CITY OF HELOTES g,

HEALTH INSPECTION SUMMARY 05 20
JANUARY 2020 Ty

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 contro! 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*
Slim Chicken - FOLLOW UP
Subway - COMPLAINT
Valley Mart 3 EXCELLENT
Kwik Chek 0 EXCELLENT
Helotes Country Store 3 EXCELLENT
Burger King 0 EXCELLENT
Walmart 0 EXCELLENT
Dollar Tree 0 EXCELLENT



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

» Market Days 1/4/2020
This report submitted by:
Monty McGuffin, R. S.
City Health Inspector
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CITY OF HELOTES FEB 0 5 2020
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report CITY OF HELOTES
Establishment: License # _RC: Date: //

Purpose of Visit: [] Compllance Inspection [_] Consultation [] Compiamt D Illness Investigation []—Ofiler. g_' ¢

Proper cooling of foods / time

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

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

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

IS e

2.
28.

{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?

Cold holding temperatures / time 24. Manager demonstrates proper use of thermometer
Hot holding temperatures / time 25. Personnel with infections restricted / excluded
Cooking temperatures / time 26. Proper hand washing demonstrated

Good hygienic practices observed
Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

26,

30.
3L
3z

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

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

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

{E} Corrections / Imgrovementé- Made / Comments;

Critical Temperature Verification:

_Food Item aqd Process

| Temp (F°) ]

{B} Facilities, Equipment and Food Storage (3 pts)
12.
13.
14,
15.
16.
17.
18.
19.
20.
21.
22.

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

Storage and use of toxic items

Evidence of insects or rodents / infestation

Sewage disposal / Grease trap

Thermometers provided / used

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

As the person in charge of this facility, I understand I am mponsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. Iunderstand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handlmg raw 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 =
T = ({__3:01:5 not apply to consultations or follow-up visits)
Restrooms _x'i.- : e
i Housckeeping z ' ._Fgr;on In Charge / Manager / Owner
Equipmen-t' i y 5 5 *
 [Construction i E;ﬂu;ion’fgykeg_ips_teréd 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

e

Establishment: *”*- Lyt

License #
Purpose of Visit: O Compllanc{e Inspection [ Consultation EComth ] Iiness Investigation (] Other:

RC: Date: /3 J&..?o

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

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

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

> PP

! {D} Non-Critical (3 pts)

{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

. 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:

. —
ol fomer So-’c

- —
d‘-,};'{..- £ -

Critical Temperature Verification:

..F‘t‘ﬂ‘l Item and Process Temp (F°)

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

12. Hand washing stations supplied and clean
13. Dishwashing / sanitizing ( ppnv/.
14, Food storage area meets code
A5, Storage and use of toxic items
7

Temp.)

Evidence of insects or rodents / infestation
. 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 ____

/ﬁf \_,}Hc- Lo AR e L. Lﬁ’lftefr‘ _.r;:f.f..r [t b

;‘\. 71‘ f“ :A'/'f:
r.d
— r —=
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gr{"fi ‘.; A p rark. Swechi- a7 _"'/—":-..‘_
fr&&:—f:‘am

B Lecifing aopied T¢ 6"0-7:'--_"_-.=1 o
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As the person in charge of this facility, I understand I am responsible for food safety practices described ih 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

Overalt Rating

HACCP Compliance Score = 7,

(Wmnsultaﬂom or follow-up visils)
/Q{}é’:}' Pt / W/«/

Person In Charge / Ma.nager / Q?mer
e e % L

Evalua}iaﬁ byRegistered Sanitarian




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

e

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

Retail Food Establishment Inspection Report

Establishment:

V//ﬁ{n/,///

Purpose of Visit: F£] Comp

License #
ce Inspection [] Consultation [ ] Complaint [] Ilness Investigation ] Other:

i1

RC: Date: /2 RoeRo

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be correfltg.‘lon the spot)
Cold holding temperatures / time

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

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

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling —

10. Foods protected from contamination

11. Other:

GREN S R

{C} Management and Personnel (4 pts) -

2.
24,
25,
26.
27.
28.

