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& THE DEPARTMENT OF HEALTH AND HUMAN SERVICES! \ -3 208
DIVISION OF PUBLIC HEALTH [ JA
STATE OF NEBRASKA
DHHS
IN THE MATTER OF THE REQUEST ) Legal and Regulatory Services
FOR HEARING BY ) 12-1951
)
CRADLES TO CRAYONS, INC. )
D/B/A CRADLES TO CRAYONS ) FINDINGS OF FACT AND
CHILD CARE-PRESCHOOL, ) CONCLUSIONS OF LAW;
A Child Care Center ) ORDER

STATEMENT OF THE CASE
An emergency closing order pursuant to Neb. Rev. Stat. §71-1915 and 391 NAC
4-001.06 was entered on July 17, 2012, revoking the license of Cradles to Crayons, Inc.
and prohibiting it from providing care to children, to protect the physical well-being and

safety of the children in the child care program.

SUMMARY OF THE HEARING
This matter came on for hearing before Susan Strohn, Department of Health and
Human Services Hearing Officer, on November 29, 2012, in Lincoln, Nebraska.
Assistant Agency Counsel Teresa Hampton appeared on behalf of the Department.
Cradles to Crayons, Inc. did not appear, after being properly served with notice in
accordance with Nebraska statutes. Testimony and nine (9) exhibits were offered and

received into evidence.

FINDINGS OF FACT
1. Proper notice of this hearing was provided to the parties.

2. On July 12, 2012, a semi-annual inspection of Cradles to Crayons, Inc. was
conducted. Multiple violations of Nebraska statutes, regulations, fire and
sanitation codes were found, including but not limited to: no hot water for a
period of months, no paper towels, no hand soap, no toilet paper, unlocked low
windows, a padlocked fire exit, holes on the walls, no fire/tornado evacuation
plans, disabled drinking fountain, unlocked hazardous chemicals, unlocked
medications, broken equipment on the grounds and premises, unsafe and highly
combustible building materials, and nails and splintered wood on the play
equipment. In addition, there were no staff records available for review on the
premises, and no new director approval.



3. On July 16, 2012, the Department received disapprovals from both the State Fire
Marshal and State Health department, after inspections were conducted at
Cradles to Crayons, Inc. The State Fire Marshal additionally found that
deficiencies cited in an earlier inspection dated April 18, 2012, had not been
addressed or rectified.

4. On July 17, 2012, Ms. Pat Urzendowski, Administrator, Children’s Services
Licensing, reviewed the inspection reports and signed an affidavit in support of
an emergency closing order for Cradles to Crayons, Inc.

5. On July 17, 2012, an emergency order was entered closing Cradles to Crayons,
Inc., to protect the physical well-being and safety of the children in the child care
program, and prohibiting it from providing care to children.

6. On July 30, 2012, Cradles to Crayons, Inc. filed its appeal and request for
administrative hearing.

CONCLUSIONS OF LAW

Neb. Rev. Stat. §71-1919 provides that disciplinary action may be taken against
a license issued under the Child Care Licensing Act when there has been a “(1) [flailure
to meet or violation of any of the...rules and regulations adopted and promulgated
under the act;” or “(4) [clonduct or practices detrimental to the health or safety of a
person served by...the program;” or “(7) [flailure to meet requirements relating to
sanitation, fire safety, and building codes....” Neb. Rev. Stat. §71-1920 provides that a
discipline to a child care license includes revocation by the Department. 391 NAC 4-
001.04 provides that the Department may initiate proceedings to revoke a license when
(2) “a licensee has violated a regulation(s) so as to create a situation which places
children at substantial risk;” when (9) “there is a fire safety (inspection) disapproval;”
when (10) “there is a sanitation (inspection) disapproval;” or when (17) “a licensee has
violated any regulation.”

Pursuant to 391 NAC 4-001.05A, the Director finds that the charges are true, that
the conditions of Cradles to Crayons, Inc. were detrimental to the health and safety of
the children served by the program, and that Cradles to Crayons, Inc. violated multiple
provisions of the Nebraska statutes and regulations. The action of the Department in

revoking the child care license of Cradles to Crayons, Inc. was proper.



ORDER
For the reasons set out above, the appeal filed by Cradles to Crayons, Inc. is
hereby DENIED.

DATED this 3 day of j&vw‘(\b/ , 2013.

