{

MissiIssIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

N\O\A \‘5 &N

County

Facility Name p'\ Au e (J“L‘.A' ?fLSU\‘Dd\ 'ﬁ‘o o U‘\

Date 9 \ | l LoD

License Number L\ 5 b M- D5bq

Purpose\J ':\'\\.A p\eﬂc‘w\x _\.nso(aux\on Capacity \0D

All Items In Red Are Critical Iny Out COS N/A

Qualified director present O O M
Proper staff to child ratio present O O O
Room and playground capacity met O O O
Center capacity met g O O O
License/complaint visible O O O
Certified food manager E( O O O
Sanitation Approved

Garbage and garbage bins maintained [j O O O
Vector control maintained [j O O O
Water system approved and functioning [2( O O O
Waste water system approved

and functioning g O O O
Food service approved O O O

Possible Monetary Penalty

Monetary Penalty
1. $

2 $
3. $
4. $
5. $

Age/Child/Staff Name

7.\»’ o\ds\ 5 \ Q,Cu‘c,u‘wm" pd \

,Ltl’l'h\ t\_S\ \0 \ Q«O\-r:")u l'\lc,(' ® (IA

Til b(\ 5 \ QJMLM:J‘:IE«(‘ “

igr o\AS\ Lp* \ Q.o.rcmw/‘ L\
L\U\rbué\ '_‘ Q«C\feaiVU‘ 5

l-\u\r o AB\ r\\ Q,w’ca o lﬂ

He e Wie

%u( ol &5\ \ (‘,ufcunw(’ ﬁ'q
J

Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation plans posted

Menus posted and served

Plan of activities

00009
w

LSS
oooo

Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120°

Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits; doors and fastening devices
single action approved and in good
working order

O OO0 ooo o oooo o
O OO0 ooo o goooo o

O
O

Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order

O
O

O
L]

First aid kits stocked and easily accessible

Playground area clean, shaded, well
drained and equipped and fence in good
repair

O
O

Qe RE. RR R A0 REEZE_SE0E-E.
@,\D Ol

Playground equipment meets standards

Pool area clean, fenced, and adequately
maintained

[l
O
O

Diaper changing stations adequate in

Z
oDooo £

O DQDDD O Ooso O

OO

O O

number and eggh fully supplied
(number 5 ) J U |
Center Director/Individual 3¢ the NsDH \)\mwt«) \b\"\«f Child Care Representative é/‘%r—_—_‘

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health

12-10-08

Form No. 281




Page __ of

4

Mississiepl STATE DEPARTMENT OF HEALTH

Child Care Encounter
District 5 pate_ O ‘ t \'LO'LD
Name P'\ Aac. U’cs\' prCSK)’\D \ License No, 4 S LD M — OSUq
adiress 4G4 614 Condan R4, Madizon M3 29110

Center/Organization Individual

Purpose \l\\ r\wj Pencwse) -Ins?e}\ﬁ n Director \-\'\Y\imﬂ Tohnson
Mileage sty Mileage End \
County N\ sdison Telephone No.___Lop1= $53— 9100
Time In__ =000 Time Out Total Time

Findings/Comments ’“\e_ D\L{DOSC, 6&- ‘\"\'\\5 W\cc\nm S ‘\‘0 C.,or\‘),wcA"G\. V\(‘\'Uu.v\

T‘e.(\e_wov\ \f\sou}\om e Q-cu:,\\ \-\A (\\rc or \-\ \\ arj Tohnson s Df‘csml

—n\L Qw\\om\r\fs Q\OSC(\W\}(\W\S Wicce maAc P

- Nl) Q,m\ LA \l\o c)nms \ASece. (\bﬁ(,rwcé f“cuwr(\\m the Qa.u\ L\ bw‘uvg

CM’\(\ 3(‘6&(\&5

NOV L(‘\lf.\(,l?v\ \l‘lo\op)nér\s uere obsceve d (’Lﬂarl\ﬁf\) the La“:‘\‘iﬂ,
kilhen Orea,

‘Ta\'xf\\‘u\\ 0&35.\5\'0\.&:,:_. W AS (‘Z)KV\)'\ALA OS f\c,c&c.‘.\.v

:&M@m&ﬁ\j the chg‘nx o& ~u\e FLCL\»A:‘LA dnu*mml»cu\w‘oﬂ.

