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May 02 2023 0818AM First United Daycare 2626581829

DEPARTMENT OF CHILOREN AN FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due zozno-sv_lsznm m._->.—.mgmz._- AND CORRECTION TO FILE A GOMPLAINT Ob.rr
5472023 PLAN 262-446-7800

Use of Form: This form is used by cerification / licensing siaff to identlly stetute and / or administrative nude violationfs) and fo cufiine imposed plans of comeclion, if applicable.
This form is used by certified operators / ficensed centers lo meet the requirements of DCF 202085, DCF 250.04(2)() and {3}d), DCF 251.04(2)(L) and (3)f)., DCF 252.43(1%L)
and (2)(k). Failure to submit an appropriate cosrection plan by the due date listed above may resuit in sanclions ideniified in the stalute and / or edminisizative rule. Public Schools
may submit plans of correction however are not required to do so. .

Instructions: The Noncompliance Slalement below identifies the violation(s) of child care slaiwte and / or administrative nle identified by the certification / licensing specialist
Compleie the seclion labeled “Correction Plan™ by indicating the steps that will be taken to address and comect each of the listed noncompliance(s). identify expecled completion
dafe{e) for each Hem. Relum the orginal fo your cerlificaion / licensing specialist for approval and retain a copy. If this is a likensed child care, post your copy of the
noncotmpliance statement and comection plan near the license in accordance with Wis. Stal 48.657. This requesl for a comection plan s not an order imposing a sanction or
penglty pursuant lo Wis. Stat. 48.715. If the depariment decides fo spply 2 statulery sanctior and f or penally for facts arising from this finding or a fulwe finding, you will be given a
nofice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator/ Liconsed Center Provider Number I Facllity ID Number
First United Day Care Center 2000558012 / 001 - 220180
Address - Facllity (Street, City, Stats, Zip Code) Talephone Number Date - Regulation Visit
91980Th 8t  KenoshaWl 53140 262-658-1433 4612023
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement - Completion Date Date
1 | 251.05(2) ()3 S B - has Nad her ‘
Staff Record - Physical Examination - ; - \ .
o e ﬂufim. cal Examination f1tfz3
Description: Staff B working more than 30 days does not have a .
physical exarn on file. OMDS@ ’
2 | 251.05(3)c) nymvb\mh ¢ has done. {423
Cardiopulmonary Resuscitation Training o V) Q hr*, e LL N '
hey O?@\Ig i3
Description: Staff C does not have the required infant and child CPR Trarn A .
training and has been working at the senter for more than 3 menths. e fUQ r\,.fwﬁ\ I rnu
Repeat violafion: Previously cited on 2/21/2022, 4/612021

DCF-F-CFS0204-E (R.06/2011) Page 1 of 3
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May 02 2023 0818AM First United Daycare 2626581829

Name - Certified Operator / Licansad Conter
|First United Day Care Center

Provider Numbor / Facillty ID Number

2000558012 /001 - 220180

Address - Facllity {Street, CRy, State, Zip Code) Telephone Numbaer Cate - Reguiation Visit
819 60Th 8t Kenosha Wi 53140 262-658-1433 47672023
Rule/Statute Number Correction Plan Expected Yerification
Noncompliance Statement . Completion Date Date
3 | 251.05(3)cm) Child Aouse - Zﬁw_ et
-| Child Abuse & Neglect - Biennial Tralning m.vu. enn ﬂ a / \_\Ef\: 3@ __ﬁw
Description: Staff A, C, E and F do not have biennial child abuse and beexn Com P letedt .UL
neglect training In laws, reporting procedures and identification, .-
stakk -A-C-E-F
4 [zsiomems. . Q.C.tg@.m\.._ Nni\_ oin 4ol .
Current Authorizations For Medications On Premises T g F ey W\m.%‘mn \D\’l (.I)m\ r\ \ A _ A3
Description: Inhaler was kept at the center but did not have an DN\S *QN . ha #UW\AL\S
authorization from the parent . ﬁw ..r&
Signed anel upaa
5 | 251.082)a) Al ﬂ,psw.wo mi@ﬁ _ . .
Permission - Purpose Of Transport nvm\ﬂm_\._ﬁww,ﬁ o n.u— N < Nnave, i mn & o 3
Description: Transportation permission signed by the parent did not een DS mnw E ,H:wmklm
include the pick or drop off location for the chitd, N o all T6eaons MM \M%L
o prck-up - diop
m_, Wed in - _
8 | 251.08(5)m)3. The. Pus at S
Vehicle Requirements - Safe Conditi - A .
T Tondn Tome will not sﬂ: |23
Description: The cenler school bus used as a back up transportation ‘ 2 .
vehicle e nat In safe operating condition, The vehicls is not in safe Used at all cI
operating condition as demonstraled by the vehicle driver; the gas o _ ANVl
pedal had to be pushed to the fioor of the vehidle until the vehicle ﬂmKLm,hu( and fun I
would engage into drive causing the speed of the vehicle to ba
unprediciable and uncontrolled by the driver,
DCF-F-CFS0204-E (R.08/2011) Page 20f 3
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May 02 2023 0818AM First United Daycare 2626581829

