CITY OF HELOTES

HEALTH INSPECTION SUMMARY
MARCH 2020

PART ONE--FOOD SAFETY REPORT

This report provides current information on the food safety program in Helotes. The Texas
Food Code is based on the principles of hazard analysis and critical control points (HACCP).
In the implementation of HACCP the focus includes food manager education and professional
consultation toward improvement in addition to periodic inspections. To ensure uniformity in
the application of the Texas Food Establishment Rules the inspection report form is utilized.
Inspections are random to ensure handling of peak times on a variety of days. The inspection
report form summarizes inspectional findings with a weighted point value for each
classification of inspection items. The report form which is reviewed with and signed by the
food establishment management and is posted in each retail estabiishment. 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 wouid be

EXCELLENT 0-10 demerits

GOOD 11-20 demerits

ACCEPTABLE 21-29 demerits

POOR 30 or more demerits
Name of Compliance Rating
Establishment Score*
B-Daddy’s BBQ - COMPLAINT
El Chaparral - COMPLAINT
Slim Chickens 3 EXCELLENT
Starbucks 0 EXCELLENT
Subway-Walmart 6 EXCELLENT

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



Busted Sandal |

Bandera Ale Project |

Community Beer Company
A Force of Nature

C Force

Alstadt Brewery
Freetail Brewing Co
Meridian Hive
Boerne Brewery

Tupps Brewery
Independence Brewing Co
Sirenos Brewing
Realale Brewing Co

Mad Perker Brewing

Fox Beer Co

Alamo Beer Company

Oak Highiands Brewery

Compliance

Non-Compliance




Texas Beer Farm
Buffalo Bayou
ATH TAP

5 Stones Brewery

Lakewood Brewing Co

Last Stand Brewing Co
Back Unturned

Ranger Creek

Shot Gun |

Compliance

Noncompliance

X

X

X

X

*Noncompliant with temporary food booth guidelines.




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; /- 4_Jo{<..f{.._()’d§f'

Purpose of Visit: ﬁ"Compliance Inspection O Comulﬁﬁon

_ License

RC: _J__ Date _/3/.2 c2 o

Complaint [ Tliness Investigation [ ] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical conirol 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

11. Other:

SRRt

{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)
. 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:

{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
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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 actlon? described in Part E to reduce the risk of food-borne iliness.

Non-Critical Food Safet]r Rating ¥

| Area Superior | Above Average | Minimal
Average

Training

Restrocms

Housekeeping

Equipment

Construction

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

Establishment: £/ C/ S Zsres /

License #

ST

.7/0 -)5’7/' 73 74,

a0 c)f? 7394

RC: Date:

e il %I.z_’ ,ZAJOJ <
Purpose of Visit: [[] Compliance Inspection [] Consultation 5}-Complaint [] Iliness Investigation ] Other:

{A} Critical Food Safety Controls (5 pts)

(Critical control violations must be corrected on the spot)

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

{ } cutting boards { ) 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:

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

4. Proper cooling of foods / time

Sk

6.

{C}

Management and Personnel (4 pts)

23.
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

{D}
29.

30.
31
32.
33.
34.
35.
36.

{E} CorrechonS / Improvements Made / Comments-

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

X
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Critical Temperature Verification;

Food Item and Process Temp (F°)
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{B} Facilities, Equipment and Food Storage (3 pts)

. Hand washing stations supplied and clean
13. Dishwashing / sanitizing ( ppm/
14. Food storage area meets code
15. Storage and use of toxic items
16. Evidence of insects or rodents / infestation
17. Sewage disposal / Grease trap
18. Thermometers provided / used
19. Plumbing / no cross-connections
20. Water supply / hot water
21. Sewage disposal meets code
22. Other
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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 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 iliness. 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

f -.dr.-'..-"".
. "‘ul"f ‘ﬂﬁw .-i"‘
HACCP Compliance Score = -
(Does ript apply-1a consultations o7 follow-up visits)
1. Lot ( ALele L

Person In Charge / Manager / Owner

e

e e

Construction

Overall Rating
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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: \{/ -~ 5/ &A? — License # RC. 7 Date: ,{ ?/9 S