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

29.

30.
3L
32.
33.
34.
35.
36.

{E} Corrections / Improvements Made / Comments:

{D} Non-Critical (3 pts)

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

Garbage / solid waste storage
Consumer advisories posted

Inspection report displayed for public
Other

Critical Temperature Verification:

Temp (F°)

- . 4 A
A Oy el SR A i

Food Item and Process
/}( (""'A“” S ¥

o /s o T

Rl e

4 ‘/.//f".‘h' a"

W‘//"'.'i—* ‘/&"

ﬁacilitios, Equipment and Food Storage (3 pts)
12, #land washing stations supplied and clean

13. Dishwashing / sanitizing ( ppny/ 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- connecnons

20. Water supply / hot water /. -7

21. Sewage disposal meets code

22. Other

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

/" /a_..w"""-#“_-r i

Evaldati6n by RegisteredSanitarian




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

Retail Food Establishment Inspection Report

/KVJ-A 4:,'_'/6}'

Establishment:

License #

RC: 3 Date: //’J/;o_:a

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

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

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

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling —

10. Foods protected from contamination

11. Other:

SN BB g B0

{C}

Management and Personnel (4 pts) -

23.
24,
258
26.
2418

28.

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

30.
31.
32.
33.
34.
358

36.

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

é/- y L Ye

/;EtZo.-' 4,’

Mo‘...,‘.o /#‘o"

Ct® i SEET

{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 /3¢ ~

21. Sewage disposal meets code

22. Other

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

Non-Critical Food Safety Rating ¥

Superior | Above Average | Minimal

Average

Area

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

7
HACCP Compliance Score = [-—

(Does ngt apply to censultations or follow-up visits)

™ Person In C gcl Manager,;pwner
'h"'




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

Sal > i
Establishment: /% A Je s do-/y S ““License # RC: a3 Date: /=2, ééi o
Purpose of Visit: ["Compliance Inspection [] Consultation {] Complaint [] Illness Investigation [_] Other:

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

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification: T e 7‘ / 5D, )
Food Item and Process Temp (F°) v //n' / /‘ - = 0 =
L e T - st ’ =
| . B 4 -y - ,// P M"
,t PR s T s —oscceeceld ool o Lol Siect
[ f

and washmg stauons supplied and clean
3. 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-connectlons et

20. Water supply / hot water / ' 4

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 3
Average HACCP Compliance Score =
Training - (Daes not g;pi:r to consultations or follow-up visits)
f' 'l
Restrooms - /;/ /, X / Tt Y
Housekeeping \ Pe on jﬁrgel M&lager / Ovwmer _
Equipment e H//’J”" / /ﬁ _,{;-’ ]
Construction it B'i"aluaﬂsn by Registgﬁd-ﬁanitarian
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: 4.“ - / -y License #

RC: _ 7 Date /f/-? AORP

Purpose of Visit: [5 Compliance Inspection [] Consultation [ ] Complaint [] Illness Investlgatlon [ Other: __

{A} Critical Food Safety Controls (5 pts)

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

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:

= T g (9 (9 [

== 000

2

{C}

Management and Personnel (4 pts) -

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

Manager on duty currently certified?

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

Good hygienic practices observed -

Written HACCP Plans / SOPs as needed

{D}
29.

30.
3l.
32.
33,
34,
651
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:

bz

Critical Temperature Verification:

| Food Item and Process Temp (F°)

e 7 PR A

Ca fi-ie TE ¢ Lra S o1

Frceg, . Sg* Cors s o J.f:{'(" SV

/éﬂ‘a LS frrics”

focaty 36°

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

. Hand washing stations supplied and clean —
13. Dishwashing / sanitizing (2 5¢ ﬁfrhl Temp.)
14. Food storage area meets code -
15. Storage and use of toxic items .—
16. Evidence of insects or rodents / infestation—"
17. Sewage disposal / Grease trap -
18. Thermometers provided / used -~
19. Plumbing / no cross-connections =~
20. Water supply / hot water /7€ ~
21. Sewage disposal meets code =~
22. Other

