CITY OF HELOTES

HEALTH INSPECTION SUMMARY

SEPTEMBER 2019 ey,
Oy . 8D
q N Jm{} .""r.)
PART ONE--FOOD SAFETY REPORT Y‘xoﬁ\fy
Ly

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

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

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

For ease a rating system would be

EXCELLENT 0-10 demerits

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 30 or more demerits
Name of Compliance Rating
Establishment Score*
Burger King 3 EXCELLENT
Helotes Country Store 0 EXCELLENT
Kwik Chek 0 EXCELLENT
Valley Mart 3 EXCELLENT
Dollar Tree 0 EXCELLENT
Fink’s 0 EXCELLENT

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

» Market Days 9/7/2019
This report submitted by:
Monty McGuffin, R. S.
City Health Inspector



CITY OF HELOTES HECEIVED

12951 Bandera Road, Helotes, Texas 78023 (210) 695-8877 Ory n
Mailing Address: P.O. Box 507, Helotes, TX 78023 - vy :f‘J
Retail Food Establishment Inspection Report ATy o -
~HE)
~0re
Establishment: License # RC: Date: =S

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

{A} Ciritical 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:

O Oh 03 k=

{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}

30.
3L
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)

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

Overall Rating

HACCP Compliance Score =

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

Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian




RECEIVED

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:

T09281
CITY OF HELOTEG

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

{A} Critical Food Safety Controls (5 pts)

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

O D e 0 B e

{C} Management and Personnel (4 pts) °

23. Manager on duty currently certified?

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

27. Good hygienic practices observed

28. Written HACCP Plans / SOPs as needed

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

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

32. Non-food contact surfaces clean

33. Garbage / solid waste storage

34. Consumer advisories posted

35. Inspection report displayed for public

36. Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

13. Dishwashing / sanitizing ( ppn/.

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

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

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

Person In Charge / Manager,/ Owner

Evaluation by Registered Sanitarian




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

Retail Food Establishment Inspection Report

Establishment:

License #

RC: Date:

Purpose of Visit: £ Compliance Inspection [_] Consultation [_] Complaint [] Niness Investigation [] other:

{A} Critical Food Safety Controls (5 pts)

{C} Management and Personnel (4 pts) -

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

(Critical control violations must be corrected on the spot) 23.
1. Cold holding temperatures / time 24.
2. Hot holding temperatures / time 25.
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time a7
5. Rapid reheating of foods (temperature and time) 28.
6. Food control surfaces clean and sanitized {D}

{ } cutting boards { } meat slicer { } food grinder 79,

7. Potential for cross-contamination to occur 30.
8. RTE foods / no direct hand contact 3.
9. Foods from approved sources / labeling - 32.
10. Foods protected from contamination 33.
11. Other: 34.
35.

36.

Non-Critical (3 pts)

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process_

Temp (F°)

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

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

14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

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

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

Construction

Overall Rating

HACCP Compliance Score =

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

Person In Charge / Manager / Owner

Evaluation by Registered Sanitarian




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

Mailing Address: P.O.
Retail Food Establ

Establishment:

Box 507, Helotes, TX 78023
ishment Inspection Report
RC:

License # Date:

Purpose of Visit: [[] Comphance lnspectlon [] 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 coptrol surfaces clean anc! sanitized _ {D} Non-Critical (3 pts)
{ }cutting boards { } meat slicer { } food grinder . 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:

Temp (F°)

Food Item and Process

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

14. Food storage area meets code

15. Storage and use of toxic items

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

18. Thermometers provided / used

19. Plumbing / no cross-connections

20. Water supply / hot water

21. Sewage disposal meets code

22. Other

Temp.)

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

HACCP Compliance Score =

(Does notapply to consultations or follow-up visits)

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Person In C_‘.hargg / Manager / Owner

Equipment

Construction

Evaltation by Registered Séﬁitarian

Overall Rating




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

Retail Food Establishment Inspection Report

Establishment:

License #

RC: Date:

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

{A} Ciritical Food Safety Controls (5 pts)

{C} Management and Personnel (4 pts) -

Manager on duty currently certified?

