Food Establishment Inspection Report

Score: 96.0

Establishment Name: _MEXICO VEIJO

Establishment ID: 002010128

Location Address: 1080 NC HWY 90 EAST W Inspection O Re-Inspection
City, TAYLORSVILLE State: North Carclina Date: 09/22/2017 Status Code: A

Zip: 28681-0000 County:  ALEXANDER Time in; Time out:

Permittee: IVAN TORRES Category#: 4

Telephone: 828 640 5289 FDA Establishment Type: Full Service Restaurants
Wastewater System: B Municipal/Community I On-Site System No. of Risk Factor/ Intervention Violations: 1

Water Supply: M Municipal/Community 0O On-Site Supply No. of Repeat Risk Factor/Intervention Vielations: 0

Foodborne lliness Risk Facters and Public Health Interventions
Risk factors: Contributing factors that increase the chance of developing foadborne

Good Retail Practices
Good Retail Practices: Preventative measures to control the addition of pathogens,

‘MS

llnesg _ e _chemicals and nhysical obierts inta foads
Compliance Status | o1 Jeo|r || compliance status owr Jeof ]
2652 Safe Food and Water .2653, .2655, .2668
1 m|a o PIC Present; Demonstration - Certification by [m] u] ! Oo|l=s Pasteurized eggs used where required =] =] | [m]
IN [QUTNIA accredited program and perform dulies 2 0 . 28 IN QUTN/A 11080
EMPM.M_‘—I_M"_.I u O ater and ice from approved source algjo a
NOE anagement, emMployees RNoWIEdge, olola B N out Wt PP v 2| 1]0
IN QUT! respensibilities & reporting 3 113] o w| O Of® " Vrianca oblained for specialzed precessing meihods G| O [ D
3 |m|O ll Proper use of reporting, restriction & exclusid D [= IN CUTNIA — 1]05 ¢
IN jOUT, 31180 ood Temperature Gontrol .2653, 26564
Good Hygienic Practices 2662, 2653 s | ™o Proper cooling methads used, adequate equipmentft O] O | D
4 |:| EUT Proper eating, tasting, drinking, or tobacco u 2D E: El IN| OUT temoarature gonitrol 1] 0.8 ¢
0y 0| O] &) plant food properly cooked for hot hotdin alg o
5 I:‘ gm No discharge from eyes, nose, and mouth 1D %‘ 8] 32 | N outnig N praperty helding | 7l 5] o
&l ml Og[O] 0O i gjay g
Preventing Contamination by Hands 2662, 2653, .2665, 2656 33 | N out Nig Ny 1PPIOVEE InAwing methods used 1 o.sl 9
0 olo|o [] -
5 LN | ouT Hands clean & properly washed slq1le a1 ;\I (l)jUIT Thermometars provided & accurale 1':' Esl E
n o o | Mo bare hand contact with RTE foods orpreapprovel g | o | O -
? IN Eumm N/Q| alternate procedure properly followad 3 1180 004 Ig‘enﬁﬂcaf on 2663 =
— - - u od prope beled: origi i = o]
8 I:‘ (EJTN?A Handwashing sinks supplied & accessible ZD E1|§I E LN AT ou}[ | | Food properly labeled: ariginal container 2 1I 0 | | |
Approved Source .2653, .2666 Prevention of Food Contamination .2652,n .[gﬁss, .2654, .2666, .2657
alO i ofc]o | Om © esent, o ofs 1o
9 [N louT Fecod cbtained from approved source 2150 81 nl out unauthorized animals 21 1lo
oo ] . a 0 a [ [C1ln] Lonlamlnalon P!’EVEH[E aunng tood oja o
l)_ mout ko Food received at proper temperature s 17le HELE TP preparation, storage & display 2| 1l o
11180 Food in good conditian, safe & unadulterated 0 10| O | ® O Personal cleanliness oja o
|IN DUT 2 110 IN| OUT 1105 0
12 | 0|01 | = | O | Reauired records avallable” shellstock tags, parasit | O | O D M=) : ool o
| L outh deslruclion 2110 33 | N out Wiping cloths: properly used & stored 11 a4 o
Protection from Caontamination 2663, 2664 40 ol o Washing fruits & vegetables ololo
13| D48 L5100 ] Food separated & protected T8 X IN_OUTNiA 1] 050
—J-.N D” N — Lple 2 Proper Use of Ufensiis .2663, .2664
14 i | aut Food-contact surfaces: cleaned & sanitized 3 bid o a :j o In-use utensils: properly stored al o | [=]
slnlo Proper disposition of returned. previcusly seved oo | o IN_our 11040
N |out reconditioned. & unsafe food N a2 u O Utensils, equipment & Tinens: properly stored, aolola
Potentially Hazardous Food Time/Temperat 2663 I our 4o & handled 11080
ntially Pazardous Food hime/lemperature .29 Cl=] Singlo-use & singla-senvice anidas prepedy store | O| O | O
16 Proper ¢cocking time & temperatures gl ? gl IN our &used 1] 08 o
- - []
17 Proper reheating procedures for hot holding 23 113 g’ | 44 IN‘ (|):|UF Gloves used properly 10 %'sl OD
18 Proper cooling time & temperatures ololo Utensils and Equipment .2653, .2654, .2663
_ [* _ 3 1.4 0 Equpment, food & non-food contact surfaces
19 Proper hot holding temperatures nojlolo 45| O ™ approved. cleanable, properly designed. constructed, gojo|=
3 lid o In| out & used z| 1]e
20 18 [ H U T Proper cold holding temperatures gjo| o - -
IN |[QUTIN/AIN/O) 2 118 g 4| " [u] Warewashing facilies: installed, mamtained, & olaolo
21 TN cl):llJTrll:r]AirHO Proper date marking & disposition ofjo|a IN ouT used, test sirips 1ol o
_ _ — 3118 0 | B ® Non-food contact surfaces clean Ojw {0
22 (010 .A| 0 | Time as a public health control: precedures { gl o] o IN; Ou ifos| o
IN JOUTNIANIY] & records zl1]¢ Physical Facilities .2654, 2655, .2656
2653 w] ®Olg Pl & coTd waler avananls, a0equate pressurs oo T o
23 l. oo i I Consumnar advisory provided for raw or | D 1[1 |:|| | | IN) QUT N/A 21 1]
IN [QUTIN/ undercocked foods 1. 1osl o LI o . . [»] =3 =]
] Piumbing installed; proper bacl
Highly Suscentible Populations 2583 49 | 1 out g ins ; proper backflow devices| ™ | o
Pasteurized focds used, prohibited foods not orfere<1 o l DJ ] | I l 50 Il OEIJ.I'I Sewage & waste water properly disposed olo|o
sl19 ¢ 2] 1]e
bl Ty e e 1o (] B o | Rou | somien bmen et | 9o]8
25 Food additives: appraved & properly used -
IN OUT'NJ d i PP properly 1 106l ¢ 52 m O Garbage & retuse properly disposed; facilties ololo
Toxic substances propery identified stored. &used 1O |O | O 1 OUT maintained 1los| o
OUT N’A 211] 9 [ Physical Taclties mslaled. mamlaned & clean ] =0 %)
53 | N ouf 1] 0.5] 0
Compliance with variance, specialized process, sa| M DO Meets ventilation & lighling requirerments; [=] =]} =)
reduced oxygen packaging critera or HACGP plan IN OuUT designated areas used 1] 0.5 0
Total Deductions: 4.0

