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

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
8/22/2025 PLAN 262-446-7800

Use of Form: This form is used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of cormection, if applicable.
This form is used by certified operators / licensed centers to meet the requirements of DCF 202.065, DCF 250.04(2)(i) and (3)(d), DCF 251.04(2)(L) and (3)f).. DCF 252.41(1)(L)
and (2)(k). Failure to submit an appropriate comection 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 below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist
Complete the section labeled "Comection Plan" by indicating the steps that will be taken to address and correct each of the listed noncompliance(s). Identify expected completion
date(s) for each item. Retum the original to your certification / licensing specialist for approval and retain a copy. If this is a licensed child care, post your copy of the
noncompliance statement and comection 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.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Mini Miracles Learning Center Lic 2 5000586995 / 002 - 2002745
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2707 N54Th St Milwaukee WI 532102331 414-336-4850 8/5/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 | 251.04(6)(a)6. D_oum._u reN1EW Health _a,m.,_du

Child Record - Health History

when 831&.& ru p_wiym\
Description: The health history information on file for Child 2 is
incomplete. The health history and emergency care plan has a box \m..ﬂﬂ s..T.
checked stating Ono specific medical condition.O Per review of
additional documents (child physical exam), Child 3 has a food
allergy. Questions #2-#8 on the health history and emergency care
plan have not been answered.

Repeat violation: Previously cited on 8/8/2023

2 b a)5.
St o st Complete a1l st 5%
documents upon hice- | q[q0|as”

Description: Staff C does not have documentation of a high school
diploma or its equivalent at the time of the monitoring visit.

DCF-F-CFS0294-E (R.06/2011) Page 10f4



Name - Certified Operator / Licensed Center
Mini Miracles Leaming Center Lic 2

Provider Number / Facility ID Number
5000586995 / 002 - 2002745

Staff Record - Days & Hours Worked

Description: Staff hours do not accurately reflect days and hours
worked and in which classroom when staff is included in the
staff-to-child ratio.

Repeat violation: Previously cited on 7/16/2024, 8/8/2023

:E&n tradama gheds

b mclude stakf sign M
Hime § Time ot

Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
2707 N 54Th St Milwaukee W1 532102331 414-336-4850 8/5/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 | 251.05(2)(a)6.

2 s

4 251.05(3)(gr)3.a.
Meal Prep Personnel - Training

Description: Staff A, identified as the meal prep personnel, does not
have documentation of completing the annual one hour training in
kitchen sanitation, food handling, and nutrition.

Complete annual Fo>d
Sevvice .TaP.f.ﬁU F.Pﬂux\ﬁ

Pvﬁu e -

m:wo_u,w

5 251.06(11)(b)7.
Outdoor Play Space - Enclosure

Description: In the outdoor play space, several areas near the bottom
of the fence had a gap greater than 4 inches.

Covre ct @P.T.N Fence
ﬂom)l P?M.T.:P.—Jd(ﬂ s

q |30 [2s

6 251.06(2)(p)1.b.
Radon - Testing, Current Providers

Description: A test for radon gas levels was not conducted by 9/1/23.

Obtam 3 complete
Radon teshmg.

1[z0]as

DCF-F-CFS0284-E (R.06/2011)
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Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Mini Miracles Leaming Center Lic 2 5000586995 / 002 - 2002745
Address - Facility (Street, City, State, Zip Codo) Telephone Number Date - Regulation Visit
2707 NS4Th St Milwaukee WI 532102331 414-336-4850 8/5/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

7| 2s1070)018. dbtam OT €  (nghuchs

Medication Administration - Parent Authorization .

when pevent provi de
Description: A medication authorization observed on the premise does f m wwi ey .T i 0._ _ 2 _ a5
not include a begin and end date on the form. .ﬂ Py Dou PR
NoT o BotHe [ box

8 | 251.07(6)()6. Staff educated en proper

Cleaning & Protecting Superficial Wounds . -

O\P‘..h mﬂﬂ)\ D\rf #P ?n_¢ﬂ_ es

Description: A medical log entry, dated 7/17/25, noted soap, water,

vasoline and a band-aid was administered to a child who received a

cut while in care. Superficial wounds shall be cleaned with soap and

water only.
9 | 251.084)®) Obtam Jdwiv "o e covd

Driver Orientation - Requirement

. : F 0 .ﬂ?..ﬁ e ﬂ ir€..

