NON-COMPLIANCE — Licensing Visit — dated 11/20/20, at Site 1, 803 N. Peach Ave., Marshfieid, Wl
54449,

Item 1 — Current, Accurate Information — When staff is being interviewed by a Licensing Specialist, if
they are unsure of what's being asked of them, they should ask of clarification to aveid any future
misunderstandings. 1n addition, staff have been instructed to always be honest when answering
questions asked by a licensing specialist. CORRECTED

item 2 — Potential Source of Harm on Premises — The leak in the dishwasher has been repaired and
we're currently in the process of ordering new cabinets and countertops for the kitchen and gathering
estimates to replace the floor and patch the basement ceiling. All work is estimated to be completed by
June 1%, 2021. CORRECTED



DEPARTMENT OF CHILDREN AND FAMILIES STATE OF WISCORSIN
Division of Early Care and Educalion

Date Correction Plan Due NONCOMPLIANCE STATEMENT AND CORRECTION TO FILE A COMPLAINT CALL
2115/2024 PLAN 715-364-7700

Use of Form: This form is used by cerification / licensing staff to identify statute and / or administrative rule violation(s) and to outiine imposed plans of correction, if applicable,
This form is used by cerified operators / licensed centers to meet the requirements of DCF 202065, DCF 250.04(2) 1) and (3)(d), DCF 251.04{2){L) and (3Xf)., DCF 25241(t){(L)
and {2)k). Failure to submit an appropriate correction plan by the due date listed above may result in sanclions identified in the statute and / or administrative rule. Public Schools
may submit plans of correction however are not required to do so.

Instructions:  The Noncompliance Statement below identifies the viclation(s} of child care statite and [/ or administrative rute identified by the certification / licensing specialist.
Complete the section labeled "Correction Plan" by indicating the steps lhat wilt be taken lo address and comect each of the listed noacompliance(s). Identify expected completion
date{s) for each item. Return the original to your certification / licensing specialist for approval and retain a copy. |If this is a licensed child care, post your copy of the
nencompliance statement and correction plan near the license in accordance with Wis. Stal. 48.657. This request for a correction plan is not an order imposing a sanction or
penally pursuant to Wis. Stat. 48.715. |If the department decides lo apply a statutory sanclion and / or penally tor facts arising from this finding or a future finding, you wilt be given a
notice of the sanction and / or penally and your appeal rights.

Name - Certified Operator / Licensed Center Provider Number / Facility ID Number
Child Care Ctrs Of Marshfield Site1 0000558100 f 001 - 620398
Address - Facility [Street, City, State, Zip Cods) Telephone Number Pate - Reguiation Visit
803 N Peach Ave Marshfield Wi 544492328 715-384-4854 11/20/2020
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date

1 251.04(2){c)
Current, Accurate Information

Description: During interviews conducted to investigate an aflegation of
the presence of mold or mushrooms in the center, it was determined &/

Staff A and Staff B had observed or had knowledge of a mushroom 59_&_/
that previously grew under a cabinet in the kitchen, but denied such

knowledge to the licensing specialist upon interview.

2 251.08(2)(a)
Potential Source Of Harm On Premises

Description: Based on staff interviews and photographic :
documentation, it was determined that a mushroom previously grew

under a cabinet in the center’s kitchen, due to a feak in the

dishwasher. ﬁ@\-f




Name - Certified Operator f Licensed Center

Child Care Ctrs Of Marshfield Site1

Provider Number / Facility 1D Number

8000558100 / G01 - 620398

Address - Facility {Street, City, State, Zip Code) Telephone Number Pate - Regulation Visit
803 N Peach Ave Marshfield WI 544492328 715-384-4854 11/20/2020
Rule/Statute Number Correction Plan Expected Verification
Noncompliance Statement Completion Date Date
NAME - Certification Worker / Licensing Specialist Date Issued
Kimberly Gachnang 21172021
Date Signed

Q-1 - 03l

SIGNATURE - C@Wr or censee or Designee

F-F-OFSORY4-E [R &i/201)

Fage 3ol 5




