CITY OF HELOTES

HEALTH INSPECTION SUMMARY RECE)y
January 2019 FE3 , 9 ED
2019
PART ONE--FOOD SAFETY REPORT CTY o HELOTEg

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 Estabiishment Ruies 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*
Helotes Country Store 3 EXCELLENT
Burger King 0 EXCELLENT
Valley Mart 6 EXCELLENT
Kwik Check 0 EXCELLENT
Finak Cigars 0 EXCELLENT
Dollar Tree 0 EXCELLENT
Subway N/A Complaint



PART TWO--OTHER ACTIVITIES/SERVICES REPORT
PERFORMED INSPECTIONS AT THE FOLLOWING EVENTS:
» Market Days 1/5/2019

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

&
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Establishment:

- ',‘.'J.

License #

RC: _ Date: 4~

Purpose of Visit: [} Compliance Inspection [] Consultation O Complaint [ ] Ilness Invwﬁgntion [ Other:

{A} Critical Food Safety Controls (5 pts) {C} Management and Personnel (4 pts) -
(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?

1. Cold holding temperatures / time 24. Manager demonstrates proper use of thermometer

2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded

3. Cooking temperatures / time 26. Proper hand washing demonstrated

4, Proper cooling of foods / time 27. Good hygienic practices observed

5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed

6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)

{ ) cutting boards { } meatslicer { } food grinder 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 infestatiomr™™

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 pubch/
Other

Critical Temperature Verification:

Temp {F°)

b

-

Food Item and Process
o £ i

L

I3.
14.
15.
16.
17.
18.
19.
20.
21.
22.

{B} " Facilifies, Equipment and Food Storage (3 pts)
12, /Hand washing stations supplied and clean

Dishwashing / sanitizing ( ppnv/. 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. I agree to implement corrective actions described in Part E to reduce the risk of food-barne illness.

Non-Critical Food Safety Rating ¥

Housekeeping

Area Superior | Above Average | Minimal )

Average HACClI;Eomphance Score = )
Traimng (Dl;_uis'_l;p Pply to consultations or follow-up visits)
Restrooms f”) ’ by aat—tt

Person In Charge / Managgr / Owner

Equipment y

- . ; o = —
Construction Evalaation by Registered-Sanitarian
Overall Rating / T




ITY OF HELOTES

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

Retail Food Establishment Inspection Report

Establishment: FATYS e |
Purpose of Visit: Compliance lr'upectiow

MailiniAddress: P.O. Box 507, Helotes, TX 78023

-
f om

FRT

License #
onsultation [] Complaint [ ] Hiness Investigation [] Other:

L e
Date: f/.:,.a_e/ Z

e
RC b=

{A}

Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

1. Cold holding temperatures / time
2. Hot holding temperatures / time
3. Cooking temperatures / time
4. Proper cooling of foods / time
5. Rapid reheating of foods (temperature and time)
6. Food control surfaces clean and sanitized
{ } cutting boards { } 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
1i. Other:

{C} Mana;emeni and Personnel (4 pts) - 5

23.
24.
25
26.
21.
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

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

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

{D}
29.
30.
31.
2,

33.
34.

Critical Temperature Verification:

| Food Item and Procm

Temp (F°) 1

r 3 .

. = - =

cdest L rEE d

{B
12

}

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

#m Eﬁﬁipment and Food Storage (3 pts)

Hand washing stations supplied and clean
Dishwashing / sanitizing (72 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. 1 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 P i

Restrooms -

Housekeeping

Equipment

Construction

Overall Rating

e L

f
HACCP-Compliance Scoye =
{Doe;.crot apply to consfulmr_ipmr pr follow-up visits)
}ff’ TN

o i

Pér,gn In j?h}g@l Manggerjﬁ.\{mer

i = . ‘f’ - il
Evalyition by Registeréd Sanitarian




CITY OF HELOTES

12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retai} Food Establishment Inspection Report
Establishment: __ /- e License # RC: ) Date: -’:" i B
Purpose of Visit: Ij Compllaﬁce lnspectmn |:| Consultation [J Complaint [] Niness Investigation [ ] Other:
{A} Ciritical Food Safety Controls (S 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 Non-Critical (3 pts)
{ }cutting boards { } meatslicer { } food grinder (29. Food equipment construction / repair
7. Potential for cross-contamination to occur “30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling - 32. Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
11. Other: 34. Consumer advisories posted
35. Inspection report displayed for public
36. Other
{E} Corrections / Improvements Made / Comments:
Critical Temperature Verification: Wi e b e
Food Item and Process : Temp (F°) AT -~
;.:_,. +F < : <‘... o i
o 7 Zewit Zow Zoo -S|
b PR Py . i /

_4B} Faciliti uipment and Food Storage (3 pts)
. .u-'g and washing stations sﬁEEIIii;Egnd clean

13.
14.
15.
16.
17.
18.
i9.
20.
21.
723

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 responsible for food safety practices described in sections 229.163 (b) and

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

after handlmg raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Superior | Above Minimal

Avyerage

Area Average

Training

Restrooms

Housekeeping

Equipment

Construction l

Overall Rating

ri

HACCP Compliance Score = (

{Does not agpply to consultations or follow-up visits)
NV

Person In Chargp / Mannéerj Owner
o % 52 .I. .y F > s

——

Wil ST 2
Evaluatjon by Regiswfﬁanitarian




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

t]

Retail Food Establishment Inspection Report

i
W el

Establishment: ,} Ter A {_f.'T . License # RC: v Date: B i

Purpose of Visit: [] Compliance Inspection [l Consultation [J Complaint [] lliness Investigation [] Other:

{A} Critical Food Safety Cantrols (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 slliccr { } 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:
A . — s
Critical Temperature Verification: L o, i e TF
Food Item and Process 5 | Temp (F°) =
— r; = r |
[ r L !

