CITY OF HELOTES

HEALTH INSPECTION SUMMARY

JULY 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 0 EXCELLENT
Rome’s Pizza 0 EXCELLENT
Sonic 0 EXCELLENT
Starbucks 0 EXCELLENT
Babe's Old Fashioned 0 EXCELLENT

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

» Helotes City Hall Movie Night 7/19/2019
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.

Retail Food Establi

Establishment:
Purpose of Visit: [.] Compliance Inspectlon [] Consultati

Box 507, Helotes, TX 78023
ishment Inspection Report

License # RC: Date:

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

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

{C} Management and Personnel (4 pts) °

23. Manager on duty currently certified?

1. Cold holcliing temperatures / ltime 24. Manager demonstrates proper use of thermometer
2. Hot hpldlng 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 coplrol surfaces clean anc! sanitized ' {D} Non-Critical (3 pts)
{ ) cutting boards { } meatslicer { } food grinder 29. Food equipment construction / repair
7. Potential for cros‘s-contannnatloln to occur 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling 32. Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
11. Other: 34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Temp (F°)

Food Item and Process

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

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

Non-Critical Food Safety Rating v

HACCP Compliance Score =

(Does not apply to consultations or follow-up v131ts)

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Person In Charlge / Manager / Owner
4 ; 7 L]

Equipment

Construction

Eyaluation by Registered Safiitarian

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 #
Purpose of Visit: [L] Comphance Inspection [_] Consultation [_] Complaint [] Iliness Investigation [_| Other:

RECEIVED
A5 0 6 2019
CITY OF HELOTES

RC: Date:

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} Ciritical 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 7.
5. Rapid reheating of foods (temperature and time) 28.
6. Food control surfaces clean and sanitized {D}
{ } cutting boards { } meat slicer { } food grinder

7. Potential for cross-contamination to occur 30_
8. RTE foods / no direct hand contact 31,
9. Foods from approved sources / labeling 32,
10. Foods protected from contamination 33
11. Other: 34.
35.

36.

Non-Critical (3 pts)

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

£

{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations supplied and clean
13. Dishwashing / sanitizing (=24 ppm/

14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water .

21. Sewage disposal meets code

22. Other

Temp.)

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

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
‘ Average

Training 1

Restrooms

HACCP Compliance Score =

(Does not L applyto Ccmsultatmns or follow-up wsxts)

b

Housekeeping

Equipment

Construction

Overall Rating

P.é..rson In Charge / Manager / Owmner _

Evaluation by Registcrﬂdﬂ Sanitarian




Establishment:

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)

DB W

S

=0

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:

Temp (F°)

Food Item and Process

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

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

Storage and use of toxic items

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

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

Temp.)

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal

Average HACCP Compliance Score = [ —
Trainig (Does not apply to consultations or follow-up visits)
Restrooms » y
7 e Person In Charge / Manager / Owner
Equipment { - ._ 2 o
Construction Evaluation by Registered Sanitarian
Overall Rating

-




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

Establishment: ' ' License # RC: Date:
Purpose of Visit: [] Cnmphance Inspection [_] Consultation [] Complaint [_] Illness Investigation [_] Other:
{A} Ciritical Food Safety Controls (5 pts) {C} Management and Personnel (4 pts) -
(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?
1. Cold holding temperatures / time 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
{ } cutting boards { } meat slicer { } food grinder 29. Food equipment construction / repair
7. Potential for crosg-conlamination 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 V

Area Superior | Above Average | Minimal

Average HACCP Compliance Score = :
e (Does not apply to consultations or fo[low -up visits)
Restrooms

Housekeeping Person In Charge / Manager / Owner

Equipment

Construction ] Evaluation by Registered Sanitarian

Overall Rating




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

Establishment:

: License # RC: Date:
Purpose of Visit: [[] Compliance Inspection [_] 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
Potential for cross-contamination to occur

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

Other:

O N N

— = \D 00 ~J
ey

{C}

Management and Personnel (4 pts) -

23
24,
25,
26.
27.
28.

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

{D}
29.

