of employees and volunteers.

{Signature)




Temporary Food Vendor Checklist

I s il —
IName of Booth: ¢S {7 ek =2 -71/ o friy e it
e -

Event: Market Day Date: j/ -%/

Person In charge of booth:

Phone #: /- 775 40

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

“* A1 Low Risk (packaged items / drinks) / R2 Medlum Risk (Iimited ltems,/ hot dogs)/ TR3 Higher Risk {polutry / meats / PHF:)

%4“/,//,, é'h/ y 4:‘/!//{,///4/ 4////—2___,

Temporary Food Vendor Requirements Yesto Comments
Hand washing station set up & supplied Vz §
Foods from approved sources / No products ‘ .
made in the home Jo5 | ekt ?HEE
Containers for wash/ rinse/ sanitize yrs
Cold Foods maintained at 41 F or discarded in4|
hours. yo5
Hot foods maintained at 135 F or discarded in 4 |’
hours. yos
Sneeze protection provldad { Sneeze guards or | P
foods wrapped) yes J7e”
Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils. Jes
Booth provided with overhead cover /25 . 4
Booth provided with floor as needed to control | _
blowing dust / d yes | /rei &
Waste disposal container provided V7S
Food service personnel using head covers iy 51

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

Other:

As the person in charge of Bgoth operations | yn rsmd\that | am responsible for food safety practices

of employees and volunteers. AL

@gnature)

/ J




Temporary Food Vendor Checklist

Name of Booth:é'jc_ ‘S Soss cene

Event: Market Day Date: =, / 5// 5

Person in charge of booth: / "5 e

Phone#t: /e - P57 Sr 3

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

" RY Low RiskK (packeged Items / drinks) / R2 Medlum Risk (limited ftems / hot dogs) / R3 Higher Risk {polutry / meats / PHFs)

—

S i Coim s /J-/A //{//'.'7’71"/ S

Temporary Food Vendor Requiraments Yea/No Comments
Hand washing station set up & supplied Ve 4
Foods from approved sources / No products . e / - v -
made in the home f/ oS | B S5AT / Lot or
Contaihers for wash/ rinse/ sanitize y 7 '
Cold Foods maintained at 41 F or discarded in4 | P
hours. /e et il
Hot foods maintained at 135 F or discarded in 4
hours. J=?
Sneeze protection provided ( Sneeze guards or
foods wrapped) ' e
Direct hand contact with ready to eatfgods
avoided throught use of plastic glgvesk and the
use of u@/lghs. yz3
Booth provided with overhead cover yr s
Booth provided with tloor as needed to control |
blowing dust / debr] A
Waste disposal container provided s
Food service personnel using head covers )/ 7S
Electrical, gas, propane, charcoal devices ' 7
approved by Fire Dept. -~ 2
Other:

of employees and volunteers.

As the person in charge of bogth Rei&ions | ungerstand th
00 | (M i 2.

am re}g?'nslble for food safety practices
(YAl

(VA

(Slgr_lature)




Temporary Food Vendor Checklist

Name of Booth: % PP /-:.'-.u, /’: "4 Event: Market Day Date: -7/ S // /

Parson in charge of boath: Phone #: Js7- 57 -3j

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

** R1 Low Risk (packaged items / drlnkn) / R2 Med| 7:1: (mited itemsl/ho\ dogs} / R3 Higher Risk (polutry / meats / PHFs)
/ Lot A e
Temporary Fo ?d Vendor ﬁequ‘ﬂ‘emems z YesiNo Comments
Hand washing station set up & supplied ,/ S

made in the home

Foods from approved sources / No products Yes /Zy/ _{//'&//

Containers for wash/ rinse/ sanitize )/ 5
Cold Foods malintained at 41 F or discarded in 4
hours. Vel | op- e
Hot foods maintained at 135 F or discarded in 4 .
hours. yes | /¥5
Sneeze protection provided ( Sneeze guards or
foods wrapped) yes
Direct hand contact with ready to eat foods
avoided throught use of plastic glgiésk and the ¢
use of ute@sg’. ye
Booth provided with overhead cover ) 51
Booth provided with floor as needed to control |’
blowin / debri ) R
Waste disposal container provided yes
Food service personnel using head covers Vs g
Electrical, gas, propane, charcoatl devices '
approved by Fire Dept. Nz 7
Other:

As the person In charge of bow ns | ynder tanw that.! am responsible for food safety practices
of employees and volunteers, /‘/ w((. xw(//t

(Slggalure)




Temporary Food Vendor Checklist

Name of Booth: /// [é‘,% A{:/ J7

A

Event: Market Day _ Date: 2345

Person In charge of booth:

Phoned: 2/ /c/— gL

-4_5/ /}'{-7

Menu Risk: (circle one)  R1 Low Risk / A2 Medlum Risk / R3 Higher Risk
** A1 Low Risk {packaged iterme { drinks) / R2 Medium Risk {limitad itams / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

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

yzzid

Temporary Food Vendor Requirentents YesiNo Comments
Hand washing station set up & supplied Y < f
Foods from approved sources / No products !
made In the home VL]
Containers for wash/ rinse/ sanitize )75
Cold Foods maintained at 41 F or discarded in 4 1 g
houts. /¢

Sneeze protestion provided ( Sneeze guards or
foods w ) :

)/f5

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
ens )2
p——

V(f

use of u
Baooth provided with overhead cover

)25

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

yrﬁ

Waste disposal contalner provided

!//}

Food service personnel using head covers

th

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

V74

Other:

el

As the person in charge of
of employess and volunteers.

