CITY OF HELOTES ™ #ors

HEALTH INSPECTION SUMMARY
October 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*
Sonic 3 EXCELLENT
Taco Bell 0 EXCELLENT
Slim Chickens 18 GOOD
Pizza Hut 3 EXCELLENT

PART TWO--OTHER ACTIVITIES/SERVICES REPORT
PERFORMED INSPECTIONS AT THE FOLLOWING EVENTS:
» UTSA Engineering BBQ 22 booths 10/27/2018



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



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

Retail Food Establishment Inspection Report

Establishment:

License #

RC: Date:

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

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

{C}

Management and Personnel (4 pts)

23,

Manager on duty currently certified?

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

1. Cold holding temperatures / time | 24.
2. Hot holding temperatures / time - 5.
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 29,

7. Potential for cross-contamination to occur 30.
8. RTE foods / no direct hand contact 31.
9. Foods from approved sources / labeling 32,
10. Foods protected from contamination 13,
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:

Temp (F°)

Food Item and Process

P

{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean
13. Dishwashing / sanitizing (22" 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. 1 understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

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

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal
Average

Training -

Restrooms

Housekeeping

Equipment

HACCP Compliance Score =

(Doesnot apply to consultations or follow-up visits)

Person In Charge / Manager / Owner

Construction

Overall Rating

Evaluation by Registered Sanitarian




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

Establishment:

License # RC: i Date:

Purpose of Visit: .[] Comphance Inspectlon [[] Consultation [ ] Complaint [] Niness Investigation [] other:

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

{C}

Management and Personnel (4 pts) -

23

Manager on duty currently certified?

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

1. Cold holding temperatures / time 24,
2. Hot holding temperatures / time 25.
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time D,
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 32.
10. Foods protected from contamination 33.
11. Other: 34.

35.

36.

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

13. Dishwashing / sanitizing (.2 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 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. 1 understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training

Restrooms

HACCP Compliance Score =

(Does nigt apply to consultations or follow-up visits)

Housekeeping

Equipment

Person In Charge / Manager / Owner

Construction

Overall Rating

Evaluation by Registered Sanitarian




Establishment:

CITY OF HELOTES
I12951 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: </ 77,

Purpose of Visit: . Compllance Inspectum [] Consultation [] Complaint [_] Iliness Investigation [_] Other:

{A}

Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time
Cooking temperatures / time
Proper cooling of foods / time
Rapid reheating of foods (temperature and time)
J Food control surfaces clean and sanitized”

{ } cutting boards { } meat slicer { } food grmder

2
3.
4.
5.
6,
Tk
8.
9.
10.
11. Otheg
AEE

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

Foods from approved sources / labeling
Foods protected from contamination

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

24. Manager demonstrates proper use of thermometer

25.-PBersonnel 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°)

_12.Hand washing stations supplied"and clean

~ 13.-Dishwashing 7/ sanmzmg (.

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

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

. (Doesnot apply te consultations or follow-up visits)

Person In‘Charge / Manager / Owner

Evaluation’by Registered Sanitarian




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

Retail Food Establishment Inspection Report

Establishment:

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

RC: Date; <./ -7

{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 thermometer
Personnel with infections restricted / excluded
Proper hand washing demonstrated

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

1. Cold holding temperatures / time 24.
2. Hot holding temperatures / time 25.
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time 57
5. Rapid reheating of foods (temperature and time) 28.
6. Food control surfaces clean and sanitized (D}

{ }cutting boards { } meatslicer { } 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 3.
10. Foods protected from contamination 1
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:

Temp (F°)

Food Item and Process

12. Hand washing stations supplied and clean
13. Dishwashing / sanitizing (£ 2 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.)

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

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

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

Non-Critical Food Safety Rating Y

Superior | Above
Average

Area Average

Minimal

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




Temporary Food Vendor Checklist

. _ 7
Name of Booth: (/7S Lorginesiy L6 Event: MasiseBay _Date: /.45/527/' 4
person In charge of booth: ff e Phone #: VO - Scf - G S
Menu Risk: (circle one) R+ Low Risk/ g2 Medium Risk / R3 Higher Risk
* R1 Low Risk (packaged Items [ drinks) / R2 Medium Risk {limited items Thot dogs) / R3 Higher Risk (polutry / meats / PHFS)
g A Ll
Temporary Food Vendor Reﬁuiremenis ) Yes/No Comments
Hand washing station set up & supplied { / ! /J/ /
Foods from approved sources / No products
made in the home N / // /
Containers for wash/ rinse/ sanitize M /4} o
Cold Foods maintained at 41 F or discarded in %
houts.
Hot foods maintained at 135 F or discarded in 4 . /
hours. / / /
Sneeze protection provided ( Sneeze guards or \
foods wrapped) '

Direct hand contact with ready to eat ds
avoided t ht use of plastic glove and the
use of ufensils.

Booth provided with overhead cover — \ /f;// /
Booth provided with floor as needed to control \
blowing dust / debris a

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 bogth fations | unggrst: that | am responsible for food safety practices
of employees and volunteers. iz Gal

(Signature)

x A FF A wls oTE Aite 7 /hes,



ENED

\
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Establishment: |

License # RC: i Date:

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

Purpose of Visit: . Compliance Inspection [_] 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
Potential for cross-contamination to occur

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

Other:

O s o i3k

— = \D 00 ]

{C} Management and Personnel (4 pts)

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

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

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

13. Dishwashing / sanitizing ( ppm/

14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

As the person in charge of this facility, 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 i

HACCP Compliance Score =

(Does not apply to consultatlons or fo[]ow -up wsns)
f

'g.

Person Tn Charge-/ Manager / Owner

|

Evaluation by Registered Sanitarian




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

Mailing Address: P.O.

Retail Food Establi

Establishment:

Box 507, Helotes, TX 78023
ishment Inspection Report
License #

RC: Date:

Purpose of Visit: D Compllance Inspel:tmn |:| Consultatlon [[] Complaint [] Iliness Investigation [] Other:

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

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

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

Other:

oSl T e

—— \D 00 ]
o 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

{1 27. Good hygienic practices observed

128. 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 { -J f

Average HACCP Comphance Score = '
Temng ' (Does not apply to consultauons or follow up v1sxts)
Restrooms -, e

/

Housekeeping Persor In Charge / Manager / Owner

—~

Equipment A {1 [ ;
" Evaluation by Registered Sanitarian,”

/4

Construction

Overall Rating




Temporary Food Vendor Checklist

Name of Booth: ﬁ n(AD O\Q/ mﬁzl

Event: Market Day Date: ] O ,_P a 'j%

Person in charge of booth: ) ’r(lﬂ‘\a 0)\@;]7{.‘81 a-

Phone #: (51} '” 550 ,9'(?'

Menu Risk: (circie one) R1 Low Risk / @m Risk/ R3 Higher Risk

-+ R1 Low Risk (packaged ltems / drinks) / R2 Medium Risk (Iimrted% ms / hot s) I R3 I-Iigher Risk (pplutry .f meats / Px;i)

wiilly

NS

- Temporary Food Vendor Requirements

ments

Hand washing station set up & supplied

("

Foods from approved sources / No products

\

U

Maast ]L

imade 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.

U
)
WA
\

R

Sneeze protection provided ( Sneeze guards or
foods wrapped)

)
U

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

)

Booth provided with overhead cover

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

Waste disposal confainer provided .

< S

Food service personnel using head covers

L~

¥
Electrical, gas, propane, charcoal devices )
approved by Fire Dept. 0.
Other: J

m res\aonsible for food safety practices

As the person in charge of booth operatiWrstaud—thﬁ
of employees and volunteers.
| S N
(Signature)




Temporary Food Vendor Checklist

Name of Booth: (-hp SChIZ[( : S)Od&g .

Event: Market Day Date: } O (_C’ ')8 ;

Person in charge of booth: Phone #:
Menu Risk: (c!n::one) R1 Low Rismum Risk / R3 Higher Risk

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

. "Temporary Food Vendor Requirementis

. Yes/No

i Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

DA
it

OB, -

Containers for wash/ rinse/ sanitize

Jifr

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

'aﬁ

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

IR

Sneeze protection provided ( Sneeze guards or
foods wrapped)

IR

- |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

B

Waste disposal container provided :

Food service personnel using head covers

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

S

Other:

I am responsible for food safety practices

—

(Signature)

As the person in charge of booth OWTSW
of employees and volunteers. -/‘74, : L2 g




Temporary Food Vendor Checklist

Name of Booth: ?CL\"FU\ e H»éH’Ul Cf\m Event: Market Day Date: OC'} (1 }F%
Personinchargeofbmth%fl,& LOP\M,LU’ Phone #: @[0 ’ZOL{ —Tl 6

Menu Risk: (circle one) 1 Low Rusk l,az‘gnedlum Risk / R3 Higher Risk
-~ R1 Low Risk (packaged W Medium Risk (limited items / hot dags) / R3 Higher Risk (polutry / meats / PHFs)

DOYJ@O

- “Temporary Food Vendor Requirements ' - - U7t Comments

Hand washing station set up & supplied N

Foods from approved sources / No products

made in the home \,} (\%"Cof W m(ﬁ :