30.
31,
32
33.
34,

35.

36.

Non-Critical (3 pts)

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

13. Dishwashing / sanitizing ( 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 Y

Area Superior | Above Average | Minimal
Average

Training

Restrooms

HACCP Compliance Score = i

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

Housekeeping

Equipment

Person In Charge / Manager / Owner

Construction

Overall Rating

Evaluation by Registered Sanitarian




Temporary Food Vendor Checklist

Name of Booth: /Uf/ ¥4 \_{C—_&';J/:/ Av-v 71/7’7 5% (/ Event: my Date 7//9/ 7

Person in charge of booth: <~ Teve L x> Phone#: 7/ - &/S8 2402

Menu Risk: (circle one) R1 Low Risk / R2 Med!um Risk / R3 tﬂgher Risk

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

e ol G et e T

Temporary Food Vendor Requﬂ‘ements Yes/No Comments
Hand washing station set up & supplied //d
Foods from approved sources / No products e / -
made in the home [1/55 Losi (e "A/”‘/
Containers for wash/ rinse/ sanitize /l/()
Cold Foods maintained at 41 F or discarded in 4
hours. M Z ’A/
Hot foods maintained at 135 F or discarded in 4 Y4
lhours. M/ ﬁ/
Sneeze protection prowded ( Sneeze guards or &
foods wrapped) 4
Direct hand contact with ready to eat foods L
avoided ht use of plastic glovesk and the / 5
use of ytensils. \/ ’
Booth p}év/ided with overhead cover Y ¢S
Booth provided with floor as needed to control '] /4
blowing dust / debris /
Waste disposal container provided | / [5
Food service personnel using head covers | / / 5
Electrical, gas, propane, charcoal devices y
approved by Fire Depit. /;/ /
Other: /f’

/
As the person in charge &Wd that | am responsible for food safety practices
f lo nd volunteers. /
of employees and voluntee / 1\/ e

(Signature)




Temporary Food Vendor Checklist

Name of Booth: %'j “— 5 ﬂ/‘/z- é

//-w-‘wﬂ,;?/

Event: Masieet-Day " Date: 7///0// / /7 ,

Person in charge of booth: éj . Cress

Phone#: 575 - 3255497

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)

Loeilae malf

Temporary Food Vendor Requirements 1

Yes/No

Comments

Hand washing station set up & supplied

A

Foods from approved sources / No products
made in the home

B

Pl

A+ feTad

Containers for wash/ rinse/ sanitize

PAY

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

N

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

A

Sneeze protection provided ( Sneeze guards or

foods wrapped) '

/0

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

(&

s

Booth provided with overhead cover

If 2

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

Y¢

Waste disposal container provided

{ 25

Food service personnel using head covers

/75

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

Other: /

(Signature)

/[ .
o e TR AR g o e sy

o



Temporary Food Vendor Checklist

ﬂu ‘e M ‘("‘ 4
Name of Booth: . J. 4 fﬁ A Event: M:dawafrj Date: 7/9/7
7 7
Person in charge of booth: D« ¢ LA 2be Z— Phonett: /¢ -2/~ go4

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

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

S—; G 5' gmc S

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied /r 54
Foods from approved sources / No products
made in the home ///?’J Soavie e //, ‘e Fule
Containers for wash/ rinse/ sanitize V, )’
Cold Foods maintained at 41 F or discarded in 4 i
hours. f/fj ‘%ff Voo H_——
Hot foods maintained at 135 F or discarded in 4
lhours. ///// —
Sneeze protection prowded ( Sneeze guards or -
foods wrapped) [\/ (s | forrd T

Direct hand contact with ready to eatfpods
avoided throught use of plastic ﬁ’ and the V / j

use of utensils.