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

{A} Critical Food Safety Controls (5 pts) {C} Management and Personnel (4 pts) -

(Critical control violations must be corrected on the spot) 23. Manager on duty currently certified?
1. Cold holding temperatures / time 24. Manager demonstrates proper use of thermometer
2. Hot holding temperatures / time 25. Personnel with infections restricted / excluded
3. Cooking temperatures / time 26. Proper hand washing demonstrated
4. Proper cooling of foods / time 27. Good hygienic practices observed
5. Rapid reheating of foods (temperature and/ 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. mem construction / repair
7. Potential for cross-contamination to occur.~ 30. Facility construction (floors / walls) / repair __
8. RTE foods/ no direct hand contact -~ Housekeeping contributes to infestation _-
9. Foods from approved sources / labeling - @Non_food contact surfaces clean —
10. Foods protected from contamination - 3. 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°)
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{B} Facilities, Equipment and Food Stora

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

Gpts)
. Hand washing stations supplied and clean—
Dishwashing / sanitizing ( ppny/, 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 /.77~

Sewage disposal meets code

Other

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

229.163 (c) of the Texas State Food Code. I understand that failure of employees to conduct a 20 second hand wash prior to starting work

after handling raw products or visiting the restroom and that failure to manage required temperature and time controls have a high risk

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

Non-Critical Food Safety Rating v

Area Superior | Above Average | Minimal ¥
Average HACCP fLompliance Score = §

iy (Does not gpply to ggnmﬂauons ot follow-up vmts)
e — ; Sl e
Housekeeping / “Person In Chargel Manager / Owner
Equipment / / / /;7
Construction / Eva]uidGn-bf Registered SW -----
Overall Rating

-borne ill 3
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CITY OF HELOTES
12951 Bandera hoad Helotes, Texas 78023 (210) 695-8877
Mailing Address: P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

Establishment: 5-/’-; 34; A

License # RC: 3

Date: 325/ Lc e

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 { } meat sticer { } 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:

RO RO

{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:

£z

Critical Temperature Verification:

s L R a2

Food Item and Process Temp {F°)
ool TE /?/’/Jf Lrg e e c:-r/é -
L2y < 3c°
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{B} Facilities, Emgment and Food Storage (3 pts)

. Hand washing stations supplied and clean .
13. Dishwashing / sanitizing (3% _____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 /72
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 ¥

Area Superior | Above Average | Minimal

Average

Training

Restrooms i
/

Housekeeping

Equipment I

Construction l

Overall Rating

@

HACCP Compliance Score =
(Dogs not apply te consultations or follow-up visits)
-
—
i

\ Pérson Ifi Charge / Manager / Owner
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CITY OF HELOTES

12951 Band

Road, Helotes, Texas 78023 (210) 695-8877

Mailing £ Address P.O. Box 507, Helotes, TX 78023
Retail Food Establishment Inspection Report

N fopsr v
Establishment: j 4'4 74

_/d..‘ roen

License #
Purpose of Visit: E‘T Compllance Inspection [ Consultation [] Complaint ] Iliness Investigation [ other: __

RC: )

Date: 3;‘;*5“7/" st

{A} Critical Food Safety Conirols (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

B. RTE foods / no direct hand contact  ~—

9. Foods from approved sources / labeling—

10. Foods protected from contamination

11, Other:

RS PP

{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 neéded

{D} Non-Critical (3 pts)

29. Food equipment construction / repair

30. Facility construction (floors / walls) / repair—

31. Housekeeping contributes to infestation
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:

i

Critical Temperature Verification: 1:/‘,/ ¢ 2 d;f, e /:”T . A,_/ff:‘ o v
| Food Item and Process Temp (F°) - T s e T 7
F «*” 37 / H/th ke e | TLT
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/[]3‘} Facilities uipment and Food Storage (3 pts)
_L}.) Hand washing stations supplied and clean

13. Dishwashing / sanitizing Q;Qpﬁm/__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. 1 agree to implement corrective actions described in Part E to reduce the risk of food-borne illness.

Non-Critical Food Safety Rating v _

Superior | Above Average | Minimal

Average

Area

Training

Restrooms

B
e

Housekeeping

Equipment

Construction

b
B

Overall Rating

ri

HAGCP Compliance Score = '/"?