Containers for wash/ rinse/ sanitize \]
Cold Foods maintained at 41 F or discardedin4| '
hours. \N ”\
Hot foods maintained at 135 F or discarded in 4

hours. N 1()\
Sneeze protection provided ( Sneeze guards or

foocds wrapped) N

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils. \1

Booth provided with overhead cover \)
Booth provided with floor as needed to control |
blowing dust / debris \)
Waste disposal container provided . |

' !
Food service personnel using head covers \)
Electrical, gas, propane, charcoal devices
lapproved by Fire Dept. \)
Other: /

As the person in charge of booth operations | understand that | }m responsible for food safety practices
of employees and volunteers. M_/{ //
{Signature)




Temporary Food Vendor Checklist

Name of Booth: S-S ovie. . MANC Oonuts,  [Event: Market bay pate: 0 le [9)
Person in charge of booth: \oe $ e ne, \/OS_C'@L\Q 2. Phone#: 2 \O 7\, (o

Menu Risk: (circle one) mlum Risk / R3 Higher Risk

** R1 Low Risk (packaged LX‘ Risk (Iimrted items / hot dogs}/ R3 Higher Risk (polutry / meats / PHFs)
C/C
" Temporary Food Vendor Hequlrements | Yesmo |- i+ Comments
Hand washing station set up & supplied \/
Foods from approved sources / No products / : e )
made in the home \7/ @0{\ z¥e YA
Containers for wash/ rinse/ sanitize \J
Cold Foods maintained at 41 F or discardedin4 |
hours. \1
Hot foods maintained at 135 F or discarded in 4 '
hours.
Sneeze protection provided { Sneeze guards or
foods wrapped) NS
- |Direct hand contact with ready to eat foods /
avoided throught use of plastic glovesk and the >/
use of utensils.
Booth provided with overhead cover N
Booth provided with floor as needed to control J
biowing dust / debris \7/
Waste disposal container provided . V
: /
Food service personnel using head covers Vi
Electrical, gas, propane, charcoal devices /
approved by Fire Dept. \;/
Other:

As the person in charge of booth thf’IS Wm responsible for food safety practices
of employees and volunteers.

(Signature)




Temporary Food Vendor Checklist

Name of Booth: ij\{ps d

Event: Market Day Date: ,O ZO ’ 8

Person in charge of booth: [v ]Ol l P (“__Ddon

= Phone #: ﬂ 60 LL’SO qsfj((’ C

Menu Risk: (circie ane) R1 Low Risk / B2 Medium Risk /

Higher Risk

“* A1 Low Risk (packaged items / drinks) / RA ium Risk (limited i

o T’&Jr_r’/f

gher Risk (polutry / meats / PHFs)

)81'6(23

‘Temporary Food Vendor Requirements

* Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

Lot Dopod HER

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

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

Sneeze protection provided ( Sneeze guards or
foods wrapped)

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

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris

Waste disposal container provided P

Food service personnel using head covers

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

Other:




Temporary Food Vendor Checklist

Name of Booth: ﬂknm GC&Q:DJID\L%- Event: Market Day Date:

Person in charge of booth: Mm fD( \(1]208& Phone #: (} l 0 g’]l Z?,!l@

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

** R1 Low Risk (packaged Hems / drinks) / R2 Medium Risk (limited items / hot dogs} / R3 Higher Risk Mlﬂmf PHFs)

DWO? pL

* Temporary Food Vendor Requiremenis “*::7 Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

U

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

R S

[approved by Fire Dept.
Other:

As the person in charge rations Ieﬁdeﬁtigthgtll am responsible for food safety praclices
of employees and volunteers. 1 -~ NS o

(Signature)




Temporary Food Vendor Checklist

Name of Booth: ?/lSﬁS . SDD C% Event: Market Day Date: I O )

Person in charge of booth’:,——l @ Phone #: g 1/3 7 D ’ %

Menu Risk: (circle one) 1( Low Risk / B2 Medium R-iskl R3 Higher Risk

MREAEIAN TCios. DI DT

. Temporary Food Vendor Requiremenis |~ Yeso M Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

SAMS

Containers for wash/ rinse/ sanitize

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

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

I

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

RN e e 1SR

lapproved by Fire Dept.

Other:

As the person in charge of booth o ratio%%zgana /(( I am responsible for food safety practices
of employees and volunteers. Z‘ﬁ L ' ¢ Z2

(Signature)




Temporary Food Vendor Checklist

TR WO 4 S OF 0&)("”/)6@3(\

Event: Market Day Date: ’D (_0‘ ,P}.

person inohargearbootn: | ACL10 [V\UT0l, _enones ][0} 21B0H98.

Menu Risk: (circie one) R1 Low Risk / B2 Medium Risk /3 Higher Risk

~* A1 Low Risk (packaged ltems / drinks) / R2 Medium Risk (limited ems / hot s

ohActon Tl COm

Higher Risk (polutry,/ meats / PHFs)
DG PR

~. > ' 'Temporary Food Vendor Requiremerits

Yes/No

't Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

S0

Containers for wash/ rinse/ sanitize

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

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

Sneeze protection provided ( Sneeze guards or
foods wrapped)

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

Booth provided with overhead cover

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

Waste disposal container provided .

Food service personnel using head covers

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

Other:

(Signature)

As the person in charge of 0 ;aﬁ s | rstand that | am responsible for food safety practices
of employees and volunteers. -




Temporary Food Vendor Checklist

Name of Booth: EU Wﬂ (O m

Event: Market Day Date: lD(_O

Person in charge of booth: (C Lk O‘I" )( .

prones: 802 ZDGE.

Menu Risk: (circleone) R1 Low Ri

~bH
R2 Medium Risk / R3 Higher Risk

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

~ Temporary Food Vendor Requirements

1604

C

72 Comments

Hand washing station set up & supplied

L
=

Foods from approved sources / No products
made in the home

Wb

Containers for wash/ rinse/ sanitize

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

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

Sneeze protection provided ( Sneeze guards or
focods wrapped)

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

Booth provided with overhead cover

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

Waste disposal container provided "

Food service personnel using head covers

L enfifas = W= = =S (o P

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:

e £ |

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

g N

of employees and volunteers.

(Signature)




Temporary Food Vendor Checklist

Name of Booth: V NS Event: Market Day Date: ’ D (p |8
Person in charge of booth: J WAL Y Phone #: : . 7 :
Menu Hisk: (circle one) R1 Low Risk / B2 Medium Rlskl Higher Risk
-* A1 Low Risk (packaged items / drinks) / R2 Iw%msk {limited+ gher Risk (polutry / meats / PHFs)
. "Temporary Food Vendmwnté" | Yesto | - ~7"iit Comments
Hand washing station set up & supplied (/\
Foods from approved sources / No products f% ,
made in the home n’ﬂa) ‘ ﬁ'n/g
Containers for wash/ rinse/ sanitize (u{
Cold Foods maintained at 41 F or discardedin4|
hours. VA
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 .

i e =l

Food service personnel using head covers

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

Other:

NEQ'S

As the person in charge of h opegationg! undefstand that | am responsible for food safety practlices
of employees and volunteers. __ /N M L M«Mﬁ

L _an

(Signature)

kS



Temporary Food Vendor Checklist

Name of Booth: /' D0 : M’L[UU CMOA@

A
Event: Market Day Date: }O’lﬁ‘g

Person in charge of booth': n W‘Z[ J, ,ta’_ ﬁ m.

Phone #: &CLS EU((_Q&’

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

“* R1 Low Risk [m/f’dﬁn IR2 lledurm Risk ited items / hot dogs)/ R3 Higher Risk (polutry / meats / PHFs)

165

" ‘Temporary Food/Vendor Requu'ements

“::7 Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

S, Lot UXD@?L

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

s Prdbslll <ol E o el o L 5

blowing dust / debris

Waste disposal container provided i

Food service personnel using head covers

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

J< = |

Other:

(Signature)

As the person in charge of boot ations | undergtand that | am responsible for food safety practices
of employees and volunteers. W
i hd U L




Temporary Food Vendor Checklist

Event: Market Day Date: Dlo lp )Y

Name of Booth: mt l'\ ‘ T&WLL( ﬁ)i

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

Phone #: Z,Upl Olqz(ﬂ

-~ R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limitgd items / hot dogs}/ R3 Higher Risk (polutry / meats / PHFs)

" Temporary Food Vendor Requirements

. Yes/No

27 Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

S et Ront

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 booth o ratlonsl nde tand that | am responsible for food safety practices
g D *‘ Y P

of employees and volunteers.

(Signature)




Temporary Food Vendor Checklist

Name of Booth: J—\ awaian Tried E[‘CP :

Event: Market Day Date: I D LO , 8

Person in charge of booth: {, Ml 7 l T(LDQ@*

Menu Risk: (circle one) R1 Low Risk/ Rmdium R.isk /R3 her Risk

Phone #: 2[ Q- L647 7 766

ice..

. "Temporary Food Vendor Requirements

=~ A1 Low Risk (packaged Mnsmﬂnks)rmu@@_@g‘fmﬁm t dogs) / R3 Higher Risk (polutry / meats / PHFs)

. Yes/No

- “:: Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

iy

HER (ostay,

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

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

hours.

Sneeze protection provided ( Sneeze guards or
foods wrapped)

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

use of utensiis.

Booth provided with overhead cover

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

Waste disposal container provided .

