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Ramadan Halal Meat Market 4750 FM 1960 Rd W, 6/28/2022 E0106799

null / null null
null / null null

McCown, Terry - 144 6/28/2022

Ramadan khairallah Owner

**Be advised that a citation will result when the same item is marked out three or more times on consecutive inspections.**
Notes/Comments:
Pre opening inspection, permit approved. Pay for permit prior to opening. If you 
have any questions please feel free to contact me at terry.mccown@phs.hctx.net. 

Establishment had a food preparation table inside the walk in cooler, food 
preparation table was removed from walk in cooler and placed in the food service 
area so it had adequate hand sink access. 

Establishment has a 15x15x14 3cs, 18x18x12 3cs, 4 hand sinks and 1 mop sink. 
Establishment has a Navien NPE that produces 7.8 gallons per minute @ 50 F rise. 
Tankless water heater is compliant. 
Correct all violations and maintain corrected before next inspection.

--- Red Tags Issued This Inspection---
None

--- Citations and Charges Issued ---
None

--- Previous 2 Year Violation History ---
None

--- Previous Citations Issued ---
None



Ramadan Halal Meat Market 4750 FM 1960 Rd W, 6/28/2022 E0106799

McCown, Terry - 144 6/28/2022

Ramadan khairallah Owner

The following additional training materials were provided to and reviewed with 
the establishment:

  - Allergens-min.pdf
  - G-Big 6 Sick Employee Reporting Sign GEN-min.pdf
  - Health Report Agreement 081821-min.pdf
  - FBI Risk Factor Checklist-min.pdf
  - G-Thermometer Calibration-min.pdf
  - NEW Inspection Report Sign Green Check.pdf
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Reporting your illness is mandatory.

•	 Norovirus
•	 Hepatitis A
•	 Salmonella typhii (typhoid 

fever)
•	 Non-Typhoidal Salmonella

•	 Shigellosis
•	 E. coli 0157:H7 (or other 

shiga toxin-producing 
Escherichia coli)

If you have any of the following symptoms caused by 
illness or infection:

REPORT to your supervisor
immediately

You could make your customers sick!

ATTENTION
FOOD EMPLOYEES:

Jaundice 
(yellowing of eyes 
and skin)

If you, or a household member, have been diagnosed 
by a doctor with:

Sore throat  
with fever

Vomiting

Diarrhea
Infected wounds or 
lesions with pus 
(on hands, wrists, or 
exposed body parts)

Jessica.Mahana
Typewritten Text

Jessica.Mahana
Typewritten Text



Es obligatorio reportar su enfermedad.

•	 Norovirus
•	 Hepatitis A
•	 Salmonella typhi (fiebre 

tifoidae)
•	 Salmonella no tifoidea

•	 Shigellosis
•	 E. coli 0157:H7 (u otro 

Escherichia coli productora de 
la toxina shiga)

Si usted presenta alguno de los siguientes síntomas 
causados por alguna enfermedad o infección:

INFORME de immediato a su 
supervisor

¡Usted podría enfermar a sus clientes!

ATENCIÓN
EMPLEADOS DEL SECTOR ALIMENTARIO:

Si usted o un miembro de su hogar ha sido 
diagnosticado por un doctor con:

Ictericia (ojos o piel 
amarillos)

Dolor de garganta 
con fiebre

Vómito

Diarrea
Heridas o lesiones 
infectadas con pus 
(en las manos, las 
muñecas, o las partes 
del cuerpo expuestas)



 

Conditional Employee or Food Employee Reporting Agreement 
 

Preventing Transmission of Diseases through Food by Infected Conditional Employees or 
Food Employees with Emphasis on Illness due to Norovirus, Salmonella Typhi, Shigella spp., 

  or Shiga toxin-producing Escherichia coli (STEC), nontyphoidal Salmonella or Hepatitis A Virus 
 

 
The purpose of this agreement is to inform conditional employees or food employees of their 
responsibility to notify the person in charge when they experience any of the conditions listed so that 
the person in charge can take appropriate steps to preclude the transmission of foodborne illness. 

