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Tchpﬁam Number
218-590-2004

Correction Plan Com

. Rule/Statute Number
Noncompliance Statement
1 250.04(3)(j)
Report - Change In Transportation Services

Description: The provider has been providing tra
and did not receive prior approval from the depa

occasionally drives children in care of the centeﬁﬁ
daughter from school.
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Rule states that any change in transportation sen
reported to the Department at least 5 days prior ¢

any change in transportation services must be _ E
Department. $ S
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Name - Certified Operator / Licensed Center g A E
i

Lil Cubs Sand Box

Telephone Number
218-590-2004

Address - Facility (Street, City, State, Zip Code)
423 Winter St Superior Wi 548801359

Correction Plan

Rule/Statute Number
Noncompliance Statement

2 250.08(5)(b)
Vehicle Inspection Form

Description: The provider transports children wi
There was no annual vehicle inspection report &

during the licensing visit.
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Rule states that at 12-month intervals, the licen
department with evidence of a vehicle's safe opé
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