A

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

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

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

2]1. 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

Housekeeping

Equipment

Area Superior | Above Average | Minimal Cj
Average HACCP Complian_cc Score =

Traming 1 (Doe: _Wﬁsﬁltgioms or f(f)ll.low-up visits)

Restrooms L oA L)

Person In Charge / Managerl Owner
Fns o

o

Construction

Overall Rating

- T —t—

e
Ewalyation by Registered Sanitarian




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

Re

¥

Establishment:

i {}111

License # RC:

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

Date: /505

Purpose of Visit: S Compliance [nspection J:I 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 { } 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

N

{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

11. Other: 34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Im{gvemeng Made / Comments:

/ :
Critical Temperature Verification: / 1 ey T
Food Item and Process Temp (F°) A Tl P R A
il ’_. il -

{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

18, 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 Minimal

Average

Average

Training

Restrooms

Housekeeping ’

Equipment ,

Construction /

Overalt Rating {

HACCP Compliance Score =
(Does jot apply to _,,w:fsu]tauon.spr fol]ow-up visits}
+ il Zr e

‘Ferson ln Charge / Managerl Owner

/ t'Ew‘aluation b}-&feg-isﬁfreﬁ'Sanilaﬂan

L




| lcITY OF HELOTES

12951 Bandgra ﬁoad, Helotes, Texas 78023 (210) 695-8877
MailingjAddress: P.O. Box 507, Helotes, TX 78023

. Retailrl?ood Establishment Inspection Report

Establishment: : License # RC: Date: / G
Purpose of Visit: [} Compllance Inspection [].Consultation [] Complaint [] Ilness 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) / rcpair/
8. RTE foods / no direct hand contact 31. Housekeeping contributes to infestatio
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°) e A ; v y

e = =

e

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

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

Non-Critical Food Safety Rating ¥
Area Superior | Above Average | Minimal
Average N HACCP Compliance Score =
TR i _ADoes not apply to consultations or follow-up visits)
Restrooms 4 A : ) 2
Housekeeping fﬂ:rsoq In Charge / Mana,;ar ! Ovmer
Equipment A : : ; 2
3 el S —~ - z e ——
Construction , [Eva)uition by Registersd-Sanitafian
Overall Rating { -




|

12951 Bandera
Mailin

-‘ JCITY OF HELOTES
oad, Helotes, Texas 78023 (210) 695-8877
dress: P.O. Box 507, Helotes, TX 78023

Retail|Foad Establishment Inspection Report

Establishment: b,

License #

RC: Date:

Purpose of Visit: [] Compllance Inspection [] Consultation f] 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

O th oo b=

{C} Management and Personnel (4 pts)

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

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

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

11. Other: 34. Consumer advisories posted
35. Inspection report displayed for public
36. Other
{E} Corrections / Improvements Made / Comments:
rd -
f i Pl A
Critical Temperature Verification: I '
Food Item and Process Temp (F°) x 7 : 5
<& 7 P
{B} Facilities, Equipment and Food Storage (3 pts) R e
. Hand washing stations supplied and clean o - e
13. Dishwashing / sanitizing (____ppm/_____Temp.) - - L “’/
14. Food storage area meets code vkl 27 2 LAV
15. Storage and use of toxic items r ; o
16. Evidence of insects or rodents / infestation J; é e S =

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 te starting work,
after handlmg raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above Average | Minimal
Average

Training

Restrooms |

Housekeeping

Equipment

Construction

Overall Rating

&

Lo ¥
HACCP Compliance Score. L7
(Does not 'Fpply to p&nwlt,auons or follow—up yisits)
£ ./
1l _n' P i il I :

8 Person ip CI;arge / Managerl er

Eval ua}mn,hy Reglstered,gm‘ tarian




Temporary Food Vendor Checklist

Name of Booth: %»z ;,m //rﬂfﬂﬁ/_.-—

Event: Market Day Date: // f / z

Person In charge of booth: _S€B<

Phone #: /7 - féf”z_fq//

;‘/l/ /7// /vw

" A1 Low Risk (packaged Items / drinks} / R2 Medlum Risk (Ilmlted ltomyw

Menu Risk: (circie one) R Low Risk / A2 Medlum Risk / R3 Higher Hlsk

t dogs) / A3 Higher Risk {polutry / meats / PHF:}

Sz

Temporary Food Vendor Reqﬁlremeﬁts

Yes/No

o A
7

Comments

Hand washing station set up & supplied

/-

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

/)/15

ST

A e s

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 controt
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 OW derstand that | am responsible for food safety practices
of employees and voiunteers. Pl

(Signature)

T




Temporary Food Vendor Checklist

NameofBooth:,//Z;/’: c/, 7{’ K_,.//(,z____

Event: Market Day Date: // o’% &

Person in charge of booth: ﬂ’z 2

<,
Phone#:}% I - J{-‘/

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

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

Jef 5L i ) Tren SoF A

Temporary Food Vendor Requifem@nts YesNo <=~ Comments

Hand washing station set up & supplied y 7S

Foods from approved sources / No products ! '
made in the home }j 75 A3
[Containers for wash/ rinse/ sanitize vef

Cold Foods maintained at 41 F or discarded in4 |
{hours. y &)

Hot foods maintained at 135 F or discarded in 4

hours. & VeS| S
Sneeze protection provided ( Sneeze guards or 4

foods wrapped) ' A

Direct hand contact with ready to eat foods

avoided throught use of plastic glovesk and the 3

use of utensils. y‘/

Booth provided with overhead cover Y/ /S

Booth provided with floor as needed to control [’

blowing dust / debris e

Waste disposal container provided 1) ¢ §

Food service personnel using head covers 1/0 e

Electrical, gas, propane, charcoal devices

oz

approved by Fire Dept.

Other:
V&

As the person in charge of

(Signature)

\ \_?ILCL)




Temporary Food Vendor Checklist

—
IName of Booth: ﬂ/ /) Typte A/ Ao Event: Market Day Date: //f//§_

IPerson in charge of booth: Phone #,/ - - T/

lMenu Risk: (circie one) R Low Risk / R2 Medium Risk / R3 Higher Risk

** R1 Low Risk (packaged items / drinks) / R2 Madlum Risk {limited #tems / hot dogs) / R3 HluheTﬁlsk {polutry / meats / PHFs)

AT Ain
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied )7 5

Foods from approved sources / No products i -
made in the home & | Giee ,«/;W",’/c 457 e
'Contalners for wash/ rinse/ sanitize yis

Cold Foods maintained at 41 F or discarded in4 |’

hours. A

Hot foods maintained at 135 F or discarded in 4 -

hours. //,/‘ Te oo

Sneeze protection provided ( Sneeze guards or
foods wrapped) : 22

Direct hand contact with ready to eat foods
avoided throfyght use of piastic glovesk and the s
Is.