(S_lgﬂature)

b?t@perationslu/miwdaﬂd't

Wsponsible for food safety practices

A




Temporary Food Vendor Checkiist

Name of Booth: / + 35 7 K J 74 Event: Market Day _Date: J/J’ / 5

Person In charge of booth: Do s e~ BIA V Phone #:

Menu Risk: (circieone) R1 Low Risk / R2 Medium Risk / R3 Migher Risk

“R1 Low Risk (packaged Items / drinks) / R2 Medium Risk {limited ltems / hot dogs) / R Higher Risk (potutry / meats / PHFs)
e _/." e
crec S Lt Siee £~ ‘5./.':[/ VAW

Temporary Food Vendor Requirements YasiNo Comments

Hand washing station set up & supplied ye J
Foods from approved sources / No products

made in the home Jrd %c"’ »%/V/J’ /VZ:/

Containers for wash/ rinse/ sanitize yrs

Coid Foods maintained at 41 F or discarded in 4
hours. )/"j qoc + ©°

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

A

Sneeze protection provided ( Sneeze guards or

foods wrapped) VAEER W7 5e
Direct hand contact with ready to eat foods
avoided throught use of plastic glo and the ]/ 21

use of ute ‘ﬁ'

Booth provided with overhead cover y,-f 7. ./

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

Waste disposal contalner provided J yyd
Food service personnetl using head covers ) / /.V
Electrical, gas, propane, charcoal devices i |~
approved by Fire Dept. ]
Other: ////

yd [ /7

As the person in charge of b‘WM&ém responsible for food safety practices
of employses and volunteers. iy
N v

(Slga_'laturej




Temporary Food Vendor Checklist

Name of Booth: / /( L

/éfzc_/g__

Event: Market Day Date: J/J// 5/

Person In charge of booth: //z e

//fq:«; /i~

Phoned: /&~ (57~ /L

Menu Rigk: (circie ons) R1 Low Risk / B2 Medium Rislk / FIS Higher Risk

fjé Jeces

PR

et

** A1 Low Risk (packaged !tems / drlnka)l R2 Medlem vamlted items / hot doge) / R3 Higher Risk {polutry / meats / PHFs)

Temporary Food Vendor Requirefnents < | vesito Comments
Hand washing station set up & supplied y 75
Foods from approved sources / No products ' -~
made In the home /S // & g
Containers for wash/ rinse/ sanitize 1yres
Cold Foods maintained at 41 F or discarded in 4| B
houts. V13 | on- el
Hot foods maintained at 135 F or discarded in 4 | 7 j
hgurs. jn fowis? | v m 5. Jre" <1 A
Sneeze protection provided ( Sneeze guards or §
foods wr ) : ia
Direct hand contact with ready to eat-fgods
avoided throught use of plastic g and the | |/ Kj
use of utensils,
Booth provided with overhead cover )¢ {
Booth provided with floor as needed to control /1/ 0
blowin / debri
Waste disposal container provided )/{ 5
Food service personnel using head covers Jc (4
Electrical, gas, propane, charcoal devices
approved by Fire Dept. 4 // —
A v 2 1 Pl
Other: /\4 4 A vy oF /e

Z ] A

I

As the person in charge of
of employees and volunteers.

{Slgnature)

lﬁ?uo/pergl(ons/f unéerstand tthible for food safety practices
X Y
\

T 7 /N /VL,Q




Temporary Food Vendor Checklist

Name of Booth: /f:@&ﬁj //t.fc""f

Event: Market Day Date: <~ /5 //

—/ i .
Person in charge of booth: _ J¢ s5.'¢ & é’f £ b—

Phone #: /"/"‘5'?4‘ gf?/?

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

" RY Low RIsK {packaged items / drinks) ! R2 Medium Risk (Hmitad items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements YesiNo Comments
Hand washing station set up & supplied ) 5
Foods from approved sources / No products / . ¢ —
made In the home >/[ 5 SAT %/ 7/ & /5'
Containers for wash/ rinse/ sanitize ) / X1
Cold Foods maintained at 41 F or discarded in 4 | / .
hours, ye$ on- Jie
Hot foods maintained at 135 F or discarded in 4 |/ . . _
hours. y 75 Tocley fe, /52 I//{/J
Sneeze protection provided ( Sneeze guards or |’ 7
4
foods wrapped)
Direct hand contact with ready to eat foods
avoided throtught use of plastic giovesk and the y rF
use of ute
Booth provided with overhead cover ‘5
Booth provided with floor as needed to control | e
blowin / debr| s-
Waste disposal contalner provided Y5
Food service personnel using head covers y 75 P
Electrical, gas, propane, charcoat devices |
approved by Fire Dept. - /
Other:

/]

As the person in charge of boc\h(@ﬁ ﬁ d th% ﬁfrﬁ@j ﬂ food safety practices
of employees and volunteers.

(Slgnature)




Temporary Food Vendor Checklist

A/'Z) -7/;1,-:4 %’r/7/"

Name of Booth:

//I//—--'

Event: Market Day Date: —7/ “’%’ e

H
Person In charge of booth: ot za/ <

Phone #: /- 70 - 7/5)/

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

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

i ghe AT
Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied ) 5
Foods from approved sources / No products ’ o i
made [n the home I”zf /: 5/ /o ‘f/?{w ﬂ( y

Containers for wash/ rinse/ sanitize

yff

Cold Foods maintained at 41 F or discarded in 4

Y

hours.

Hot foods maintained at 135 F or discarded in 4 /%
hours. A
Sheeze pr jon provided ( Sneeze guards or 7

: ) Yl

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

i

Booth provided with overhead cover

/<

Booth provided with floor as needed to control

%

blowin bri
Waste disposal container provided )//5
Food service personnel using head covers 7 2]

Electrical, gas, propane, charcoat devices

approved by Fire Dept

e’

Other:

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

{Signature}




Temporary Food Vendor Checklist

Name of Booth: ﬂc ﬁ/u 7 i~ .ﬂ- / e Event: Market Day Date: //5’ /ff

{Person In charge of booth: Phone i#:

Menu Risk: (circie one) A1 Low Risk / A2 Medium Risk / R3 Higher Risk

* R Low Risk {packaged items / drinks) / R2 Medium Risk (imited ltems / hot dogs) / R3 Higher Risk {polutry/ meais / PHF:)

50(//v 71' é'l/f'f/""—’

Temporary Food Vendor Requirements YesiNo Comments
Hand washing station set up & supplied 7 A
Foods from approved sources / No products
made in the home yos | SA7S
Containers for wash/ rinse/ sanitize P -
Cold Foods malntained at 41 F or discarded in 4 i
hours. A Socdc en  _sec
Hot foods maintained at 135 F or discarded in 4
hours. 7
Sneeze protection provided ( Sneeze guards or i
foods wrapped) : A A

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensis. V77

Booth provided with overhead cover V/!