= CLH g—a,u\ l—q r{,urcib are ., in c‘mmlo\n'uncu ch Jhe ,MQM-\ Rg,c.args

C,hddts\ Pex* the A»ru}or i

\ revocation o the IICENSE. —
\ Class | and Il violations may resultina  ——
monetary penalty. Repeated violations _____

\\ may result in the doubling of a

monetary penalty, suspension, or

. White Co, Facility File
See the MSOH Prencon) LLL\'L(” g;b ) Yellow Cétl))))// Opc‘ra}t/or

Center Director/Designee/Individual Child Care Representative

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



q Corrective Action Required: Yes No
Corrections required by (Date)

Mississippl STATE DEPARTMENT OF HEALTH

Food Establishment Inspection Report

Establishment Time in
]

91 1dae U’r_s‘\' ?(‘csc)noo\ Loom
Address = City/State Zip Telephone
] Old Canton Bl - M»&\_Sgng NS 30 L0~ 953 ~4i0d
License/Permit# Permit Holder, Ris@Level

Usebuym- 6 5\0\‘\ K_._()%cd'cb\‘ Wisl Chush

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark “X” in appropriate box for COS and R

IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation

FOODBORNE ILLNESS RISK FACTORS &ND PUBLIC HEALTH INTERVENTIONS

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

pyee behaviors most commonly reported to the
Buting factors in foodborne illness outbreaks.
to prevent foodborne illness or injury.

Compliance Status nee Status \ COS 1 R

Supervision Consumer Advisory

Consumer advisory provided for raw or

o~
@OUT Person in charge present, demonstrates knowledge, an,
undercooked foods

performs duties

lN)OUT N/A Manager certification Highly Susceptible Populations

[}

Employee Health Pasteurized foods used; prohibited foods not
3\INOUT Management awareness; policy present gieten
INOUT Proper use of reporting, restriction & exclusi Chesient

\Food additives: approved and properly used

Good Hygienic Practices

oxic substances properly identified, stored, used

W

INJOUT N/O Proper eating, tasting, drinking, or tobacg;

rmance with Approved Procedures

6‘ Iy OUT N/O No discharge from eyes, nose, and mou
Preventing Contamination by H

iance with variance, specialized process, and
P plan

7 @OUT N/O Hands clean and properly washed

I plan as required
${INOUTN/A N/O | No bare hand contact with ready

her Critical Factors

9 UT Adequate handwashing facilities accessible
Approved Sou

10 @OUT Food obtained from approv

res to control the introduction
icals and physical objects

1 approved source

11 @OUT N/A N/O | Food received at proper teg
u

30 /(iNout
31 iNyouT

32RINPUT  N/A

T Food in good condition,

animals not present

I3R\IOUT N/A N/O | Required records avail ock tags,
parasite destruction

ilable; adequate pressure

Protection f ination 33 E@UT N/A r backflow devices
14 @OUT N/A | Food separated a 34 @pUT N/A sroperly disposed
15 Q@)UT N/A Food - contact saned & sanitized 35 mOUT nstructed, supplied

36(our N

Nt

ed, previously served,

Date

16 @UT

17| INOUT N/A@/ Proper cooking time and temperatures "
18| IN OUT N/ N/O) Proper reheating procedures for hot holding A
of i =0 £ Inspector (Signature)
Proper cooling time and temperature

19] IN OUT N/A {N/Q,

20| INOUT N/A Proper hot holding temperatures

21LINJOUT N/A Proper cold holding temperatures \_‘—\,*“. % o “Ac " H“ Ce. QA

22 rm QUT N/A N/O | Proper date marking and disposition
23 @)UT N/A N/O | Time as a public health control: procedure & records

Person in

Mississippi State Department of Health Revised 2-24-12 Form 328

Display for Public View



Food Service Facility Inspection Results

PIMS ID Facility Name, Address Date
P dge crest Pr:&.,\'\oo\ l \
i1l V‘%\ did Qm\'bn L Modisen s 29110 Q1 W

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

\‘r\s‘bc&\‘of\s !