North Carchna Depariment of Health & Human Services » Division of Public Heallh » Environmental Health Section « Food frotection Program
DHHS ts an egual opporlunity employer,

Page 1 of 2 Food Establishment Inspection Report, §/22/2018
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: _MEXICO VEIJO Establishment ID:
Location Address: 1060 NC HWY 90 EAST 002010129 Date; 09/22/2017
. n i - i
City: TAYLORSVILLE State: NC W Inspection LI Re-nspection {o\ .« coge A
Visit
County: ALEXANDER Zip: 28681-0000 . Category#: 4
Wastowater System: EMunicipaliCommunilty [J On-Site System [ Verification
Water Supply: B MunicipabiCommunity [J On-Site Supply [ Name Change
Permittee: VAN TORRES O Status Change
Telephone: 828 640 5289 [ Pre-Opening Visit
O Other
"” TEMP ERATURE O ESERV ATIONS
kem/Location Temp Item/Loc 4t im Temp Item/Location 'l:emj; o
hot water 133 ground beef/ warmer 147 )
shrimp/ cooler 40 o rice/ warmer o 152
| beef/ cooler 1 41 beans/ warmer 155 } o
chicken/ cooler 41 milk/ cooler 38
cheese/ cooler - 38 o
| tomato/ cooler .ag o
chicken/ off gril 177
L chicken/ warmer 151 _
Observations and Corrective Actions
Item Number Violations cited in this report must be corrected within the time frames helow, or as stated in sections 8-405.11 of the fo
13 NOT IN COMPLIANCE: CORRECTED DURING INSPECTION-Keep lids on foods on storage shelves.
Need lids on large dry foods containers- beans, rice efc. Do not store foods on same shelves
as chemicals.
36 NOT IN COMPLIANCE- Flies present.
45 NOT IN COMPLIANCE-Paint/ seal the small wooden shelf at the bar.
47 NOT IN COMPLIANCE-Clean grill and fryer area equipmeni. Clean outsides of all equipment.

