Texas Department of State Health Services

Retail Food Establishment Inspection Report 5
EXETEYR
Date:2025-08-28 Time in: Time out: License/Permit # T™S 025-020835 Page 1 of 3
Number
Purpose of Inspection; Routine TOTAL/SCORE
Establishment Name: Contact/Owner Name: Number of Repeat Violations: |
How Sweet itIs Number of Violations COS: 0 %
Physical Address: City/County: Zip Code: Phone: Follow-up:
904 Cummings , Alvarado, TX, 76009 Alvarado 76009 No
Compliance Status: - Out=not in compliance . IN=in compliance . NO= not observed . NA =not applicable COS = corrected on site R = repeat violation
Priority Items (3 Points) violations Require Immediate Corrective Action not to exceed 3 days
Compliance Status Compliance Status - =
Of I Ny N C Time and Temperature for Food Safety. R oL NN C R
R (F = degrees Fahrenheit) SnNpoga 2 Employee Health
IN 1. Proper cooling time and temperature IN 12. Management, food employees and conditional
employees; knowledge, responsibilities, and reporting
IN 2. Proper Cold Holding temperature(41°F/ IN 13. Proper use of restriction and exclusion; No discharge
45°F) from eyes, nose, and mouth
IN 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
IN 4. Proper cooking time and temperature IN 14. Hands cleaned and properly washed/ Gloves used
properly
IN 5. Proper reheating procedure for hot holding IN 15. No bare hand contact with ready to eat foods or
(165°F in 2 approved alternate method properly followed
Hours) (APPROVED Y/N: )
IN 6. Time as a Public Health Control; procedures Highly Susceptible Populations
& records
Approved Source IN 16. Pasteurized foods used; prohibited food not offered
Pasteurized eggs used when required
IN 7. Food and ice obtained from approved source;
Food in good condition, safe, and Chemicals
unadulterated; parasite destruction
IN 8. Food Received at proper temperature IN 17. Food additives; approved and properly stored;
Washing Fruits & Vegetables
Protection from Contamination IN 18. Toxic substances properly identified, stored and used
3-0UT 9. Food Separated & protected, prevented Yes Water/ Plumbing
during food preparation, storage, display, and
tasting :
IN 10. Food contact surfaces and Returnables ; IN 19. Water from approved source; Plumbing installed;
Cleaned and Sanitized at ppm/temperature proper backflow device
IN 11. Proper disposition of returned, previously IN 20. Approved Sewage/Wastewater Disposal System,
served or reconditioned proper disposal
Received by: Print: Title: Person In Charge/ Owner
(signature) Latonya Matthews Owner
Inspected by: Print: Business Email:
(signature) Kristen WEATHERFORD

Form EH-06 (Revised 09-2015)




Texas Department of State Health Services
Retail Food Establishment Inspection Report

BUREAU
VERITAS

under cooked foods (Disclosure/Reminder/Buffet
Plate)/ Allergen Label

ms (1

O NN G Ol N iNJEC
Ul N[-o| Al o Demonstration of Knowledge/ Ul N Ol Al O Food Temperature Control/ Identification
T S Personnel T S
IN 21. Person in charge present, demonstration of IN 27. Proper cooling method used; Equipment Adequate to
knowledge, and perform duties/ Certified Food Maintain Product Temperature
Manager (CFM)
IN 22. Food Handler/ no unauthorized persons/ IN 28. Proper Date Marking and disposition
personnel
Safe Water, Recordkeeping and Food Package IN 29. Thermometers provided, accurate, and calibrated;
Labeling Chemical/Thermal test strips
IN 23. Hot and Cold Water available; adequate Permit Requirement, Prerequisite for
pressure, safe Operation
IN 24. Required records available (shellstock tags; IN ; . .
parasite destruction); Packaged Food labeled 30. Food Establishment Permit (Current & Valid)
Conformance with Approved Utensils, Equipment, and Vending
Procedures
IN 25. Compliance with Variance, Specialized IN . g -
Process, and HACCP plan; Variance obtained for| 31. Adequate hla'méi\vashmg facilities: Accessible and
specialized processing methods; manufacturer properly supplied, used
instructions
Consumer Advisory IN 32. Food and Non-food Contact surfaces cleanable,
properly designed, constructed, and used
IN 26. Posting of Consumer Advisories; raw or 33, Ware washing Facilities; installed, maintained, used/

Service sink or curb cleaning facility provided

Prevention of Food Contamination

Food Identification

IN 34. No Evidence of Insect contamination, IN 41.0riginal container labeling (Bulk Food)
rodent/other animals
IN 35. Personal Cleanliness/eating, drinking or Physical Facilities
tobacco use
IN 36. Wiping Cloths; properly used and stored IN 42. Non-Food Contact surfaces clean
1-OUT 37. Environmental contamination IN 43. Adequate ventilation and lighting; designated areas
used
IN 38. Approved thawing method IN 44, Garbage and Refuse properly disposed,; facilities
maintained
Proper Use of Utensils IN 45. Physical facilities installed, maintained, and clean
iN 39. Utensils, equipment, & linens; properly used, IN 46. Toilet Facilities; properly constructed, supplied, and
stored, dried, & handled/ In use utensils; clean
properly used
IN 40. Single-service & single-use articles; properly IN 47. Other Violations
stored and used
Received by: Print: Title: Person In Charge/ Owner
(signature) Latonya Matthews Owner
Inspected by: Print: Business Email:
(signature) Kristen WEATHERFORD

Form EH-06 (Revised 09-2015)




Texas Department of State Health Services
Retail Food Establishment Inspection Report

(RT3

T
xv\“\

1878

BUREAU
VERITAS

TEMPERATURE OBSERVATIONS

Item/Location

Temp

OBSERVATIONS AND. CORRECTIVE ACTIONS

Item Number

AND NOTED BELOW:

AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED

9 Raw eggs in shell above drinks. Shall place raw items below ready to consume items.
Permit valid until 2/1/2026
37 Shall cover food items in refrigerators and freezers when not in use.

