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CITY OF HELOTES ~*“or,

HEALTH INSPECTION SUMMARY
July 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*
Dairy Queen 3 EXCELLENT
Starbucks 0 EXCELLENT
Babe’s Old Fashioned 6 EXCELLENT
Oolong 8 EXCELLENT
Rome's Pizza 5 EXCELLENT
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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

License # RC: .5 Date: 7/)”4’// =

Establishment: 4 A &; c e

Purpose of Visit: E}'Compfiance Inspection [ ] Consultation [] Complaint {_] Illness Investigation [_] Other:

AUS 05 20
CITY OF HE1LOTES

I

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

RTE foods / no direct hand contact L//

Foods from approved sources / labeling /

. Foods protected from contamination

Other:

P 58 b B9 [

— = 0 03 -~J
—_—

{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

—_—

ousekeeping contributes to infestation
on-food contact surfaces clean J,

3. 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°)
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{B} Facilities, Equipment and Food Stora (:('3'[)__!5)
12. Hand washing stationg supplied and clean

13. Dishwashing / Qi(&_z}pg (S =“ o

[4. Food storage area meets code —

15. Storage and use of toxic items —

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

18. Thermometers provided / used "'—/

19. Plumbing / no cross-connections

20. Water supply / hot water 4-7¢

21. Sewape disposal meets code

22. Other

Temp.)

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

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

HACCP Compliance Score = }
(Dogs ipply to congultatic?? or fpllow-up visits)

,)/|\ (L -
' / Person In Charge / Manage¥ 7 Owner

//

Construction

Overail Rating |

Evaly&lioh by Registered Safiztanan




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

Establishment: 5 Vo .3/ A License # RC: 3 Date: % c:/ -
Purpose of Visit: E’ Compliance Inspection [ ] Consultation [] Complaint [ Diness Investigation [ ] Other:

{A} Critical Food Safety Controls (5 pts) {C} Management and Personnel (4 pts) -
(Critical control violations must be corrected on the spot) 23, Manager on duty currently certified?
1. Cold holding temperatures / time —~ 24, Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time - 27. Good hygienic practices observed ~
5. Rapid reheating of foods (temperature and time) - 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
{ }cutting boards { } meat slicer { } food grinder 29. Food equipment construction / repair  —
7. Potential for cros_s-comammation 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: = o /
Food Item and Process Temp (F°) o ( (5;- Sra
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{B} Facilitics, Equipment and Food Storage (3 pts)
12. Hand washing statinps supplied and clean —
13. Dishwashing / sa @; (F=Cppm/ 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 -~
9. Plumbing / no CroSs-COnNNECtions -
20. Water supply / hot water /a,?(/
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. Iunderstand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v w—

Area Superior | Above Average | Minimal &
r Average HACCP Compliance Score =

Traming [ (Does notﬁy to cunsultauontrj llow-up visits)
Restrooms I —
Housekeeping , " Persap In Charge / Manager !/ Owner
Equipment [ 7/0
Construction f uatlon by R}glstcred Sanitarian
Overall Rating
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CITY OF HELOTES
12951 Bandera Road, Hclf)tes, Texas 78023 (210) 695-8877
Mailing Address: 1;9, Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment:d é s 0// Vesliarr License #

gy

RC: —}3 Date:

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

{A} Ciritical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
Cold holding iemperatures / timfi%

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 b b i) R0

{C) Management and Personnel (4 pts) -

23. Manager on duty currently certified?”

24. Manager demonstrates proper use of thermomelter
25. Personnel with infections restricted f}u:luded
26. Proper hand washing demonstrated

27. Good hygienic practices observed < <75

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°)
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{B} Facilities, Equipment and Food Storage : 3 pts) i
1.2, Hand washing stations supplied and clean
13. Dishwashing P ( ppm/
14, Food storage code ——
15. Storage and use of toxic items-—
16. Evidence of insects or rodents / infestation™
_17. Sewage disposal / Grease trap
{ 18,/Thermometers provided / used
. Plumbing / no cross-connections
20. Water supply / hot water /o ~
21. Sewage disposal meets code
22, Other

Temp.)

A.'O{:— Ll

As the person in charge of this facility, ] understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing 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 = | {7
Training (Doew to consultatiorgs_ or follow-up visits)
T,
Restrooms J yz\k A e B VLN R
Housckeeping ’ ' Person In l:’a_;ge / Manager / Owner
Equipment /;W
Construction Evaluatjén by Regi€lered Sanitarian
Ovenall Rating
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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: _Coa/ 4s License # RC: of Date: % "// g

Purpose of Visit: @’@omplialnce Inspection [] Consultation [ ] Complaint [] Illness Investigation [_] Other:

{A} Ciritical Food Safety Controls (5 pts) {C} Management and Personnel (4 pts) -
{Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?
1. Cold holding temperatures / time 1*7 24. Manager demonstrates proper use of thermomeler—
2. Hot holding temperatures / time 25. Personnel with infections restricted / exclude{‘e
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
{ ) cutting boards { } meat slicer { } food grinder 29. Food equipment construction / repair —
7. Potential for cross-contamination to occur 30. Facility construction (floors / walls) / repai
8. RTE foods / no direct hand contact 31. Housekeeping contributes to infestalioﬂ)“
oods from approved sources / labeling 32. Non-food contact surfaces clean~—"
@00‘15 protected from contamination C. &5 33. Garbage / solid waste storage .~~~
1. Other: _, | A — 34. Consumer advisories posted
#/ @ Lfrerd Foo ;” A4 35. Inspection report displayed for public
Ietoge so  gora s o Sen . ' 36. Other
_f_,f e —- afe-- fordl {E} Corrections / Improvements Made / Comments:
by o g/ & & 'Wy/r f"f 2
Critical Temperature Verification: Vo A Yaray N 7 i A T
Fm:d Itﬁn! ing’r?cessm//- — Temp (F°) Gl 4 Srso  Se 7’—:— Fa." PR
il =2t Cqcin. Chridd pBTis ol A Tiy
P A R
L Smep ST
{B} Facilities/Equipment and Food Storage (3 pts)
12._Hand washing stations supplied and clean—
@)ishwashingl sanitizing (£ZZ 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 —
[9. Plumbing / no cross-connections ~
20. Water supply / hot water /22 =
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 food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal y
Average HACCP C E]iance Score =

T (DWp yio nsultati?cr follow-up visits)

Restrooms ' “_r'__/ MF":——-———-...,

Housekeeping [ Person [ #S!l?argc / Manager / Owner

Equipment I (_,-—"/7 ﬂ .

Construction , ,E’\?algmﬁfm by Registered Sanitarian

COverall Rating
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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: éme 1 / L2a License # RC: 5 Date: % "/ ¥

Purpose of Visit: <] Compliance Inspection [] Consultation [[] Complaint [] Illness Investigation (] Other:

{A} Critical Food Safety Controls (5 pts)
(Critical control violations must be corrected on the spot)
1. _Cold holding temperatures / time
2. _/Hot holding temperatures / time GeizS_
. Cooking temperatures / time
4. Proper cooling of foods / time
5. Rapid reheating of foods (temperature and time)
6. Food control surfaces clean and sanitized
{ ] cutting boards { } meat slicer { ) food grinder
7. Potential for cross-contamination to occur
8. RTE foods / no direct hand contact
9. Foods from approved sources / labeling
10. Foods protected from contamination
11., Other: 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

-—-2 ﬂ"'-./. }""‘- _ﬂ‘d/_' --’;H ;9 {'43
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{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. plied and clean—"

Hand washing stations sup)
13. Dishwashing / s(a_.rLﬁi‘mg (2% ppmt Temp.)
14. Tood storage area meets code -

15. Storage and use of toxic items o

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap :

18. Thermometers provided / used

19. Plumbing / no cross-connections =~

20. Water supply / hot water /¢
21. Sewage disposal meets code
22, Other

"

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work
after bandling 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
Avqrage

Training

Restrooms

Housckeeping l

Equipment

Construction

Overall Rating L

HALCCP Compliance Score = f
(Dgts

not apply to con ultatioEs or follow-up visits)
# _\Mpﬂy Charge %ger / Owner
/ /—/

Edfafuation by R€gidfered Sanitarian




Temporary Food Vendor Checklist

Name of Booth: 7/- A/p/" Z-/-g,.éf Event: Market Day Date: 7/ 7 /(,V

Persan in charge of booth: Phone #:

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

" A1 Low Risk [packeged ems / drinks) / R2 Medjum Risk (limited ltems / hot dogs) / A3l Higher Risk (polutry / meats / PHF3)

/c,,_/f, ‘e s //0-’1'-L Z{'(”// /c.» ‘/.-.._,/d:a,,,..--.. /{//

Tempérary Food Vendor Requiréments ° YesiNo Comments

Hand washing station set up & supplied

Foods from approved sources / No products

made in the home
Containers for wash/ rinse/ sanitize

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

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

Sneeze protection provided ( Sneeze guards or

foods wrapped)
Direct hand contact with ready to eat foods

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

Booth provided with overhead cover

Booth provided with floor as needed to control
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 bﬁh/oaerati s | understand that | am rgsponsible ﬂyfdod szfety practices
of employess and volunteers. o Cofen /& ;r A L2 - =/ e7°