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

-

£ =
\ Person In Charge / Manager / Owner

27 7
iz B;alyaﬁ'oprb;kegistered' Harfin
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Temporary Food Vendor Checkiist 70/ 2.5/ J

lljarne of Booth: MO(Y\‘\Q (< Q\’\P( —\ Yuclc

Event: Mashet-Day- Date: s‘ ;2210

IPerson In charge of booth: o e De \/\[9 IQQQ\/\

Phone #: 9»/0'%4 39— P26

Menu Risk: (circle one) R1 Low Risk / R2 Medlum Risk / R3 Higher Risk .
** A1 Low Risk {packaged items / drinks) / R2 Medium R mited items / hot dogs) / A3 Higher Risk (polutry / meats / PHFs)

Terhporary Food Vendor Requirements

Pugers  Pullea). Bork - F i

Yes/No

Comments

Hand washing station set up & suppiled

Foods from approved sources / No products
made in the home

fostipnt-Dpe SO Hed

Containers for wash/ rinse/ sanitize

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

e

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

Mople }Zﬁ ordey”

Sneeze protection provided ( Sneeze guards or

foods wrapped) )

heles/

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

M

Booth provided with overhead cover

W!ILP/

Booth provided with fioor as needed to control

blowing dust / debris

~~3

fm / l‘?/

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, Propane, charcoat devices

approved by Fire Dept.

\Y\QE

Other:

-y

/

As the person in charge of booth operatio ﬁr{ deystgnd that | am responsible for food safety practices

of employees and volunteers. /’V\ —t ’
>

e



No evm: U
Sk Hon

Mg Moy imum Temporary Food Vendor Check!is7:X MO ~90(0

Name of Booth: M4| QIKE € %W\ Event: Meriet-Bay Date: g*’l-?ﬁ;a
Person iIn charge of booth: @\QMJ@W\()M M{(%m,\‘l’hone # 2/0‘ ﬁ LISQ’/ { ?)

Menu Risk: (circie one} R1 Low Risk / R2 Medlum Risk / R3 lﬂgher Risk
** R1 Low Rlisk (packaged ltems / drinks) / R2 Medium Risk (limited items / hot dogs} / R3 Higher Risk (polutry / meats / PHFs)

Purioto  Nopy, Queseolllo e chas
Temporary Food Vend Requirements Yes/No Comments
Hand washing station set up & supplied ' , /
Foods from approved sources / No products /
made in the home ,V M L(U/W»\\ D@pﬁ
Containers for wash/ rinse/ sanitize 1 /
Cold Foods maintained at 41 F or discarded in 4 | 7 ,
hours. /’/ “0
Hot foods maintained at 135 F or discarded in 4 : . S
hours. !/ Cl’)leﬁ‘\ 19 ° Re o )4
Sneeze protection provided (Sneeze guardsor | /
foods wrapped) : Y/ 1L( ue i
Direct hand contact with ready to eat foods /
avoided throught use of plastic glovesk and the
use of utensils. |/
/!

Booth provided with overhead cover

v Hvadzy L le
Booth provided with floor as needed to control
blowing dust / debris \;l W L{ AL l 4

Waste disposal container provided 1/

Food service personnel using head covers

|/
Electrical, gas, propane, charcoal devices /"\“\'

7aggroved by Fire Dept.

Other:

As the person in charge of %th Ws I understand that | am responsible for food safety practices
of employess and volunteers. : 2 :

(Slgnature}




S30°+

orary Food Vendor Checklist

Tem
Name of Booth: g_@{\‘ SN \ ﬁl\e{ S Event: Mesket-Day Date: 3‘? -2 620

Person In charge of booth: jo%{- O, \\(‘}\\R\]\\(\ Phone#: A 0~ § BL‘{ _ 3 ({S é:?
-7

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

** R1 Low Rigk (packaped items / drinks} / R2 Medium Alsk (limited items / hot degs) / R3 Higher Rigk (polutry / meats PHFs)

BGiske | _ =N Chopg——

Temporary Food Vendor Requirements 3 Yes/No Comments
Hand washing station set up & supplied -«‘ y
Foods from approved sources / No products; 7 -
made in the home § // HE& gﬂl' lg \f\h\WO//‘
Containers for wash/ rinse/ sanitize ' f | /
Cold Foods maintained at 41 F o discarded in 4| / .
hours. }/ L’(O
Hot foods maintained at 135 F or discarded in 4 , .
hours, l/ 133 'F)fxc,/te,l- 1£0O°- Moe-