Food service personnel using head covers

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

Other:

(Signature)

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




Temporary Food Vendor Checklist

Event: Market Day Date: ’Ol_o“’g P)

Name of Booth: /é rn(,ménd /

Person in charge of booth: MM@CI

phones: ] (). Q/gﬁ 089,

)

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

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

- Temporary Food Vendor Requirements

_Yeso | - 7t Comments

Hand washing station set up & supplied

()

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

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

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

Sneeze protection provided ( Sneeze guards or
foods wrapped)

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

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

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

Other:

As the person in charge of booth operatlons | understan

/14 /ﬂ responsible for food safety practices

of employees and volunteers.

st %ﬂ i



Temporary Food Vendor Checklist

namsot oatn: __ OLUUSAN ON\ShA .

Eyent: Market Day Date: )

, Ol
Person in charge of booth: )m[ﬂ l\q {,(ﬁ (jﬂ meme #: 7 JO 3 wgfjf Q

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

SusQge ON SaCe.

* A1 Low Risk (packaged liems / drinks) / R2 Murwa items / hot dogs} / R3 Higher Risk (polutry / meats / PHFs)

. 'Temporary Food Vendor Requirements

:

it Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

NS

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4
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:

(O e sl e s

—

As the person in charge of booth'dﬁ@ns | understand

am responsible for food safety practices

of employees and voluniee

(Signature)

(S—




Temporary Food Vendor Checklist

Name of Booth: %ﬂﬁg ILC‘ZPLQJ\ ’ Event: Market Day Date: IO (ﬁ[o .

=4

Person in charge of booth: _'@7{,]{ M( GZOb! S’C/\Whone #: 2 ! O EK C]j@ Q 7,

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

“~R1 Low Risk (packaged ftems / drinks) / R2 Medium Risk (imited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

. 'Temporary Food Vendor Requirements Tt Comments

-~

Hand washing station set up & supplied

Foods from approved sources / No products

HED.

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
focods wrapped)

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

Booth provided with overhead cover

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

Waste disposal container provided .

Food service personnel using head covers

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

ES o e (s olSF |

Other:

As the person in charge of booth rations | understand that | am responsible for food safety practices
of employees and volunieers. u

(Signature)




Temporary Food Vendor Checklist

Name of Booth: ?D Jf’&h (1 \éeif o |<le\0\ OONY

Event: Market Day Date: ] O LO

Person in charge of booth: @ LA \/_LC’\ D) \L

Phones: C\O 4%06 (o .

Menu Risk: (circle one) R1 Low Rlskl({;dlum Risk / R3 Migher Risk

*Temporary Food Vendor Requirements

-~ R1 :_nwn:sk(padmgadmmsfddnks)fm\%:%m;;m/neduﬁwmaogs)msmghernisk(pomuwmemrmps)
| POkl

. Yes/No

27 Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

HED  Bs (NI,

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.

PR VG W RIS

Sneeze protection provided ( Sneeze guards or

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

use of utensils.

<

Booth provided with overhead cover

Booth provided with floor as needed to control

biowing dust / debris

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

|approved by Fire Dept.

I U

Other:

“—-1/

As the person in charge of booth operations | u nd that | am responsible for food safety practices
of employees and volunteers.

(Signature)




CITY OF HELOTES e,

0
HEALTH INSPECTION SUMMARY s ’220]3
November 2018 TYOF HE

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*
El Chaperral 20 GOOD
Starbucks 0 EXCELLENT
Jugo Juicery 11 GOOD
Babe’s Old Fashioned 7 EXCELLENT
Subway 6 EXCELLENT
Oolong 15 GOOD

Rome’s Pizza 0 EXCELLENT



PART TWO--OTHER ACTIVITIES/SERVICES REPORT
PERFORMED INSPECTIONS AT THE FOLLOWING EVENTS:
> MARKET DAYS 11/3/2018

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



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

Retail Food Establishment Inspection Report

Establishment:

License # RC: Date:

Purpose of Visit: [ ] Compliance Inspectlon [[] Consultation [} Complaint [] Tiiness 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 { } meatslicer { } food grinder

. Potential for cross-contamination to occur

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

O o . D

Hi—kﬂmfﬁdl-
4“".0" 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

1 26. Proper hand washing demonstrated

27. Good hygienic practices observed
28. Written HACCP Plans / SOPs as needed

cher: _

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

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

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

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

Critical Temperature Verification:

Temp (F°)

Food Item and Process

{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean
13.. Dishwashing / sanitizing ( ppm/
(14, -Food storage area meets code
15. Storage and use of toxic items
16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap
18. Thermometers provided / used
19. Plumbing / no cross-connections
20. Water supply / hot water
21. Sewage disposal meets code
22. Other

Temp.)

As the person in charge of this facility, I understand 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 Chargc / Manager / Owner

Evyaluation 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 [nspectlon [] Consultation [ ] Complaint [_] Illness Investigation [_] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

{C} Management and Personnel (4 pts) -

23.

Manager on duty currently certified?

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

1. Cold holding temperatures / time 24,
2. Hot holding temperatures / time 25,
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time 29
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 32.
10. Foods protected from contamination 33.
11. Other: 34.
35:

36.

Non-Critical (3 pts)

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

13. Dishwashing / sanitizing ( 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 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




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:

£ i License #
Purpose of Visit: [ Comphance Inspectum |:| Consultation [_| Complaint [] Ilness Investigation [_] Other:

RC: Date:

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

O En R D R

R
=44 oh

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

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

|  33. Garbage / solid waste storage

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

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Temp (F°)

Food Item and Process

rd &

{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean
I3. 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 =

(Doés_nat apply to consultations or follow-up visits)

Person In Charge / Manager / Owner

“Evaluation by Registered Sanitarian




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

Retail Food Establishment Inspection Report

Establishment:

_ License #

RC: Date:

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

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot) 3
1. Cold holding temperatures / time - 24.
2. Hot holding temperatures / time 25.
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time 21958
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 32.
10. Foods protected from contamination 33.
11. Other: 34.

{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

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:

Temp (F°)

Food Item and Process

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

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

14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used
19:"Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

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

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

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

Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian




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: 3 Date: V)2 o /s

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

Foods protected from contamination

Other:

Gy Lh B 0 R

— = \D 00 ~J
—o -

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

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

{E} Corrections / Improvements Made / Comments:

S g

Critical Temperature Verification:

Temp (F°)

Food Item and Process

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

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

/\ Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian




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

Establishment:

License #

RC: Date:

Purpose of Visit: [1] Compllance Inspection [_] Consultation [_] Complaint [_] Illness Investigation [_] 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) CET
1. Cold holding temperatures / time 24.
2. Hot holding temperatures / time 25.
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time 5
5. Rapid reheating of foods (temperature and time) 128.
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 32.
“10..Foods protected from contamination 33.
11. Other: 34.

' ' as.

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:

Temp (F°)

Food Item and Process

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

12. Hand washing stations supplied and clean
13.Dishwashing / sanitizing (-~ “"ppm/
“14. Food storage area meets code

15. Storage and use of toxic items
16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap
18. Thermometers provided / used

/19, -Plumbing / no cross-connections

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

Temp.)

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

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

Non-Critical Food Safety Rating Y

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

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

Person In Cha:ge / Manager / Owner

Evaluation by Registered Sanitarian




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

Establishment:

License #

RC: Date:

Purpose of Visit: [>] Comp[nance Inspection [ ] Consultation [] Complaint [] Illness Investigation [ ] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

{C}

Management and Personnel (4 pts) -

23;

Manager on duty currently certified?

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

1. Cold holding temperatures / time 24,
2. Hot holding temperatures / time oy
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time o
5. Rapid reheating of foods (temperature and time) 28.
6. Food control surfaces clean and sanitized {D}

{ } cutting boards { } meatslicer { } 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 32
10. Foods protected from contamination 33.
11. Other: 34,

33,

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 Foed Code. 1 understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that 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 =

(Boes pot apply to consultations or follow-up visits)

Person In C_harge / Manager /' Owner

Evaluation by Registered Sanitarian




Temporary Food Vendor Checklist i0r58

Name of Booth: S 4; 2 e

Event: Market Day Date: /// S5 / 5

Person in charge of booth: ﬂ ale fos2ifed

Phone#: /v - § 7.2 - 2§ /7

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

**R1 Low Risk (packaged Ito%rlnks) | R2 Medium Risk (limited items
&7 7z / - /_j / /}/) <

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

(’lez,.—//m S oo

Temporary Food Vendor Reqdirements Yes/No Comments

Hand washing station set up & supplied e S

Foods from approved sources / No products ! \ fed T e
made in the home )/ = SAH7 #
Containers for wash/ rinse/ sanitize Y 7S

Cold Foods maintained at 41 F or discarded in 4 |

hours. Y7’

Hot foods maintained at 135 F or discarded in 4

hours. i

Sneeze protection provuded ( Sneeze guards or _

foods wrapped) yzs

Direct hand contact with ready to eat foods

avoided t ht use of plastic gle@ék and the y 75

use of ul@fgﬂﬂ

Booth provided with overhead cover yes

Booth provided with floor as needed to control .

blowing dust / debris 44

Waste disposal container provided /e S

Food service personnel using head covers )7 )