use of u

Booth provided with overhead cover ) f

Booth provided with floor as needed to control ') A

blowing dust / debris /

Waste disposal container provided vy

Food service personnel using head covers 1) 75
Electrical, gas, propane, charcoal devices ’ L
approved by Fire Dept. 2
Other:

As the person in charge of boothWWt | am responsible for food safety practices
of employees and volunteers. — L4

(Signature)




Temporary Food Vendor Checklist

lName of Booth: é e A LS L

Event: Market Day Date: //5’/ 7

IPerson in charge of booth:

Phone #:—« - S VY -5¢/ 7

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

** R1 Low Risk {packaged Items / drinks) / R2 Medium Risk (Ilmlted 7

ot dogs) / R3 Higher Risk (polutry / meats / PHF3)

/-“:V/&/‘l‘f/‘:}j //,:, ; /— R’ L V=
Temporary Food Vendor Hequirements Yes/No Comments
Hand washing station set up & supplied l [ 75
Foods from approved sources / No products / $
made in the home Y 4
Contalners for wash/ rinse/ sanitize V7 {
Cold Foods maintained at 41 F or discarded in4 | ' §
hours. l( !
Hot foods maintained at 135 F or discarded in 4 _ / o
hours. l/‘s {1, y Jeg JIT /"‘.[/
Sneeze protection provided { Sneeze guards or 4 /
foods wrapped) : }/f ‘
Direct hand contact with ready to eat foods
avoided ght use of plastic gl k and the
use of ufgnsils. yis
Booth provided with overhead cover yd
Booth provided with floor as needed to control //0
blowing dust / debris
Waste disposal container provided V[5
Food service personnel using head covers v/ ) |~
Electrical, gas, propane, charcoal devices
approved by Fire Dept. /1/ /(
Other:

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

. A,/
pge sthsible for food safety practices
(w4

(/ {Signature)




Temporary Food Vendor Checklist

Name of Booth: 5 4 Sov. -

Event: Market Day Date: ,//5'//}

Person in charge of booth: Tee f%a ~—

Phone#h 220/ & S5

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

** R1 Low Risk (packagoed Itgms / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 nghuﬁisk {polutry / meats / PHFs)

SZred Lo [ i B

Temporary Food Vendor Requirements

Yoa/No

Comments

Hand washing station set up & supplied

Foods from approved sources / No products

made in the home ,}/fj ST fo :J/é,,/{ld/:., 4/
Containers for wash/ rinse/ sanitize 122] 4
|Cold Foods maintained at 41 F or discarded in4 | ~

hours. )¢ s

Hot foods maintained at 135 F or discarded in 4

hours,

Sneeze protection provided ( Sneeze guards or WA

foods wrapped) :

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 7S

Booth provided with floor as needed to control | '

blowing dust / debris Yz

Waste disposal container provided Y L4

Food service personnel using head covers Y 131

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other: /

P

As the person in charge of baoth opérations | understand that | am responsible for food safety practices

of employees and volunteers. ULt A VADY

(Signature)




Temporary Food Vendor Checklist

Name of Booth: 4 5 KA{ 7

Event: Market Day Date: //f~ // 7

Person In charge of booth: e /z/ /

Phone#: §5v- Yfr-5 558

Menu Risk: (circie one) R1 Low Risk / B2 Medlum Risk / R3 Higher Risk

"* A1 Low Risk (packaged items / drinks) / R2 Medlum Risk (limited | /2 qu) ! R3 Hig Risk (polutry / meats / PHFs)
ﬁ»”//&/vﬁrf/m e e

Temporary Food Vendor Requirements’

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

oS
7
JeS

L8 M7 s

[Containers for wash/ rinse/ sanitize

\[ 75

r4

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

7

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

\ t§

&7 fcq)/ ";ﬂ/

Sneeze protection provided { Sneeze guards or

foods wrapped)

[

7/02![/

Direct hand contact with ready to eat foods
avoided throught use of piastic glgvésk and the
use of ufensils.

J

l/cS

A
Booth provided with overhead cover

fe!

Booth provided with floor as needed to control ¢$
blowing dust / debris Y
Waste disposal container provided \/ ¢$

Food service personnel using head covers

iff

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

4

Other:

of employses and volunteers.

As the person in charge of bj% ations | ers and that 1 am responsible for food safety practices

?W,i




Temporarx Food Vendor Checklist

Name of Booth: 4 /r&» J. S Qf/é_- Event: Market Day Date: /A’" //$

Person in charge of booth: Phone #:

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

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

&?A— LAT. o [SeH

Temporary Food Vendor Requirements "1 vesNo Comments

Hand washing station set up & supplied Pl

Foods from approved sources / No products ¢
made in the home Yes 5/4/”" /
IContalners for wash/ rinse/ sanitize A

Coid Foods maintained at 41 F or discarded in 4

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

hours. oA

Sneeze protection provided ( Sneeze guards or

foods wrapped) : )7 2]

Direct hand contact with ready to eat foods
avoided throught use of plastic g@k and the |-—22/%

use of utensils. &2
Booth provided with overhead cover yes

Booth provided with floor as needed to control

blowing dust / debris A
Wasto disposal container provided Z/ ,r
Food service personnel using head covers Y/
Electrical, gas, propane, charcoal devices

approved by Fire Dept. A A

Other:

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

(Signature)




Temporary Food Vendor Checklist

Name of Booth: ﬂ ‘ ;—’ %r /A ﬁr«- Event: Market Day Date: // =9 //‘}

Person In charge of booth: 2 /. y Phone#: F5) -g2 ¢~

Menu Riak: (circie one) Rt Low Risk / R2 Medlum Risk / R3 Higher Risk

"* R1 Low Risk (packaged items / drinks) / R2 Medlum Risk (limited Items / hot dogs) / R3 Higher Risk {polutry / meats / PHFs)
/ w8 l—-.' ‘/{,

Temporary Food Vendor Requirements Yea/No Commenta

Hand washing station set up & supplied Vo5

Foods from approved sources / No products

made in the home /}/ 7S5 A > 2l

Containers for wash/ rinse/ sanitize Yot

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

Hot foods maintained at 135 F or discarded in 4 _
hours. %u and

Sneeze protection provided ( Sneeze guards or

foods wrapped) : /o5

Direct hand contact with ready to eat foods

avoided thr:ught use of plastic glovesk and the e f
use of ut S.

