{

MississIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County N\mA\jsoO Date N\ 1 \'L() 10
Facility Name E ().a\c) 5 \\cb’l’ E o.r\ Uny \d‘f\boc‘\ License Number YscepeswL13)

Purposej\f“‘wﬁx O‘\tﬂng,l L}s@cc‘nga Capacity 50

Other Items - Must be corrected Ip Out COS N/A
Children’s belongings separated/stored O O O
B Evacuation plans posted \ O O O
All Items In Red Are Critical Iy Out COS N/A Menus posted and served LT\Q O O O
Qualified director present O O (L] Plan of activities O O O
Proper staff to child ratio present O Il i)
Room and playground capacity met [j O O Od Building and Grounds
Center capacity met | ] O Walls, ceilings, floors, toys, equipment
License/complaint visible @( x O [T] clean and in good repair L'ﬂq SM 0O N O
Certified food manager | O O Curnwing
Lighting approved O O %/
Sanitation Approved d Heating(cooling approved O O O
Garbage and garbage bins maintained O O O Ventilation adequate , [g/ O O |:]
Vector control maintained % O O O Glass approved and shielded o 0O 0
Water system approved and functioning O O O Telephone on premises, available, E(
Waste water system approved and functioning o o U
il functromng U O U Electrical outlets protected O O O
Food service approved | | O
Large appliances located properly O O O
. Sinks and toilets working properly O O O
Possible Monetary Penalty Hot water at all sinks, not to
Monetary Penalty exceed 120° 0, O ]
L. $ Children barred from kitchen Ij Il O |
Vending machine snacks meet |{
2. $ nutritional guidelines, if present O O O
Exits, doors and fastening devices
3. $ single action approved and in good
1 $ working order [\Z(‘ O O O
Exits unobstructed J O Od O
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
in good working order O O |
L SBM\QEF l ‘-\ C.:.\fcm\lc(’ J
’ n‘;m\- ‘ L\ \ C-U\f‘:.(u L B rL First aid kits stocked and easily accessible O O O
3 Playground area clean, shaded, well
’ drained and equipped and fence in good lz(
repal WEW O O
& Moni Eog TYpap fhen mm\-h%
5 Playground equipment meets standards O O O
6 Pool area clean, fenced, and adequately [J
o maintained O O |
. Diaper changing stations adequate in

number and eagh fully supphed
(number O O ]
Center Director/Individual See the M3 O Prenews)  Child Care Representative

) o Loyl
White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Encounter |
District 5 'h' 114 Date r\ ‘q l ?.b 7.0
Name l;sﬁ \C 'S Nf—bx Eo.r'\ C)f\ \n\ooA LWﬂ\n License No. Zlﬂ
gdgéss 30,1., Fw ‘hh 5\' CJA-’\‘\OV\ YY\S quqtﬁ

Center/Orgamza tion/Individual

Purpose \‘ \("S(M) D\ U‘\C\.g,\ -In:(‘)cJ!Oh Director LO{'\(\.\ < um\\‘n'ﬁg:\

Mileage Start, \ Mileage End
County N\ OuA\ B[N Telephone No. bO \ " 'Z,llbﬂ U63i LDD\" KSS* O&ﬂ
Time In ‘Z.. ooM Time Out Total Time

Findings/Comments “Thy D\au’ o3¢ 0\' Yhs {Y\cg\'mq 'S lro Lon (\,M.J &.V“‘l\«ﬁv\ Y'anm\
msOCJ-\m.—V\c L(»u\ ry Buenec] d\(‘eu\ Lonmf. nm\mvﬂm\ 1o ‘O(LSCn\' Tre
\\cmm\oj Obbc,r\lc\\-mnb Were MO.AC,.