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

Good hygienic practices observed

Written HACCP Plans / SOPs as needed

(Critical control violations must be corrected on the spot) 23.
1. Cold holding temperatures / time 24.
2. Hot holding temperatures / time 25.
3. Cooking temperatures / time 26.
4. Proper cooling of foods / time 97,
5. Rapid reheating of foods (temperature and time) 28.
6. Food control surfaces clean and sanitized (D}

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

7. Potential for cross-contamination to occur 30.
8. RTE foods / no direct hand contact 3.
9. Foods from approved sources / labeling 32.
10. Foods protected from contamination 33,
11. Other: 34.
35.

36.

Non-Critical (3 pts)

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

Garbage / solid waste storage

Consumer advisories posted

Inspection report displayed for public
Other

{E} Corrections / Improvements Made / Comments:

Critical Temperature Verification:

Food Item and Process Temp (F°)

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

13. Dishwashing / sanitizing ( ppmy/. 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 =
ooy (Does not apply to consultations or follow-up visits)
Restrooms
Housekeeping Person In Charge / Manager / Owner
Equipment
Construction Evaluation by Registered Sanitarian
Overall Rating




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

Establishment:

: License # RC: Date:
Purpose of Visit: [5} Compliance Inspection [_] Consultation [ ] Complaint [ ] Illness Investigation [_| Other:

{A} Ciritical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)
1. Cold holding temperatures / time !
Hot holding temperatures / time
3. Cooking temperatures / time
4. Proper cooling of foods / time
5. Rapid reheating of foods (temperature and time)
6. Food control surfaces clean and sanitized
{ } cutting boards { } meatslicer { } food grinder
7. Potential for cross-contamination to occur
8. RTE foods / no direct hand contact
9. Foods from approved sources / labeling
10. Foods protected from contamination
11. Other:

{C}

Management and Personnel (4 pts)

23.
24,
23,
26.
258
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}

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

Non-Critical Food Safety Rating

Area Superior | Above Average | Minimal
Average

Training

Restrooms

Housekeeping

Equipment

HACCP Compliance Score =

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

Person In Charge / Manager / Owner

Construction

Overall Rating

Evaluation by Registered Sanitarian




HECEIVED
OCT 09 20
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CITY OF HELOTES
Temporary Food Vendor Checklist

7 e -
Name of Booth:’/ // [a c 417;'/%/ S e r// >l “/)A 4 ’E'\—r:nt: Market Day Date: ?//“'/7’

Person in charge of booth: /4/ 6- e ,sz .. ()/ £ Phone#: —22° - <o S i—1

Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk
** R1 Low Risk (packaged items / drlnks)l R2 Medium Risk (limited items / hot dogs) / A3 Higher Risk polutry / meats / PHFs)

\5::‘. / C;‘-' .:/- o 7—1/7@"' /&’éV
Temporary Food Vendorﬂequirements. YesiNo Comments
Hand washing station set up & supplied )/ ¢ s
Foods from approved sources / No products Py / / ‘ / S
made in the home : //2/)/ /fff/( -7 &8 SSAT S A/%“‘*‘
i
Containers for wash/ rinse/ sanitize Y {
Cold Foods maintained at 41 F or discarded in4 |~
hours. )2l | ¢4 jce
Hot foods maintained at 135 F or discarded in 4 | ,
hours. A
Sneeze protection provided ( Sneeze guards or
foods wrapped) : yzS
Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils. )7 J
Booth provided with overhead cover et
Booth provided with floor as needed to control y
blowing dust / debris A
Waste disposal container provided )z S
Food service personnel using head covers y %3
Electrical, gas, propane, charcoal devices d
approved by Fire Dept. |z
Other:

As the person in charge of bootW ngerstand that | am responsible for food safety practices

of employees and volunteers. fa/mz_, " {\/szw——t___/

(S:gnature)




RECEIVER
OCT 0.9 2019

OfTY OF HELOTES

Temporary Food Vendor Checklist

L~

Name of Booth: % Z/ 7’;1» = /:/é

(e— 2 —

Event: Market Day Date: 9/7/7‘

2 LA, S

Person in charge of booth:

Phone#: /v - Jod- 7/ 55

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

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

A Aoy

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied )/25
Foods from approved sources / No products ’ 7 o ah g
made in the home ]/fj /, < %~’ %@QK =
Containers for wash/ rinse/ sanitize )¢ §
Cold Foods maintained at 41 F or discarded in 4 | ,
hours. vz
Hot foods maintained at 135 F or discarded in 4 / 24//
hours. A
Sneeze protection provided ( Sneeze guards or [
foods wrapped) : e
Direct hand contact with ready to eat fpods .
avoided throught use of plastic glgvesk’and the y ,5
use of utensils.
Booth provided with overhead cover )) 54
Booth provided with floor as needed to control | Y
blowing dust / debris ¢
Waste disposal container provided 7o
Food service personnel using head covers % j
Electrical, gas, propane, charcoal devices 7 /W
[approved by Fire Dept. :
Other:

As the person in charge of booWW;tand that | am responsible for food safety practices
of employees and volunteers. - LT

(Signature)




Temporary Food Vendor Checklist

Name of Booth: / / ot ’%’c il Event: Market Day Date: §/7/5 :
Person in charge of booth: %/¢ A z/-”"‘:f Phone#: 2/~ 43¢ - 775 v

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

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

"/(/j' C3 jf’f»—z 5

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied )7 5
Foods from approved sources / No products ’ - . ; '
made in the home /2S5 5/ I Gen /‘/ e //{““7/
. . ] 4 |~
Containers for wash/ rinse/ sanitize |

Cold Foods maintained at 41 F or discarded in 4

hours. 7// )4/ |

Hot foods maintained at 135 F or discarded in 4 / )4/
hours. ¥ 7

Sneeze protection provided ( Sneeze guards or _
foods wrapped) : 2’

Direct hand contact with ready to eat foods _
avoided throught use of plastic gl @ and the (4
use of utensils. 7/

Booth provided with overhead cover ] / / j

Booth provided with floor as needed to control /;/ )

blowing dust / debris

Waste disposal container provided )/ 05
Food service personnel using head covers ’| [ 4
Electrical, gas, propane, charcoal devices /)/ / /
approved by Fire Dept.
Other: / ,

2 YL

\ s
As the person in charge of b&\g%%mamthat | am responsible for food safety practices
of employees and volunteers. / L
N
(Signature)




Temporary Food Vendor Checklist

Name of Booth: % déf S Event: Market Day Date: ?’%7 /ﬁf"’ [
..-.—-——-’f// <
Person in charge of booth: D //74 A Phone#: (L.3/- 4 -F5 2

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

** R1 Low Risk (packaged items / drinks) / R2 Medium, Risk (limited itemsl hot dcgs)l R3 Higher Risk (polutry / meats / PHFs)
&, ey C/fj, é/ Ao s (/’_’—’7?;(%(;7 %»/54

Temporary Food Vendor Requirements / Yes/No Comnients
Hand washing station set up & supplied )« 31
Foods from approved sources / No products ’ _ / i
made in the home : ]/f’j s ’%’
Containers for wash/ rinse/ sanitize V) <
Cold Foods maintained at 41 F or discarded in 4 |~
hours. )V
Hot foods maintained at 135 F or discardedin4 | =~
hours. /)/ ¢
Sneeze protection provided ( Sneeze guards or ‘
foods wrapped) ) \[¢S f/ e:/ /

Direct hand contact with ready to ods 3
avoided throught use of plastic g k and the | 7 ;
use of utensils. y

