CITY OF HELOTES

HEALTH INSPECTION SUMMARY
October 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 controf points (HACCP).
In the implementation of HACCP the focus includes food manager education and professional
consultation toward improvement in addition to periodic inspections. To ensure uniformity in
the application of the Texas Food Establishment Rules the inspection report form is utilized.
Inspections are random to ensure handling of peak times on a variety of days. The inspection
report form summarizes inspectional findings with a weighted point value for each
classification of inspection items. The report form which is reviewed with and signed by the
food establishment management and is posted in each retail establishment. Critical items
inspected are temperatures, food control surfaces, cross-contamination, etc.; other items
inspected are less critical. The compliance score is the total number of demerits. (A score of
“0” indicates full compliance with critical and non-critical items.)

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

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

For ease a rating system would be

EXCELLENT 0-10 demerits

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 30 or more demerits
Name of Compliance Rating
Establishment Score*
Taco Bell 0 EXCELLENT
Jugo Juicery 6 EXCELLENT
Subway002807 3 EXCELLENT
Subway001104 3 EXCELLENT
Sonic 0 EXCELLENT
KFC 0 EXCELLENT
Pizza Hut 0 EXCELLENT
Slim Chickens 6 EXCELLENT



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

> Fall Festival 10/12/2019
This report submitted by:
Monty McGuffin, R. S.

City Health Inspector



CITY OF HELOTES pr o VED
12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 AT
Mailing Address: P.O. Box 507, Helotes, TX 78023 Crry S
Retail Food Establishment Inspection Report Or Hrey 0
_ B
Establishment: i License # RC: Date /P /G
Purpose of Visit: B Compliance Inspection [] Consultation [[] Complaint [[] Iliness Investigation [ ] Other:
{A} Critical Food Safety Controls (S pts) {C} Management and Personnel (4 pts) -
(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?
1. Cold holding temperatures / time ~— 24, Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time = 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed -
5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {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:
7 Py :

Critical Temperature Verification:

Food Item and Process Temp (F°)
= _?r T 7 P r'
.—/—--\.. e e -.,_-_" e /I':é

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

. 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

Training \

Restrooms

Housekeeping

Equipment

Construction

—r—)

Overall Rating

HACCP Compliance Score =
(Doer».pot apply<fo consultations or-fpllow-up visits)
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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:

License # RC:

Date: <~

————

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

{A} Ciritical Food Safety Conitrols (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

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

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

CORCARE SRR

{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, Mon-food contact surfaces clean

43, Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public
36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification; #1 7 ,7 L ' v, { oA ff _.‘_,u’f
Food Item and Proc&ps Temp (F°) J-' Fis e 5 i
'—4-’__,.;___. ?M'-L—n—l,ﬂ-—l-hhﬁ - 3
LY Fa T —
- — 7

fa y
{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

T5. 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, T understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work,
after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v
Area Superior | Above Average | Minimal
Average
Training
Restrooms

Housekeeping

Equipment I

Construction I

Overall Rating I

.a_’]"

HACCP Compliance Score = / -
(Do§s not ggplﬂ’o consultations or follow-up visits)
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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: £

License #

RC: 5 Date: e O

Purpose of Visit: E’IrCompllancﬁ lnspection [ Consultation [] Complaint [] Illness Investigation (] Other:

{A} Critical Feod 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 { } 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 -~

I1. Other:

AR OO

{C} Manag_en_lél_lt 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 pis)

29. Food equipment construction / repair

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

t" 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 / Imgrovement.;Madel Comments:

2 =

Critical Temperature Verification:

Food Item and Process

r. L Fa o 4

] Temp (F2)

= : P 7
L ffny Yo foreih,
—%.r-_ L e

.-/ ""

”
rd = £l

,xﬁq?"

{B} Fa(:lllti%, E.gqument and Food Storage (3 pts)

. Hand washing stations supplied and clean
13. Dishwashing / sanitizing (-°< “ ppm/____
[4. 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 HACCP Compliance Score =
Traiming ; : (DQes not apply to consultatigns or follow-up visits)
Restrooms I L i .
A
Housekeeping f Person In Chargc / Managerl Owner
Equipment ;r i / ¢*7 .
Construction I;' { j{ tai'i.tanon by%stércd Sanitarian
Overall Rating f
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Establishment: . J

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: Eﬂ'ﬁ;)mpliance Inspection [ Consultation [] Complaint [_] Illness Investigation [_] Other: _

'y

]

i

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time ~

Proper cooling of foods / time

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

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

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling;

10. Foods protected from contamination

11. Other:

R R

{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 / Cbmments:

. rs P ¥

Critical Temperature Verification:

Food Item and Process Temp (F°)
\.J.::.... -~ T,._._.L'..-:.-':-.-.--..—-..aﬁ;'—’—__----. i -

{B} Faciliti nt and Food Storage (3 pts)

12.

