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Miss1ssiPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County._ Yougst Date \\‘Z%\;wzo
i Osedla MConny XN.D.C, L RS
Facility Name & N2l s License Number
J
Purpose XD\ lowO- \.au;) Capacity_ V22
Other Items - Must be corrected  In Out COS N/A
Children’s belongings separated/stored E\ O O ]
. Evacuation plans posted =L O N} 0
All Items In Red Are Critical In Out COS N/A Menus posted and served N OO OJ
Qualified director present \ __' O] O Plan of activities L. O | O
Proper staff to child ratio present \ A ] M
Room and playground capacity met \ K O 0O Building and Grounds
Clenter EapaciipuRs B0 O O Walls, ceilings, floors, toys, equipment
License/complaint visible \N O [l O clean and in good repair \S\ O 0 OJ
Certified food manager N [ ] | O
Lighting approved E O [ O
Sanitation Approved Heating/cooling approved ™~ O O OJ
Garbage and garbage bins maintained i O i 1 | Ventilation adequate E\ O O ]
Vector control maintained = [0 ] ] Glass approved and_ shieldeq \E\ O O O
Water system approved and functioning  ~{] [] | Ed Telephone on premises, available,
Waste water system approved and functioning = O O O
and functioning i | i I [ .
Food service approved | - O li Electrical outlets protected N O ] U
Large appliances located properly \E\ | il O]
Possible Monetary Penalt Sinks and toilets working properly \E\ 1| O O]
Y Hot water at all sinks, not to
i IMonetary Penalty exceed 120° \S\ O 0O [
’ . = Children barred from kitchen \S\ O O
Vending machine snacks meet
nutritional guidelines, if present O O O] E\
Exits, doors and fastening devices
single action approved and in good
working order E | O |
Exits unobstructed \E\ O O O
Required smoke detectors, carbon
. S B o monoxide monitors, fire extinguishers
Age/Child/Staif Name and thermometers placed properly and
1 m in good working order \ﬂ O O N
4%, % O d = —, _ . == First aid kits stocked and easily accessible\[E\ O O 1
o - 5 S a - . Playground area clean, shaded, well
‘ i \ Q%L'J drained and equipped and fence in good
4 ) repair X O O o
5 N Playground equipment meets standards \E‘ O | |
T [ ——— Pool area clean, fenced, and adequately
7 maintained O 0O o =N
Diaper changing stations adequate in

number and each fully supplied
W (number ) O O O TN
Center Director/Individua /% Child Care Representative 1Coc (YLG)

White Copy - Facility File Yellow Copy - Faci .'y Operator
Mississippi State Department of Health 12-10-08 %\N Form No. 281
S
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District \J“ L Date \ !2g !
Name Oseola McCarty Youth Development Center

607 McSwain Street, Hattiesburg, MS
Address 39401

601-336-7940 Lic. No.: 18REPN-7485

Purposeﬁm&z— Director: Janet Baldwin

Mileage Start Mileage End

County. R\Mﬁt Telephone No.

Time In %‘30 Time Out 5 \ 5 Total Time

Findings/Comments A %L/ULA)’C\J‘(}, WAL ng\rf/h o Ma QUM -

Wpon _ anowal, a ‘ ducked.

Tecdniad QS  Law Qe oN \1'8'\202.0 o veluongo

SWemaa A COpy 7 20 \{a,%}é{() (VoL sea gggﬁ
annmm&n(o € o EMents) WO O&L\rm Ap NS 5

OxKaneol AN OALJO" odoun, TN \.o
ﬂ(\.o \JDhm‘\‘w onvolled  Aduwnasg

hau.h\’m s, \W Iouol DrDmoLe oL

/Duem’cammn et u{:oiﬂw
) OED Jouurtoon UMt Sdeyn In ¢ oudt,
Tuiad o ”LQUE\Y \ﬂOMn Yaowldd o \,oomwl 2 cuoLl adple
L& Fno) ﬂﬁw Y
LU TS S e \-\D\_(L-\ 'S oo 9/1 me,{oﬂu/\_a
WA Oytdtm G % 0 vollerdaoas Al \nmmmrﬁérdx ()m VOlurdis,  ore
Udtodt. i i Suidle VY 0 o Qa/rwf On l!gbm»o.

“Class | and Il violations may result in a
monetary penalty. Repeated violation may ~
result in the doubling of a monetary —
penalty, suspension or revocation of the
license.”

