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[ Operstor | Licomaed Conter Provider Numbe!

Are's Quatty Care And Toachng W.\dtw‘- "’_’/_,,
- Date -
V3172025

| 250.04(2)(¢)
! Current, Accurate Information

information pm\lw

i
Description The licensee fafled to ensure that al
talsified Vehicle

to the department i§ current and accurate when
Safety Inspection forms were submitted to the department.

|2 | 2500840 W'// /Or:'

Driver Record - Obtain & Review

of her drving@ record

Description. The licensee failed 10 obtain a copy
leted on 2/20/24 and

annually. The licensee's drving record was comp!
the next one was not completed until 3/6/25

Repeat violation Previously cited on 2/20/2024

| Facllity 1D Number

Provider Number

00008

| Licensed Center

4000586234 1001 - 20
Date - Regulation Visit
3/31/2025

Completion Date Date

Name - Certified Operator

Telephone Number
414-536-0113

Ann's Quality Care And Teaching

ress - Facility (Street, City, State, Zip Code)
5105

Add
4607 N 515t Bivd Milwaukee W 53218

Rule/Statute Number
Noncompliance Statement
250.08(5)(b)
Vehicle Inspection Form

Correction Plan

ovide the department with

Description: The licensee failed to Pr
on a form provided by

evidence of a vehicle's safe operating condition
the department at 12-month intervals.
on 2/20/2024

Repeat violation: Previously cited

NAME - Agency Worker
Maureen Slatten

SIGNATURE - Certified Operator or Desinee / Licens€e of Designee

F50204-E (R 06/2011)




