DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

{
Ibate Correction Pian bus | NONCOMPLIANCE STATEMENT AND CORRECTION | 70 FILE A COMPLAINT CALL
8/8/2023 PLAN l 715-361-7700
'se of Form: This form is used by cerlification / i nsing stafl lo idenlify slatute and / or adminisirative rule violativii(s) and to oulline imposed plans of correction, if applicable.

This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)()) and (3)(d), DCF 251.04(2)(L) and (3)(f)., DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate correction plan by the due date listed above may result in sanctions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement bLelow identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan” by indicating the steps that will be taken {o address and correct cach of the listed noncompliance(s). Identify expected completion
date(s) for each item. Return the original to your ¢ ication / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and correction plan near the license in accordance with Wis. Stat. 48.657. This request for a correction plan is not an order imposing a sanction or
penalty pursuant to Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penalty for facts arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

ul

Name - Certified Operator / Licensed Center i ~Provider Number / Facility ID Number
Litlle Sunshines Learning Center li Lic 7000590127 / 001 - 2005145
! Address - Facility (Sta‘éét, City, State, Zip Codé) 7 N - 7 - Telephone ﬁurﬁber N Date - Regulation Visit
9241 County J  Minocqua WI 545489321 715-358-5437 7/24/2023
; RatélStatute Number ! Correction Plan EPRT Expected Verification
H i Nencompliance Statement E ] Completion: Date | __Dbate

—_

251.06(10)(dm)1. Adde_d o 4ol fime 'HCYA‘(’T(} :
Wask 's - Sanitary Conditi mdn (] il i o1 :

asnrooms - Sanitary Conditions b’iu‘ﬁ\ member ,i-og h@lpc 7/3i/23
Description: A toilet between room 5 and room 6 had fecal matter on b(;&h(ﬁom 8096(\/5.‘305’\ i‘r

= Lloat unaudiloble offce staf”
Wil sopeaise
Added cuflet cover chechs
fo opering dhech fsts

2 251.06(2)(b)
Electrical Or Hot Surface Protection

y Description: There were 2 outlets in room 5 that did not have any 7/5' .
safety plugs in them. There was 1 outlet in room 6 that did not have a /25
safety plug in it.

Repeat violation: Previously cited on 1/9/2023
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Name - Certified Operator / Licensed Center
Little Sunshines Learning Center i Llc

Address - Facility (Street, City, State, Zip Code)
9241 Counly J  Minocqua WI 545489321

Rule/Statute Number
Noncompliance Statement

3 | 251.06(4)(d)

Exits & Passag

- Unobsiructed, Minimum Width

Desciiption: There were 4 classrooms that had the exits leading to the
ouiside that were obsiructed by other items in the classrooms.

4| 251.08(9)(F)5.

Food - Thawing

Pescription: There was frozen ravioli and a frozen can of juice that
were being thawed on the kitchen counter.

Provider Number / Facility ID Number

7000590127 / 001 - 2005145

i Telephone Number

F 715-358-5437 7/24/2023
|

é Correction Plan Expected

! Completion Date

Emergeney exit spaces |
(‘J;?iq (irynar%ed 1o
avold cbstruction

8’/'/23

Date - Regulation Visit

Verification
_Date

food safety closs reviewsd |
tosted sofe %w‘i’rﬁ rules

NAWME - Agency Worker

Date Issued
Bonnie Davis, Kirsten Kronberger 7/25/2023
,‘;LQNAT}‘JRE > Cerlified Operator or Designeei) Licensee or Designee Date Signed
20 M

7/3i/23

DCF-F-CFS0294-E (R'.(}G/'Z()ﬂ)
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