- \&u‘\\o C,r‘.l\‘uv\ \n‘o‘\o\\'\)orw'
Wwere 6\0*5c«~\n e.A (‘lv\r\}\:) Yhe \hr\rwd

- \-L\'\'Lf“ 3\#@(. W\ ﬁ“

[] 92020 Scheduled

1 92030 Followup

] 92040 Complaint

[] 92050 Consultation

[7] 92070 Plan Review/Const.
[] 92080 No Inspection

[ 92090 Restaurant Training

[ 92010 Permit No Charge
[ 92015 Permit 1~ $30.00
192011 Permit2 $100.00
192012 Permit3  $150.00
192013 Permit4  $200.00

U‘ nLGJQ ()g\:\g_\m —"‘LMMI:\’SC\, <
Certified ¥lanager Licence Number
Exp-31 812072

Facility Signature

Se the MSH Lencod Letrer

Permit Date

Environmentalist Code

8,05

Environmentalist Signature %

Please Remit within 10 days to:

Mississippi State Department of Health

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

Form 301 Revised 2/15/08




Child Care Licensure Plavgreund Checklist

Center Name Q), Aégg (g\( P(‘ <X @\ # Q@!gg ' ‘ nspection Date Q‘\ i \ 1 Q’LD

o o L Playground fence less than 5 15" from surface. (Rule 1.11.9 (8), pg 60) Tn good repail, wit
{ no gaps? (Rule 1.11 9(8),rg 60) , _
R 2. emraﬁces/ exits, with one peing remoie from the building? (Rule 1 11.9 (8), pg 60)

o a3 _.lssurfac:i:ag..adequat@?_Jf not, Waere i_s_iimaéng_eii (CPSC, 2:4.2, P8 9-10 & 43)

AC umits, high—yol’cage-e'abliﬂg-f—wife—sma@@@ss'bl-e..?._azule 1.11.905), pg38 - - =

M
0
NN

No standing Walel present o1 playg:ound or in/on playground equipment O walkways

(CPSC 2.4.2.2(3). P8 10 & Rule 1.11.11 (4. P2 61)
Toys & equipment in good repair? (01 roken/ deteriorating) (Rule 1 10.2 (2), pg46)

|
8|
th

p’\ %

Sidewalks provide smooth walking surface? (0o %rip hazards) ( cpsC 3.6,p81 6-17)

8. All bolis oo equiprment & fence <2 threads beyond the aut? Are all bolts and fencing
tyvists/wires facing away from the playgromd area? (Rule 111 9(5),p299
o o 9. Tree Hmbs &t least 7ft. above play surfaces? Is fonce free of bms‘dovergrow’th? (CPS

, 3.4, 3.5, p8 16)
10. Areuse Z0nes adequate? £ not, Where are they inadequate? (CPSC 5.3.9,pg41)

0 BURL INENSN N
n o o

O
(! [{ 11. Ifswings are present, are g hooks in good repair? Tf not, state deficiency
(CPSC 3.2,
pgl& 5.3.8.1,p8

2.5.2,

S
[]
-
©

1f glide is present, is exit height/exit Zone adequate? 1f not, state deficiency
' (CPSC’5.3.5.4—5pg5 .

i% 13, Are spring rockers o, prinirm ofé ft. gpart? (ASTM 9512& CPSC 3.3.7.78 36

o,
' L‘/ O o 14 Is age—appropﬁate equipmen’t being used? 0ok state which pieces & inappropt
(Rude 1.10.
' & CPSC2.2.6,

o o 15 Is playgmxmd area clean & free of hazards? ot state deficiency-
' (Rule 11111 (1L

? o o 16 Isvadequa’t‘e‘ <hade present on e olayground? (Rede 1 11.9(7), pg 60 &CPSC 211

o o 7. Are concretie footings 1oca{ed ot least 67 beneath the surface? (Rule 1.102 (2). P§
CPSC 3.6, pg 16-1 7

J o O 18. Is wood smooth? Docnmen‘caﬁon p:fovided that wood has been Propeily treated.
2.5.5 pg 19)