Booth provided with floor as needed to control 7,
blowin t / debri

Waste disposal container provided y 75
Food service personnel using head covers Y 75
Electrical, gas, propane, charcoal devices g
approved by Fire Dept A A
Other:

As the person in charge of bo%op{ration i understand that | am responsible for food safety practices
of employees and volunteers. @/gﬁé

(Siglalure)




Temporary Food Vendor Checklist

Name of Booth: {(‘):57"/ Kore

Event: Market Day Date: j/)’/ '

/
Person In charge of booth: £/, / e/

i
Phoneﬁf g¢3 -0 5§

m‘c.f FF/ ﬁ{“v

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

{* R1 Low Risk {packaged ltem# / drinks) / R2 Medlum Risk (imited items / hot dogs) TR3 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

4 Z /'1 5

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.

Looked 7o or

Sneeze protection provided ( Sneeze guards or

Direct hand contact with ready to eat foods
avoided ught use of plastic glgyesk and the
use of sils.

foods wrapped) A

Booth provided with overhead cover \/ ¢S

Booth provided with floor as needed to control
blowin / ri

Waste disposal container provided

Food service personnel using head covers

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

Other:

of employses and volunteers. .&g g

(Signature)

As the person in charge of booth Op@wélgndyergtand that | am responsibie for food safety practices
Wtn
3 4 ’




Temporary Food Vendor Checklist

Name of Booth: {ﬁ, “pZ¢ -5 / /(1// JA.H'L

Event: Market Day _Date: J/)’ //

Person In charge of booth:

Phone #: JN'GC/{ 5‘/5[/

/ ro ST

Manu Risk: (circie one) Rt Low Risk / R2 Medlum Risk / R3 Higher Risk
** R1 Low Risk {packaged ltems / drinks) / R2 /adl/um Risk (Sipiited Ilamsl hot dogs) / A3 Higher Risk {polutry / meats / PHFs)

C/

use of utgnsils.

Temporary Food Vendor Reduirements Yes/No Comments

Hand washing station set up & supplied e I

Foods from approved sources / No products ' _ £ L/
made in the home ]/f 5 Hesin /y / 7 5/4 // 4
Containers for wash/ ringe/ sanitize ) ¢ 9
Cold Foods maintained at 41 F or discarded in 4 | P

hours. i/ /

Hot foods maintained at 135 F or discarded in 4 P

hours. ML T O
Sneeze protection provlded ( Sneeze guards or y

foods wrapped) j/ i

Direct hand contact with ready to eat foods 4
avoided throught use of plastic glovesk and the )/f

Booth provided with overhead cover

th

Booth provided with floor as needed to control
blowin / ri

e,

Waste disposal container provided

y¢

Food service personnel using head covers

{

Wb

Vi

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

2

Other:

L

\//

(Slgneture)

As the person in charge of b%atl)ans ((ﬁnczerstan t }@ys/ponslble for food safety practices
of employees and volunteers. r




Temporary Food Vendor Checklist

Name of Booth: W/A @I/A. e s ﬁ’-*-/&ﬂm: Market Day Date: J/f//

Person In charge of booth:

Phone #:

PAN Y

Menu Risk: (clrcis one) AT Low Risk / R2 Medium Rlsk / Hgﬁ)léher ?éﬁ
** R1 Low Risk (packaged =/ drinks) / R2 Medlum Risk (limited itams /Tiot dogs) / A3 Higher Risk (polutry / maats / PHFs)

Temporary Food Vendor Requirements

Yesilo Comments

Hand washing station set up & supplied

s

Foods from approved sources / No products

made in the home
Containers for wash/ rinse/ sanitize

’)/zf ///"/f' %(&5’7/ £ o
)5

Cold Foods maintained at 41 F or discarded in 4

hours. JesS lon. c€
Hot foods maintained at 135 F or discarded in 4

hours. ) 5

Sneeze protection provided ( Sneeze guards or

foods wrapped) - %

Direct hand contact with ready to eat {foods

avolded t ght use of plastic glk and the /5

use of ut S. Y

Booth provided with overhead cover

Jes

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

V2,

Waste disposal container provided

2

Food service personnel using head covers

i
ot

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

v A

Other:

(%ature)

/ P /
As the person in charge of bogth op WMHQNB for food safety practices
of employess and volunteers, N A NA £ S/




CITY OF HELOTES

HEALTH INSPECTION SUMMARY
March 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 demerils

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOCR 29 or more demerits

Name of Compliance Rating
Establishment Score*

Bandera Rd. Café 14 good
CvVSs complaint

Jugo Juicery approved

Old Helotes Inn approved for prepackaged only

PART TWO--OTHER ACTIVITIES/SERVICES REPORT
Consultation with new market vendor
Inspected 19 market day booths

Lori Calzoncit, RS
City Health Inspector



AECEVE”

4 g\ 108 CITY OF HELOTES
\M'\ \,d‘a 12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
oF vE Mailing Address: P.O. Box 507, Helotes, TX 78023
Q\‘ﬂ Retail Food Establishment Inspection Report

Establishment: QUQO \)\.\\CQXL)\ License # RC; [ Dﬁ: B

Purpose of Visit: [[] Compliance Inspection [ ] Consultation ] Complaint ] Ifiness Investigation [ Othes: :

-

{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 / ime 24, Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections resiricied / excluded
3. Cooking tcmperatures / time 26. Proper hand washing demonstraled
4. Proper cooling of foods / time + || 27. Good hypienic practices observed 48
5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed i
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pis)
{ ) 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 1o infestation
9. Foods from approved sources / labeling 32. Non-food contact surfaces clean
[0. Foods protected from contamination 33. Garbage / solid waste siorage
11. Other: i 34. Consumer advisories posted ;
35. Inspection report displayed for pul lic
36. Other
(E} Corrections / Improvements Made / Copunents:
Critical Temperature Verification: Ce5thrvn deors imust be <#IC clnsing
Faod Item and Process 3 Temp (F) IWill_fnllom-{iin ryvl pohing -
Inspcchen
- e ”,,.’n -
{B} Facilitics, Equipment and Food Storage (3 pts) . Y f\
12. Hand washing stations supplied and clean T =
2 - ZarDIn\Vela !
13. Dishwashing / sanitizing ( ppny. Temp.) f FARA

14. Food storage area meets code
15. Storage and use of oxic ilems
16. Evidence of insecs or rodents / infestation
17. Sewnge disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

31. Sewage disposal meeis code

22, Other

As the person in charge of this (acility, I understand | am responsible for food salety practices described in sections 229.163 (b) and
229.163 (c) of the Texas Siate Food Code. 1 urderstand that failure of employees Lo conduct a 20 second hand wash priov to starting worlk,
after handling raw products or visiling the restroom and that faflure to manage required tempersture and time controls have a high risk

of causing food-borne liness. 1 agree to implement cocrective actions described in Purt E to reduce the risk of food-borne Hiness.
Non-Criticzl Food Safety Roting - =