Samples: No

Ib Collected:

Received by: Print:
(signature)
Latonya Matthews

Title: Person In Charge/ Owner

Owner

Inspected by:
(signature)

Al ahrvbat Lty

Print: Kristen WEATHERFORD

Form EH-06 (Revised 09-2015)




Retail Food Establishment Inspection Report

Date: Time in: Time out: License/Permit # TMS Project # Page 1 of 2
02/21/2025 10:42 AM 11:23 AM - 2024-028245
Purpose of Inspection: | | I-Compliance | / | 2-Routine | | 3-Field Investigation | | 4-Visit | | 5-Other | TOTAL/SCORE
Establishment Name: Contact/Owner Name: * Number of Repeat Violations: _0
How Sweet It Is Benita Davis v" Number of Violations COS: ___ 0 93/1 00
Physical Address: City/County: Zip Code: | Phone: Follow-up: Yes
904 Cummings Alvarado/Johnson County | 76009 000-000-0000 (o) (circle one)
Compliance Status:  OUT = not in compliance IN = in compliance NO = not observed NA = not applicable COS = corrected on site R = repeat violation
Mark the appropriate points in the OUT box for each numbered item Mark ‘v* a checkmark in appropriate box for IN, NO, NA, COS Mark an asterisk * % ’ in appropriate box for R
Priority Items (3 Points) violations Require Immediate Corrective Action not to exceed 3 days
Compliance Status_| Compliance Status_|
Oi|EE [ENGIENCIBC Time and Temperature for Food Safety & (0] L] L B e - !
¥ SH R ? (F= de‘:;rees Fahrenheit) llj S| B0 :) Employce Health
v/ 1. Proper cooling time and temperature v/ 12. Management, fop{i ‘el‘nployccs and f:onditionul employees;
knowledge, responsibilities, and reporting
v/ 2. Proper Cold Holding temperature(41°F/ 45°F) / 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
v 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
v/ 4. Proper cooking time and temperature v/ 14. Hands cleaned and properly washed/ Gloves used properly
v/ 5. Proper reheating procedure for hot holding (165°F in 2 J/ 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED Y N )
v 6. Time as a Public Health Control; procedures & records Highly Susceptible Populations
Approved Source 7 | ‘ | 16. Pasteurized foods used; prohibited food not offered
Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in
v good condition, safe, and unadulterated; parasite Chemicals
destruction
7 8. Food Received at proper temperature v/ 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
Protection from Contamination v/ 18. Toxic substances properly identified, stored and used
3 9. Food Separated & protected, prevented during food Water/ Plumbing
preparation, storage, display, and tasting
10. Food contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbing installed; proper
v Sanitized at SOPPM@hm/temperature v backflow device
/ 11. l’rqp'er disposition of returned, previously served or 7 29. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal
Priority Foundation Items (2 Points) violations Require Corrective Action within 10 days
o1 NI N| C R of1 N[N|C R
}; N|O]| A t;) Demonstration of Knowledge/ Personnel IIJ N|O| A 2 Food Temperature Control/ Identification
21. Person in charge present, demonstration of knowledge, 27. Proper cooling method used; Equipment Adequate to
v and perform duties/ Certified Food Manager (CFM) v Maintain Product Temperature
/ 22, Food Handler/ no unauthorized persons/ personnel v 28. Proper Date Marking and disposition
Safe Water, Recordkeeping and Food Package / 29, Thermometers provided, accurate, and calibrated; Chemical/
Labeling Thermal test strips
v/ 23, Hot and Cold Water available; adequate pressure, safe Permit Requirement, Prerequisite for Operation
v ‘zlit[:‘_:"gllg::)‘:‘ :,ii?(i:‘:c:":::gltl g;l;glllslock tags; parasite l v ] ’ | 30. Food Establishment Permit (Current & Valid)
Conformance with Approved Procedures Utensils, Equipment, and Vending
s ('o‘mplmn.cc “’!lh Vﬂnun(lzc. Sp‘ccmhzc'd !’mccss. and 31. Adequate handwashing facilities: Accessible and properly
v HACCP plan; Variance obtained for specialized 2 cupnlied. used
processing methods; manufacturer instructions SUEpAECHae
Consumer Advisory 32. Food and Non-food Contact surfaces cleanable, properly
4 designed, constructed, and used
26. Posting of Consumer Advisories; raw or under cooked 33. Warewashing Facilities; installed, maintained, used/
4 foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label 4 Service sink or curb cleaning facility provided
Core Items (1 Point) Violations Require Corrective Action Not to Exceed 90 Days or Next Inspection , Whichever Comes First
ol 1 N N]€C R o1 B R
}rJ N[O| A 2 Prevention of Food Contamination ﬁj N|OfA 8 Food Identification
34. No Evidence of Insect contamination, rodent/other 41.Original container labeling (Bulk Food)
v animals v
/ 35. Personal Cleanliness/eating, drinking or tobacco use Physical Facilities
v/ 36. Wiping Cloths; properly used and stored v 42, Non-Food Contact surfaces clean
1 37. Environmental contamination / 43. Adequate ventilation and lighting; designated areas used
7 38. Approved thawing method v 44, Garbage and Refuse properly disposed; facilities maintained
Proper Use of Utensil 1 45, Physical facilities installed, maintained, and clean
/ ‘49 Utensils, equipment, & linc'ns; properly used, stored, 7 46. Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used
40. Single-service & single-use articles; properly stored 47. Other Violations
v and used v