1icensing Official UFLi



{

MississIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County \A agé, \‘5 Y Date 9 \ 3 \ LD
FaClht amﬂc LPNC\D P)r'\‘\'\ L. C O’\u\qm‘«) License Number L\%QC_ LSA- SN
Purpose w\'ww\ U'\(_«xn) .L(\ sor _;\cm Capacity 5 D

Other Items - Must be corrected In Out COS N/
Children’s belongings separated/stored % O O
All Items In Red Are Critical Iy Out COS N/A Evacnation plans posted HEE %{
Qualified director present O 0O Menus‘pos.te.d.and served S( O O
Proper staff to child ratio present O O Plan of activities o o U
Room and playground capacity met O O O L
Center capacity met d O 0O 0O Bulldlng _and Grounds .
License/complaint visible O O O Walls, ceilings, floors, toys, equipment ﬁ
Certified food manager O O O clean and in good repair J O O il
Sanitation Approved I}“Ilegiiln%ii%rgv? —_ 5 % %’
Garbage and garbage bins maintained O O O aung £ approve
o Ventilation adequate ] N |
Vector control maintained O O O ;
- Glass approved and shielded ] ] ]
Water system approved and functioning O O O . 3
Telephone on premises, available,
Waste water system approved and functionin ] ] ]
and functioning é/ O | O £
Food service approved O O O Electrical outlets protected | ] ]
. Large appliances located properly O O O
Possible Monetary Penalty Sinks and toilets working properly O O O
Monetary Penalty Hot water at all sinks, not to
1L, $ exceed 120° O O
Children barred from kitchen U Il O
2. $ Vending machine snacks meet é
nutritional guidelines, if present O O ]
3. $ Exits; doors and fastening devices
single action approved and in good
4, $ working order O O O
5. $ Exits unobstructed ] ] ]
Required smoke detectors, carbon
\ Age/Child/Staff Name monoxide monitors, fire extinguishers
: - and thermometers placed properly and
L. n.“ (fhg gl[{& Y Wue i)rgg;ﬂ' ;hﬁ ﬂg\a in good working order E{ O O D
A ihﬁ, \ K} c;z\_:gé.l \( §§?g \/ oy ™ First aid kits stocked and easily accessible M i ] ]
3. Playground area clean, shaded, well
4 drained and equipped and fence in good
’ repair O O O
3 (E;ygmun ﬁ? ment meets standards  [] [ [ {
6. ol ? rea clean, fenced, and adequately [{
T maintained O d ]
Diaper changing stations adequate in
number and epch fully supplied
(number __{ § O O O

Center D1rector/Ind1v1dualiuM_§QMMhﬂd Care Representatlve M

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281




Page of

Mississippt STATE DEPARTMENT OF HEALTH

Child Care Encounter

District [:) Date_ IQ.S\U)'LD
Name e N \ee Ncw Badh LEe C\r\mmr\a Licemse Mo, WG CERSA ~DM1SD
Addigébkus 831 _o1d Ayenca Rd. A dqc, ml ms 3Ns1

S Cimmr/Oda e indvidal
Purpose V\AWA p\u\cwv\ Lﬂson&\un Director bg,—_— lcs M.‘l\er‘ ' .E-\l]{; \QLH') &( soLU‘
Mileage Start_\ Miileage B\,
County N\wéxb 0N Telephone No___ 001~ 8Sl= 5114
Time In_Loann Time Out Total Time

Fmdmgs/Comments —n\t Dwrnobc_ 0" the TY\LLXWM 3 ‘\'o C,oné 3{ &.\J\"l\u\l rmu,oou\
) the Too. o ! oot Brisker \S @mm\ The Qo\\o\mc}f

Obﬁer\m\'\nr\s Were yywade 't

— Per WL me.\ h d\f'cc,\nr‘, ‘\-\'\c(c_ Gre N (,\m\c\,r‘cn C..\urcx\):\u c,r\ro\\cl Ta) \f\hc

0;4('\'(('6(\\(70 ‘D"O(afw\f\ ’“'\t, Q’&C I\\\’:} oOWNer | W\cs M \\h" \)Mﬂp\‘! \\ \(_c ‘\"()
mcbm\'a,m '“\L Q'u\.,( \L\ \\C,of\Se.