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the resiroom 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 fo reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal %

/ Average HACCP Compliance.8core = (../)
Traming ] (Does Rot apply 10 cons;Mns of follow—up visits)
Restrooms ’
Housekeeping ’ﬁ’fﬂge} Manager / O\?v
Equipment /

el .-v"

Construction e Evaluatlon,Hy Re;méred 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

r ——
Establishment: c/*’t-”:;— /"1 er /

License #

- ’

RC: o] Date: 7

Purpose of Visit: <t Compliance Inspection [_] Consultation [_] Complaint ] Niness Investigation [ ] Other:

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time =~

Cooking temperatures / time =

Proper cooling of foods / time

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

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

8. RTE foods / no direct hand contact =~

9. Foods from approved sources / labeling~

10. Foods protected from contamination

11. Other:

AR

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

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

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

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

Critical Temperature Verification; Y T i '
Food Item and Process / T_eg_r_lp_ (F°) | J,A FRCEIRIT ] W 77 T

ﬁ_.ﬂ(.-n—r'- /él-{ /,-‘,/f' ;ﬁ-"t'/ :‘;';fré’

4 (’,.‘ (; 3 -';T- fkﬂ' i

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

12. Hand washing stations supplied ang clean-
13. Dishwashing / sanitizing (2 ¢ pﬁ

14. Food storage area meets code -

15. Storage and use of toxic iterns ~~

16. Evidence of insects or rodents / infestatior’”
17. Sewage disposal / Grease trap _

18. Thermometers provided fused -~

19. Plumbing / no cross-connections -~

20. Water supply / hot water /.72 ~_

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 ]

f Equipment

) - -
i
[

Construction

Overall Rating

HAECP Comphance Score = 0

(Does ot appl¥ to consultations or follow-up visits;} :

P - . L -

11 _g:son in Char;p / Manager I Owner _;‘:'
e ; = -

- o .
il o _

I‘z',l(a.lugmﬁ by i(egister rian




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: __ f,,,/a // /’ L _ License # RC: Date:
Purpose of Visit: £ Compliance Inspection »n [] Consultation [] Complaint (] Illness Investigation [] Other:
{A} Critical Food Safety Controls (5 pts) {C) Management and Personnel (4 pts) -
(Critical control violations must be correctegd-on the spot) 23. Manager on duty currently certified?
1. Cold holding temperatures / time 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
{ } cutting boards { } meatslicer { } food grinder 29. Food equipment construction / repair
7. Potential for cross-contamination to occur 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact e 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°) |
Ca Ao & Lt e | TLE
Frecaer " (67 =& o G-

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

13. Dishwashing / sanitizing ( ppmv/. 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 understard that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that faflure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actlon? described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safet_]_r Rating ¥
Area Superior | Above Average | Minimal
!{ Average HACCP Compliance Score = |
Traming ] (Does m*.t apply.to egnsultaﬁpps or follow-up visits)
“Restrooms i | oy LEbA

Housekeeping PCI‘SOII. In Charge / Man_agerl Owner

Equipment

i Construction ! g Evaluation by Registered Sanitarian

Overall Rating




RECEIVED
FEB 0 5 2020

CITY OF HELOTES

Temporary Food Vendor Checklist

Name of Booth: .57/ S ..

Event: Market Day Date: / 2/ /[F0.2&

Person in charge of booth: ﬂ e //’-2 Fie 2

Phone#: . 2/ -6 ¢2&

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

** Rt Low Risk {packaged items / drinks) / R2 Medium Rigk (limited items / hot dogs) TR3 Higher Risk {polutry / meats / PHFs)

Lo ¢ J) Sncd

L.,

Temporary Food Vendor Requirements

Yes/No Comments

Hand washing station set up & supplied

V&f

Foods from approved sources / No products

made in the home

Yes

5/-;/‘;— ﬁ_—; /,S-n.—-v:(/
4

Containers for wash/ rinse/ sanitize

Vf)'

Cold Foods maintained at 41 F or discarded in 4

hours. Yz¢

Hot foods maintained at 135 F or discarded in 4

hours. oA

Sneeze protection provided ( Sneeze guards or .
foods wrapped) ' Vzs | Jowes

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

yes

Booth provided with overhead cover

Booth provided with floor as needed to control

I/&S

blowing dust / debris IV 75
Waste disposal container provided e
Food service personnel using head covers 7S

Electrical, gas, propane, charcoal devices

—F
A

approved by Fire Dept.
— _//c.’/ %f....' ;- ﬂr 7o

of employees and volunteers.

