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TENNESSEE DEFARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

FOOD INSPECTION DATA
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| Establishment Information

Ssmbiishmant Humber == 1605187535

=smbizhmen: Hame: LA Plaza Mexican Restaurant

pweEnty-one (21) years of &gE or older.

NSFA Survey — To be complered if #57 is “No™

Age-resiriched venue dices not a®reatvely restnict scoess bo s bulldngs or Sscifbes a8 80 e b pesons who are

Garage typs doors In non-snciosed ansss are not completsty open.

Bmcking obsersed wivere smoking |5 profibited by the Sct.

Smoke from non-snciosed areas |5 RAlrafng into areas whene smoking ks prohbited

Age-resiriched venue dices not requine sach person sti=mpbing bo gain =niry 5o submit acoepisbis fom of idenbfication.

"Ho Emoking” signs o the nbemational "Non-Smoking” symbssd ans not corspicuousty post=d at every enranos

Tenks or awnings with remoyvabls sides or vents In non-=rciosed arsxs are not complstely nemoved or open

Warewashing Info

Maohing Hamas Sanitizer Typa PPM Tamip2rature | Fahranhalt]

Dishwasher Cl 100

Equipment Temperature

Decoription Temparature | Fahrenhad)
Rif 0

Rif -5

Rif 0

Wic 40
| Food Temperature

Decoription Eate of Food Temparature | Fahrenhad)
Raw chicken, raw beef in wic Cold Holding 43
[Tamales cooling 3 hours in wic Cooling 48

Raw beef in wic Cold Holding 41
Cooked chicken in wic Cold Holding 42
Lettuce, tomatos in prep ric Cold Holding 36
Raw beef, raw chicken in prep ric Cold Holding |35
Beef, rice, chicken on hotline Hot Holding 160

Salsain ric Cold Holding |38




Obsenved Violations

Tolal® 8

Repeated® ()

1: No manager was on site. Multiple repeat violations and critical items marked
2: Employees do not know illnesses and there is no fact sheet in store

6: Kitchen hand sink soap dispensers is not working . Kitchen employees
changed jobs multiple times without washing hands.

8: Stir spoon and cup stored within splash guard of sed4er handsink. 3rd repeat
8: Front kitchen hand sink had dishes in it and the soap dispenser was not
working

This is the 3rd repeat in a row of this violation

13: Raw meats Stored above cooked item in prep ric on main kitchen line

43: Boxes of single use plastic lids on floor

53: Ceiling, walls, floors have grease and dirt buildup as well as damage in
areas. Rusting tables and broken equipment in kitchen

"t See page af the =nd of Bis docusent Tor any wiokstiors that could not be dsplayed In this space.



TENNESSEE DEPARTMENT OF HEALTH

DIVISION OF ENVIRONMENTAL HEALTH '.: “?
FOOD INSPECTION DATA ' i,
Establishment Information

Establishmenl Mame: La Plaza Mexican Restaurant
Establishment Mumber : 605187535

Comments/Other Observations

3: (IN) There are no food workers observed working with specific reportable symptoms or ilinesses.
4: (IN) Employee isn't drinking, eating, or using tobacco in a food preparation area.
5: (IN) No employees exhibiting persistent coughing, sneezing, runny nose, or watery eyes.

7. (IN) Employees are observed using suitable utensils or gloves to prevent bare hand (or arm) contact with ready-to-eat
foods.

9: See source
10: (NO): No food received during inspection.

***See page at the end of this document for any violations that could not be displayed in this space.

Additional Comments
See last page for additional comments.

*See page at the end of this document for any extra Additional Comments that could not be displayed in this space,




Establishment Information

Establishment Name: La Plaza Mexican Restaurant
Establishment Number : 605187535

Comments/Other Observations (cont'd)

Additional Comments (cont'd)
See last page for additional comments.




Establishment Information

Establishment Mame: | g Plaza Mexican Restaurant
Establishment Number # 605187535

Sources
Source Type: Water
Source Type: Food

Source Type:
Source Type:
Source Type:

Additional Comments

Source:

Source:

Source:

Source:

Source:

City

Sysco




