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. 9/8/2021 ' 6:36 PM  FROM: Office Depot #3364  P. 17/

Office peroT OfficeMax:

complimentary fax cover sheet

number of pages including cover sheet:

©
attention to: FDO{/Q ;8[69 J%'/ }dee{ 9/?/0_203\/
TPemela AllEN

company: from:

pone s U1 HHp-p085~ MAMA LT
Ro&) 446-199 /

fax # e sender's phone #:

sender's email:

comments;

By sending this fax a¢ Office Depot, inc., the sender agrees not to use this fax to: () transmit material whose transmission
is unlawful, harassing, libelous, abusive, tireatening, harmiul, vulgar, obscene, pornographic or otherwise objectionable;
() create a faise identity, or otherwise attempt to mislead others as to the identity of the sender or the origin of this fax;
(I} post or transmi¢ any material that may infringe the copyright, trade secret, or other rights of any third party, (v} violate
any federal, state ar local faw in the location, or (V) conduct activities related to gambling, sweepstakes, raffles, lotteries,

contests, ponzi schemes or the like.

Please nole that Office Depot, inc., does not review the contents of any fax sent using its services. The sender of this

fax hereby agrees to indemnify Office Depot inc.,, to the fullest extent of the iaw and for any and all claims, suits, or

damages arising out or in connection with the request to send, or sending this fax. o ' C -
self service self service

domestic per page international per page

MU NN

$1.50 2065527 $3.898 2064240

Office Depot 3364

9094 N Green Bay Rd
Milwaukee, Wi 53209

p: 414.214.1956 f. 414.365.2885

0ds03364cpc@officedepot.com Office peroT OfficeMax
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DERPARTMENT OF CHILDREN AND FAMILIES

STATE OF WIBCONSIN

ﬁw«%mwg of Early Care and Eaucation

Date Correction Plan Due
a/10/2021

NONCOMPLIANCE STATEMENT AND CORRECTION
PLAN

TO FILE A COMPLAINT CALL
262-446-7800

1
This form ls used by certification | licensing &4
icensed ceniers lo mae

Usg of Form:
Thig form Is used by cerfified operators f

w_ﬁ (2)k)
Insfructions: The Noncomplian
uaﬁ:ﬁ“m"m the section isb
%ﬁmﬁmw for each item.

Failure to submit an appropriate comection plan b

ﬁmw. submit plans of correction however are not raguired to do so.
ce Siatement below identifies the violatlon(s

alad "Correction Plan® by indicating the steps thal will
Return the original o your
joncompliance  statement and coraction plan near the

rative rule violation(s) and 0 putling
8, DCF 250.04(2)(1) and (3)}{d} ocF
n sanctions identified in the stalute

aff to identify statute and [ or administ
t the requirements of DCF 202.06
y the due date lsted sbove may resull

} of child care slatute and. / of admi
pe taken to address and correst e

carlification [ ficensing spaciatist for approval and retain a copy.

license in accordance with Wis. Stat. 48.657.
5 statytory sanction and / or penatty fo

nistrative rule identified by the cer
ach of the lsted noncompliance(s).
i this is a licensed chiig care, post your <opy of the
“This request for a correction plan
r facts afising from this finging or @

Office Depot BI364

sepalty pursuant to Wis. Stat. 48.715. if the deparment decides o apply

Provider Number / Faciiity i3 Number

imposed plans of correction,  applicable.
o51.04(2) L) and {(3{f., DCF 252 41(1)L}

and / or administrative pule. Public Schools

fication / lcensing spacialist.
identify expscied completion

is not an order imposing @ sanclion of
future finding, you will be given a

alice of the sanction and { or penally and your appeal rights.
Mame - Certtiled Operator { ticensed Conter

6000569846 / 001 - 2003819

Nama H
Addross - Facility (Street, City, State, ZIp Code) Tolephone Number Data - Regutation Visit
6010 N98Th Ct Milwaukee Wi 532251 606 aﬁ.ﬁm&omm 81212021
Correction Pian Expected Verification
Date

Rule/Statute Number
Noncompliance Statement

Completion Date

| 250.04(B)(a)l.
Child Record - Enroliment & Health History Forms

Description: The file for Child 3 lacked a complete health history and
emergancy care plan upon licensing review. Chiid 3's file noted
multiple medical conditions, however, the form lacked information in
the emergency care pian regarding any medical conditions and what
1o do in the event of an emergency. This was corrected during the

1/ 2]

and dated. Child 4

visit. Child 4's health history and emergency care plan was not signed

s enroliment form was missing emargency contact

9/9/2021

information and physician/medical facility information.

2 250,04(6){a}4.d.
Child Record - Heath Exam Report

Description: Child 2 did not have documentation of a child health report |
in tha child record. W.

1| 2\

_u>0mm___m_~m0.00___w___mom.. . .
,, ._m wm.\_m _u_s_nﬂm::.m_Um<__m_.:._._3m“_ﬁxoommmmmhmm