Area Superi Above Averope | Minimsal \é;.L
‘\ Average ' | HACCF émplinnce Score =

Traming s (Does n6| a[fply lo,consullations or follow-up visits)
i ([ A7

Housckecping ] Erson In Cliarg  Monager7 Owner
Equipment ( m u} -
Canstruclion \ V b Evaluition by Registered Sanitarian
Overalt Rating \ l a

v

—



CITY OF HELOTES

12951 Bandera Road, Helotes,

Texus 78023 (210) 695-8877

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

Establishment: _@dﬂdﬂm ‘?d CC_E‘%/

Purpose of Visit:

License#
Iz-Compliancc Inspection [] Consultation [J] Complaint [] Illness Investigation {_] Other:

—
—t_J __ Date:

3219

RC:

{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 tempceratures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)

Food contsol surfaces clesn and sonitized

[ ) cutting boards [ ) meat slicer | } food grinder

Potential for cross-contamination to occur

RTE foods / no direct hand contact

. Foods from approved sources / labeling

0, Foods protected from contamination.—-——--

1_Jomer _anle e, il nll-yra4n
R v e 14y -

Shitn e, LH 1D —

0 20

f&.\

Ny IE L

T,

C) Manapement and Personnel (4 pts)

23. Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer
25. Personnel with infections resiricied / 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, Houszkeeping contributes to infestation
‘_Iji?./ldomfood contact surfaces clean

3. Gurbage / solid waste storage

34. Consumer advisories posied
)S,Jnfpcction report displayed for public

her
~{E} Corrections / Improvements Made / Comments:

1S babel soveis badfles P rlenne reo

Critical Temperature Verification:

o MoVido, shoviar v [ teone

Food Item and Process
Slerom il

Temp (F°)

L=l

Vie = %y b oo
32 Olean ovhi-e AL ve macls ke

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

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

: storage arca meels code
15, Storage and use of 1oxic items
6. 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. Sewagc disposul meets code

22, Other

Temp.)

o~

As the person in charpe of this [acility,
229.163 {c) of the Texas State Food Code.

I understand | am responsible for food safely practices described in sections 229.163 (b) and
T 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 (hat failure to manage required temperature and time controls have a high risk

of cousing foad-borne iliness. I agree to implement corrective aclions
Non-Critical Food Soafety Rating J

described in Part E to reduce the risk of food-borne iliness.

N

Aren Superior | Above Average | Minimal . _f fL[ E
Average HACCP Compliance Score = 3

Traming (Does not apply (o Consuliations or follow-up visits)

Reswroums \/ g)_ '

Housekeeping J = ml’ 500 In Charpe / Manaper / Owner
Tavmet 7 W@f’)f’ 7t

Construction Vv, Evaluation by 'Hegistered Saniterian

Overal] Rating \/




Establishment: _Old Hf ‘(}‘@l\jﬂ- License #

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

RC: 6

o DO 1B

Purpose of Visit: [ ] Compliance Inspection [] Consultation [] Complaint [] Iiness lnvesﬁgation@ Other: (il [}

L
{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 (oods / time

Rapid rehenting 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 / Jabeling

10. Foods protected from contamination

11. Other:

S fthlh, a2 tales

{C} Managcment 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 neesded

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

30. Facility consteuction (floors / walls) / repair
31. Housekeeping contributes 1o infestation

32. Non-food contact surfaces clean

33. Garbage / solid waste storape

34. Consumer advisosies posted

35. Inspection report displayed for public

36. Other
{E} Carrecti

{ Improvemenis Made / Comments:

Z Mrvide Nnd o (0iet Lader 24

Critical Temperature Verification:

Food Item and Process Temp (F9)

' Yoo finhin U

— st ACOVS IS VT el chsia

— e stanl pacrvoweis ooy char
\ 4 \ 1

ARG

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

Hand washing stations supplied and clean
13. Dishwashing / sanitizing (_ppm/
14. Food storage area meels code
t5. Storape and use of toxic items
16. Evidence of insects or rodents / infestation
17. Sewape disposal / Grease trap
18. Thermometers provided / used
19. Plumbing / no cross-connections
20. Water supply / hot water
21. Sewage disposal meets code
22. Ouher

Temp.)

Mav lr <old 'n
Viar 655 \S ;

TREC (o v B i T anas

UYL YW have analhee

Ao D Aopiove Vdrhcn.

-
==

[A1e

Lo 20 222 41,

As the person in charge of this facllity, 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. [ understand that faflure of employees to conduct a 20 second hand wash prior to starting wark,
after handling raw producis or visiting the restroom and that fzilure to manage requived temperature and time controls have a high risk

of causing food-borne {liness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne Hiness.
Non-Critical Food Safety Rating V 1

Area Above Average | Minimal

Superior

Average HACC (giompliance Score ? (//(
s {Doces:not apply 1o congulintions6r fo oé-up visits)
‘Training 2 (97
Restrooms W/é /)7-/41 -
Housekecping ersdn In w:m.\gcrlowncr
— CNICATIES
Constrection \_/ Evaluation by Registered Sanitarian

‘Ovmll 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: __C\/b _1
Purpose of Visit: [[] Compliance Inspection [] Consultation

Lice
ﬁéomphim [_] Iliness Investigation ] Other:

#

RC: #8\ Date: 3 'a(Olg)

{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 1o occur

RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

I1. Other:

e Iy

7.
8.

