CITY OF HELOTES

HEALTH INSPECTION SUMMARY RECEIVED
NOVEMBER 2019
DEC 0 6 2019
PART ONE--FOOD SAFETY REPORT CITY OF HELOTES

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 of more demerits
Name of Compliance Rating
Establishment Score* .
Slim Chicken - FOLLOW UP
Rio’'s Barbacoa 3 EXCELLENT
Babe's Old Fashioned 0 EXCELLENT
Oolong 0 EXCELLENT
Rome’s Pizza 0 EXCELLENT
Bobby J's 3 EXCELLENT
Starbucks 0 EXCELLENT
Whimsical Annies 0 EXCELLENT



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

> Market Days 11/2/2019
This report submitted by:
Monty McGuffin, R. S.

City Health Inspector



CITY OF HELOTES
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DEC 0 6 2019

12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 780

Retail Food Establishment Inspection RepoleY OF HELOTES

Establishment:

License #

RC: Date:

= el

Purpose of Visit: [] Comphance Inspection Eﬁ Consuliation [ 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) -

2.
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

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

{D} Non-Critical (3 pts)
29. Food equipment construction / repair
30. Facility construction (floors / walls) / repair

10. Foods protected from contamination
11. Other:

3L
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

A

-

-
. il

Critical Temperature Verification:

Food Item and Process Temp (F°)

Al A

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

12.

13.
4.
15.
16.
17.
18.
19.
20.
21.
2728

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

Storage and use of toxic items

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

Plumbing / no cross-connections

Water supply / hot water

Sewage disposal meets code

Other

Temp.)

-r

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 —1
Average HACCP Compliance Score s+~

Traming l‘ﬂyﬂmt_apply to consultations or follow-up visits)

Restrooms | ot I | <

Housckeeping A Person In Charge / Manager/ Owner

Equipment . .

Construction Evdft;ati’or; by Regisfére;l Sanitarian 3

Overall Rating




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

Establishment: / o 7 Af . 5{ £oon

License # RC: =
Purpose of Visit: .E]‘Compliance Inspection [J Consultation ] Complaint [] IlIness Investigation O 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 holding temperatures / time — 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time — 25. Personnel with infections restricted / excluded —
3. Gooking 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 coptrol surfaces clean anc! 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 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
a’é"f{a" “ﬁ/ "".lﬁ“‘ f. ./ -’; P =

Critical Temperature Verification: P il g

Food Item and Process 0 Temp (F°)

.-’.__.-'. - f: L& B )¢é. 5 -‘F

o '".fdl"/— ‘-‘}ffé JY:, P )

{B} Facilities, Equipment and Food Storag/pts) i

12. Hand washing stations supplied and clean
13. Dishwashing / sanitizing ( ppm/
14, Food storage area meets code -
(/ 15, 8torage 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. [ apree 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 )

Restrocms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score = 3

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

.--""'r"’“ irh e
i Perscn!n{:‘hﬂ?; er/@oner
_FIP 7
= E\;ﬂﬁapd‘i:! by Reglst'er’éﬂ Samtana.n
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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: —/Ja /:. atis &/’/ A'A'Aicense# RC: -

Purpose of Visit: -4 Compliance Inspection [] Consultation [] Complaint [ ] Iliness Investigation [ ] Other:

Date: .J_"'Zéa? Z{f_; =

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

LCooking temperatures / time — Hacee
Proper cooling of foods / time

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

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

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling=

10. Foods protected from contamination =~

11. Other:

CR 50 o (9 [ 2

{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 s

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 publlc’/
. Other

{E} Eorrectmw mMprov. ME Made { Comments;

Z B e T

———

1

Critical Temperature Verification:

Food Item and Process Temp (F°)

S S (T ree 7

=

Fa

e S V77
{f’o/r'.’a’/?z/

= d — el
£  Loarir
——

Za d.dl/s..- el

Pl )

{B} Facilities, Equipment and Food Storage /pts)
12. Hand washing stations-sypplied and clean

13. Dishwashing / sanitizirig (. n'prfu'
I4. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water
21. Sewage disposal meets code
22. Other

Temp.)

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

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

Non-Critical Food Safety Rating ¥

Area | Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Construction

.

. f
Equipment I
!

i

Overall Rating

HACCP Compliance Score =
(Does ntjjiply to Multmﬁ# of foll_
=1 _T b o xf‘{/ {

Pers::fn lu[ Charge / §!anager / Owyr

e f r,,"'

/
‘Eval uo}r;l'?f Regxstered ‘iéutanan

-up visits)




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: O / License #

RC: 3 Date L2077

Purpose of Visit: E’Comphance Inspectlon ] Consultation [] Complaint [ ] Hiness Investigation [ ] Otiier:

{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:

el 5 08 [N

— 5w

{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)

29.

