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Child Care Facility lnspection
Mr

County Nl\ Ji r"^ Date

Facility Name t Number L[5LbPF- 5530
Capacity 3o

All ltems ln Red Are Critical
Qualified director present

Proper staff to child ratio present

Room and playground capacity met
Center capacity met
License/complaint visible
Certified food manager

Sanitation Approved
Garbage and garbage bins maintained
Vector control maintained
Water system approved and functioning
Waste water system approved

and functioning
Food service approved

Possible Monetary Penalty
Monetary Penalty
$

rild/Staff Name
*
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Center Director/Indi

White Copy - Facility File Yellow Copy
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Other ltems - Must be corrected
Children's belongings separatedistoted

Evacuation plans posted

h'lenus p()stcd and sened
Plan of ac:tivities

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

Lighting approved
Heating/cooling upp.ou.a *
Ventilation adequate

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

Electrical outlets protected
Large appliances located properly
Sinks and toilets w<.rrking properly
Hot water at all sinks. not to
exceed l20o ft
Children harred from kitchen
Vending machine snacks meet

nutritional guidelines, if present

Exits; doors and fastening devices

single action approved and in good

working order

F,xits unohstructed
Required smoke detectors, carbon

monoxide monitors, lire extinguishers
and thermometers placed properly and

in good working order

First aid kits stocked and easily accessible

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

rePair S trU.,O^..,1
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Playground equipment meets slandards

Pool area clean, f'enced, and adequately

maintained

Diaper changing stations adequate in
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Class I and ll violations may result in a

,".",." penalty' Repeated violations

may resutt in the doubling of a

monetary PenaltY, susPension' or
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Food Service Facility Inspection Results

PIMS ID Facility Name, Address 
1, 15 go\Cr,-.*n 5l ,

#
n 1 llt3

T,h rs $
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Date
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CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

Certified Manager Licence

rr rlalate

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

292020 Scheduled

J92030 Followup

292040 Complaint

n 92050 Consultation

a 92070 Plan ReviedConst.

n 92080 No Inspection

Z 92090 Restaurant Training

n 92010 Permit No Charge

I 92015 Permit 1 $30.00

292011 Permit 2 $100.00

292012 Permit 3 $150.00

a) 92013 Permit 4 $200.00

Permit Date Environmentalist Code

T6.n>
Please Remit within l0 days to:

Facility Signature

ll
Environmentalist

Mississippi State Department of Health Form 301 Revised 2115108



B
4 Corrective Action Required: Yes No

Corrections required by (Date)
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Food Establishment Inspection Report

Trh63,o,*,6 [{*"on ;JnrJ 1b**r.
Establishment

{: 00"rn
Time in

t"13 C-o\t rryA,'r 51.
Address Clitvi$*ie

C-r!r.r. fvrs
zir
5Q o{u

'1"'elephone

Uor - flSU- 85?,{

t{5Lb PF * 55}O
License/Permit# Perrnit Holder

Lc.-!.rnc- Ton s
Ristevel

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 NiA = not applicable

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

FOODBORNE ILLI{ESS RISK PUBLIC HEALTH INTERVENTIONS

Centers for Disease Control and
Public health interventions are

Risk Factors are preparation practices behaviors most commonly reported to the
factors in foodborne illness outbreaks.

prevent foodborne illness or injury.

Compliance Status Status COS R

Supervision

l @ur knowledge, an/lPerson in charge present, demonstrates
performs duties f'o

Consumer advisory provided for raw or
undercooked foods

Susceptible Populations

arvareness; policy

N/A2 IN

Pasteurized foods used; prohibited foods not
offered

Chemical
4 6but Proper use of'reporting, restriction & 

"*"lu.iq[f zA 5Food additives: approved and properly usedGood Practices
27 hxic substances properly identified, stored, used[ryb- N/o