ANML ™ St

@mchaef M.D.

edical Officer
Director, Division or Public Health
Dept. of Health and Human Services

CERTIFICATE OF SERVICE

The undersigned certifies that on the £ ,nd/day of _%M%_ 2013,
a copy of the foregoing FINDINGS OF FACT AND CONCLUSIONS LAW AND
ORDER was sent by regular and certified United States mail, postage prepaid, return
receipt requested, to: Cradles to Crayons, Inc., 911 N. Adams, Papillion, NE 68046;
and Timothy Ashford, P.C., LLO, 300 S. 19th Street, Suite 316, Omaha, NE 68102; and
to Teresa Hampton, Agency Counsel, at: teresa.hampton@nebraska.gov.

AL UNAL 1 A stz 1 A
DHHS Hearing Office

P.O. Box 98914
Lincoln NE 68509-8914
P. (402) 471-7237 F. (402) 742-2376




THE DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH
STATE OF NEBRASKA

IN THE MATTER OF )

) EMERGENCY ORDER AND

CRADLES TO CRAYONS, ) PROTECTIVE ORDER

INC.D/B/A CRADLES TO

CRAYONS CHILD CARE- )

PRESCHOOL )
)

e

A Child Care Center

This matter comes for consideration on the Motion for an Emergency
Order and Motion for Protective Order filed by the Nebraska Department of
Health and Human Services, Division of Public Health. The Chief Medical Officer
and Director, Division of Public Health, having reviewed the Motion and
accompanying Affidavits, finds as follows:

1. Cradles to Crayons, Inc. holds a Child Care Center License, located at
911 North Adams, Papillion, NE 68046.

2. An emergency exists requiring immediate action to protect the physical
well-being and safety of a child or children in the care of Cradles to Crayons, Inc.

WHEREFORE, IT IS ORDERED:

1. Pursuant to Nebraska Revised Statutes §71-1915, the child care
license of Cradles to Crayons, Inc. is hereby and immediately revoked, and
Cradles to Crayons, Inc. is hereby and immediately prohibited from providing
child care to any children. Upon application to the Director within fifteen days of
this Order, Cradles to Crayons, Inc. shall be afforded a hearing as soon as
possible and within ten days of the application, unless it requests that the hearing
be held later. Any such application should be addressed to: Marsha Wandersee,
for DHHS, Children’s Services Licensing Licensure —Division of Public Health,
P.O. Box 94986, Lincoln, NE 68509-4986.

2. Any reference in this matter to any child enrolled in the above child
care program or any child residing in the home shall be made by the use of the
initial letters of the child’s first and last name.



3. Any information which is confidential by state statute shall not be
released to the public and any pictures of any children referred to in this matter
shall not be released to the public.

DATED this __ {7 day of July, 2012,

NEBRASKA DEPARTMENT OF
HEALTH AND HUMAN SERVICES

A Bl L A

gﬁ haefer,
iaf Medical Officer
Director

Division of Public Health
Department of Health and Human
Services



THE DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH
STATE OF NEBRASKA

IN THE MATTER OF
MOTION FOR EMERGENCY ORDER;
CRADLES TO CRAYONS, MOTION FOR PROTECTIVE ORDER
INC.D/B/A CRADLES TO
CRAYONS CHILD CARE-
PRESCHOOL

A Child Care Center

— N S S S Sam® g’

COMES NOW the Department of Health and Human Services, Division of
Public Health and pursuant to Neb. Rev. Stat. §71-1915 moves the Chief Medical
Officer and Director, Division of Public Health to declare an emergency and issue
an Emergency Order revoking the child care license of Cradles to Crayons, Inc.
911 N. Adams, Papillion, NE 68046 and prohibiting it from providing care for any
children. Cradles to Crayons, Inc. has a license as a Child Care Center at 911 N.
Adams, Papillion, NE 68046. lts operating hours are Monday through Friday;
0600 to 1900. The Department also requests that a Protective Order be entered
pursuant to Neb. Rev. Stat. §84-914(2) to protect the privacy of any minor
children whose identity may be revealed during the course of these proceedings,
and to ensure the confidentiality of any information which is deemed confidential
by state statute.

The Department requests the following:

1. That any reference to any child enrolled in the above child care
program or any foster child residing in the home or any child of the
licensee be made by the use of the initial letters of the child's first
and last name.

2. That any information which is confidential by state statute be
protected from release to the public and that any pictures of
children referred to in matter be non-releasable to the public. .

In support of its motion the Chief Medical Officer and Director is shown the
accompanying affidavits of Dawn Kozak, Child Care Inspection Specialist, and

Patricia Urzedowski, Section Administrator.