- CL\DQ\\L‘“«\PM\“ Wad C,omn \'(c; \\\\3 Cﬂ\r\LJ \l\b &;\'\o‘r\ﬁ W Ure o\osm)cé

reaq afl.m‘a) ‘“\c. @ku\ \'w h\»\\é - qrw.nAa e ‘5¥room3 | Q./\(K«SS(()OVY\S gu/)c\
K c,\rwn Creas,

- _TaJ\fV\\.ucv\ kSSis\’MLL {)(T\)\gué ¥0\~S (\crz\c,t\_.

i P\mmd \"}FAX\(.\M “r\c (‘ccc,;P)c OL'“'\P \f‘cqu’rué A/oou\mmls

- ObV\ c-kdu.\: DY fLCO»’(!S are \n Can\mncc Der -H\c M'SDH D\c,usrc;s
(‘\(\LJLN\'.J \(k:, thﬂJ c‘L( &IFLL‘/\'D’“' |

revocation Ot tne license.

Class | and Il violations may result in a
monetary penalty. Repeated violations —
may result in the doubling of a —
monetary penalty, suspension, or

Yo “\p ™ 5“',\ Renens W\ L( \'\(f é%r* White Copy - Facility File

Yellow Copy - Operator
Center Director/Designee/Individual Child Care Representative

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




Food Service Facility Inspection Results

PIMS ID Facility Name, Address Date
) e M \\‘C ~ \ ‘
qlslowy
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

T \\\o Q“‘"\\.c-w\ \IQO\()«\Sns Werce
Obﬁﬁf\lctl db\f\r\s x’\\c, \I \r\'v\,t-l

{ﬂ Sp CL)r\‘oﬂ.

e \LLHU” %rdc_ " \C\“

[192020 Scheduled ] 92010 Permit No Charge
7 92030 Followup 192015 Permit 1~ $30.00
[1 92040 Complaint 792011 Permit2  $100.00
[] 92050 Consultation 192012 Permit3  $150.00
[] 92070 Plan Review/Const. [192013 Permit4  $200.00

[[]1 92080 No Inspection
[ 92090 Restaurant Training

Elachoh broke Ty Sake
Certified Manager Licence Ntmber

Cp. lol ¥ | wo

Facility Signature

BCL -“’\(_ W\SDH acf\c\n)bv\ L:,Hr(/‘

Permit Date Environmentalist Code

Environmentalist Signature i

18,05

Please Remit within 10 days to:

Mississippi State Department of Health

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

Form 301 Revised 2/15/08



MississipPl STATE DEPARTMENT OF HEALTH

@ Corrective Action Required: Yes

Corrections required by (Date)

No

Food Establishment Inspection Report

Establishment Time in
The Miller New birth Ul OrungingMunsheid Z oo
Address City/State Zip Telephone
%31 old Q«engu Al A, ejqo N\l AN 34157 | Ly~ 39L- 91071

License/Permit#

4s e gsh- 5’\60

Permit Holder

Of\ou"\cs . “@"

Risk Level

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

Mark “X" in appropriate box for COS and R
COS = corrected on-site during inspection

R = repeat violation

FOODBORNE ILLNESS RISK FACTORS

Risk Factors are food preparation practices ajié
Centers for Disease Control and Preventio
Public health interventions are cong

Compliance Status

Supervision

@OUT

Person in charge present, demonstrates knowledge, ang
performs duties z

(Nout  Na

(%)

Manager certification

Employee Health
3N UT Management awareness; policy present
4|\NpuUT Proper use of‘reporting, restriction & exclusi
' Good Hygienic Practices
s{IyOUT N/O Proper eating, tasting, drinking, or tobac

6RIOUT N/O

No discharge from eyes, nose, and mo

Preventing Contamination by

7{ INOUT @ Hands clean and properly washed
g| INOUT N/A@@ No bare hand contact with ready-
g !\1) ouT Adequate handwashing faciliti & accessible
e Approved Sou
0fINOoUT Food obtained from approve;

11 [{iybur va No

Food received at proper te:

Food in good condition, nadulterated

Required records aval
parasite destruction

Protection {r

Food separated a

Food - contact st ned & sanitized

tned, previously served,

D PUBLIC HEALTH INTERVENTIONS

‘ yee behaviors most commonly reported to the
ting factors in foodborne illness outbreaks.
=\ (0 prevent foodborne illness or injury.

