COUNTY OF LOS ANGELES + DEPARTMENT OF HEALTH SERVICES -

PUELIC HEALTH PROGRAM--ENVIRONMENTAL MANAGEMENT
) - 6053 BRISTOL PARKWAY, 2ND FLOOR
: CULVER CITY, CA 90230.
PHONE (310} 665-8450 FAX (310) 348-6402

BUSINESS NAME /%nd.mmv ! Hﬂ h’ 4 | i X .- OFFICIAL INSPECTION
REPORT - _ | R _

~ ADDRESS g} /1 W W")/ _ . o B Continuation Sheet
coMpuTERNO.__ Q79 , &~ .. _ -

HEALTH DISTRIGT __ %Y /LI~ T

DATE___=tF /) b &

- IMMEDIATE DANGER

()  PURSUANT TOLOS ANGELES COUNTY CODE SECTION 8.04. 945 permi sepenson)
() PURSUANT TO LOS ANGELES COUNTY CODE SECTION 8 04. 946 amse Supenic)
0 PURSUANT TO CALIFORNIA I-[EALTI—I AND SAFETY CODE SECTION 113960 (moediae Dasger).

YOUR PUBT TC FEAT TH PER_MIT IS HEREBY SUSPENDED AND YOU ARE DIRECTED TO
DISCONTINUE OPERATION OF THIS FOOD FACILITY AT ONCE ) o :

| You are charged with violations of sectzon(s) 7/ % a } / ‘71)D ?0
- w}'zzch constztute an zmmedzate danger to publzc healtk and safety

; When you hive correcfed all the violations as dlrected at the ofﬁce hearmg, you may phone Amaka Oranusz at
(310) 665-8450 for a reinspection appomtment to open your facﬂlty and reinstate you.r Penmt B

You have the r1ght to appeal this closure n ertmg, w1thm 15 calendar days

Submlt wrltten appeal to:
: AREA 2 MANAGER

'Le Taun Cotfon' -
6053 Bristel Park Way, Sulte 201
© Culver City, CA.90230
A faﬂure to request a hearmg w1thm 15 calendar days after recelpt of ﬂ:llS not1ce shalI be deemed a Walver of the o

r1ght toa heanng

NOTE IF YOUR PUBLIC HEALTH PERI\/{IT IS SUSPENDED ’l WICE WITHIN A 12 MONTH
' PERIOD YOUR PERMIT MAY BE REVOKED ) : ,

FA]LURE TO COMPLY MAY RESULT ]N LEGAL ACTION
Thom J$ GvK

Recelved by: Envuonmen . Health Speaahst

Diectr cg(» Fm\{ %@vem@
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B e oS FOOD OFFICIAL INSPECTION REPORT Y

COUNTY OF LOS ANGELES 4+ DEPARTMENT OF HEALTH SERVICES
ENVIRONMENTAL HEALTH
[ SCORE | GRapE Sae reverse side for the general requirements that correspond to each viofation listed below.
] g q/ @ See attached pages for documentation as fo the exact nature of the violation(s) observed at the time of inspection.
— - =) No woiatlons observed at the time of mspect[on 0 Complaint allegations not observed at time of inspection.
: o ‘ e e e St sl
=I5 1 . e *
oS éﬁi\- 7 FOOD TEMPERATURES B VERM[N
) | ; ‘s # 1 Holding of PHF - immediate risk / multiple items or servings " 3] [Rodents - immediate risk
et t:‘:. = g 2] |Pooied Shelied Eggs - unapproved temperature 10, ¥ Cockroaches - immadiate risk
— | |95 2 3| ° |Cooking 11}  |Flies - immediate risk
=2 S 5 e 4]  |Reheating _ ' ' WATER / SANITIZING
. Q-g-_\,_{\ 8] 1|5/ |[Cooling 12]  [Sanitizing - mulii-use consumer utensils
TN Y é’- FOOD ' 13| _ [No Hot Water - immediate isk / food preparation establishment
HE :‘g - 8, |Adulterated Food - lmmedseternsk _ 14]  [No Water
8| 2y g - | EMPLOYEE PRACTICES B , SEWAGE
ﬁ ; = ';:: g 7| |Disease Transmission - carrier / lesion / rash " .| 15] |Sewage Disposal System - immediate risk
2| 3 & & 8 a Handwashlng employee did not wash hands.’nosupplles 16| |Tollets - no operatle toilats