(Signature}




Temporary Food Vendor Checklist

Name of Booth: \5;.¢¢ 7 %&c«:’

Event: Market Day Date: 7/ // /

Person in charge of booth:

Phone#: 7z~ G770~ ¢ /5

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

** R1 Low Risk {packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / 3 Higher Risk (polutry / meats / PHFs)

/; o / C‘G /{.—

Temporary Food Vendor Requirements Yea/No Comments
Hand washing station set up & supplied V75
Foods from approved sources / No products / 1 /
made in the home )yt e 7 i, (5 HA D
Containers for wash/ rinse/ sanitize )/ 4
Cold Foods maintained at 41 F or discarded in 4
hours. s

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

Sneeze protection provided ( Sneeze guards or
foods wrapped) i A/ ’4/

Direct hand contact with ready to eat-fgods
avoided throught use of plastic gl -@ and the
use of ut

I3,

Booth provided with overhead cover V(j

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

Waste disposal container provided \ ¢
Food service personnel using head covers | (e j
Electrical, gas, propane, charcoal devices ! /1/
approved by Fire Dept. -
Other:

{Signature)

/
As the person in charge of bob/{?déer‘f)@ sg Endegsfapd’ﬂ’:at !}anuesponsible for food safety practices
of employees and volunteers.
2\




Temporary Food Vendor Checklist

Name of Booth: //..:. e v [—--— /—-v/

Event: Market Day Date: 7/ 7//,%

[Person in charge of booth: Phone#: v - 57~/ 5

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

** R1 t.ow Risk (packaged ltems / drinks) / R2 Medium Risk (Ih? 7 dogs) ! R3 Higher Risk (polutry / meats / PHFs)
6; ..p/. f /f' f Py e f&(g///ﬁ

Temporary Food Vendor Requirements.

Comments

Hand washing station set up & supplied

)/rf

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

i
) 5

Y LS A T

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

|/LS

Hot foods maintained at 135 F or discarded in 4

hours.
Sneeze protection provnded ( Sneeze guards or

foods wrapped)

1{//5

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

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris

Waste disposal container provided 2/
Food service personnel using head covers Jr 1
Electrical, gas, propane, charcoal devices ’ 2
approved by Fire Dept. -

Other:

{ lonature)

As the person in charge of booth nderstgd %i;lt/l awsponsible for food safety practices
of employees and volunteers. }




Temporary Food Vendor Checklist

Name of Booth: 4/55’0 Shree Log

Event: Market Day Date: 7/7,' / /

Person in charge of booth:

Phone#: A/ 25 /- 4 /35

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

** A1 Low Rigk (packaged ttems / drinks) / R2 Madlum Ri

mited items / hgt dogs) / A3 Higher Risk (palutry / meats / PHFs})
sk

S E7 *'s// - ¢/
Temporary Food Vendor Requirements YesiNo Comments

Hand washing station set up & supplied Y §

Foods from approved sources / No products /
made in the home )/ S| KE 6’// S A ,/ LS
Containers for wash/ rinse/ sanitize }/ Z5

Cold Foods maintained at 41 F or discarded in4{
|hours. Y

Hot foods maintained at 135 F or discarded in 4 ’

hours. ozt

Sneeze protection provided { Sneeze guards or e

foods wrapped) y

Direct hand contact with ready to eat fpods

:;:lz:ztthr .ht use of plastic gl and the )/ 0/
Booth provided with overhead cover )/ 7 >4
BOOI!‘I provided with floor as needed to control /1/ 7.
blowing dust / debris

Waste disposal container provided )/ 5

Food service personnel using head covers

Yo

Electrical, gas, propane, charcoal devices

L

approved by Fire Dept.
Other:

LY

As the person in charge of
of employees and volunteers.

m regponsible for food safety practices

3

i

bws | understand ()hat la
(f L0 A * FAT
<) (YA TV

(Slgnature)




Temporary Food Vendor Checklist

Name of Booth: /4 57 KJ / Event: Market Day Date: 7/7/ >
Person in charge of booth: Phone#: 5.7« - 454 - 355

Menu Risk: (circle ane) 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)

/%-)/r-ak/ /szk'd— \{v.(:‘s_, //;,/ &y

Temporary Food Vendd? Requirements Yes/No Comments

Hand washing station set up & supplied // s

Foods from approved sources / No products ’ o ,
imade in the home 7 S | e '/}""—// i
Containers for wash/ rinse/ sanitize I

Cold Foods maintained at 41 F or discarded in 4 Py

hours. ’/

Hot foods maintained at 135 F or discarded in 4

hours. 1/ rS

Sneeze protection provided { Sneeze guards or _

foods wrapped) /// es | Joeq/i

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

use of utensils, yes

Booth provided with overhead cover ) S Treiten
Booth provided with floor as needed to control |’ ’
blowing dust / debris Yes | Foeid—
Waste disposal container provided yr5

Food service personnel using head covers e 5

Electrical, gas, propane, charcoal devices

approved by Fire Dept. A /

Other:

As the person in charge of bootw | ndersthonsnble for food safety practices
Lof employees and volunteers. 7’7%‘; e

(Slgnalure)




Temporary Food Vendor Checklist

Name of Booth: é; i b 45 Cr 58 e " Event: Market Day Date: 7/_’ //f/
Person in charge of booth: Phone#: A C~ SV Y ~55/7
Menu Risk: (circie one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk
A1 Low Risk (packaged itgzis / drinks) / R2 Medium Risk (imited ftems / hot dogs) / R3 | her Risk (polutry / meats / PHiFs)
Jﬂ L / /;:/ Ry C e - / }/
Temporary Fdod Vendor Requirements YesiNo Comments
Hand washing station set up & supplied 11z j

Foods from approved sources / No products

made in the home 7/ 2 ﬂ’% / 24 % rcise

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. A

Sneeze protection provided ( Sneeze guards or g
foods wrapped) ' ‘/ ‘

Direct hand contact with ready to eat foods
lavoided throught use of plastic gl and the |/[f

use of uténslis.
Booth provided with overhead cover y Z4

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

Waste disposat container provided l/ ¢4
Food service personnel using head covers I g
Electrical, gas, propane, charcoal devices g
approved by Fire Dept. // /. %
Other:
As the person in charge of Wde&% nsible for food safety practices
Lof employees and volunteers. W
(Signature)

\/



Temporary Food Vendor Checklist

NameotBooth:%Z/ 77/,1« /{/am T wrn—

Event: Market Day Date: 7/ 7// K

Person in charge of booth:

Phone#t: /7 - 24 = /55

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

** A1 Low Risk (packaged items / drinks) / R2 Medium Rlgk {lim

A7l

,;;—’L—

itams / hot dogs) / R3 Higher Risk {polutry / meals / PHFs}

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied )7 4
Foods from approved sources / No products rd / 7~
made in the home \/(5 A‘ z ﬂ/ % £
Containers for wash/ rinse/ sanitize )¢ 5
Cold Foods maintained at 41 F or discarded in 4|
hours. W
Hot foods maintained at 135 F or discarded in 4
hours. /’// A/

Sneeze protection provided ( Sneeze guards or
foods wrapped)

4

Direct hand contact with ready to eatfoods
avoided t ght use of plastic glovesk and the
use of ut Is.

\/ 5

Booth provided with overhead cover

Z4

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

VY

Waste disposal container provided

yer

Food service personnel using head covers

Vo,

Electrical, gas, propane, charcoal devices
[anproved by Fire Dept.

4

Other:

As the person in charge of boWWstand that | am responsible for food safety practices
of employees and volunteers. i
7T

(Signature)




Temporary Food Vendor Checklist

Name of Booth: % j’ - f: ﬁ/ Fa— Event: Market Day Date: y 7// 5/
Person In charge of booth; Phone#: 7./~ S gz - 2555

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

"* Rt Low Risk (packaged items / drinks) / R2 Medlum Risk (limited Hems / hot dogs) TR3 Higher Risk (polutry / meats / PHFs)

Sohr fpire T —

Temporary Food Vendor Requirements Yeaio Comments
Hand washing station set up & supplied - AL
Foods from approved sources / No products
made in the home y z5 | SATS
Containers for wash/ rinse/ sanitize % A
Cold Foods maintained at 41 F or discarded in 4
hours. 224 Con = FC
Hot foods maintained at 135 F or discarded in4 | ’
hours. A A
Sneeze protection provided ( Sneeze guards or
foods wrapped) : e

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

use of utensils. v A
Booth provided with overhead cover VS
Booth provided with floor as needed to control | /
blowing dust / debris pad
Waste disposal container provided 25
Food service personnel using head covers A
Electrical, gas, propane, charcoal devices L~
approved by Fire Dept. Ly
Other:

ther -

of employees and volunteers.

