Office of Health <. - .irauce

State Licensing Mocian

STATEMENT OF DEFICIENCIE® %13 PLAN OF CORRECTION

Facility’s Name: Home With The Lucas LLC CEEAFTE 100,

t

Address: | 3napeetion Date: February 3, 2026 (2™ 6-month)
B50 A Third Street, Pear! City, Hawaii 96782 ;

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23 1



RULES (CRITERIA)

§11-100.1-14 Food sapitaticn. (a)
All food shall be procured, stored, prepared and served
under senitary conditions.

FINDINGS

Observed the following expired items in facility
refrigerator: “Vita coconut water” (8/19/2025) and
“Philadeiphia Blueberry Cream Cheese™ (11/29/2025).
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RULES (CRITERIA)

PiAN OF CORRECTION Completion

§11-100.1-14 Food sanitation. (2) PART 2 e
All food shalf be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN
FINDINGS
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Licensee’s/Administrator’s Signature:
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