Booth provided with overhead cover y/ S

Booth provided with floor as needed to control % /)1,
blowing dust / debris

Waste disposal contalner provided Yes
Food service personnel using head covers y, 5
Electrical, gas, propane, charcoal devices j
approved by Fire Dept. VA
Other:

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

‘_-_\._,_,

(Slggature)




Temporary Food Vendor Checklist

lNamo of Booth: A Y ides

Event: Market Day Date: ///{ / '?

e

IPerson in charge of booth:

Phone#:.. 22— ([ 50 - 3 ¥£ &

A T

IMenu Risk:

circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Rigk

"* A1 Low Risk {packaged ltem ?rlnka) ! R2 Medlum Rigk (tmited ltems / hot dogs) / R3 Higher Risk {polutry / meats / PH'FE

ELy e f;&)://t;.‘(-{/ C’ﬂo/ut.‘VL__—

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied Ves
Foods from approved sources / No products : /
made in the home /V 7S % £ E//?{/ /(// // z
Contalners for wash/ rinse/ sanitize 2
Cold Foods maintalned at 41 F or discarded in 4 | /
hours. ) S
Hot foods maintained at 135 F or discarded in 4 |/ P
hours. Gl T ooy
Sneeze protection provided ( Sneeze guards or |10
foods wrapped) : jw
Direct hand contact with ready to eat.foods
avoided throught use of plastic k and the
use of ut Wj
Booth provided with overhead cover \/ ‘]
Booth provided with floor as needed to control g
blowing dust / debris il
Waste disposal container provided Vs
Food service personnel using head covers Ves //

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

7

Other:

As the person in charge of Im%tl'l/oétlo /ﬂf)nder d that | am responsible for food safety practices
of employees and volunteers. &1

(Si@a




Temporary Food Vendor Checklist

i

NameofBooth: /"« /e, "7.5

Event: Market Day Date: // S, //

2
4
Person in charge of booth:

Phoned#: 2 e 24 - 5 764

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

"* R1 Low Risk (packaged items / drinks) / R2 Medlum Risk (limited items 7 hot dogs)/ (2] Higher Risk (palutry / meats / PHFs)

Wty AV R 7:;6,,,-?( nt [bé‘“M

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied 1S
Foods from approved sources / No products 4
made in the home Jzs S
Containers for wash/ rinse/ sanitize iz f
Cold Foods maintained at 41 F or discarded in 4 |
hours. yrs
Hot foods maintained at 135 F or discarded in 4 |’ _
houfg. ._f/,-// (i/a /::y
Sneeze protection provided ( Sneeze guards or
foods wrapped) : dad
Direct hand contact with ready to eat foods
avoided throught use of plastic gloyesk and the Ve S
use of ut

Booth provided with overhead cover

Booth provided with fioor 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:

//

f///

/\

As the person in charge of bOOW M,d th{t | aTP nsible ﬁr food safety practices
of employees and volunteers. L/

(Signature)




Temporary Food Vendor Checklist

Name of Booth: 0 //r ﬁ/cuc.‘,‘ o /;;f‘r/,/,;c__.

Event: Market Day Date: {/5/ {/ -

Person in charge of booth: a / /

Phones: 22 74 7- 7755

[Menu Risk: (circie one) A1 Low Risk / B2 Medium Risk / B3 Higher Risk

¥{/w”p 71'—{"’" //f-—*

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

blowing dust / debris

Temporary Food Vendor Recuirements Yes/No Comments

Hand washing station set up & supplied ) 7 g

Foods from approved sources / No products / N —
made in the home I’/’f %J/[""’(‘*
Containers for wash/ rinse/ sanitize 1ol
{Cold Foods maintained at 41 F or discarded in 4 |/

hours. ,}/ff

Hot foods maintained at 135 F or discarded in 4 _ .
hours. sTN coc Ky
Sneeze protection provided ( Sneeze guards or
[foods wrapped) : / 7y

Direct hand contact with ready to eat foods

avoided throught use of plastic glovesk and the | /7

use of utel_‘gg.

Booth provided with overhead cover yf g

Booth provided with floor as needed to controt | -7

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:

el
As the person in charge of booth o%nm&and t } am responsible for food safety practices
of employees and volunteers. _ 4 e

(Si@ature/




Temporary Food Vendor Checklist

Name of Booth: 4,_,'4/:. 7‘/(»-.:(‘,,., AC./’Z-..

Event: Market Day Date:

Person In charge of booth: A @.'a,\’ . A

Phone#: /- V¢ -5706

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

** R1 Low Risk (packaged Items / drinke) / R2 Madium Risk (limited ltems / hot dogs} / R3 Higher Risk (polutry / meats / PHFs)

/&{ »/L—-z. 7 ﬂ""’ﬂ /"')/

Temporary Food Vehdor Requirements Yea/No Comments
Hand washing station set up & supplied Vs
Foods from approved sources / No products / ) —
made in the home J/’ 5 /7/4’/{,/(’ S/ e
IContaIners for wash/ rinse/ sanitize )1
Cold Foods maintained at 41 F or discarded in 4 |
hours. Yy Gnet e pa
Hot foods maintained at 135 F or discarded in4 | ' /’
hours. Ty %
Sneeze protection provided ( Sneeze guards or ’
foods wrapped) : A0
Direct hand contact with ready to eajfoods
avoided throught use of plastic gloyegk and the 7{ 4
use of uténsils.
Booth provided with overhead cover Vs
Booth provided with fioor as needed to controt |’ {
blowing dust / debris Y !
Waste disposal container provided \, 15
Food service personnel using head covers Ve §
Z
Electrical, gas, propane, charcoal devices /v /
approved by Fire Dept.
Other: /
/
As the person in charge of boot?cg\erations | upderstand that | sponsible for food safety practices
of employees and volunteers. /p A w —
{ = - D
(Slgnature)




Temporary Food Vendor Checklist

Name of Booth: /-7 /./,‘M/; o

Event: Market Day Date: ///f y 4

Person in charge of booth: 7z vcs A

Phone#: /v~ St -5 2

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

" R1 Low Risk {packaged Items / drinke) / R2 Medlum Risk {limited ems / hot dogs) TR3 Higher Risk {polutry / meats / PHFs)

A ccrol / _

Tempotary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied lye$
Foods from approved sources / No products ! . / -
made in the home i S | Mg ' Los? Lo
Containers for wash/ rinse/ sanitize Ve s
Cold Foods maintained at 41 F or discarded in 4 |
hours, Y eS
Hot foods maintained at 135 F or discarded in 4 |’ B
hours. O T s

Sneeze protection provided ( Sneeze guards or

foods wrapped) :

A

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

ye!

