





Establishment:

RECEIVED

CITY OF HELOTES . ,
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 Jul 08 2018
Mailing Address: P.O. Box 507, Helotes, TX 78023 = _
Retail Food Establishment Inspection Report CITY OF HELOTES

License # RC: Date:

Purpose of Visit: . Compllance inspectlon ] Consultation [] Complaint (] Ilness Investigation [] other:

{A)

Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

R

— = \D 00 ]
—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;
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

(D)
29.
30.
i
3.
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:

o

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

125
13.
14,
15
16.
17,
18.
19.
20.
21.
22,

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

Storage and use of toxic items

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

Thermometers provided / used

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

As the person in charge of this facility, I understand I am 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

HACCP Compliance Score =

(Doesnot apply to consultations or follow-up visits)

Housekeeping

Equipment

Person In Charge / Manager / Owner

Construction

Overall Rating

Evaluation by Registered Sanitarian




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

Retail Food Establishment Inspection Report

Establishment: £ License # RC: ) 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)
1. Cold holding temperatures / time -

Hot holding temperatures / time -

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)

Food control surfaces clean and sanitized

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

Potential for cross-contamination to occur

RTE foods / no direct hand contact

Foods from approved sources / labeling

Foods protected from contamination

Other:

2l e )

— = \0' 00 ]
:—‘.O' i

{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, Equ.lnment and Food Storage (3 pts)
12. Hand washmg 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, 1 understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw 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 ngt ‘apply to consultations or follow -up v151ts)

Person In Charge / Manager / Owner

Evaluation by Registered 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: & Comphance lnspectlon [[] Consultation [] Complaint [] Iiness Investigation [] Other:

{A}

Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

O U e B

= e sl

= 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:

Temp (F°)

Food Item and Process

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

122
13.
14.
15.
16.
17.
18.
19.
20.
21,
22,

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

Storage and use of toxic items

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

Plumbing / no cross-connections

Water supply / hot water .

Sewage disposal meets code

Other

Temp.)

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

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

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

(:qus"not apply to consultations or follow-up visits)

-

Person In Ch@rge / Manager./ Owner

Evaluation by Registered Sanitarian




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

Establishment:

License # RC: ; Date: 7
Purpose of Visit: [] Complmnce Inspectmn [[] Consultation [] Complaint [] Illness Investlgatlon [] Other:

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

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 {D}

{ ) cutting boards { } meatslicer { } food grinder

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,

{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

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/
(14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code
22. Other

Temp.)

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

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average i

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

(Poesnot 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)

{C} Management and Personnel (4 pts) -

23.

Manager on duty currently certified?

I. Cold holfiing temperatures / _time > 24, Manager demonstrates proper use of thermometer
2. Hot h_oldmg 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 cqmrol surfaces clean anc? sanitized ‘ {D} Nen-Critical (3 pts)
{1} cutting boards { } meat S_llcer { } food grinder 29. Food equipment construction / repair
7. Potential for cross-contamination to occur 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact - 31. Housekeeping contributes to infestation
9. Foods from approved sources / labeling 32. Non-food contact surfaces clean
10. Foods protected from contamination 33. Garbage / solid waste storage
11. Other: 34. Consumer advisories posted

35.
36.
{E} Corrections / Improvements Made / Comments:

Inspection report displayed for public
Other

Critical Temperature Verification:

Temp (F°)

Food Item and Process

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

14. Food storage area meets code -

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

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

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

Non-Critical Food Safety Rating V

Area Superior | Above Average | Minimal

Average

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 Registéred 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) {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, mﬁp—ment 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:
F‘_ood Item and Process Temp (F°) 4 : { 7 P =

{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 HACCP Compliance Score = [

Taing (Does not apply to consultations or fol]ow -up visits)
Restrooms
Housekeeping = Person In Charge/ Manager / Owner
Equipment 7 7 ' P’V
Construction / Evaluation by Registered Sanitarian
Overall Rating -f" ;




RECEIVED
JUL g 9 2019

CITY OF HELOTES =

HEALTH INSPECTION SUMMARY
June 2019

PART ONE--FOOD SAFETY REPORT

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

Pet

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

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

For ease a rating system would be

EXCELLENT 0-10 demerits

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 29 or more demexrits

Name of Compliance Rating
Establishment Score

Schotts Meat Market ns approved

Other Activities — phone consultations with Schotts Meat Market contractor
Phone consultations with Market vendors
Inspected 20 booths 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

My

Establishment: Lv 1_ A

Purpose of Visit: T:l Compliance Inspection [_] Consultation [ ] Complaint |:| llln&ss ln-\-restlgatlon

I\AKJ[ License# Dﬁ: LL i.'\i'l !

( }

Other: _(_ (04 ()

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

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

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

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

1. Cold holding temperatures / time
2. Hot holding temperatures / time
3. Cooking temperatures / time

4. Proper cooling of foods / time

5.