Received by: Print: Phone #/ email:
(signature) M/O Benita Davis (817)783-2423  Cakes@bakingyourdreamscometrue.com

Inspected by: Print: Inspector’s Phone #
Gignature) W@ Kristen Weatherford, RS 817-223-4834

Form EH-06 (Revised 09-2015)
Page 1 of 2




Retail Food Establishment Inspection Report

Mark the appropriate points in'the OUT box for cach nuinbered ilem

Mark v a checkmark in appropriate box for IN, NO, NA, COS
Prinnty Items (3 Points) violations Require Immediate Corrective Action not to exceed 3 dny«

Date: Time in: Time out: License/Permit # TMS Project # Page 1 of 2
10/08/2024 10:10 AM 11:04 AM - 2024-028245
Purpose of Inspection: | | 1-Compliance -} / | 2-Routipe | | 3-Field Investigation T Tavie 1 | 5-Other | TOTAL/SCORE
Establishment Name: Contact/Owner Name: j‘ Number of Repeat Violations: _0
How Sweet It Is Latonva Matthews Number of Violations COS: _ 0
: : y ‘ , 94/100
Physical Address: City/County: Zip Code: Phone: Follow-up: Yes
I 904 Cummings _ Alvarado/Johnson County | 76009 000-000-0000 No (“"de one)
Compliance Status: = OUT = notin complmncc IN:=in complionce NO = not observed - NA = notapplicable  COS = corrected onsite - R = repeat violation

Mark an’ asterisk * * in aj pmpnatc box for R

Compliance Status Compliance Status
OTL]X l L C Time and Temperature for Food Safety R Ol1IRINLC : R
;" Nibpa g : (F= dei;rees Fahrenheit) }: Noga g  Employee Health
/ 1. Proper cooling time and temperature v/ 12. Management, fOf)q f:r‘nployees and ?onditional employees;
knowledge, responsibilities, and reporting
/ 2. Proper Cold Holding temperature(41°F/ 45°F) / 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
v/ 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
/ 4. Proper cooking time and temperature / 14. Hands cleaned and properly washed/ Gloves used properly
/ 5. Proper reheating procedure for hot holding (165°F in 2 / 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED Y N )
v 6. Time as a Public Health Control; procedures & records Highly Susceptible Populutions
Approved Source 16. Pasteurized foods used; prohibited food not offered
: i | v | l Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in
v good condition, safe, and unadulterated; parasite Chemicals
destruction
/ 8. Food Received at proper temperature / 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
i Protection from Contamination v 18. Toxic substances properly identified, stored and used
9. Food Separated & protected, prevented during food B . Wate/ Plumbing
3 preparation, storage, display, and tasting ‘ ‘
10. Food contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbing installed; proper
v Sanitized at SOPPM(Bfnn/temperature v backflow device
11. Proper disposition of returned, previously served or 20. Approved Sewage/Wastewater Disposal System, proper
v reconditioned v disposal
Q1[N C = - i : R ol i NN C ' : e : SR : { L8
;{ Njpola 2 Demonstration of Knowledge/ Personnel {1{ NP O|aA ;) Food Temperature Control/ Identification
21. Person in charge present, demonstration of knowledge, 27. Proper cooling method used; Equipment Adequate to
v and perform duties/ Certified Food Manager (CFM) 4 Maintain Product Temperature
/ 22, Food Handler/ no unauthorized persons/ personnel 2 28. Proper Date Marking and disposition
Sufc Waier, Recordkeeping and Food Package 7 29. Thermometers provided, accurate, and calibrated; Chemical/
Labeling Thermal test strips
N4 23. Hot and Cold Water availuble; adequate pressure, safe Permit Requirement, Prerequisite for Operation
v 24 Required records avalible helltoc fags:pursit LT T | 50 vova estabtonment vermic cament & vato
Conformance with Approved Procedures Utensils, Equipment, and Vending
J/ [Z{SA(CJEIII)“:)T;T:/:;:g;ld;g:ze(?}:‘;:l;l)lez;:ixf)zt:iccg"’ and / ?\1. A‘dequute handwashing facilities: Accessible and properly
f . : - supplied. used
processing methods; manuficturer instructions
Consumer Advisory / 32. Food and Non-food Contact surfaces cleanable, properly

designed, constructed, and used

26. Posting of Consumer Advisories; raw or under cooked
foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label

33. Warewashing Facilities; installed, maintained, used/

(%) g
'té N1©01A :? Prevention of Food Contamination ¥ N Food ldentification
34, No Evidence of Insect contamination, rodent/other 41.0riginal container labeling (Bulk Food)
v animals v
v 35. Personal Cleanliness/eating, drinking or tobacco use Physical Facilities
v 36. Wiping Cloths; properly used and stored 1 42. Non-Food Contact surfaces clean
v/ 37. Environmental contamination / 43. Adequate ventilation and lighting; designated areas used
/ 38. Approved thawing method v 44. Garbage and Refuse properly disposed; facilities maintained
Proper Use of Utensils / 45, Physical facilities installed, maintained, and clean
J/ 3‘): Utensils, equipment, & Iine'ns: properly used, stored, v 46. Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used
40. Single-service & single-use articles; properly stored 47. Other Violations
v and used v

(signature)

Received by:

Print:

Voo

Latonya Matthews

Phone # / email:

Cakes@bakingyourdreamscometrue.com

(signature)

Inspected by:

Print:

st oo bl 25

Kristen Weatherford, RS

Inspector’s Phone #

817-223-4834

Form EH-06 (Revised 09-2015)

Page 1 of 2



Retail Food Establishment Inspection Report

Date: Establishment Name: Physical Address: City/State: License/Permit # | Page 2 of 2
10/08/2024 How Sweet It Is 904 Cummings Alvarado, TX -
= TEMPERATURE OBSERVATIONS B

Item/Location Temp Ltem/Location Temp Item/Location Temp
2 - Cooler 36
2 - Display cooler 39
2 - Cupcake-display cooler 40
2 - Cake-cooler 36
2 - Shredded zucchini -cooler 37

S ; il i
; ‘ OBSERVATIONS AND CORRECTIVE ACTIONS
ltern AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND

Number | NOTED BELOW:

9 - Shall store raw eggs in shell below ready to eat food items.
10 - 50PPMCL in compliance.

19 - Note missing air gap at 3-comp plumbing
24 - Note: grab and go retail customer self-service food items shall have proper food labeling on each individual
package and establishment shall obtain a food manufacturing license. Shall go to
dshs.texas.gov/food-manufacturers for more information.

28 - Shall date mark opened, prepared , unthawed food items.

34 - Note: shall obtain routine pest control and keep most current receipt on site and easily accessible.

42 - Clean inside bottom of cooler

AdditionalComments:Print this report and keep on site.

Certificate #: Exp. Date: 08/10/2028

Registered Food Service manager Latoya
Service Date:

Pest Control Company Not Available

Service Date:

Grease Trap Service Company Not Available

Received by: Print: Phone #/ email:

(signaturc) Latonya Matthews Cakes@bakingyourdreamscometrue.con
Inspector’s Phone #

Inspected by: }Qq,‘__ Print:
Gignature) Ntz bl 2 S risten Weatherford, RS 817-223-4834

Form EH-06 {Revised 09-2015) p 20f2
age2o0




Retail Food Establishment Inspection Report

[ Date:
05/08/2024

How Sweet It Is

Purpose of Inspection: | |

Establishment Name:

Liccnse/Pcrmit #

Time out:

03:54 PM

Time in:
03:09 PM

Comact!Owner Name:
Latonya Matthews

1 2Routine | | 3-Field Investigation |

TMS Project #
2023 0231 28

* Number of Repeat Violations: 0
v’ Number of Vielations COS: __ 0

88/100

| Physical Address: City/County: Zip Code: | Phone: i Follow-up: Yes
904 Cummings Alvarado/Johnson County | 76009 000-000-0000 No_(circle one)
Comphnncc Status:  OUT =notin wmphanc«e IN“m comp ance NO = not observed NA = notapplicable COS = carrccted onsite R = repeat violation

Mark the appropnate points in the OUT box for each numbered iten

Pnoﬂty !tems (3 Polxits) via /

Mark ‘v' ? a checkmark in appropriate box for IN, NO, NA, COS
1 ngz:ire Immediate Corrective Action not 10 excefd 3 dqu

Mark an astcrnsk * in appmpmle be for R

'Compllance Status Cnmpllante Status -
Ol LIRINIC] Time and Temperature for Fuud Safety 1 O LinINC R
;J Njopa ? (F= degrees Fahrenheit) ; r . g Npoial ? Emplnyce Healﬂn
/ 1. Proper cooling time and temperature /s 12. Mamgunem food employees and conditional employees;
knowledge, responsibilities, and reporting
/ 2. Proper Cold Holding temperature(41°F/ 45°F) J/ 13. Proper use of restriction and exclusion; No discharge from
- eyes, nose, and mouth
v 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
4 4. Proper cooking time and temperature v 14, Hands cleaned and properly washed/ Gloves used properly
v/ 5. Proper reheating procedure for hot holding (165°F in 2 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROV!:D Y N )
6. Time as a Public Health Control; procedures & records . ;
Approved %nru‘ ~ , 16. Pasteurized foods used; prohibited food not offered
Pasteurized eggs used when required
7. Food and ice obmined from approved source; Food in .
v good condition, safe, and unadulterated; parasite Chemicﬂls

destruction

8. Food Received at proper temperature

17. Food additives; approved 'md properly stored; Washmg Fruits
& Vegetables

18. Toxic substances properly identified, stored and used
‘ Water/ Plumbing

I Protection from Contamination /
9. Food Separated & protected, prevented during food -
v preparation, storage, display, and tasting
3 10. Food contact surfaces and Returnables ; Cleaned and v/