Booth provided with overhead cover Ves
Booth provided with floor as needed to control | '
blowing dust / debris VE4 S
Waste disposal container provided J oS
4
Food service personnel using head covers ys

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

o dl

Other:

As the person in charge of booWWd that | am responsible for food safety practices
of employees and volunteers, C '

(Signature)




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 retalLlil 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

Simply Raw 5 excellent
Cracked mug 18 good

Other Activities — phone consultations with gigi’s . Inspected vendors at Market Days.

Lori Calzoncit, RS
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

j i \
r, FYnA IV
| Vi 1 11 I‘i

Establishment: \l‘ (AL FLRULLA

License # RC:
Purpose of Visit: . Complmnce Inspectmn [:I Consultation [] Complaint [ ] Iliness Investigation I:] Other:

RECEIVED
MAR 04 2019
CITY OF HELOTES

one 0]

L)

{A} Ciritical Food Safety Controls (5 pts)

(Eritical 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
7. Potential for cross-contamination to occur

8. RTE foods / no direct hand contact

9. TFoods from approved sources / labeling

A0, Foods protected from contamination

1 1/ Other:

T NI

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

723. _Manager on duty currently certified?

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

| 27._Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

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

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

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

Restrooms i

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score = | ./~

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

") // Person In Charge / Mandger / Owner
N U L ol
{ VUV ‘

" “Evaluation by Registered Sanitarian




CITY OF HELOTES

RECEIVEL)
MAY 0 4 2019

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

Mailing Address: P.O.
Retail Food Establ

0 \
] | i\

A

Establishment: \
Purpose of Visit: [ ] Compllance Inspectlon |:| Consultati

Box 507, Helotes, TX 78023

CITY OF HELOTES
ishment Inspection Report

License # RC: Date: ‘ go ( j

jon [] Complaint [_| Illness Invest!gatlon [C] Other:

{A} Ciritical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

1. Cold holding temperatures / time
2. Hot holding temperatures / time
3. Cooking temperatures / time
4. Proper cooling of foods / time
5. Rapid reheating of foods (temperature and time)
6. Food control surfaces clean and sanitized
{ } cutting boards { } 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

{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.

“11. Other:

Consumer advisories posted
!

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/.

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 ¥

HACCP Compliance Score =

Area Superior | Above Average | Minimal
Average

Training

Restrooms

(Does not apply to consultations or fol]ow-u_p visits)

Housekeeping

Person In’ Charge / Manager / Owncr
4/ vy

Equipment

| f
' J
/

/
/
v

A :
¥ '=

Construction

: Evaluationr by Registered Sanitarian

Overall Rating




Temporary Food Vendor Checklist

Name of Booth: \(,‘)hﬁ @T\ML(\C((,\_Q% Event: Market Day _Date: \/l_&' l%‘j

Person in charge of booth: V N\l(ﬁmmkf Phone #: ? \D 4—"& 21-'{ (O

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)

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied N
Foods from approved sources / No products / L N % i ;
made in the home '\;[ bl'b\ 0‘ "“EE)
Containers for wash/ rinse/ sanitize i "
N\

-

Cold Foods maintained at 41 F or discardedin4| | ,

hours. \J
Hot foods maintained at 135 F or discarded in4 |
hours. N\ j
Sneeze protection provided ( Sneeze guards or /
foods wrapped) X 7!

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

Waste disposal container provided

Food service personnel using head covers

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

\J

/

\
blowing dust / debris \,/
N

¥

A

]

s

Other:

As the person in charge of booth/opé( M 1 ﬂer tapd th %W?@f /T ,Ad safety practices
of employees and volunteers.

N ¥

(Signature)

/ V



Temporary Food Vendor Checklist

Name of Booth: WUWM M Event: Market Day Date: JL/ﬂ“/ C]

ne #: 97 )Wﬁ[ﬂ%

|Person in charge of booth:

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

“*R1 Low Risk (packaged items / drinks) / R2 Medium Risk (Iiﬂﬂ'(%WIQher Risk (polutry / meats / PHFs)
W’Jﬁé’ (i( 0o

Temporary Food Vendor Réquirements Yes/No _ Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

L s

Containers for wash/ rinse/ sanitize

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

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

\V
i
Hot foods maintained at 135 F or discarded in 4 %
{
/
v
Y
y

Waste disposal container provided '\'0

Food service personnel using head covers

approved by Fire Dept.

Other:

;
Electrical, gas, propane, charcoal devices \/
A

As the person in charge of boot z
of employees and volunteers.

(Signature)




g

Temporary Food Vendor Checklist

Name of Booth: /Iﬂ M W[ V)H?J“lc]ﬂ f@kﬁﬂé\ﬂ Market Day _Dhte: //{i /ﬁ

Person in charge of booth: T&nm g-l (I l/u*'@rZL Jhone# @ ﬂ } O) I) IS (1?

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

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

{In W

-

her Risk (polutry / meats / PHFs)

A -

Temporary Food Vendor Requiréments

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

Maesto, HE>

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

< Kiale |

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

5

Sneeze protection provided ( Sneeze guards or
foods wrapped)

ey

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

P

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 ati | stand that nsible for food safety practices
of employees and volunteers.