Hand washing stations su;:glied and clean
13. Dishwashing / sanitizing ( ppmy/

14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22, Other

Temp.)

As the person in charge of this facility, I understand I am responsible for food safety practices described in sections 229.163 (b) and
229.163 (¢} 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 I

Restrooms |

Housekeeping

Equipment

Construction

Overall Rating

HACCP Conipliance Score =
(Does lfa{(aﬁply to consultations or follow-up visits)

pr I Ll e
Person In Charge / Mapager / Owner

Evaluatjsn by Registered Sanitariam




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: ,f :

License # RC: J

-,

Date: A

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

{A} Critical Food Safety Controls (5 pts)

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

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

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

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

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

on T > B9 [ 5=

{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 contaét surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public
36. Other

{E} Corrections / lmnrovements Made / Comments:

', § il i # 4
Critical Temperature Verification: g = 7 P 4
Food Item and Procgss Temp (F°)
= rd ) AT
A o R / 4
F
&L PLT: ,’:"’
__/’ - = : =

{B} Facilities m ment and Food Storage /p
. Hand washing stations supplied ;lg;lean

13. Dishwashing / sanitizing (.7¢

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

Non-Critical Food Safely Rating ¥

Area Superior | Above Minimal

1 Average

Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

%

HACCP Compljance Score = |
{Does n(kkapchonsultations or follow-up visits)

8 ] L | |

L N~

Person In Charge / Manager ! Owner

_..-f

E\;'alugrf(’)n l::q-;fl'{'egistered Sanifarian




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

Y
Fi

Establishment: : License # RC: >
Purpose of Visit: [%] Compliance Inspection [ ] Consultation [ ] Complaint [] Iliness Investigation ] Other:

Date: AP

{A} Critical Food Safety Controls (5 pts) {C} Management and Personnel (4 pts)
(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?
1. Cold holding temperatures / time—" 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and time) 28. Written HACCP Plans / SOPs as needed
6. Food control surfaces clean and sanitized {D} Non-Critical (3 pts)
{ ) cutting boards { } meatslicer { } food grinder 29. Food equipment construction / repair
7. Potential for Cross-contamination to occur 30. Facility construction (floors / walls) / repair
8. RTE foods / no direct hand contact 31. Housekeeping contributes to 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:
< Sl
Critical Temperature Verification: ( oo / c S
Food Item and Procm 2 s Temp (F°) e
H a....s’ Y. Lol ./{"r :?
for. o riL oA it ._f..._ :_ — .
=

{B} Facilities, Fﬂulpment and Food Storag ths)
12. Hand washing stations supplied and clean
Temp.)

13. Dishwashing / sanitizing (&<~ ppm/,
14. Food storage area meets code

15.
16.
17.
18.
19.
20.
21.
2

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. 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 Al
Average I-LACG‘P Compliance Score = {

Traiming + (Does no&apply to coasultitions or follow-up v1slts)

Restrooms ] { )

Housekeeping

Overall Rating

Person In Charge }Mgnagar.l Owner

Equipment | L Lt _ G
_ — - L B e -
Construction Eva]uatiqn";;r Registered Sanitarism
F




Y o

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: _——< % ec f License# _________RC: ' Date: /0,_’,20 i

Purpose of Visit: 7] Comphance lnspection on [] Consultation [] Complaint [] Ilness lnvestigatlon [ Other:

{A} Critical Feod 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 L~ 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) LK e d
{ }cutting boards { } meat slicer { } food grinder . Food equipment construction / repair 1
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:
" ra
&/ /. A y r, P e /F
Critical Temperature Verification: PR Vo e W PR AT A Ao 7 2
Food Item ancl Process 0 Temp (F°} =
Lol 7
-— 7 5 =
AP /. S 1 . —
iB} #g_cllxtws. Eqmnment and Food Storagg 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 — m— 4
18. Thermometers provided / used V. Ly Vo 4T Coxln e I
19. Plumbing / no cross-connections FaliV_ PN, il T o A A :
20. Water supply / hot water L P : oZ L EL el T
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
229,363 (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 iliness.