doors.

Clean all sinks. Clean wire racks. Clean top edges of the sugar container. Clean walk-in unit

53 NOT IN COMPLIANCE; REPEAT VIOLATION-Clean kitchen floors and walls. Clean walk-in
units floors. Clean doors and seals on cooler and freezer. Repair ceiling at back storage area-
water damage. Clean behind all kitchen equipment. Need new seals and door bottoms in back,

Additional Comments

Person in charge {Print &Sign)

Verification Required Date:

Regulatory Authority (Print &Sign):

‘7{;"&‘},&

SHANNON T, PARKER REHS ID:

1660

e ———

REHS Contact Phone Number: --

DHHS is an egual eppertunity employer.
Page 2 of 2 Foad Establishment Inspection Repent, 6/22/2018

North Carolina Department of Health & Human Services « Division of Public Health » Environmental Health Section » Food Proleclion Program
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Food Establishment Inspection Report

Score: 96.0

Establishment Name: _MEXICO VEIJO Establishment ID: 002010129

Location Address: 1080 NC HWY 90 EAST M Inspection O Re-Inspection
City: TAYLORSVILLE State' North Carolina Date; 12/22/2017 Status Code: A

Zip: 28681-0000 County:  ALEXANDER Time in: Time out:

Permittee; |VAN TORRES Category#: 4

Telephone: 528 640 5289 FDA Establishment Type: Full Service Restaurants
Wastewater System: B Municipal/Community O On-Site System No. of Risk Factor/ Intervention Violations; 2

Water Supply: B Municipal/Community O On-Site Supply No. of Repeat Risk Factor/Intervention Violations: (¢

Foodborne lliness Risk Factors and Public Health Interventions
Risk factors: Contributing factors that increase the chance of developing foodborne

illnpses

Good Retail Practices
Good Retail Practices: Preventative measures to control the addition of pathogens,
chemicals and nhysical abiects into foods

