{

MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

Hinds

County

Facility Namejacnﬁi@dimﬁ&ml:@' icense Number

P“WOSCMLIE&F@@J—& Capacity

Date

|~ |4-Q0

(O

c

~-56

Other Items - Must be corrected  In t COS N/A
Children’s belongings separated/stored O = O
Evacuation plans posted Q/ ] O
All Items In Red Are Critical COS N/A Menus posted and served y 0 O
Qualified director present o] | Plan of activities O ] O
Proper staff to child ratio present ] O .
Room and playground capacity mel 0O 0O Building and Grounds
Center capacity met il ] Walls, ceilings, floors, toys, equipment
License/complaint visible [l O clean and in good repair [D/-E O [}
Certified food manager O [ B/
Lighting approved D/]:] O O
Sanitation Approved Heat.ing./cooling approved B/D O |
Garbage and garbage bins maintained ]/-I ] B | Ventilation ad&:.lqua(tje o m)g O 0l
Vector control maintained l»/ 1 ) 1y glf sshapprove — Bhic dec.ll bl O U O
Water system approved and [unctioning 7 | | 7] ] cep on? Or,l premuses, avariable, E/‘
Waste water system approved / and functioning 0 0 O
and funcugmng /_' = U Electrical outlets protected B/ O |
Ut SRoA T ) A A= L U Large appliances located properly B/]:l ] |
b Sinks and toilets working properly | ] ]
Possible Monetary Penalty Hot water at all sinks, not to
Monelary Penalty exceed 120° B/ [ O
e = $ — Children barred from kitchen O O O
Vending machine snacks meet
2. $ nutritional guidelines, if present O O O E/-
' Exits, doors and fastening devices
e — $ single action approved and in good
. A working order B/I___[ O O
. - \ Exits unobstructed B/D O O
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and therrnonl:ters p(;aced properly and B/D -
in good working order
1. fntw—\—s rcmver& l
O First aid kits stocked and easily accessible E/lil [l O
0. | | year olds .ver # 3 f*&
I ) Playground area clean, shaded, well
3. —Q—Y»M&i Ve’ wer e L{ drained and equipped and fence in good !B/
4, 2) ;LLY_[&_CJJ.S C,&.VCS 1Veér # 5 repair o 0O |
5 P]ayground equlpmenl J] aﬁsta ﬁa'rd O E/
‘ ?E]C 1 f d, and ad 1
64 ool area clean, fenced, and adequately
i maintained O O O [E/-
. Diaper changing stations adequate in
w0 O

number and [ach fully supplied
/} J K il | »
Center Director/Individual C(- W\ZB Child Care Representative &Q_‘{LM&Q/

White Copy - Facility File Yellow Copy - Facility Opem r

Mississippi State Department of Health 12-10-08 Form No. 281
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MIissIssiPPi STATE DEPARTMENT OF HEALTH

Child Care Encounter
-

District Date. J /] L/"Q O

NameMLQA&LLC&a:‘:ELEr_QA@iﬁ License No. CQ5C:DPFA‘ 5206}9
Address 5’755 A’”\ﬁ)'ﬂ S"l‘- JEL('JCSG'Y} .m5 Sq cQD(o

Center/Organization/Individual

Purpose m:a "\_I'EQV' BSP@C‘L'M ‘//]’A' Dlr-_uTorALLﬂ_iQ_é:I:JAQkﬁu

Mileage Start ’\’ [ 'A— Mileage End l\[ I A—
County. I V'IClg Telephone No. (aD ’ = 5, (P OQ ’7?
Time In 4 40 Qdduca Time Out ” ' 15@144.-» Total Time I\] '/'A'"

Findings/Comments ‘J\.Q@‘f\ AV vy \/Ct_l li'Q.ﬁﬂ Sinaq D%:.'a'a.l Den'se Lm’;
r“ne,l— Wi | Lhe Aliernate Directsr Anita Bogers
Stoted the Purpose o¥ ‘e Vvis(it. B

Y= The Yool Bulding and (‘:\rcm.ncls Mgﬁ._ﬂua Mlii;._
Nno cvidicel \violatens,

%—‘I'he ta(‘\\ ~]’M 14—c|'1€m Wa s :Founi W JJﬂ Nnob (lr‘f-l—.'r_a.l

VLD\&;\HMS o i |l veeelve a [eNter Sraic.