Sneeze protection provided ( Sneeze guards or | /

foods wrapped) |/ va, !J’/
Direct hand contact with ready to eat foods !
avoided throught use of plastic glovesk and the
use of utensils. %
/

Booth provided with overhead cover [ 4_{ % | Py
Booth provided with fioor as needed to control 4

blowing dust / debris I/ ! le s

Waste disposal container provided )/

Food service personnel using head covers

Electrical, gas, propane, charcoal devices 7
approved by Fire Dept. 15
Other:

il
As the person in charge of lg)zth opgrati &mensmle for food safety practices
of employees and volunteers.
ploy /\ y —

{Signature)
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Temporary Food Vendor Checklist

Name of Booth:—g) (—l\j\ T‘\\'\\p Kp -H hﬁ’ K@( A Event: Market Day Date: > F -0

Person in charge of booth: IR \f\ }_C\.Q,{ Phone #; 2 / 0~ QQH - ?( S/S

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

** A1 Low Risk {packaged items / drinks} / R2 Medlum Risk (limited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

L Vova

Temporary Food Vendor Requirements YesiNo Comments

Hand washing station set up & suppiied V

Foods from approved sources / No products /

made in the home \ @C&MO( { Cadﬁ@

!
Containers for wash/ rinse/ sanitize \

Cold Foods maintained at 41 F or discarded in 4 [
hours. '\WV

Hot foods maintained at 135 F or discarded in 4

hours. vode 4o oLy

Sneeze protection provided ( Sneeze guards or N ﬂr

foods wrapped) )

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

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris |/

Waste disposal container provided /
!

Food service personnel using head covers

If
Electrical, gas, propane, charcoal devices ‘)& ll(

approved by Fire Dept.

Other:

of employees and volunteers.

As the person in charge of %tﬁWl understand that | am responsibie for food safety practices
/ L4

{Signature)
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Temporary Food Vendor Checklist

Narne of Booth: C‘\Q/f Cia FchS < t‘@% Event: Market Day Date: 3- ;7:9001()
Person in charge of booth: )pQSiCQ (’104 (A G Phone #: V’Z\/ O~ gz-{u“ Lold

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

** A1 Low Risk {packaged Items / drinks)/ A2 Medium Risk {timited items / hot dogs) / B3 Higher Risk {polutry / meats IW

Turbou \oos  Rougs Frecenc

Temporary Food Vehdor Réquirements” Yes/No Comments

Hand washing station set up & supplied |/

Foods from approved sources / No products /
v LAY SAMS

made in the home

—~

Containers for wash/ rinse/ sanitize

=

Cold Foods maintained at 41 F or discarded in 4

"S\
[—
=

hours.

Hot foods maintained at 135 F or discarded in 4 . ‘
hours. Shil ook ng
Sneeze protection provided ( Sneeze guards or =4
foods wrapped) ' /UIQ

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

use of utensils. {/
Booth provided with overhead cover /, /
Booth provided with floor as needed to control /
blowing dust / debris /Vr]
Waste disposal container provided 7
Food service personnel using head covers 7/
Electrical, gas, propane, charcoal devices /
approved by Fire Dept. \\Qﬂ
Other:

As the person in charge o th raions | %t ng that | am responsible for food safety practices
of employees and \mlunteers®%Dﬁ%&&mji f w’\
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Temporary Food Vendor Checklist

Name of Booth: (\\(}A (\’M QlZQ Event: Market Day Date: = - 7*‘969@
Person in charge of booth: (\(‘j{ ‘OS [,._\ ‘\()\P/{ Phone #: 1 IO B L'( ;’? ‘S g ?D\

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

** R1 Low Risk {packaged items / drinks) / B2 Medium Risk (limited items / hot dogs)/ R3 nghTrW{polulry / meats / PHFs)

Pizzo
Temporary Food Vendor Requirements Yes/No Comments
Hand washing station set up & supplied T
Foods from approved sources / No products / ﬂ :
made in the home \/ % M g
Containers for wash/ rinse/ sanitize //
Cold Foods maintained at 41 F or discarded in 4 |/
hours. I/
Hot foods maintained at 135 F or discarded in 4 | /
hours. hede 1 ool e/
Sneeze protection provided ( Sneeze guards or
foods wrapped) ‘ {/
Direct hand contact with ready to eat foods /
avoided throught use of plastic glovesk and the
use of utensils. |/
Booth provided with overhead cover /} y
Booth provided with floor as needed to control /
blowing dust / debris }/U(‘)
Waste disposal container provided I/
/
Food service personnel using head covers I/
/