Non-Critical Food Safety Rating ¥ -

Area Superior | Above Average | Minimal ”,
Average HACCP Compliance Score = |/

TR (Dofs nglt apply to consultations or follow-up visits)
Restrooms \ -
Housekeeping Py "?’ersqn In Ch;:ge / Manager / Owner
Equipment g P
Construction = EvaI],ﬂ(uon 'gy’lfegnstcwtf Samtanan
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:

_ A Gy R0 2 License #
Purpose of Visit: [ﬁ;{mpliance Inspection [ ] Consultation [ ] Complaint [] Iliness Investigation [ ] Other:

¥
RC: _J  Date ~2L

{Critical control violations must be corrected on the spot}
I. Cold holding temperatures / time -

Hot holding temperatures / time

Cooking temperatures / time

Proper cooling of foods / time

Rapid reheating of foods (temperature and time)

Food control surfaces clean and sanitized

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

7. Potential for cross-contamination to occur

8. RTE foods / no direct hand contact

9. Foods from approved sources / labeling

10. Foods protected from contamination

11. Other:

CUE RN

t

b

| AP}

1C} 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

on-Critical (3 pts)

29.-Food equipment construction / repair

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

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:
Food Item and Process

I|\

> 7 - ra

| o, i 8.0

l

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

12. Hand washing stations.sgpplied and clean
13. Dishwashing / sanitizing’( ppny.
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 visiling the restroom and that failure to manage required temperature and time controls have a high risk
of causing food-borne illness. I agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction [

Overall Rating {

HACCP Compliance Score =
{Does ot apply to.consultations or follow-up visits)

ke
- &

Pe;;on In £harge / Mahagerl Owner

- r 4 e o & i i
Evalyation by Registered-Sanitarian




Temporary Food Vendor Checklist

frolt fesTioed
Name of Booth: 4 con AR Cla v Event: MEgekfay Date: o 2> /5

Person in charge of booth: % (,-, g / é& ./ Phone#: .’ - & 55 SoOFL
rd

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

** R1 Low Risk (packaged items / drinks} / R2 Medium R} (limited items / hot dogs) / R3 Higher Risk {pokunry / meats / PHFs)
s
V// 0"/ /// 4/&"/.5,,,,« dy //4-* /4/4/4:«:-——
Temporary Food Vendor Requirements. YesiNo ~ Commients
Hand washing station set up & supplied /¢ g
Foods from approved sources / No products
made in the home 25 | sH75
Containers for wash/ rinse/ sanitize yes
Cold Foods maintained at 41 F or discarded in4 | ~ B _
hours. Vs Jin fud Zonk ool
Hot foods maintained at 135 F or discarded in 4 . _
hours. Coclhiy in fraced Froih
Sheeze protection prowded ( Sneeze guards or B <
foods wrapped) 27
Direct hand contact with ready to eatfopds
avoided throught use of plastic gl and the Ves
use of utefisiis. / ‘
Booth provided with overhead cover Yrs
Booth provided with floor as needed to control | s
blowing dust / debris J
Waste disposal container provided ye$
Food service personnel using head covers )V
Electrical, gas, propane, charcoal devices )
approved by Fire Dept. 2] L
Other:

As the person in charge of bootr%pe/atson &unders d that | am responsible for food safety practices
of employees and volunteers.

(Slgnature) /




Temporary Food Vendor Checkiist

A

Name of Booth: =«
-

Event: @f&-ﬁw Date: /(//J/ g

Person in charge of booth:

Phone #:

Lo "

Menu Risk: (clrcto one) R Low Risk / R2 Medlum Risk / R3S Higher Risk

** R1 Low Risk (packaged items / drinks) / B2 Medium Risk (llmited items / hot dogs) { R3 Higher Risk {polutry / meats / PHFs)

Foods from approved sources / No products
made in the home

s

= gl
Temporary Food Vendor Reqirements ’ Yes/io Comments
Hand washing station set up & supplied V¢ 4
/

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

I\/fﬁ

hours. f¢ 5 }; : //
Hot foods maintained at 135 F or discarded in4 | "
hours.

Sneeze protection provided { Sneeze guards or

foods wrapped)

Direct hand contact with ready to eat foods
avoided throyght use of plastic gi k and the
use of utensils.

Booth provided with overhead cover

Booth provided with floor as needed to contral

blowing dust / debris yed
Waste disposal container provided \jef

[
Food service personnel using head covers )¢ g %

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

Other:

As the person in charge of boWMﬂonsahle for food safety practices
of employees and volunteers.

