STATE OF WISCONSIN

DE!

PARTMENT
Division of E

NONCOMPLIANCE STATEMENT AND CORRECTION O FILE A COMPLAINT CALL
gﬂwco

PLAN

Date Correction Plan Due

412872026

Use of Form: This form s used by certification / licensing staff to identify statute and / or administrative rule violation(s) and to outine imposed plans of corection, 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 ((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 below 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 to address and correct each of the listed noncompliance(s). Idertify 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 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
Provider Number / Facility ID Number J

notice of the sanction and / or penalty and your appeal rights.
Name - Certified Operator / Licensed Center
The Safe Haven Development Center 5000590995 / 001 - 2006145 #
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit ,
9001 W Thurston Ave  Milwaukee W1 532252838 414-628-7330 3/31/2026
Correction Plan Expected Verification
Com, Date Date

250.05(3)e)2 ConRlered Aptroved CRR

Provider Training - Current Cpr Certificate TCONN G5 oty Reoui de by ulz7 z026

Description: Staff A does not have documentation of a Email.

department-approved course in infant and child CPR and AED use.

Repeat violation: Previously cited on 4/10/2025
2 | 250.06(2)(e)

Potential Source Of Harm On Premises w.M;o/.n \have (nﬂ’ femoved r.——o_ﬂoﬂo

Description: There was a sharp screw sticking out of a shelf in the 5 €.

infant room. This was corrected during the visit and the screw was

removed.
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Name Certified Operator / Licensed Center

Provider Number / Facility ID Number

5000590995 / 001 - 2006145

-

The Safe Haven Development Center
Address - Facility (Street, City, State, Zip Code) R Telephone Number Date - Regulation Visit
9001 W Thurston Ave  Milwaukee W 532252838 414-628-7330 3/31/2026
Rule/Statute Number Correction Plan Expected \ Verification
Comp Date Date
3 250.06(2)(n)1.b.
Radon - Testing, Current Providers
e Radon Tesk conductech; s \o|202 6
Description: A radon test has not been conducted no later than 6 [FCRNN ‘Qmuidc (€3us
months after the effective date of this subd. 1., which went into effect h\‘ [ A
on 09/01/23.
4 250.08(3)(c) 3]
Regquired Information - Route And Stops
ipti ToavRoanen Rirdec s|volzoz
Description: Transportation routes and scheduled stops are not CCroXed -Q
available for licensing review. o )y XOMI yanoh
WS cot e astumental
5 |250.08(4)(c)1.
Driver Record - Obtain & Review N
Driving feord Puved
Description: Staff A, identified s the driver, does not have Srom DMV Websue ancA 2) 32020
documentation of an annual driver record. This was verified as Xt N ok \ ¢ at 3,3“%
corrected when an email was received with a driving record ran v M
03731126 for Staff A.
NAME - Agency Worker
Daniel Noel Date Issued
4/13/12026
S - Oa’ﬁflod Operator or Designee / Licensee or Designee Date Signed
M—/
4272020

DCF-F-CFS0294-E (R.06/f011)

age



