DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCONSIN
Division of Early Care and Education

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
6/22/2025 PLAN 262-448-7800

Use of Form: This form is used by cerification / licensing staff to identify statute and / or administrative rule violation(s) and to outline imposed plans of correction, if applicable.
This form is used by certified operalors / 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 (2)(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 da so. « @

Instructions:  The Noncompliance Statement below identifies the violation(s} of child care statute and / or adminisirative rule identified by fhe certification / licensing specialist
Complete the section labeled “"Correction Plan" by indicating the steps that will be taken to address and correct esch of the listad noncompliance(s). Identify expected completion
date(s) for each itemn. Return the original to your certification / licensing specialist for approval and retain 2 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 io Wis. Stat. 48.715. If the department decides to apply a statutory sanction and / or penally for facls arising from this finding or a future finding, you will be given a
notice of the sanction and / or penalty and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Bhile Inc 0000588850 / 001 - 2002722
Address - Facility (Street, City, State, Zip Code) Telephone Number Date - Regulation Visit
8333 Antioch Rd  Salem WI 531689193 262-843-4582 6/3/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
1 251.04(B)(a)1. ’ f . ﬁ-
Child Record - Enrollment Information DOQL}L\W’L enck M al

kg nRrmeaneno L@/5}9,(g
Description: Documentation of a physician/ medical facility was not b/o"f’ H ’
observed for a child,

2 |251.053)(c) |
Cardiopulmonary Resuscitation Training \—\N.{_ E’,LNU(DlC‘ '}'KO@& q ‘

e apourad [ 1)
Description: Documentation of CPR by an approved trainer was not C,DW\JOLIJCJL CP 2. O.{)pr 0 U
abserved for an employee. C,\ 0.55558 g

Documentation of completed CPR was not observed for an employee.,

!

Repeat violation: Previously cited on 5/1/2025
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'Name - Certified Operator ] Licensed Center

Bbile Inc

' Provider Number/ Facility ID Number

0000588850 / 001 - 2002722

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

Telephone Number

Date - Regulation Visit

8333 Antioch Rd Salem W 531689193 262-843-4582 6/3/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
3 251.06(2)(d) b 5 -0
Access To Materials Potentially Harmful To Children 5*0\(‘{ b ‘HU' Ou}_‘_ e QT
-\rw/\ T U}‘H'\ = LQ , \ ; 9
Description: A spray bottle of bleach water and a spray can of air bout Keept t;\[r) ool \ o
freshener was observed on a counter and accessible to children. ;)-‘; C’,Cf\ : \ cL
DUt U-Q ré.oedn Ha@n
4 251.07(3)(a)2.
Indoor Equipment - Construction, Condition \ﬁf\ TS 0;\}_0\‘\4{ M
‘ L)< oL
Description; A table in the outdoor space was not in good condition .
Repeat violation: Previously cited on 5/1/2025
5 | 251.07(4)c)
Naps Or Rest Periods - Sleeping Surfaces - Children Under 1 QJ.M @C‘“d/\ N p\O«\-—p
Ce) 20lal
Descripfion: Several pack n plays were observed with holes in the \
mesh siding.
6 251.07(6}(dm)4. ' D% F
Medical Log - Reviewing Injury Records Q-ﬁ\j l‘@.l/\) m-&d.lﬁ&l \
o _ _ ) 4S r@%{,uw a/r\/(d[&ﬁ, (o 80\3(0
Description: The medical log for the infant room was last reviewed
0/24/25. LYYy 204 Uy
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‘Name - Certified Operator  Licensed Center

Bbile Inc

0000588850 /001 - 2002722

 Provider Number / Facility ID Number

Address - Facility {Street, City, State, Zip Code)

Telephone Number

Date - Regulation Visit

8333 Antioch Rd Salem WI 531689193 262-843-4582 6/3/2026
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
7 251.07{7)(d)
Pets And Animals - Animals That Must Be Inaccessible 6J¢C,L,L.'f-é —‘]"LL'(‘H,L/ J(O,ﬂt(;
Description: A tank with turtles was not securely enclosed to prevent é) b \F&l/‘ (-Q\ S \ Q)([
children from having access.
8 | 251.004)b) Ted Loy SoER Cuosud
Infant & Toddler - Sinks In Self-Contained Area e Sl ﬁ a % v mm
St b g
Description: The handwashing sink in the infant room was used to Mb @/\ S| nl(_, mn&uﬁ o5 LO ‘ a,) }%
wash paint brushes. The water did not get hot for this sink. e m l 24
R t violation: Previously cited on 5/1/2025 %e\{we | S
epeat violation: Previously cited on
el 4]/\\0%?5«
NAME - Agency Worker Date Issued
Colleen Hanser, Tlisha Harrell B/8/2026
SIGNATURE - Certi)’led Operator or Designee / Licensee or Designee Date Signed
AHM K&/Ltv Ca‘/ / 7’/&(&
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