with Procedures
6 @our N/o iil

28 pliance with variance. specialized prmess. and

fp plan
7t J$our N/o Hands clean and properly-wash.a Z

29 rN oil $rol plan as required
8 rN ourrvla$ib\

rccessible9 Adequate

Approved

fromFood

to control the introduction
physical objects

1l iSfour Nre Nro ,,.,,,1,,J
3o( tK')ur I I approved source

12 1ryPur . ,:'il'.
3t j$ur I Lanimals not present

32 @lu, Nra 3 Silable; adequate pressure
i3i .lyburNre Nro

33 1ry,bur N/A backflow devicesProtection

34 .ryEur N/A :-ie{irii anil a iltiill vali:i f :,, r : .,,i,!i,'14 frpur N/A i ,., , ., , i.r,. i itli ;1i?tecii.d

31 @our ; ,,iiei facil.ities: pioperll c+ir.i fi,! l,'.:. -.ii 1;;, 1q1ii5 N/Afr.Sur i , .' ., ' .1 .rdalds: clei|ri'.,! \ ririi].,i1

N/A
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17 ,* orr lvAlfilff ltrtirsr coli irit itirr ltlti li:ntptltlrrris

t8 tNc,urNlaM Propcr rehcating proccdurcs for hot holding

tq -fr)urNra NVb Proper cooiing time and temperature
L.rspector (

20 mouure(v6\ Proper hot holdirg temperaturcs

21 (ry)r, N/A Proper cold holCing temperatures

22 j$our xi.r rvro Propcr date marking and disposition

23 fx rlir xra xio Time as a public health corffol: proceclure & records
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Child c areLi Sure ground Ch
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laspection Date LgI % ID,

CenterName
t5

YE6 NO N/A

d il tr 1. PlaYgrormd fence less than 3 W' fuomsurfaee' {Rute 1' 1 I '9 @'}g 48) h good repair'

withao gaPS? {Rute 1.11-9 (8), Pg 48)

from the building? {Rute 1'11:9 (8)' pg 48)

2 effiaaces/exlts, with one beirigremote

J 3 " Is s;'rfacing
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uate? If aot, .rarhere i.s it 2.4.2, PgB)
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n il 4- AC units, cabliag/wires ? (Rute I - 1 I .9 (5), Pg 47)

tr tl 5- No standing -w*er Present oa playgror:ad or tnlanplayground equipment or walkways?

nUo.
n il 7.
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(aone broken/deteriorating) (Rute t-10-z (2), pg j6)

6;, nr**" smooth walking surface? (no trip bazafis) (cpsc j.6, pg 15)

A11 bolts on equipm *nt &,fence <Ztk:readsbeyondthe nut? Are a11bo1ts and fencing

fwists/-wire sfactnga-,.tayfrom the prig"r"i axea? (Rute 1'11'9 (5)' pg 47)

Tree limbs arl€a*|vft. *oveplay surfaces? Is feace free of brustr/overgrowth? (1PSC
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J"t;J;I|rj"?^u"r*aie? rf not, .,v-here are they ir,udeq,,ate? (cPsc 5'i'9' pg 40)

11" If swings are presenl, are S-hooks in
o af ,^^+

good repalr r 1l uu L, state deflcieacY
(CPSC i.2,Pg

If slide is present, is exit lheigTfi'lexrtzo:*e adequate? If not, state deficiencY
'sc5.i.6 /1 l nnt 1/t-a-J Y6r J '
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/
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Are sPring rockers ara1frlTfl'ffi- of 6 ft. uPart? (ASTM 9'5'1'2' Pg 15)

equipment being used? If not' state which Pieces are inapproPriate
1.1A.2, Pg
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75. Is PlaYground a clean &free ofbazatds? If not' state defi.ciencY
(R.uIe 1.11.11 (11, Pg

Is adequate shade Preseat onthe PiaYground? (CPSC 2'l'l' Pg 5)

Are concrete footings ioc at*d atleast- 6" beneath the surface? (Rule 1.10.2 (2)' Pg 
j6)

Is wood smooth? Docurnentation provid.ed that wood has been properiy ffaated. (CPS
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