7
As the person in charge of boot%erWand that | am responsible for food safety practices
\ - -

(Slgnature)




Temporary Food Vendor Checklist

Name of Booth: s et A/K o Z’//, 7= |gvent: Market Day Date: 2/7 / ¥

Person In charge of booth: Phone#: 5§%7- Gosg

hMenu Risk: (circie one) 1 Low Risk / R2 Medium Risk / R3 Higher Risk

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

P
%/v e

Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied 1/

Foods from approved sources / No products .
made in the home v // K
Containers for wash/ rinse/ sanitize /

Cold Foods maintained at 41 F or discarded in4|
jhours.

Hot foods maintained at 135 F or discarded in 4 /

hours.

Sneeze protection provided ( Sneeze guards or

foods wrapped) : S

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

Booth provided with overhead cover y(;
Booth provided with floor as needed to control {°
blowing dust / debris [ 1/
Waste disposal container provided 21
Food service personnel using head covers IJ /7 31
Electrical, gas, propane, charcoal devices // 4/
approved by Fire Dept.
Other:
/ N

As the person in charge of boo%ﬂérations | understand that | am responsible for food safety practices
of employees and volunteers. e

(Slgnature)




Temporary Food Vendor Checklist

Name of Booth: [;o/a s
s

Event: Market Day Date: 7/ 7// rd

Person in charge of booth:

Phone#: 2/ -4 T« - ?f//o/

** RT Low Risk (packaged items ;ri/nyw/
(2 r/

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

Medium Rigk (limited ftems / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

Chccse $Te. o

Temporary Food Vendof Requirements.

Yesa/No

Comments

Hand washing station set up & supplied

)/ 45
7

Foods from approved sources / No products
made in the home

ifc5

Containers for wash/ rinse/ sanitize

;/:.5

SAT” ///, " e

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

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

‘Jt’j

L ool

—
yR 4

Sneeze protection provided ( Sneeze guards or
foods wrapped) i

Ve

Direct hand contact with ready to eagoods

avoided thrgught use of plastic glo and the
use of uténslis. Y f
Booth provided with overhead cover y< 4
Booth provided with floor as needed to controt { '
blowing dust / debris o
Waste disposal container provided We$
f
Food service personnel using head covers ye g

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

NP

Other:

Z

s

As the person in charge of boWatior%d%aMat | am responsible for food safety practices

of employees and volunteers. £
/ N\ E{Z

{Signature)




Temporary Food Vendor Checklist

e
Name of Booth:/7” / = ;7 . '7:f Event: Market Day Date: 7/7 ///

Person in charge of booth:

Phonedt: 7/ - 750 ~)97F

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

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils. /75

R R1 Low Risk (pac!mged ltomAsl/drlnks T R2 Medl Lﬂglum Risk (Ilrnlled Hems | hot dogs) { R3 Higher Risk (polutry / meats / PHFs)
[ €5 -
Temporary Food Vendor Haqtilrements YesiNo Comments
Hand washing station set up & supplied V 54
Foods from approved sources / No products
made in the home !/ 75 /)ff / a/f/ 7 S A =7
Containers for wash/ rinse/ sanitize Ve 4
Cold Foods maintained at 41 F or discarded in4 |
hours. 1) 75
Hot foods maintained at 135 F or discarded in4 | ”
hours. izS
Sneeze protection provided ( Sneeze guards or | /
foods wrapped) : ) 75

Booth provided with overhead cover s

Booth provided with floor as needed to controt ﬁ’/ ”
blowing dust / debris

Waste disposal container provided lef
Food service personnel using head covers yf{
Electrical, gas, propane, charcoal devices »
approved by Fire Dept. A7H
Other:

As the person in charge of bo%%ﬁawmb for food safety practices
of employees and volunteers.

(Slgnature)




Temporary Food Vendor Checklist

| e 7
Name of Booth: /e /com—

Event: Market Day Date: 7/ 7//

IPerson in charge of booth:

Phone#: 7/ o -5.5 53’4)/

IMenu Risk: (circie one) R1 Low Risk / R2 Medlum Risk / B3 Higher Risk

** R Low Risk {packaged Hems / drinks) / R2 Medium RisX {Iimited items / hot dogs) / R3 Higher Risk {polutry / meats / PHFs)

/74;-% /ﬁy:.ﬂr oa f-/-fv[//%f— /-..__

Temporary Food Véndor Requirefients YediNo Comments

Hand washing station set up & supplied ] /7 g

Foods from approved sources / No products / _
made in the home }/ S // ‘ ( o 7 /z‘/)’
Containers for wash/ rinse/ sanitize yed

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

hours. J 12 pY-128

Hot foods maintained at 135 F or discarded in 4

hours. yzs

Sneeze protection provided { Sneeze guards or
|foods wrapped) : ] i

Direct hand contact with ready to eat foods

avoided throught use of plastic glovesk and the V/ L

use of utensiis.

Booth provided with overhead cover ;/ {

Booth provided with floor as needed to control /1/

blowing dust / debris 0

Waste disposal container provided y 7

Food service personnel using head covers ) / L)

pd

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

A

’/

Other: /

e

(S_Ignature)

As the perscn in charge onera ipns | understapd that | am responsible for food safety practices
of employees and volunteers. ,’%‘%/Z _
4 \/ R —




Temporary Food Vendor Checklist

Name of Booth:J-—;-/.. / /~ e Event: Market Day Date: 7/ 7/ =

Person in charge of booth: Phone#: $7 ¢ - 347 - 7259

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

"* R1 Low Risk {packaged items / ddnka) yhdl isk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

5 £i c _,‘f_, k/-.-a« J"/.rt«/ Au/,,'r\_

Temporary Food Vendor Requirements YesNo |/ Comments

Hand washing station set up & supplied ]/

Foods from approved sources / No products — / )
made in the home @/ﬂf’ /'/V /&d

Containers for wash/ rinse/ sanitize

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

—

OH‘LJV

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 ept,fgods
avoided t ht use of plastic g and the
use of u s.

s NRRR

Booth provided with overhead cover

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

Waste disposal container provided

VAN

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:

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

of employees and volunteers. \ﬁ




Temporary Food Vendor Checklist

Name of Booth: /.,( P / / / Event: Market Day Date: Z/ 7‘/ 7

Person in charge of booth: Aom. /'/ Ferser,

Phoned#: 4/ 956 - 7655

IMenu Risk: (circieone) Rt Low Risk / B2 Medlum Risk / R3 Higher Risk

ﬂrh//

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

Temporary Food Vendor Requirements Yea/No

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
lhours.

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

Sneeze protection provided ( Sneeze guards or
foods wrapped)

avoided t ht use of plastig‘glovask and the
use of ytens

Booth provided with overhead cover

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

Waste disposal container provided

v
v
v
,/
/
Direct hand contact with ready to eat foods /
|/
l/
/

Food service personnel using head covers

Electrical, gas, propane, charcoal devices /1// dé
approved by Fire Dept.

Other:

As the person in charge of b%r‘att}s/ derﬁmitlﬁﬁsponsmle for food safety practices
Lof employees and volunteers.

(Signature)




CITY OF HELOTES

HEALTH INSPECTION SUMMARY
June 2018

PART ONE--FOOD SAFETY REPORT

This report provides current information on the food safety program in Helotes. The Texas Food Code
is based on the principles of hazard analysis and critical control points (HACCP). In the implementation
of HACCP the focus includes food manager education and professional consultation toward
improvement in addition o 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-contaminaticn,
etc.; other items inspected are less critical. The compliance score is the total number of demerits. (A
score of “0" indicates full compliance with critical and non-critical items.)

Pet

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

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

For ease a rating system would be

EXCELLENT 0-10 demerits

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 28 or more demerits

Name of Compliance Rating
Establishment Score*

Bandera Rd Café follow up signed Compilaint
investigation

Helotes Creek Winery 100 excellent
Helotes Café and Bakery 8 excellent

PART TWO-OTHER ACTIVITIES/SERVICES REPORT

Inspected 7 market vendors at Market Days

3 phone and text conversations with owner of Barbell to clarify requirements

Inspected 6 trucks at food truck event at Casa Helotes. Gave 3 notices to buy Helotes permits, closed
one truck for noncompliance. Spoke to organizer about rules and regulations. .