30.
3i.
32,
33.
34.
35.

36.

Food equipment construction / repair ~——
Facility construction (floors / walls) / repalr
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:

/ 2 o /

Critical Temperature Verification:

Food Item and Process Temp (F°)

Gl iAo St KA OF

/;,. r [ 'l‘ B
[ rag = ) Ly Cael 34

74017%‘&:7/

I, T rSC”
p-‘r—

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

. Hand washing stations supplied and clean =
13. Dishwashing / sanitizing (M/___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 /.22~
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. 1understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handhng 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 I

Equipment

Construction

Overall Rating

‘_/?l

“CP Compliance Sgo

pédiltatio rfo]l wiup visits) «
-" ] H el p.. A

Evaj}n{uo




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

e

Establishment: __ -~/ ¢ 7

License #

RC: D _ Date: //,

Purpose of Visit: [ﬂr(i’ompinahcé Inspection [_] Consultation [] Complaint [ ] Iliness Investigation [ ] Other:

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

Rapid reheating of foods (temperature and time)

| 28.

Written HACCP Plans / SOPs as needed

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.

6.

Food control surfaces clean and sanitized
{ } cutting boards { } meatslicer { } food grinder
7. Potential for cross-contamination to occur

o

{D} Non-Critical (3 pts)

29.

30.

Food equipment construction / repair
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 I [mgrovements Made / Comments. :

Critical Temperature Verification: : - ; '/..-“"F j/ £
Food Item and Process Temp(F?) || =—=—— =71 1 Cr e
pe ke YL po s st
-4__‘ PPV ___,_..-"J.- 74”%,--.. /’f“"‘
/, Loo o 482 /55° fitp S L

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

2. Hand washing stations supplied and clean
13.
14.
15.
l6.
17.
18.
19.
20.
21.
28

&ﬁ;ﬂﬂﬁhﬁgl 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 faiture of employees to conduct a 20 second hand wash prior to starting work,
after handlmg raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

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

Non-Critical Food Safety Rating v -
Area Superior | Above Average | Minimal : -~
} Average HAGCP Compliance Score =

Training ! {Does ot appiyio f.pnsultations or follow-up visits).
Restrooms ] e 'l _ SRR TN LA 77
Housekeeping ;' o Person In Chargel Manager / Owner
Equipment I,f S

E Construction lr' g

| Overall Rating h




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

Establishment: __ 1,_'3 ﬂ / T License # RC: __,J Date: 1//7 ? “'"J *‘ =

Purpose of Visit: [} Compliarice Inspection pection [ ] Consultation [] Complaint [_] Tllness Investigation [_] Other:

(A} Critical Food Safety Controls (5pts) {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. Eooking 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 - ' 3. 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:

/ - A A

W2 AT WL, e F O Feer”

Critical Temperature Verification: e A g

Food Item and Process Temp (F°)
Lo ookl 45 JfFreeri fo //'..f ' o
i ’4’-“""’, ’3/‘- . ..r":’rr:..r 4/‘ /fr;o‘
€ rrede. T

{B} Facilities, Equipment and Food Storage (3 pts)
12. Hand washing stations sufjgcled 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 vnderstand 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. 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 <
A\{erage H CC lﬂﬂ}ozgcore E1 O
Training . ( cons;:- .1,9,33 faf fotlow-up visits)
Restrooms =1 {‘ ,P‘
g

Housekeeping r P.#fson In Cﬁargel Manager / Owner

f
[ !
Equipment J s / F",—Af /"' e s
{

Evﬂ(au/nfby Reglstcred Sanitarian

Construction

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

f
Establishment: f S or .d/& As

License # RC: T

Date: L2 HL 9

Purpose of Visit: {4 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 =~
2. Hot holding temperatures / time
3.% Cooking temperatures / time
Proper cooling of foods / time
Rapid reheating of foods {temperature and time)
Food control surfaces clean and sanitized
{ }cutting boards { } meatslicer { } food grinder
7. Potential for cross-contamination to occur
8. RTE foods / no direct hand contact ~
9. Foods from approved sources / labeling
10. Foods protected from contamination
11. Other:

ORCHE

{C} Management and Personnel (4 pts) -

23. Manager on duty currenily 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:

E B, et

Critical Temperature Verification:

_Food Item and Process Temp (F°)

/:'/ 3?“/;’) /z‘d-:;... aejr’a -

oo 1S (JTecsl

i /4';-;‘ TE / P-id, //o’/q‘ﬂ"

i
{B} acllltlg, Equipment and Food Storage (3 pts)
e

. Hand washing stations supplied and clean
13. Dishwashing / sanitizing ( “opinl
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
[8. 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 preducts 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 4
Restrooms
Housekeeping I
Equipment l
Construction l
Overall Rating f

HACCP Compliance Score = C
(Does not\apply to-consultations or follow-up visits)

- - X | l ik

\ Person In Chargel/ ﬂ?lanager! Ownter
s
._,..-':;ﬁ..-d':'f-" -r"".:f/.:7"'/__,.--"

‘}hﬁnion by Registérd Sanitarian




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

Retail Food Establishment Inspection Report

Establishment: R / »+. +License # RC: Date: 7~
Purpose of Visit: E’Compliance Inspection [ Consultation [] Complaint [] Illness Investigation [ ] Other: __

A

{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. 7 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-Ciritical (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 / Imgrovements Made / Comments:
Critical Temperature Verification: Bt / 4
Food Item and Process Temp (F°) L7 2 o J,f‘"’(_ 7

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

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

14. Food storage area meets code —

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-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-bhorne 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 Ll
\ Average | HACCP Compliance Score = [\~
Training (I’lnLIs not apply jﬂrﬁonsultauons 9r fo{hw-up visits)
Restrooms f ’_’_ji f(: LTy .,' (e |
“Housekeeping | Person In Charge / Manag}r)‘ Owner
- / F o
Equipment f Ty -~ / 7 x.,-_s.f T ;
| Construction If E\yd’uyaﬁ'n by Reg:steg:&'ﬁ'amtanan
I Overall Rating [




RECEIVED
DEC 06 2019

Temporary Food Vendor ChecklisplTY OF HELOTES

Person in charge of booth:

Name of Booth: %,f/ e /ﬁ”}//@rm
i /7

Event: Market Day Date: ./~ /Z //7
Phone #: 7s- Joy- /&5

/;/7,4/ (e

HMenu Risk: (circie one) R1 Low Risk ! R2 Medlum Risk / R3 Higher Risk _ _
“* R1 Low Risk {packaged Items / drirks) / R2 Medium Risk (Iimited items / hot dogs) / R3 Higher Risk {(polutry / meats / PHFs)

Temporary Food Vendor Requirements.

Yea/No

Comments

Hand washing station set up & suppliied

1221

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

i

e ﬂbf/ﬁc‘fw

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or diséarded in4
hours.

izd
/7

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

_ estfoods
avoided mmht use of plastic gl k and the
|

use of ut S,

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:

\

pd
As the person in charge of bootWWnd that | am responsible for food safety practices
of employees and volunteers.

L)\V
/ (_Signature)




Temporary Food Vendor Checklist

Name of Booth: /U/;c, ¢ KTl

Event: Market Day Date: ///J// 4

Person in charge of booth: é" /_r ‘e

/&/éfrz/

Phone#t: —/ ¢ " s 2 52235

Menu Risk: {circie one

&

R1 Low Risk / R2 Medium Risk / R3 Higher Risk

** R1 Low Risk (packaged Items / dﬂnko¢ Modi;n?(llmltod ftems / hot dogs) 7R3 nghor
e s/ e -

}ﬂ%lrﬂﬂbl?ﬁ&)

Temporary Food Vondor Requirements.

Yea/tlo

Comments

Hand washing station set up & supplied

)/ 5
7

Foods from approved sources / No products
made in the home

Iy o5

B [ s ;7

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

)&
ys

avoided th ht use of plastic glo
use of uﬁ:
f——g

hours.
Hot foods maintained at 135 F or discarded in 4
hours. \
Sneeze protection provided ( Sneeze guards or | £V
foods wrapped) @
Direct hand contact with ready to ea ds
kandthe | /¢ /

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:

As the person in charge of bootM under,
of employees and volunteers.

atlam respopnsi

e for food safety practices

{Si Jgna:ure)




s {
ﬁ// A,'./ / /¢ Temporary Food Vendor Checklist

lNama of Booth:

Igarson In charge of booth: é C 8 4/// g

Event: Market Day Date: /{/-ﬂ// g

Phone#; 77~ ¥/ 3- 5o 3 2

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

** Rt Low Risk {packaged ltems / drinks} / R2 Medlum Rigk (limited items
[l2oe

7hot dogs) 7 A3 Higher Risk (polutry / meats / PHFa)

Temporary Food Vendor Requirements

Yea/ilo

Comments

Hand washing station set up & supplied

}/15

Foods from approved sources / No products
Imade in the home

eS

SH25 L

Containers for wash/ rinse/ sanitize

ye)

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

)/zﬁ

&AL - f"/L/

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

7:’ d//i____,,

T

Sneeze protection provided { Sneeze guards or

foods wrapped) ]

/[//

oods
k and the

Direct hand contact with ready to e
avoided t w, ght use of plastic gl
use of utensils.