(Sl ature)

S~




Temporary Food Vendor Checklist

. — ==
Name of Booth: /@ ¢ ¢ 5 Eventmlﬂ[@ay Date: /é//,i/ 7
Person in charge of booth: Phone #:

mlenu Risk: (circie one) R1 Low Risk / B2 Medium Risk / R3 Higher Rigk

** A1 Low Risk {packaged items / drinksyz Medium Risk (limited items / hoydogs) / A3 Higher Risk {polutry / meats / PH'IEs)
. ﬂ: sy

- ‘0' / &

Temporaty Food Vendor Requirements. 71 vesiNe Comments
Hand washing station set up & supplied ye$
Foods from approved sources / No products : ;
made in the home ’//Jg /9//_4
Containers for wash/ rinse/ sanitize /’/r 4
Cold Foods maintained at 41 F or discarded in4 | ~
hours. !/ s fr ’/ o
Hot foods maintained at 135 F or discarded in 4 < -5 / ’
hours. ) /4 [195 /740

Sneeze protection provided ( Sneeze guards or
foods wrapped) ' i A/

Direct hand contact with ready to eat fdods
avoided throught use of plastic gloyesk and the )( /5
use of ut is.

Booth provided with overhead cover Ve 4

Booth provided with floor as needed to control

blowing dust / debris V {j

Waste disposal contalner provided V¢ 5

Food service personnel using head covers V { ;

Electrical, gas, propane, charcoal devices

approved by Fire Dept.
/

Other: / 4
/ 7 Z
As the person in charge of bo%ratio% rstand}hakén responsible for food safety practices
of employees and volunteers.
73 / g
(Signature)




Temporary Food Vendor Checklist

=7 = Z7
Name of Booth: 'ﬂa le S Event:MaBlhetBsy Date: .- /7
Person in charge of boath: Phone #:

tenu Risk: {circle one) R1 Low Risk / R2 Medlum Risk/ R3 Higher Risk

“* A1 Low Risk (packaged items / drinks) / R2 Medium Risk {ltmitad items / hot dogs) / A3 Highe?ﬁlsk (polutry / meats / PHFs)
p—— m——
/c 5, 0 A ////;/4 i

Temporary Food Vendof Requirements, Yesio Comments
Hand washing station set up & supplied )/ 5
Foods from approved sources / No products § -
made in the home : }/ {J{ /VZ 5‘
Containers for wash/ rinse/ sanitize }/ 75
Cold Foods maintained at 41 F or discarded in4 |
hours. yes F‘,/ v
Hot foods maintained at 135 F or discarded in 4 _ =
hours. }/tj M/M-“— jj{

Sneeze protection provided ( Sneeze guards or -
foods wrapped) ' AT

use of u s.

Direct hand contact with ready to gatfoqds
avoided m use of plastic g@ and the 7,{ Ve

Booth provided with overhead cover Vs

Booth provided with floor as needed to controi / o
blowing dust / debris / 7

Waste disposal container provided I ¢ 5
Food service personnel using head covers y/,(
Electrical, gas, propane, charcoal devices / -
approved by Fire Dept. N

Other: /

/ £ 2 N

As the person in charge of b%eratio ersta}dv/m I am responsibie for food safety practices
of employees and volunteers. .

N /V —
(Slg_nalure)




Temporary Food Vendor Checklist

Name of Booth: /{; / . /7/

\glcn%a"z C—.—

Event: ll’z:n_ Date: 0,//-/,//5

Person in chagge of booth:

Phone #:

M
** R1 Low Risk {packaged items / d

’.r.f//

enu Risk: {circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk
%82 Medium Risk (llmited ltemsl het do

g/:-z}l R3 Higher Risk (polutry / meats / PHFs)

W < e

Temporary Food Vendor Requirements. YesiNo Comments
Hand washing station set up & supplied e S
Foods from approved sources / No products /
made in the home // ¢5 //[ K
Containers for wash/ rinse/ sanitize )¢ 4
Cold Foods maintained at 41 F or discarded in 4 ;l// A
Hot fo.ods maintained at 135 F or discarded in 4 '/‘ 4 5y -
v
Sneeze protection provided ( Sneeze guards or |
foods wrapped) Yt il
Direct hand contact with ready to e&ods
avoided th ht use of plastic glo and the | | / .5
use of ut Is.
Booth provided with overhead cover y ¢S
Booth provided with floor as needed to control )/ .5
blowing dust / debris
Waste disposal container provided y 5
Food service personnel using head covers y r/
Electrical, gas, propane, charcoal devices i
approved by Fire Dept. A
Other: L
47 2