Sanitized at _10C| ppm/temperature

19. Water from approved source; Plumbing installed; pr‘oper
backflow device

11. Proper disposition of returned, previously served or
reconditioned

Demonstration of Knowledge/ Personne

ledge,

20. Approved Sewage/Wastewater Disposal System, proper
disposal

~kk!~‘uod"1‘cm;iei'atubé Control/ ld&nﬁﬁcaﬁqil" -

27. Proper cooling method used; Equipment Adequate to

foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label

J/ 21. Person in charge present, dénmnslmtion of know
and perform duties/ Certified Food Manager (CFM) v Maintain Product Temperature
/ 22. Food Handler/ no unauthorized persons/ personnel 2 28. Proper Date Marking and disposition
l - , Safe Wa(er, Rewrdkeaping and Fopd Packnge / 29. Thermometers provided, accurate, and calibrated; Chemical/
£ Labeling - ~ LY Thermal test strips . ’
23. Hot and Cold Water availuble; adequate pressure, safe . Permit Requirement, Prevequisite for Operation.
p
q tReq q P 1
24. Required records available (shellstock tags; parasite . . " e (£ S\l
4 destruction); Packaged Food labeled 2 30. Food Establishment | enﬁm:t (Current & Valid)
Conformance with Approved Pracedures . Utensils, Equipment, and Vending
25. Compliance with Variance, Specialized Process, and e rardrching faiiiacs il |
v HACCP plan; Variance obtained for specialized / %l‘ A'dequdle handwashing facilities: Accessible and properly
processing methods; manufacturer istructions ] supplied. used
Consumer Advisory 32. Food and Non-food Contact surfaces cleanable, properly
‘ ‘ - v designed, constructed, and used
26. Posting of Consumer Advisories; raw or under cooked 33. Warewashing Facilities; installed, maintained, used/
v v Service sink or curb cleaning facility provided

O T NI N]C —_— ™ OTTIN N C ; —_—
g NlOfaA g Prevention of Food Contamination : ¥ Nlolalo Food Identification
. s ~ : .
v/ 34. No Evidence of Insect contamination, rodent/other v 41.Original container labeling (Bulk Food)
animals
1 35. Personal Cleanliness/eating, drinking or tobacco use Physical Facilitics
7 36. Wiping C[olhs, properly used and stored v 42. Non-Food Contact surfaces clean
v 37. Envirc tal c¢ ion J 43. Adeguate ventilation and lighting; designated areas used
/ 38. Approved thawing method v/ 44. Garbage and Refuse properly disposed; facilities maintained
P g g p Y Gisp
Proper Use of Utensils N 45. Physical facilities installed, maintained, and clean
/ 39. Utensils, equipment, & linens; properly used, Rtorcd 46. Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used v
v/ 40. Single-service & single-use articles: properly stored 1 47. Other Violations
and used
Received by: Print: Phone # / email:
(signature) Latonya Matthews cakes@bakingyourdreamscometrue.com
Inspected by: Print: Inspector’s Phone #
(signature) ,(; Kassandra Lamb, RS

Form £H-06 {Revised 09-2015)

Page 1 of 2



Retail Food Establishment Inspection Report

Date: Establishment Name: Physical Address: City/State: License/Permit # | Page 2 of 2
05/08/2024 How Sweet it Is 904 Cummings Alvarado, TX -
TEMPERATURE OBSERVATIONS

Item/Location Temp Item/Location Temp Item/Location Temp
2 - Cherries-RIC 38
2 - Pumpkin purée-RIC 37

2 - Grab and go cooler 41

OBSERVATIONS AND CORRECTIVE ACTIONS

Ttem
Number | NOTED BELOW:

AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND

hour.

dishes. Do not towel dry dishes.

salad cups, etc)
30 - Posted permit expired 01/17/24

6 - Use time tag or time log for keep raw shelled eggs to ensure they are not at room temperature for more than one

7 - Note: packaged grab-and-go food (chicken salad, pudding cups, etc) require a Texas Food Manufacturer license.
10 - Sanitizer shall be 50-100 ppm chlorine. Sanitizer tested 10 ppm chlorine. Allow sanitizer to air dry off of

28 - Date mark opened/prepared food with a shelf life of no more than 7 days (pumpkin purée, puddings, chicken

35 - Employee drinks shall have lid and straw ONLY ( no screw, flip or pull tops) to prevent touching where mouth

goes. Keep employee food (chips) away from food prep areas.
47 - Keep printed health inspection reports on site.
AdditionalComments:Print this report and keep it on site

Registered Food Service manager Latonya Matthews

Certificate #:

Exp. Date: 08/10/2028

Pest Control Company Not Available

Service Date:

Service Date:

Inspected by:
{signature) 16

Kassandra Lamb, RS

Grease Trap Service Company Not Available

Received by: Print: Phone #/ email:

(signaturc) Latonya Matthews cakes@bakingyourdreamscometrue.con]
Print: Inspector’s Phone #

Form EH-06 (Revised 09-2015)

Page 2 of 2




Retail Food Establishment Inspection Report

Date! Time in; Time out: License/Permit # TMS Project # Page 1 of 2
09/28/2023 12:11 PM 12:57 PM - 2023-023128

Purpose of Inspection: | | 1-Compllance [ | 2-Routine { |_3-Field Investigation I id4-Vislt | | 5-Other | TOTAL/SCORE
Establislunent Name: Contact/Owner Name: % Number of Repeat Violations: _0

How Sweet It Is Latonya Matthews v Number of Violations COS: __0 95/400
Physical Address: City/County: Zip Code: | Phone: Follow-up: Yes

904 Cummings Alvarado/Johnson County | 76009 000-000-0000 No  (clrcle one)

Mark the appropriate points in the OUT box for sach numbered item

Compllance Status: - OUT = not'in compliance IN=in compliance ‘NO = not observed NA =not applicable COS = corrected onsite R =repeat violation

Mark ‘v a checkmark in appropriate box for IN, NO, NA, COS Mark an asterisk * % ' in appropriate box for R

Priority Items (3 Points) violations Require Immediate Corrective Action not to exceed 3 days