Lori Calzoncit, RS



City Health Inspector



Establishment:

Banclewz Pd

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

Retail Food Establishment Inspection Report

()(_[‘:J License #

s

HECE‘VED

CITY OF HELOTES

RC:

CiTY oF HELOT £s

pue: A (D

Purpose of Visit: O Compliance Inspection ] Consultation [] Complaint [] Illness Investigation [ Other: fﬁ” a4

2]

o2

{A}

Critical Food Safety Controls (5 pts)

{Critical control violations must be corrected on the spot)

b T 55 59 (39 &

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
B. 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} Noon-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 Yz

T UTTKCNTG :

Y _L-\ fava .ffr --II
i%ﬁ?@l‘l’w SAVAY

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

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

22. Other

Hand washing stations supplled and clean
Dishwashing / sanitizing (

ppnv/

Food storage area meets code
Storage and use of toxic items
Evidence of insects or rodents / infestation
Sewage disposal / Grease trap
Thermometers provided / used
Plumbing / no cross-connections
Water supply / hot water
Sewage disposal meets code

Temp.)

s ATl N alal | W

FOOr 00

>
B
>
D

|

o
A
AW/

i
a==r

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

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

Non-Critical Food S

Area

Superior

Above
Average

Average

Minimal

Training

Restrooms

Housckeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score = }06
(Does not npply(_r:p mufullalions or follow-up visits)

b

s 3 L
(J\(_.{f

UL

(-

.

fkf Chm-ge{ Managqr / Owner
N Evaluauon by chlstcred Sanitarian




food ek Friday

Temporary Food Vendor Checklist

Name of Booth: M\\ 0(6

Event: Market Day Date: '7 ZO ‘@

Persan in charge of booth: melkbmdﬂhrﬁ}m /7 [’) 7{’)[ zq

e

Menu Risk: (clrcle one) R1 Low Risk / A2 Medium R / RY Higher Risk

- “Temporary Food Vendor Requirements:

o —

~ A1 Low Risk (packaged hems / drinks} / R2 Medium Risk (imitetzams / hot dogs}+#3 Higher Risk (polutry 7 meats / PHFs)
bbg i oeen, >

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
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
juse 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:

I KK KL L |E

(Sig;nalure)

As the person in charge of @1\ rano% understand that t am responsible for food safety praclices
of employees and volunieers. pT




Temporary Food Vendor Checklist

Food Truok: ﬁﬂz{ay.

Name of Booth: Bm mez Ctﬁ 2\/

Event: Market Day Date: 72)'?\

Person in charge of booth:

Menu Risk: (circleone) R1 Low Risk / R2 Medium R

i
~. 2 Temporary Food Vendc

Phone #: Z[D Wm -

Higher Risk

> At Low Risk (packaged I drinks) I R2 Medium Risk (im ms / hot dog:

1 R3 Pigher Risk (polutry / meats / PHFs)

Tt Comments S

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

, e
cams ¥ -

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:

N P i e e N 2 g

-

As the person in charge of booth zionsjl.%d:ejrstfpd that 1 am responsible for food safety practices

of employees and volunteers.
=71

(Signature)




Temporary Food Vendor Checklist m { W[ f |

1 s

Name of Booth: Na l ‘MS

Event: Market Day Date: —7-7('1 I Flo.

Wl A
WU OHer VS

Person in charge of booth:

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

i&sm #: Zl D @?"—)q [Ot(f';

~ A1 Low Risk (packaged fem

S

drinks) 7 R2 llediumClisk mum%
-.::“‘Temim:aryFood'VerﬂorHequir—e_&nfmc' ' g Pé YesMo | - .

er Risk (polutry / meats ! PHFs)

T*::t Comments

Hand washing station set up & supplied

N

Kaep handsieols

Foods from approved sources / No products
made in the home

g

Containers for wash/ rinse/ sanitize

Ve ot I35

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

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

v el

Sneeze protection provided ( Sneeze guards or
foods wrapped)

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

Booth provided with overhead cover

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

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:

L_(\Q__Q,Q%S &L;’\,S:

As the person in charge of booth

of employees and volunteers. g’

{Signature)

7 < '
06%9‘6’@7%( am res}h\ible for food safely practices
i U

LN,




Temporary Food Vendor Checklist

AN (ﬁﬂ Ujﬁ Event: Market Day Date: k_—\r,f 20 .

Name of Booth:

I\ ‘Y\V\\ﬁ’ﬂ/\ enoves: /0|0 §3F

Person in charge of booth:

= X

Menu Risk: (circteone) R1 Low Risk / 82 Medium I'-hskl R3 ng r Risk

** A1 Low Risk (packaged items / drinks) / RZ Medium H‘Wlholﬁs}hmv‘ﬁ% W

" Temporary Food Vendor Requirements - * Comments) R
Hand washing station set up & supplied - I
Foods from approved sources / No products
made in the home '\7P %3 :
Containers for wash!/ rinse/ sanitize \

Cold Foods maintained at 41 F or discarded in 4 i

hours. N/
Hot foods maintained at 135 F or discarded in 4 /
hours. , AVi
Sneeze protection provided ( Sneeze guardsor | /
foods wrapped) \/
- |Direct hand contact with ready to eat foods /
avoided throught use of plastic giovesk and the
use of utensils. V
f
Booth provided with overhead cover V
Booth provided with floor as needed to control /
blowing dust / debris \f/
Waste disposal container provided AN
2 7
Food service personnel using head covers \/
Electrical, gas, propane, charcoal devices /
approved by Fire Dept. \L
Other: j

As the person in charge of booth O'f @\Wm responsible for food safely praclices
of employees and volunteers.

(Slgnamre)




Name of Booth: %M n },,\ \,nq% ‘L

Tegorary Food Vendor Checklist

Event: Market Day Date:

Person in charge of booth:

LDMIMO MAKLZ orones: 7

0

U”é'[;% (vﬁio

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

o

=~ A1 Low Risk {packaged ltems / drinks) / R2 Medium Risk (Imited ems / hot dogs}/ A3 Higher Risk (polutry / meats / PHFs)

.. Temporary Food Vendor Requiréments -

-

7t Comments T

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

shamp madp

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 .

.\4:,( \< \_4\_4\.&% \9"‘/‘_ g

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

[approved by Fire Dept.
Other:

of employees and voiunteers.

As the person in charge of baoth %)ations I U{‘Iﬁ&}hﬂd that | am responsible for food safety practices

.f .
é//;s;me}




Temporary Food Vendor Checklist 467% .

AONG

Name of Booth:

Event: Market Day Date: '74@0

&

Person in charge of booth:

%ﬁhﬁ mf; ‘Phone #: UO ?Oq (0780'

/ -
Low Risk/ E&(edium Risk / R3 Higher Risk
um Risk (Gmited items / hot dogs) / A3 Higher Risk (polutry / meats / PHFs}

Menu Risk: (circle one)

T*::v Comments

KONs.

. " Temporary Food Vendor Requiréments

Hand washing station set up & supplied

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

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

KK KK LK KL g

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

Other:

As the person in charge of %ramd@anﬁﬁaﬁm responsible for food safely praciices
of empioyees and volunteers. a [\

(Signature)




CITY OF HELOTES WDA

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

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

License # RC: Date: 7 Z{l \Q)

omphance Inspection ] Consultation [] Complaint [ ] Illness Investigation [] other:

Establishment: %%Y \0 \ @T WYS

Purpose of Visit:

W\((\\/

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

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

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

. Other:

O

— = \D 00 ~]
=IOLLAE

{C} Management and Personnel (4 pts) °

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

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

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

)
bl
e

AT U7l
rymr‘?\m ~H’i i

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

12. Hand washing stations supplied and clean

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

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

[9. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

T.{Mﬁn IJT

\

n

't

B
BE|

|

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

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housckeeping

Equipment

. s
HACCP Compliance Score = =

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

e

Construction

Overzll Rating

\._Evaluation by Regls red Sanitarian




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

Establishment: _{

Suni

\ ‘ n 0&@ License #

RC:

Date: q QD\%

Purpose of Visit:

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

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

{C}

Management and Personnel (4 pts) -

238

Manager on duty currently certified?

1. Cold holding temperatures / time 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
{ } cutting boards { )} meat slicer { } food grinder 29. Food equipment construction / repair

7. Potential for cros§-conlmnination 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.
35.
36.

Consumer advisories posted
Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food ltem and Process Temp (F°)

3

IIT\J‘F O FAYA A

% PAIEECE T

E{]:F‘EIIEJT

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

J '

lll L

12.

13.
14.
15.
16.
17.
18.
19.
20.
21.
228

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

Storage and use of toxic items

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

Plumbing / no cross-connections

Water supply / hot water

Scewage disposal meets code

Other

Temp.)

S R £

4—1{? NLEC [

RANATAAYS i 8]

§
LA

-/

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

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

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal - 1

Average HACCP Compliance Score = |{ 4 3
Training {Does not apply to consultations or fullow-up visils)
Restrooms

Housekeeping

Equipment

Construction

Ovenall Rating

: Pe“mf In.Charge'TMﬂJTgenl

Evafijntmn by l{!glstered Sammnan




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: WC” \[C) bﬁ 1( ‘ License # RC: Date: l :'ZZ ) !6

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

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification: 1
Food Item and Process Temp (F°) A P ilolnlo— Vil
U SO B O NS T L TR W

T u NIAIe:o

L

{B} Facilitics, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean lj ." ] r.ﬂ i 'I"

3. Dishwashing / sanitizing ( ppRv, 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. Iunderstand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that fajlure 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 - e
Average HACCP Compliance Score =

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

Restrooms . .