Name - Certified Operator / Licensad Center
First United Day Care Center

Provider Number / Facllity ID Number

2000558012 7 001 - 220180

Address - Facllity (Street, City, State, ZIp Code) Telephone Number Date - Reguilation Viait
918 E0ThSt Kenosha Wt 53140 262-658-1433 44612023
Rula/Statute Numbear Correction Plan Expected Verification
Noncompliance Statoment Completion Date Date
7 | 251.08(5)Xb} o 18! w_vmbxrr% has beein
Vehici : R i
ehicis Inspoction Report Hone on Hhe Van. ancl iw(;_%.w
Descripfion: Viehicle inspection was not condueted for the center e L~ .
school bus used as a backup vehicle to transport children. DT ﬂw F_ to QO ‘
8 | 2510868a) The, Cevrier. @3&&
Child Safety Restraint System m ews @OO U;@i‘w. rz _O_.U. >
Description; Driver is transporting children under the age 8 without \V_ , x—\&%@m W
using the required child safety resfraint system that is appropriate to P s
the child's age and size and in accordance with s. 347.48 Stats., and oo have A Tot= H :
ch. Trans 310. Child safety restraint seats to be used by children had
use by dates that had expired.
8 | 251.088)c) b | ennt has been
Vehicla Safety Alarm - Working Order R - _
Description: Vehicle atarm for the center van is not in working order .ﬁ_vmnm.ﬁb\ OQ\:L f= _.3 ~+~ _.bw
and the center has been using it 1o transport children to and from Lo i n S Cond Horn.
school, Vehicle alarm was checked by the center on 3-8.23 but drivar
states the alarm has not been working for several days and children
were continued to be transported to and from school.
NAME - Agency Worker Date lssued
Charlene Langsdorf 42042023
SIGNATURE - Certified Operator or Designee / Licensee of Designee Date Signed
OCFF-CFS0284-E (ROBZ01) Page 3of3

PAGE 4/6 REC'D §/2f2023 9:21:12 AM [Central Daylight Time] PRD 082265423




22592280 Qud [swiL wbnAeq [enuasd] WY Z1:12:6 £20Z/2/S Q.03 9/ 3OVd

DEPARTMENT OF CHILDREN AND FAMILIES
Pivision of Early Gare and Education

May 02 2023 0819AM First United Daycare 2626581829

page 5

VEHICLE SAFETY INSPECTION - CHILD CARE CENTERS

Use of form: Use of this form is mandatory to comply with the child care licensing rules DCF 250.08(5)(b}, DCF 251.08(5)(k), and DCF
252.08(5)ib}. Failure to comply may result in issvance of a noncampliance statement.

Instructions: At 12-manth intervals, the licensee shall provide this form to the garage, dealership,
inspector upen completion of the vehicle inspection. The licensee shall submit the completed form

STATE OF WISCONSIN

or auto repalr shop ta be completed by the
to the Licensing Specialist,

Facility Name . Program Type

p;r%_\. LA '\"CA Dau (aye. [] Day Camp [ Family Child Care [ Group Child Care
Vehicle Year Make T Madel , Color Odometer Reading | License Plate Numb
209 |Chevrolet | €Press (B0 Gray M335.0 861 - B5R

Name of Inspecting Company or Agency
g Servies Lo

Name of Inspactor

Muansi A, Con W{,//

)