{C} Managcment and Personnel (4 pts) -

23. Manager on duty curvently certified?

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

27. Good hygienic practices observed

2B. 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

{E} Corrections / Improvements Made / Comments:

complaing - hlack inddd n ooty

Critical Temperature Verification:

And DN valke lias
10,

Food Item and Process Temp (F°) -
= Anditvis - Jhare 1s o0 maldnp wnll=,
K s Sl - _ ]
_of :
12, Hand wichiog st uppiod and i the SNWING Tvis @ Dlace Bl i
13. Dishwashing / sanitizing (___ppmv____Temp.) N quiavs n he (IS
14. Food storage area meets code oy Airl
15. Storoge and use of toxic items :
16. Evidence of insects or rodents / infestation 7
17. Sewage disposal / Grease trap {., LA < Befuinis - '*hjn)“f}hll !
18. Thermomelers provided / used M M'h[\f TN /
19. Plumbing / no cross-connections
20. Water supply / hot water
21, Sewapc disposal meets code
22. Other :

ollow-1ep 1n ]Odm\g

As the person In charge of this facility,
229,163 (c) of the Texas State Food Code,

1 understand I am responsible for food safety practices described in sections 229.163 (b) and
1 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 faflure fo manage required temperature and time controls have a high risk

of causing food-borne iliness. I apree to implement cortective 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 = |_\)/ A
Training R (Does not opply to consultations low-up visits)
_Ru[rmm \ 'III \ 1’\ ' 4’__——""— s
Housckerping \ \ \ ‘ ) e / Manager / v
Equipment N }IZ f W“ [ [ o~
Construction VEvniI}Efﬁn\mcgj‘hi’ea Sinilasian
Overall Rating




. ®

Temporary Food Vendor Checklist

Name of Booth: S()do,s l Na.jf)f

lEvenl: Market Day Date: 9- B—IP)

Person In charge of booth: m T 5*&“‘5 :

Medium Risk / R3 Hig

her Risk

phone#: 210 - JB) - 2003

!uh-ylmmlPHFs)

(Bnited Hems / hot dogs) / A3 Higher Risk
| | NFJQL Spdas| waters
..t " '"Temporary Food Vendor Requiréments ™ | Yesto |- 7R+ Comments

Hand washing station set up & supplied

NA

Foods from approved sources / No products

A

DMNS

made in the home
Containers for wash/ rinse/ sanitize

!

NIA

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

use of utensils.

Cold Foods maintained at 41 F or discardedin4| _ /
Fg_t_:rs. Bify
Hot foods maintained at 135 F or discarded in 4

hours. NY(E
Sneeze protection provided ( Sneeze guards or

foods wrapped) /i

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

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

of employees and volunieers. __'@M

(Signatre)




Temporary Food Vendor Checklist

harneof Booth: fﬂm Qf% .{\ 'ﬂ.\\nQ‘) Event: Market Day Date: ’2)7\ ‘?)

lPorson in charge of booth: Na/‘ﬂ n mwbl ra « . Phone#; '2 |0 I 002) mgﬁ

Menu Rigk: (circle ons) A1 Low Risk / R2 Medium Rlskl Higher Risk

“* Rl Low Risk {(packaged items / drinks) / R2 Medium Risk {limijed | { hot gher (polutry / meats / PHFs)

S.

Temporary Food Vendor Reqiiremen YezNo Comments

Hand washing station set up & supplied

/

|Foods from approved sources / No products

made in the home

/
st et

Containers for wash/ ringe/ 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
f W

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

Booth provided with overhead cover

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

Waste disposal container provided

Food service personne! using head covers

Electrical, gas, propane, charcoal devices

S = g P E A EN S <5 oV

1§Qgrgvﬂ by Fire Dept.

Other:

As the person in charge of bqo, ions | uniderstand that | am responsible for food salety practices
fof employees and volunteers. -

{Signature)




Temporary Food Vendor Checklist

INameofBuoth. %“umw lEvenhHarketDav Date: 3 5 IQ)
NG Phonex: 2[0- Z0]- 7@'

Mumﬂlsk(ﬁnihdlhmll dogs) 7 3 Higher Risk (potatry 1 mezis 7 PHFS)

Ke lrynm

‘Temporary Food Vendor Requitements ™ - [ vestio TE
Hand washing station set up & supplied

N

Foods from approved sources / No products 4
v | AeMapt, (otCs-

\/

[

* Comments N

made in the home
Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

hours. NIA
Hot foods maintained at 135 F or discarded in 4
hours. N
Sneeze proteclion provided ( Sneeze guards or
foods wrapped) \f/
Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the \/
use of utensils.
Booth provided with overhead cover y
Booth provided with floor as needed to control ’
blowing dust / debtis N
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 boath Wﬂdersland that | am responsible for food safely praclices
of employees and volunleers. 74

{Signatre)




Temporary Food Vendor Checklist

Name of Baath: \/\)c g NS -F(Tﬁ SH_[U\'CE’/ Event: Market Diay _Date: "3 ?)“\%

Persan in charge of booth: mW) A Q(d\?d Phone#: GhD) 1 212D
Menu Risk: (cilacne) R1 Low Risk/ A2 Medium Rigk7 A3 Higher Risk
= A1 Low Risk {packaged Mems 7 drinks) / 2 Medium Risk (i Higher Risk {polutry / meats / PHFS)
| | uS_ DY mm Yy
: ' Temporary Food Vendor Réquirements ™ * Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

HZ 0, N

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
blowin t/

Waste disposal container provided .

Food service personnel using head covers

\<\:-x( K|~ -\4\(\(\_'{_ le ‘4 g

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

it
3

As the person in charge ol boo)j‘mé]mde W&sponslble for food salely praclices
af employees and volunieers. : ¢ |
(Signature)




Temporary Food Vendor Checklist

Name of Booth: JO L@S

Event: Market Day Date: @ 3' ’ Q}-

Person in charge of baoth:

]

~ R1 Low Risk (paciaged Hems / drinks) f R2 Medlum Risk (Tmited

std e b

< Phone #: %% L?:() CI%U(&

R Higher Risk {(polutry / meats 7 PHFs)

Chires Chdf@,_r\'

“Temposary Food Vendor Requirerents

< U Comments

Hand washing station set up & supplied

Foods from approved sources / No products
in h

[t Degor VB

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

{cods 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.

QOther:

J = K

As the person In charge of booth-6pekations | understand that | am responsible for food sately practices

>

(Signaturs)

of employees and voluntsers. (/é/ TRy /e U




Temporary Food Vendor Checklist

Name of Booth: , /mdﬂadﬁ)

Event: Market Day Date: :2_3 ,8

Phone #: 'ZlO '7% ?5252 L_Q

Menu Risk: (circlaone) R

Person In charge of booth: gﬁm‘mﬂmﬂ@(

Aedium Risk / R3 Higher Risk

** i1 Low Risk {packaged itemg

W edlum Risk (mited “TF

{ hot dogs) R3 [lgher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements

Commaents

Hand washing station set up & supplied

—

Foods from approved sources / No products
made in the home

(S

Lalngt

Containers for wash/ rinse/ sanitize

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

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

O\ S~

>

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.