As the person in charge of tyﬂ( operations | understand that | am responsibie for food safety practices
\ (St/ﬂwc M gty

{Signature)




Temporﬂ Food Vendor Checklist

Name of Booth: /2~ //r % i S Ao Event: Market Day Date: /%27 >«
Person In charge of booth: &/ T, Jo o Phone : 7 ¢ S¥7-77%7

{Menu Risk: (aircle one) Rt 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 / meats / PHF3)

\féﬁ e S ST
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied iz

Foods from approved sources / No products ! )
made in the home JeS | Jrbd LT eo
Containers for wash/ rinse/ sanitize yes

Cold Foods maintained at 41 F or discarded in 4 [’ -
hours. fes oo
Hot foods maintained at 135 F or discarded in 4

hours. yes

Sneeze protection provided ( Sneeze guards or

foods wrapped) i /I/ [

Direct hand contact with ready to egtigods

avoided thyoyght use of plastic g! and the ¢

use of utesits. V‘

Booth provided with overhead cover y(_S

Booth provided with floor as needed to control |

blowing dust / debris A0

Waste disposal container provided yz. o

Food service personnel using head covers yc )/ P
Electrical, gas, propane, charcoal devices

approved by Fire Dept. /// / r

s

. —t - B
Mt Yoo Loyt fod w7 UMW Moo ST frrr o ke,
/:/z‘;'/r",“"'///?/ .

As the person in charge of b%ﬂ?l undgrstand that | am responsible for food safety practices
of employees and volunteers. aa ZZ/ /rj

77
(SJi@nature)




Temporary Food Vendor Checklist

Name of Booth: Z_//../—’ /7:4: f/éauﬂ

Event: Market Day Date: //?/Ja;o
I d

Person In charge of boath: L7/« 7 fii .. —

Phone #: 2= -¢g.>- S0 s

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

** A1 Low Risk (packaged items / drinks) / R2 Medium Risk (Iimited ilems / hot dogs) / A3 Higher Fisk (polutry / meats / PHFs)

Coran
Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied yes
Foods from approved sources / No products ' .
Imade in the home }/ 78 | Lo TJeline
Containers for wash/ rinse/ sanitize Vel
Cold Foods maintained at 41 F or discarded in 4 | |
thours. /’%
Hot foods maintained at 135 F or discarded in 4
hours. JeS N A T oot
Sneeze protection provided ( Sneeze guards or .
foods wrapped) : A
Direct hand contact with ready to eat foods
avoided throught use of plastic glgvesk and the 5
Ve
use of utensiis.
Booth provided with overhead cover Yz i1
Booth provided with floor as needed to control
blowing dust / debris AT
Waste disposal container provided Yef
Food setvice personnel using head covers yes
Electrical, gas, propane, charcoal devices
approved by Fire Dept. A
Other: /% IS //an-., 7 A/m: 7ot o A /{r it o fFeuTL

/

As the person in charge of

of employees and volunteers. P

—_——

@SZ# operations | understand that | am responsible for food safety practices

{Signature)




Temporary Food Vendor Checklist

Name of Booth: < Ssors  Jiiii Lo Event: Market Day Date: //% /v

Person in charge of booth: _“ /5. e /e ez Phone #: N/ - SE¢- €735

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

** R1 Low Risk (packaged items / drinks} / R2 Medlum Risk (Aimited items / hot dogs) TR3 Higher Risk (polutry / meats / PHFs)