(S_ignature)

\)

==




Temporary Food Vendor Checklist

Iuame of Booth: bm ;V\Q \‘DY Event: Market Day Date: [ﬂ' }

IPerson in charge of booth: \J '\.LQ mm _/_f'"\ Phone #: %UR M7%ZC\

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

 R1 Low Risk (packaged items / drinks) / R2 m Risk (limited item 7R3 Higher Risk (polutry [ meats / PHFs)
i it (il i T

Temporary Food Vendor Requiremertts Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Hew, (Lot 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
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

TR < T g

approved by Fire Dept.
Other:

As the person in charge of booth OW %at | am responsible for food safety practices
of employees and volunteers. o A e e

(Slgnature)




Temporary Food Vendor Checklist

INameof Booth: j Mm N

Event: Market Day Date: ! If)" I[a

|Person in charge of booth: M VF %\“ M@\

Phone #: 7 O %S %%)\

Menu Risk: (circle one) R1 Low Risk / R2 Medl Risk I R3 J:li;her Risk

** R1 Low Risk (packaged items / drinks) / R2 Medium Risig (limi slhot

)ma Higher Risk (polutry / meats / PHFs)

0(111

Temporary Food Vendor Requirements

Yﬁlﬂo

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

W

Containers for wash/ rinse/ sanitize

LD

NS HED

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

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

Sneeze protection provided ( Sneeze guards or
foods wrapped)

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

Booth provided with overhead cover

LSS, B Jesd

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

Waste disposal container provided

< T

Food service personnel using head covers

™ —

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

A, v

Other:

(Signature)

As the person in charge of booth }uirat}om{djétand t nsible for food safety practices
of employees and volunteers. -
/ \




Temporary Food Vendor Checklist

Name of Booth:’rftﬁ)"@ (\’F Wﬁ Event: Market Day Date: \”(_0 ‘q

Person in charge of booth: ‘ \J,L\fi, %mr Phone #: 'Z(D LHK 3'@6

\

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

“* R1 Low Risk (packaged items / drinks) / R2 Medium Risk (llmited “W Higher Risk (polutiry / meats / PHFs)
4
A1 0C AN, “hamp o~

Temporary Food Vendor Requu?erﬁents Yes/No I Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

TG

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.

AT A K e e

Other:

As the person in charge/of; 60 erg%‘ s | understand that | am responsible for food safety practices
of employees and volunt

(Signature)




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 retalL.il 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

46" st pizzeria 12 good
Petes Place 3 excellent
Wine 101 100 excellent

Other Activities — consultation with Mr. Dempsey about plans for food truck park. Inspected 9
vendors at Market Days.

Lori Calzoncit, RS
City Health Inspector



RECEIVED

CITY OF HELOTES

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

Mailing Address: P.O.

Retail Food Establishment Inspection Report

i
a 1

Establishment: .
Purpose of Visit: EI Comphance Inspection I:] Consultati

MAR 0 4 2013

Box 507, Helotes, TX 78023

License # '/ I~ “ . RC: Date: .

CITY OF HELOTES

1.1
1

ion [] Complaint [] Iliness Investigation [_] Other:

{A} Critical Food Safety Controls (5 pts)

{C}Management and Personnel (4 pts) -

(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?
1. Cold holding temperatures / time -24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed
5 "Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed
6. /Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
{1 cu'tting boards { ) meat s.licer { } food grinder mem 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 dlsplayed for pubhc
36. Other

{E} Corrections / Improvements Made I 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/

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

oL,

HACCP Compliance Score = [ )

Training

(Docs not apply to,consultations or follow-up visits)

" i N

Restrooms

‘_____‘___:.,- m—

Housekeeping

Person In Chargc/ Manager / Owner

Equipment

Construction

‘Evaluation.'by Regi;stcred Saﬁitm'ian

Overall Rating




CITY OF HELOTES

710-442 2947

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

Establishment: _; | 215 ik

License #

o 22119

RC:

Purpose of Visit: [1] Comphance Inspectlon [] 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,
24,
25!
26.
27.
28.

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D}

Non-Critical (3 pts)
. Food equipment construction / repair

30. Facility construction (floors / walls) / repair

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

10. Foods protected from contamination
11. Other:

31
32.
33.
34.

35.

36.

{E} Corrections / Improvements Made / Comments:

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:

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

Temp.)

.16
17.
18.
19
20.
21.
22.

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

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

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

.:' 177
& |

{

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

__Person In Charge / Manager / Owner
J ;J (e A

/' 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: ;| | 101 !

RECEIVED
MAR 0 4 2019
CITY OF HELOTES

r

]

License # RC: ) - Date: o/ ) J [ .

Purpose of Visit: . Comphance Inspectlon ] Consultation L] 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:

R g

=t = \D 00 ~]
g = EN

{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 / Imgrovements Made / Comments:

5

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/

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 V

Area Superior | Above Average | Minimal
. Average

Training {

Restrooms

Housekeeping

Equipment

Construction |

Overall Rating

17V
HACCP Compliance Score = (A

(Does not apply: to consultauons or follow-up visits)

,' Person In Charge / Manager / Owner
WTAl AT S/ -]
| B

 Evaluation by Registered Sanitarian




Temporary Food Vendor Checklist

Name of Booth: (ﬁ)m\c 2

Event: Market Day Date: 9‘ ‘1{ Ci

Person in charge of booth: % 5& ( d (f Phone #:
oW
Menu Risk: (circie one) R1 Low Risk / R2 Medium Risk / R3 glgher Risk

“* R1 Low Risk (packaged Hltems / drinks) / RZ Medium Risk (limited Bems‘k@s} / R3-Higher Risk (polutry / meats / PHFs)

" “Temporary Food Vendor Requirements

“7*::t Comments

Hand washing station set up & supplied

Jc 5

Foods from approved sources / No products ; ‘ ;
made in the home LY, Q/‘S} D('ﬂﬁ / 5(’) ms. HE]&
Containers for wash/ rinse/ sanitize \7 /

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
lapproved by Fire Dept.

O s = K e e

Other:

~

As the person in charge of booth operations | understand thym respo/r?ible for food safety practices

of employees and volunteers.

(Signature) (J / 011 (




Temporary Food Vendor Checklist

Name of Booth: FA \’ﬂ| T\{w\yv

Event: Market Day Date: - a -\ q

Person in charge of booth;/f‘m\ ie Loy L. phone#: 7 |() ZDLJ 711 [75-_

Menu Risk: (circie one){ R1 Low Risk / BZJ!edium Risk / R3 Higher Risk

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

()I()_

" Temporary Food Vendor Requiréments

(L

Tt Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

v (0500 et

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:

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

of employees and volunteers. A 4 7
(Signature)




Temporary Food Vendor Checklist

Name of Booth: U \ GILVD Pf(l Las ﬁy D(l(-lﬂﬁ Event: Market Day Date: Qa‘ Cf.