Booth provided with overhead cover ygf P
Booth provided with floor as needed to control | ~ Frvg k
blowing dust / debris < ‘
Waste disposal container provided 34
Food service personnel using head covers v 0[
Electrical, gas, propane, charcoal devices ’ /
approved by Fire Dept. A,
Other:
/

As the person in charge o%% Opera lun tand that I am responsible for food safety practices

of employees and volunteers

(Slgnature)




HEALTH INSPECTION SUMMARY
November 2

TJuey 2619
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 retalil 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

Lil cherubs day care 0 excellent
Little ceasars pizza 9 excellent
Schott’s meat market 8 excellent
Marvelously made 0 excellent
Marcos’ pizza 9 excellent

Other Activities — phone consultations with Schotts Meat market, Temporary event consultations
with new market vendors.
Inspected 2 movie night booths.

Lori Calzoncit, RS
City Health Inspector



Temporary Food Vendor Checklist

Name of Buothsww DVJZ(LW\E

Event: Market Day Date: -7- (- |C[

Person in charge of booth: X A \’\M’\ \(CA HH[\C{,{Y \ (Bhone #: 210 1 \“‘(qﬁ

\co CUYa]

Menu Risk: (circle one) R1 Low Risk/ R2 Medium Rlskl gﬁlgher Risk
“ R1 Low Risk (packaged items / drinks) / R2 Medium Ris Tmited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

S ¢ YY\O@W\( P}

‘Temporary Food Vendor Requiremenis

Yes/No i Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Lefyrtt Aeoln's

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 For discarded in 4
hours.

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

Sneeze protection provided ( Sneeze guards or
focds wrapped)

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

Booth provided with overhead cover

- ¢ Ko kK
S |

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

~ ™~

L5

Waste disposal container provided "

Food service personnel using head covers

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

1 4

(Signature)

Other:
As the person in charge of booth operations | understand that i am r Tponsublef saiety practices
of employees and volunteers. | r

i
&

=7



Temporary Food Vendor Checklist
Name of Booth: ZAQQ%QT)OLU O(ﬁ(ﬂ Event: Market Day Date—( Y poy \cl

o~y -
Person in charge of booth: ,Lll Phone #: 2 IO 7:;\2 %
|Menu Risk: (circle one) mw,ﬂlsk mbz;dlum Risk / R3 Higher Risk

“* R1 Low Risk (packaged items 7 dFinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
ONONYD |, CArhdies Che, =5
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Setns Wil Ma AR

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

>
\/
/
.
\
N
foods wrapped) \/J
Y
\
\J
¢
\J
f

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. XL

Other: 7

As the person in charge of ba

tand that | am responsible for food safety practices
of employees and volunteers. '

(Signature)




Temporary Food Vendor Checklist

Name of Booth: Q‘\Ed Ci S Event: Market Day Date: 7’ UAq
o -) — - " =
Person in charge of booth: Bm} (D'{( ih \S . Phone #:

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)

Sy

~.°  Temporary Food Vendor Requirements | Yeso | - *:it Comments
Hand washing station set up & supplied \

Foods from approved sources / No products / _
made in the home \/ S am 5
Containers for wash/ rinse/ sanitize \/

Cold Foods maintained at 41 F or discarded in 4 /

hours. N A

Hot foods maintained at 135 F or discarded in 4 ‘

hours. NA

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.

fﬁ“{ T

Booth provided with overhead cover

Booth provided with floor as needed 1o control

blowing dust / debris \J
Waste disposal container provided : J’
Food service pefsonnel using head covers \1/
Electrical, gas, propane, charcoal devices /
lapproved by Fire Dept. N
Other: /,

As the person in charge of booth operations | understand that i am responsible for food safety practices
of employees and volunteers. _9%3_,* ,,.,w-/:Z..

(Signature)




Temporary Food Vendor Checklist
Name of Booth: \/) NECENFEH F] ry ‘T(—LHS Event: Market Day Date: f—/’ (_Q'l OI

Person in charge of booth: N\\% QLUIGCQ_, wr Phone #: 9‘ O 4 “—\—2@ L.