Booth p%ided with overhead cover et Tyet {?/
Booth provided with floor as needed to control | . /
blowing dust / debris Ifes .
Waste disposal container provided g %
Food service personnel using head covers J ) ! B
Electrical, gas, propane, charcoal devices ) y
approved by Fire Dept. o /

ther:
© e

il

As the person in charge of bo th r nons | und [st & h‘ﬁt | am responsible for food safety practices

of employees and volunteers. _\ n i{»
oo J

\

(Slgnéture)




Temporary Food Vendor Checklist

Name of Booth: C/ n /,, e S ecs Event: Market Day Date: 9/ /_% z
Person in charge of booth: “/SI/_ /e feigpsia Phone #: 404 - 7% 5> L ?/

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

** R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items lh/onous) ! R3 Higher Risk (polutry / meats / Pﬂ'ﬁs)

Phorey Fosase Lol &L o e lf ST

Temporaty Food Vendor Requirements 1 vesino Comments
Hand washing station set up & supplied )/ )
Foods from approved sources / No products ' d / '
made in the home ]/ i[4S [T JSA /7/
Containers for wash/ rinse/ sanitize )/ 25
Cold Foods maintained at 41 F or discarded in 4
hours. Jts5 | o jee
Hot foods maintained at 135 F or discarded in 4 '
hours. et | /357
Sneeze protection provided ( Sneeze guards or
foods wrapped) : )¢ ,

Direct hand contact with ready to oods .
avoided throught use of plastic glovesk and the \{ 9
use of u ils.

Booth provided with overhead cover \ (7

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

Waste disposal container provided i ! 5
Food service personnel using head covers \[ [ 'D /
Electrical, gas, propane, charcoal devices /4
approved by Fire Dept.
Other: / ) .
/ :

As the person in charge of %%peraticwi% Wible for food safety practices
of employees and volunteers. -

/

7/



Temporary Food Vendor Checklist

Name of Booth: l” > /j _/ ke Srole -.-./:Z:‘/ cac /{;—-/ _|Event: Market Day Date: 9/7/ 5

Person in charge of booth: Phone #:

Menu Risk: (circle one) R1 Low Hlsk / R2 Medium Risk / R3 Hi her Risk_

** R1 Low Risk ( ckaged items / edlum Risk (li Ited items / hot s)/ ? Risk (polutry / meats / PHFs)
:/'r(,,,////j ‘_{:, / «_Z_(, Z"L

Temporary Food Vendor Requlrem’ents. Yes/No Comments

Hand washing station set up & supplied Vs 5

Foods from approved sources / No products i , e L

imade in the home : // s o, .7 A s

Containers for wash/ rinse/ sanitize I/ Z <4

Cold Foods maintained at 41 F or discarded in 4 |

hours. JjeS

Hot foods maintained at 135 F or discarded in 4

hours. )es

Sneeze protection provided ( Sneeze guards or /

foods wrapped) ' s T il —

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

Booth provided with overhead cover )¢5 7. @
Booth provided with floor as needed to control | y B
blowing dust / debris ! Jre:la
Waste disposal container provided Ve

Food service personnel using head covers V ¢f

Electrical, gas, propane, charcoal devices K
lapproved by Fire Dept. /f///

Other:

As the person in charge of % emﬂ%umf rsta ;hat bﬂqﬁw for food safety practices
of employees and volunteers.

(Slgnature)




Temporary Food Vendor Checklist

Name of Booth: ﬂ /ﬂ f_ »C / L.

Person in charge of booth:

Event: Market Day Date: 9/7/ j
Phone#:, v - 5§ &-=25 ?/

1

A A - A

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

Crb /.

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

&

Temporary Food Vendor Requirements.