)yt

Booth provided with overhead cover

Nz

Booth provided with fioor as needed to control

blowing dust / debris Y
Waste disposal container provided [/{ v
Food service personnel using head covers /5

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:
e

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

nd th@l m responsible for food safety practices
(O

(Signature)

mﬂ understa
“~ U
r'd \ J




Temporﬁy Food Vendor Checklist

Name of Booth: 7:4. e a Event: Market Day Date: ///=‘// i

Person in charge of booth: ﬁ% sy ﬁ £ 7;/ Phone#; . Ve J5¢ -4/ oo

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

“* R1 Low Risk {packaged Itemns / dinks) / R2-Medium Risk (Hmited items / hot dogs) / R3 H (polutry / meats / PHFs)
2 s

-/ d/()’ -ﬂ’.c "-/V’J¢‘:// C e

Temporary Food Venfior Requirements YesiNo ~  Comments

Hand washing station set up & supplied )/( g

Foods from approved sources / No products

made in the home ki § /{47/%, e / —

Containers for wash/ rinse/ sanitize /7 yd

Cold Foods maintained at 41 F or discarded in4 |

hours. yrJ Ch- o
Hot foods maintained at 135 F or discarded in 4 |

hours. JeS | Lo s
Sneeze protection provided ( Sneeze guards or

foods wrapped) : 4

Direct hand contact with ready to eatfoods _

avoided t ght use of plastic g! k and the

use of utgnsils. ‘/ ‘5

Booth provided with overhead cover j 74

Booth provided with fioor as needed to control | Y.

blowing dust / debris A

Waste disposal container provided ]/c’ 4

Food service personnel using head covers I/L/

Electrical, gas, propane, charcoal devices

approved by Fire Dept. /l/ﬁ[

Other: /

x
As the person in charge dﬁb{}%_&é@ﬁy{nderstwat | am responsible for food safety practices
of employees and volunteers. ULt
/\\_/\/ [
(Signature}




Temporary Food Vendor Checklist

Name of Booth: /4 5 5 K 5 7 Event: Market Day Date: ///-?//7
Person In charge of booth: 705, e //, / Phone #:

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

** R1 Low Risk (packaged Items / drinks) / R2 Medlum/ﬂ[sk {Nimited i ,__s__l" hft/gngs) I1R3 Htghery(polutryl mgats / PHFs)
Ve Pl o ..(/_,"«——f_ /a/z/ /LV;,S//W/ :—:47/
Fd

Temporary Food Vendor Requirements’ Yes/No Comments

Hand washing station set up & supplied y 7 J
Foods from approved sources / No products '

made jn the home )/{)/ %,/I / / Z/Z

Containers for wash/ rinse/ sanitize \ /,; 5

Cold Foods maintained at 41 F or discarded in 4 |

hours. )74

Hot foods maintained at 135 F or discarded in 4

hours. Cog o -
Sneeze protection provided ( Sneeze guards or 7,
foods wrapped) ' yes Jrci f
Direct hand contact with ready to eat fgods

avoided throught use of plastic gl and the V’é

use of ut 5

Booth provided with overhead cover ye S |y
Booth provided with floor as needed to control 5 |9 P
blowing dust / debris f/ d i
Waste disposal container provided 1/¢ /

Food service personnel using head covers 4 J 1

Electrical, gas, propane, charcoal devices A//d/

approved by Fire Dept.

Other: /

N4

As the person in charge of b&ot rations | under t% responsible for food safety practices
Jof employees and volunteers. 6 iwe ﬁn

LD

{Slgnature)




Temporary Food Vendor Checklist

/
Yyl

Name of Booth: /)., - ...