Electrical, gas, propane, charcoal devices ’ |

approved by Fire Dept. ¥ s v

Other:

As the person in charge of bootth m responsible for food safety practices
of employees and volunteers. {’

\ {Signature)

O




Temporary Food Vendor Checklist

Name of Booth: F / / P a/ / D ez

Person in charge of booth: z. L5 4 e lis 7E—

Event: Market Day Date: /{/ ): / y
Phone#: /L~ Gl - & 55

Menu Risk: (circle one) R1 Low Risk / B2 Medium Risk / R3 Higher Risk
** R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited s / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
// & o B s S
Temporary Food Vendor Requirements Yes/No if Comments

Hand washing station set up & supplied

)y

Foods from approved sources / No products
made in the home

)75

5 /S 4

Sneeze protection provided ( Sneeze guards or
foods wrapped)

2

Containers for wash/ rinse/ sanitize )7 ¥

Cold Foods maintained at 41 F or discarded in4 |

hours. ]// v

Hot foods maintained at 135 F or discarded in 4

hours. ) 77 A T
P — Vi

Direct hand contact with ready to eat foods

avoided t mght use of plastic glovgsk and the
use of ut

7/{/

Booth provided with overhead cover

yos

Booth provided with floor as needed to control

blowing dust / debris
Waste disposal container provided

)

a@" 7

Food service personnel using head covers

y/g N

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

Other:

As the person in charge of boo\hyza‘m | understand that | am (ei%onsyé for food safety practices
of employees and volunteers. - TR A

NNV
(Signature) d\ \‘\




Temporary Food Vendor Checklist

_ 4 - p
Name of Booth: /4 ) K“g i Event: Market Day Date: /J F A
7 Vd
Person in charge of booth: Phone#: 5. 5¢- &/ 546 ~ <5 1~ <

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

** R1 Low Risk (packaged items / drinks) / B2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

5/’)/:‘1'/"-’ & A 5;’—?? /’f'/

Temporary Food Vendor Requiremenis Yes/No Comments
Hand washing station set up & supplied /)/ A // )
Foods from approved sources / No products e / /-
made in the home ]/" Y % g %/’ ///ﬁ/
Containers for wash/ rinse/ sanitize // 51
Cold Foods maintained at 41 F or discarded in 4
hours. )/ 75
Hot foods maintained at 135 F or discarded in 4 ;
hours. J 3
Sneeze protection provided ( Sneeze guards or = /
foods wrapped) : /j/ Z5 [ e

Direct hand contact with ready to eat foods
avoided throught use of plastic glo@ and the }/ 5
use of utepsils.

7
Booth provided with overhead cover y <
Booth provided with floor as needed to control |’/ o
blowing dust / debris i
Waste disposal container provided } / .5
Food service personnel using head covers ) ¢!
Electrical, gas, propane, charcoal devices / . g
lapproved by Fire Dept. A //
Other:

As the person in charge of booth Wu@derst nd tha eg\onsrble for food safety practices
of employees and volunteers. Ig Ay

A 1

(Signature)




Temporary Food Vendor Checklist

Name of Booth: @( V a e { /‘:, ~ L /4/:/—/// Event: Market Day Date: //Z) / J/

7y 4
Person in charge of booth: Phone#: s 7 5/ Jj

Menu I'-llsk (circle one) R1 Low Hlsk / R2 Medium Risk / R3 Higher Risk

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

e Fowsm S Feww S A Cowe st Tos

Temporary Food Vendor Requirements "YesiNo Comments
Hand washing station set up & supplied ) / s
Foods from approved sources / No products ’ N
made in the home é/ 75 ///,’ ra f/’/f)/
Containers for wash/ rinse/ sanitize )z 4
Cold Foods maintained at 41 F or discarded in 4 ¢
hours. )z
Hot foods maintained at 135 F or discarded in 4 .
hours. )£ J /5
Sneeze protection provided ( Sneeze guards or Y
foods wrapped) ' ki
Direct hand contact with ready to ds
avoided throught use of plastic k and the V ¢4
use of utg(::.. f
Booth prowded with overhead cover )23
Booth provided with floor as needed to control | ’ y
blowing dust / debris )/
Waste disposal container provided )/ 7
Food service personnel using head covers ) J
- V4 b
Electrical, gas, propane, charcoal devices % /
approved by Fire Dept. Ve
Other:

As the person in charge of bootl\ma/eratmﬁs /Wat la /espons le for food safety practices
of employees and volunteers.

(Sagnature)




Temporary Food Vendor Checklist

—- e -
Name of Booth: _ o /{ % 4/ me K r/7’§/ /(’ '7/ Event: Market Day _Date: /// J//,V
Person in charge of booth: - /4/,4 {___,._—- Phone #: _Z»- 704 - 7/ 55

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

** R1 Low Risk (packaged items / drinks) 7 R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PH'Fs)

KT e

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied )/7 5
Foods from approved sources / No products i /
imade in the home )/ s | A, A .
Containers for wash/ rinse/ sanitize ]/[‘ 5
Cold Foods maintained at 41 F or discarded in4 | s
hours. A4
Hot foods maintained at 135 F or discarded in 4 » /,
hours. A

Sneeze protection provided ( Sneeze guards or
foods wrapped)

| i
Direct hand contact with ready to eat foods
avoided th ht use of plastic gl and the ) / 4/
use of utensils.

Booth provided with overhead cover y 1

Booth provided with floor as needed to control V {j
blowing dust / debris :

Waste disposal container provided Ve )y~

Food service personnel using head covers y V
Electrical, gas, propane, charcoal devices § Lo
approved by Fire Dept. |
Other:

As the person in charge of hooth atigns | understand that | am responsible for food safety practices
of employees and volunteers . \\}\\j}\ ‘

(SigLnature)




Temporary Food Vendor Checklist

Name of Booth: / A)/ - /e {» z/ L Event: Market Day _Date: /// 3 // /

Person in charge of booth: Phone#: 7/ "S5 2559

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

*"R1 Low Risk (packaged Items / drinks) / R2 Medlum Risk ?ad Items T hot dogs) / R3 Higher Risk (polutry/ meats /| PHFs)

. j 7 / / “——
Temporary Food Vendor Requlraments Yes/No Comments
Hand washing station set up & supplied § Lo
Foods from approved sources / No products , ,
made in the home _ / A | sA7
Containers for wash/ rinse/ sanitize //;f/
Cold Foods maintained at 41 F or discarded in 4
hours. ik e //f on L2
Hot foods maintained at 135 F or discarded ind /7,/
hours. /7
Sneeze protection provided { Sneeze guards or
foods wrapped) Yz

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

Booth provided with overhead cover i/ 7
Booth provided with floor as needed to control

blowing dust / debris 44

Waste disposal container provided I/ 75

Food service personnel using head covers 5 %
Electrical, gas, propane, charcoal devices Py
approved by Fire Dept.

Other:

As the person in charge of bomﬂ Wns | uWhat | am responsible for food safety practices
of employees and volunteers. '3?? i

(Signature)




Temporary Food Vendor Checklist

Name of Booth: Z:y/ o /5 /f;--f /e / - Event: Market Day Date: ///f/}’/’
Person in charge of booth: Phone#: €97 ~ 6455

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

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

Vs 2 4 5// /{,/ P
Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied ) )/ ¢ K

Foods from approved sources / No products i -
made in the home )73 EviFeling ~

Containers for wash/ rinse/ sanitize

Yy
Cold Foods maintained at 41 F or discarded in 4 |~ Py
hours. AT
Hot foods maintained at 135 F or discarded in 4 _
hours. Y1s Loo o 2 A, S
Sneeze protection provided ( Sneeze guards or
foods wrapped) : A
Direct hand contact with ready to eat foods
avoided throught use of plastic and the
use of utensils. )7/
Booth provided with overhead cover Vi /)/
Booth provided with floor as needed to control /ﬂ
blowing dust / debris
Waste disposal container provided )¢ 5
Food service personnel using head covers )y £ {
Electrical, gas, propane, charcoal devices
approved by Fire Dept. A o

Other:

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

(Signature)




Temporary Food Vendor Checklist

Name of Booth: 4 7 s % PR d,y;{___ Event: Market Day Date: //r//g’///

Person in charge of booth: % $ sl o e Phone#: /-5 § 9 "5/ 3

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

"* R1 Low Risk (packaged items / drinks) R2 Medium Risk (] led items / dogs) /R3 her Risk (polutry / meats / PHFs)

L lepr_ S 2 b —

Temporary Food Vendor Requirements YesiNo ” Comments

Hand washing station set up & supplied )/ >3

Foods from approved sources / No products /

made in the home /}// 5 /7/Z 7 / e Ve

Containers for wash/ rinse/ sanitize /7 7 j

Cold Foods maintained at 41 F or discarded in 4

hours. ) 75

Hot foods maintained at 135 F or discarded in4 |

hours. y 2

Sneeze protection provided ( Sneeze guards or Y

foods wrapped) : I/

Direct hand contact with ready to eat foods
avoided throught use of plastic glgvesk and the V 74
use of uterisils.

