BEPARTVMENT OF CHILDREMN AN FAMILIES

. : ETATE QF WISCONSIN
Divislan of Eady Care and Edseation .
Date Gorrection Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
22028 ' PLAN 262-446-T800

Use of Form: This ferm iz used by cerffication ! Heensing staf fo Wentlfy stafufe and f of administrative rula viclaflon{s) and o outline imposed plans of correction, i appilcabla.
This form is used by cerifiod operators ! licensed centers to meat tha requirements of DGR 202.065, DCF 200MIZ and (S)d), DCF 251.04(2ML) and (3(0)., DOF 252.41(1)(L)

and (2)(ky.  Falurs o submit an appropriate correction plan by the due date lisled above may résult In sanctions identiffied in the staluts and ¢ or administative rule. Publle Schools
may submit plans of camaction however are not reguired to do so.

Instructlans:

The Mencompllancs Statement below Identfles the wviolationish of chid care statute and ! or adminlstrative rule idertlfied by the certfication / lcansing spacialist.
Complate the saction labaked "Comection Plan” by indicating the steps that wil ba teken to address and comect mach of the lsted nonccmpliance(s). |dentify expectsd complation
date(s] for each [lem. Return the originel to your cartification f llcansing speclalist for approvel and retain a copy. If this i & licemaed child care. post your copy of thae
noncompllanca statement and coreclion plan near the lizense In ascordancs with Wis. Stet. 45657, This request for a corraction plan it nol =n oder imposing & senction or

penalty pursiant to WWls, Siat. 48715 If the depanmant decidas to apply & stalulory sanchen and / or penalty for facts arslng from this finding o & future finding, vou wil ha given a
notice of the sanctan and f or panalty and your appeal righls,

Mamo » Cartified Qporater ! Licensed Canter

Fravider Numbar ! Faclllty iD Humbet

TRO0588571 ¢/ 002 - 2004404

Kidz Connernt

Addrasa = Facillty (Streat, Clty, State, ZIp Cade) - Telephana Numbar Date - Regulation Yisit
2224 30Th Ave Kenosha WI 531441410 262-784-1000 2028
Rule/Statuie Number ' Cormraction Plan Expected Verification
Noncompilance Statement Completion Date Data
iy - e dumemds] .
1| 251.04¢2)m) | EXE AR P s vl VR i
* | Health, Safety & Welfare Qf Chifdren %ﬁﬂﬁmﬂxﬂﬂ =P T %o 2 1 fzes
[Grmasr @Emyva he cormt]
nmwn%amﬁ” The :mm_ﬁ_._.. safety and sﬁ__.mqm of children H.._mw _ ﬁﬁ%ﬂ.Wﬁt_..m‘WL et =]
compramized when while transporting children the center driver was n».ﬂ__ & vemeidm i giﬂhﬂ\.ﬂlﬁjﬁ = \ | _q o
exoseding the pasted spaed |imit by over 20 miles per hour, and dus el G S n.ﬁi.u.%...ﬂ.ﬂ v et
te Inattentiveness did not see a skopped school bus In front of the: LA LA _._‘.m“%‘ e A - TS E e vl of
vahlale. Tha drivar iost control of the vehicle while attempting ta stop, ﬁ..TmJ.ﬂ P e ﬂn...ﬂﬁj ﬂ. gy
and Mt & trae numu.lﬁﬂ L T e T
: =l =

m.ﬂ..ﬂ..ﬂ_ﬁn. _“____.JJ”AF“__._.“#\I«."“.. .
...\nt
mﬁ..”__,ﬂ:nux sy R ot o Y Tt
e e -

i W ey B e G s o &
ﬂﬂvﬂ.ﬁﬂ@.ﬁﬂu— T Prav s pe et

,.H._..J:nm.c..ﬁxj\nmjﬁ.. uﬁfl.ﬁ.e}.m.muﬁ_..il
TeaTomn Safety tupoatanens
-+ i Lk e et L, et Ll =l

P = e i =L s = '

MAME - Agengy Waorker Dt Issued
Collser Hanser Ararz202a

5 ._._.._wm ~ Cartifiad Operatar or Degig

Date Signed
DASD 2 . - | =hvoor e
DCF-F-CFE020d.E (R, 082011)

Fage 1ol 1