Nn mx\uj \lio\&mm Wi tre D\OSC(V(&,A V’bc\uré;ha -“'\c, t&c:\«% \D\L\é;r:(j

(\r\t\ Gﬂ\&. S ,

T:,a.}\nnk) 655\ 5\«!\(& Wes o(mxAcA rwwéir:oj C\U\blﬁl UCU\I\M)& ¢ Soo

f‘c.o\c«,(‘ Yav Ul SV s uxr\a Dor “we (\\Oumarm O\.r‘u\.. M\cl fY\UY\iLONr‘W\ the
\ 7 < J -

QmerY\m Orr,m,«\\ d\-\f‘mu ‘H'\c S m e (\"\on\'HS

- No (‘_Hl\‘c,u\ Vialations Were olbsecved Cbgwé\hs he Q&u\u.\':\, K»ic}\cn

(VN2
- Tt,(}\n\(bb\\ &Dﬁ\ﬁ\ﬁﬂﬁt W) &= (‘)fBV'nch\. as f\ccAcA.
=" O.\Q.(\L\.)&) Dmlc.n\% Vne. r'c,c'_e'; ol dl" ~“no Y‘e.c\u‘slul dot‘.mmm\g iom

- Qll Lu‘\ L\ Fe tords O in Camplince. cxarnu\, MSDH Ae (Lunkb
\U\ \L\t; Oe;r um (‘\ra} l b

\ Class l and li violations may resultina —
\ monetary penalty. Repeated violations —
\ may result in the doubling of a

! monetary penalty, suspension, or
revncatinn of the license. T

White Co Facility File
SOL “\( MSQH Q\d\mA LC«H'QF Q\\F"—A Yellow C(%)// Opera}t/or
Center Director/Designee/Individual Child-€are Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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Mississippl STATE DEPARTMENT OF HEALTH

Corrective Action Required: Yes
Corrections required by (Date)

No

Food Establishment Inspection Report

4SCCPES WA - LY\

nie

Establishment . Time in

E(LS)&S Nc.s‘\’ Eo_rlj Q}\Jd}\(wa “Loom
Address ify/Stal Zip Telephone

307 Fulbon . Cdo.n A D 304k | (b1 —%sS— 0909
License/Permit# Permit Holder,

: Risl?ievel
U\'\\ %) "Y)C_On\

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item

IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable

COS = corrected on-site during inspection

Mark “X” in appropriate box for COS and R
R = repeat violation

FOODBORNE ILLNESS RISK FACTO

Risk Factors are food preparation practices a
Centers for Disease Control and Preventio
Public health interventions are con

D PUBLIC HEALTH INTERVENTIONS

yee behaviors most commonly reported to the
ting factors in foodborne illness outbreaks.

o prevent foodborne illness or injury.

(Npur A

Proper cold holding temperatures

22 INYOUT N/A NIO

Proper date marking and disposition

NDUT N/A NIO

Time as a public health control: procedure & records

Mississippi State Department of Health

L-(,H‘Kf ()”’"I; AN (‘cc.‘cl

Revised 2-24-12

Display for Publ

ic View

Compliance Status ance Status l COS l R
Supervision Consumer Advisory
1 @OUT Person in charge present, demonstrates knowledge, an, /A Consumer advisory provided for raw or
performs duties undercooked foods
2 @OUT N/A Manager certification Highly Susceptible Populations
. Employee Health Pasteurized foods used; prohibited foods not
3 (@()DT Management awareness; policy present aiterel
4 @OUT Proper use oflreponing. restriction & exclusi Chemieal
. Good Hygienic Practices 2 Food additives: approved and properly used
5 I‘I'\IX)UT N/O Proper eating, tastitig. drinking, ortobace 27 xic substances properly identified, stored, used
6fINNOUT N/O No discharge from eyes, nose, and mou, rmance with Approved Procedures
Preventing Contamination by 28| IN li;n?;nwith variance, specialized process, and
" P
71 INOUT &/0 ) Hands clean and properly washed =
29| INO trol plan as required
8| INOUT N/A @ No bare hand contact with ready-t o
ther Critical Factors
9 @)UT Adequate handwashing facilities accessible _ -
res to control the introduction
Approved Sour! : .
als and physical objects
10 @OU’F Food obtained from approve
11 @)UT N/A N/O | Food received at proper te .
30 @UT approved source
12 'mOUT Food in good condition, adulterated
31 @)UT animals not present
13 INJOUT N/A N/O | Required records. avail ock tags,
parasite destruction 2 UT N/A ilable; adequate pressure
Protection fr ination BINDPUT NA er backflow devices
14 @JUT N/A Food separated a 134 < §OUT N/A operly disposed
15[INOUT N/A | Food - contact s ned & sanitized 35| {HOUT 1o structed, supplied
= 36 @)UT N/A Peri
16 @)UT Proper di ed, previously served, Date ‘
reco, d '—l O\
od) f § o
: Person in ﬂ" V.ﬁv\w—l
17] INOUT N/A QN/i roper cooking time and temperatures
18| IN OUT N/A{N/! Proper reheating procedures for hot holding 3 =
Inspector (Signature)
19] INOUT N/A@ Proper cooling time and temperature
20| INOUT N/AQ;I/O) Proper hot holding temperatures