Compliance Status | Compliance Statas |
Ol ININLC Time and Temperature for Food Safe R 0 NN C R
ulnjolalo i de,*;ms ey ¥ unjolalo Employce Health
/ L. Proper cooling time and temperature 4 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
3 2. Proper Cold Holding temperature(41°F/ 45°F) 4 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
v 3. 'roper Hot Holding temperature{135°F) Preventing Contamination by Hands
v 4. Proper cooking time and temperature v 14. Hands cleaned and properly washed/ Gloves used properly
v/ 5. Proper reheating procedure for hot holding (165°F in 2 / 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED Y N )
v 6. Time as a Public Health Control; procedures & records Highly Susceptible Populations
Approved Source I / l 16. Pasteurized foods used; prohibited food not offered
Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in
v good condition, safe, and unadulterated; parasite Chemicals
destruction
/ 8. Food Received at proper temperature J/ 17. Food additives; approved and properly stored; Washing Fruits
& Vepgetables
Protection from Contamination v 18. Toxic substances properly identified, stored and used
v/ 9. Food Separated & protected, prevented during food Water/ Plumbing
preparation, storage, display, and tasting
v/ 10. Food contact surfaces and Retunables ; Cleaned and v 19. Water from approved source; Plumbing installed; proper
Sanitized at ppny/temperature backflow device
/ 11. Proper disposition of returned, previously served or v 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal
. ' ority Foundation Items (2 Po s Require Corrective Action within 10 da
O]T|N|N|]C g ~ R OJ1 | N|N]C - R
g N{o]alo Demanstration of Knowledge/ Persannel _\lJ N|O]A z;'f:' Food Temperature Control/ Identiftcation
/ 21. Person in charge present, demonstration of knowledge, / 27. Proper cooling method used; Equipment Adequate to
and perform duties/ Certified Food Manager (CEM) Maintain Product Temperature
v 22, Food Handler/ no unauthorized persons/ personnel v 28. Proper Date Marking and disposition
Safe Water, Recordkecping and Food Package / 29. Thermometers provided, accurate, and calibrated; Chemicalf
: Labeling Thermal test strips
v 23, Hot and Cold Water available; adequate pressure, safe Permit Requirement, Prerequisite for Operation
v 3; t}::g?;;? ;’ch?(;t:e?ivsgsgl; l(]sel;:gstock tags; parasite V4 | ! 30. Foud Establishment Permit (Current & Valid)
Conformance with Approved Precedures Utensils, Equipment, and Vending
25, Compliance with Variance, Specialized Process, and elie o Bt b e A ] ;
/ HACCP ;;) lan; Variance obtained for specialized 31 zf;fizqu3fedhaxld\vasl1lng facilities: Accessible and properly
processing methods; manufacturer instructions supplied, use
Consumer Advisory 32. Food and Non-food Contact surfaces cleanable, properly
4 designed, constructed, and used
26, Posting of Consumer Advisories; raw or under cooked 33, Warewashing Facilities; installed, maintained, nsed/
foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label 2 Service sink or curb cleaning fz:::iiity provided
___Core Items (1 Point). Violations Require Corrective Action Not ) Days or Next Inspection , Whichever Comes First
O] 1] N|NJC| R OJTN|N|C - R
}I{ NlO|A g Prevention of Food Contamination Er} NlO|A g Food Ideatification
/ 34. No Evidence of Insect contamination, rodent/other v 41.Oniginal container labeling (Bulk Food)
unimals
v 35, Personal Cleanliness/eating, drinking or tobacco use Physlcal Facllities
v 36, Wiping Cloths; properly used and stored v 42. Non-Food Contact surfaces clean
v/ 37. Environmental contamination / 43. Adequate ventilation and lighting; designated areas used
v 38, Approved thawing method v 44, Garbage and Refuse properly disposed; facilities maintained
: Proper Use of Utensils Vi 45. Physical facilities installed, maintained, and clean
/ 39. Utensils, equipment, & linens; properly used, stored, / 46. Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used
/ 40. Single-service & single-use articles; properly stored / 47. Other Violations
and used
Received by: — Print: Phone # / email:
(signature) :
Latonya Matthews cakes@bakingyourdreamscometrue.com
Inspected by: ﬂ f Print: Inspector’s Phone #
(signature) | S Kassandra Lamb, RS

Form EH-06 {Revised 09-2015)

Page 1 of 2




Retail Food Establishment Inspection Report

Date: Establishment Name: Physical Address: City/State: License/Permit # | Page 2 of 2
00/28/2023 | How Sweet It Is 904 Cummings Alvarado, TX -
TEMPERATURE OBSERVATIONS
Item/Lacation Temp Item/Location Temp Item/Location Temp
2 - Milk-left side RIC 45
2 - Sour cream-left side RIC 39
2 - Half & half-left side RIC 45
2 - Marachino cherries-right side RIC 40
2 - Display cooler 41
2 - Smali RIC 40

OBSERVATIONS AND CORRECTIVE ACTIONS

Number | NOTED BELOW:

ltem AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION 1S DIRECTED TO THE CONDITIONS OBSERVED AND

temperature.
30 - Permit valid until 1/17/24

2 - Cold food shall be maintained at internal temperature of 41 degrees or below. Milk and half & half at bottom of
left side of the reach-in cooler temped 45 degrees. Repair cooler so that all food is maintained at proper

33 - Use drain stoppers for sanitizing. Dishes shall be fully submerged.
AdditionalComments:Print this report and keep it on site

Exp. Date: 08/10/2028

Registered Food Service manager Latonya Matthews Certificate #:

Pest Control Company Not Available Service Date:

Grease TFrap Service Company Not Available Service Date:

Received by: = Print: Phone # / email:

(signature) Latonya Matthews cakes@bakingyourdreamscometrue.con|
Inspected by: Xj 65‘ Print: Inspector’s Phone #

(signature) | Kassandra Lamb, RS

Form EH-06 (Revised 09.2015)