Description: Staff F, identified as the driver, does not have the annual

driver training completed and on file. The most recent training was

completed on 7/22/24.

Repeat violation: Previously cited on 8/8/2023

DCF-F-CFS0294-E (R.06/2011) Page3ol4
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Name - Certified Operator / Licensed Center
Mini Miracles Leaming Center Lic 2

Provider Number / Facility ID Number
5000586995 / 002 - 2002745

Address - Facility (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

e S L SRR S

2707 N54Th St Milwaukee W 532102331 414-336-4850 8/5/2025
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

10 | 251.08(4)0)1. Obta [concplete driver

Driver Record - Obtain & Review . ﬂv‘&\

Drientat Be eXPive. ¥ T _vwl

Description: Staff F, identified as the driver, does not have

documentation of a current annual driving record. The driving record on Gj_.bn\f on in ..wV&kLJ.d(( :

file expired on 7/22/25.
11 | 251.08(5)(b) D ,o.TE{ Ins ﬂmﬂTdP fh\ﬂdﬁﬁ

Vehicle Inspection Report

peeTonTER ex preabhom date-

Description: An annual vehicle inspection has not been completed; the w J M 2 “

last inspection was completed on 7/27/24. **This was verified as

corrected via email on 8/5/25** (s «.ﬁn\n\rn\.w on U?PT ™\

<« B mai led
NAME - Agency Worker Date Issued
Kristin Lange, Sara Cooney 8/8/2025
SIGNATURE - Certified Operator or Designee / Licensee or Designee Date Signed
AUK\S\:& Sy g ﬁ 23|28
Page 4 of 4
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DE?ARTMENT OF CHILDREN AND FAMILIES dct.wisconsin.gov
Division of Early Care and Education

Driver Training Checklist - Child Care Centers

Use of form: Use of this form is voluntary; however, completion of this form meets the requirements of DCF 202.08(9)(e),
250.08(4)(b), 251.08(4)(b), and 252.09(4)(b) of the Wisconsin Administrative Codes. Personal information you provide may be used

for secondary pumposes [Privacy Law, s.15.04(1)(m), Wisconsin Statutes).

Instructions: Before a driver first transports children, and annually thereafter, the licensee/operator shall provide the driver with a
training and that training shall be documented. Review each toplc listed below and Initial and date the spaces that correspond to
each policy or procedure. Asterisked (*) items are not required for certified child care centers under DCF 202.08(9)(e).

Place the completed form in the staff record for review by the licensing/certification representative.

Name - Staff Person (Last, First, MI) [Position Titl Start Date (mm/dd/yyyy)
David R Allen b°s°3-wear 1
Name — Trainer ositiqn Title ]
Reana Allen Ministrator | 1] 201
Staff Trainer
| Policy / Procedure inttials Date Date

The pmce:t::r:‘a“fdors xtt;ﬁ:gattl‘\at all children are properly restrained in the ﬁ @, 7 l gllq K A— 3” s } AS
The procedure for loading, unloading, and tracking of children being transported. %’ b/ g ,gl 2% m ?rl s , 25
The procedure for evacuating children from a vehicle in an emergency. %/ 0_’ (g \ 6 TQS Kpr 8- I s l 26
Behavior management techniques for use with children being transported. ﬁ @_, 1 /é /‘2; KA_ gl S.” .
A review of applicable statutes and rules affecting transportation of children. ﬁ . & v q /5/25 MA g[ 5'/ b
*A review of applicable center policies. Aﬁ 4 AL % /5'/2; kﬁ* g / S l 25
First aid procedures. 56/ & ‘3(/5’/2’5" KH‘ < IS_ IZKS"'
A review of child abuse and neglect laws and center reporting procedures. 56« (Q % 15 /Z‘/" KA‘ 8/ / 5_/ ag~
o o e o eyt o) 1 01 ¥15P% | KA |35
A review of the use of the vehicle alarm, if applicable. }ﬁ (D 3}5/ e I

W% (KA | BIshs
*Any other job responsibilities as determined by the licensee. ﬂ{ /@L ?/ 5 /2/7" K’A. g/s- } 35

Asterisked (*) items are not required topics for certified child care centers under DCF 202.08(9)(e).

DCF-F-5383-E (N. 11/2019)
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DEPARTMENT OF CHILDREN AND FAMILIES

Division of Early Care and Education

VEHICLE SAFETY INSPECTION ~ CHILD CARE CENTERS

STATE OF WISCONSIN

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)(b), and DCF
252.09(5)(b). Failure to comply may result in issuance of a noncompliance statement.