L;@Qﬁ:ﬂg <=

Other:

of employees and volunteers.

i ; .
“ As the person in charge of booth ope%tionj{pmdeﬁrkl Mswnsible for food safety practices

(Signalura)




Temporary Food Vendor Checklist

Name of Booth: 20&6“1’ d Corn Event: Market Day Date: 3 5 fQ}_

JPerson in charge of booth: Z i{-)'l' K Phone #: Z[O Bgﬂ gﬁg

Menu Risk: (circie one) A1 Low Risk / R2 Medium Risk / 3 Higher Risk

** A1 Low Risk (packaged items / drinks) / R2 Mad W ) dogs) / R3 Higher Risk (polulry / meats / PHFs)

Temporary Food Vendor Requirements

Comments

{Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

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

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.

KKK LK K etede <2 [

Other:

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

of employees and volunteers. (_/’%_‘____

(Signalure)




Temporary Food Vendor Checklist

Name of Booth; Lb:hé Emmm d@g

Event: Market Day Date: % }) /\%

Person in charge of booth: “ U Phone #: ﬁ ID . 4"9) //M { O
Menu Risk: (circie one) A1 Low Risk / R2 Medium Risk / R3Higher Risk
** R1 Low Risk (packaged items / dri / A2 Medlum R It { hot Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements

Comments

Hand washing station set up & supplied

Foods from approved sources / No producls
made in the home

ot Mory HE

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

Boaoth 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.

~<~\(\‘¢ -.é‘-—-’-: *--.(: *-.d \.fs-.:’_\._f \_{,\‘4 g

{Other:

As the person in charge of boot i
jof employees and volunteers.

INWB for food safety practices
— \




Temporary Food Vendor Checklist
Name of Booth; Llﬁﬂﬁ 5”0 @n@% Event: Market Day Date: 8 6 f@

Person in charge of booth: !;! i WZI QM LC}(/QJPW;W

Menu Risk: (circie one) R1 Low Risk/fi2 Medium Risk / &) Higher Risk

=~ At Low Risk {packaged hems / drinks} / B2 Medium 1ot dogs)/ R Higher Risk (polutry / meats | PHFS) |
... 'Teniporary Vendor Requirements | Yewto | - |  “™i: Comments = 3
Hand washing station set up & supplied u
J

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

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

hours.
Sneeze proteclion 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.

Yoy /e 0alw

o

.

| ST

|-

)

g

\.—-"' 'l.—->"‘\

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

blowing dust / debris

Waste disposal contalner provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

As the person in charge of operations | yn and that 1 am responsible for food salely praclices
of employees and volunigers, /i

{Signatura)

CEN =Ny [ IR\ [N B




Temporary Food Vendor Checklist

INama of Booth: g l/{\ Qegis %O‘\Q& ngu\;\d% IEvenl: Markel Day Date: 36‘ ‘.8

Person In charge of booth: m ”[(7 Phone #: BED‘—,T_I LLl l 2

[Menu Risk: (circle one) R1 Low Risk /R

3 Higher Risk
edium Rlsk (imtiodl

** A1 Low Rigk (packaged hems / drinks) / A2 Mug! imliod-ftems / hot dogs) / R3 Higher Fllsk(po{l:;!smnul?ﬂ&)
potlud peaiits -
Temporary Food Vendor Requirements Yea/No : Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Datlgs - lanz -

Containers for wash/ rinse/ sanitize

L J<de

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

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

A

Sneeze protection provided ( Sneeze guards or

foods wrapped)

-~z L

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

Booth provided with overhead cover

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

Waste disposal container provided

Food service personnel using head covers

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

"-...< “~<‘-<-—-<"‘< ~4 ~—

Other:

As the person in charge of WW&H I am responsible for food safety practices
fof employees and volunteers. ALY

{Stgnalure)




Temporary Food Vendor Checklist

INameofBooth: +‘OUJCEI'\‘GJ\ Yiod Riee

Event: Market Day Date: 3 ;3 = |CP)

IPerson in charge of booth: IO\ Taunnate .

Phone #: Z [O- 64—] —178@_

Menu Risk: (circie one) R1 Low Risk / B2 Medium Risk / B3 High S
** R1 Low Risk (packagad iems / drinks) / R2 Medlum Risk (imied itAqs / hot d

N\ o,

gher Risk (polutry / meats / PHFa)

Temporary Food Vendor Requirements

Yea/No

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

W Coo

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

e I~ ¥ el ¢ £ 12

L~

Food service personnel using head covers

<
\\

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

<

Other:

(Signatura}

As the person in charge of bogth operatipns Iy(ghl'stand that | am responsible for food safety practices
of employees and volunteers. W\/




Temporary Food Vendor Checklist

Name of Booth: ""a_cos a, ‘ed“,O’ Event: Market Day Date: 5: a-’ .
gPerson In charge of booth: (2' )x qu =u ) Z___(:}J O Phone #: 2!0 85\ =

Menu Risk: (circle ons) R1 Low Risk / R2 Medium Risk / #3 Higher Risk

= R1 Low Risk (packaged llems / drinks)y/ R2 Medium Higk (Wmited it pher Risk (polutry / meats / PRFs)
Temporary Food Vendor Hequ;raments Yes/No Comments

Hand washing station set up & supplied \[

Foods from approved sources / No products ' 7 (& O,I/
|made in the home (@b} 0

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

Containers for wash/ rinse/ sanitize \[
hours. Y

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

Sneeze protection provided { Sneeze guards or
foods wrapped)

Direct hand contact with ready to eat foods /

use of utensils.

!
Booth provided with overhead cover

Booth provided with floor as needed to control f

javoided throught use of plastic glovesk and the »
blowing dust / debris Y

Y

Waste disposal container provided \'

Food service personnel using head covers \5

Electrical, gas, propane, charcoal devices Sé

approved by Fire Dept.

Other: /
2 Va

As the person in charge of booth o

erstand that | am responsible for food salety practices
of employees and volunteers.

