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Center Complaint Inspection Summary Report

All licensed child care programs are inspected at least once each year. Non-compliances are documented and grouped as Serious,
Moderate or Low risk violations. Documenting statements and supplemental information may be included in this report. Licensing
inspection reports from the previous three years can be viewed on the child care website at http://ifs.ohio.gov/CDC/childcare.stm.
This includes complaint investigation reports with substantiated allegations. For any other child care records, please contact the
Child Care Help Desk at 1-877-302-2347, option 4.

Program Details

Program Name Program Number Program Type
Mimiz Kids 2240030549 Child Care Center
Address County

2819 Hudson Dr Cuyahoga Falls OH 44221 SUMMIT

Inspection Information

Inspection Type Inspection Scope Inspection Notice
Complaint Partial Unannounced
Reviewer(s) AQILA BROWN Inspection Day Begin Time End Time
06/01/2026 11:30 AM 1:00 PM
Summary of Findings
No. Rules Verified | No. Rules with Non-compliances No. Serious Risk No. Moderate Risk No. Low Risk
10 8 0 5 3
Staff-Child Ratios at the Time of Inspection
Group Age Group/Range Ratio Observed Comment
Mixed Group 30 months to < 36 months lto12 2 children present

under the age of
3.
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| Complaint Allegations

If a program disagrees with a licensing finding, the program may request a review of the finding(s). Ohio Administrative Code 5101:2-12-03 and
5101:2-13-03 detail the process for submitting a request for review. The request for review must be submitted within seven business days from the
receipt of the licensing report. In addition, if the program is star rated, the rating may be impacted if a serious or moderate risk non-compliance is
cited.

Domain:01 Ratio & Supervision

Rule: 5180:2-12-19 Child Guidance

Code: The program staff shall use developmentally appropriate techniques when managing children's behavior. Corporal
punishment is prohibited, as well as any cruel, harsh, unusual or extreme techniques.

Allegation: Staff are using an inappropriate management technique with children.
Determination: Substantiated

Findings: During the inspection, it was determined that a Child Care Staff Member had used the inappropriate techniques in
number 7 below when managing unacceptable behavior in children:

1. Utilize cruel, harsh, unusual, or extreme techniques;

2. Utilize any form of corporal punishment;

3. Delegate children to manage or discipline other children;

4. Use physical restraints on a child;

5. Restrain a child by prone restraint or any means other than holding children for a short period of time, such asin a
protective hug, so that the children may regain control;

6. Place children in a locked room or confine children in any enclosed area;

7. Confine children to equipment such as cribs or highchairs; During the inspection, a 4-year-old autistic child was observed
being confined in a playpen that was located in the corner of the classroom and enclosed by safety gates from 11:30 am to
approximately 12:15 pm. The child attempted several times to climb out and was heard crying. The staff person was informed
of the rule on confining children before deciding to remove the child prior to mealtime.

8. Humiliate, threaten or frighten children;

9. Subject children to profane language or verbal abuse;

10. Make derogatory or sarcastic remarks about children or their families;

11. Punish children for failure to eat or sleep or for toileting accidents;

12. Withhold any food (including snacks and treats), rest or toilet use;

13. Punish an entire group of children due to the unacceptable behavior of one or a few;

14. Isolate and restrict children from all activities for an extended period of time.

Child Care Staff Members and other employees must always use appropriate guidance and management methods with
children. Provide staff training. Submit the program’s corrective action plan, which includes a statement that training was

provided, to the Department to verify compliance with the requirements of this rule.

Risk Level: Moderate

Corrective Action Plan Due: 07/01/2026

Domain:02 Safe & Sanitary Environment

Rule: 5180:2-12-12 Safe Environment

Code: The program is required to provide an environment that protects the children in care from any items and conditions that
may threaten their health, safety, and well-being.

Allegation: There are some unsafe toys in the daycare that could be potential choking hazards.
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Determination: Substantiated

Findings: During the inspection, it was determined that children were not protected from item or condition which may
threaten their health, safety, or well-being as noted in number 22 below:

. Surge protectors/outlets did not have childproof receptacle covers.

. Open pull cords that are not closed loop.

. Toys or other items small enough to be swallowed were present in the space where infants and/or toddlers were in care.
. Electrical/extension cords attached to an object that would not likely result in a severe injury if pulled.

. Stacked chairs.

. Employee(s) purse(s).

. Diaper bags.

. Television not securely anchored.