\ White Co, Facility File
(‘6&6’%‘/ Q\ 0 /fh (A % Yellow Céll):)))// Opera}t’or
or Du-actor/?signeeﬂndi vidual ChilT Care Representative

O/laadne Yo o>
Mississippi State Department of Health \)E\N Rev:sed 6-2430/ = 7. Form No. 287
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter
(Continuation)

Facility Name OSQQQQ mCCO/\J\‘IQ \‘( D C) License No. —‘ Uf%%
Swatihaupter 4" Poiuiig W&m ¢, Qnocedunres

PN \‘\' \ (2\ B'cxwu.tu N\Mat ommolo 2, pollow o PravaQ

WG N Mmqo.ajc\m g aoutaning O Qaawet QiUe o offer
Cofing Vs % iy 0l 1S Yok picked aﬂ&er\)\r\no

?\no\.&noxs Ms. O\W \m\\ \oe maonsnbta o ensuaing ok

T AR ‘ o lx(&n%lm DLM N, Qaommnd
\\_}QAMI_\Q&,J@_Q«_Q’ oo ot ol noaudd % V12, (goowedf
bd\ o otlown Nz DM Vouundow's docwmestation  had  hat

Sl e Uy ktngerpncting. Bon e uduunstiu
L«\n Qyex DY\\\JWM AL € et \2e_ boL lowtel! A0 Veih1aP

A Lallow vsp wAll e condiseted  ustann 1O doup
o BnSaa C/c:mc‘:\fmmcp on_ \nlohons  Sawadl -l-;ad_m

Z i 4N
A_) k\ﬂqm (\ }K;) White Copy - Facility File
LQ v Yellow Copy - Operator
nter Director/Designee/Individual Child Care Representafive’
q '}@‘ \Ch e o
: M,_...; - 7&\) _
91?5‘/& Rovised 070705 % Form No. 277

Mississippi State Department of Health
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MississiPPL STATE DEPARTMENT OF HEALTH

Child Care Encounter Datel\‘zg’\‘m
(Continuation)

Facility Name%eﬁoa ™E COA"-H?J \(D(_, License No. ’] Lk(gg

NS, Oamud rweouested oo yuepmuwement 7y Xhe
O\g(\eﬂ*{‘\M \O\AJJLN 229 ool o alloo b—ﬁk{ YN
Yoo I ada pacdufee ws wdll Ve Scohaalulio]

S T A,

N
2 White Co Facility Fil
e o (o ite Copy - Facily il

Céntér Director/Designee/Individual ChiliFCare Representdtive)

Mississippi State Department of Health WRevised 07-27-09 Form No. 277




Food Service Facilitv Insnection Results

Oseola McCarty Youth Development Center

PIMS ID Facility Name, . 39401

601-336-7940

607 McSwain Street, Hattiesburg, MS

Lic. No.: 18REPN-7485
Director: Janet Baldwin

Date
\ |I

| s |
\ -

[J 92070 Plan Review/Const. [0 92013 Permit 4  $200.00
[ 92080 No Inspection
[ 92090 Restaurant Training

CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
1| |
r-.-‘; P | W
“IF992020 Scheduled \Q92010 Permit No Charge Certified Manager Licence Number
[] 92030 Followup (192015 Permit 1 $30.00
] 92040 Complaint [] 92011 Permit2  $100.00
] 92050 Consultation (192012 Permit3  $150.00

Facility Signature

Permit Date Environmentalist Code

Enviforimentalist 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




Center Name OS@Q mc (a/\i{/(\f \( D C}

YES NO NA

W O O

Child Care Licensure Playeround Checklist

Inspection Date l llzg lZDZO_

i

Playground fence less than 3 727 from surface. (Rule 1.11.9 (8), pg 48) In good repair,

with no gaps? (Rule 1.11.9 (8), pg 48)

O O
0o ad

a
a

0 0 0O
a a

O
O

-
O a4

O a
a 0

FRE A AR P EE AR Ad o f

director

10.

11.

12.

13.
14.

15.

16.
17.
18.

building? (Rule 1.11.9 (8), pg 48)

7 entrances/exits, with one being remote from the
e? (CPSC, 2.4.2, pg8)

Is surfacing adequate? If not, where is it inadequat

AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 4 7)
No standing water present on playground or in/on playground equipment ot walkways?
(CPSC 2.4.2.2-5, pg 10)
Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 36)
Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)

All bolts on equipment & fence <2 threads beyond the nui? Are ail bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11 .9(5), pg47)
Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC

3.4,3.5 pgl5) _
Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

air? If not, state deficiency

If swings are present, are S-hooks in good rep
i (CPSC 3.2, pgl3)

If slide is present, is ex1t height/exit zone adequate? If mot, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2, pg 15)

Is age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 36)

Is playground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 49)

Is adequate shade present on the playground? (CPSC 2.1.1, pg 3)
Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 36)

Is wood smooth? Documentation provided that wood has been properly treated. (CPSC

2.5.5)

j@_ ~ Licensing Ofﬂcia(\Q[fOMQ %
MD
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