(S'gnaiure)




Temporary Food Vendor Checklist

Name of Booth: 15 \@M MO r Event: Market Day Date: .Z-_D !_@_

—— . |

Person in charge of booth: m_QDSCQnO ' Phone #: 0%, T3 1299

|Menu Risk: (circle ons) R1 Low Risk / R2 Medium Risk / R3 Higher Risk ~—— _—
~ A1 Low Risk (packeged Jtema / drinks) / R2 Medium Risk (imited items / hot dogs)/ WQT D’[H/Fs) O,l

Temporary Food Vendor Requirements Yea/No Comments

Hand washing station set up & supplied

\/
Foods from approved sources / No products / %
made in the home :G H
(

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 \f[

/

e

l

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 1o control
blowing dust / debris
Waste disposal container provided

T L <

/
—

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

As the person in charge of booth o, esponsible for food safety practices
Hof employees and volunteers. < b

/

T

(Signature)




Temporary Food Vendor Checklist

Name of Booth: P‘ ﬂO\D dﬂ/ nw

Event: Market Day Date: O' 3'[9

Person in charge of booth: - Tm\ a 6\ q U. Ei T& c

Phone #: lﬁtf)‘ @Q(Qlu

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

" A1 Law Risk (packaged items / drinks) / R2 Medium Risk {limfied ftems / hot doga) / Ra Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements

Comments

Hand washing station set up & supplied

Foods from approved sources / No products

(0SHD Traar Jog, 0

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 proteclion 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:

T 7 1< <t Jeed=l el <l g

(Eignalure)

As the person in charge of bqoth op;rz@l urdersjand t}lat | am responsible for food safety practices
of employees and volunteers. k — /@ /m




, Tempoarary Food Vendor Checklist

INameolBaoth.“)H )“g]é,@@t Event: Ma:tetﬂay Date: B 6']@; |
70 480 H\OK -

Persan in charge of boath: ___Phone #:
Menu Risk: (circlaone) R ann.skmzuedmmaisu igher Risk_
~mma&mwmmmyazmmm R3 Higher Risk {polutry / meats I PHFs)

i1 Comments

>

- ‘Tempoyary 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.

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

4K < Lk I i A Vg I ;

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

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

o! employees and volunteers.
. <
gy (T T




Temporary Food Vendor Checklist

Name of Booth: \'[a Y{A}GS M(r\: ‘\/OI,U‘,TD‘D IEvent: Market Day Dale: 5—5 '6

Person In charge of booth:

Phone #: 77\ (D 2O\ (.

O e

Menu Risk: (circle one) A1 Low Risk / R2 Medium Ris igher Risk
" AT Low Risk (packaged ltems / drinks) / R2 Medium Risk (Ilmlmwmlgher Risk (polutry / meats / PHFs)

A0S

Temporary Food Vendor Requirements

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Sams Qest ot -

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
jblowing dust / debris

Waste disposal container provided

IFood service personnel using head covers

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

TETK KK ¢ X ¥ KK L g

Other:

-~

{Slgﬁnalure)

As the person in charge of boo%s@op%‘}l@rst%sponsible for food safety practices
of employees and volunteers.




Temporary Food Vendor Checklist

of Booth: m %(‘ Event: Market Day Date:;@'élr

() \ CADA)
in in charge of booth: MT‘EC[I | Cm'nzpﬁ hone #: (ﬂ |

J Risk: (circia one) R1 Low Risk / R2 Medium Risk / R3 Hifjher Risk

Low Risk (packaged llems / drinks) / R2 Medium Wt\ngl itema Higher Risk {polutry / meats / PHFs)

 (ADL

[ Temporary Food Vendor Requirethents  * Comments

and washing station set up & supplied

oods from approved sources / No products
de in the home

NS [sHA0 -

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.

TR LI KKK KF fE

Other:

As the person In charge of boc}hﬁfe%s | upderstand thaj | am responsible for food safety practices
of employees and volunteers. .
7 / (Siﬂnatura)

SN



Temporary Food Vendor Checklist

Name of Booth: W’{’_C_(LD{)

Event: Market Day Date: 9"%"!9 -

Person in charge of booth: _jr'@Sﬁl Ca (M

Phone #: 5 lﬂ-‘ KD lq 3

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

Temporary Food Vendor Requirements J Yeso

" R1 Low Rlak (packaged items / drinks) / R2 Medlum Risk (limited ltams / hot dogs) / R3 Highsar {polutry / ! PHFs)
&t Q&Eﬁ rhu\mu LVq S aﬁ&ﬁ%%@@

Comments

Hand washing station set up & supplied \1

Foods from approved sources / No products !

made in the home

WED -

Containers for wash/ rinse/ sanitize

(hours.

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

Hot foods maintained at 135 F or discarded in 4

Sneeze protection provided ( Sneeze guards or

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

NS T el Lo L

approved by Fire Dept.
Other:

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

2/

(Slgnalura)




Temporary Food Vendor Checklist

IName of Booth: H D [Y,U\

Event: Market Day Date: Z o’ 8

IPerson in charge of hooth:

Phone #: 910 % KW(—‘

“* A1 Low fisk (packag

Kims il AT

m Risk %Bd items / hot dogs) / R3 Higher Riak (polutry / meats / PHFs)

Temporary Food Vendor Reguirements

Comments

k-land washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

filey

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

ddeds §

=
-

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.

T <X K | &

Other:

As the person in charge of booth operajipn rstaWnsuble for food safety practices
of employees and volunteers.

(Slgnalure)




CITY OF HELOTES

HEALTH INSPECTION SUMMARY
March 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
consdultation 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

POOCR 30 or more demerits
Name of Compliance Rating
Establishment Score*
Starbucks 6 EXCELLENT
Dairy Queen 0 EXCELLENT
Oolong 0 EXCELLENT
Rome’s Pizza 0 EXCELLENT
Babe’s Old Fashioned Food 3 EXCELLENT

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



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: S5 7. Soe A5

License #

=

RC: Date:

Purpose of Visit: p}Compliance Inspection [_] Consultation [ ] Complaint [_] lllness Investigation [] Other:

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

{ } cutting boards { )} meatslicer { } food grinder
7. Potential for cross-contamination (o occur

8. RTE foods / no direct hand contact

R

11. Other:

. 31. Housekeeping contributes to infestation -~
9. Foods from approved sources / labeling Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
34. Consumer advisories posted

{C}

Management and Personnel (4 pts)

23.
24,
25.
26.
218
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.