6.

{C}

Management and Personnel (4 pts) -

23.
24.
258
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} Non-Critical (3 pts)
29.
30.
31.
32.
33.
34.
35.
36.
{E} Corrections / Improvements Made / Comments:

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

Critical Temperature Verification:

Food Item and Process Temp (F°)

3 0N Ll voom

‘:'.' il l {_.

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

. 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.)

trooT % Ao

. . . . Fa!
201 alon Potm OF loacl

3) oo

[3]

=

[0 Appyoves

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 L

Training

Restrooms

Houseckeeping

Equipment

L

Construction

s

Overall Rating

HACCP Compliance Score = Fh

{Does not apply to consultauons or follow-up visits) .

e ’(/{"'Af:'/*‘?(

e
Eerm In Qfm.rge!ManagerlOn er
{ { U i

FRAN N ALY i" \ \-(

- Evaluation by Regaitcred Sanitarian

ZIU 't)i.;}) 3((6




Tem ra Food Vendor Checklist

Name of Booth: Event: Market Da  Date: , q .
Personinch e of booth: Phone#:Zl 2
Menu Risk: circle one Risk / edium Risk / R3 Hi her Risk
R1 Low Risk { drinks) um Risk (Tlimited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied
Foods from approved sources / No products M
md in hm Q’l (11’

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
h rs.

Sneeze protection provided ( Sneeze guards or
f w

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
blowin dust/de ri

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
a vedb FireDe .

Other:

As the person in charge of booth 0 un erstand that | am responsible for food safety practices
of employees and volunteers.

S nature



Tem ra Food Vendor Checklist

Name of Booth:

Personinch e of booth:

Menu Risk: circieone R1 Low Risk / R2 Medium Hi her Ri

R1 Low Risk (packaged ems / drinks) / R2 Medium Risk (It

Temporary Food Vendor Requirements Yes/No
Hand washing station set up & supplied

Foods from approved sources / No products
ma inth home

Containers for wash/ rinse/ sanitize

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

Hot foods maintained at 135 F or discarded in 4
ho rs.

Sneeze protection provided ( Sneeze guards or
foods wra

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
bl win d /debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
a rovedb Fi

Other:

Asthepersonincharge f tho tin nd
of employees and voluntee .

S’ nature

Event: Market Date:

Phone #:

R3 Higher Risk (polutry / meats / PHFs)

Comments

nsible for food safety practices



Tem ra Food Vendor Checklist f 2

Name of Booth: Event: Market Da Date: - Ql
Personinch eofboo . Phone #: o
enu Risk: circle RilowRisk/ WMedium Risk/R3H herRisk
R1 Low Risk m Risk (limited /hot ! R3 Higher Risk (polutry / meats / PHFs)
Temporary Food Vendor Requi Yea/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
m deinthe h me

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
h .

Sneeze protection provided ( Sneeze guards or
f wra

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
blowin dust/de ris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
v Fi De .

Other:

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



Tem ra Food Vendor Checklist

Name of Booth: Event: MarketDa Date:

Personinch e of booth: Phone #: %6
Menu Risk: circleone R1 Low Risk/R2 MediumRisk/ H herR

R1 Low Risk (packaged itoms /  nks) / R2 Medium (limited {  Higher Risk | meats / PHFs)

N

Temporary Food Vendor Requirements Yea/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
adeinthe h me

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
ho rs.

Sneeze protection provided ( Sneeze guards or
foods wra

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
bl win / debri

Waste disposal container provided

Food service personnet using head covers

Electrical, gas, propane, charcoal devices
a rovedb Fire

Other:

As the person in charge of booth o rati ns | understand that | am responsible for food
of employees and volunteers.

(S’ nature

ety practices



Tem ra Food Vendor Checklist

Name of Booth: ' Event: M Date:
et
Personinch e of booth: ﬂ\.C C Phone . lO 9—
Menu Risk: circleone 1 Risk / R2 ium Risk/R3H her Risk
R1 Low Risk {packaged um Risk (limited llems / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
A}
\
Temporary Food Vendor Requirements Yes/MNo Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

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

Hot foods maintained at 135 F or discarded in 4
ho

Sneeze protection provided ( Sneeze guards or
foods wra

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
bl win dust/debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
a rov Fi De

Other:

As the person in charge of f unde dth lam
of employees and volunteers.

(S nature)

1 le for food safety practices



Tem ra Food Vendor Checklist

Name of Booth: \Y\ \p\ Event: Market Date: e q .

Personinch e of booth: rg Phone #: Z ‘

Menu Risk: dreleone R1LowRisk/R2 ediumRisk/ H herRisk

R1 Low Risk (packnged items / drinks) / R2 Medium Risk items / hot Risk (potutry / meats / PHFs)

Temporary Food Vendor uirements Yea/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products R (

m de in he home m

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
ho .