!nstructiom: At 12-month intervals, the licensee shall provide this form to the garage, dealership, or auto repair shop lo.be_a completed by the
Inspector upon completion of the vehicle inspection. The licensee shall submit the completed form to the Licensing Specialist.

Facility Name ‘-/,’. ﬂ%}ad/(oj

Program Type

] pay Camp [] Family Child Care [X] Group Child Care

Vehicle Year

Q007

?:akZm

Model
Ex[’fﬁs

350

Luhite

Odometer Reading

TSR

Name of Inspecting Company or Agency Name of Inspector Telephone Number
Secry’s AOTO dOE Yy -Y95-2745Y
Address of Inspecting Company or Agency City State Zip Code
Repair / Repair /
ltem Pass _ Replace | item Pass  Replace
SAFETY FEATURES BRAKES
1. Tum signals operational & O 22. Failure indicator light ] O
2. Head lights [l O 23. System integrity < O
3. Tail lights X O 24. Pedal reserve X O
4. Brake lights X O 25. Disc / drum condition 3 O
S.. Hom X O 26. Hoses and assembly O
6. Windows / windshield (cracks / chips) X O
7. Front seat safety belts condition [} | EXHAUST SYSTEM
8. Back seat safety belts condition O 27. Leaks O
9. Door locks operational & O 28. Legal muffier [ O
10. Child care vehicle safety alarm R O 29. Tailpipe A O
WIPERS / WIPER BLADES TIRES - FRONT LEFT
11. Wipers operational @ O 30. Tread depth ) O
12. Blades contact = ] 31. Matching X O
13. Blades condition X O 32. Condition =3 I
TIRES — FRONT RIGHT
STEERING 33. Tread depth A O
14. Lash X O 34. Matching 0
15. Free tuming b O 35. Condition = O
16. Linkage play [0 | TIRES - REAR LEFT
17. Power system X O 36. Tread depth O 0
37. Matching B O
SUSPENSION 38. Condition E D
18. Shock absorbers / struts X O | TIRES - REAR RIGHT
19. Springs ] O 39. Tread depth ] 0
20. Shackles | O 40. Matching = 0
21. Modifications O O 41. Condition N 0
Brief Comments — Refer to ltem Number
Date - Inspection
F-5-35

(/
DCF-F-CFS52 (R. 10/2019)
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Wisconsin Department of Transportation

wisconsindmv.gov

Division of Motor (\]/ewc}es
4822 Madison Yards Way
o Tan® Madison, WI 53707

This driver record abstract was created on 08/05/2025 at 01:05:59 PM by Own Record Request. The
information is current as of this date and time.

Driver ID : A450-5137-3837-01  Sex : FEMALE DOB : 09-17-1973
Customer# : 33566931185 LPC : U.S. CITIZEN Age : 51

Hair : BROWN Eyes : BROWN Height : 5'06
Weight : 159 Org Donor: N opt Out: Y

KEANA MONEE ALLEN
2809 VIKING DR # 207 Updated By : DMV

GREEN BAY, WI 54304 6006 Updated On : 06-05-2023
County : BROWN

Additional Customer Information

Other Known Names:

KEANA M HAMPTON

Sex: FEMALE DOB: 09-17-1973
KEANA M HAMPTON-ALLEN

Sex: FEMALE DOB: 09-17-1973

Regular License

Product : 12847993303

Issued : 06-05-2023

Expires : 09-17-2031

App Type : RENEWAL

Class : D

Status : VAL

Restrictions : Corr Lenses

Violation : 10-30-2022 GUILTY
Conviction : 12-15-2022 Points : 04
Reason : SI-SPEEDING INTERMEDIATE (11-19 OVER) POSTED 070 OVER 015
Operation : CLASS D

Court Name : BROWN COUNTY CIRCUIT COURT

Court Case : 2022TR008466

UTC Number : BI916736-2

ACD Code : S92

Statute : 346.57(4)

KEANA MONEE ALLEN

Page 1 of 2




9/3/25, 9:53 AM

The

Thank you. Your order has been received.