; Compliance Status | T Icml R IVR Compliance Status w |cm| R Ivn
2652 Safe Food and Water 2663, .2655, .2658
Ly o |o PIC Present; Demanstration - Certification by [u] o MIEEL Pasteurized eggs used whare required [w] EJSI ]
| OUTHIA accredited program and perform duties 2 0 N QUTNIA 1080
{Emploves Health 2662 a0 prove R EEE
G LT T T 0 R ~ToT15 fg N ouf Water and ice from approved source 21 3ls
IN OUT responsibilities & reporting 3 118 o ﬁwﬁ OD| . Vriance obtained for spacialzed processing methodp O[O | O
NOE Proper use of reperting, restriction & exclusid C [0 | O IN OUTN/4 1]05¢
IN ouT] 3115 0 Food Temperature Gontrol 2663, 2654
Good Hyglenic Practices .2652, .2653 3 .[ [a) Proper cooling methods used; adsquate equipmentf O] O { O
4 I:I EUT Proper eating, tasting, drinking, or tobacco u _E‘ E][ OU IN' QU temperature control 1]08 ¢
ayog|0|o i ajolo
s|n gm No discharge from eyes, nose, and mouth 1|:| %‘s oD 32 | 1l out nid i F1antfood praperly cocked for hot holding | ¥ o5 o
- | E1=R =] le) : oo o
Proventing Contamination by Hands 2662, .2663, .2655, .2666 { 33 | N out nid b APProved thawing metheds used 1050
mi0 ag|o§o ! N
| & N jour Hands clean & properly washed al20c] || Jae ;q ODL”. Thermometers provided & accurate 1'3 lc:r‘s by
- o | o | Me bare hand conlact with RTE focds or preapprovel o | o | o -
7 IN EUTNIA niQ alternate procedure properly followed 3 ]180 m:c Itéentlﬁcat an '265_3 - =) 8 ]
. |:| (:[):IIJTN?A Handwashing sinks supplied & accessibl [23 E,‘TE a5 I INI ou!r I I Food properly labeled: original container | 2l ! | s I l I
Approved Source L2653, .2655 Prevention of Food Contamination  .2652, .2663, .2654, .2666, .2657
m| O i ofo]o w0 T 0 oo
8 | lout Food obtained from approved source 2151 e 38 | 1l out unauthorized animals 2l 1| e
GNTariNatcn prevened qunm
10 1%;’ O?JT \Eo Food received at proper temperature ,E' E‘ E‘ 37 ITJ cl.'i:'uT ;;r;:::;;anlosr:o‘:;z\::Zisp:‘ar;ngmou ? |:|1 E
i1 JL I?” Food in good condition, safe & unadulterateg 1‘? E‘ E 38 I:I ODU'I' Personal cleanliness 1|3 %‘5 oD
olo | w |0 | Required records available: shellstock tags, parast {O | O | O al O o & et olalo
12 i destruction N | N our Wiping cloihs properly used & stored 7 0.5| o
Pmtegt on from Contamination .2663, .2664 - = MECEE Washing fruils & vegetables ololo
12 B | O | Food separated & protected 5 : 5 X IN OUT N4 1 o.s| 0
_Jg. & Fropar Use of Utensils 2663, .2654
14 N O.UT Food-contact surfaces. cleaned & sanitized 3 : DD X 1 [ In-use utensils: properly stored nlo I =]
L= Proper dispasition of returned, previously served olo|ao "4 our 1]08 0
IN | OuT reconditioned, & unsafe tood 21l1lo 42 "\{ cl,::“- grtizgmz'h?ji}:emalmns propary stored, ‘1:' E"’I [03
- ] ) .
Poten.tlall Hazardous Food Tln?engmgerature .2663 s Srglese & singie-service andles propery sore | Gl o | @
16 | OE =N? N?O Proper cooking time & temperatures 3E| E‘ DD IN our & used 1105 0
17| low IN‘I? PIJ:;O Proper reheating procedures for hot helding 0 | D | D u| N ot Gloves used properly = 55[?
18 O {0 [0 [w | Proper cooling time & temperatures olol o Utenslls and Equlpmenl 2653, .2654, .2663
IN [GUT|N/AINIO) S 13 159 & Equipment, food & non-tood contact surtaces
19 |® | O O |O | Proper hot holding temperatures agjola 4| ™0 approved. tieanable, properly designed. construcred. a|loga
i jouTNialnig 3lide IN ouT & used 110
20 |Y | O Proper cold helding temperatures =1 E =
IN |CUTINIATN/O) 3 |18 o P 0 Warewashing facilities” installed, maintained, & ojaja
21 TN CEJTS {-r'o Proper date marking & disposition ojala W o used, test strips 11950
. A _ _ 3114 0 | O m Non-fooa contact surfaces clean D= |0
52 |2 (0 jO (= Time as a public health control: precedures | | g o IN| Ul 1050
IN [DUTN/AINI| & records 2]1]0 Physical Facilities .2654, .2655, .2656 7
2663 " .& (s gn] o7 & COKd waler avananis, a08GuUale Frassure olo o
3(wio|o Consumer advisory provided for raw or | ) I|:| | Ul | | IN QUTN/A 2] 1o
i IN [OUTIN undercosked foods T 110 - | 40 . ocf” Plumbing installed; proper backflow devices ZD E; OD
24 Eq EL|IT .m Pasteurized foods used, prohibited foods not offerecl E} | ?J E]I I I 50 "J ou Sewage & waste waler properly disposed 2D E‘ll E
Chemical 2653, 2657 51 J S NDI‘ TOiIelt fﬂcilitieISZ properly consiructed, alo OD
[] |m] A olclo supolied & cleaned 1] 0.5
i IN OU NIA Food additives: approved & properly used 1 190510 | O Garbage & refuse properdy disposed: facilities ololoc
25 n Toxic substances properdy identfizd stored, &used |D |O | G 52| 1§ out maintainad 1] o o
OUT NrA 21110 o D = Prysical Tacnies mstalied. manlained & dean 5|l ] |
iN O 1164 0
i I |C“mpl“5“"c'E wilh variance, specialized process, | | u] | El] I l s | ™ O Meets ventilation & lighting requirements, =] =] =]
reduced oxygen packaging criteria or HACCP plan 110 IN GUT designated areas uged 1|l a8l o
Total Deductions: 4.0