Event: Market Day Date: ///?j // 7

Person In charge of booth:

Phone#: 77§ - 4% S ~Fp& T

Menu Risk: (circle one) R1 Low Risk ! R2 Medium Risk / R3 Hi gher Risk

** R1 Low Risk (packaged Items / drinks) /2 Medlum Risk (Ilmlted item: /

&L /- %/ z

I hot dogs) !R3 ngher Risk (polutry / meats / PHFs)

éét/ltﬂ 'd

I

Temporary Food Vendor Requirement’

YesJNo

Pt

Comments

Hand washing station set up & supplied

424

Foods from approved sources / No products
made in the home

,)/ z5

Containers for wash/ rinse/ sanitize

/54/7’/2/4%@/

Cold Foods maintained at 41 F or disdarded ingd
hours.

}/zf

Ch-

sl

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

ife}
Sneeze protection provided ( Sneeze guards or '
foods wrapped) ‘/ L

Direct hand contact with ready to emods
avoided th ht use of plastic glo and the
use of utensils.

\/'z/

Booth provided with overhead cover

/<

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

|V

Waste disposal container provided

yes

Food service personnel using head covers

yor

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

%

Other:

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

OW nsible for food safety practices

(Si@ature)




Temporary Food Vendor Checklist

Name of Booth: / // na N 7 Event: Market Day Date: //[,1 g
Person in charge of booth: ﬂm /L ﬁ_ Phone #: @ s 7% 77
|Menu Risk; (circle one) R1 Low Risk ' R2 Medlum Risk / R3 Higher Risk

** A1 Low Risk (packaged Items / drinlts) /R2 Medlum Rigk {limited items / hot dogs) / R3 ngher Risk (polutry / meats / PHFs)

A s / 4 /,é(/’c-( /é// /
Temporary Food Vendor Flequiremenf’ v YesiNo Comments

Hand washing station set up & supplied ) 7 f ,

Foods from approved sources / No products / / / / /
Imade in the home /// ¢S //{ / / % d/*/""z”/
Containers for wash/ rinse/ sanitize s )’

Cold Foods maintained at 41 F or discarded in 4 |/ ) ‘

houts. J5 Jen oo

Hot foods maintained at 135 F or discarded in 4 yy

hours. j/ 2 £ o

Sneeze protection provided ( Sneeze guards or ),

foods wrapped)

Direct hand contact with ready to e ds

avoided tt@ht use of plastic gl and the V /_/{

use of utensifs.

Booth provided with overhead cover }/ 5

Booth provided with floor as needed to control /)

blowing dust / debris A

Waste disposal container provided ) §

Food service personnel using head covers // }

Electrical, gas, propane, charcoal devices

approved by Fire Dept. 1 & o

Other:

/
As the person in charge of bootherstand that | am responsible for food safety practices
of employees and volunteers. )
£} }’\L
(@atu )




Temporary Food Vendor Checklist

Name of Booth: /,, Pod o e Event: Market Day Date: ///7// 2
Person in charge of booth: /.7 fe Seo Zﬂ._ﬁ——— — Phone#: 22~ & 2 - /5 G 5 |
7

Menu Risk: (circle one) R1 Low Risk / R2 Medlum Risk / R3 Higher Risk
** R1 Low Risk (packaged items / drinks) / R2 Medium sk (I (limited tems / hot dngs) TR3 | Higher Rigk (polutry / meats / PHFs)

Ceoid Sopte Sooe 7o

Temporary Food Vendor Reguirements. Yes/No Comments
Hand washing station set up & supplied 7l
Foods from approved sources / No products —
made in the home Vel |\ foel e
Containers for wash/ rinse/ sanitize 7l
Cold Foods maintained at 41 F or discarded in 4 .
hours. ChH -~ “
Hot foods maintained at 135 F or discarded in 4 y
hours. N
Sneeze protection provlded ( 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. /’// /4
Booth provided with overhead cover /7 o
Booth provided with floor as needed to control |
blowing dust / debris AO
Waste disposal container provided ) ¢ 4
Food service personnel using head covers ) ¢ g4

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
Other:

As the person in charge of bob\*W I am responsible for food safety practices
of employees and volunteers. Q 2

L4 Y

(SIJg_nature)




Temporary Food Vendor Checklist

Name of Booth: _/_:/ - /5 % cet S A Event: Market Day _Date: /w g
{74
Person In charge of booth: <, 2/ Phéﬁ{e # 5924075

Menu Risk: (circte one} R1 Low Risk ! R2 Medium Risk / R3 Higher Risk

** R1 Low Risk {packaged items / drinks) / R2 Medium Risk ({imited Items / hot dogs) / R3 I-llghe?ﬁlsk {polutry / meats / PHFs)

Temporary Fmdd\jgn‘;;; Requirements. Yes/No Comments
Hand washing station set up & supplied /2
Foods from approved sources / No products '
made in the home Vol \Ceefmy
Containers for wash/ rinse/ sanitize | )z s

Cold Foods maintained at 41 F or discarded in 4
houts. a2 ”

Hot foods maintained at 135 F or discarded in 4

hours. A

Sneeze protection provided ( Sneeze guards or
foods wrapped) W

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

Booth provided with overhead cover )/ ¢ g

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

Waste disposal container provided ’/ 5
Food service personnel using head covers y l )/
Electrical, gas, propane, charcoal devices Wy, %/

approved by Fire Dept.