Housckeeping 7 Pe [n ge‘l M r! Oj.yne

Equipment F %

Construction lt a]urf' ion bﬁﬁeg_;rl':-red Samtanan d

-\..

Overall Rating
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__Temporary Food Vendor Checklist 7&{ 8 -

Name of Booth: WM (V\m [&‘H/(.Q ((LLI'\

Event: Market Day Date: Mj

Person in charge of booth: ﬂ%%(l & mﬂﬁw

Phorne #: m 7

Menu Risk: (circle onf) R1 Low Risk %num Risk / R3 Higher Risk

Temporary Food Vendor Requirements

** A1 Low Risk {packaged ltems / drin| Mediumn Risk (limited items / hot dogs) / R3 Higher Risk (palutry / meats / PHFs)

Yes/No

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Heo MaA (op

Containers for wash/ rinse/ sanitize

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

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

Sneeze protection provided ( Sneeze guards or

foods wrapped)
Direct hand contact with ready to eat foods

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

Booth provided with overhead cover

Booth provided with floor as needed tc control

blowing dust / debris

Waste disposal container provided .

Nl N vl o Nl v il e (o

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

QOther:

L

As the person in charge of boot%Wyﬁderstand that | am responsible for food safety practices

of employees and volunteers.
. [

(Signature)




Temporary Food Vendor Checklist

Name of Booth.?,\ \OJF) Qmﬁtd @rﬂ Event: Market Day Date: q k% l ﬂ

Person in charge of booth: ? @[ w%\ Phone #: { Y' )[{; d}i Q\
=~ v
Menu Risk: {circle one) R1 Low Risk/ ium Risk / B»legher Risk (@m

** A1 Low Risk {packaged Htems Idﬂnks?ﬂledium/ﬂiskmﬂkﬂ' items / hot dogs) / R3 Higher Risk {polutry ] meats / PHFs)

' 'Temporary Food Vendor Requirements’ "t Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

HP)

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 .

et PRl i

Food service personnel using head covers

|~

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

—

L
—
4

Other:

As the person in charge of booth operations | understand that | am responsible for food safety praclices
of employees and volunteers. { —tieg 7

({Signature)




Temporary Food Vendor Checklist

Name of Booth: HO+ d% (qDD[Q DL@,_ ,Q ardim *Market Day Date: 7(7) {Q

=

rmovex: 210 A6 DATH

** A1 Low Risk (package -W edium Risk (lanited flems / hot dogs) / A3 Higher Risk (polutry / meats / PHFS)

| . Yesmo Tl Comments

“Temporary Food Vendor Requirements

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

el Mert e (2

Containers for wash/ rinse/ sanitize

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

Hot foods maintained at 135 F or discarded in 4

hours.
Sneeze protection provided { Sneeze guards or

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

Booth provided with overhead cover

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

Waste disposal container provided

Food service personnel using head covers

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

-

~ \4.\<\< W~ \<\<\<\<\<\g

fat | am responsible for food safety practices




Temporary Food Vendor Checklist 6@%

Name of Booth: Wﬂnﬂt Ca/tQB Event: Market Day Date: 7«@/ [P) .

Person in charge of booth: "Pn%ﬂ l.a @Q—C\ Phone #: Z[%u (_0 %9

LN

Menu Risk: (circte one) R1 Low Risk / nz@n Risk / B8 Higher Risk

"* R1 Low Risk {packaged items / drinks) / R2 M Ri ems / 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

s e Mo

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

SdisdiSll i = = S S oy |

Waste disposal container provided

Food service personnel using head covers

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

ity

Other:

As the person in charge of bpqth operations | unflerstand that | am responsible for food safety practices
of employees and volunteers. - ",
W
Egnature)




Temporary Food Vendor Checklist

IName of Booth: ﬁ ﬁ/)m,(]{’ B4

Event: Market Day Date: 7"{% !@

|Person in charge of boolh m ﬁJEW

phone#: Z.0() ‘DIP\ 5Z9é),

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

“* R1 Low Risk (packaged Items / drinks) / R2 Medlum Risk {limited items / hot dogs) / R3 Hi her Risk (polutry / meats / PHFs}

—_DOROMN dended [OGAer
Temporary]FoodjVendorjRequirements Yes/No

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

LMs

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

use of utensils. [ A
Booth provided with overhead cover /‘)I
Booth provided with floor as needed to control | -~
blowing dust / debris /]

Waste disposal container provided

Food service personnel using head covers

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

Other:

(Signature)

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

of employees and volunteers. _ﬁ@&%é,




Temporary Food Vendor Checklist

Name of Booth:

Event: Market Day Date:

Phone #: Q 0 Q‘)Z‘IL W(//

Person In charge of booth: C Ia,m ﬂ avhﬁ[ [Q

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

*“* R1 Low Risk (packagedml%mwl isk (II iled Emsl ot ogs) I na Higher Risk (poluiry / meats / PHFs)

Temporary Food Vendor Requirements

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

(As D

Containers for wash/ rinse/ sanitize

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

= SUs |2

RS

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

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.

i'e_‘?’t

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:

QR (T s (|

of employees and volunteers.

As the person in charge of booth operations | understand that | am responsible for fopd safety practices

\-’vv

e Vi (ze Gon )




Temporary Food Vendor Checklist

Name of Booth: va mﬁ%

Event: Market Day Date:

Person in charge of booth: mrﬁ Mﬂ R

__&gone# ZI0P0A Y

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

|g£er Risk

Temporary Food Vendor Requirements

“* A1 Low Risk (packaged items / drlnks)l R2 Medium Risk (limited ltefs ! hot dogs) / R3 !jlghér Risk (polutry / meats / PHFs)

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

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:

‘Q%;&—&“{C RN (any SLK_E:S

As the person in charge of book ,'. @’&‘ Qd that | am responsible for food safety practices
of employees and volunteers. 0

nature)




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: H s ﬁ’ @'J‘K['U\

Purpose of Visit:

cense #
;E\Compllance Inspectlon O Consulugﬂln [] Complaint [_] Illness Investigation [_] Other:

pate: _* || DN

RC:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

{C}

Management and Personnel (4 pts) -

23.

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

I.  Cold holding temperatures / time 24.
2. Hot holding temperatures / time 25.
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time 27.
5. Rapid reheating of foods (temperature and time) 28.
6. Food control surfaces clean and sanitized
{ )} cutting boards { } meatslicer { } food grinder 29,
7. Potential for cross-contamination to occur 30.
8. RTE foods / no direct hand contact =il
9. Foods from approved sources / labeling 32.
10. Foods protected from contamination 33,
11. Other: 34.
35.
36.

{D} Non-Critical (3 pts)

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

T =T
R R

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

14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

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

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

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

_I-Equipmenl

Construction

QOverall Rating

HAECP Compliance Score = l; ] )

(Dd-csanompply to tdnsultations or follow- -up visits)

\ e

Sh——

. - _:h/?rsp'n In Charge / Manager / Owner
ALY :b

."' Evaluauoﬂ(hy Reglstercd 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: \(’ ‘U-\-@% p(\[f¢ %m‘u Py RC: 6 T rfz‘mb

Purpose of Visit: [[] Compliance Inspection (] Consultati Complaint [] Iliness Investigation [] Other:

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

orrections / Improvements Made / Comments:

33=~Inspection report dlrplayed for public
ther DO WONE
C

Critical Temperature Verification:

Food Item and Process Temp (F°) ”\p IMnies -t- hf q—f:r ’rm i;]_ P
{08 rj,mrt.:‘, ‘rﬂrfa LG
.. LICEnsC M Ve ’Lﬁh il
{B} Facilities, Equipment and Food Storage (3 pts) ) s h\f 0 p'q T
12. Hand washing stations supplied and clean 'l“_ m C ﬂ 0

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

15. Storapge 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 (o 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. - N

Non-Critical Food Safety Rating ¥ |

Area Superior | Above Average | Minimal LT H\ _/@
o Average HACCP Co pll ECC Score =

Training {]Joesnm a y to consultations or follow-up visits
Restrooms e r
Housekeeping Ay on Cha.rg o Mamqe.r/
Equipment i l( {
Construction Ev auorﬁiy k 1 Shfiitarfan
Overall Rating










CITY OF HELOTES

'RECEIVED

ced 0/ 230

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

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

o 3
y,

. S e rs  Alxtea |
Establishment: <— ¢ oo & & /7%

~ 74

" License # RC:

CITY OF HELOTES

)7 e 1;,’
" Date: i TS

Purpose of Visit: Compliance Inspection [_] Consultation [_] Complaint [] Iliness Investigation [} Other: < /,»’j

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

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

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

Other:

o s s

— = \D 00 ~J

{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: & fe-Sc./ 6r SaiJ A-Z4Len
Food Item and Process Temp (F°) ¥ A
d_’f:_’ /'/,'r,_ ot J/{-' “
Lot s /f-: o r 7 E =
for i S © ¥ Lrow. s . =L 3. L
7 /e up A - L, i = -0

{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.)