Electrical, gas, propane, charcoat devices

approved by Fire Dept. NA

Other:

As the person in charge of bo v@pmw tapd, th iﬁn responsible for food safety practices
of employees and volunteers. §

/




Temporary Food Vendor Checklist

Name of Booth:

Event: Market Day Date:

Person in charge of booth:

Phone #:

Menu Risk: (circle one} RY Low Risk / R2 Medium Risk / R3 Higher Risk

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

Temporary Food Vendor Requirements

Yes/No

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

Containers for wash/ rinse/ sanitize

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

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

Sneeze protection provided { Sneeze guards or

foods wrapped) ’

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

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:

of employees and volunteers.

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

{Signature)
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Temporarg Food Vendor Checklist

Name of Booth: Q"B ,5 %%Q Event: Market Day Date: ‘5~ 9— HED ¢
Person In charge of hooth: j()\f o\{)m ,_>_c>\\(/) Phone #: § % L\@ 0 B 95 SQ

Menu Risk: {circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk —
** A1 Low Risk {packaged ftems / drinks) / R2 Medlum Risk {(limited tems / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)
Voo e ¢ b her CO\mipe Chiclon o shiell Sousear

Tempdrary Food Vendor Requirerhents YesiNo Comments
Hand washing station set up & supplied \/
Foods from approved sources / No products / :
made in the home // HF P'). %<\(q m\”D.p’)
Containers for wash/ rinse/ sanitize { /
Cold Foods maintained at 41 F or discarded in 4| /
hours. I/
Hot foads maintained at 135 F or discarded in 4 / ‘ t
hours. Shll el Va2
Sneeze protection provided ( Sneeze guards or _
foods wrapped) : (/ o ley
Direct hand contact with ready to eat foods /

avoided throught use of plastic glovesk and the

use of utensils. I by

Booth i i |

ooth provided with overhead cover \/ \L{ il
Booth provided with floor as needed to control | '
blowing dust / debris \/ lm [y
Waste disposal container provided /) /

7
Food service personnel using head covers )/
Electrical, gas, propane, charcoal devices M q
approved by Fire Dept.
Other:
As the person in charge of ons Ifﬁder%and that | am responsible for food safety practices
of employees and volunteers. \ 3 -
AN a

ﬂgﬂature)




Temporﬂ Food Vendor Checklist

lﬂame of Booth: M Ydo (' S=Ao, &;’L‘P/—\

Event: Market Day Date:g'—]l ;OQO

Person In charge of booth: {0 o0 Saw\(\,\\oz_
—?

Phone#: 2/¢-5¢/4 - 149¢

ceAa  wen

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

** R1 Low Risk {packaged ltems / drintks) 7 R2 Medium Risk (itmited items / hot dogs) / R3 Higher sk (polutry / meats/ PHFs)

Temporary Food Vendor Requirements

Yes/No

Comments

Hand washing station set up & supplied

AN

Foods from approved sources / No products
made in the home

Cosles SAME

Containers for wash/ rinse/ sanitize

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

}I
N
Y

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

ik

Sneeze protection provided ( Sneeze guards or

foods wrapped)

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

Booth provided with overhead cover

Booth provided with floor as needed to controt

blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:

(Signature)

As the person in charge of bW%Wt I am responsible for food safety practices
of employses and volunteers. / 7, / ")
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Temporary Food Vendor Checklist

Name of Booth: P\’\Q N C\(\a 10 TQ C O Event: Market Day Date: 3- / A0
Person In charge of booth: @\Q\u \’/'Efef’)\/l Son Phone #: 50 (S) - L{ §G - 90 ¢/