Other: /

i

As the person in charge of b}\(eperatlons I understand that | am responsibie for food safety practices

of employees and volunteers. 2 =

(Slgnature)




Temporary Food Vendor Checklist

Name of Booth: Jo¢ / K 72,‘,4 Ny S L2 e A/;«/Z/ Event: Market Day Date: ///?// Z

Person in charge of booth: Phone #:

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

** R1 Low Risk {packaged items / drinks} / R2 Medium Risk (limited items / hot dogs)/R3 ngher Risk (polutry / meats / PMFs)

Ppprsty [ oo Sl At

Temporary Food Vendor Requirements. Yeu/No Comments
Hand washing station set up & supplied Y r 4
Foods from approved sources / No products .
made in the home {/ 7S | ff, /_&/ e fn .,/
Containers for wash/ rinse/ sanitize yes
Cold Foods maintained at 41 F or discarded in 4 |
hours. yes freer
Hot foods maintained at 135 F or discarded in 4
hours. YoS VLo Fine
Sneeze protection provided ( Sneeze guards or - 4
foods wrapped) N Jre: bl
Direct hand contact with ready to egtipods .
avouded t use of plastic ¢ and the
use of J/f s
Booth provnded with overhead cover 5 T o /)/
Booth provided with floor as needed to control | . /
blowing dust / debris )5 ) ¢
Waste disposal container provided | j
Food service personnel using head covers \ / / 5
Electrical, gas, propane, charcoal devices '
approved by Fire Dept. il
Other: /
' T
As the person in charge of boaixa{ tions | UW mhat i am responsible for food safety practices
of employees and volunteers. A YTV

{Signatura)

N



Temporary Food Vendor Checklist

Name of Booth:/z %&A«n/ _;: ,/é,.‘-/é_——Event: Market Day Date: //4-7// 2

Person in charge of booth: 7/ e &f,yc// Phone #: 2/¢ - £95.39/ ¢

qManu Risk: {circte one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

“* R1 Low Risk (packaged itemylnks) {R2 Myn Rigk (limiteg itams / hot dogs) / A3 Higher Risk (polutry / meats / PHFs)
/// ERecse Jfoy o

Temporary Food Véndor Requirements. Yes/No Comments
Hand washing station set up & supplied y( 5
Foods from approved sources / No products q @f{ / / :
made in the home Vt ﬂ/ Gens , //bf
Containers for wash/ rinse/ sanitize \/ { 5
:::ﬁ:oods maintained at 41 F or discarded in 4 V £6 lou-sev
Hot foods maintained at 135 F or discarded in 4 Ve
hours. VeS| A T o1l
Sneeze protection provided ( Sneeze guards or v
foods wrapped) ' NV
Direct hand contact with ready to eat foods .
avoided throught use of plastic glovésk and the \} { é
use of uténsils.
Booth provided with overhead cover if A
Booth provided with floor as needed to control d
blowing dust / debris ad
Waste disposal container provided \/ L5
Food service personnel using head covers \/ t/ /
Electrical, gas, propane, charcoal devices /M/
approved by Fire Dept.
Other:

A

As the person in charge of le opgfations | U/xd@ﬁfmtmm/ﬁmmr food safety practices
of employees and volunteers.

@'-
/\ Eg_ ature) / \ O

\J



Temporary Food Vendor Checklist

—
Name of Booth: _—" /v Ja et Event: Market Day _Date: /. /z//i
I
Person In charge of booth: }/mq 2 Phone #:— "¢ - 27 - 55 /

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

** R1 Low Risk {packaged items / drinks) / R2 Medium Rigk {limited itams / hot dogs) / R3 Higher Risk {polutry / meats / PHI?J

Mq-' -/::1/ / ¢l-1/ /g/{,ﬂﬁ"'ﬁ

Temporary Food Vendor Réquirement§ Yes/No Comments

Hand washing station set up & supplied V[ 5

Foods from approved sources / No products

made in the home }/ ¢S /’/’é 4
Containers for wash/ rinse/ sanitize V1 5
|Cold Foods maintained at 41 F or discarded in 4 |

hours. S

Hot foods maintained at 135 F or discarded in 4 _
hours, s L oot~
Sneeze protection provided ( Sneeze guards or | o ‘
foods wrapped) : |« 3

Direct hand contact with ready to eat-foods ' _

avoided t ght use of plastic gl @' k and the J/ 5

use of u ils.