Yes/No

Comments

Hand washing station set up & supplied

|z zd

=

Foods from approved sources / No products
made in the home

Je:

S s

Containers for wash/ rinse/ sanitize

4

v A

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

A

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

oyl 5/63//

Sneeze protection prowded ( Sneeze guards or
foods wrapped)

l/2S
LA

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

A

Booth provided with overhead cover ks 7
Booth provided with floor as needed to control |’
blowing dust / debris vl
Waste disposal container provided // ,v/

Food service personnel using head covers

,,,7/

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

2]

Other:

As the person in charge of
of employees and volunteers.

%J?@Wundersmnd that | am responsible for food safety practices

(Signature)




Temporary Food Vendor Checklist

Name of BOOth: /[;h /:/--‘T & / &r-ﬂﬁJ'—a/

Person in charge of booth:

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

Phone#: /- Gt 42

** R1 Low Risk (packaged items / drinks) / R2 Medium Risk (imited items / hot dogs) / A3 Higher Risk (polutry / meats / Plf-lFs)

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

— : , 3
é@(/o//f //"/z:dfaf ‘//G/—/{ /é:_,/('_c‘f/v / ‘70/&7//{ F e
Temporary Food Vendor Requirements. Yes/No ] Comments
7
Hand washing station set up & supplied 0 | il T Yoy Yz g7 ey
Foods from approved sources / No products
made in the home [/ 2]
Containers for wash/ rinse/ sanitize N7 A2l <. sz)/
Cold Foods maintained at 41 F or discarded in 4 ‘
hours. )z
Hot foods maintained at 135 F or discarded in 4 s
hours. _ yei | DA T o
Sneeze protection provided ( Sneeze guards or |’ ;
foods wrapped) : i’
Direct hand contact with ready to eat foods
avoid rought use of plastic gi and the .
use of sils. Y =S
Booth provided with overhead cover )/ 2 A
Booth provided with floor as needed to contral ;,/ %
blowing dust / debris ]
Waste disposal container provided ) /d’ ¢
4 L
Food service personnel using head covers ] / 9/
Electrical, gas, propane, charcoal devices
approved by Fire Dept.
Other:
' -
P

of employees and volunteers.

As the person in charge of boWa}i(?ns | ungérstand that | am responsible for food safety practices

/) y /}J 2
L,\ (Swg'lature)




Temporary Food Vendor Checklist

Name of Booth: ‘K; A Event: Market Day Date: ?/7
Person in charge of booth: Phone#: %/ 5~ ~FoFe 5

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

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

7.-14_:._5’796’ /f./; r

Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied V5
Foods from approved sources / No products ) =
made in the home ‘ // zJS /é//’ %
Containers for wash/ rinse/ sanitize N7 ¢
Cold Foods maintained at 41 F or discarded in4 | /
hours. /A
Hot foods maintained at 135 F or discarded in4 | .- '
hours. If ¢4 A—/ £ ””//
Sneeze protection provided ( Sneeze guards or .
foods wrapped) : \/I 25

Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the 5
use of utensils. 7[ 4

Booth provided with overhead cover )¢ 4

blowing dust / debris

Booth provided with floor as needed to control |’ g b

Waste disposal container provided \ / ¢4
Food service personnel using head covers | / ( j( r
Electrical, gas, propane, charcoal devices ﬂ/l
approved by Fire Dept.
Other: /
Z
As the person in charge of bg6th operations | understand that | am responsible for food safety practices
of employees and volunteers. //7 /—L/ /"}

(Signature)




Temporary Food Vendor Checklist

Name of Booth: Cﬂ “pre o

Event: Market Day Date: ?/7/ b

Person in charge of booth:;

Phone#t: (&> G - T 486

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

Ly » c(¢

s / hot dogs) RSHIgher isk (polutry / meats / PHFs)

** R1 Low Risk (packagedllys /\ks)l R2 Medium Risk ( Ilyned it
-7 C" £ X P /'L"

Sorrp

Temporary Foo endor Requirements

Yes/No

Comments

Hand washing station set up & supplied

/zf

Foods from approved sources / No products

%/ ﬂ/gj_’

made in the home /// z5

Containers for wash/ rinse/ sanitize /¢ b1

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

hours. ) oh ek

Hot foods maintained at 135 F or discarded in 4

hours. )jet e T7 & ’5/
Sneeze protection provnded ( Sneeze guards or

foods wrapped) A

Direct hand contact with ready to e ods
avoided throught use of plastic glgvesk and the
use of utensils.