—
4 / ,,.*’ .
P e - -~
,a/-/ _/;,.7'),-"/-, ~ {
o
J 47
o’ Ll S
/7 .
1S S
-l

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

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

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =
(Does not‘-a\lpply to consultations or follow-up visits)
__,_Tr‘-;-_--'“:"/ ' B br #2707 7 - =
! . ’ F rryi ity
Person In Charge / Manager / Owner

’ / .
S i

z

" Eval ug.ﬁffg_,by’kegistgmﬂﬂ 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

4 7 :
Establishment: ~ & Jis r--«/a*’ Vi s

License # RC: J

- i

£ ¥:

Date: __ 7 [29 /

Purpose of Visit: B Comphance lnspectwn [C] Consultation [_] Complaint [_] Iliness Investigation ] Other:

{A} Ciritical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

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

28 Ukl e

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

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

27. Good hygienic practices observed =~

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

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

32. Non-food contact surfaces clean ~

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

/.‘

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

A a/f-in T§ Gl ia Do”
Ets vomis = S GE* SI TS

> = - - ”
/g,___,.-_, do Lo fe”

AT P S

{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 /-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 V

Area Super&or Above Average | Minimal
[ Average

Training

Restrooms

T
|
T
|
I

Housekeeping

Equipment |

Construction |

Overall Rating

e
. \

P )
i

HACCP Compliance Score =
(Does ot apply to,mnsultanons or fo]lobv-upf' sns)
= i

A

| Person In Charge / Manager / Owner _

A P — ~/

(s -7 Lo
v / 1/ ’ Ak

g ——

E\;alﬁatipn"éy Registered Sapitarian
vy P




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

Py @l /
Establishment: _ 2. / C 4 il il

License #

F

< g < /7 ,';,.
RC: - Date. 0/ %/7/%

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

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
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

¢~ 9.7 Foods from approved sources / labeling & < 5

10. Foods protected from contamination

AR o s ey

{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

| 2§.. Proper hand washing demonstrated

? Good hygienic practices observed

'1728. 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

q'f;Sewage disposal / Grease trap

8. Thermometers provided / used
19. Plumbing / no cross-connections
20. Water supply / hot water / 7., ~
21. Sewage disposal meets code
22. Other

11 S Other: : - — 34. Consumer advisories posted
[~ /}‘ [ ‘.r‘"., (/‘ i / L~ ‘_(,:}-' / [ 2 < 3
— —~ - 35. Inspection report displayed for public
PO I #
XX ERALLT 36. Other
{E} Corrections / Improvements Made / Comments:
RIS Ll TR
Critical Temperature Verification: L aTin T | ok R IR
Food Item and Process Temp (F°) o sl 2. 77 i Ting P =7 ” Z o4
‘;;‘{-—’? /’ ///'f'r - ;"/’f’ 7 (,/ g & f/ ,‘,{J"./‘// € y 4
'!.,'7,‘_,’ e tad. T /_}7, o a i
{B}.-Facilities, Equipment and Food Storage (3 pts) i !
s aand washing stations supplied and clean 7 7 9 7 P p — T Sl
N a e 9 - 5 S g i S
3. Dishwashing / sanitizing ( ppm/ Temp.) Vidd - £ — e L2
14. Food storage area meets code & A K
15. Storage and use of toxic items >
i i i i f Z, 7 - 4
16. Evidence of insects or rodents / infestation /7 Slor, ¢ e L oirn o
74

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

Non-Critical Food Safety Rating V

Area Superior | Above Average | Minimal
Average |'

Training {

Restrooms |

Housekeeping |

Equipment Hf

Construction |

Overall Rating |

o
HACCP Compliance Score = |/ ¢
(Doé'xlnqt_gpply_ to consultations or follow-up visits)

X

N,

PE/j/S})I’I_;E ?Eé;ge / Maf]_}a-%er / p\fnfr

t‘l s
-
o T

e L / Pl
Eyaluation by Registe;ed/ Sapitarian




CITY OF HELOTES

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

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

A 210 S A

Establishment: r VIS T ¢

License #

3 @ Jre /1”7
RC: - Date: _ ¥ /.79 /7%

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

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)
/jj e AT /38 L4 'f; (;"= 735 & LS e So /ot i ®
Lesos 196 )f Govee ices 295

KI"---* & .)‘. e "ff) /-r"a b ,H’J};

Ehichen L35 g A LHEn

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

12
13.
14.
15.
16.
(74
18.
19
20.
21,
22:

Hand washmg stations supplied and clean -
Dishwashing / sa.nltlz /ng( /& ¢ ppm/
Food storage area ficets 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 /20

Sewage disposal meets code

Other

Temp.)

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training ;

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score = [(_~
(Egc;s net-apply to consultations or follow-up visits)

\

b 4 Pe'rsoh In Cha.rge / Managqr 1" Owner
/ / J*’ / P / 1 Ay

Eyinl_gxtmn by ﬁfeglstered Sanitarian




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

Retail Food Establishment Inspection Report

17. Sewage disposal / Grease trap
18. Thermometers provided / used
19. Plumbing / no cross-connections
20. Water supply / hot water / J¢ ~
21. Sewage disposal meets code

22. Other

1'/:’: / A'.fe - e~ ] . S
Establishment: _/ 4 & "7 License # RC: _J Date: _0/-"7 /7 ¢
Purpose of Visit: Compliance Inspection [] Consultation [_] Complaint [_] Illness Investigation [] Other:
{A} Ciritical Food Safety Controls (5 pts) {C} Management and Personnel (4 pts) °
(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?
(_1,/ Cold holding temperatures / time < - * 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26, Proper hand washing demonstrated
4. Proper cooling of foods / time | 27¢ Good hygienic practices observed
5. Rapid reheating of foods (temperature and time) | 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D}-Non-Critical (3 pts)
{ } cutting boards { } meatslicer { } food grinder <29, Food equipment construction / repair
7. Potential for cross-contamination to occur 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling 32. Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
11, 9th§§: ————= 34. Consumer advisories posted
e 35. Inspection report displayed for public
Lrper Cofel o oo 36. Other
{E} Corrections / Improvements Made / Comments:
Critical Temperature Verification: 7 b
Food Item and Process Temp (F°) [ LSS J7
~ P =T / : == g p W
S o e 1y S LeTe s - J< - £
{B} Facilities, Equipment and Food Storage (3 pts) "
12. Hand washing stations supplied and clean 2 % z 7
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 x e 3 A 7 T

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 1

Training ‘&

Restrooms |

!
Housekeeping |
i
|

Equipment

Construction

Overall Rating

}Z
o

HACCP Compliance Score = | / ~

(Does nq\t apply to consultations or follow-up visits)
gl

Person In.Charge / Manager / Owner
7 AT T

T - ’
T ¥ o~ S » >
A e S o -

e, 7 e e g -

E\;djq,_ation by ngiﬁeréﬁ Sanitarian
&
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CITY OF HELOTES o GCE/VS
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 Vo 7 A 0
Mailing Address: P.O. Box 507, Helotes, TX 78023 0/7}' ' 2
Retail Food Establishment Inspection Report Ox 7
S{O?‘g
Establishment: License # RC: Date: Y

Purpose of Visit: [] Compliance Inspection [] Consultation [] Complaint [ ] Tliness Investigation [7] Other:

{A}

Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

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

{C}

Management and Personnel (4 pts) -

23
24,
23,
26.
27,
28.

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D}
29.
30.
i L
32.
33
34.
35.
36.

Non-Critical (3 pts)

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process

Temp (F°)

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

12.
13
14.
15.
16.
17.
18.
19.
20.
2.
22,

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

Storage and use of toxic items

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

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

Temp.)