Czo/r:_ /r’/’ - -,%:" d/cr/:-—— “'%’Z/ ﬂf/ {/c..fc_l///

Temporary Food Vendor Requirements. Yes/No Comments
Hand washing station set up & supplied V e
Foods from approved sources / No products — -
made in the home )/ ¢S | Lol 2 F /// K
Containers for wash/ rinse/ sanitize ;/ 31
Cold Foods maintained at 41 F or discarded in 4
hours. )/(5 /O//" & ’)—-_&‘-/
Hot foods maintained at 135 F or discarded in 4
hours. yes

Sneeze protection provided ( Sneeze guards or _
foods wrapped) i W v

Direct hand contact with ready to eat foods
avoided t ght use of plastic gloéyz and the )/ 26
use of utensiis.

Booth provided with overhead cover ]/f 4
Boot!u provided with floor as needed to control SO
blowing dust / debris

Waste disposal container provided y 5
Food service personnel using head covers 1/;5 ,
Electrical, gas, propane, charcoal devices /1//4/

approved by Fire Dept.

ther:/%‘ %/}_,;’é’/r,/’,‘“‘.(% ,dﬁ“/ﬁ /%,., ,7,,*;?/4'../7// f%(}:/ /I" Joz?’ﬁ_/

As the person in charge of booth operati nd d that | am responsible for food safety practices
of employees and voluntsers.
s —

(Sigﬂature)




A

Temporary Food Vendor Checklist S3Y6
Name of Booth: /t.‘/'/"» 4 (& CwS T3 Event: Market Day Date: //r{/gé;’”
Person In charge of booth: /Z cre Lo s Ta Phone#: 2/¢ ~ Ge¢- §54 2

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

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

V)-/ .‘ S

Temporary Food Vendor Requirements. Yes/No Comments
Hand washing station set up & supplied yz 5
Foods from approved sources / No products ' ‘ _ /
made in the home '/tj SAL7 f//“” /7’ /f//-K
Containers for wash/ rinse/ sanitize )< $
Cold Foods maintained at 41 F or discarded in 4 Ve _
hours. /< Oh Let
Hot foods maintained at 135 F or discarded in 4 _,
houts. Yes |\ Jode 7o Crdee

Sneeze protection provided ( Sneeze guards or U
foods wrapped) :

Direct hand contact with ready to eat foods
avoided thrﬁht use of plastic glovéesk and the V 7 5
si)s.

use of ute

Booth provided with overhead cover )/45'
Booth provided with floor as needed to control

blowing dust / debris A0
Waste disposal container provided y{j
Food service personnel using head covers ,/,5
Electrical, gas, propane, charcoal devices / 4,

approved by Fire Dept.
Other://“‘ /a/,,—..,-}’.,,. Z ! st ¥ /{b. /. e v,/ ﬂy//,/,-,‘ S

<

As the person in charge of booth ope s;{l\fderstand that | am responsible for food safety practices
of employees and volunteers. Y

(Signature}




#
Temporary Food Vendor Checklist <34y

Name of Booth: ]/’Z “ /'— P Event: Market Day Date: // ?/J&) &
Person in charge of booth: /)75 < [/~ 5 vcteoa Phone #: A2 /u- TSV - §f7&

{Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk
"* R1 Low Risk (packaged Items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
ﬂ‘_//{;// /ZJ'(.S-I-A,/ﬂe, 'A/';/;/!(_-—

Temporary Food Vendor Requirements. YesiNo Comments
Hand washing station set up & supplied Yes
Foods from approved sources / No products -
made in the home 7,/ 7§ ,45 Jored %/&
Containers for wash/ rinse/ sanitize ] / 75
Cold Foods maintained at 41 F or discarded in4 | / )
hours. ia eH- jee
Hot foods maintained at 135 F or discarded in 4 | p
hours, il
Sneeze protection provided ( Sneeze guards or -
foods wrapped : ad

Direct hand contact with ready to ea foods
avoided throught use of plastic glo(:;k and the yf g
use of utensils.

Booth provided with overhead cover )
Booth provided with floor as needed to control |
blowing dust / debris o
Waste disposal container provided Ve 4
Food service personnel using head covers ;/, It
Electrical, gas, propane, charcoal devices /,/V

approved by Fire Dept.