T FOOD TEMPERATURES o | OPERATIONS

17 Holding of PHF - moderate risk / multiple ifems orservmgs © '{28] |Soap/Drying Device - dispensers empty
&= . 18.]  Holding of PHF - single serving 2429 |Hazardous Materials / Chemicals - storags / use
) 119 [ShellEggs . B 30| |Employee Practices - tobacce / eating / other
el I | FOOD PREPARATION _ - X UTENSILS / EQUIPMENT / SHELVING / CABINETS.
’ g o 20., -|Diligent Preparation T N 31.7( Impropetly Cleaned / Not Maintained Clean -
Al LE R 21} |Thawing - improper method *© S 32|  [Sanitizing - kitchen utensils / food-contact surfaces
3 . g - Risk for Contamination - food prepared in unapproved area/ | [ PLUMBING / FIXTURES
L8 e food prepared or handled with bare hands / other - 33}~ |Backflow / Back Siphonage
_ ._Co’f!g“ 1 TFooD I | |erticat Sink ! Fixture (hendwashing / utensilwashing [ food prep)
A g {4 | 1 [23].. [Food Storage - improperly coversd / labeled /elevated - |*| | -missing/i'rio'per‘amennaccessibzehandsink .
- a- ,°=f o8| Ready-To-Eat Food --exposed fo possmle contammatlon from, R CONSUMER PROTECTIONITRUTH-IN-MENU
o é A -raw meafs/ poulfry [ fish feggs- - = 70 SN0 [ 35] # |Labels~ consumer foods -
a2 @l { 25] - [Food Not Protected from Consumer  © ’ | 38| . [Misrepresentation - advertised food B
T ' Unapproved Source. . . . ' . |Oyster Waming Signs- S ;
Reused / Re-served Disclosure Notification

== . & 139] - [PureFood/Spoilage 7 ]591  |Radents - no active popuiafion / rodent proofing
T ¥ =} 91 [40]" [Customer Seif-Service Utensils ...~ _ L v, |80 Dé{Coskroaches - low risk { harboragerareas .. -
S s SRS W [41]- [Refrozen Foods - e = o 11 |Other Insects - low risk
. A S\ [22] [improper Inspection at Delivery 7 Transportatlon 7 Fe1g2] lopen Dadr / Air Curtain / Window
et~ . E % -OPERATIONS . . |, PLUMBING /FIXTURES } EQUIPMENT DRAINAGE
‘ m RSN Eﬁ-é g M3, - |Dispensers - d|srepa|rmon funcnonall Supplles ur_lapproved type 63, Smk and Fixtures / Floor Sink { Floor Drain: *
E E= 3 St N 44, |Hair Restraints / Quter Garments.’Nallismg PR DOl IeaklnglnotcleanIdlsrepalriunapproved ,
R ) & | (EJ “{45]: - |shellfish Tags / Records .~ o - " |Prain Line / Supply Line SR :
B 8B LE 28] 6] [Hazardous Materials | Chiemical-lowfisk .o | o .- unapproved discharge / installation / matenalslleakmglclogged -
: =) ~ | 1#7]  [interior Premises - Improperstorage.’ llnen! castoff/tools 651" “iNaHot Water - no immadiate risk .~
=28 |Spoils Area. - . | VENTILATION/LIGHTING
,."".f 3.+ |Living / Sleeping. Quazters Pt .. .. - 186] |Hocd - notclean { disrepair / missing filters
e 2 2 |80 Janimal / Bird /Fowl e = 1T - iventitation - équipment not under Rood { improper hood type -
& i“ J'UTENSILS / EQUIPMENT / SHELVING!CABINETS ' 0 |88 . |Ventilation - general et :
£ = -{Condition - disrepair . - - 2w oo 2w 88 |Ligiting nghtShlelds
& E’EE& g el fStorage - o e e © | TOILETSITOILET ROOMSJ'DRESSINGROOMS
E, : f%c g RIS |Unapproved Type.f Impropar Useilmproper InsteHaﬁon 70 . [Toilets / Toitet Room - disrepair / madequate#
s ﬁﬁégz {1541 Wiping Rag - not clean / inadaquate sanitizer / twbid / storage . | - |- | - door not self-closing / not oleanIdlspensersitmletflssue
§ E 2 &= g‘g'g 1|55  [Sanifizer - lmproperconcentrataonltemperature.’method!testklt 71} {Dressing Room / Personal lters .
R ] w3 = | [86]. [Thermometer- refrigeration fprobs” REFUSE / PREMISES / JANITORIAL
a5 L3 WALLS/CEILINGS/FLOORS . 172 - Nanitorial.- supplies / equipment
: ."-'z_s § ESE B 57?&’ Delerioration / Unapproved MaterlalsfFaCillty Not Fuliy Enclosed 73] |Refusef Containers
i@ & 20 158 %Not Maintained Clean 74| [Exterior Premisas