Booth provided with overhead cover Y5

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

Waste disposal container provided / 7

Food service personnel using head covers y 75
Electrical, gas, propane, charcoal devices ' | =
approved by Fire Dept. s
Other:

As the person in charge of Wns I understarzci that | am responsible for food safety practices
of employees and volunteers. : \ /Lfﬂl’\/—a AN

(Signature)




Temporary Food Vendor Checklist

Name of Booth: 5& & 'f/ # i

.2 A

Event: Market Day Date: ///M ¥

Person in charge of booth; A__/; z / / “

ﬂ"“ -

Phone #: &% py-319 Ss55”

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

** R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) /R3 Higher Risk (polutry / meals?w\/.

Gl A

niTh ) Tik $Hin #lhond [
/

Temporary Food Vehdor ﬁequirements. Yes/No Comments
Hand washing station set up & supplied /¢ 5
Foods from approved sources / No products ! )
made in the home ;L{ 5 3. A7,
Containers for wash/ rinse/ sanitize )1 5
Cold Foods maintained at 41 F or discarded in 4 |
hours. )¢/ g THhr
Hot foods maintained at 135 F or discarded in 4 -
hours. iE j,.-/// /(/w"‘ /4/
bt i 2 = l,r [

Sneeze protection provided ( Sneeze guards or
foods wrapped)

A

Direct hand contact with ready to ea yods
avoided th ht use of plastic glgvesk and the
use of ut s.

Y75

Booth provided with overhead cover

)

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

Y

Waste disposal container provided

5

Food service personnel using head covers

)/f/

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

A

Other:

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

| am responsible for food safety practices

/%_/5;4 nslurEerstan hat
N\ M 7. Y en

g / /[ﬂ W(Signature)




Temporary Food Vendor Checklist i ///f//‘p/
viakarowy _vate: FLTFy

Name of Booth:

%’(’ 25

7:4&}

Event:
Person in charge of booth: Phone#: _J. «~ 75 -/ i

Menu Risk: (circleone) R1 Low Rlsls f R2 Me_drlum Risk/ R3 ngher Rlsk_
** R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

Fa ZFats /.»/.,-“_A_,.,

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied 1)z 4
Foods from approved sources / No products 3 _. _
made in the home Z/’j SHT %//éi
Containers for wash/ rinse/ sanitize // ;5
Cold Foods maintained at 41 F or discarded in 4 o
hours. Y73 | cu - et
Hot foods maintained at 135 F or discarded in 4 y
hours. )
Sneeze protection provided ( Sneeze guards or y
foods wrapped) ’/ -
Direct hand contact with ready to eat foods
avoided throught use of plastic glo(ve/;ln and the /P2
use of utgnsils. /
Booth provided with overhead cover ) - 4
Booth provided with floor as needed to control | .
blowing dust / debris (2
Waste disposal container provided V ef
Food service personnel using head covers )/ 7S /
Electrical, gas, propane, charcoal devices y / /d/
approved by Fire Dept.
Other:

Pl

of employees and volunteers. D

As the person in charge of bo%péioﬂrstand that | am responsible for food safety practices
~

17

(Signature)
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Temporary Food vendor Checklist

Eame of Booth: / g mreme / \Event: Market Day _Date: /// J // &

Phone#://(//jé G- 7450

[Person in charge of booth:

Menu Risk: (circle one) R1 Lo%sk / R2 Medium Risk / R3 Higher Risk
+ R1 Low Risk (packaged item drinks) R2 Medium Risk (limited itlems Thot dogs) / R3 Higher Risk (polutry / meats / PHFS)
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied e l

Foods from approved sources | No products 4 _
made in the home - ) <5 é/o/”?v?/////ﬁ’ ”g
Containers for wash/ rinse/ sanitize )7 4

Cold Foods maintained at 41 F or discarded in 4|

hours. /4

Hot foods maintained at 135 F or discarded in 4 il Y 4

hours.

Sneeze protection provided ( Sneeze guards or }/’ J

foods wrapped)

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the P 4
use of utensils. V

Booth provided with overhead cover \/ 15

Booth provided with floor as heeded to control //[/

blowing dust / debris

Waste disposal container provided ] %
Food service personnel using head covers 7 J
Electrical, gas, propane, charcoal devices /1//
approved by Fire Dept.
Other:

rd

/
- . :
As the person in charge of booth operatiefis | nd F\t( that | am responsible for food safety practices
of employees and volunteers. '>\

(Signaturg)




Temporary Food Vendor Checklist

Name of Booth: M/ /r /é/éa./z h H e / v

Person in charge of booth: &/ /

Event: Market Day Date: /// f / p
Phone#: /- 577 7 785

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

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

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

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied ) 74
Foods from approved sources / No products . =
made in the home yz5 /V[g% £es7
Containers for wash/ rinse/ sanitize // ¢S
Cold Foods maintained at 41 F or discarded in4 | }
hours. )J75  on- T2
Hot foods maintained at 135 F or discarded in4 |
hours. )/ 75
Sneeze protection provided ( Sneeze guards or
foods wgéﬁ) ' )z S

Booth provided with overhead cover 7 1
Booth provided with floor as needed to control Vp4
blowing dust / debris /

Waste disposal container provided )/ 7

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:

=

(Sigrnature)

As the person in charge of booth o&}d{ns that | am responsible for food safety practices
of employees and volunteers. e 4




Temporary Food vendor Checklist

g Fie M T

\Event: Market Day _Date: /// J’: // /

Name of Booth:
|person In charge of booth: Phone#t: o & - 7 2T Z7E &
Htenu Risk: (crcisone) R Low Risk / R2 Medium RISk Ra@igher Risk
11 Low Risk (packaged items | drinks) / R2 Medium Risk (limited Impsi hot dogs) / R3 nghell"lillsh (polutry / meats | PHFs) .
S e T [Sesog e T L tes s
Temporaty Food Vendor Requ‘l’remenfs YesiNo Comments
Hand washing station set up & supplied V 75
Foods from approved sources / No products '
made in the home e ’/” ))/ [o 85
Containers for wash/ rinse/ sanitize /7 4
Cold Foods maintained at 41 For discarded in4 | Jo Jo!
hours. ys
Hot foods maintained at 135 F or discarded in 4
hours. Yz
Sneeze protection provided ( Sneeze guards oOf ! _
foods wrapped) ' Ye5 jreles
Direct hand contact with ready to oods /
avoided throught use of plastigglo k and the 4
use of utensis. V 4
Booth provided with overhead cover )7 {
Booth provided with floor as needed to control ] L4
blowing dust / debris /
Waste disposal container provided 7 51
Food service personnel using head covers i/ 75
P

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

Other:

/f//\1

As the person in charge of bootl oper
of employees and volunteers. -

im responsible for food safety practices




Temporary Food Vendor Checklist

Name of Booth: /S / s /: (el \Event: Market Day _Date: y4 /j// '/
A
person In charge of booth: 10§ er L phome s F2F- JEE& 2258

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

“ A1 Low Risk (packaged items | drinks) / A2 Medium Risk (limited tems / hotdogs)/ R3 Higher Risk (polutry / meats / PHFS)

/4’/ %w P _(/70 ﬁ A/}/ft/

Temporary Food Vendor Requirements " YesiNo Comments
Hand washing station setup & supplied \ /1 b
Foods from approved sources / No products / L / —
made in the home - 2/ ‘3 @ i ///
Containers for wash/ rinse/ sanitize ) / p J/'
Cold Foods maintained at a1 F or discarded in 4 ! )
hours. Yad | _O8 5 Rt
Hot foods maintained at 135 F of discardedin4 |
hours. )zJ$ Lt r g o G
Sneeze protection provided ( Sneeze guards of > v
foods wrapped) : da
Direct hand contact with ready to € oods
avoided ht use of plastic gioves and the [
use of ensi}?. V (
Booth p\'odi{ied with overhead cover )| ¢ 4
Booth provided with floor as needed to control / q
blowing dust / debris )¢
Waste disposal container provided \/ 2 6
/ ;
Food service personnel using head covers It §

Electrical, gas, propane, charcoal devices v

app_roved by Fire Dept.

otr: T |

Pl

I
(Signature)

As the person in charge of booth oWd that | am responsible for food safety practices
of employees and volunteers. - \\‘V \



CITY OF HELOTES* or

HEALTH INSPECTION SUMMARY
November 2018

PART ONE--FOOD SAFETY REPORT

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

Pet

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

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

For ease a rating system would be

EXCELLENT 0-10 demerits

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 29 or more demerits

Name of Compliance Rating
Establishment Score

Great Harvest Approved

Keuntz ES 0 Excellent
OConnor HS 0 Excellent
Helotes ES 0 Excellent

Other Activities — phone consultations with Great Harvest (2), and Barbell Sweets (3). Plan
review. Temporary event consultations with new market vendors.