Sneeze protection provided { Sneeze guards or
foods wra

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
bl win dust/debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
rov Fi

Other:

As the personinchargeofboo o tion nde dthat responsible for food safety practices
of employees and volunteers.

" nature)



Tem ra Food Vendor Checklist

Name of Booth: Event: Market Date: Lﬂ' \-\ q '
Personinch e of booth: Phone #:
Menu Risk: circie R1 wRisk/ edium Risk/R3H her Risk
Rt Low Risk items / Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in he home

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

hours.

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

Sneeze protection provided { Sneeze guards or

f swra

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 contro}
blowin dust/d bri

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
rov Fire De

Other:

As the person in charge of booth operations | unde dthatl responsible for food safety practices
of employees and volunteers.

" pature



Tem ra Food Vendor Checklist

Name of Booth: Event: Market Date:
Personinch eof h\ ‘ Phone #:
Menu Risk: circle A1 Low Risk / ium Risk/R3H her Risk
R1 Low Risk items / drinks um m items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
Temporary Food Vendor Requirements Yea/No Commenis

Hand washing station set up & supplied

Foods from approved sources / No products
m dein h me

Containers for wash/ rinse/ sanitize [ H,

Cold Foods maintained at 41 F or discarded in 4

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

hours. ( H
Sneeze protection provided ( Sneeze guards or

1 wra

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
blowin / ebris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
rovedb Fi

Other:

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

(S nature)



Tem ra Food Vendor Checklist

.
Name of Booth: \ \ \ no \\ (, \ Event: Market Date:
Person in cha e of booth: Phone #:
Menu Risk: circleone R1Low Risk/R2 edium Risk/ HI herRisk
R1 Low Risk (packaged Hems / drinks) / R2 Medium Risk (polutry / meats
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
m de in the home

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

hours.

Hot foods maintained at 135 F or discarded in 4

hours.

Sneeze protection provided ( Sneeze guards or
S wra

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
blowin d /debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
a vedb Fi

Other:

As the person in charge of boo ns | un | am responsible for food safety practices

of employees and volunteers.

{S" nature)



Tem ra Food Vendor Checklist
Name of Booth:

Personinch e of booth: Phone #:
Menu Risk: circdeone R1 Low Risk/
R1 Low Risk (packaged items / drinks) / R2 / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements
Hand washing station set up & supplied

Foods from approved sources / No products
m d in the home

Containers for wash/ rinse/ sanitize

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

Hot foods maintained at 135 F or discarded in 4
h rs.

Sneeze protection provided ( Sneeze guards or
food wra

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
blowin d /debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
b Fi .

Other:

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

" nature



Tem ra Food Vendor Checklist

Name of Booth: Event: Market Da Date: - al
Personinch e of booth: IU\ ' . one #:
Menu Risk: crcteone R1 Low Risk / R2 Medium Risk / her Risk
R1 Low Risk {packaged items / drinks) / R2 Medium (limited her Risk (potutry / meats / PHFs)
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
ade in the home

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

hours.

Hot foods maintained at 135 F or discarded in 4

ho rs.

Sneeze protection provided { Sneeze guards or
wra

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
| win @& /debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
ro b Fi De .

Other:

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

S nature



Tem ra Food Vendor Checklist

Name of Booth: Event: Market Date:

Personinch e of booth: Phone #:

Menu Risk: drcteone R1 Low Risk/ R2 Medium Risk/ H her Risk

R1 Low Risk (packaged items / drinks) / R2 um Risk (imited / hot doga) / R3 Risk (polutry / meats / PHFs)
Tempora FoodVe r irements Yea/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
m de in the home

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

hours.

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

Sneeze protection provided ( Sneeze guards or

s wra

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
blowin dust/debr

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
a v b FireDe t.

Other:

As the person in charge of booth ope lund th " le for food safety practices

of employees and volunteers.

(S nature



Tem ra Food Vendor Checklist

Name of Booth: Event: Market Date:
Personinch e of booth: U@\ Phone #: ZLO
Menu Risk: circieone R1 Low Risk / R2 Medium Risk / her Risk
Rt Low Risk (packaged items / drinks) / R2 Medium Risk (limited R3 Risk (polutry / meats / PHFs)
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
m in the home

Containers for wash/ rinse/ sanitize

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

Hot foods maintained at 135 F or discarded in 4
h rs.

Sneeze protection provided ( Sneeze guards or
f w

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
bl win dust/debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
v b Fire

Other:

As the person in charge of booth ope ‘ons | unde d that | am responsible for food safety practices
of employees and voluntee .