ORIGINAI



FOOD OFFICIAL INSPECTION REPORT

COUNTY OF LOS ANGELES + DEPARTMENT OF HEALTH SERVICES
ENVIRONMENTAL HEALTH

SIGNS ] PERMITS
75| | Public Health Permit | it i
i [76] |Grade/Scora CONDEMNA‘I‘ION! VOLUNTARY DISPOSAL ]
1 |77 |Inspection Report - | Poultry ihs. |Produce ibs.
78] | Public Notification Other Meat / Fish Ibs. |Grains / Nuts Ibs.| -
1179 |Certified Food Safety Manager Egg Product Ibs. [Canned / Misc Tbs.
80, Signs - handwash / smoking / choking .. | Dairy Ibs. |Liguid Dairy 0z.
‘81 |County Business License (unincorporated areas only) .~ 83 [Totad Ibs. |Total 0z.
TRAINING PROVIDED . o CLOSURE/ ADMlNISTRATIVE ACTION
- 84, Sanitization - multi-use consumer utensils - | 93.} F~|Suspension of Public Health Permit
85! | Sanitization - food-contact-surface 94./¥ | Administrative Review / Office Hearing
86. Handwashing - employes 95, Referral - Plan Check
do 7 87, Defivery - proper inspection of food 98.] {Referral - Other Agency or Department
) 88) | Cooking Temperafures BULLETINS / ADVISORIES DISTRIBUTED TO OPERATOR
~Xi| [89]  [Cooling Meihods 97| |Food Facility Informafion Packet: (packet date)
| ~z3 190, Holding Temparatures 93| Y Summary of Advisory Bulletins
l_ > 91. Thawing / Thawing Methods 89, |Other:
\é W\ % Other (specify): FOOD PREPARATICN - STATUS
B Nl PO | 100 No Food Preparahon Ohserved at Time of Inspectlon
G | é SCORE: (deductions) Section & o GRADE: Final Score: ( 100 - Total Points Deducted ) =
AN Socton A (90-100) OFB (80-89) [IC (70-79) O Score {<70)
g '“'E‘j § Total: 1 FINAL SCORE / GRADE TO BE ENTERED ON PAGE ONE OF THIS REPORT.
o | 0| =

POSTING OF THE FINAL SCORE / GRADE IS REQUIRED IN THOSE CITIES THAT HAVE ADOPTED COUNTY ORDINANCE 97-0071

TEMPERATURE CONTROL documentatlon requtred for all facliltles W|th PHF. T

Tocm. o -
Type of Food (Amount) e frastan PTOGESS O | ot TyPe of Food (Amount reme ol Process | Holding

Foad
Condemnad
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BUSINESS NAME~ AA / 7 / ; % COUNTY OF LOS ANGELES DEPARTMENT OF HEALTH SERVICES
ADDRESS %3- /7 @Hf\/‘? 5 / PubcheaJth Programs -- Environmental Management
COMPUTER NO, O}?"S 6 j-

OFFICIAL INSPECTION REPORT
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