Page 2 of 2



Retail Food Establishment Inspection Report

Date: Time in: Time out: License/Permit # TMS Project # Page 1 of 2
03/09/2023 03:57 PM 05:05 PM - 2022-023838
Purpose of Inspection: | | 1-Compliance {1 { 2-Routine | | 3-Fieldinvestigation | 74-Vist | | 5-Other | TOTAL/SCORE
Establishment Name: Contact/Owner Name: * Number of Repeat Violations: _0
How Sweet It Is Benita Davis v Number of Vialations COS: __ 0 91/100
Physical Address: City/County: Zip Code: | Phone: Follow-up: Yes
904 N Cummings (7-2014) Suite: How Sweet It Is| Alvarado/Johnson County | 76009 000-000-0000 No  (circle one)

Comp!lshu Statﬁs. OUT = notin cﬂmp\iame IN = in compliance - NO = not observed - NA =not applicable. COS = corrected on site R =repeat violation
Mark the appropriate poinis i in thc OUT box for each nimbered item Mark ‘v a checkmark in appropriate box for IN, NO, NA, COS Mark an asterisk * % * in appropriate box for R

Prmrity Items (3 Points) violutions Require Immediate Corrective Action not to exceed 3 days

Compliance Status | e Complinnce Stams ]
OPLINNL ) Timc and Temperatare for Food Safet R (R ¢ R
ulNjefalo e dc*;ms Fahrenheit 4 ;J N[ofA 0 ~ Employec Health
v/ 1. Proper cooling time and temperature / 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
v 2. Proper Cold Holding temperature(41°F/ 45°F) v/ 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
/7 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
/ 4. Proper cocking time and temperature v 4. Hands cleaned and properly washed/ Gloves used properly
v/ 5. Proper reheating procedure for hot holding (165°F in 2 v/ 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly folowed (APPROVED ¥ N )
v 6. 'Time as a Public Health Control; procedures & records Highly Susceptible Populati
Approved Source / 16. Pasteurized foods used; prohibited food not offered
: i ) Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in
v good condition, safe, and unadulterated; parasite Chemlcals
destruction
s 8. Food Received at proper temperature / gvit;(;?ﬂ;?gtives; approved and properly stored; Washing Fruits
.- Protection from Contamination v 18. Toxic substances properly identified, stored and used
v/ 9. Food Separated & protected, prevented during food Water/ Plumblag
preparation, storage, display, and tasting .
v/ 10. Food contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbing installed; proper
Sanitized at 100CL ppm/temperature v backflow device
v/ 1. Proper disposition of returned, previously served or / 20. Approved Sewage/Wastewater Disposal Systemn, proper
reconditioned disposal
.  Corrective Action within 10 d
O[T [N| N[ C R , o : 0 N] C R
¥ N[O A g - Demonstration of Knowledge/ Personnel $ N|jOjA g Food Temperature Control/ Identification
2 21, Person in charge present, demonstration of knowledge, 2 27. Proper cooling method used; Equipment Adequate to
and perform duties/ Certified Food Manager (CFM) Maintain Product Temperature
v 22 Food Handler/ no unauthorized persons/ personnel v 28. Proper Date Marking and disposition
Snfe Water, Recordkeeping and Food Package 2 29. Thermometers provided, accurate, and calibrated; Chemical/
Labeling P ‘Thermal test strips
v 23. Hot and Cold Water available; adequate pressure, safe Permit Requirement, Prerequisite for Operation
/ j:s'tifg‘i’;f)‘f I’,f;‘l’;dg‘ ei”;gg:‘; ‘(;';:gs“’ck tags; parasite v 30. Food Establishment Permit (Current & Valid)
 ‘Conformance with Approved Procedures Utensils, Equipment, and Vending
o] M M ot ]y C 7y
/ ﬁigg?i‘iﬁf;;;g;:/ea:)g;?:ﬁ';g:':;’:(‘eig“[::fess’ and v/ 3t A}.dzquzl‘tedhmldwnshing facitities: Accessible and properly
processmg methods; manufacturer instructions suppiied, use
: Consumer Adviﬁory 32. Food and Non-food Contact surfaces cleanable, properly
: ; 4 designed, constructed, and used
26, Posting of Consumer Advisun'es; raw or under cooked 33, Warewashing Facilities; installed, maintained, used/
_J v foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label v Service sink or curb cleaning facility provided
L . equire Corrective Actlon Not 1o E ys or Next Inspection , Whichever Comes First
OlI[NIN|C § [} NINj]C R
¥ N[O a g . Prevention of Food Contamination g NlOlA]O Food Identification
/ 34. No Evidence of Insect contamination, rodent/other Y 41.Original container labeling (Bulk Food)
animals
v/ 35, Personal Cleanliness/eating, drinking or tobacco use Physical Faellities
1 36, Wiping Cloths; properly used and stored v 42. Non-Food Contact surfaces clean
v 37. Environmental contamination v/ 43. Adequate ventilation and lighting; designated areas used
Vi 38, Appmved thawing method v 44, Garbage and Refuse properly disposed; facilities maintained
G Proper Use of Utensily v 45, Physical facilities installed, maintained, and clean
39. Utensils, eqmpmem & linens; properly used, stored, 1 46. Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used
1 40&Single«sewice & single-use articles; properly stored v/ 47, Other Violations
and used
Print: Phone # / email:

Received by: 0 :
(signature) W t‘\/\} Benita Davis Serenityzacari27@gmail.com

Inspected by: Print: Inspector’s Phone #
(signature) ‘( ’i V- Angela Varghese, RS

