South Dakota Cosmetology Commiss®

RECHECK AIL, . PASS

Started 1/1/2007. Rev. 1/1/2008. Rev 1/1/2013.

InS pe Ctlon Re pO rt 500 E Capitol Ave Pierre, SD 575¢ .
605-773-6193 cosmetology@state.sd.us
A. ; . "
SALON OR BOOTH NAME: __ Sirmpl ANails S35 1mn
vl
ADDRESS: M%0¢ < hewgas CITY: iy Shitied
OWNER NAME: _ [ilpn. bevien  thi iagy TELEPHONE NUMBER: _ [ ¢S 2/ = J2/)
] q
SALON or BOOTH LICENSE NUMBER: j\ - Clod2d-ily EXPIRATION DATE:  ji-jisv= j/a
B. TYPE OF SALON: 1. galon, Booth Rental Home Cimiteg,
2. Cosmetology (all)  Hair Esthetics NGIS Other
TYPE OF INSPECTION: 3. New Routine Re-Inspection  Investigation
C. During all working hours. YES is satisfactory NO is NOT satisfactory SDCL 36-15 ARSD 20:42
Yg_i NO 1. Current licenses; Rules/Regulations, Unregulated Services Sign — Displayed
ES: NO 2. Certified for microdermabrasion and/or electric nail files and/or other
S NO 3. Fire Extinguisher, ABC type, 5 Ibs., easily accessible, charged
!E/S NO 4. First aid kit that contains adhesive dressings, gloves, antiseptic, gauze, tape, blood spill procedures
YES NO 5. Disinfecting agent(s) available at station
YES NO 6. Disinfecting agent meets virucidal, fungicidal, and bactericidal requwements .|
Yé NO 7. Disinfectant container available (large enough) Fivet ise bavingde Cx b)wt Cn . Tiewn LSiney
YES NO 8. Disinfectant (if mixed) fresh, clean and free from contaminants oV Shole. A lor ) v st pondy
YES NO 9. Clean closed containers - to store only cleaned or disinfected tools _ Mrisf ho  pnavby i 3 Rbea @y 4544
YES NO 10. Closed, labeled containers for soiled towels, linens, tools
@ NO 11. Pedicure station and tools clean and disinfected after each use Inpia unce ~ Saciaca oRed v
7/ NQ e,
YES NO12. Floors clean (no hair or nail clippings) and in good repair __jN¢; . : G AT avyivg A Seglen  rondm ledild
YES°NO 13. Walls, ceilings, fixtures, vents clean and in good repair oy Vlpeles o /
YES NO 14. Plumbing, hot/cold running water and central sewage system
YES NO 15. Electrical, appliance cords and outlets safe and in good repair
YES NO 16. Ventilation in work area
\<E§ NO 17. Restroom, clean with disposable towels, liquid soap
YES NO 18. Storage room or cabinet for harmful supplies L
YES-NO 19, Hair work stations clean and disinfected : . . . : R
YES KO 20. Nail work stations clean and disinfected hal dn<f Uty donplepen 38 Tolf o
YESNO 21. Esthetics work stations clean and disinfected ) ) f o
YES NO 22. Waste Containers emptied at least daily
¥YES NO 23. Sirks clean and disinfected, no hair or soap scum
Y@S NO 24. Hand sanitizer or hand-washing facilities available for use
YESNO_25. Hair tools new and/or clean and disinfected . i
YES NO 26. Nail tools new and/or clean and disinfected [Av e ipn Leed 3o ] Lrna U s C‘LUL
Y 27. Esthetics tools new and/or clean and disinfected et Lt Asspnlod jol
'NO 28. Al single-use items disposed after each use '
YES NO 29. All products are clean, closed, and labeled correctly, includes wax
, NO 30. Dispersal tools or equipment is used for products
S NQ_ 31. Electrical equipment clean and disinfected (electric clippers, electric files or curling irons) - .
YES 46_0 32. Attachments for electrical equipment clean and disinfected | (3¢ i <3 Gin3 el T on vl b 45 ,
YES NO 33. Private Residences — separate exit — separate from residential area
YES NO 34. Other laws and/or rules that apply (list )
D. List of Personal Licensees (first & last)
Hune Guoare  [ng Lic# AT - /235%7~ )i Expires: 2 -/ -ij,
J U g J Lic# ’ Expires:
Ftey o e R Lic# AN - )09 =17 Expires: _)-2%-17
e ~ Lic# Expires:
FYiend o s, Hae =7 b Lic# NT -0Lg5ip-0 . Expires: _;5.2./
Moo e Thag Lic# _Fo - 1157 ~1{ Expires: _23 - 5 /T
~ % Lic# Expires: ‘
Bea, AL Lic# AT - Cosian /7 Expires: _2 -¢ /7
Lic# Expires:
Lic# Expires:
Use additional sheet if more space is needed. )
B Comments: Dy v e Slubions foer Gpes have Qdilient Sifee
Lihen ye Tiest Jock of i, lesk IiKe vesidue izl o, ladd be baild Ly
o4 et bein 2 o5 im b otz f‘r‘.:‘]ﬁ r’/c; o Ina ij_;; r/zjf)t ot~ Bwrdpee i L
Olgcrned myse/f <Cverbtally Jooked Gopd . -tried  Sveveval  ifemms
F. ! -~ ~ :
Date: % -} i- j!l, Time __7, e S OBE
Signature: (i ™—" Inspector signature MUl Vi a0 S S laie
Licensee reviewed inspection report with Inspector YES NO (if “no” why not) i



