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May 13 25, 02:59p

- NONCOMPLIANCE STATEMENT AND CORRECTION

¢ TOFILE A COMPLAINT CALL

:Baie Correction Plan Due
15/1/2025

i 202-446-7800

Use of Fora: This form is used by certification / licensing staff o identify statule and / or administative rule violatior(s) and o outiine imposed plans of correction, it applicable.
This form is used by cerified opesators / licensed cenlers to maet the requiraments of DCF 202.085, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)f), DCF 252.41(1%1)
and {2)k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions ientified v the statute and / or administrative rule. Public Schools
may submit plans of correction however are not reguired to do so.

instructions:  The Noncomplisnce Statement below identifiss the violation(s)
Complete the section fabslad "Correction Plan® by i
date(s) for each itam,

of child care staiule and / or adminiskative rule identified by the certification / licensing specialist
ndicating the steps that witl be fzken lo address and corect each of the listed noncomptance(s).  ldentify expected completion
Retun the original fo your ceriification / licensing speciaiist for approval and retain a copy. i this is & licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48857,  This request for & correction plan is not an order imposing a sanction or
penally pursuant to Wis. Slat. 48,715, If the depariment decides to apply 2 statutory sanction and / or penally for facts arising from this finding or a future finding, you wili be given a
otice of the sanction and / or penalty and your appeal rights.

xm_.:w E.G.mwmm.ma Operaitor  Licansed Centor R B e o e

" Provider Number / Facifity ID Number
Safety First Leaming Center

‘Address - Facility (Strest, City, State, Zip Code]
7633 W Fond Du LacAve Milwaukee Wi 53218

6000589936 / 002 - 2006459

 Telophone Number . Date - Regulation Visi
414-585-9002 411712025

Expected | Verification |
_ Completion Date Date

© Rule/Statute Number
Noncompliance Statement

1L 251.05(3)()

Cardiopulmonary Resuscitation Training w ) «m \.u M,ﬁxmu ﬂamaw?ml Amé /s -

Correction Plan

1
-

£

b < BV o (S AP A

i (prtitioted U R
; Description: Staff A did not have a current certificate of CPR in their ﬁo A \w ,T ¥ j
file.

Repeat violation: Previously cited on 8/20/2024

2 1 251.06(2)(b) . mm\ m\m\wﬁ%\\ ﬂm%mu& Ndm.wﬁmm Ny
Electrical Or Hot Surface Protection N A ) R . - 7
I ; T R ] 7, ; (=
Dascription: Th d electrical outlet accessible t mwwmw%ﬁ frehidad Gact A
ssoription: There was an uncovered electrical outiet accessibie to FAs o d (o o dd
children in the Anple room, ??Dwm\ﬂuﬁ.m alér mﬂgﬂ\&%
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May 13 25, 02:59p

W,m.wmmim. a.ﬂ,mﬂ ad Opearator an;wmm nm:.wmw ,
i

Safety First Learning Cenier

 Address - Facility (Street, Gity, State, Zip Codo)
W;\.@ww W Fond Du Lac Ave  Milwaukee W 53218

T it Fmber
1. Moncompliance Staterment
251.08(2)4)

Deteriorating Paing

Bescriplion: There is a bench in the ouidoor play area that has
deteriorating paint,

Repeal violation: Previously cited on $1/17/2023, 8/25/2023

4 2571.08(4)b)
infant & Toddler - Sinks In Seli-Contained Area

Description: There was a sink in & room used by toddlers that did not
contain a functioning sink. The sink in the reom is not in service and
under repair.

:. anzasmz:ﬂwﬁ

414-585-9002

Correction Plan

Provider Number / Facility 1D Number

41712025

.. mxvmﬁmm ‘

8000588836 / 002 - 2006459

 Date - Regulation Visit

..Date

| Verification
.. Completion Date

NARIE - Agency Worker

Date lssued
A/1712025

Anthony Totoraitis
Opeyafor or Designes / Licensee or Designee

Date Signed
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