Lori Calzoncit, RS
City Health Inspector
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CITY OF HELOTES DEC 1 7 2018
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023 CITY OF HELOTES

. Retail Food Establishment Inspection Report ‘

Establishment: . _ it J ‘ License # RC: ~___ Date:
Purpose of Visit: Eﬂ Comphance Inspection [_] Consultation [_] Complaint [_] 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)
Sl cullting boards { } meat slicer { } food grinder 29. Food equipment construction / repair
7. Potential for cros§-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 / Imp_rovements Made / Comments:

'\

w' s:.rﬂ

Critical Temperature Verification: N NN [ 2NN ) ) |
Food Item and Process Temp (F°) i ELVAW ot

{B} Facilities, Equipment and Food Storage (3 pts) _
12. Hand washing stations supplied and clean ; NSREL Tinda
13. Dishwashing / sanitizing ( ppm/ Temp.) e -
14. Food storage area meets code ; _ _
15. Storage and use of toxic items : \ LYV Y (AL .
16. Evidence of insects or rodents / infestation - ‘
17. Sewage disposal / Grease trap TR R R
18. Thermometers provided / used ! A
19. Plumbing / no cross-connections
20. Water supply / hot water

21. Sewage disposal meets code [ AL =
22. Other 7N Vi

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 HACCP Compliance Score = [ [ /,
Toiig (Does not apply to consultation;f)r fol}pw—uﬁ visits)
Restrooms Ao

Housekeeping Person In‘Charge / Manager / Owngr

]

Equipment y

Construction

'Evaluation 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

Establishment: ' [ OHNor 19 License # RC: ‘ Date: /|

Purpose of Visit: . Complmnce Inspectmn |:] Consultation [_] Complaint [_] Illness Investlgatlon [] Other:
ik
{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)
£ cu.tting boards { } meat slicer { } food grinder 29. M&nt 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°) _
.! —‘.LT_—A' _o" {
[ AN U\ \
{B} Facilities, Equipment and Food Storage (3 pts) L E \
12. Hand washing stations supplied and clean " o I
13. Dishwashing / sanitizing ( ppm/ Temp.) - e

14. Food storage area meets code s (
15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

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

Non-Critical Food Safety Rating v -
Area Suprrior Above Average | Minimal i | | .
Average HACCP Compliance Score = | | | [ |
Training | (Does not apply to consultations or follow-up visits)
Restrooms 0 g .
Housekeeping | —. PersortIn Charge / Managér./ quer
: /) f 4 ‘ .' 7 AW, 7 | g
Equipment | \( (¥ /] ViV A
- = e ——
Construction ‘ Evaluation by Régistered Sanitarian
Overall Rating 1




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

Retail Food Establishment Inspection Report

Establishment: License # RC: Date:

Purpose of Visit: D Comphance Inspectmn [] Consultation [ ] Complaint [_] Illness Investlgatlon [C] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

{C} Management and Personnel (4 pts)

23;

Manager on duty currently certified?

1. Cold 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

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

8

{D} Non-Critical (3 pts)

29.
30.

Food equipment construction / repair
Facility construction (floors / walls) / repair

- RTE foods / no direct hand contact 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling 39, Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
11. Other: 34. Consumer advisories posted
35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

12;
13:
14.
15;
16.
17
18.
19.
20.
S
22,

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

Storage and use of toxic items

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

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

Temp.)

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

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

Non-Critical Food Safety Rating V

i

Housekeeping

[
|

Equipment

Construction

Overall Rating

]
[
|
|
1

Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian

v
Area Superior | Above Average | Minimal {/

_ Average HACCP Compliance Score = ||/ _
Traming ‘I (Does not apply to conSultanons or follow pp v1sus) = peF
Restrooms / ' |




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

1

| 1 | . n r \ {

Establishment: 0~ | | | - JVINY -

License #

RC: _\— Date: |

Purpose of Visit: E] Comphance Inspectmn D Consultation [] Complaint [] niiness Investigation [] other:

F \

{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 CTOS?'COHtMi"aﬁO“ to oceur 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. Imspection 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;
14.
15.
16.
17.
18.
19.
20.
il
22,

Dishwashing / sanitizing ( ppmv/. Temp.)
Food storage area meets code

Storage and use of toxic items

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

Thermometers provided / used

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

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

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

Non-Critical Food Safety Rating Y

Housekeeping

Equipment

Construction

Overall Rating

Area Superior | Above Average | Minimal Al ]f
Average N HACCP Compliance Score = || ¥ |
Training Tt : (Does ot appiy to consultations or follow-up v1s:l5)
LY A e e m————
Restrooms A" ‘ = 8- , U]

,.--'P";rsori In Charge / Manager / Owner

|

/ r.. 4 /
| 1/ Y i { | =
| A | 4 ; ] | f ¥ )‘

"~Evaluation by Registered/Sanitarian

/




CITY OF HELOTES

HEALTH INSPECTION SUMMARY RECEIVED
December 2018 AN 0 7 2914

PART ONE--FOOD SAFETY REPORT

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

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

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

For ease a rating system would be

EXCELLENT 0-10 demerits

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 30 or more demerits
Name of Compliance Rating
Establishment Score*
B-Daddy’s 6 EXCELLENT
El Chaparral 6 EXCELLENT
El Rodeo Mexican Grill 6 EXCELLENT
Rio’s Barbacoa 3 EXCELLENT
Bill Millers 9 EXCELLENT
Pho Am 6 EXCELLENT

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



»

This report submitted by:
Monty McGuffin, R. S.
City Health Inspector
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CITY OF HELOTES JAN 07
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 C 29’3

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

Establishment: ; License # RC: ' Date:
Purpose of Visit: [-] Compliance Inspeetlon ] 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°)

{B} Facilities, Equipment and Food Storage (3 pts)
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
Average HACCP Compliance Score =

T (Does'not apply to consultations or follow-up visits)
Restrooms
Housekeeping PersonIn Charge / Manager / Owner™
Equipment -
Construction Evaluation 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

Establishment: o . ‘ " License # RC: . Date:

Purpose of Visit: [] Compliance Inspeclmn |:| 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 cros-s-contamination to occur 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling /32. Non-food contact surfaces clean
10. Foods protected from contamination "33, Garbage / solid waste storage
11. Other: 34. Consumer advisories posted
35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

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

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

137 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 4

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

Training (Does not »arp_ply to-consultationslor follow-up yisils)
Restrooms -
Housekeeping Person In Charge / Manager / Owner
Equipment ' -
Construction Evaluation 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

Establishment:

License # RC: ) Date:

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

{A} Ciritical 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 thermometer
Personnel with infections restricted / excluded
Proper hand washing demonstrated

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

1. Cold holding temperatures / time 24,
2. Hot holding temperatures / time 25.
3. Cooking temperatures / time 26,
4. Proper cooling of foods / time 7.
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 32
10. Foods protected from contamination 33.
11. Other: 34,

35.

36.

Non-Critical (3 pts)

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

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

15.-Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

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

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

Non-Critical Food Safety Rating Y

Area Superior | Above Average | Minimal
Average

Training

Restrooms

HACCP Compliance Score =

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

”"
.

Housekeeping

Equipment

Person In Charge / Manager / Qwner

Construction

Overall Rating

Evaluatien 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:

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

License # RC: Date:

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

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

1. Cold 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 (temperatu;; and time) 28. Written HACCP Plans / SOPs as needed
6. Food coptrol surfaces clean anq sanitized ‘ {D} Non-Critical (3 pts)
{1} cutting boards { } meat gllcer { }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:

Temp (F°)

Food Item and Process

{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

——

"1

HACCP Compliance Score =

Training

(Docs not-apply to consultations er follow—up visits)

Restrooms

Housekeeping

Person In Chargé / Managéfl Owner

Equipment

Construction

Evaluation 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

Establishment:

' License # RC: Date:
Purpose of Visit: [ Comphance Inspection [_] Consultation [] Complaint ["] Illness Investigation [_| Other:

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

{C} Management and Personnel (4 pts) -

28}

Manager on duty currently certified?

1. Cold holding temperatures / .time 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed
6. Food coptrol surfaces clean anq 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!
36.
{E} Corrections / Improvements Made / Comments:

Inspection report displayed for public
Other

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

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

15. Storage and use of toxic items

16.-Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22, Other

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

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

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

Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian




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

Establishment: A/ // ,/ 7 / J

License #

-

9 Date: / - ?//75/); :

RC:

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

10. Foods protected from contamination

{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 ﬁme)"/ 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™ é;zon-food contact surfaces clean

33. Garbage / solid waste storage
11. Other: 34. Consumer advisories posted
35. Inspection report displayed for public
36. Other
{E} Corrections / Improvements Made / Comments:
Critical Temperature Verification: Z/3 ﬂ, e /{, Y
Food Item and Process Temp (F°) il B BB i AT 5 o S
£e fA ‘//x/' ‘ >
Y . S et S {’ 7 —
Lerr S . ﬁl’; Yo ﬁ_”'_ ;’Z;/."/’/ e /%}n Tewefsr £ 7
. e en Cosod [FO _ Lineloin®
~ 71_Facilities uipment and Food Storage (3 pts) ) )
: “and washing stations supplied and clean = =7 y - ;
%?;hwhﬁhing / sanitizing (7 _ppm/____Temp.) 25 2//;: Ay S~ Lot ;/
14. Food storag ;eareamee.tsFodc on 7o e . Fes 7 J/.f A
15. Storage and\ 1€ of toxic items ‘ _
16. Evidence of in, 'sects or rodents / infestation
17. Sewage disposa \/ QTease trap
18. Thermometers pmwlded / usgd
19. Plumbmg / no Cross- -conm:mmn;
20. Water supply / hot war'er A%
71. Sewage disposal meets code
22. Other _____ ——

- = facility
As the person in charge of this facylity,
229.163 (c) of the Texas State Food Cude.