|cos [R

Consumer Advisory

undercooked foods

Consumer advisory provided for raw or

Highly Susceptible Populations

offered

Pasteurized foods used: prohibited foods not

Chemical

Food additives: approved and properly used

foxic substances properly identified, stored, used

mance with Approved Procedures

plan

pliance with variance, specialized process, and

Btrol plan as required

ther Critical Factors

ires to control the introduction
als and physical objects

i approved source

i animals not present

ailable; adequate pressure

33

er backflow devices

34

operly disposed

3s{

anstructed, supplied

36 INJOUT  N/A

Dae 1151 ‘

17| INOUT N/A(N/ )

cooking time peratur

18] vour Na YO

Proper reheating procedures for hot holding

Person in

Inspector (Signature)

191 IN OUT N/A{N/Q} | Proper cooling time and temperature
2 p

20| INOUT N/A(N/O) Proper hot holding temperatures

a(MMour NA

Proper cold holding temperatures

22[[R)ouT N/A NO

Proper date marking and disposition

23 UT N/A N/O

Time as a public health control: procedure & records

Mississippi State Department of Health

Display f

Lc;\-“-cf‘ ﬂfu\—c

Revised 2-24-12

or Public View

i HH

Form 328




Child Care Licensure Playground Checklist

. AR
YES NO NA a4 Miaistries #5150

o O L Playground fence 1ess than 3 ¥~ from surface. (Rule 1.11.9 (8), pg 60) In good repai, with
o gaps? (Rule 1.11.9 (8), pg 60)

E/ o 0 2 2 entrances/exits, with one being remote from the building? (Rule 1.11 9(8), pg 60)
« o quate? (CPSC, 243 pE9-10& 49

L

Tospection Date 9 \ B\ 102D

Center Name t
aAMN

o 3.  --Iss facing adequate? If 00t where is it inad

O 4. AC units, high—voltageGa‘aliﬂg-/‘We-s-maGGessible? (Rule 1.11.9.05)- [Tt 5] I

O 5 No standing water present o0 playground or in/on playground equipment OF walkways?

[/ (CPSC 2.4.2.2(3), pg 10 & Rule 1.11.11 (4), pg 61)
O

O 6. -’IE'&: equiprment in good repair? (none broken/ deteriorating) (Rule 1.1 0.2 (2), pg 46)
o o 7. Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6,p8 16-17)

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing

?
B/ twists/wires facing away from the playground area? (Rule 1.11.9 (3). P8 59)
O

[l
O
o)

9. Tree limbs at least 7 f£t. above play surfaces? Is fence free of brush/overgrowth? ( CPSC

| 3.4, 3.5 pg16)
10. Areuse zones adequate? If not, swhere are they inadequate? (CPSC 5.3.9, 18 41)

O

11. If swings are present, are S-hooks in good repair? I not, state deficiency
) (CPSC 3.2,pg1

252 pg 1 &9.38.1,pg37)

/// (CPSC5.3.6.4- P& 34-3
13.  Are spring rockers a Tinimum of 6 ft. apart? (ASTM 9.5.1.2 & CPSC 5.3.7. pg 36-37)

O
O
o O I{ 12.  If slide is present, is exit height/exit zone adequate? 1f not, state deficiency
% 14. Isa e-appropriate ea ipmejt‘bjﬂg used? If not, state which pieces are inappropriate
- S o

(Rule 1.10.2, pg
& CPSC 2.2.6,pg6

o o 150 Is playground area clean & free of hazards? If not, state deficiency.
' (Rule 1.11.11 (1), g

IX o o 16 Is adequate shade present on the playground? (Rule 1.11.9 (7), P8 60 & CPSC2.1.1,pg-
? oo 17, Are concrete footings 1oca;ted ot least 67 beneath the surface? (Rule I 102 (2), pg46 &

\ CPSC 3.6, pg 16-17)
o o 18 Is wood smooth? Documentation provided that ood has been properly treated. (CPX
5.5 pg15)

Lt

2
Director MonK v Licensing Official Al T