¥ Technical fssistance Prov. ‘ded labe) op Frod
Yhol's been ’D\ac&l in Jhe v-eﬁFr.aera}or as ' left over,

*"T—,ne.re, W eve l <3 ‘;:SF omd A Children IQJ Forms
Need Yo be Ve=Y. ed, The Yoac:lify w/'ll hove 14 days

C' 2P - QO\ "‘O = UJOYYN I Lall rnp.e.s\
* Bn updated Food cextiFdreade c,erJn"F.'cml-.‘cm} STaPE aud childven rasiers
F ontack inFormoth'on - oFEce ! bdl-36Y-A%37 were reeei

— email ‘denise.love @ healdhyms. ¢om
— Yoy # ' Lpl-3BlbY ~SDSY

; dbv&m va\fe,u{ (o KWas f_E}:_ With e Hkma— Divectar,

“C/ aééI: O«m.rl 2 \/:D\Oc‘- oans m YESW N & Mone:i Arid
'D{’mn\ fRe,DeaJre& V.o\al—-cms ou resul L Wa L€ l
M\‘x\\ha n¥' OL, moneétary ben&\_% ) Susﬂns;m by r‘ev.gca:‘—.rm a? '“'f&

| i Cense!
' White Copy - Facility File' 2
/ /' 4 f@ Yellow C(%)// Opera'ror
Center Director/Designge/Individual W Care Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287



Food Service Facility Inspection Results

PIMS ID

Facility Name, Address 3 ne O 5

5 Ladder Center Fovr Date

5[@ ri) ":} Lf&vn ‘N i ) 153 F .', a f

St ﬂ--_.-r-"'fff.ﬂ‘ﬂ‘, ms 29né /’/ "/ ’&%O

CRITICAL VIOLATIONS

]

CORRECTION PLAN AND SCHEDULE

[\\ O i Local Vio Lﬂ».’(ms

M ote d

T he :;ac('ﬁLu ‘H rece ve.

| e 1der Q racle,

\\ A”

1 92020 Scheduled

[] 92030 Followup [192015 Permit 1
[]1 92040 Complaint [] 92011 Permit 2
[] 92050 Consultation [] 92012 Permit 3
[1 92070 Plan Review/Const. [] 92013 Permit 4

[ 92080 No Inspection
[] 92090 Restaurant Training

\

] 92010 Permit No Charge

$30.00

$100.00
$150.00
$200.00

Permit Date

/

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

L.o'ﬂc.'& T) \J*\‘Lit‘,kﬁbl rrummuul'f“e:
Li

Certified Manager cence Number |

Expires . Septamber g, 2034

o

A

Facility Signatur 24
e{f L. 1/1/(/6(’{ /(O \ \/

Environmentalist Slgnature ,

\\J L‘:-'.i/{/{./-l-'C—' NS UL

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

Form 301 Revised 2/15/08



Child Care Licensure Playground Checklist

Center Nmemwbpmﬁmnm |-14-20

YES -NO NA

o o L
@/m o 2.
o .o z\/a |
z/m 0 4
O m/m 5
m/:l o 6.
Eiz/tj o - 7.
\Z/D o 8

O o 9.
o o EAO.
o O iﬂ/ll.
o O 2/12.
@ o

14.

s surfacing adequal

" g age-appro

Playground fence {ess than 3 ¥~ from surface. (Rude 1.11.9 (8), P8 60) Tn good repair, v
no gaps? (Rule 1.11.9 (8), pg 60 _
2 en’traﬁces/ exits, with one being remois from the building? (Rule 1 11.9 (8), g 60)

2 Tf not, where is it inadequate? (CPSC, 242 P& 9-10&43).
? e N
AC umits, high-voltage cabling WI%&-iﬂ&GG%ssible?-(Rule 1.11.9(5), pg3.. .. —=

No standing Water present on play ground or in/on playground equipment 0F walkwa

(CPSC 2.4.2.2(5) P& 10 & Rule 1.11.11 (4, g 6) "DIAE 1o rain Jod
Tovs & equiproent in good repair? (mone broken/ deteriorating) (Rule 1.10.2 (2), p& 46

Sidewalks provide smooth walking surface? (mo irip hazards) (CPSC 3.6.78 16-17)

ATl bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencin
yists/wires facing away from the playground area? (Rule 1.11.9 (9): P& 59)
Tree limnbs at least 7£;. above play surfaces? Is fence free of brushfovagrow‘lh? (CF

3.4,3.5,p819)
Are use Z0nes adequate? If not, where are they inadequate? (CPSC5.3.9, P8 41)

If swings are preset, are g-hooks in good repair? If not, state deficiency
(CPSC 3.2,

252, pg 1 &3.38.1 P

1f glide is present, is exit height/exit zone adequate? I not, state deficiency
- ( CPSC5.3.6.4-5 P

Are spring rockers a moipimum of 6 ft. apart? (ASTM 9.5.1.2 & CPSC 5.3.7.pg 3¢

iate equi@meﬂt being used? I oot state which pieces are inappropt
o) (Rule 1.10-
‘ & CPSC2.2.6,

Is playgmund grea clean & free of hazards? ¥ not, state deficienicy-
' : (Rule 1.11.11 a
1.9 (7), pg 60 & cpSC2.1.1

1s adequate chade present on the playground? (Rule 1.1

Are concrete footings 1oca{ed at Jeast 6” beneath the surface? (Rule 1 102 (2). P8
CpSC 3.6,pg1 6-17

1s wood smooth? Documentation provided that wood has beel propetly treated.

Ticensing Official |.;;é 0 M}@