O o foron: T Hone oz Tl for T S ied cn? Aogphpos

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

T 7

{Signature)




o

Temporary Food Vendor Checklist 775/

Name of Booth: /% J \/f’% / Event: Market Day Date: /4 /<> <
Person in charge of booth: Do rilon Do /// Phone#: €32- ¥47 - G557

iMenu Risk: (circie one) R1 Low Risk/R2 Medium Rlsk / R3 Higher Risk _
** R1 Low Risk (packaged items / drinks) / R2 Medium Risk (Ilml!ed llems! hot dogs) / /Hl;her Risk (polutry / meats / PHFs)

éﬂ'( e &/ /z - a w s g - é' /.)/
Temporary Food Vendof Requirements ~ YesiNo Comments
Hand washing station set up & supplied Ve
Foods from approved sources / No products ’ — —_
Imade in the home 1/ z3$ %S / ‘//"//f//' A
Containers for wash/ rinse/ sanitize 1/2%
jCold Foods maintained at 41 F or discarded in 4
hours. Yes
Hot foods maintained at 135 F or discarded in 4
hours. Je$ | gk 7T orr—
Sneeze protection provided ( Sneeze guards or
foods wrapped) i ,V 2
Direct hand contact with ready to eatfnods
avoided throught use of plastic gl ﬂ!’ and the
use of uténgng }/D/
Booth provided with overhead cover )/, 51
Booth provided with floor as needed to control
blowing dust / debris Ves
Waste disposal container provided Y 4
Food service personnel using head covers V 5
Electrical, gas, propane, charcoal devices | —
approved by Fire Dept. e
OM: s foniS oo Sl floor A Ao T T 5 JlorTil st 5Tt

As the person in charge of boo ns | unﬁ%m responsible for food safety practices
of employees and volunteers.

(Slgnature)




Temporary Food Vendor Checklist

Event: Market Day Date: // ’//9‘“) e

Name of Booth: &//é’u}/ /)}b
CcfA'f 4‘/%/

Person in charge of booth:

Phone#h: /¢ - F75-573 2

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

** R1 Low Risk (packaged items / drinks) / R2 Medlum Risk (limited items / hot dogs) TR3 Higher Risk (polutry / meats / PHFs)

AL g/ ST F2rc
Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied ]// §
Foods from approved sources / No products .
made in the home /}/ 7S5 A7
Containers for wash/ rinse/ sanitize // 51
Cold Foods maintained at 41 F or discarded in 4 |
hours. YeS | o4 icc
Hot foods maintained at 135 F or discarded in 4 |
hours. /oS 2l Te  orfer
Sneeze protection provided ( Sneeze guards or
foods wrapped) : pid
Direct hand contact with ready to eat foods
avoided throught use of plastic glo and the V -5
use of utensils.
Booth provided with overhead cover )/ ef
Booth provided with floor as needed to control |
blowing dust / debris A
Waste disposal container provided )/ /S
[

Food service personnel using head covers ;/,, - {

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

7

Other: /;/f ,,,. -'/7—;/

As the person in charge of boatvo%ﬁ!gﬂ%@ww %ons:ble for food safety practices
of employees and volunteers.

{Slgnature)




Temporary Food Vendor Checklist ~/5¢ £

Name of Booth: %,/’./ 7';/-0 /{6% fon

Event: Market Day Date: (/?//"&2 .

Person in charge of booth: _ 7. &deo/eor

Phone#: 2 /o-7¢c% - 7/ 355

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

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

AT e

Temporary Food Vendor Requirements Yesa/No Comments
Hand washing station set up & supplied yes
Foods from approved sources / No products ' _ .
made in the home Vidd Gl Zer s / cecs’ ce
Containers for wash/ rinse/ sanitize Ve §
Cold Foods maintained at 41 F or discarded in 4|
hours. v
Hot foods maintained at 135 F or discarded in 4
hours. A A
Sneeze protection prov:ded ( Sneeze guards or
foods wrapped) dd
Direct hand contact with ready to eat foods
avoided t!mht use of plastic glavesk and the | /75
use of ute :
Booth provided with overhead cover )5
Booth provided with fioor as needed to control | )
blowing dust / debris i
Waste disposal container provided yeS
Food service personnel using head covers y, /
Electrical, gas, propane, charcoal devices
aporoved by Fire Dept. e
Other: ), A4....;” /2577