. Small or lightweight pieces of shelving units are not securely anchored to the wall.

10. Smoke detector needing batteries replaced.

11.
12.
13.
14. No platform was provided for the sink or toilet in the [ ] classroom.
15.
16. The platform provided for the sink or toilet in the [ ] classroom posed a safety hazard in that [ 1.
17. Telephone cords.

18. Staff member stepped over a barrier/gate while holding a child.

19.
20. A mercury thermometer was being used to take a child’s temperature.
21.
22.
being confined.

An area rug did not have a nonskid backing.
An area rug presented a tripping hazard.
A floor surface that was unsafe inthat [ ].

The platform provided for the sink or toilet in the [ ] classroom was not sturdy.

Emergency exits were blocked by the following classroom furniture: [ ].

Methods of ventilation used did not provide protection from rodents, insects, or other hazards.
Other; Toys or other items small enough to be swallowed were present in a playpen where a 4-year-old autistic child was

Provide staff training. Submit the program’s corrective action plan, which includes a statement that training was provided, to
the Department to verify compliance with the requirements of this rule.

Risk Level: Low

Corrective Action Plan Due: 07/01/2026

Summary of Additional Non-Compliances

Serious Risk Non-Compliances

No Additional Serious Risk Non-Compliances were observed during this inspection
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Moderate Risk Non-Compliances

Domain:01 Ratio & Supervision

Rule: 5180:2-12-18 Ratio
Code: The program is required to maintain the appropriate staff to child ratio for each group served.

Findings: During the inspection, a ratio of 1 child care staff member for 12 children was determined to have occurred for the
mixed group when the situation in number 15 below occurred:

. A child care staff member stepped out of the room.

. A child care staff member had not arrived at work on time.

. Children were present who were not scheduled to be there.

. A child care staff member was unable to work.

. A child was injured in that group.

. A child arrived in the group before a second staff member was scheduled to arrive with the group.

. Two groups were combined, and the program did not follow the ratio for the youngest child in the group.

. A child was transitioning to the next older age group, and the program did not follow the ratio for the youngest child in
the group.

9. Ratio was doubled for more than two hours while children were napping.

10. Ratio was doubled while children were napping for a group that included at least one infant.

11. Ratio was doubled while children were napping and there were not enough staff members in the building to meet
staff/child ratio.

12. Ratio was doubled in the school age group to allow access to the program, however, the program does not serve only
school age children.

13. Both child care staff members did not have a working communication device when one staff member left the group to
allow access to the school age only program.

14. The child care staff member did not return to the group after allowing access to the school age only program.

15. Other; The program did not follow the ratio of the youngest child when a group with mixed ages, including 2 children
under the age of 3, were present in the group.
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Additional child care staff members must be hired or current child care staff members must be rescheduled to maintain
compliance. Provide staff training. Submit the program’s corrective action plan, which includes a statement that training
was provided, to the Department to verify compliance with the requirements of this rule.

Corrective Action Plan Due: 07/01/2026

Domain:02 Safe & Sanitary Environment

Rule: 5180:2-12-12 Safe Equipment
Code: The program is required to place indoor climbing equipment over a landing mat.

Findings: During the inspection, it was determined that there were no landing mats under and/or around the following
required indoor climbing equipment: Climber with slide. Provide landing mats at least one and one-half inches thick to be
used as a protective surface for the climbing apparatus discussed. Submit the program’s corrective action plan, which
includes specific information regarding the placement of the landing mats, to the Department to verify compliance with the
requirements of this rule.
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Corrective Action Plan Due: 07/01/2026

Domain:02 Safe & Sanitary Environment

Rule: 5180:2-12-12 Safe Environment
Code: The program is required to provide an environment that protects the children in care from any items and conditions
that may threaten their health, safety, and well-being.

Findings: Children in care shall be protected from any items and conditions which threaten their health, safety, and well-
being. During the inspection, it was determined the program did not protect children from an unsafe item, condition or
equipment noted in number 17 below:

. Closed ended pull cord(s) on the window blind(s)

. Extension cord(s); electrical cord(s) attached to an object that could result in a severe injury if pulled.
. Stacked tables.

. Folding tables.

. Matches and/or a lighter.

. Power tool(s).

Live wires.

. Stove(s) that are either on or able to be turned on by a child.

. Asbestos.