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

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

ek TSN U D, AR E

Temporary Food Vendor Requirements’ - Yes/No _ Comments

Hand washing station set up & supplied A

Foods from approved sources / No products
made in the home [ A

Qs HED [y

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4 \X

hours.
Hot foods maintained at 135 F or discarded in 4 )
hours. U
Sneeze protection provided ( Sneeze guards or |
foods wrapped) [VX
Direct hand contact with ready to eat foods )
avoided throught use of plastic glovesk and the
use of utensils. [\
\V
Booth provided with overhead cover f’e
Booth provided with floor as needed to control ':{
blowing dust / debris ‘

Waste disposal container provided

Electrical, gas, propane, charcoal devices

lapproved by Fire Dept.
Other:

\vJ
Food service personnel using head covers Qﬁ\)

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

of employees and volunteers. p
(Signature) / - ﬂ g’/h—'% G/ Jév7‘M/
= / —



Temporary Food Vendor Checklist

Name of Booth: ( }/’/LW/;\,U POOC(, Eventi: Market Day Date: - U \O&
Person in charge of booth: Q)I A { \!/("CL DLC\, Phone #: 4‘% SIOU

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

** R1 Low Risk (packaged 'ams I drinks) / R2 Medium Risk (limite§ items / hot dogs}7 13 Higher Risk (polutry / meats / PHFs)
{ <y
|

Wl vONGED SCGRYLNCINS:

Temporary Food Vendor Requirements - Yes/No Comments
Hand washing station set up & supplied A
NS
;oac:’c;si rtﬂt)l?; :z;:::ved sources / No products | ’L{\ J’i % -&G’L \ {O
Containers for wash/ rinse/ sanitize _! ’j(
Cold Foods maintained at 41 F or discarded in 4 ")
hours. il

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 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 Depi.

v

-

\‘\

Booth provided with overhead cover \J\
v

\

A

/

Other:

As the person in charge of booth operations | ungerstand that | am responsible for food safety practices
of employees and volunteers. o § NN

(Signature)




Temporary Food Vendor Checklist

Name of Booth:?é(‘]’{' Y\—/H\ 0 (AJQU 0) K‘x/&( L Event: Market Day Date: 7 l P~ \q

Person in charge of booth: L VAP, !D&/L’ II A . Phone #: {Z\,D (007, %DL;@)

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

**R1 Low Risk (packaged items /- drinks) / Rip,t‘;}:‘) Rif%min i items } " ﬁ% ;iil%:l?gfl) Tu&ﬁjﬁ)t% |

Temporary Food Vendor Requirements  / YesiNo Comments

Hand washing station set up & supplied N

Foods from approved sources / No products

3
made in the home ; \/ ?“ L iéf,DCH”

Containers for wash/ rinse/ sanitize g /
Cold Foods maintained at 41 F or discarded in4 | ./
hours. \/
Hot foods maintained at 135 F or discarded in 4 ’
hours. \/
Sneeze protection provided ( Sneeze guards or /
foods wrapped) i \/
Direct hand contact with ready to eat foods /

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

Booth provided with overhead cover

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

Food service personnel using head covers

\

7

\

Waste disposal container provided \,
\

/

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

Other:

As the person in charge of bootll'v%g%%rls | understand that | am responsible for food safety practices
of employees and volunteers. |

=

{Sjnature)



Temporary Food Vendor Checklist

Name of Booth: HDVYE )’E(am f [O‘f’ DOO\ Event: Market Day Date: ‘—T‘ Iﬂ 'q

patacei s shmrge ot et PV AL @M{V rones: 210 71D 10(dR3

iMenu Risk: (circle one) R1 Low Risk /R2 Medlumniskl R3 Higher Risk

"* R1 Low Risk (packaged items / ddm& RZ Med imitad, llamsi ho&a)l R3 ng& Risk ﬁo@meﬂsl PHFs)

Temporary Food Vendor Hequirements Commenis

Hand washing station set up & supplied \ /

Foods from approved sources / No products
made in the home

[Some L. Bepoy

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

Sneeze protection prov:ded ( Sneeze guards or

/

N

\J/

\

hours. \/
N

foods wrapped)