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

(Signature)




Temporary Food Vendor Checklist = S/ ¢ /

NameofBooth: C ¢ /o £ A &ieoe

Event: Market Day Date: /'/{//} &2 =

Person in charge of booth: oy A v il e

Phone#: 2/« - €2 -3¢ 2

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

** R1 Low Risk {packaged items / drinks) / R2 Medlum Risk (limited {tems / hot ¢ogs)_lﬁs Higher Risk (polutry / meats / PHFs)

/f'd‘-/:’/&'.f T 57;“7' /‘:é"""

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied Y
Foods from approved sources / No products — -
made in the home kil /% e /"/’ <

Containers for wash/ rinse/ sanitize

)zs

Cold Foods maintained at 41 F or discarded in 4

hours. yes
Hot foods maintained at 135 F or discarded in 4
Jhours. Yes
Sneeze protection provided ( Sneeze guards or

foods wrapped) : e
Direct hand contact with ready to eat foods

avoided throught use of plastic glovesk and the }/ 5
use of utensils.

Booth provided with overhead cover yeS
Booth provided with floor as needed to control v
blowing dust / debris / d
Waste disposal container provided ) y'e
Food service personnel using head covers yef

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:

As the person in charge of booth operations |
of employees and volunteers.

that | am responsible for food safety practices




Temporary_Food Vendor Checklist

Name of Booth: /240 Semedes

Event: Market Day Date: //#/w.; <

Person in charge of booth: %,/4~ {a.,,,/.-.;

Phone #: ¢ - 7%5- /S

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

** A1 Low Risk {packaged items / drinks) / B2 Medium Risk {iimited items / hot dogs} / A3 ngherJﬁIsI( {polutry / meats / PHF3)

_ Soele / oy
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied A

Foods from approved sources / No products .
made in the home V s Cess Co
Containers for wash/ rinse/ sanitize A

Cold Foods maintained at 41 F or discarded in 4

houts. yrs it
Hot foods maintained at 135 F or discarded in 4
,hours. A

Sneeze protection provided ( Sneeze guards or

foods wrapped) : A A

Direct hand contact with ready to eat foods

avoided throught use of plastic glovesk and the /,///4/

use of utensils.

Booth provided with overhead cover \ 25

Booth provided with floor as needed to control »

blowing dust / debris e

Waste disposal container provided Vo5

Food service personnel using head covers . d

Electrical, gas, propane, charcoal devices

approved by Fire Dept. /’//3/

Other://ﬂ A,‘__‘__,;,; ﬂ,,/;;., //;/m

A T sy

As the person in charge of byot

of employees and volunteers. 7Pl

erations ! understand that | am responsible for food safety practices

| e VW

{Signature)




Temporﬂy Food Vendor Checklist

Name of Booth: ( o :’,ﬂ‘—’/ <« Event: Market Day Date: // %a_:a

Person in charge of booth: 7. £, e — Phoneth Ve -G 25 SYE €

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

** A1 Low Risk (packaged items / drinks} / R2 Medlum Risk {limited ne? / h/ot 6/98) 1 R3 Higher Risk {polutry/ meals / PHFs)

N & sersess

Temporary Food Vendofﬁ/equlremonts 7 Yes/No Comments
Hand washing station set up & supplied )/ <
Foods from approved sources / No products ’ / /
made in the home j/’f S ) Sems JHES
Containers for wash/ rinse/ sanitize yes
Cold Foods maintained at 41 F or discarded in 4
hours. ViS5 | om e
Hot foods maintained at 135 F or discarded in 4 ,
hours. Yes | Al Jo oot
Sneeze protection provided ( Sneeze guards or
foods wrapped) ‘ P

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

use of utensils.

