Iowa Department of Human Services
CHILD CARE CENTER COMPLAINT

Name of Center: Showtime Child Care Center Enrollment: 49 License ID: 4157000011
Street: 818 1st Ave. NW City: Cedar Rapids IA Zip Code: 52404 County: Linn

Mailing Address: 818 Ist Ave. NW

Mailing City: Cedar Rapids IA Zip Code: 52404

Director's Name: Teresa Bulicek Center Phone Number: 319-399-5153

On-Site Supervisors: Angie Hanson E-Mail Address: showtimechildcare@yahoo.com
Date of Complaint: 5/23/2014 Date of Visit: 5/27/2014
[ 1 Scheduled [X] Unannounced [ 1 NA

[X] Non-Compliance with Regulations Found [ ] Compliance with Regulations Found [ 1 NA

RECOMMENDATION FOR LICENSE
[X] NO CHANGES to licensing status recommended
[ 1] PROVISIONAL license from to
[ 1 SUSPENSION of License
[ ] REVOCATION of License

Summary of Complaint:

On 5/23/2014, a complainant reported a strong mold odor was coming from the combined preschoolage room in the basement.
The complainant reported puddles of water were observed on the floor. Complainant reported the onsite supervisor indicated fans
could not be used to dry the carpets out and the owner took the dehumidifier home.

Licensing Rules Relevant to the Complaint:
109.11(3)a(2). Center and premises are sanitary, safe, and hazard free.

Inspection Findings:

An unannounced visit to Showtime was conducted on 5/27/2014. Ruby Perin with Linn County Department of Public Health
(LCDPH) was present for the visit. The following is based upon observations while on-site, information provided by LCDPH, and
a face-to-face interview with on-site supervisor Angie Hanson:

109.11(3)a(2). Center and premises are sanitary, safe, and hazard free COMPLAINT IS VALID. RULE WAS VIOLATED. On
5/27/2014, evidence of water inturision into the 2-year-old room and combined-age preschool room was observed. Ms. Hanson
reported water occasionally has come into the 2-year-old room when it rains resulting in the carpet getting wet. Ms. Hanson
acknowledged there was water that had leaked into the building after the heavy rains early last week. Ms. Hanson reported the
children did not use the 2-year-old room and/or combined-age preschool room until it was cleaned up and the carpets were dried.
Ms. Hanson reported it was all dried out within 48 hours. Ms. Hanson denied knowing where the source of the water came from bu
indicated it has happened before. Ms. Hanson denied that any of the dry wall that had been damp was cut-out or pulled out to see if
there is mold growing behind it.

On 5/27/2014, the following was observed on the outside of the buidling: debris overflowing in gutters, tiling that does not drain
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away from the building, and bowing siding/boards (indicating water damage) in the area where the 2-year-old room and
combined-age preschool room are located inside the building.

Special Notes and Action Required:

It should be noted, this is not the first time water has leaked into the building in the 2-year-old room and combined-age preschool
room. Previous incidents of water intrusion have been documented in previous license reports. However, nothing has been done to
remedy the situation.

Please provide the following to licensing within 30 days of receipt of this report: (1) A plan to ensure the 2-year-old room and
combined-age preschool room does not have water and/or mold growth behind the drywall (may need to pull the drywall out) is
required. (2) Documentation from a professional locating the source of the water intrusion is required. and (3)A plan (including
timeframe for repairs) to remedy the situation is required. Failure to provide the above could result in a change in the program's
license status.

If you feel something is unclear or unjustly cited, please contact me (phone 319-892-6827; email alyons@dhs.state.ia.us
<mailto:alyons@dhs.state.ia.us>) so that we may discuss the issue. If necessary, I can make a notation in your record. You may also
send a letter that will be included in your licensing file noting any disagreement you may have with this report. If I have failed to
provide for you any information discussed during my visit, please contact me and I will forward the information to you. Thank you.

Consultant's Signature: Date:
! !

! 05/30/2014
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