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Complete the section labeled "Correction Plan’ by indicaing the steps ihal vl be taken to adress and correci cach of the listeg noncompliance(s). Identfy expected compieton
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‘Name - Certified Operator / Licensed Center

Frovider Number | Facity ID Number
Gee-Nuine Love Childcare

400058194 / 001 - 2007221

‘Radress - Facility (Street, City, State, Zip Code)

Telaphone Number ate - Regulation Visit
2417 N34Th St Milwaukee W1 532103029 2625737307 32112025

‘Rule/Statute Number Gorrection Plan
Noncompliance Statement.

250.042)6) : 0 r0ne pored o
Administration - Health, ‘Safety, Welfare Of Children = e g
Description: While transporting children. the provider failed to yield the o1 “‘i‘\ gs W i
Rt of way which resulted in 2 car acaident (iecat Ov: 5

Expected
Com Date