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

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

B loo o ol lﬁof\ng Tucos

Témporary Food Vendor Requirements Yes/No Comments

Hand washing station set up & supplied } /

Foods from approved sources / No products /

made in the home \/ \_\l: VD MX\MG H’ g /1 Mg

Containers for wash/ rinse/ sanitize

Cold Foods maintained at 41 F or discarded in 4

/J/
hours. //
/

Hot foods maintained at 135 F or discarded in 4

hours. S‘/l / { C@zﬁtz'h 2

Sneeze protection provided ( Sneeze guards or

foods wrapped) !/

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

Booth provided with overhead cover

[/

/

I/
Booth provided with floor as needed to control 7“

blowing dust / debris

Waste disposal container provided

Food service personnel using head covers ’//
Electrical, gas, propane, charcoat devices /
approved by Fire Dept, \\BP‘

Other:

As the person in charge of bpoth op}wﬁWa hat responsible for food safety practices
of employees and volunteers:_ L—/ ]/

{Signature)

\
[
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Temporary Food Vendor Checklist

Name of Booth: m (Jt.ﬂ e,‘[ C;,CU/ q'/;)(

Event: Market Day Date: <~ 72020

Person in charge of booth: Dg S ):—'\ Z)\/\@ (00

Phonesr: A [0~ 7 S Yo

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

gher Risk

** A1 Low Risk {packaged Htems / drinks) / R2 Medium Risk (limited items /

hot dogs) / R3 Higher Risk (polutry / meats 7 PHFs)

Sneeze protection provided ( Sneeze guards or

foods wrapped) '

s

MeoHpalls Chutfes — WMae —n- cleeSe
Temporary Food Vendor Requirements Yes/to Comments

Hand washing station set up & supplied I/
Foods from approved sources / No products !
made in the home i/ H [: 6
Containers for wash/ rinse/ sanitize /[ Y
Cold Foods maintained at 41 F or discarded in 4 /
hours. /l/
Hot foods maintained at 135 F or discarded in 4
hours. MO‘L Se + bgﬂ

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

use of utensils. [/

{
Booth provided with overhead cover //
Booth provided with floor as needed to contral |7
blowing dust / debris o
Waste disposal container provided Y
Food service personnel using head covers 1
Electrical, gas, propane, charcoal devices /
approved by Fire Dept. Al Pr

Other:

As the person in charge of booth opér ioﬂ
of employees and volunteers. 4 \ L

v\UNv

undergtand that | am responsible for food safety practices

{Signature)
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Temporary Food Vendor Checklist

Name of Booth: F} \‘ '.‘Q\n o\‘; (‘_‘\ VD)

Event: Market Day Date: 3~ o -0

Person in charge of booth: MO\( \O —n\-ﬂ (&2 houln \‘\Q Phone #:_ | ()— | 00~ @58 942

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

** R1 Low Risk {packaged items / drinks) / R2 Medlum Risk (limited Items / hot dogs) / A3 Higher Risk {(polutry / meats / PHFs)

foods wrapped) )

Egarcl  Shy Fy ool les
~“Temporary Food VendorRequirements YesiNo Comments

Hand washing station set up & supplied l/
Foods from approved sources / No products / ~ Lodesiant
made in the home Y > Q'M%I Hr: 6/ Repy
Containers for wash/ rinse/ sanitize y
Cold Foods maintained at 41 F or discarded in 4 /
hours. l/
Hot foods maintained at 135 F or discarded in 4 /
hours. I/
Sneeze protection provided (Sneeze guardsor | /

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

Electrical, gas, propane, charcoal devices

apptroved by Fire Dept.

use of utensils. [/
Booth provided with overhead cover /, /
Booth provided with floor as needed to control | 7/
blowing dust / debris No
Waste disposal container provided 1/
Food setvice personnel using head covers '/ )

7

Other:

of employees and volunteers.

(Signature)

As the person in charge of,l;goth operati@l.l/r;@rétand that I am responsible for food safety practices
/ 17
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Temporary Food Vendor Checklist

Name of Booth: 30»\‘0,_) Texas Sz Emmhg\abﬁ

Event: Market Day Dat%; L -2 0

Person In charge of booth: )2\'\(\1 Q\P ' MO{ ((

Phone#: 2 10— {4 1§ 2410

Empﬂhﬁla(é! S 1eg

jMenu Risk: (circle ons) R1 Low Risk / R2 Medium Risk / R3 Higher Risk

** A1 Low Risk (packaged items / drinke) / R2 Medlum Risk (limited items / hot dogs) / R3 Higher Risk (polutry/ meats / PHH