 
I AGREE TO REPORT TO THE PERSON IN CHARGE: 

 
Any Onset of the Following Symptoms, Either While at Work or Outside of Work, Including the Date of 
Onset: 

 
1. Diarrhea 
2. Vomiting 
3. Jaundice 
4. Sore throat with fever 
5. Infected cuts or wounds, or lesions containing pus on the hand, wrist , an exposed body part, or other body part 
and the cuts, wounds, or lesions are not properly covered (such as boils and infected wounds, however small) 

 
Future Medical Diagnosis: 

 
Whenever diagnosed as being ill with Norovirus, typhoid fever (Salmonella Typhi), shigellosis (Shigella 

spp. infection), Escherichia coli O157:H7 or other STEC infection, nontyphoidal Salmonella or hepatitis A 
(hepatitis A virus infection) 

 
Future Exposure to Foodborne Pathogens: 

 
1. Exposure to or suspicion of causing any confirmed disease outbreak of Norovirus, typhoid fever, 
shigellosis, E. coli O157:H7 or other STEC infection, or hepatitis A. 
2. A household member diagnosed with Norovirus, typhoid fever, shigellosis, illness due to STEC, or 
hepatitis A. 
3. A household member attending or working in a setting experiencing a confirmed disease outbreak of 
Norovirus, typhoid fever, shigellosis, E. coli O157:H7 or other STEC infection, or hepatitis A. 

 
I have read (or had explained to me) and understand the requirements concerning my responsibilities under the 

Texas Food Establishment Rules and this agreement to comply with: 
 

1. Reporting requirements specified above involving symptoms, diagnoses, and exposure specified; 
2. Work restrictions or exclusions that are imposed upon me; and 
3. Good hygienic practices. 

 
I understand that failure to comply with the terms of this agreement could lead to action by the food 
establishment or the food regulatory authority that may jeopardize my employment and may involve legal action 
against me. 

    

   Conditional Employee Name (please print)    
 

Signature of Conditional Employee    
 

Date    
 

Food Employee Name (please print)   
 

Signature of Food Employee    
Signature of Permit Holder or Representative     

 

Date    
Date     



Instructions: Use this checklist daily. If the task was executed, mark a "Y" or         in the box. If not, place a "N" or      
and provide comments and the corrective action taken.

Active Managerial Control:
 

Foodborne Illness Prevention Checklist

Active Managerial Controls (AMC) can help your establishment prevent
foodborne illness and comply with food safety rules. Use this sample

checklist to establish a daily routine and to keep employees accountable
for good retail practices.

Establishment Number: ____________________________
Establishment Name: ___________________________
Date range:_______________________

Environmental Public Health Division of Harris County Public Health
2221 West Loop South, Suite 100, Houston, TX 77027 Phone: 713-274-6300 FAX: 713-274-6375

Retail Practice
Days of the week Comments/Corrective Action

Taken
Sun Mon Tue Wed FriThu Sat

Foods in coolers are labeled with a date and are used
or discarded within 7 days.

All foods are held hot (above 135°F) or cold (below
41°F) for service and foods are not left out during
preparation for more than 1 hour.

Food temperatures (hot and cold) are checked with
thermometers every 2-4 hours.

Foods that are cooled after cooking reach 70°F within 2
hours after cooking and / or reach 41°F within 4 hours.

Foods are cooked or reheated to the proper
temperature

Chemicals are in labeled containers and stored
separate from or below all foods and utensils.

A Certified Food Manager is working during all hours
of operation.

All Staff that handle food have Food Handler
Certification.



Retail Practice
Days of the week Comments/Corrective Action

Taken
Sun Mon Tue Wed FriThu Sat

Food allergen information is available and known by
staff.

Hand sinks have hand washing soap and paper
towels or air dryers.

Employees report illness and injury to management.

hands are washed- often & for 20 seconds
no foods are touched by bare hands
no eating or drinking from open containers in the
kitchen

Staff practice good hygiene:

When received, foods are from an approved source
with intact, labeled packages and at the correct
temperature. 

Foods are always protected from contamination in
storage rooms, coolers, and during service.
Raw foods are separate from or below ready to eat
foods in coolers.

All food contact items (equipment, dishes, pans, cups,
etc.) are clean and washed, rinsed, and sanitized.

CHECKED BY: 
Staff Initials

 

Supervisor Signature/Initials: ____________________________ Date:                                                                  

Environmental Public Health Division of Harris County Public Health
2221 West Loop South, Suite 100, Houston, TX 77027 Phone: 713-274-6300 FAX: 713-274-6375



CHECKING
THERMOMETERS

Wait 2 min

32°F or 0°C

Fill cup with ice
water mix

Insert thermometer 
Step 2

Scan this QR code
with your mobile 
phone for HCPH video

Check
once a week.



A copy of our
establishment's most

recent inspection report
is available upon

request. 

hcphtx.org/eph
713-274-6300