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

blowing dust / debris o
Waste disposal container provided Y7 s
Food service personnel using head covers yes

Electrical, gas, propane, charcoal devices

approved by Fire Dept. /'/ /

Other: 3 .7 .+ 5“;'4 D ke S ..-.,—/6_;';/," e

As the person in charge of boath o er@L jr /Ebauaﬁﬁmju/respons:ble for food safety practices
of employees and volunteers. C]

(Signature)




__Temporary Food Vendor Checklist
—

Name of Booth: —7/.r. Jeco's Event: Market Day Date: // v /-7 e2d

Person In charge of booth: £ /z»z /%/4 cnte Z— Phone #: ~/2- Je¢- s o/

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

“* R1 Low Risk (packaged items / d { dripks) / R2 Medium Risk (limited items / hot 607 A3 Higher Risk (polutry / meats / PHFs)

Are /Cyzr i ///ﬂﬂy///‘/ ﬂ#,‘ \f//-'—-—':/ /

Temporary Food Vendor Redquirements Yed/No Comments
Hand washing station set up & supplied V r 4
Foods from approved sources / No products ! _ ///
made in the home YeS //Z'K ’ 5 ’%/
Containers for wash/ rinse/ sanitize /7 M
Cold Foods maintained at 41 F or discardedin 4 |/ P
hours. )/ d
Hot foods maintained at 135 F or discarded in 4
hour !/tj [oa/{’ [ /
Sneeze protection provided ( Sneeze guards or ’ P '
foods wrapped) )7
Direct hand contact with ready to e ods
avoided throught use of plastic gl and the ]/ r$
use of utensils.

Booth provided with overhead cover }({f
Booth provided with fioor as needed to control |
blowing dust / debris A
Waste disposal container provided ycj
Food service personnel using head covers y S
Electrical, . » Ch ) i

cal, gas, propane, charcoal devices //;'ff

approved by Fire Dept.

Other: %,‘, %,,__,. 7—"/,/; 7:/

<z
As the person in charge of tfons | unde?a that | am responsible for food safety practices
of employees and volunteers.

(Slgnature)




Citation Number G UZ£ 30 L

NOTICE OF VIOLATION

Code Compliance Citation

THE STATE OF TEXAS §
CITY OF HELOTES §

BEXAR COUNTY §

Date: (Month)__/ ©ay) 7 _(Yeary?# at 733 |XTAM.[ |P.M.
Location of Violation(s),_ < - 7;,/ o///d//f s AR T ﬂ;/f
Person(s) Contacted on Site: /}f,/.- o T le 2

Owner/ Agent Name: ‘5,_,, Lhez //! £~ fer e

T (lasy (Frsty (Middie)
Mailing Address:_ J// _A/5¢/7 S 7
City:_Sun A-Tierniv State: 7 ZipCode: 7525 7

Phone Number;_/¢ 7% 7-/5¢4
Ordinance Violation(s): (1)
ed]
(3
Citation written by:

[ ]1Animal Control [ ]Code Enforcement [ ] Building Official
[ ]1City Engineer [ ]1Stormwater Inspector [ ] City Arborist
[ ]Fire Marshal [M+Health Official

Remarks; A4S0 Cerrier /z”?-'f 7o Lnn
jn  ZTf o Yol Ter

You are hereby ordered to appear to answer to the listed viclations(s) in the City of
Helotes Municipal Court, 12951 Bandera Road, Helotes, TX 78023 on the
day of ,20_ at P.M,

Continuation of listed violation{s} may result in_the issuance of additional citations
fines between $500.00 and $2,000.00 a day if the violation is not corrected and

brought into compliance promptly.

Contact Ofﬁcerllnspector:/_za-"ﬁ .ﬂ %’/[ Phone Number:; AL g5 /s ﬁ(
(Prifted Name)

Office Hours: AM. TO 5 P.M.

City of Helotes
12951 Bandera Road
Helotes, Texas 78023

(210) 695-8877 (Main Line)
(210) 895-2123 (Fax)
www.visithelotes.com

REV. 11/18 OFFICER’S COPY