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

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
p Average

Training \

Restrooms |

Housekeeping

Equipment

Construction

Overall Rating

L QIF,

}

foan

HACCP Compliance Score =

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

Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian




CITY OF HELOTES o "
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 eo 4 0
Mailing Address: P.O. Box 507, Helotes, TX 78023 Cl\/ Al Mo
Retail Food Establishment Inspection Report Or A ling
L
-~ : SO 7
Establishment: /| ' “ SIYIRRALE] License # RC: ¥ Date: U 75:1“8
Purpose of Visit: Ij Comphance lnspectlon [] 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
4 3. Cooking temperatures / time 26. Proper hand washing demonstrated
" 4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
{ } cutting boards { } meatslicer { } food grinder 29. Food equipment construction / repair
7. Potential for cross-contamination to occur 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling 32. Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
L1. 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) \ L XUA] NS g
12. Hand washing stations supplied and clean ; ' :
13. Dishwashing / sanitizing ( ppnv/. Temp.)
14. Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22, Other

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

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal A N
' Average HACCP Compliance Score = | \..~ [/

Trainmg 1 . (Does not appiy to»consu]Lquoz':s m'follow—up leats)
Restrooms | AL 1 (|l '_ L BN {.’- | N -‘-,
Housckeeping ] ~ .\ Person In-Charge / Ménager / Owner
Equipment zilh VIV [ '
Construction * Evaluation by Registered Sanitarian
Overall Rating




CITY OF HELOTES

RECEIVED

ore 4 G 2R

12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 I 1@ LU

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

]
}

Establishment: | | eSS

License # '

CITY OF HELOTES

RC: Date:

Purpose of Visit: E Complmnce Inspection [_] Consultation [_] Complamt l:] 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 control surfaces clean and sanitized {D} Non-Critical (3 pts)
{ )} cutting boards { )} meatslicer { } food grinder . Food equipment construction / repair
7. Potential for cross-contamination to occur 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling 32. Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
11. Other: 34. Consumer advisories posted
35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process

Temp (F°)

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

13. Temp.)

14.
15.
16.
L7
18.
19.
20.
21.
22,

Food storage area meets code

Storage and use of toxic items

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

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

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

Non-Critical Food Safety Rating ¥

Area Superior "‘ Above Average | Minimal
| Average

Training |

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

R S—— e

1D

HACCP Compliance Score =

(Does not apply to consultatlons or follow- up Visits)

Person In Charge / Manager / Owner

| i
1 |
| \ T

Evaluation by Registered Sanitarian




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

Establishment:

License #

RC: Date:

Purpose of Visit: [ ] Compliance Inspection [_] Consultation [] Complaint [_] Iliness Investigation [7] Other:

{A} Critical Food Safety Controls (5 pts)

{C} Management and Personnel (4 pts) -

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

(Critical control violations must be corrected on the spot) D)
1. Cold holding temperatures / time 24.
2. Hot holding temperatures / time 25.
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time 27.
5. Rapid reheating of foods (temperature and time) 28.
6. Food control surfaces clean and sanitized (D}

{ ) cutting boards { } meatslicer { } food grinder 79.

7. Potential for cross-contamination to occur 30.
8. RTE foods /no direct hand contact 3T,
9. Foods from approved sources / labeling 32.
10. Foods protected from contamination 33.
11. Other: 34,
a5

36.

Non-Critical (3 pts)

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process

Temp (F°)

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

13. Dishwashing / sanitizing ( ppm/.

14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

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

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

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

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

Person In Charge / Manager / Owiier

Evaluation by Registered Sanitarian




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

Retail Food Establishment Inspection Report

Establishment: _

License # RC: Date;

Purpose of Visit: [[] Compliance Inspection [] Consultation [] Complaint [_] Iliness Investigation I__'_]__Other:

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

Cold holding temperatures / time

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

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

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

avLhi R L b

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)‘

29. Food equipment construction / repair

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

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. ‘Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

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

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

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

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

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal

Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

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

Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian







RECEIVED

CITY OF HELOTES

12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 0CT 4

4

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

Retail Food Establishment Inspection Report

Establishment: [ (| [ 111} +
Purpose of Visit: [ )] Compliance
F A

# i License #
Inspection [[] Consultation [] Complaint [ ] Iiness Inivestigation [_] Other:

il (A 1A

RC: _ 7, Date: |

- A
y @

8

CITY OF HELOTES

S
{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

Froper 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:

S B O 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

{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

337 Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

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

14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

As the person in charge of this facility, I understand I am res

ponsible 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 {AA

Average HACCP Compliance Score = i
Training ,‘ (Dof:s not apply to consultauons7('Jr“f_ollc_)w-up visits)
Restrooms 1 AT -:__.ﬁ
Housekeeping ‘ |~ fPerson In Charge / Manager / Owner

| . ¥ iin 475, | BT i L.

Equipment | ! ‘ X {1 | 1
Construction | ‘Evaluation by Registered Sanitarian
Overall Rating ]




o s 7 B

RECEIVED

CITY OF HELOTES ART 4T e
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 el A 2510

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

Establishment: __, \ ¥
Purpose of Visit: Complian

License # _
ce Inspection [_] Consultation [] Complaint [] Illness Investigation [_| Other:

CITY OF HELOTES

RC:

& {__ Date: 6]]"99’ 9

{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 occur
8. RTE foods / no direct hand contact
9. Foods from approved sources / labeling -
10. Foods protected from contamination
11. Other:

{C}

Management and Personnel (4 pts) -

23
24,
25;
26.
27.
28.

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29
30
31
(32

37

34
35
36

. Food equipment construction / repair

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

. /Non-food contact surfaces clean

. Garbage / solid waste storage

. Consumer advisories posted

. Inspection report displayed for public

. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process

Temp (F°)

iB}
o)
13.
14.
15.
16.
17.
18.
19,
20.
21,
27,

Facilities, Equipment and Food Storage (3 pts)

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

Storage and use of toxic items

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

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

Temp.)

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

Non-Critical Food Safety Rating v

HACCP Compliance Score =

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

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

Person In"Charge / Manager / Owner
{ /7 f / { iy r‘l’ y |

Evaluation by Registered Sanitarian




RECEIVED

CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 0T 1 7 7nin
Mailing Address: P.O. Box 507, Helotes, TX 78023 TiE T el

Retail Food Establishment Inspection Report

Establishment: 71 |

CITY OF HELOTES

f

‘ Llcense $ RC: L Date: _
Purpose of VlSlt m Comphance Inspectlon [:] Consultatlon [] Complaint [] Iiness Investigation [_| Other:' .

|

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)

Food control surfaces clean and sanitized

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

7. Potential for cross-contamination to occur

8. RTE foeds/ no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

CRUR SRS

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer
25. Personnel with infections restricted / excluded

26. Proper hand washing demonstrated

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

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

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

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

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

13. Dishwashing / sanitizing ( ppm/.

14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

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

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score="| | [/| )

(Does not apply to consu}tatmns or follow -Hp v1sns)

\ ' F | IS e’

W T?é;son'ln Charge / Manager / Oyner

Evaluation by Registered Sanitarian










RECEIVED
CITY OF HELOTES Bl o
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 GCT 10 2018
Mailing Address: P.O. Box 507, Helotes, TX 78023 1
Retail Food Establishment Inspection Report CITY OF HELOTES

v ) / ‘
r S / / —~ ~ ) /

. -~ J / *-",f P St Cr
Establishment: <— ~ ~ < . License # RC: _. ) Date: ./ 0C// )\
Purpose of Visit: [:l Comphance Inspectlon |:| Consultation [.}-€omplaint [_] Illness lnvestlgatlon ] Other:
{A} Critical Food Safety Controls (5 pts) {C} Management and Personnel (4 pts) -
(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?
1. Cold holding temperatures / time 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
{ } cutting boards { } meatslicer { } food grinder . Food equipment construction / repair
7. Potential for crosgcontamination 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:
a\‘?: " . # = ]

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

{B} Facilities, Equipment and Food Storage (3 pts) V. D S B i =
12. Hand washing stations supplied and clean T A > y

13. Dishwashing / sanitizing ( ppmy/ Temp.) —
14. Food storage area meets code golS ¥ m e Qe
15. Storage and use of toxic items '
16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap — — — -
18. Thermometers provided / used H  Casngl 2in S S E S St

19. Plumbing / no cross-connections i T _
20. Water supply / hot water Rl 27 il =
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 (¢) 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 , VP o

Average }{ACCJPiCompllancc Score = e
Thinmg {rDoeff }Qt apply to q?nsultations or follow-up visits)

b S (N S e\
Restrooms A\ \_/ =~
Housckeeping . 60 P,erson,ln Charge I,Manager / Owner
~ )/ ,'

Equipment - "_,z'f/ L 7S A -
Construction ' v L E.va]uahon«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

o~ - ==
P Ve 7 J

i

g - el 74 > S S
Establishment: ( 5 = 1 \J & .- AT Llcense# RC: < Date: 773/

Purpose of Visit: E}Comphance lnspectlon El Consultation [_] Complaint [] Miness Investigation [] Other:

{A} Critical Food Safety Controls (5 pts)
(Critical control violations must be corrected on the spot)
Cold holding temperatures / time
Hot holding temperatures / time
Cooking temperatures / time
Proper cooling of foods / time
Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized
{ } cutting boards { } meatslicer { } food grinder
Potential for cross-contamination to occur
RTE foods / no direct hand contact
Foods from approved sources / labeling —
0 Foods protected from contamination
. Other:

G L B

— gz o~

{C} Management and Personnel (4 pts) -

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

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D}
29.