Booth provided with overhead cover f { 5

Booth provided with floor as needed to control | J

blowing dust / debris 7

Waste disposal container provided y ¢ }/

Food service personnel using head covers P Y

Electrical, gas, propane, charcoal devices /1/ N/

approved by Fire Dept.

Other: /

/.

As the person in charge of booth\sge(rdér:sﬁderstand that [;ap responsible for food safety practices
of employees and volunteers. 73 Al aq A d//w:/, P

(Sggature)




Temporary Food Vendor Checklist

Person In charge of booth: /- /. /

Name of Booth: d/// /// %%7//4/

Event: Market Day Date: /'//J//f
Phone#: 2/2 - 54 7- 7755

IMenu Risk; (circie one) 1 Low Risk ! R2 Medium Risk / R3 Higher Risk

** R1 Low Risk {packaged items / drlnka)l R2 Medlum Risk {

44»1- .}’ {

ited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs}

Temporary FoodVendor Requlrementf

Yes/No

Comments

Hand washing station set up & supplied

s

Foods from approved sources / No products

}/ tj

HEB 4 (osT L4

made in the home
|Comainers for wash/ rinse/ sanitize

Jes

Cold Foods maintained at 41 F or disdarded ind
hours.

123

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

Sneeze protection provided ( Sneeze guards or
foods wrapped

N0

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesgk and the
use of utengils,

y 75

Booth provided with overhead cover

Z

Booth provided with floor as needed to control

blowing dust / debris

A

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 0
of employees and voiunteers.

(Signature)




o~ e,
——
~ e

Temporary Food Vendor Checklist

Name of Booth: AL Fp s £ / Event: Market Day Date: ./ —-7//&

Person in charge of booth: / 2y / /%«u < Phone#: /& = 740 -548 S

Menu Risk: {circte one) R1 Low Rlskl R2 Medlum Risk / RS Higher Risk

** R1 Low Risk (packngad Items / drinks} / R2 /M%dl)am Rlsl;?ted ltems / hot dogs) / A3 H Higher Risk {polutry / meats / PHFs)

r 28 S
Temporary Food Vendor Requirements. Yas/No Comments
Hand washing station set up & supplied Vs
Foods from approved sources / No products ’ / _ /
made in the home YeS sA4.7 % /VZK A. /
Containers for wash/ rinse/ sanitize }/ r s
Coid Foods maintained at 41 F or discarded in 4
hours. 7S | Cn - e
Hot foods maintained at 135 F or discarded in4 |~ 0
hours. — AL T vt
Sneeze protection provided ( Sneeze guards or . ~
foods wrapped) ' YR
Direct hand contact with ready to eat foods
avoided throught use of plastic glo and the j / / /
use of ute
Booth provided with overhead cover 1/ (}/

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

Waste disposal container provided i 7 4
Food service personnel using head covers y 4 f
Electrical, gas, propane, charcoal devices P
approved by Fire Dept._ i &
Other:

As the person in charge of bow ‘%ﬂt I am responsible for food safety practices
of employees and volunteers.

{Signature)




Temporary Food Vendor Checklist

Name of Booth: /%m- /2 . /4;/ : ';-%/ _— Event: Market Day Date: /// c}// s

Person in charge of booth: Phone #:

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

** R1 Low Risk {(packagad items / drinks) / R2 Medium Risk (Ilmited items / hot dogs) 7 R3 Hi Higher Risk {po!uttylmutslPHFs)

/94'_— % /%c /’:v 2

Temporary Food Verdor Refuirements. " YesiNo Comments
Hand washing station set up & supplied 1 g
Foods from approved sources / No products ) / - / 44/
made in the home : V’j /?/5/‘“/!% S A : /
Containers for wash/ rinse/ sanitize / / ¢S '
Cold Foods maintained at 41 F or discarded in4 | .
hours. VeSS | oA -jet-
Hot foods maintained at 135 F or discarded in4 | /
hours. Ves | Locky
Sheeze protection prowded ( Sneeze guards or |’ 7
foods wrapped) ye 9
Direct hand contact with ready to e ods
avoided ght use of plastic gl and the | /€ g

use of utensils.

