O Initial O Unannounced Full/Partial O Follow-up O Location Change ﬂlnvestigation O Other

SUPPLEMENTAL REPORT OF INSPECTION
Name of Program/Provider: _ N\&v'{ dn- N W B I iarin ~Ber lin M LA Date: 7|16 [23 Time: 9*30
Location Address: 11V HAVY S4reet, New RAATAIN Telephone #: (gcoo)GDG-Oq o4
e-mail address: l 1 igucwa@ ndouMca- g License #: 1032 ¥ Expiration Date: qi3 0124
Capacity: 40[40 #of Children Present: 5 #of Staff Present: 4

Consent to Inspect Lagree to allow the Office of Early Childhood to have access to and inspect this facility and all
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature N A

Purpose of visit: __ COMpIdiin_InveSTigation cose 2023 -555

Observations/Corrections needed:

@ 1Aa-79-10(0)(2) - under e Endorsement -~ Rafio ~Pending Rewew
® 1aa-14-10 () (3) - pndas e Endorsemeny- Grap Size ~ Pending ReVew

{9 190-72-10 () “wnder hree edonement - Toys and oMy ooyects -
wosiud [disinfected ~Per statf nkrviews, s ond objects are washed
and spraqed Wwith orealh solwhan daily.

@ IGa-19-10a () (2) —prysical Plant- General Requitements —unabie o
ga\in auels I basement. STOWRGR cnea gbsevved N 900d sTode ot repar.

@ qu«-’Tq"qc\Lb)-ﬁanj-o\awmd o stotf memboer Working witour o
uvreny bk grona check.

@ lda4G- HO\(Q [&)Lft) ﬁo&ﬁm Persona\ Qualihies - Insvthotent pndinee  stott are
under fre Infwene. of MaRuana.

@ Substantiated @ Not Substantiated G Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: Zun UMWJ nA

to be in compliance at all times. (OEC Representative)
Print Name: _ Eyin \NTOL(QW\'

CORRECTIVE PLAN SHALL BE RETURNED TO ﬁ)

OEC BY: y | !U-HZB Signature: 1 i"ﬂa/l

Person in rge)

Print Name: Aﬁ\ \ S QA(/(CL