10. Traffic.

11. A body of water.

12. A well.

13. Environmental hazard(s) confirmed by local authorities having jurisdiction over the hazard.

14. A crockpot used to heat bottles.

15. Immediate access to a knife.

16. Large or heavy pieces of shelving units are not securely anchored to the wall.

17. Other; An electric air fryer was in use and in reach of the children. The air fryer internal temperature was 400 degrees.
The external surface was hot to the touch.
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Any hazardous equipment must be removed, replaced, or repaired and any hazardous condition must be corrected and
must be made inaccessible to children. Provide staff training. Submit the program’s corrective action plan, which includes a
statement that the item or condition has been removed and a statement that training was provided, to the Department to
verify compliance with the requirements of this rule.

Corrective Action Plan Due: 07/01/2026

Domain:08 Staff Files

Rule: 5180:2-12-09 Background Check Requirements
Code: The program is required to have all staff request background checks as required and receive a JFS 01176 or
preliminary approval from ODIFS prior to allowing an individual to engage in assigned duties or be near children.

Findings: In review of the staff records, it was determined that background checks did not meet the requirements of the
rule for the person listed on the Employee Record Chart as noted in number 1 and 3 below:

1. The request for a background check for child care was not submitted in the OPR.
2. The fingerprints were not submitted electronically according to the process established by BCI.
3. The individual had engaged in assigned duties or were near children and preliminary approval from ODJFS was not on file.
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4. Background checks were not updated every five years.

Submit the program’s corrective action plan, which includes a copy of the JFS 01176, or a copy of the preliminary approval
or a statement that the individual is no longer engaged in assigned duties and are not near children until the preliminary
approval has been received, to the Department to verify compliance with the requirements of this rule.

Corrective Action Plan Due: 07/01/2026

Low Risk Non-Compliances

Domain:05 Health & Safety

Rule: 5180:2-12-16 Management of Communicable Disease
Code: The program is required to isolate and/or discharge any child demonstrating symptoms listed in rule.

Findings: During the inspection, it was determined that a child was not isolated or discharged for demonstrating symptoms
listed on appendix B of this rule as noted in numbers 1 and 2 below:

1. Temperature of at least one hundred and one degrees Fahrenheit (one hundred degrees Fahrenheit if taken axillary),
when in combination with any other sign or symptom of illness
. Diarrhea as described in rule

. Severe coughing as described in rule

. Difficult or rapid breathing

. Yellowish skin or eyes

. Redness of the eye or eyelid as described in rule

. Untreated infected skin patches as described in rule

. Unusually dark urine or stool as described in rule

. Stiff neck with elevated temperature

10. Evidence of lice, etc. as described in rule

11. Sore throat or difficulty in swallowing

12. Vomiting as described in rule
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Technical assistance was provided at the time of inspection, and as discussed, please correct this rule noncompliance. A
written response for this rule noncompliance is required at this time. Please submit a corrective action plan verifying staff
have been trained on this rule.

Corrective Action Plan Due: 07/01/2026

Domain:08 Staff Files

Rule: 5180:2-12-08 Medical Statement
Code: The program staff's medical statements are required to be completed and on file at the program.

Findings: In review of the staff records, it was determined that the medical statements for the employees listed on the
Employee Record Chart did not meet the requirements as listed in number 1 below.
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1. A medical statement was not on file for at least one employee;

2. The medical statement(s) on file did not have a date of examination within 12 months of the employee’s first day of
employment;

3. Date of examination was missing;

4. Signature, business address, or telephone number of the licensed physician, physician assistant, advanced practice nurse,
certified midwife, or certified nurse practitioner who completed the examination was missing;

5. A statement was missing that verifies the employee is:

a. Physically fit for employment in a program caring for children;

b. Immunized against Tetanus, Diphtheria, Pertussis (Tdap);

c. Immunized against Measles, Mumps, and Rubella (MMR);

6. Tuberculosis (TB) screening/test information was missing:

a. Documentation of the screening process to determine if the employee resided in a country identified by the world health
organization as having a high burden of TB and arrived in the United States within the five years preceding the date of
application for employment.

b. Results of a TB test for employees meeting both criteria in 6a.

c. Results of additional testing for employees with a positive TB test.

d. Written statement, signed by a representative of the TB control unit, that the employee's TB is no longer infectious or the
individual is receiving a TB treatment regimen for employees with a positive TB test.

Submit the program’s corrective action plan, which includes a copy of the completed employee medical statement, or TB
results/documentation, to the Department to verify compliance with the requirements of this rule.

Corrective Action Plan Due: 07/01/2026