Tel b
LA S Y

Address of Inspbeting Company or Agency City State Zip Code
$C37- 30 A plornt e whr | s3ivy
Repair / Repair /
Item Pass Replace | Item Pass Replace
SAFETY FEATURES BRAKES
1. Turn signals cperational bt i 22. Failure indicator light A OJ
2. Head lights = O " 23. System integrity P} O
3. Tall lights = O 24. Pedal reserve 4 O
4. Brake lights s O 25. Disc / drum condition ]
5. Homn [d O 26. Hoses and assembly ] ]
6. Windows / windshield {cracks / chips) ] ]
7. Front seat safety belts condition ] EXHAUST SYSTEM
8. Back seat safety belts condition bl I 27. Leaks A O
9. Door locks operational kel O 28. Legal muffler il 1
10. Child care vehicle safety alarm Ml ] 29. Tailpipe l I:l
WIPERS / WIPER BLADES TIRES — FRONT LEFT
11. Wipers operational 2} O 30. Tread depth 2/22_ =) L
12. Blades contact 2 O 31. Matching - b O
13. Blades condition il O 32. Condition (A ]
TIRES — FRONT RIGHT
STEERING 33.Tread depth @iz, =] Ol
14. Lash 1 24, Matching Cai 1
15, Free tuming 3] | 35. Condition ]
16, Linkage play 1 ] TIRES - REAR LEFT
17. Power system B ] 36.Tread depth ~ $,/3) Cay [
a7. Matching (# M
SUSPENSION 38. Condition A d
18. Shock absorbers / struts G O TIRES — REAR RIGHT
19. Springs m | 39. Tread depih @’g) D
20. Shackles d O 40. Matching ' i O
21. Modificaticns [l ] 41. Condition E |
Brief Commaents — Refer to ltem Number
vy ) /
SIGNA’ I Date — Inspection
et VRG2S

DCF-F-CFS52 (R. 10/2019)
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GATEWAY SERVICE CENTER

3637-30th ave, INVOICE
Kenosha, Wi. 53144 [ 77267 ]

Thank you and have a great day!

£Z159Z280 Qud [swil wybiAeq fenuald] WY 21:12:6 £Z0Z/Z/S 4,03 9/9 IDVd

INVOICE Print Date: 04/24/2023 Work Completed: 04/24/2023
First United Daycare 2013 Ford - E-350 Super Duty XL - 5.4, V8 {330CI) VIN(L)
Lic#: 867 BGB-Wi
. Unit # Odometer Out . 77,330
Home: 262-858-1433 VIN #: 1FBNE3BLX DDA87912
CustID: 4790
Part Description / Number Qty Sale Extd | Labor / Description Extd
perform safety inspection of vechicle 25.00
Hazardous Materials 1.83
: Rt IV o g
; S8 ap8 22V 2808 533 2 gsmns
=" e [ 3 NA |, = =B 2 2 B NEe D
e SiF -: B8, 3° ® 42F B g =
T AT 23 53 F 2 28 8 £z
T e = N = = 28 = 3F 3
SRS 2 : i = =z =2 8 [ .
HETE - ¥ o 0 & = 2 NG B =}
= P .- g & [ £ 28 S
= o U . & = g = & iy
HR=Em L W = z - r s B
Bl = # .. g = F
FEES o= T g vobL 5 = =
EOS BT 2 23 . o+ E3d S = 35
2= SE 3 GEE. oF v 285 2
: 3 ) B0E7 s o4 =28 . 5 .
23 G S58F 85 0 555 desaly ogoaE
S Rosnl @2 B 230 2ETERG LeEgss
YOU ARE ENTITLED TO A PRICE ESTIMATE FOR THE REPAIRS YOU HAVE AUTHORIZED. THE REFAIR Labor: 25.00
PRICE MAY BE LESS THAN THE ESTIMATE, BUT WILL NOT EXCEED THE ESTIMATE WITHOUT YOUR Parts: 0.00
PERMISSION. YOUR SIGNATURE WILL INDICATE YOUR ESTIMATE SELECTICN. " )
1. | request an estimate in writing before you begin repairs Sublet: 0.00
2. Please proceed with repairs, but call me befare continuing if the price wili exceed $
3. 1 do not want an estimate. Sub: 25.00
Payment will be made by o Cash o Check Credit o Credit Card Tax: 1.48
: HazMat: 1.83
{ Payments - ] Total: 28.21
Bal Due: $28.31
[ Technicians : MOFFA, MIKE ] Do you want the replaced parts vou are entitlied to? o Yes o No
Motor vehicle repair practices are regulated by chapter ATCP 132 Wis. Adm. Code, O This vehicle recelved without face to face contact,

adminigterad by the Bureau of Consumer Protection, Wisconsin Dept. of Agricutiure,
Trade and Consumer Protection, P.Q. Box 8911, Madison, Wisconsin 53708-8911

Shop Representstive

Having authority to do so ! hereby order the above products and services, parts, and labor and grent permission to you and/or your empicyeses to operate the vahicle described for the
purpose of testing andfor ingpection. | egres to pey cash when the work is completed or 10 pay on the other terms selisfactory & you. Untl paid In full, the amount owing on this work shail
canstitute a lien on tha motor vehicle. i collection is made by suit or atherwise, | agree ta pay storage and collection and reasonable aromey's fees.

Customer Sign: Date:

Written By: Canwall, Mark Page 1 of 1 Copyright {£) 2023 Mitchal! Repalr Information Company, LLC InvHrsWI W1 01421



