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The Center Operations Manager found the lid to the5-14-25
trashcan and reattached it. Classroom staff were
instructed to ensure the garbage cans remain
covered at all times.

(1] 251.06(2)(n)
- Garhage Containers - Construction & Disposal Schedule

Description: Based upon observation on April 28, 2025, a garbage
container in the classroom did not have a cover and contained leftovers
from lunch.
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