Booth provided with overhead cover / 7S5

Booth provided with floor as needed to control |’ ”
blowing dust / debris A

Waste disposal container provided , [ 74 “
Food service personnel using head covers \ / 5

Electrical, gas, propane, charcoal devices

approved by Fire Dept. /
Other: /
rd

As the person in charge of booﬂ%erat:ons | understiﬂth% tla
of employees and volunteers. /\ u

i

nsiple far food safety practices
vl

(Slgﬁure) \ /

m‘



Temporary Food Vendor Checklist

Name of Booth: // /, s Forii® e Event: Market Day Date: & // /f

Person in charge of booth: Phone#: J//- 397" 776 54

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

“* R1 Low Risk (packaged items / drinks) / R2 Medium Fllsk (limited items / hot dogs) / R3 nghef Risk (polutry / meats /| PHFs)

\52/* r ?Z/ e /&’. .:// //’:'L-——‘—'

Temporary Food Vendor Requirements. Yes/No Comments
Hand washing station set up & supplied ye 3
Foods from approved sources / No products e : A
made in the home |/ // 8 +LosT cv
Containers for wash/ rinse/ sanitize ) 71
Cold Foods maintained at 41 F or discarded in 4 )
hours. J/¢$ on el
Hot foods maintained at 135 F or discarded in 4 | ' [
hours. /¢ /&8¢
Sneeze protection provided ( Sneeze guards or
foods wrapped) ' v s

Direct hand contact with ready to oods
avoided tht use of plastic gl k and the | / / 5
nsil

use of u .
Booth provided with overhead cover 3 / 05
Booth provided with floor as needed to control @g
blowing dust / debris 24
Waste disposal container provided [ ¢ 4
Food service personnel using head covers y 5
Electrical, gas, propane, charcoal devices /,/M
approved by Fire Dept.
Other:
/.
ik
As the person in charge of b operations | Wsponsible for food safety practices
of employees and volunteers. 5C /APZ/ '
ZN DT -

(Signature)




Temporary Food Vendor Checklist

Name of Booth:/ Cmone il .Kw, i vl

Person in charge of booth:

Phone #: /- 1< - %254

Event: Market Day _Date: ?/{"’/f ‘ -

__,ZCC'"""" ﬂ/_

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

-

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

Temporary Food Vendor Requirements

Yes/No

Commenis

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

B Ve

o

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

hours. A

Hot foods maintained at 135 F or discarded in 4

hours. A//%l/

Sneeze protection provided ( Sneeze guards or

foods wrapped) ’/ 75 =
Direct hand contact with ready to eatfoods

avoided th ht use of plastic g @ k and the )/ 2

use of utensils.

Booth provided with overhead cover /25 e

Booth provided with floor as needed to control _ :

blowing dust / debris e | Treis”

Waste disposal container provided ) ¢ 4

Food service personnel using head covers ;//.;

Electrical, gas, propane, charcoal devices Py /}/ o=

approved by Fire Dept.
Other:

/

As the person in charge of booth Wem&nd that | am responsible for food safety practices
of employees and volunteers. ) = I

; /"—’ -~

(Signature)




Temporary Food Vendor Checklist _
Name of Booth: _ /%' 7; " /4/ ;//f/; s Event: Market Day Date: ‘2/7 /ﬂ——:

Person in charge of booth: Phone#: /4 - >5£.5 %5 Z—

[Menu Risk: (circle one) R1 Low Risk / R2 Medium Risk / R3 Hi her Risk _
** R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