Temporary Food Vendor Requirements Yesi/No Comments
Hand washing station set up & supplied 1/
Foods from approved sources / No products /
made in the home \/ \J\Jel \maﬁL H E 3
Containers for wash/ rinse/ sanitize {/
Cold Foods maintained at 41 F or discarded in 4| /
hours. I/
Hot foods maintained at 135 F or discarded in 4 /
hours. V
Sneeze protection provided ( Sneeze guards or / :
foods wrapped) : i pr 1.2, / er
Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the
use of utensils. \/
/

Booth provided with overhead cover Vv Y (eriler
Booth provided with floor as needed to control | /
blowing dust / debris j/ ij aley
Waste disposal container provided 1/

I
Food service personnel using head covers l/

Electrical, gas, propane, charcoat devices

approved by Fire Dept.

Other:

of employees and volunteers. L oS

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

=

(SJ;@tufe}




Temporary Food Vendor Checklist

Name of Booth: FOO(QP S
R

Event: Market Day Date: 3 = ? 02({720

Person In charge ot booth: O( h ) L \\O\ (_oépe i

Phone #: o.1() 1% F &§98Y

" A1 Low ms‘?i‘a:{\u\ (‘ \N&’S’f S-\-Pﬂ V

Menu Risk: {circle one) R1 Low Risk / R2 Medium Risk / R3 Higher Risk
aged items / drinks) / R2 Medium Risk (fimited items / hot dogs) / R3 Higher Risk (polutry / meats / PHFs)

Temporary Food Vendor Requirements

Yes/No

Comments

Hand washing station set up & suppilied

Foods from approved sources / No products

made in the home

L edougn! Doy SAMS R

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

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

Y
/
/4
Containers for wash/ rinse/ sanitize / ,/
7
I/
/

Sneeze protection provided ( Sneeze guards or

foods wrapped)

S{\ !( (_Q)@/(!.hgl

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

Booth provided with overhead cover

Booth provided with floor as needed 1o control

blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

7
N3

Other:

{Signature)

As the person in charge oigmerations I undgrstand that t'am responsible for food safety practices
of employees and volunteers: = Lf/ /U“Wﬁw

N'\CO\Q Y\J\fdg Yo b?nd\ Gon, \W%l{d\ Copvy o {eool )ao/m,"yl.
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Temporary Food Vendor Checklist

Name of Booth:

\(QY\%’ fS M;\n'l Tawé

Event: Market Day Date: > ? OO

Person in charge of booth: ] [ fn ¢

H—E’\/r\ﬁnd‘f <

Phone#: ] (0‘%00' L6 2’

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

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

Caocddas  Na Sdreel

Tulo

}CL,\V\N?\

Cob ¢

Temporary Food Vendor Requirements

Yes/No

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

y

=

HE 3, <P S

Containers for wash/ rinse/ sanitize

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

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

STl Coekr

Sneeze protection provided ( 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.

1/ e$

Booth provided with overhead cover

\/d{

Booth provided with floor as needed to control

blowing dust / debris

e

Waste disposal container provided

Ve

Food setvice personnel using head covers

/<5

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

e

Other:
As the person in charge of bo erations | u?d rstand that | am responsible for food safety practices
of employees and volunteers. £ A .

Lrgrxr e
J/
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Temporar} Food Vendor Checklist

Event: Market Day Date: 8 > " DO

Name of Booth: E\w ,5 MH’C\'\OV\

Person In charge of booth: 1_: \ 50?

Phone #: Q(U“ g(o()‘ (-9.%)/

Menu Risk: (circte one) R1 Low Risk / B2 Medium Risk / R3 Higher Risk

b Ryow Risk {packaged ltems / drinke} / R2 Medium Risk (limited items / hot dogs) / A3 Higher Risk {polutry / meats / PHFs)

ok Stewers e Cowers Chrleen Shersrs

Temporary Food Vendor Requirements

Yes/No

Comments

Hand washing station set up & supplied

Foods from approved sources / No products
made in the home

C@S‘[Ca H 56

Containers for wash/ rinse/ sanitize

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

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

Sneeze protection provided ( Sneeze guards or

foods wrapped)

‘)\: \\\ X ;\L\\ o 0)

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

Booth provided with overhead cover

Booth provided with floor as needed to control

blowing dust / debris

Waste disposal container provided

Food service personnel using head covers

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

Other:

of employees and volunteers.