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

use of utensils. \/

v
Booth provided with overhead cover \ /
Booth provided with floor as needed to control ]
blowing dust / debris N/
Waste disposal container provided \/ /
Food service personnel using head covers \/ /
Electrical, gas, propane, charcoal devices g
approved by Fire Depi. \/
Other: ; J

As the person in charge of bo perati nderstand that | responsnbfe for food safety practices

of employees and volunteers. N s NN 2

(SiJggature)




Temporary Food Vendor Checklist

Name of Booth: j 2X Y\(W\&dﬂ

Event: Market Day Date: '7 LQ lq
Phone #: Tac—j % ZC“.P

VUMD,

edium Risk (Ilmited items/ ot dogs)/R3 H!gher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements.

Yes/No

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

s Walhgea-

Containers for wash/ rinse/ sanitize

A
Cold Foods maintained at 41 F or discarded in4 |
hours. 1)

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

Sneeze protection prowded ( Sneeze guards or
foods wrapped)

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

Booth provided with overhead cover

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

Waste disposal container provided

Food service personnel using head covers

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

Other:

As the person in charge of
of employees and volunteers.

oth opgrations | querétand that | am responsible for food safety practices

(Signature)




Temporary Food Vendor Checklist

Name of Booth: va%,{@‘% LQY/,?‘J } TO\( 0>

VeAvAa V4

Person in charge of booth:

Event: Market Day Date:‘mi;/ 7'-- ‘ J‘ﬂ

[ R1 Low Risk {packaged items / drinks) / R2 Medium Risk (ii

__!il:one #: 7@)(’\' \Q7U

chucioen

) WKL

s / hot dogs)-+R3 Higher Risk (polutry / meats / PHFs)

(Co

Temporary Food Vendor Requirements.

YesiNo

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Ao

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F ordiscarded in 4
hours.

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

Sneeze protection provided ( Sneeze guards or
foods wrapped) i

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

Other:

of employees and volunteers. \

As the person in charge of bogth Wtions | understand that | am responsible for food safety practices
\ N

(Signature)




Temporary Food Vendor Checklist

Name of Booth: TEDVXK\ /\Ph\ \[ C?\OO @ Event: Market Day Dateih( {,O \qi

Person in charge of booth: H( \ﬂ,\ L(/(Q tﬁ)ﬂ@’, Phone #: LQ q“\ /)LHQ (f

Menu Risk: (circie one) R1 Low Risk / R2 Medium /R3 ngper HI;(
** R1 Low Risk (packaged items / drinks) / R2 MM'VWQ TR3 msh( futry Imﬂu
Q

Temporary Food Vendor ReQuirements. Yes/No i Comments

Hand washing station set up & supplied v

Foods from approved sources / No products Jj

made in the home : U kginﬁgﬂ@ Q LQQW

Containers for wash/ rinse/ sanitize \) [

Cold Foods maintained at 41 F or discarded in 4 Q

hours. A

Hot foods maintained at 135 F or discarded in 4

hours.

Sneeze protection prowded ( Sneeze guards or

foods wrapped) 9

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

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

)
Food service personnel using head covers M

Other:

As the person in charge of boqth operations derstand that | am responsible for food safety practices
of employees and voiunteem_ﬁgé\\i Nanbd X

(Sigﬂiture)




Temporary Food Vendor Checklist

Name of Booth: —(Q%}( O{\ (}M’T\ eG A\ Event: Market Day _Date: T \0 \Ci

LPerson in charge of booth: LG‘\,M kC{ m&} ~ Phone#: ) LM ol 9) 313&6&

|~ R1 Low Risk (packaged items / drinks) / R2 Medium Risk I 0gs) / R3 Higher Risk (polutry / m / PHFs)

Lo chackon Y\ (o, N QR0 M

Temporary Foodl Vendor Requirements. Yes/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

2N

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 prov:ded ( Sneeze guards or
foods wrapped)

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

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris

Waste disposal container provided

Food service personnel using head covers ]

Electrical, gas, propane, charcoal devices

approved by Fire Depi. g

Other:

As the person in charg

@;ﬁ | understand that | am responsibie for food safety practices
of employees and volunt 1