T understand I am responsible for food safety practices described in sections 229.163 (b) and
I understand that failure of employees to conduct a 20 second hand wash prior to starting work,

after handling raw products or visitinit 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 Rati v _ ;
“area | Superior | Above Average | Minimal _/ _ q
Average | HACCP Compliance Score =
; 1 Dogé not apply to consultations or follow-up visits)
Training / | ' J
L R B -
Restrooms / | [ A= i _
THousekeeping ] o £ \ /" Person’In Charge / Manager / Owner
!
Equipment / 1/7/7 Z/ /7 Nl
Construction / Evaldation by Wsﬂ Sanitarian
Overall Rating [




CITY OF HELOTES

PART ONE--FOOD SAFETY REPORT

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

Pet

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

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

For ease a rating system would be

EXCELLENT 0-10 demerits

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 29 or more demerits

Name of Compliance Rating
Establishment Score

Panther Care 13 good
Childrens lighthouse 0 excellent
46" st pizzeria approved

Other Activities — phone consultations with Great Harvest. Inspected 18 vendors at Market Days.

Lori Calzoncit, RS
City Health Inspector



RECEIVED
CITY OF HELOTES
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877  MAR 0 4 2019
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report ~ CITY OF HELOTES

Establishment: | ¢ (G License # RC: Date: | /.

Purpose of Visit: [ ] Compliance Inspectlon [ 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: NCWINA B TV : 34. Consumer advisories posted
' ALY | ' 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. 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 HACCP Compliance Score =

Training (Does not,apply to Consu]tat%ons or/follow-up visits)
Restrooms A O \ " o NN Akl A A ALY (C/
Housckeeping | Person ln Charge / Mzmageri Owner
Equipment ‘ ] L WAL /) \ l\
Construction ; " Evaluation by Registered Sanitarian
Overall Rating }




CITY OF HELOTES

RECEIVED
MAR 0 4 2019

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

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

CITY OF HELOTES

Retail Food Establishment Inspection Report

Establishment:

Llcense #

RC: Date:

Purpose of Visit: IZ] Compllance Inspectmn |:| Consultation [] Complaint [_] Illness Investigation [] Other:

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)

Food control surfaces clean and sanitized

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

Potential for cross-contamination to occur

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

. Other:

zal e s B

—— \D 00 ]
ES e e

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28.. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

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

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
‘\‘ Average

Training ;|

Restrooms |

Housekeeping

Equipment

|
f
Construction |
i
|

Overall Rating

HACCP Compliance Score = | U

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

@y T v f
oA LL 1 i»" N~

,-’J;fr\/ st 4 J

Person In Charge / Manager / Owner

l‘ [l { f 8 / {
FAWAL A A A A e |

'Evajuation by Regisfer.ed"kiﬁitaﬂan




RECEIVED
MAR 04 2018
CITY OF HELOTES

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

J

J/

4

Establishment: (W' YL )

Purpose of Visit: [ ] Comphance lnspectmn [C] Consultation [_] Complaint [ ] Iliness Investigation E Other:

License #

RC:

Date:

|
]

4
f/

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

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 co_ntrol 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

)

{C}

Management and Personnel (4 Qts) ]

23;

Manager on duty currently certified?

Foods from approved sources / labeling 32. Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage /-solid waste storage
11. Other: 34, Consumer advisories posted

35.

36.

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

e

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

12.
13.
14.
15:
16.
17.
18.
19.
20.
215
22.

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

Storage and use of toxic items

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

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

Temp.)

e

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

Non-Critical Food Safety Rating Y —

Area Superior | Above Average | Minimal !J ‘

‘ Average HACCP Compliance Score = | [\
Trainag (Docs not apply to consultanons or follow-up v1sus)
Restrooms ] et

1 7 T
Housekeeping i Person/In Charge / Manager/ Owner
Equipment I - i [ A :.. : J. [ | T
Construction /Evaluation by Registered Sanifarian
Overall Rating | -




Temporary Food Vendor Checklist

Name of Booth: wsmaﬁ m\n\ T&COB

Event: Market Day Date: IQ HQ}

Person in charge of booth: \ f f um.%

phones: 210 409 [0

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

" “Temporary Food Vendor Requirements’

** R1 Low Risk (packaged items / drinks) / R2 Medium Risk (Tmited m;ﬁggg_\mﬁgher Risk (polutry / meats / PHFs)
Yal 17(01,1,0 By |

. Yes/No

“*:27 Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

e7290)

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 5

Food service personnel using head covers

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

Other:

T KT e KK

As the person in charge of %aons I :‘tderstand that | am responsible for food safety practices
of employees and volunt




e

Temporary Food Vendor Checklist

Name of Booth: H@Q R Q_,LCQ,LJ:ﬁqu Q\‘(J_O Event: Market Day Date: [2/‘ 3 ‘8
Person in charge of booth: L D]l l zmlmgﬂﬁo;,.—\—\ Phone #: ‘9’ ID ﬂ{—? 7 78(_’-) ;

: i
Menu Risk: (circle one) R1 Low Risk / R2 Medium His@igher Risk

** A1 Low Risk (packaged items ,dfiﬁ_; R2 ium Risk (limit Higher Risk (polutry / meats / PHFs)

A - HCJ? Vi

. Temporary Food Vendor Requirements | Yesto | - 7t Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

(pstap HEH

Containers for wash/ rinse/ sanitize

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

Hot foods maintained at 135 F or discarded in 4
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 )

YK KXy

Food service personnel using head covers

e

Electrical, gas, propane, charcoal devices

|approved by Fire Dept.

AN

Other:

As the person in charge of booth operations derstand that | am responsible for food safety practices
of employees and volunteers. A ALY AN

(Signature)




Temporary Food Vendor Checklist

Name of Booth: mmﬁldb

Event: Market Day Date: '92 l“ I B 2

Person in charge of booth: mv\:}fmhﬂ (@ 2

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

Phone #: 'g, D 7% Q‘) 7q (_0 1

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

.1 'Temporary Food Vendor Requirements

T Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Ot

Containers for wash/ rinse/ sanitize

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

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

Sneeze protection provided ( Sneeze guards or
foods wrapped)

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

Booth provided with overhead cover

= | S s R s [

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.

S

Other:

]

As the person in charge of booth operatioc/

et
n
|

\

of employees and volunteers.

lu
) e

dﬁsta :ﬂt@l am responsible for food safety practices
r.‘
I/
€)




Temporary Food Vendor Checklist

Name of Booth: RW»L ican /’Z\‘r O Event: Market Day Date: ]9 ’ \ \%

Person in charge of booth: % AOCA @f)wm (\\ \[Phone #: ‘2 \ [':J. Ff’SOl Fy D?):—f

Menu Risk: (circte one) R1 Low Risk/ Rziled:um Risk / R3 Higher Risk

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

Anntes , CUWDBNES

' Temporary Food Vendor Requirements ~::1 Comments

Hand washing station set up & supplied

Foods from approved sources / No products
imade in the home

Wy Coeo Sad

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 controi
blowing dust / debris

Waste disposal container provided "

Food service personnel using head covers

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

Other:

KK K K| KKK K e gr"

As the person in charge of booth operations | understand that | am responsible for food safety practices
of employees and volunteers. I N / G(QM

(Signature)

[



Temporary Food Vendor Checklist

Name of Booth: m & n{-( W{,Vor

Event: Market Day Date: / 2 [ / @

Person in charge of booth: - \DV Mﬂ (,

phones: OO 5&,(/2 129

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

WIPIA

-~ R1 Low Risk (packaged Hems / drinks) / R2 Medium R(iﬁkﬁmted items / hot

" ‘Temporary Food Vendor Requirements

L)

W Higher Rlsk (polutry / meats / PHFs)

': *» Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Qwr@p@% HEB

Containers for wash/ rinse/ sanitize

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

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

Sneeze protection provided ( Sneeze guards or
focds 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 5

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

s s :&rc_‘i@s;_c:titg‘C 5

As the person in charge of booth o%ﬁmd that | am responsible for food safety practices
of employees and volunteers.
- P

\/



Temporary Food Vendor Checklist

Name of Booth: DCK\ \HmOMC\\

Event: Market Day Date: \_/-Z "\ ’\9}

Perscon in charge of booth: %CU .

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

Phone #: 7 \D A(%D@\G(_ﬁ

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

- 'Temporary Food Vendor Requirements

Yes/No

“::* Comments

Hand washing station set up & supplied

Foods from approved sources / No products

mde in the home
Containers for wash/ rinse/ sanitize

PEDY  hig vt

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

Hot foods maintained at 135 F or discarded in 4

hours. \i
Sneeze protection provided ( Sneeze guards or | J
foods wrapped) \J

- |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

7
b ]

\J'V < J
Waste disposal container provided s B \ \}J 3 \\9
\ LAY
- Y ), s

Food service personnel using head covers \ﬂ]/ UJV . J wd

{4
Electrical, gas, propane, charcoal devices ] (AW W‘ ) \(
approved by Fire Dept. N X 5

'\ v

Other: l \ K\,

As the person in charge of booth operatlons | undg;»s)and that | am responsible for food safety practices

of employees and volunteers. Y/

e




Temporary Food Vendor Checklist

Name of Booth: @ h | WW ’m(OS

L d .
Event: Market Day _Date: r / L,I /{E

Person in charge of booth: b a fw ¥7M,

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

Phone #: W' L &6 L?{/

Higher Risk w

“* R1 Low Risk (packaged Hems / drinks) / R2 Medium Risk jted

! hot

s}/ ’ her Risk (polutry / meats / PHFs)

]

L

[
. 'Temporary Food Vendor Requirements -

. Yes/No

"t 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:

B ol St G Sl PP R L L P e R

—

: ~ — B
As the person in charge of WMW responsible for food safety practices

of employees and volunteers.