ORDERNUMBER DATE TOTAL:
1125553 September 3, 2025 $40.00

Order details

Product

DCF 257 - Licensing Rules for Group Child Care Centers x 1

Food Service Orientaticn and Training - Annual Training for Food Service Staff - 4 hrs x 1

Subtotal:
Shipping:
Total:

Payrnen: method:

Rilling address

-

Keana Allen

Mini Miracles Lezrning Center LLC
2619 N 58th St

Milwaukee, WI 53210

& 4143364850

[ minimiracle40@gmail.com

Order received — The Early Education Station

PAYMENT METHOD:
Credit Card

Total

$10.00
$30.00
$40.00

Free shipping
$40.00

Credit Card

Shipping address

Keana Allen

Mini Miracles Learning Center LLC
2619 N 58th St

Milwaukee, WI 53210

https:/fearlyedstation.com/checkoul/cr ler-received/1125553/?key=wc_order 1ESni6s3bYFLV 12
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CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE qu:EERggﬁlch%gﬂigRB(;)T:ST:'%UQES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN ' RIZEp
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les)
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

N 09/11/2025
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, Thig

S—— E—— — ]
must have ADDITIONAL INSURED provisions or be endorseg,

PRODUCER
CC/MARIA LARA

234 W FLORIDA ST 313, MILWAUKEE, WI 53024

-—
ﬁg:nrlri?g:oqresslva Commercial Lines Customer andpﬁggm&li‘“_ﬂﬂ_\_\
PHONE ’

(AIC, No, Ext): 1-800-444-4487 (AIC, Noy:

E-MAIL

| 1
ADDRESS:

progressivecommarciaI@email.progressive.com

|
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Artisan and Truckers Casualty Company ] _1‘01&4\ ‘

SIS INSURER B : ‘
MINI MIRACLES LEARNING CENTER LLC :
2707 N 54TH ST INSURERC :
MILWAUKEE, WI 53210-0000 INSURER D :

INSURERE : |

INSURERF : ‘

COVERAGES

CERTIFICATE NUMBER: 197949701198477108D091125T172245

REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY P
EXCLUSIONS AND CONDITIONS OF SUCH P

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
OLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR oLIC POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (;anm) (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
TO RENTED
—| CLAIMS-MADE D OCCUR PRMAREL E oecumence) _|s
MED EXP (Any one person) S
PERSONAL & ADV INJURY |5
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
| |poLicy it Loc PRODUCTS - COMP/OP AGG |s
OTHER: S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s
ANY AUTO BODILY INJURY (P
A [ ownep 3| SCHEDULED (Per person) 15250.000
AUTOS ONLY AUTOS N |'N 04009073 08/04/2025 09/04/2026 | BODILY INJURY (Per accident) | $500.000
HIRED NON-OWNED P
| |AUTOS ONLY | |AUTOS ONLY (629!.’5%%1‘.’“?“”*“35 $100,000
s
UMBRELLALIAB | [OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED i I RETENTION § $
WORKERS COMPENSATION 3
AND EMPLOYERS' LIABILITY YIN | BfRwrel | PgH
ANYPROPRIETOR/PARTNER/EXECUTIVE |:| NIA E.L. EACH ACCIDENT s
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, descnbe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
See ACORD 101 for additional coverage details. s
A N | N 04009073 09/04/2025 | 09/04/2026

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

2707 N 54TH ST
MILWAUKEE, WI 53210-0000

MINI MIRACLES LEARNING CENTER LLC

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

Mk f2Z

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

o
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AGENCY CUSTOMER ID:
Loc#: —M
3 Page 1 of
—1_of 1
ACCORP ADDITIONAL REMARKS SCHEDULE e o
NAMED INSURED
LLC

o MINI MIRACLES LEARNING CENTER
CEMATA ARS 2707 N 54TH ST
POLICY NUMBER MILWAUKEE, W1 53210-0000
04009073
CARRIER NAIC CODE .
Artisan and Truckers Casualty Company 10194 EFFECTIVE DATE: 09/04/2025
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Additional Coverages

Insurance coverage(s) . ... ... LIMILS e
Uninsured Motorist Bodily Injury ... §260,0004500,000 T i
Underinsured Motorist Bodily Injury $250,000/$500,000

Description of Location/Vehicles/Special ltems

Scheduled autos ONlYy e
5007 CHEVROLET EXPRESS G3500 1GAHG35U571146113 Com

Collision $500 Ded

Comprehensive $500 Ded

Medical Payments $10,000 each person

i

ACORD 101 (2008/01)
©2008 A
The ACORD name and logo are registered marks of ACORDCORD CORPORATION. All rights reserved.
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