LAY | \‘x...._——

@nature)

[



Temporary Food Vendor Checklist

o >
Name of Booth: ‘%()Q'T)\f’({ (}}Y\’\ Event: Market Day Date: | — (Q lol

Person in charge of booth: ((‘\( \ OO H\i (&Cg | & Phone #: (&@ %(j: [@)

{Menu Risk: (clrcle 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 Commenis
Hand washing station set up & supplied \ \/
Foods from approved sources / No products \ ]
made in the home : / H EZE\,
Containers for wash/ rinse/ sanitize i
Cold Foods maintained at 41 F or discarded in 4 NJ
hours. 2{
Hot foods maintained at 135 F or discarded in 4
hours. ﬁAf
Sneeze protection provided ( Sneeze guards or Q
foods wrapped) ' U
Direct hand contact with ready to eat foods —J
avoided throught use of plastic glovesk and the ( A
use of utensils. )
Booth provided with overhead cover A

blowing dust / debris

Booth provided with floor as needed to control | J
Waste disposal container provided j

Food service personnel using head covers [ J{J
Electrical, gas, propane, charcoal devices M)
approved by Fire Dept.
Other: 2 \J
~
As the person in charge of booth operations | understandl\fhat | am responsible for food safety practices
of employees and volunteers. £ Qé—x —

(S;gpature)




Temporary Food Vendor Checklist

Name of Booth: M@{\;mﬂ.’@ ﬂ\( pl Y‘LC‘(‘" m@‘h[ Event: Market Day Date: _( LI? icf
Person in charge of booth: TW yaaoN \(%A \,\;‘\'i < Phone#t: 7 O QDQBCSL{ O~

Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / H3 Higher Risk .
** R1 Low Risk (packaged items / drinks) / R2 Medium Risk {limited i - hot-dogs)+R3 Higher Risk (polutry / meats / PHFs)

lWwNod - ot

T'emporéry Food Vendor Requirements | || YesiNo Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

HED (OB Pepor

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) i

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

Booth provided with overhead cover

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

Waste disposal container provided

Food service persbnnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

%\<\€; “H(\C Bt 4 K K *—;( /e

Other: i \( /

/

As the person in charge OWQWSWMMI& for food safety practices
of employees and voluntee@ ) 0
‘ {Signature)




Temporary Food Vendor Checklist

INameof Booth: P{,’ITT\/ T\-’[WY, |<t’H'l€ (.‘DV(\

Eveni: Market Day Date: q - (_0 — ’ Ci

IPerson in charge of booth: F h{ft,!/l e, Wheeler

Phone #: “Z \O 20‘—\ —( |6;5

Yettlo ¥or

Menu Risk: (circle one) Low Risk / edium 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 | YesiNo

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Aw Mar | Costco,

Containers for wash/ rinse/ sanitize

™ “"4 H(a

Cold Foods maintained at 41 F or discarded in 4

hours. 7N\_l'pi_

Hot foods maintained at 135 F or discarded in 4

|hours. l\\; ipf

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.

TS K K K ¥ K

Other:

of employees and volunteers.

As the person in charge of booﬂﬁeﬁgs ){ygderstand that | am responsible for food safety practices

(Signature)




Temporary Food Vendor Checklist

IName of Booth: J O \ \Q‘% ﬁu‘\fm

Event: Market Day Date: /('L? ,G{

Ipe"s"" in charge of booth: (/h\ g” t\(\m «—-'-\ Phone #: %«31) L %O qm( 0 4

IMenu Risk: (circle one) R1 Low Risk / B2 Medium Risk / ngher Hlsk

“* B1 Low Risk ( items / drinks) / R2 Risk (limited s / hot d B’lsk(poluw!meatsfPHFs)
mWW") o %\I

Temporary Food Vendor Requirements

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

Qesjr Dt HEB

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:

KK T K AL ‘<“<‘\<\_/_

of employees and volunteers‘

As the person in charge of,ﬁ operatlon’\ Wﬂm | am responsible for food safety practices

ﬁ;gnature)
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