CITY OF HELOTES

HEALTH INSPECTION SUMMARY
April 2019

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 demexrits

Name of Compliance Rating
Establishment Score

Bandera Rd. Café na approved C of O
Barbell Sweets 0 excellennt

Other Activities — phone consultations with Bandera Rd. Café and 2 market vendors . plan review
of Schotts Meat Market, and phone consultation with Mr, Schott. Inspected 3 vendors at food
truck night.

Lori Calzoncit, RS
City Health Inspector



CITY OF HELOTES

“N( A % ?' g951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
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Establishment: _ /Y11 DL D007
Purpose of Visit: Compllance lnspectlon

License # RC:
Consultation [[] Complaint [] Illness Investigation [ ] Other:

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

"! -G
Date: _‘_,_L_[__I_

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)

Food control surfaces clean and sanitized

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

7. Potential for cross-contamination to occur

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

SRCARERCoRC

{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, 1 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 producis 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 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 l

Overall Rating ‘

HACCP Compliance Score =

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

TM i

Evaluation byﬁeglstercd Santtarian




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

License #
Purpose of Visit: [[] Compliance Inspection [ ] Consultation [} Complaint [ ] Illness Investigation

I -
K
atp: J L

RC: [
_ther: ki

{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:

el G0 5 B9 [0 =

{C} Manageﬁent and Personnel (4 pts)" -

2837
24,
25.
26.
278
28.

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29,
30.
ik
32.
33.
34
35.
36.

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Mac-lel Comments:

Critical Temperature Verification:

Food Item and Process 3 | Temp (F°)

s ¥ e s -\ J
== A | 1 1 1 F -
__ JANTRYM\VARIVE
{B} Facilities, Equipment and Food Storage (3 pts) | R R T AR [
12. Hand washing stations supplied and clean e ) o )
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

1 Average

|

Training \
Restrooms 1
1

Housekeeping

Equipment

Construction

Overall Rating

v A
HAGCP Compliance Score = .rl'* / ’/ |
(Doe} petepply. to consultations or follow-up visits)

1;1 Charge / Manager /
o/ AINE W

1

4,.&;’;__% :




Temporary Food Vendor Checklist

Name of Boath:

N (1, YO

Person In charge of booth:

e B e ] nwzl%%?zﬂ

T
Menu Risk: (circleone) R1 Low Risk/ 2 Medium Riskl

Higher Risk
== Rt Low Risk (packaged lems / drinks) | R2 Medium Rigk (limited Rems { hoj

“Temiporary Food Vendor Requirements

Higher §i5k {polutry / meats / PHFs)

Comments

a—

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

0k Ttk S,

Containers for wash/ rinse/ sanitize

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

Hot foods maintained at 135F 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.

Qther:

N




Temporary Food Vendor Checklist N A

Event: Market Day Date: [‘P, Ul{‘/’
Q}\. Phone #: flOl 7“72‘

Name of Booth:

Person in charge of hooth:

Menu Risk: (circle one) R1 Low Risk/ 82 Medium Rlsk /R3 H:gher Risk

>+ B1 Low Risk (packaged Hems / d% jum Risk (IWW RS Higher R:srlm mﬁ}

Teniporary Food Vendor Requireménts : *-: Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Lo Dot -

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
1foods wrapped)

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

i
Booth provided with overhead cover

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

Waste disposal container provided .

Food service personnel using head covets

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

PRI VSV D SRS RGPS 4

Other:




s Food T v M-
Temporary Food Vendor Checklist

Name of Booth: C_:JY\U\ Uf@ %M [CQ; Event: Market Day _ Date: g" p - l q_
Person in charge of booth: G { V&S@w% Phone #: f,l?) I,

7 .
5w Risk L2 Medium Risk / R3 Higher Risk ﬂLQ(__
D Medium Risk (limited items / hot dogs}/ R3 Higher Risk {polutry / meats / PHFs)

{Menu Risk: (circle one R1
= R1 Law Risk (packaged Jias

Temporary Food Vendor Requirements Yeso | - i Comments
Hand washing station set up & supplied \L o
Foods from approved sources / No products / W
made in the home \I M_/
Containers for wash/ rinse/ sanitize \I[
Cold Foods maintained at 41 F or discarded in 4 )
hours. V
Hot foods maintained at 135 F or discarded in 4 U’ n
hours. I

Sneeze protection provided ( Sneeze guards or
ifoods wra )
Qirect hand contact with ready to eat foods
3voided throught use of plastic glovesk and the
use of utensils.

ré
Booth provided with overhead cover

Booth provided with floor as needed to control

N

/

Y

/

N/

blowing dust / debris \J
]

N,

Y

Waste disposal container provided .

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:
A .
As the person in charge of booth oper. rgfa at 1 am responsible for food safety praclices
of employees and volunteers. - P

ol (Signature)










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

Retail Food Establishment Inspection Report

Establishment:

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

RC: Date:

{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

gl Skl e

{ ) cutting boards { } meatslicer { } food grinder

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

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

11. Other:

{C} Management and Personnel (4 pts) -

23.
24,
25.
26.
20
28.

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D}

30.
3L
32
33.
34.

35.

36.

Non-Critical (3 pts)

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Fpod Item and Process

Temp (F°)

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

14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

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

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training

Restrooms

HACCP Compliance Score =

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

Housekeeping

Equipment

Construction

Overall Rating

Person In-Charge / Manager /Owner

Evaluation by Registered Sanitarian




i CITY OF HELOTES
112951 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] Comp!;ﬂﬁce Inspectlon ] 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:

Y A L ) e

{C} Management and Personnel (4 pts) -

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

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

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments.

Critical Temperature Verification:

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 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

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

(Does not apply to consultations or fo!]ow~up Visits)

Persori In Cha.rge / 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:

rdd . License # RC: - Date:
Purpose of Visit: & Compl;qnce Inspection [_] Consultation [C] Complaint [] Illness Investigation [] Other:

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

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

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

R o L 1D

{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:

Temp (F°)

Food Item and Process

e

{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 = N

(Does not apply to consultations or foi]ow—up v1stts)

Person In Charge / Manager / Owner

o

Evaluation by Registered Sanitarian
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f ¥ CITY OF HELOTES
/ 1295[ 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] 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:

O A LD B

— = \D 00 ]
bRy L

{C} Management and Personnel (4 pts) -

23.
24,
25.
26.
27
28.

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D}
29.
30.
31.
32
33.
34.
35,
36.

Non-Critical (3 pts)

Food equipment construction / repa;r i
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 ( ppr/ 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

HACCP Compliance Score =

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

Person In Charge / Manager / Owner

Construction

Overall Rating

Evaluation by Registered Sariitarian




Establishment:

A

b

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

License # RC:

Date:

Purpose of Visit: [1] Comphax;ce Inspection [] Consultation [] Complaint [ ] Iliness Investigation ] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

12

Oy LRl

78
8.
9.
10.
11

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:

{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

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

12

13
14.
I
16.
17.
18.
19.
20.
21.
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

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

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

“Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian
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