/;—( yqlf 4‘4\5“_‘}-‘, o \S‘—-/_.—‘F/L

Temporary Food Vendor Requirements Yes/No Comments B
Hand washing station set up & supplied ) s
Foods from approved sources / No products ’ _
made in the home Z/r! fofe 4;Q v q S
Containers for wash/ rinse/ sanitize /L4
Cold Foods maintained at 41 F or discarded in 4 | ~
hours. )/z5
Hot foods maintained at 135 F or discarded in4 | 7 ¢ | /38°
hours. ) .
Sneeze protection provided ( Sneeze guards or _ =y / .
foods wrapped) ‘ yes Y Ltk _

Direct hand contact with ready to eat foods

avoided throyght use of plastic g sk and the )/ ; f
use of ufengils.

|74
Booth provided with overhead cover /¢ {
Booth provided with floor as needed to control y
blowing dust / debris _;/ 7 : _—
Waste disposal container provided /z g
) -
Food service personnel using head covers ) j

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

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

: =2
[ “ : i
(Signat?W

g/



E

Temporﬂ Food Vendor Checklist

o - :
Name of Booth: 54""—”‘ /"“’/'/"“»'/ fovo s Event: Market Day Date: 7/7//7

Person in charge of booth: &,/'y},? ,/‘, . Phone#: /¢ - g S/od

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

sk (packaged items / drinks) / R2 Medium Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
Aq,«, /ﬁc e /-< 21 ﬂu’/:,?f

___Témporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied f 5
/

'I;:t:’c;si rfar?t:'; z;;;;::ved sources / No products yes /9/ Lt %f/ /? r
Containers for wash/ rinse/ sanitize 7,U5
Cold Foods maintained at 41 F or discarded in 4 Y es ‘
hours. ek 5 i / Gt 5P on- ¢
:::; ::-ods maintained at 135 F or discarded in 4 )/c ; /7» 4 }/ , G///_

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

Direct hand contact with ready to eat foods
avoided t ht use of plastic glovesk and the 4
onslis )

use of

Booth p:;;ided with overhead cover \ / /4

Booth provided with floor as needed to control ¢

blowing dust / debris ]/ i

Waste disposal container provided \ j (S

Food service personnel using head covers \[ 7 j
-

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

Other:

—

As the person in charge of booth%rations | ur?rstand that | am responsible for food safety practices
of employees and volunteers. V//’(,Aéq‘ /’ gl __—

(Signature)




Temporary Food Vendor Checklist

Name of Booth: ¢ « /< £ Ao Gt Event: Market Day Date: 7/ b / 5
Person in charge of booth: 2« /), o/l Phone#: —/c/ -4 20 - S 2

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

** R1 Low Risk (packaged items / drinks) / R2 Medium Risk (limited Ilem/s//lurdogs) ! R3 Higher Risk (polutry / meats / PHFs)
-

q —_— ——
57::["' ;5‘ ey %6:(‘. /’:/.: - /&écf . W/{V

Temporary Food Vendor Requirements. Yes/No Comments

Hand washing station set up & supplied Lece 7. 4. [y T np At

Foods from approved sources / No products » :
made in the home ' /:‘ : /%/ v

Containers for wash/ rinse/ sanitize ISP /;/é A ,?:( D

Cold Foods maintained at 41 F or discarded in 4 _
hours. Jed | one ico

Hot foods maintained at 135 F or discarded in 4 »
hours. \[¢5 |10

Sneeze protection provided ( Sneeze guards or

foods wrapped) : /" A

Direct hand contact with ready to eat foods 4
avoided threyght use of plastic glovesk and the | )7
use of ute((:)‘l’g.

Booth provided with overhead cover yf 3

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

Waste disposal container provided V 4

Food service personnel using head covers \/ ¢ 5 p P4

Electrical, gas, propane, charcoal devices P / /(

approved by Fire Dept.

Other:

As the person in charge of pe%{uyﬁ}rstand that | am responsible for food safety practices
of employees and volunteers, \ %

(4_ nature)