Booth provided with overhead cover Yz 53

Booth provided with floor as needed to control C@%P

blowing dust / debris

Waste disposal container provided Je 5
Food service personnel using head covers V(S P
Electrical, gas, propane, charcoal devices i t
approved by Fire Dept. il 4/
Other: :
L

As the person in charge of boo%pye{ati tand that | am responsibie for food safety practices

of employees and volunteers. g




Temporary Food Vendor Checklist

Name of Booth: %/ ne CAL Event: Market Day Date: ///)/ g
Person in charge of booth: (7 /U /. ¢ ﬂ & Phone #: 77 ~ 7 gr-ste0¢

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

** R1 Low Risk (packaged items / drinks) / R2 Medium Risk (mited items / hot dogs) / R3 Higher Risk (polutry / meats / PFI'-Fs)

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied ye 5
Foods from approved sources / No products LesTee JHE8 [ A, o
made in the home - }/‘ 5 / A
Containers for wash/ rinse/ sanitize y x4
Cold Foods maintained at 41 F or discarded in 4 7 _
hours. y O aite
Hot foods maintained at 135 F or discarded in 4
hours. [e§ | Luly
Sneeze protection provided ( Sneeze guards or
foods wrapped) i V75

Direct hand contact with ready to eat foods
avoided throught use of plastic gloz.;;z and the / 4
use of ut Is. y

Booth provided with overhead cover i/e$
Booth provided with floor as needed to control

blowing dust / debris y
Waste disposal container provided y 4
Food service personnel using head covers Ve {
Electrical, gas, propane, charcoal devices /,}/
approved by Fire Dept. /1/

Other: / _

/

As the person in charge of boo?éperations | understand that | am responsible for food safety practices
of employees and volunteers. /1 N

F A V v

(Signature)




Temporary Food Vendor Checklist

NameofBooth:ﬁ 7: ( 74 d/,,y (=

Person in charge of booth: ,/c g /ﬂ e /4.;.,-

Event: Market Day_Dato: /// /( / 25
Phone#h: /7~ 500 Fol 2

Menu Risk: (circle one) R1 Low Risk ! R2 / R3 Higher Risk _
** R1 Low Rigk (packa _ Items / drinks} / R2 Medigm Rigk (limited ltems / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
Ja by fevig S Teias

Temporary Food Vendor Requirements, Yes/No Comments
Hand washing station set up & supplied /e 4
Foods from approved sources / No products r 7).
made in the home J/ 5 % g ﬂ &~ il
Containers for wash/ rinse/ sanitize ) s
Cold Foods maintained at 41 F or discarded in 4 |
hours. Ve$ AA - el
Hot foods maintained at 135 F or discarded in 4 |’ ¢
hours. Vo e~y vy
Sneeze protection provided ( Sneeze guards or o
foods wrapped) V ié

Direct hand contact with ready to eatfoods
avoided ught use of plastic gl a@: and the

use of wtensils.

/

\/:5

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:

Hi N

of employees and volunteers.

As the person in charge of boWi s %n rstand that | am responsible for food safety practices

VT i
/\ (ill;n,ature)




HEALTH INSPECTION SUMMARY
November 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 demerits

Name of Compliance Rating
Establishment Score

Great Harvest 5 excellent
Whimsical annie 0 excellent

Other Activities- foster home inspection, consultation with new market vendor

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

1 )
|

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

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:
Food Item and Process Temp (F°)

{B} Facilities, Equipment and Food Storage (3 pts) i N\ \
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 =
Tramng ,! (Does not apply to consultations or follow-up visits)
Restrooms ;
Housekeeping | Person In Charge / Manager / Owner
| |
Equipment | vRE RIEY
| { ! J { {
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:

\ ALY \ License #
Purpose of Visit: ’E Compliance Inspection ] Consultation [_] Complaint [C] Niness Investigation [] Other:

RC: Date: ||

{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
11. Other:

{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/.
14. Food storage area meets code
15. Storage and use of toxic items
16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap
18. Thermometers provided / used
19. Plumbing / no cross-connections
20. Water supply / hot water
21. Sewage disposal meets code
22. Other

Temp.)

As the person in charge of this facility, 1 understand I am responsible for food safety practices deseribed in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. 1 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 l'.
Restrooms |
|

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score = [

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

Person In Charge / Manager / Owner

I
|

Evaluation by Registered Sanitarian
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