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

ndem)«&'nat | am responsible for food safety practices

ve

e




Temporary Food Vendor Checklist

y=4 ',!__
IName of Booth: /Z/: s /cr// Eora Event: MepiiFDay Date: 0/—7/ <o
IPerson in charge of booth: Phone #:

Menu Risk: [circie one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk_
“ R1 Low Risk (packaged items / drinks)+ R2 Medlum Risk (mited ems / hot dogs) / §3 Higher Risk (polutry / meats PHF3)

pﬁf/: Cﬂ-’m

Temporary Food Vendor Requirements, YesiNo Comments
IHand washing station set up & supplied )/ z 4
/7
yes | M8
Containers for wash/ rinse/ sanitize ] / .4

Cold Foods maintained at 41 F or discarded in 4

Ao oy

-~

Direct hand contact with ready to mds
a

avoided t ht use of plastic gl

nd the y{f

use of u s.
[Booth provided with overhead cover // 4
Booth provided with floor as needed to control V7 /(
blowing dust / debris /
Waste disposal container provided ) [ )24
Food service personnel using head covers y(/
Electrical, gas, propane, charcoal devices
lanngd_bv Fire Dept. s
Other:
er / .r-'—-»]
— i e /7 7 i
As the person in charge of booth)ge{uons ders M responsible for food safety practices
of employees and volunteers.
tsjq@ure}




Temporary Food Vendor Checklist

Name of Booth: // “ J{;{‘_...« // ;_/ %/

Event‘é&y Date: <2 A__-

Person in charge of booth:

Phone #:

Menu Risk: (circle one) R Low Risk / R2 2 Medium Risk / R3 Higher Risk_

o S A

“RT Low Risk {packaged items / drinks) / R2 Medium | Risk {(limitad tte?t dogs)/ A3 Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements. " YesiNo Comments

Hand washing station set up & supplied ;L /5

Foods from approved sources / No products 7/ - ﬁ
{made in the home %‘f L

Containers for wash/ rinse/ sanitize ]/ / 5

Cold Foods maintained at 41 F or discarded in4 |

hours. Yed | frido

Hot foods maintained at 135 F or discarded in 4 7 ,
hours. yed | plmse Y8
Sneeze protection provided ( Sneeze guards or

foods wrapped) ' /A

Direct hand contact with ready to ods

avoided t ht use of plastic g and the

use of u s. )/ 25

Booth provided with overhead cover it g

Booth provided with floor as needed to control | ’ {

blowing dust / debris y 4

Waste disposal container provided Iz I

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept. yd

Other: ) / /

/]
A VAR i
As the person in charge of boo%ra%nd}e/}é that | am responsibie for food safety practices
of employees and volunteers. ‘ £7]
W @gﬂg;a/




Temporary Food Vendor Checklist
NameofBooth: /v . / Ce frer Event:@n Date: /9/-2_ éi

Person in charge of booth: Phone #:

Menu Risk: (circle one) R1 Low Risk / A2 Medium Risk / R3 Higher Risk
** /1 Low Risk (packaged items / drinks) / R2 Medium Rigk (fimited tems / hot dogs) ! R3 Higher Risk (polutry / meats / PHFs)

/C;‘”""/ /A/L--'

Temporary Food Vendor Requirements. Yea/No Comments
Hand washing station set up & supplied Yz S
Foods from approved sources / No products ’ ! /
made in the home Ayz7 2 e esT
Containers for wash/ rinse/ sanitize J 25"
Cold Foods maintained at 41 F or discarded in 4

//&/ﬂ/ T Gl

IS.
Hot foods maintained at 135 F or discarded in 4 |
hours et 7L T &//,

Sneeze protection provided ( Sneeze guards or

foods wrapped) : ad
Direct hand contact with ready to ea S
avoided th ht use of plastic gloéﬁo:nd the e
use of uténslls. / 4

Booth provided with overhead cover y 25

Booth provided with floor as needed to control |’ ) J/
blowing dust / debris )/

Waste disposal container provided y tf

Food service personnel using head covers )/ ¢ f
Electrical, gas, propane, charcoal devi -
approved by Fire Dapt. ?f v d

=7/

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

7N / v 17 &ww’




Temporary Food Vendor Checklist

| T l F 7~
Name of Booth: Tevel: Sos Event-MarketBay Date: O/ 2 /5
|Person In charge of booth: Phone #:

‘Menu Risk: (circle one) 1 Low Risk / R2 Medlum Risk / R3 Mher Risk o
* A1 Low Risk {packaged Items / drinks)./ R2 Medlum Rlsk (imited Ilemw g) / Zu i PHFs)
__;"’&/ - / o / / / Seo ey

Temporary Food Vendor Requirements. “ Comments

{Hand washing station set up & supplied ‘Kf s

Foods from approved sources / No products ' .
S

de in the - ?z/ £1
|00ntainars for wash/ rinse/ sanitize )/ / 5

Cold Foods maintained at 41 F or discarded In 4 )f ¢
4 I'e

JIO 7 chin e
}.."r ¢ $ 24 {F.{.{ /

x//4/

DI hand contact with ready to eat fpods
avoided th t use of plastic gi @‘ and the y //

use of ut
[Booth provided with overhead cover ]/t s
|B|ooth provided with floor as needed to control y Vi
wi
Waste disposa! container provided e o4
Food service personnet using head covers y/ f
Electrlt;al, ga:;rpropane, charcoal devices A/f
Other: j_,f
{ e
As the person in charge of perations | Wyi am responsible for food safety practices
of employees and volunteers. r*'&u 1 oA
(Signature)




Temporary Food Vendor Checklist

Name of Booth: »/v *:/7!«\4-74 o 4/ Event: Maﬁe%aw Date: /202 /5'
LPerson in charge of booth: Phone #:

Menu Risk: {circie one) R1 Low Risk / B2 Medium Risk / R3 Higher Risk

** Rt Low Risk (packaged Hems / drinks) / R2 Mediu Risk fiimited items / hot dogs) / A3 ngher Risk (polutry / meats / PHFs)

& L ‘e L L

Temporary Food Vendor Hequlrements. Yes/No Comments
Hand washing station set up & supplied ) ¢ 'Y
Foods from approved sources / No products ‘e .
made in the home ]/ ¢5 C’é*"”‘f-'{g( Lese
Containers for wash/ rinse/ sanitize )es
Cold Foods maintained at 41 F or discarded in 4 | ~ —
hours. (8 Jon Leiv
Hot foods maintained at 135 F or discarded in 4 |
hours.

Sneeze protection prowded { Sneeze guards or / g

foods wrapped)

Direct hand contact with ready to eat foods 4
avoided thfought use of plastic giqvesk and the | )/ ¢
use of ut

Booth provided with overhead cover yeS

Booth provided with floor as needed to control V p )/

blowing dust / debris

Waste disposal container provided )/ L}
Food service personnel using head covers y 4 5
Electrical, gas, propane, charcoal devices 4
approved by Fire Dept. A /
Other:

As the person in charge of boot)é %ns | under and that | awesponsrble for food safety practices

of employees and volunteers.
@Ignat%af

{/ /



Temporary Food Vendor Checklist

IName of Booth: // CPEP /w/ S A;.- 7’55//‘

Event: &y Date: /0/:?/ 2

lPerson in charge of booth:

Phone #:

/’_z’/ 7—" C.f/)..

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

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

Temporary Food Vendor Requiréments.

Yes/No

Comments

Hand washing station set up & supplied P . s / . A
Foods from approved sources / No products =
made in the home Nz5 /5/4 &5

Containers for wash/ rinse/ sanitize

éf

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

Hot foods maintained at 135 F or discarded in 4

!/r/

hours, v
Sneeze protection prowded { Sneeze guards or e
foods wrapped) 7
Direct hand contact with ready to e s

avoided thfought use of plastic gldvesk and the yn/
use of tansi

Booth provided with overhead cover )< 34
Booth provided with floor as needed to control | /
blowing dust / debris )/ Z
Waste disposal container provided Yz 4
Food service personnel using head covers Ve ¢

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

Other:

/I /]

As the person in charge of boon% / ?A%
of employees and volunteers. /’

t I am responsible for food safety practices

( ignature)




HEALTH INSPECTION SUMMARY
October 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 retaLil il
establishment. Critical items inspected are temperatures, food control surfaces, cross-contamination,
etc.; other items inspected are less critical. The compliance score is the total number of demerits. (A
score of “0” indicates full compliance with critical and non-critical items.)

Pet

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

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

For ease a rating system would be

EXCELLENT 0-10 demerits

GOOoD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 29 or more demerits

Name of Compliance Rating
Establishment Score

Other Activities — phone consultations with Schotts Meat market concerning state licensing,
Temporary event consuitations with new market vendors. Consultation with Panther Café owner
Inspected 14 market day booths.

Lori Calzoncit, RS
City Health Inspector
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