Person in charge of booth: Jf‘)‘ﬂ(‘& (\MC{ Phone#:(\?lﬂ) guu%lq

Menu Risk: (circte one) R1 Low Risk/ m(«ﬁum Risk / R:L@;ner Risk

“* A1 Low Risk (packaged items [ drinks) / RZ iunwmslhm dogs) / R3 Higher Risk (polutry / meats / PHFs)
s MYy Togs, Cowt s
. 5 'Ten'lpolj_aq Food Vendor Requirements | Yesmo |- :ir Comments

Hand washing station set up & supplied

—_—

q
R

Foods from approved sources / No products

made in the home ‘ H [’/% ; 3(““%

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 .

=l = gl = Foniel =g «g (<~

(T 9

Food service personnel using head covers

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

Other:

As the person in charge of @m | %d&am responsible for food safety practices
of employees and volunteers.
\7 (S;gnature)




Temporary Food Vendor Checklist

Name of Booth: LO“L\L\}CL((LU U)Dnufg Event: Market Day Date: QQ(P‘

Person in charge of booth: 5{’\ SNoOW I . phone#: ) |() 217 {-(7<D/U(.ﬂ -

Menu Risk: (circie one) R1 mlskjjledium Risk / R3 Higher Risk

=" R1 Low Risk (packaged rumsuiin_kya,ﬁmm Risk (Timitedritems / hot dogs}/ R3 Higher Risk (polutry / meats / PHFs)
ONE LA 0S

Tempol_ary Food Vendor Requirements : Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Stede Far Natglch

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)

- |Birect 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 s

Food service personnel using head covers

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

= Tcﬂdﬁ{—% += < e < e L N'ed g

Other:

As the person in charge of booth operat ns | understand that | am responsible for food safety practices
of employees and volunteers. LS BB e

v

(Signature)




Temporary Food Vendor Checklist

Name of Booth: \b h@ﬂ)

Event: Market Day Date: Q . ; . ,p)

Person in charge of booth: ghh Q \bﬂo r\ ;

— Phone #: 2‘7)0 q K()Sq(i&t

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

** A1 Low Risk (packaged Hems / drinks) / RZ Medium Risk (limited ite

8

/ hot dogs)+R3 Higher Risk (polutry / m HFs)

.1 'Temporary Food Vendor Requirements

Laleen

Yes/No

Wz so, NP

T Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

Yest oot e

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 i

Food service personnel using head covers

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

Other:

YA <t TP T TE T K

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

—

of employees and volunteers.

S &
(S@Me)f,f¢77{" e

YN0 s0us




Temporary Food Vendor Checklist

Name of Booth: S( ) C iC(

WX

Event: Market Day Date: Cg)o‘)* l(1

-

Person in charge of booth:

erones: 10- T P9

Menu Risk: (circle om@ Risk / R2 Medium Risk / R3 Higher Risk

“* R1 Low Risk (packa s / drinks) / R2 Mediuth Risk (limited ftems / hot dogs) / R3 Higher Risk (polutry / meats | PHFs)

S0A4a3

.~ "Temporary Food Vendor Requirements _ YesMo 77 Comments
Hand washing station set up & supplied V

Foods from approved sources / No products . S <y
made in the home _Y_ C\m <3

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
fcods wrapped)

T
D

- {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

lapproved by Fire Dept.
Other:
As the person in charge of boath operation%stand that I am responsible for food safety practices
of employees and volunteers. %—7’/ :
(Signature)




Temporary Food Vendor Checklist

Nlemo ot Baoife V[ Y\(_Q/(Ybfr( nL r@)({ N Event: Market Day Date: 94/;? ' { C}

Person in charge of booth: MJ‘% ) (2{:( N}Z ,(1 __~— "~ _Phone #: 9 { OQ%/ 5 ’II ‘i/j

Menu Risk: (circle one) R1 Low Risk / R2 Medium R-ismii Higher Risk

~* R1 Low Risk (packaged ltems / drinks) / RZ Medium Risk @RWQPa Risk (polutry / meats / PHFs)
GOV TS fri (05— TUNAGC

.= Temporary Food Vendor Requirements ~ | YesmNo i1 Comments

Hand washing station set up & supplied

;.

Foods from approved sources / No products - ' 11
made in the home 5( (,m\g )'E_F) :

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:

S N ] gy N s (Sl gt NSy ol (g Y

As the person in charge of boeth«spg%ﬁons I understand that | am responsible for food safety praclices
of employees and volunteers. ‘4_, a—

e

(=

(Signature)




Temporary Food Vendor Checklist

Name of Booth: lﬁa"\ ino (@HZS Event: Market Day _Date: rgc; | Q

Person in charge of beoth: [ DC( ( l/ éx Phone #: QSS S '%

Menu Risk: (circle one) R1 Low Rlslﬂ/Medlum Risk / R;Xl:gher Risk

-

)/

" A1 Low Risk (packaged items / drinks) / R2.Medium Risk (limited-items / hot dogs}/ R3 Higher Risk (polutry / meats | PHFs)
_______SN0
~“Temporary Food Vendor Requirements | vesmo |- = Comments
Hand washing station set up & supplied ( i
Foods from approved sources / No products L [:ﬂ i ) {' .
made in the home ( ) - Wﬁ LKM [L (&A- (O
Containers for wash/ rinse/ sanitize 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
biowing dust / debris

Waste disposal container provided 5

K c:\—;\_.g; o & __l

—f

Food service personnel using head covers

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

e

Other:
As the person in charge of boo ations | understand that | am responsible for food safety practices
of employees and volunteers. ___: 7

/

/

4 (Signature)

I




Temporary Food Vendor Checklist

Name of Booth: ?:\ \OY% E(]@SI{C (Om

Event: Market Day Date: QQ—M -

Person in charge of booth: E\\ O'\' k b %{,Y J

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

Phone #: gK 2 mqq

" R1 Low Risk (packaged Items / drinks) / R2Z Medium Risk (imited items / hot dogs)/ R3 Higher Risk (polutry / meats / PHFs)

. 'Temporary Food Vendor Requirements

. YesNo

it Comments

Hand washing station set up & supplied

<

Foods from approved sources / No products
made in the home

e

-

—
'\_/

f’&”ﬂ([bﬂi S

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.

crall kool il

Sneeze protection provided ( Sneeze guards or
foods wrapped)

[T ¢

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

:._\- {7

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.

