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1 | 202.08(4m)(a)1. »
| / An Operator Shall Have A Written Plan For Taking Appropriate |
/ ' Action In The Event Of An Emergency Including A Fire; A i
f ' Tornado; A Flood; Extreme Outdoor Heat Or Cold; A Loss Of
,-’ | Building Service, Including No Heat, Water, Electricity Or ! ) .
| / Telephone; Human-Caused Events, Such As Threats To The |

' Building Or Its Occupants; Allergic Reactions; Lost Or Missing

/J Children; Vehicle Accidents; A Provider's Family Situation, Such

/ As Medical Emergency Or lliness; Or Other Circumstances

Requiring Immediate Attention.

| Description: The operator did not have a written emergency plan for
/‘ taking appropriate action in the event of emergencies.
| including a fire; a tornado; a flood; Extreme Outdoor Heat Or Cold; A
/ Loss Of Building Service, Including No Heat, Water, Electricity Or
| Telephone; Human-Caused Events, Such As Threats To The Building
| Or Its Occupants; Allergic Reactions; Lost Or Missing Children;
r{ Vehicle Accidents; A Provider's Family Situation, Such As Medical
' Emergency Or lliness; Or Other Circumstances Requiring lmmediater
lr’ Attention.
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2 | 202.08(3m)a)i.a<
' An Operator’s Emergency Plan Shall include Procedures For All

Of The Following:
A. Evacuation, Relocation, Shelterdn-Place, And Lock-Down.

B. Communication And Reunification With Families.
C. Ensuring That The Needs Of All Children Are Met, Including
Children Under 2 Years Of Age, Children With Disabilities, And

Children With Chronic Medical Conditions.
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Description: The operator did not have a written emergency pian that
indude procedures for all of the following: a. Evacuation, relocation,
shelter-in-place, and lock-down. b. Communication and reunification

with families. ¢. Ensuring that the needs of all children are met,
induding children under 2 years of age, children with disabilities, and
' children with chronic medical conditions.

/3 | 202.08(4m)(a)2
The Erpergency Plan Under Subd. 1. Shall Be Reviewed
- Periodically And Practiced As Specified In The Plan.
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Descfription: The emergency plan was not reviewed pencdically and
practiced.
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4 202.08(4m)(b)

/
| An Operator Shall Have A Written Plan To Prevent And Respond
elated Emergencies.
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