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

(Signature) QLM
\ v
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Temporary Food Vendor Checklist
HOY 1 ,
Lﬂame of Booth: ],_\ onsS (- \\/l\/) Event: Market Day Date: > \? A2

IPerson In charge ot booth: DO i 3\ \ H {’9(90{ TES Phone #: 9\/ O- l——/ é g 8 f@f

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

Quesad o Sloot

Temporary Food Vendor Requirements YesiNo Comments
Hand washing station set up & supplied v
Foods from approved sources / No products / AM é
made in the home \/ H p% S
Containers for wash/ rinse/ sanitize / V
Cold Foods maintained at 41 F or discarded in4 | 7
hours. [/
Hot foods maintained at 135 F or discarded in 4 /
hours, I/ ] Wotmiag up
Sneeze protection provided { Sneeze guardsor | / N
foods wrapped) i M H
Direct hand contact with ready to eat foods
avoided throught use of plastic glovesk and the

use of utensils.

Booth provided with overhead cover

Booth provided with fioor as needed to control

blowing dust / debris

Waste disposal container provided v

Food service personnel using head covers

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

approved by Fire Dept.

Other:

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

of employees and volunteers. i o
(Signatur
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Temporary Food Vendor Checklist

Lvlame of Booth: HO’W\(

Lem\\ hd\L o\O@S

Event: Market Day Date: > -/ "CQOQQ

' 4
Person In charge of booth: n ormuny & uc ’PAQ

Phone#: ) 1()- 20S 6891

o<,

Menu Risk: {circleons) R1 Low Risk / R2 Medium Risk / R3 Higher Risk
** A1 it:w Risk {packaged items / drinks) / R2 Medlum Risk {(limited ltems

/ hot dogs) / R3 Higher Risk {polutry / meais / PHFs)

Yo\ b

\Ngo

Nachos

=7

hours.

TemporaryFood Vendor Requirements Yes/No Comments
Hand washing station set up & supplied 7 9
Foods from approved sources / No products ' K
made in the home Vi %0 INAS! \ O\ kDSS g
Containers for wash/ rinse/ sanitize 4/
Cold Foods maintained at 41 F or discarded in 4 /
houts. /4
Hot foods maintained at 135 F or discarded in 4 /

y

Sneeze protection provided ( Sneeze guards or

foods wrapped)

o

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

Booth provided with overhead cover

Booth provided with floor as needed to control

[t SN B

blowing dust / debris 0
Waste disposal container provided \
Food service personnel using head covers \(/
Electrical, gas, propane, charcoal devices /

approved by Fire Dept.

Other:

ations |

As the person in charge of booth 0
of employees and volunteers.

and th

e ————

at | am responsible for food safety practices

T

§iggature)




Temporaly Food Vendor Checklist

X
Qx&fp\( =24

Name of Booth: (ﬂ'&(Q\(\ )(\\L \LhUQ

-

Event: Market Day Date: 3 :;L e al{/;h

Person in charge of booth: 0 Qv \\ O\

Phone #: 9’0‘(;)03— - 306

Menu Risk: {circle one) R Low Risk / R2 Medium Risk / R3 Higher Risk
** A1 Low Risk {packaged ftems / drinks} / R2 Medium Risk {limited items / hot do

Toco ek felly Plooor Peadilo oW

gs) / R3 Higher Risk {polutry / meats / PHFs)
cen Gva in a Cup

Temporary Food Verrdor Requirements.

Yes/No

Comments

Hand washing station set up & suppiied

I S

Foods from approved sources / No products
made in the home

Jes

f@Sl&uﬂfa nt J%m

Containers for wash/ rinse/ sanitize

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

S
4

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

LLLE
/

Sneeze protection provided ( Sneeze guards or

foods wrapped)

A

b g oreping
AR A

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

use of utensils. 7
Booth provided with overhead cover ’, ) 0C.
Booth provided with floor as needed to control |~

blowing dust / debris /]/ eS
Waste disposal container provided /l/ <
Food service personnel using head covers } 12G

Electrical, gas, propane, charcoal devices

approved by Fire Dept.

N A

Other:

of employees and volunteers.

As the person in charge of booth Wundﬁf@hat | am responsible for food safety practices

{Signature)




