STATE OF WISCONSIN

- TOFILE A COMPLAINT CALL
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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 correction, if applicable.
This form is used Dy certfied 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)Kk). 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 below identifies the violation(s) of child care statute and / or administrative rule identified by the certification / licensing specialist.
Com

nplete the section labeled "Correction 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. Return 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 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
nollce of the sanction and / or penalty and your appeal rights.
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Ashbach Family Daycare 4000587424 / 001 - 2000851
'Address - Faclllty (Street Clty State le Code) s ‘ mw% | Telephone Number | Date - Regulation Visit
'N7782 1090Th St River Falls WI 540224845 : 715-425-0131 g 1/25/2024
RulelStatute Number i Correction Plan : Expected Verification ,
_______Noncompliance Statement | __Completion Date Date_
| :
1 250.06(c)(b)1.a. % | ‘Z/“f
Private Well - Annual Bacteria Test : % la 20
Description: At the time of the monitoring visit, annual well water test z i |
results for total coliform and Escherichia coli (E. coli) bacteria coula | | |
:
not be located. | § |
's=‘: ; |
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Private Well - Annual Nitrate Test : | | g
% i | g
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Description: At the time of the monitoring visit, annual well water test | 1 | |
§ i
results for nitrates could not be located. | |
I |
| | %
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April Callihan
Date Signed

SIGNATURE - Certified Operator or Designee / Licensge or Designee
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