Food equipment construction / repair

Facility construction (floors / walls) / repair =~

34, Inspection report displayed for public o
3 [her___f;-.;/. s Sarits K JFrm e P T Lo At
{E} Corrections / Improvements Made / Comments:
Critical Temperature Verification: # 37 ?"ﬁ,, - / / _ ‘,,V e ,/
Food Item and Process Temp (F°) P, _)-:f ol LT o
e e
s e STV L 2 fgaﬁ/é‘" 7
oA 3¢° 2rs (2’,‘,_. o 4, J’—'E’ JAL O i
/ ‘&”ZI.""P 7’ ~{ﬂ ’4[‘;;'7L 4""'!_

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

13. Dishwashing / sagiffzing (-7 & 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 fused -~

19. Plumbing / no cross-connections

20. Water supply / hot water L0

21. Sewage disposal meets code

22. Other

J/"’/ g/f— {/.‘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 handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borpe illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥ r
Area Superior | Above Average | Minimal é
Average HACCP Compliance Score =
Training (Doe§ nqt y10 consultano or, follow-up visits)
Restrooms Qurg sgeir T
Housekeeping Pcrson In Ch e/ ger/ O
-'Tiquipmcnl / %}m
Construction / Evaluat;ﬂﬁ‘bﬂcglslered )“yﬁ' itarian
Overall Rating 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

Establishment: 4 S S ﬁ/ Eidial License # RC: 3 Date: -?/7 &S / f

Purpose of Visit: 4 Complia‘;lce Inspection [] Consultation [_] Complaint [_] Iliness Investigation [] Other:

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time =~

Cooking temperatures / time

Proper cooling of foods / time

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

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

8. RTE foods / no direct hand contact &~

9. Foods from approved sources / labeling

10. Foods protected from contamination _—

11. Other:

R 50 e 19 ) =

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified? =

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

27. Good hygienic practices observed —

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair
30. Facility construction (floors / walls) / repair
31. Housekeeping contributes to infestation~"

32. Non-food contact surfaces clean .~~~

33. Garbage / solid waste storage -

34. Consumer advisories posted -~~~

35. Inspection report displayed for public

36. Other

"

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

7 S,
A e A

.- 39 Jeddl 2"

A~ (T (o e
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{B} Facilities, Equipment and Food Storage ‘gpts) N
12. Hand washing statigns supphed and clean

13. Dishwashing g (P 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 f used -~

19. Plumbing / no cross-connections

20. Water supply / hot water /.J7&~ =~

21. Sewage disposal meets code ne

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 fajlure to manage required temperature and time controls have a high risk

of causing food-borne illness. I agree 1o 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 (f‘omphance écore = C)

(DMWMM tions or follow-up visits)

) rson | ge / M anager { Owner

Construction

= {—

Overall Rating

F uauon by Reg;s;eﬁfaﬁmnnn




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: 0& 4 3 License # RC: D Date 22 Eba

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

{A} Ceritical Food Safety Controls (5 pts) {C} Management and Personnel (4 pts)
(Critical control violations must be correyon the spot) 23. Manager on duty currently certified?
1. Cold holding lemperatures / 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 cros§-contam|natlon 1o 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 o 33. Garbage / solid waste storage ~——
11. Other: 34. Consumer advisories posted
35. Inspection report displayed for public —
36. Other
{E} Corrections / Improvements Made / Comments:
/ 3 Pat } z
Critical Temperature Verification; A 4 - =
Food Item and Process Temp (F°) PN i ( f/g e 7 &

L AL A A~ f
o 3¢ S Coil— Ao”
" 2Sese TN

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

13. Dishwashing / sanitizing (/€ €ppm/__Temp.)
14. Food storage area meets code —— *
15. Storage and use of toxic items -~

16. Evidence of insects or rodents / infestatioff™
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, 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. Tunderstand 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.

Nou-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal

‘ Average HACCP Compliance Score =
Traiming T (Doesyiot appl dngultatiogs ar follow-ub visits)
— B
Housekeeping / ! Perdon I Charge / Manager / Owner

| 2T 2T —
Construction { » F¥alygfion by Regjstéred 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: %&w =0T / 25

License # RC: 3

Date: 3/25 / poed

Purpose of Visit: 3} Compliance Inspection [ ] Consultation [] Complaint [ ] Illness Investigation [ | Other:

o

{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 { } meatslicer { } food grinder
7. Potential for cross-contamination to occure—"
8. RTE foods / no direct hand contact
9. Foods from approved sources / labeling —~
10. Foods protected from contamination "
11. Other:

{C} Management and Personnel (4 pts) - __

23. Manager on duty currently certified?

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

27. Good hygienic practices observed —

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair ——

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

32. Non-food contact surfaces clean ——

33. Garbage / solid waste storage —

34. Consumer advisories posted  —

35. Inspection report displayed for public

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

Z

Critical Temperature Verification:

Food Item and Process Temp (F°)

Ot jf-rn 4Ot LA fA- =
7 P

Z
Z T T
S AR R A T

HAoen ¢ é:é ‘é’@'/‘f/y'

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

12. Hand washing stations supplied and clean—

13. Dishwmhing / 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 /~7¢~

21. Sewage disposal meets code

22, Other

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

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal
\ Average

Training

Restrooms

Housekeeping

Equipment I

iance Score = O

(Does hot /l_o_cggsulla(ions or follow-up iilg)
] or4{ apic

Wﬁ /C,lngc / Manager / Owner

Construction {

Overall Rating

JE'('n]pﬂfion by Registered Sanitarian




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

q ~
Establishment: K . (‘ 5 o / setlln SFord License # RC: _ D

Date: ;/7 -5% } 4

Purpose of Visit: BA Compliance Inspection [] Consultation [] Complaint [_] Illness 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 coptrol surfaces clean anc! 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 = . 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
I1. Other: 34. Consumer advisories posted - _
35. Inspection report displayed for public —
36. Other

{E} Corrections / Improvements Made / Comments:

: 2 2 Pl
Critical Temperature Verification: # 52 Jflavie/ Ko - g
Faood Item and Process Temp (F°) b ra ek _{ e Te B LAn Ll
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{B} Facilitiés, Equipment énd Food Storage (3 pts)

12. Hand washing stations supplied and clean —

13. Dishwashing /8 g 2 ppm/ Temp.)
14. Food storage aréa 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 /-7¢"

21. Sewage disposal meets code _,

22, Other

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

Non-Critical Food Safety Rating v

Aren Superior | Above Average | Minimal }
Averape HACCP Compliance Score =

Training t apply.to consulmnons or follow-up visits)

Restrooms \J A Q/‘-{’ '

~ Person In Charge / Manager / Owner

__/Z»?’ L ol
e Eﬂyﬂﬁan by %ﬁgﬁ- Sanitarian

Housekeeping

/

Equipment I
/
{

Construction

Overall Rating
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