‘#},‘%S

Morth Carohna Depardment of Health & Human Sarvices « Division of Public Heallh » Environmental Health Section * Food Protection Program
BHHS is an egual apportunily amployer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: _MEXICO VEIJO Establishment ID:
Location Address: 1060 NC HWY 90 EAST 002010129 Date: 12/22/2017
City, TAYLORSVILLE State: NC B Inspection [ Re-nspection |\ coge A
Visit )
County:  ALEXANDER Zip:  28681-0000 - Category#: 4 |
Verificati
Wastewator Systemn:  EMunicipal/Community O On-Site System [ Verification
Water Supply: B Municipal/Community  [J] On-Site Supply D Name Change
Permittee: VAN TORRES D Status Change
- ing Visit
Telephone: 828 640 5289 [ Pre-Opening Vis
O Other
TEMP ERATURE O BSERV ATIONS
Hem/Eocat i Temp Ttem/Loc atin Temp ftem/Location o fem[;
hot water 133 téco meat/ warmer 14‘17 B
beef/ cooler 41 _.._beans/ warmer 152 -
chicken/ cooler 40 . rice/ warmer 148 |
cheese/ cooler 20 cheese sauce/ warmer 147
beef! hot off grill 171 shrimp/ cooler 40
beans/ cooler 38 chicken/ hot off grill 183 |
milk/ cooler 28
tomato/ cooler 40
i Cc i
Item Number Violations c¢lted in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the fo
13 NOT IN COMPLIANCE; CORRECTED DURING INSPECTION- Need to store meats away from or
below vegetables. Also cover any exposed foods in the coolers and freezers. Need lids on the
large rice and bean containers that are near the prep sink.
14 NOT IN COMPLIANCE; CORRECTED DURING INSPECTION- A couple pans need rewashing,
47 NOT IN COMPLIANCE- Clean kitchen and storage area equipmint and shelving. Clean
top of the sugar container. Clean highchairs. Clean bus carts. Clean dining roam booths. Clean
the hood unit and its screens. Clean main area handwash sink.
53 NOT IN COMPLIANCE- Clean kitchen floors and walls. Dust blinds and winddow sills.

Clean behind the cooking equipment.

Additional Comments

Person in charge (Print &Sign}

Verification Required Date:

Regulatory Authority (Print &Sign): SHANNON T, PARKER

REHS 1D: 1660

‘i}'}&

North Caralina Departmant of Health & Human Services » Division of Public Health « Environmental Health Seclion - Food Frotaction Program
DHHS is an egual opporunity employer.
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Food Establishment Inspection Report

Score: 96.0

Establishment Name: _MEXICO VEIJO Establishment ID: 002010129

Location Address: 1060 NC HWY 90 EAST M Inspection [ Re-Inspection
City: TAYLORSVILLE State: North Carclina Date: 03/23/2018 Status Code: ___A

Zip: 28681-0000 County,  ALEXANDER Time in: Time out:

Permittee: |VAN TORRES Category#: 4

Telephone: 828 640 5289 FDA Establishment Type: Full Service Restaurants
Wastewater System: B Municipal/Community O On-Site System No. of Risk Factor/ Intervention Violations: 1

Water Supply: B Municipal/Community O On-Site Supply No. of Repeat Risk Factor/Intervention Violations: 0

Foodborne lliness Risk Factors and Public Health Interventions
Risk factors: Contributing factors that increase the chance of developing foodborne
liness

Good Retail Practices
Good Retail Practices: Preventative measures to control the addition of pathogens,
chemicals and nhvsical abiects into foads

