
DEPARTMENT OF STATE HEALTH 
SERVICES No. 01343 

1100 West 49~ Street. 
Austin, Texas 78756 Date:26 Mar 13 

Firm Name Bl ue Bell Creameri es LP Classificat i on Food Wholesaler 

Person 
Contacted 

Mr. Brad Duggan Title Territory Operations 
Manager 

Ci ty Amar illo Address 5101 South Washington 79110 

AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS 
DIRECTED TO THE CONDIT I ONS OBSERVED AND NOTED BELOW: 

1. Firm was unable to present evidence at the time of the inspection of a 
current Wa r e hous e Op erator License Start Date for regulated act i vity 
August 1, 2006; Firm's reported size of warehouse to be 4 Sq. Ft; Firm 
is engaging in the following activities; off-loading a frozen truck with 
driver loads directly ont o drivers truck (no storage of any kind on 
premises) Ice - cream, frozen desserts. Con tact the foods licensing group at 
(512) 834 - 6626 or Contact the Drugs & Food Safety Licensing Group at (512) 
834-6727. Go to Ht t p : //www.dshs.state.tx. us/fdlicense if any additional 
information is needed. 

St~te Food and Drug Inspector 
{Patrick Moore) 

Title

Sample 
No. 

( If 
collected) 
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