S’ nature)



Tem ra Food Vendor hecklist

Name of Booth: t: Market Date:
Person inch e of booth: Phone #:
Menu Rigk: crcteone R1 Low Risk / R2 Medium Risk / her Risk
Rt Low Risk (packaged items / drinks) / R2 Medium Risk (limited / hot dogs) / R3 Risk (polutry / meats / PHFs)
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
m deinthe me

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

h urs.

Hot foods maintained at 135 F or discarded in 4

h rs.

Sneeze protection provided { Sneeze guards or
wra

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 contro)
lowin ust/debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
a vedb Fi De t.

Other:

As the person in charge of boothope ~ | nde that | am responsible for food safety practices

of employees and volunteers.

S nature



Tem ra Food Vendor Checklist

Name of Booth: Event: a Da Date:
Personinch e of booth: Ph
Menu Risk: circieone R1LowRisk/ Medium Risk/R3  her Risk
R1 Low Risk (packaged 1 drinks Risk mited itsms / )/ R3 Higher Risk (polulry / meats / PHFs)
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products \
m inthe me Cl

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

ho

Sneeze protection provided ( Sneeze guards or
w

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
blowin dust/ debri

Waste disposal container provided

Food service personnel using head covers-

Electrical, gas, propane, charcoal devices
a rov FireDe .

Other:

As the person in charge of booth operations | unde t tlamrespo ble for food safety practices

of employees and volunteers.

Si nature



Tem ra Food Vendor Checklist

Name of Booth: Y\QS I hU(\ E ent: Ma Date:
Person in cha e of booth: one i
Menu Risk: cicieone R1 Low Risk / R2 Medium Risk / her
R? Low Risk {packaged items / drinks) / R2 Medium Higher Risk (polutry / meats / PHFs)
Temporary Food Vendor Requirements YeaMNo Comments

Hand washing station set up & supplied

Foods from approved sources / No products
ma in the home

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

hours.

Hot foods maintained at 135 F or discarded in 4

hours.

Sneeze protection provided ( Sneeze guards or
wra

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
blowin !/ debris

Waste disposal container provided

Food service personnel using head cover's

Electrical, gas, propane, charcoal devices
roved Fi

Other:

As the person in charge of booth operations | unde d at | am responsible for food safety practices
of employees and volunteers.

S nature



Tem ra Food Vendor Checklist

Name of Booth: Event: Market Date:
Personinch e of booth: (N Phone #:
Menu Risk: circieone R1 Low Risk / R2 Medium {R3H herRisk
R1 Low Risk {packaged items /drl )/ R2 Medi a 1 Higher Risk (polutry / meats / PHFs)
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
m de in the home

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

hours.

Hot foods maintained at 135 F or discarded in 4

h .

Sneeze protection provided { Sneeze guards or
s wra

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
lowin d /d i

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
a b Fi De

Other:

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

S’ nature)



Tem ra Food Vendor Checklist
Name of Booth: Event: Market Date: O’

Personinch e of booth: Phone #:

Menu Risk: circleone R1 Low Risk/R2 ium Risk/R3 H her Risk
Rt Low Risk (packaged ltems / drinka) / R2 Medlum Risk {limited ftems / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements Yea/No Commenis
Hand washing station set up & supplied

Foods from approved sources / No products
ade in h m

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
1 w

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
blowin dust/debris

Waste disposal container provided

Food service personnel using head covers
Electrical, gas, propane, charcoal devices

a ro b Fi
Other:
As the person in charge ‘on fund d at | am responsible for food safety practices

of employees and voluntee

S nature}



Tem ra Food Vendor Checklist

Name of Booth: QL Event: Market Date:
Personinch e of booth: . #:
Menu Risk: circleone R1 Low Risk / R2 Medium R3H herRisk
R1 Low Risk (packaged items / drinks) / R2 Medium Risk (1 items / Risk (polutvy / f PHFs)
Temporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied

Foods from approved sources / No products
de in h me

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
ho rs.

Sneeze protection provided ( Sneeze guards or
foods

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
blowin dust/debri

Waste disposal container provided

Food service personnel using head covers
Electrical, gas, propane, charcoal devices

a ro Fi .
Other:
As the person in charge of boothope - derstand that | am responsible for food safety practices

of employees and volunteers.

S nature



Tem ra Food Vendor Checklist
Name of Booth: Event: Market Date: - \ ‘ q

Personinch e of booth: Phone #:

Menu Risk: circleone R1 Low Risk / R2 Medium Risk /R3H her Risk
A1 Low Risk {(packeged ltems / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor irements Yea/No Comments
Hand washing station set up & supplied

Foods from approved sources / No products v\,\ C
m int home

Containers for wash/ rinse/ sanitize

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

Hot foods maintained at 135 F or discarded in 4
h .
Sneeze protection provided ( Sneeze guards or
food wra

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
bl win dust/d ris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices
Fire

Other:

As the person in charge of booth operations ! understand that 1 am responsible for food safety practices
of employees and volunteers.

nature
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