Compliance Status I T |CD|| R |VR Comphance Status | T ]CDll R |VR
2852 Safe Food and Water .2663, .26585, .2658
1 |m|o o PIC Prgsent; Demonslraiion-Ceﬂiﬁf:ann by [m} =] 23 a0 = Pasteurized eggs used where reguired ajp|jc
IN |QUTN/A accredited program and perform duties 2 "} IN OUT N/ 1] 080
Emﬂmmﬂ_‘_ﬁlﬁﬂ : 2| @O Water and ice from approved source algra
NG anagement, employees Knowledge, ol o IN our 2y 10
IN jouT responsibilities & reporing 3 115l o w]ODon ™| "Viiance obtained for specialzed processing mathodh O] D | O B
3 | B0 Proper use of reporting, restriction & exclusid O [0 | O IN QUTNA 1]eso
IN [oUT] 3 J15]0 oot Temperature Gontrol 2583, .2654
Good Hyglenic Practices 2862, .2653 s w3 Praper cooling methads used; adequate equipment]i O a
4 ;q Eu‘r Proger eating, tasting, drinking, of tobacce u _E 01 El IN| OUT temoaralure control 1]05 0
Opolalw 1 O|ofa
5 1:» g'UI No discharge from eyes, nose, and mouth 1E| %‘5 DD 32 | N out Nij NI Plant food property cooked for hat holding 1] o8 o0
" [ J=RE=] H=] i =} =i =
Preventing Contamination by Hands __.2662, .2653, .2656, .2666 33 | iniout wd g APProved thawing methods used 1ot 0
s [N oDUT Hands clean & propery washed E Ezl E 34 I-.;l oDU‘r Thermometers provided & accurate a 5‘5[ a
- 1] 9.5 0
No bare hand contact with RTE foods or preapprove )
] gjo ojo|o Hﬂ"ﬂ— —36
7 IN ODUTNfA NiQ| alternate procadure properly followed 3 |l1geo 00¢ [dentiflcatian - _5_3 . 1o
; I:‘ 10El|lTN?A Handwashing sinks supplied & accessible ZD a|o 5 | ™ oulr | Food properly labeled: ariginal container | 2| ] I S | | I
Approved Source .2663, .2665 vantlon of Foold Contamination 2652, .?653. .2654, .2656, .2657
O i ofo]o 0 e oo jm
9 J:] ouT Food obtained from approved source 21515 LN OUW unauthorized animals 7 1lo
oo - - alolao O m Comammaion prevented gunng 1000 o= o
10 N louT - Food received at proper temperature 2151 7 | Nl oy preparation, storage & display 2] 1}o
1 I:‘ l‘i]“_ Foed in good condition, safe & unadulterated _E‘ E‘ 33 28 I:J cﬁﬂ Personal cleanliness [a] lojs[ ]
1 51 0
1| a | m|o | Required records available shellstock tags, parast | O | © m 0O . . olola
12 i ou destruction s 19le | N our Wiping cloths: propedy used & stored 1 °'5I h
Protection from Contamination .26E3, 2654 MIEEE Washing fruits & vegetables alolc
13 JE. B | 013 | Food separated & protected ;—" : OD X IN OUTN 1]os]o
— Proper Use of Litenslls 2663, .2664
| Biin] ., . i Ojlo|lo _
14 IN lou Food F?"n_t?ct surfaces: cleaned & sanitized 3 |16l o a .IJ O In-use utensils: properly stered ol o | a
15|mio Proper disposition of returned. previously served olo| o IN oufp 1105 0
N lout racenditionad, & unsafa food z131lg 42 =] Utensils, edquipmant & Tinens: propery stored, alola
otentially Hazardous Food TimefT t 2663 IN our dried, & handled 1] 0 o
E_L’._L. gagt%’s%%m t- ~ToTo sl®20 Single-use & single-service aricles. propedly store | Ol O | e
ratures
16 IN OUTNrA gl Froper cooking time tempers N E N our B used el
17 Il:r:l O?JTN? N.IO Proper reheating procedures far hot holding 3‘3 a OU 44 |:J cl)jur Gloves used properiy 1D E‘Gl °D
1 _ .
190 DJ'I Proper cooling time & temperatures o|loc]o Utensils and Equipment 26563, 2654, 2663
_._.{IN JOUTIN/AIN/OY ] 3 1180 Equipment, food & non-1660 CoNtact surtaces
9@ |0 OO Proper het holding temperatures (=l Win} a] | ¥ O approved, cleanable, properly designed. construcred, agjoja
i louTiiAlNG s |ido in| out &used 2] 1o
20 |5 | H U | Preper cold holding temperatures olol oD
_IN QUT N/AINIOS K 0 46 m O Warewashing facihties- installed, maintained, & [=] =} =]
2 TN t‘.l):‘UTS EI'O Proper date marking & disposition olofo IN, aUT used; test strips 1jo5 ¢
2118 ¢ 4 damlOm Non-food contact surfaces clean Djm O
22 |0 m [O | Time as a pubfic health central procedures olalo IN; OU 1] o8]0
N OUTiapig & records 21110 Physical Facliities .2654, 2656, .2656
onsumer Advisg T x) ] W 010 FoT & COld waler avananls, adoquale pressure ool o
23 HE O Consumer advisary provided for raw of | o ||:| | |:|| | | IN| GUTN/A 2| 1]
NIA undergooked foods 1 le L= o i . ojojc
iahl Thie Popalati 2883 43 | |l out Plumbing installed; proper backflow devices; 2| 1o
24 |0 |:| " Pasleurized foods used; prohibited foods not ufferer1 O IDJ DI I | 50 |:| OI:lI,1 Sewage & waste waler properly disposed zD |:= E
QUT 1A 3jifd o -
Chemical 2663, .2657 51 ﬁ(;m E} Tollelt facilities. properly constructed, ola]lo
(8 9] . ololo supplied & cleaned 1] 08 0
e 1T 0u1JNJA Food additives: approved & property used 1 loslo o m Garbage & refuse properly disposed, facihnes ola =
Toxic substances properly identifiad stored, &used |D | D | O 52 IN O maintainad 1] 05] 0
our NIA 2]1] 0 ol D" PhySical faciilies mstalled, mainaned & clean [ | O X
IN: oUT 1105 0
| | |Compllance wilh variance, $pecialized process, ID | I | I ! 54 [N ] Mestsve_ntl—lalion&lighling requiramants; galnw
reduced oxygen packaging critaria or HACCP glan | 2 INl OUT designated areas used 1105l o
Total Deductions: 4.0