Y

|



Temporary Food Vendor Checklist

nameof Booth: 100 Honun (122

/-
Event: Market Day Date: ‘ OL/\ J\Qj

Person in charge of booth: N&\(l \di ’\}Z\Q L

eones: 0% Ay

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

-* R1 Low Risk {packaged items / drinks) / R2Z Medium Risk (limited items / hot dogs}/

Y

Higher Risk (polutry / meats / PHFs)

. 'Temporary Food Vendor Requirements

_ Yes/No

oni 1)

{':- Comments

T

Hand washing station set up & supplied

[

4

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

W
U!)

Jhe homw\\j Tvee .

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

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

e
-

Sneeze protection provided ( Sneeze guards or
foods wrapped)

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

Booth provided with overhead cover

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

Waste disposal container provided N

Food service personnel using head covers

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

AW VA p | 2T

Other:

(Signature)

As the person in charge of ations | understand that | am responsible for food safety practices
of employees and volunteers. mj /ﬂ@ ,é,,
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Temporary Food Vendor Checklist

Name of Booth: M &S WQT()\% -

Event: Market Day Date: ‘k@/( -

Person in charge of boath K \Q % mﬂici Phone #:

Menu Risk: (circte one) R1 Low Risk/ B2 Medium Fl / R3 Higher Risk

- A1 Low Risk (packaged items / drinks) fWﬂeﬂ items / hot Us

" “Temiporary Food Vendor Requirements

STRUS

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

l}

HEP

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

)
W
0

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

hours.

Sneeze protection provided ( Sneeze guards or
foods wrapped)

i
I

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

Booth provided with overhead cover

g

-

Booth provided with floor as needed to control

\
blowing dust / debris 1
Waste disposal container provided . §r J
Food service personnel using head covers ,]L;
Electrical, gas, propane, charcoal devices
approved by Fire Dept. \

Other:

a—l

As the person in charge of bog

of employees and volunteers.




Temporary Food Vendor Checklist

Event: Market Day Date: \1\

Name of Booth: m \ﬂ \ D’\\‘Y\ U:t}

7\0 213U O%D

Phone #:

_Laseoy

Person in charge of booth:

Mumﬁ:sk(ﬁrgn{

/_
Menu Hisk: (Mow Risk / edium Risk / R3 Higher Risk
** A1 Low Risk (packhged ftems [ driaks) T R2 d ftems / hot gogs) / R3 Higher Risk (polutry! meats / PHFs)

" “Temporary Food Vendor Requirements

O'Y_\\ko.

“*:1: Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Jaie far

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

l_
Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

QOther:

As the person in charge of booth o

tlonsrLua%rstand

Sponsible for food safety practices

of employees and volunteers.

(Signature)




Temporary Food Vendor Checklist

Name of Booth: K\D\\O 6

Event: Market Day Date: \9 i \ '\Q)

Person in charge of booth: \D \/@ Y)(b (-\

Phone #: B?D qg() qg

-

Menu Risk: (circie one) R1 Low Risk / B2 Medium Risk / R3 Higher Risk_———

endorfﬂeqmrements

~ R1 Low Risk (F;hged ttems / girinks) / R2 Medium Risk (ﬁrn% Wtuw / meats | PHFs)

 Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

N

(Lex4 Depot | Heb

Containers for wash/ rinse/ sanitize

/

Y

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 "

N
N

Food service personnel using head covers

\’/_
L
!
\(
\
/
Y
b
/

Electrical, gas, propane, charcoal devices

{

approved by Fire Dept.

/
Other: \é\z
e M 4 / / /’
As the person in charge of booth opeyali un

and that lam/rec.ponsible for food safety practices

of employees and volunteers.

7 7 (——=—="
/// Eagnature) g




Temporary Food Vendor Checklist

Name of Booth: V\Zm F{,ﬂl el Cales.

2 Lt
) ¥ &)
Event: Market Day Date: lO/u g ' )7

persanincharge arbootn: _ VAN EON20US . WL aMGtts: — 710 570 29\

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

“* A1 Low Risk (packaged ltems / drinks) / RZ Medium Risk (limited items / hot dogs)} / R3 Higher Risk (polutry / meats / PHFs)

.1 'Temporary Food Vendor Requirements

Tt Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

Vst Dot

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 boot

asible for food safety practlices

of employees and volunteers.




Temporary Food Vendor Checklist

name o Bootn: _\[ 10\ Tine Frd <.

Person in charge of booth: ﬂl[\?) Q@N){&

Event: Market Day Date: , 2 ‘“l%

prone#: 2| 0- 25 7T0Y (3D -

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

" Temiporary Food Veﬁdor Requireme

** R1 Low Risk (packaged items / ks) / R2 Medjum Risk (limit her Risk (polutry / meats | PHFs)
(DA, 051 n’ai'ﬁas ]

"Tr:r Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Sins (o kplmar -

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.

Ly \S\S\SJZLC'Lg

Booth provided with overhead cover

>_‘5,____

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:

el ivag (qalll el

/"uM(

As the person in charge of th ppera [f/\ vderstand that | am responsible for food safety practices

of employees and volunteers.

(Signature)




Temporary Food Vendor Checklist

Nam of Booth: |3 2045 Now S

T
Event: Market Day Date: p.! :

Persen in charge of booth: M{ (2 (_/L(\%

enonez: 210- 2577199

Menu Risk: (circie one Low Risk/ R2 })ed:um Risk / Ra Higher Risk

- A1 Low Risk (packaged Wum Risk (limfted ftems / hot dogs}/ R3 Higher lutry / meats | PHFs)
I S0 oM HICHTGS (i -

Foods from approved sources / No products
made in the home

\ S
' Temporary Food Vendor Requiremenis Yes/No - Comments
Hand washing station set up & supplied \
]

Containers for wash/ rinse/ sanitize

~

Sams (ol

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

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

i«
D

Sneeze protection provided { Sneeze guards or
focds wrapped)

-

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

q

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris
Waste disposal container provided .

— <=

Food service personnel using head covers

.

Electrical, gas, propane, charcoal devices

lapproved by Fire Dept.
Other:

SRS

As the person in charge of hogth operat ns | ndersta

?d that | am responsible for food safety practices

of employees and volunteers. u,uﬁﬂ [

(S_@ature)




Temporary Food Vendor Checklist

Name of Booth: ﬁ)d&% 4 Event: Market Day Date: 9"’ ‘ # l?)

Person in charge of booth: mra afkh \5 ; Phone #: @ , O : 6%0 26%‘2

Menu Risk: (circle one) R1 Low Risk/ R2 Medium Ffiskl R3 Higher Risk
** A1 Low Risk (packaged Htems / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

. 'Temporary Food Vendor Requirements | Yesto |- = ~::- Comments

Hand washing station set up & supplied \j
Foods from approved sources / No products ¢

made in the home \] S@WS
mad

J
Containers for wash/ rinse/ sanitize p f FT

Cold Foods maintained at 41 F or discarded in 4 u r
l o

hours.
Hot foods maintained at 135 F or discarded in 4 N l ﬁ'

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 X

Food service personnel using head covers

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

Other:

KK K | K«

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

(Signature)




Temporary Food Vendor Checklist

., |

Name of Booth: g’ QOCQS\'(C‘ Ct)m Event: Market Day Date: I Q # ’ = I 8 .

FEES0N 10 charge:of Wbolly; ? l l r“} é\"zgér : Phone #: %&2 ?If{?) ;

Menu Risk: (circie one) R1 Low Risk}«m;l Risk / Rg}ligher Risk

** R1 Low Risk (packaged ltems / drinks) / 2 Medium Risk (Gimited-ifems / hot dogs}/ R3 Higher Risk (polutry / meats / PHFs)

. " 'Temporary Food Vendor Requirements | YesNo | - i+ Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

(adalipis

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 io 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

glgwingﬂlst / debris
Waste disposal container provided 5

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

MK << ke delr de do

approved by Fire Dept.
Other:

As the person in charge of boath operations | understand that | am responsible for food safety practices
of employees and volunteers. Vil e S

P
(Signature)




Temporary Food Vendor Checklist

Name of Booth: \303\5 éﬂﬂ)&ﬂ&d@

Event: Market Day Date: 97)7 ,

Person in charge of boothgp hm L»Q JI mﬁ 4 U

Phone #: Q’O 47,0)

1)
2810

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

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

. ‘Temporary Food Vendor Requirements

T::* Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

\Walort / HEP,

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

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

Sneeze protection provided ( Sneeze guards or
foods wrapped)

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

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris

Waste disposal container provided )

Food service personnel using head covers

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

Other:

KKK KT KE KKK g

As the person in charge of MM@W‘WM l?¥ P\am ﬁifa\znsible for food safety practices
of employees and volunteers. . ‘
(S‘SFM'G)
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