Form 328




Food Service Facility Inspection Results

PIMS ID

Facilit

Name, Addre; c
Eowles ﬁc Eorly Ou \Jhcac\
W Alben . (‘Nﬂm.ms 904 [

Date

\
1 \‘\\Lo’u)

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

press No U\'X’\L‘&J v

\r\bec/g};D(\ :

o :
H)\t\.;'h)ﬂs werg

0‘\05Cr\1c<§ (&u\,r'c'r\j the \»(rh_l

- Lc,l(&ru' 6#&; . ﬂ“ FCCA

192020 Scheduled

[1 92030 Followup

[71 92040 Complaint

[] 92050 Consultation
192070 Plan Review/Const.
[[]1 92080 No Inspection

[1 92090 Restaurant Training

[] 92010 Permit No Charge
192015 Permit 1 $30.00
792011 Permit 2 $100.00
[792012 Permit 3 $150.00
192013 Permit 4  $200.00

LOY\f\{{, \‘}o.m\(n 'npn\ —T\A.’V\(Y\q S‘\«LC

Certified Manager Licence Nutiber

Exp: lol28l202s

Facility Signature

Sce e MatH Reaemd Wb

Permit Date

Environmentalist Code

Environmentalist Signature g

Please Remit within 10 days to:

T30S

Mississippi State Department of Health

White Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08



Child Care Licensure Playground Checklist

Center Name Qalg!'s ILA M% Sh\' \A\f\obl # (AR Inspection Date P‘\Q‘\ L L

NO N/A
o o 1 Playground fence less than 3 %" from surface. (Rule 1.11.9 (8), pg 48) In good repair,
with no gaps? (Rule 1.11.9 (8), pg 48)

o o 2. 2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)
o o 3. Is surfacing adequate? If not, where is it inadequate? :iPSE 2.4. pg8)

1 Ny C Aar
O o 4. AC units, high-voltage cabling/wires 1naccesmble? (Rule 1.11.9 (5), pg 47)

5

B O 5 No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2-5, pg 10)
Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 36)

O
O
~

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)

O
O

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (3, ), pg 47)

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
34,35 pgl5)
Are use zones adequate? If not, where are they inadequate? ( CPSC 5.3.9, pg 40)

O
O
0

(|
=

O
E\

TN RRRLRRL

If swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pgl3)

If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

O . Are sprlﬁg ockers amlm um of 6 lopa.rt‘7 (@STM 9,5.1.2, pg 13) lv ,
W

14. ge- approggl e eql‘f en?bg\n?tlseg ﬂﬁ_ not, g“atee\mf péces are in&)‘})r'c\)%)rlate >

(Rule 1.10.2, pg 36)

O
SN
¥

O 0O

15. Is playground area clean & free of hazards? If not, state deficiency.

(Rule 1.11.11 (1), pg 49)

O 16. &}.& atte ade present on & yground“) (‘;PSCZ 1.1, pg 5)
Wi ﬁa ‘\%,

o 17. € concre e footlngs f:)Qated at ast% eneath the surface? (Rule 1.10.2 (2), pg 36)

O 18, Is wood smooth? Documentation provided that wood has been properly treated. (CPSC
2.5.5)

Director 5«,-\&_ ‘MBDLp\mcw\ Licensing Official =1} St 4}

Leber

LR AR

O O ad