Form EH-06 {Revised 09-2015) 1 of 2
Page 10




Retail Food Establishment Inspection Report

Date: Time in:
08/29/2022 12:21 PM

Time out:
12:47 PM

License/Permit #

TMS Project # Page 1 of 2

2022-023838

Establishment Name:
How Sweet it is

Contact/Owner Name:
Theaphenia Foster

Purpose of Inspection: | | 1-Compliance | / | 2-Roufine i | 3FicldInvestigation | [ 4-visit | [ 5-Omher | TOTAL/SCORE

% Number of Repeat Violations: 0
v Number of Violations COS:

.
93/100

Physical Address:

City/County: ‘ Zip Code: | Phone: Follow-up: Yes
Alvarado/Johnson County | 76009 000-000-0000 No_(circle one)

Mark _the appro;

904 N Cummings g7-20142 Suite: How Sweet It Is

‘C‘onipll_an'ce Statug; ouT = not in compliance  IN = not f ,
riate points in the OUT box for cach numbered iem . Muark v a checkmark in appropriate box for IN. NO, DS  Mark an asterisk * ¥
- ¢ Immediate Corrective Action ot fo exceed 1 daps

Priority Items

(3 Points) violations Reqrir

incomplisnce  NO = notobserved KA = not applicable. COS = corrected oh site R = repent violation -
N ’in appropriate box for R

Compliance Statns . o . Cnm’plirzﬁb Status . L
g ']"‘ G| Timeand Temperatore for Food Safety Ot N ] L B
Uinfolalo . Timea i :(’;;’;ms ';?;;‘i:; he‘i’l‘; i Usiofalo Employe Health
8 : ¥ S 5 : : : :
s 1. Proper cooling time and temperature / 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
v/ 2. Proper Cold Holding temperature(41°F/ 45°F) / 13. Proper use of restriction and cxclusion; No discharge from
eyes, nose, and mouth
V4 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
v 4. Proper cooking time and temperature 3 14. Hands cleaned and properly washed/ Gloves used properly
/ 5. Proper reheating procedure for hot holding {165°F in 2 v/ 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED Y N )
v 6. Time as a Public Health Control; procedures & records o _ Highly Susceptible Populations
Faad Approved Source : i v/ 16. Pasteurized foods used; prohibited food not offered
: ; e £ o Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in : - ‘ e o
v good condition, safe, and unadulterated; parasite Chemicals
destruction i ‘ i L
/ 8. Food Received at proper temperature / ‘IQ?.\/Food ﬁ(!.ldilives; approved and properly stored; Washing Fruits
X Vegetables
Protection from Contamination v 18. Toxic substances properly identified, stored and used
9. Food Separated & protected, prevented during food - - Water/ Plumbing
v preparation, storage, display, and tasting e _ . . . ~
10. Food contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbing installed; proper
v Sanitized at 100CL ppm/temperature v backflow device i
v/ H1. Proper disposition of returned, previously served or v/ 26. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal

0 — — ; 0 C - g R
UINILOL AL D Demonstration of Knowledge/ Personnel Ui NjOprAfO Food Temperature Control/ Identification
T s ! & ¥ & 00d Jemp : n :
2 21. Person in charge present, demonstration of knowledge, / 27. Proper cooling method used; Equipment Adequate to
and perform duties/ Certified Food Manager (CFM) Maintain Product Temperature
2 22. Foud Handler/ no unauthorized persons/ personnel v 28. Proper Date Marking and disposition
: Safe Water, Recordkeeping and Food Package / 29. Thermometers provided, accurate, and calibrated; Chemical?
, ) Labeling _Thermal test strips ’ \
v 23. Hot and Cold Water available; adequate pressure, safe Permit Requirement, Prei‘eqnisitp’ for Operation
24. Requircd records available (shellstock tags; parasite an o N » S P
v destruction); Packaged Food labeled v 30. Food Establishment Permit (Current & Valid)
. Conformance with Approved Procedures. - Utensils, Equipment, and Vending
25. Compliance with Variance, Specialized Process, and o Bl i A )
7/ HACCP plan; Variance obtained for specialized / 3?1. A‘dequuvte handwashing facilities: Aceessible and properly
processing methods; manufacturer instructions supplied, used
Consumer Advisory ) 32. Food and Non-food Contact surfaces cleanable, properly
. : - : v designed, constructed, and used
v/ 26. Posting of Consumer Advisories; raw or under cooked 33. Warewashing Facilities; installed, maintained, used/
foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label v Service sink or curb cleaning facility provided
: i
) CT ‘ , : o , , N]C , g r
;:‘ ALOL o Prevention of Food Contamination ubnliolalo . Food Identilication
T e Sk : , T 18 . S D
34. No Evidence of Insect contamination, rodent/other 41.Original container labeling (Bulk Food)
v unimals v
v 35. Personal Cleanliness/eating, drinking or tobucco use : el Physical Facilities
/ 36. Wiping Cloths; properly used and stored v 42. Non-Food Contact surfaces clean
v 37. Environmental contamination / 43. Adequate ventilation and lighting; designated areas used
v 38. Approved thawing method v 4. Gurbage and Refuse properly disposed; facilitics maintained
- Proper Use of Utensils v 45. Physical facilities installed, maintained, and clean
/ 39. Utensils, equipment, & linens; properly used, stored, / 46. Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used
v/ 40, Sin%le-scrvicc & single-use articles; properly stored / 47. Other Violations
and use
Received by: Print: Phone #/ email:
{signature) ’ ..le- H
Sgnature Theaphenla Foster Cakes@bakingyourdreamscometrue.com
Inspected by: Print: Inspector’s Phone #
(signature) Angela Varghese, RS

Form EH-06 (Revised 09-2015)

Page 1 of 2