ot
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9/9/2021

Office Depot H3364

~FROM

SES R WO

PAGE 3/6 REC'D 9/9/2021 6:36:16 PM [Central Daylight Time] PRD 082265423

Mame - Certified Operator / Licensed Center Provider Numbar / Facility D NMumber
Mama i 6000560845 / 001 - 2003819
Addrass - Facllity (Street, City, State, Zip Code) Telophone Number Date - Regulation Visit
68010 N 98Th Ct Milwaukee Wi 532251600 414-446-8085 8/12/2021
Rule/Statute Number Correction Plan Expected Verification
Noncompilance Statement ” Completion Date Date
3 | 250.04(6)b) correctte d+d
Current, Accurate Daily Attendance Record & : w n W 202 ~
| 3] 202
Description: 3 children were not marked out on the attendance record \Ou P
on 08/09/21, 3 children were not marked out on the attendance record :
on 08/10/21. _
.qunv\umm
4 | 250.04(8)(b) ca wut TN \ o \
Blennial Training - Child Abuse & Neglect w . @ AAUC ! \ ﬁw nN ~
File
Description: Staff A did not have documentation of a current Child
Abuse/Neglect (CAN) training Int the staff record.
Done
5 250.05(2){(c)
Staff File - Days, Hours Worked v
} bu b W 2w
Description: Staff hours ware not documented for the weeks of i y
07/04/21-07/10/21, 07/11/21-07/17/21, 07/18/21-07/24/21, mm o Um E &
07/25/21-07/31/21, 08/01/21-08/07121,
Done
6 | 250.06(2)(a) A %:.G outle+ +0 ¢/l
Elsctrical Or Hot Surface Protaction : ﬁg + 2 02
wall replaces,
Description: One plug outlet in the living room was missing a wall @ {alaf Q S N w~ A r@
plate. One plug outlat in the fiving room was cracked and missing half :
of the wall plate. Flactrical outlet guards were missing from 2 plug : ol
outlets in the fiving room. !H O N (v
Page Jofd
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9/9/2021

FROM: Office Depot #3364

Narne - Certified Operator / Licensed Center

Mamali

Provider Number / Facllity 1D Number

6000569846 / 001 -~ 2003818

Address - Facllity (Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

6010 N 98Th Ct  Milwaukee Wi 532251608 414-445-8085 8212021
Rule/Statute Number Corractlon Plan Expected Verification
Noncompliance Statement Compilation Date Date

7 250.08{2){c)
Access To Materlals Potentlally Harmful To Children

Description: There was a plastic bag containing beer cans that was
accessible {o children in the outdoor play space.

REmMOVE Hag
Don b

W\“ F\WQ&\

8 250.08(2)(K)
Deteriorating Or Toxic Paint

Desciiption; There were two vent registers in the living room that had
deteriorating flaking paint.

old paint Remove
Nnew pa M
Pon e

¢/ +°1] 20

9 250,08(2)(m)
Premises - Condiiion & Repair

Description; The outside and inside of the kitchen refrigerator is
unsanitary. The countertops in the kitchen were dirty and unsaniiary.
There were fruit fly's in the kitchen.

Kitchen clean VP

putside and (nSiOE
C ouniterdop ClEa

op, Frud FIN'S orE

gon€. = Done

g [12]20]

10 | 250.08(3)a)
Required Information - Children Belng Transported

Description: The center did not have a current list of the children being
transporied.

j%ﬁw\m hv .VOQ\A §e$
list For thE CHTTATRY

:Uo_jm

§]13/203)

NEELLOEREE R Y 1t
PAGE 4/6 REC'D 9/9/2021 6:36:16 PM [Central Daylight Time] PRD 082265423
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97972021

FROM: Office Depot H3364

PAGE 5/6 REC'D 9/9/2021 6:36:16 PM [Central Daylight Time] PRD 082265423

Nama - Cerilfied Operator / Licensed Center Provider Number / Facliity ID Number
Mama i 6000569846 / 001 - 2003819
Address - Facility (Stroat, City, State, Zip Code) Telephons Number Date - Regulation Visit
8010 N 98Th Ct  Milwaukee Wi 532251606 414-446-8085 B/12i2021
Ruie/Statute Number Corraction Plan Expected Verification
Noncompliance Statement Completion Date Date
11 1 250.08(3)b} . :
Required Information - Permission And Emergency information
auired nfo roeney +ranspertation |
Description: The center did not have copies of compleied HU m rm 18S JonN ..mv L % \m\h o)
transporiation permission and emergency information forms for & "
children in the vehicle. w.. N ﬂo (d x 1
e ca- DonG
12 | 250.08(3)c) K
Required Information - Route And Stops T b/ f_ \h AL & o0
) - car- \“G r w | 3 oU.\
Dascription: The center did not have documentation at the center, orin mg\ar P
ihe vehicle, of the transportation routes and scheduled stops Q mm\q j qrmo o)
o(um
, wTES
por StoPs [rogiy
13 | 250.08(4)b) .
Driver Training - Documentation : o
Description: Staff A did not have documentation of an annual driver Q_\_m\ \, N mﬂnv “ %T\
training in the staff record. Qv
-
Dem &
14 250.08{4)c)1. .
Driver Record - Obtain & Review . N &
JoCirtn €t 64781 £/ o
Description; Staff A did not have documentation of an annual driving -
L)
record in the staff record. ﬂm‘r\\\ I N “ m n&m\ ..N.
Don &
Page Bol 6
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97972021

FROM: Office Depot H3364

Mame - Certified Operator / Licensed Center

Provider Number / Facility ID Numbar
6000569846 / 001 - 2003819

Mama li
Addrass - Facliity (Street, City, State, Zip Cods) Telephona Number piate - Regulation Visit
6010 N98Th Gt  Milwaukee W1 532251608 ﬁa.%.mm-momm BIM212021
Rule/Statute Number Correction Plan Expectsd Verification
Noencomplisnce Statement . Completion Date Date
NAME - Certification Worker / Licensing Spectalist Date lssued
8/25/2021

Danial Moel

SIGNATURE - Certified O % { Licansee or Designee

Date Signa:

%\AQ\EP\

P ELCERARNGE ORI
PAGE 6/6 REC'D 9/9/2021 6:36:16 PM [Central Daylight Time] PRD 082265423