JE | = KT ke

Other:

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

(Signature)

of employees and volunteers. o comys




R

CITY OF HELOTES _ %

goN 0}2{7"9
HEALTH INSPECTION SUMMARY HE‘Ofes

FEBREUARY 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 handiing 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*
Taco Bell 3 EXCELLENT
Sonic 3 EXCELLENT
Slim Chickens 3 EXCELLENT
Pizza Hut 0 EXCELLENT
Subway 0 EXCELLENT

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




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



CITY OF HELOTES

RECEIVED
MAR 07 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: -y

License #

~ —_ o -~

RC: Date:

Purpose of Visit: [] Compliancé Inspection [] Consultation [] Complaint [ ] Ilness 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) 53
1. Cold holding temperatures / time 24.
2. Hot holding temperatures / time 95
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time 278
5. Rapid reheating of foods (temperature and time) 28.
6. Food control surfaces clean and sanitized (D}

{ } cutting boards { } meatslicer { } food grinder 20,

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 39
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

Facilities, Equipment and Food Storage (3 pts)
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

{B}
12,
13.
14.
15;
16.
17.
18.
19.
20.
21.
22.

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 20s
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

of causing food-borne illness. 1 agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating ¥

Area Superior | Above

Average

Average

Minimal

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

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

- |

Fa

Person In Charge / Manager /, Owner

Evaluation by Registered Sanitarian

econd hand wash prior to starting work,




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

Establishment: f &

License # RC: 5 Date:

Purpose of Visit: [1] Compliance Inspection [_] Consultat

Retail Food Establishment Inspection Report

ion [] 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

Al i et )

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

0. Foods protected from contamination

1. Other:

=50 e

{C} Management and Personnel (4 pts) -

Rapid reheating of foods (temperature and time).—~

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

_{Di 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/ 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

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

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

1. Cold holding temperatures / time

{C}

Management and Personnel (4 pts) -

23,
24.

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

2. Hot holding temperatures / time = 25,
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time 37,
5. Rapid reheating of foods (temperature and time) ~ 28
6. Food control surfaces clean and sanitized
{ } 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 39!
10. Foods protected from contamination 33,
11. Other: 34,
35
36

{E

{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

} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

/A

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

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

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

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

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

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

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

Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian




Establishment: Lo

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

License #

RC: Date:

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

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

GVIEA TS LRC b s

— = \D o )
e o

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)

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
12

}

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

Facilities, Equipment and Food Storage (3 pts)
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 (¢) 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: =~ /

License # RC: ) Date:

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

Management and Personnel (4 pts) -

Manager on duty currently certified?

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

Good hygienic practices observed

. Written HACCP Plans / SOPs as needed

{A} Critical Food Safety Controls (5 pts) {C}

(Critical control violations must be corrected on the spot) 3

1. Cold holding temperatures / time 24.

2. Hot holding temperatures / time 25.

3. Cooking temperatures / time 26.

4. Proper cooling of foods / time 27.

5. Rapid reheating of foods (temperature and time) 28
6. Food control surfaces clean and sanitized

{ } cutting boards { } meatslicer { } food grinder 29

7. Potential for cross-contamination to occur 30.

8. RTE foods / no direct hand contact 97

9. Foods from approved sources / labeling 32

10. Foods protected from contamination 33

11. Other: 34

35

36

{E

{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

} 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. 1 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 pot apply to consultations or follow-up visits)

~ Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian




CITY OF HELOTES

HEALTH INSPECTION SUMMARY APR 0 4 2019
MARCH 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 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*
Oolong Chinese Bistro 6 EXCELLENT
Rome’s Pizza 0 EXCELLENT
Babe’s Old Fashioned 3 EXCELLENT
Starbucks 0 EXCELLENT
Jugo Juicery 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



RECEIVED
CITY OF HELOTES

12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 APR 04 2018
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report CITY OF HELOTES

Establishment: - —< License # RC: Date:
Purpose of Visit: = Compliance Inspection ] Consultation [] Complaint [ 1Nness 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. ment construction / repair

7. Potential for cros‘s-comamination 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 T, 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 (-~ ~ 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 HACCP Compliance Score =
Tratig OBQSS not apply to consultations or follow-up visits)
Restrooms

Housekeeping Person In Charge / Manager / Owner _.

Equipment

Construction f 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 [] Consultation [] Complaint [] Iliness Investigation [] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

{C} Management and Personnel (4 pts) -

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 .
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.
3%

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 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

HACCP Compliance Score = | §

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

Person In Charge / Manager / Qwner

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: Date:
Purpose of Visit: [.] Compliance Inspectmn ] Consultation [ ] Complaint [_] Iliness Investigation [_] Other:
{A} Critical Food Safety Controls (5 pts) {C} Management and Personnel (4 pts) -
(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?
1. Cold holding temperatures / time 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed -
5. Rapid reheating of foods (temperature and time) =~ 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
{ } cutting boards { } meat slicer { } food grinder 29. Food equipment construction / repair
7. Potential for cross—contan‘u‘nation 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 ( 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 HACCP Compliance Score = |~
Tramiig : (Does not apply to consultauons or fo]lOW~up Visits)
Restrooms ‘;\«" i
Housekeeping ] 7 Person In Charge / Manager / Own;r
Equipment . N : : - / | -
Construction ,; Evaluatien by Registered Sanitarian
Overall Rating




a 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:

Management and Personnel (4 pts) -

Manager on duty currently certified?

Manager demonstrates proper use of thermometer
Personnel with infections restricted / excluded
Proper hand washing demonstrated -
Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{A} Critical Food Safety Controls (5 pts) {C}
(Critical control violations must be corrected on the spot) 23
1. Cold holding temperatures / time .~ 24.
2. Hot holding temperatures / time 25,
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time 7.
5. Rapid reheating of foods (temperature and time) 78.
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 13.
11. Other: 4.
35.

306.

Non-Critical (3 pts)

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

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

15. Storage and use of toxic items

16. Evidence of insects or rodents / infestation

17. Sewage disposal / Grease trap

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

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

of causing food-borne illness. 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)

—
-

., PersonvIn 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: /&

Purpose of Visit: Compliance Inspection [_] Consulta

License #

RC: Date:

tion [_] Complaint [] Iiness 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

ol S

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

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

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

11. Other:

{C} Management and Personnel (4 pts) -

23
24,
25.
26.
2.
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.
Bl
~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:

Temp (F°)

Food Item and Process

{B}
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.)

Facilities, 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 v

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 / Owner

Construction

Overall Rating

Evaluation by Registered Sanitarian
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