i‘%hxs

North Carolina Department of Health & Human Services « Diwision of Public Heaith « Environmental Health Section « Foad Protecton Program
DHHS is an egual opportunily employer.

Page 1 of 2 Food Establishment Inspeclion Report, 8/22/2018
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: _MEXICO VEIJO

Establishment ID:

Location Address: 1060 NG HWY 90 EAST 002010129 Date; 03/23/2018
City. TAYLORSVILLE State: NC W Inspection [ Re-Inspection |o\ o coder A
County: ALEXANDER Zip:  28681-0000 O Visit Category#: 4
Wastewater System;  #MMunicipal/Community  [J On-Site System O Verification
Water Supply: B Municipal/Community [J On-Site Supply O Name Change
Permittee: IVAN TORRES L Status Change
Telephone: 828 640 5289 O Pre-Opening Visit
O Other
TEMP ERATURE OBSERVATIO NS B
It em/Loc ot ion Temp Item/Locaion Tenp [tem/Location i _'femp
hot water 133 beef/ covnvjvlé—r 40 B
taco beel/ warmer 147 beans/ warmer 1556
chicken/ warmer 151 _ficef warmer 159 B
chicken off grill 181 milk/ cooler 40
P shrimp/ cooler 40 _ fish/ cooler kh:]
steak/ cooler 39 o
cheese/ cooler 40
tomato/ cooler 28 R

Observations and Corrective Actions

Item Number Viotations cited in this report must be corrected within the time frames bolow, or as stated in sections 8-405.11 of the fo
13 NOT IN COMPLIANCE; CORRECTED DURING INSPECTION-Do not store meats on the same shelves
or above vegetables. There were some in the freezer and kitchen prep. cooler like this.
36 NOT IN COMPLIANCE- A few flies and gnats present.
37 NOT IN COMPLIANCE- Some grease on the rear hood unit dripping onto some food packages

helow. Need new lids on the rice and beans storage containers. Some missing lids on foods in

the walk-in coocler and freezer.

47 NOT IN COMPLIANCE- Clean kitchen equipment. Clean upper surfaces. Clean the cord
that's above the warming table. Clean icemaker lid. Clean cooler door seals. Clean hood units.

52 NOT IN COMPLIANCE-Sweep dumpster pad.

53 NOT IN COMPLIANCE; REPEAT VIOLATION- Clean kitchen floors and walls. Clean storage

area and walk-in unit floors. Clean blinds and window sills.

54 NOT IN COMPLIANCE- Cne light fixture in the rear storage room is going out.

Additional Comments

Person in charge (Print &Sign)

Regulatory Authority (Print 8Sign): SHANNON T, PARKER

‘ms

Verification Required Date:

REHSID;: 1680

REHS Contact Phone Number: --
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