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

{E} Corrections / Improvements Made / Comments:

Non-Critical (3 pts) I
Food equipment construction / repair =~
Facility construction (floors / walls) / repair -
Housekeeping contributes to infestation -
Non-food contact surfaces clean

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public

Other

Critical Temperature Verification: F- o P A
Food Item and Process Temp (F°) — P & g
. e 2 L o
S S A A 4 ‘,\,7 v < = 5d ] ;:; Ca z L d

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

13. Dishwashing / sanitizing ( ppmy/ Temp.)

14. Food storage area meets code

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections =

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training |

Restrooms

Housekeeping

Equipment I

Construction

Overall Rating {

HACCP Compliance Score = O
(Does not apply to consultations or follow-up visits) |
= A ; 4

A — L _'__{;f - ,

PN L

Person In Charge / Manager / Owner

Py ~F
g T N 7 P

- o ' 7 o 7 e -
- 7 AT ) P - -

Evaluation by RegisteredSanitarian

¥




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

r
Establishment: /). > A, s

: ; License # RC: 3 Date:
Purpose of Visit: - Comphance lnspectmn [] Consultation [] Complaint [_] Illness Investlgatmn O Other

Y d
//>//‘,

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time ..

Proper cooling of foods / time

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

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

RTE foods / no direct hand contact -~

Foods from approved sources / labeling

0. Foods protected from contamination .~

11. Other:

S

= 00N

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

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

27. Good hygienic practices observed -~

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)
. Food equipment construction / repair =
30. Facility construction (floors / walls) / repdir
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:
/
/ \ I
Critical Temperature Verification: 4 y e el ’/
Food Item and Process 7 | Temp (F°) ~&e (S e T -
& TE Late LI~
e e T S O° E i
Clisfon S0 [ et [5®

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

13. Dishwashing / sanitizing (_7<"“ ppm/ Temp.)
14. Foodstorage area meets code _

15. Storage and use of toxic items -

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water /72"

21. Sewage disposal meets code

22. Other

As the person in charge of this facility, 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 I

Restrooms |

Housekeeping

Equipment f

Construction

Overall Rating

P )

HACGCP Compliance Score = | &~

(Does hot apply to consultations or follow- -up v1sns)
~\ S (47 » IJ

Person In Charge / Managgr / Owner

A i ’ =

_/"'I;va]'uation by ng‘istcréd‘ Sanitarian




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

Mailing Address: P.O.
Retail Food Establ

ot
-
#

(=

g 8 g A

Establishment:

Box 507, Helotes, TX 78023
ishment Inspection Report

RC: <

License # Date:

Purpose of Visit: Q Compllance Inspection [_] Consultation [_] Complaint [_] Illness Investigation [_] Other:

{A} Ciritical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
-~

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

10. Foods protected from contamination
11. Other:

{C} Management and Personnel (4 pts) °

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts) i
. 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°)
Y N T

P = -:: el s - “.9 =
C‘,—y-‘/-,v:‘-,/ /“;"'&’ )

{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—connecnons

20. Water supply / hot water /./

21. Sewage disposal meets code

22. Other

Temp.)

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal >
s \
Average HACCP Compliance Score = | ./
Traiming } (Doe.vi, no} gggly,ia consultations or follow-up visits)
- — :
Restrooms j ail A A ; L
Housekeeping [ Person In Charge / Manager / Owner
Equipment f ~ //f‘)’ '/J/ - /;‘ > i“/ -
Construction / Eva]uatlon by R;Bglstered 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

£ ) o
rd J/ Fa s 7
Pl A ol Tk

Establishment:

License #

= </

RC: ‘ Date: /5 7 ¥

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

{A} Critical Food Safety Controls (5 pts)
(Critical control violations must be corrected on the spot)
Cold holding temperatures / time =
Hot holding temperatures / time
Cooking temperatures / time
Proper cooling of foods / time
Rapid reheating of foods (temperature and time)
Food control surfaces clean and sanitized
{ } cutting boards { } meatslicer { } food grinder
Potential for cross-contamination to occur
RTE foods / no direct hand contact
Foods from approved sources / labeling
O Foods protected from contamination
. Other:

LR W~

=0 & o

{C} Management and Personnel (4 pts)

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts) )

29. Food equipment construction / repair )
30. Facility construction (floors / walls) / repaif™
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:

T =7 . — —
}.,,‘L. ‘_ri._ /_.lr il /— ” 2 e P - ‘_.-7 o P s
g = . — 7 7 J— L4 -
Critical Temperature Verification: Toseall | &7 e in

Food Item and Process Temp (F°)
[ ,r'a"‘.- = g - -J-' 5 3

i P e S <"

PN = s

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

14. Food storage area meets code--

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water /<=

21. Sewage disposal meets code

22. Other

Temp.)

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

Non-Critical Food Safety Rating V

Area Superior | Above Average | Minimal
Avgrage
\
Training |
i
Restrooms {

]

Housekeeping i

i
]

Equipment |

Construction

Overall Rating |

50 ]

\HACCP Compliance Score = [

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

/ '-\ [ A AN (A7 N

] Person In Charge /Manager / Owner
/)'\ r ’,.-' ~

J -
,_,-w"-‘ ! g —

Eva]uatlon By Reglstered Sanitarian

P
-~ 7 -




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

g -~
i #
&

A 3
' -~

Establishment:

L v

3 License #
Purpose of Visit: f] Comphance Inspectlon [:] Consultation [_] Complaint [_] Iliness Investigation [_] Other:

2 <
RE: | e=F Date: _

oY

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

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

10. Foods protected from contamination
11. Other:

{C}

Management and Personnel (4 pts) -

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

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D}
29.

30.
31
32
33.
34.

35¢
36.

Non-Critical (3 pts)

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

14. Food storage area meets code =~

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

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

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal
\ Average
|

Training |

Restrooms |

Housekeeping

Equipment

Construction

Overall Rating

)
p—_

HACCP Compliance Score =

(Does not apply to consultat:ons or follow -up v151ts)

.

~ "Person In Charge / Mz}nager !/ Owner

v S
;y

= ’ P "/
- ey E /

Eva]ua;non by Reglster;c}'Samtanan




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

Establishment:

License # RC: Date:

Purpose of Visit: [] ‘Compliance Inspection [_] Consultation [] Complaint [] 1liness Investlgatlon [] other:

Management and Personnel (4 pts) -

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{A} Critical Food Safety Controls (5 pts) {C}
(Critical control violations must be corrected on the spot) 23,
1. Cold holding temperatures / time - 24.
2. Hot holding temperatures / time o5
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time 97,
5. Rapid reheating of foods (temperature and time) 28.
6. Food control surfaces clean and sanitized {D}

{ }cutting boards { } meat slicer { } food grinder 29,

7. Potential for cross-contamination to occur 30.
8. RTE foods / no direct hand contact 31,
9. Foods from approved sources / labeling 12,
10. Foods protected from contamination 33
11. Other: 34,
35.

36.

Non-Critical (3 pts)

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

12. Hand washing stations supplied and clean

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

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code -

22. Other

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

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

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

Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian




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

~/
i
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Establishiiient: # sa 7 Ler t o Cota

Retail Food Establishment Inspection Report

i /s 4

7 = o S

License # RC: J Date: /’f S

Purpose of Visit: |:| Comphance Inspectmn [] Consultation [] Complaint |:| IlIness Investigation [ .Other /

/o

{A} Ciritical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

{ } cutting boards { } 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:

apons Eesua b e

— = \O 00 =]
=i

{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:

R ,—/ 1'/ e
Critical Temperature Verification: C—// I 7 T
Food Item and Process Temp (F°) - 4
ri/,!/' /‘ oy a','
4”'.;‘/ i o=
o =7 = — =
{B} Facilities, Equipment and Food Storage (3 pts) e /’f P e
12. Hand washing stations supplied and clean; - p— 7 7 7
13. Dishwashing / sanitizing ( ppm/. Temp.) s
14. Food storage area meets code :
15. Storage and use of toxic items S o= Ly
A F o e Fd

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

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

Non-Critical Food Safety Rating ¥

Area Superior | Above Minimal

Average

Average

Training }

Restrooms |

Housekeeping /

Equipment I/

Construction |

Overall Rating

)Y
HACCP Compliance Score =~ ‘// fal

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

b e 8 L o5y DI,

Person In Charge / Manager / Owner
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Evaﬁuauon by Registered Sanitarian




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

Retail Food Establishment Inspection Report

Establishment:

License #
Purpose of Visit: [] Comphance Inspectlon [:l Consultation [_] Complaint [] Iness Investigation [T Other:

RC: 5 Date: L/ 72/7 :’.

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)

Food control surfaces clean and sanitized

{ } cutting boards { } meatslicer { } food grinder

Potential for cross-contamination to occur

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

Other:

O A5 LRI

— = A\ 00 ~]
—o T

{C} Management and Personnel (4 pts)

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

30. Facility construction (floors / walls) / repair

31. Housekeeping contributes to infestation

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

13. Dishwashing / sanitizing ( ppm/,
14. Food storage area meets code ~
15. Storage and use of toxic items
16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

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

Person In Charge / Mapager/ Owner
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