WHEREFORE the Department moves the Chief Medical Officer and
Director of the Division of Public Health for an Emergency Order revoking the
child care license of Cradles to Crayons, Inc. and prohibiting it from providing
care for any children.

Nebraska Department of Health
and Human Services

-7 -
Dated: MZM 2 M&%&

Teresa M, Hampton #16746

P.O. Box 95026

Legal Services

Department of Health and Human
Services

Lincoln, Nebraska 68509-5026
(402) 471-4051

lts Attorney



THE DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEATLH

STATE OF NEBRASKA

IN THE MATTER OF )

THE CHILD CARE CENTER LICENSE OF ;

CRADLES TO CRAYONS, INC. D/B/A CRADLES ) AFFIDAVIT
)

TO CRAYONS CHILD CARE-PRESCHOOL

STATE OF NEBRASKA )

COUNTY OF DOUGLAS ) ss

Comes now Affiant, Dawn Kozak, being first duly sworn, and states as follows:

1

2.

4,

e 6 @ O & o

| am employed as a Child Care Inspection Specialist with the Nebraska Department of Health
and Human Services, Division of public Health, Office of Children’s Services Licensing
(hereinafter “Department”).

The records of the Department show that Cradles to Crayons, Inc. d/b/a Cradles to Crayons
Child Care Center -Preschool holds a Child Care Center License, with a license capaclty of 64,
at 911 N. Adams, Papillion, Ne. 68046.

Children’s Services Licensing {CSL) conducted a Semi- annual Inspection on the premises on July
12,2012, )

On that date Kozak observed the followlng:

No daily schedules posted for any age group

No staff records for any staff available for review on the premises

Staff responsible for menu planning had not completed 4 hours of training as required
No infant feeding schedules signed by parents on the premises.

No fire/tornado evacuation plans posted

Holes in the walls from where soap dispensers and paper towel dispensers had been
torn off the wash room walls by the company that provided them,

Only one roll of toilet paper was available, for the boy and girls bathroom, which was
sitting on the floor in the girls’ bathroom. ' '




e Drinking fountain was turned off due to leaking thus no water readily available to

children

One hand washing sink not working and soap not available

No paper towels or individual towels available for hand drying

Water tested at 67 F. Staff stated no hot water had been available since May, 2012

Staff were preparing bottle and infant food in the sink that were utilized for hand

washing after diaper changing. Staff stated that there had been a water cooler in the

room up until 2 weeks ago, at which time the owner removed it.

o Several electrical outlets were missing safety caps.

o Diapers were not being disposed of in air tight containers but were being placed in a
trash can in the infant room.

o Containers used for garbage/food disposal were not covered or water tight.
Medications were not in locked storage and program had no way of locking-
medications in the refrigerator.

o Laundry soap, bleach and other chemicals were not in locked storage and were
accessible to children in the laundry room and kitchen.

o Windows within reach of children did not lock, and children were able to push them
open gaining access to outside pet staff. A playhouse and other objects had been

-placed against the windows to block children from opening the windows and getting
aut. No screens on the windows to keep rodents out.

e Rear fire exit had a dead bolt lock on it which would impede children’s ability to exit
facility in case of fire.

¢ Broken equipment and garbage as well as weeds along both sides of the building that
needed removal.

e Program was unable to sanitize dishes due to the gas being turned off for several weeks
thus water could not be heated.

Nails and splintered wood on play equipment in playground area
No new director approval. Director has been employed since May, 2012,

On July 16, 2012 Children's Services Licensing recelved disapprovals from both the State Fire
Marshal and State Health Inspectors regarding inspections conducted by each,

o State Fire Marshal’s report reflects that the facility was disapproved for failure to comply
with the written orders from the April, 2012 inspection, and that serious code violations -
exist.

e State Health Inspection report reflects that the facility was disapproved and violations,
including no hot water, are a significant health risk to children and staff.

A copy of the disapprovals is attached and Incorporated herein by this reference.

Based on the information above, It my professional opinion that there is an immedlate risk of harm to
children In care and this is an emergency sltuation which requires immediate action to protect the
physical well-being and safety of children enrolled In this child care program which operates Monday




through Friday 0600 to 1900. My professional opinion Is that an Order be entered prohibiting Cradles to
Crayons, Inc. from providing care.

4

s I gl

Dawn Kozak

Child Care Inspection Speciallst

Dated this {72 day of J:(,LV , 2012,
e
Acknowledgement

State of Nebraska

County of Qﬂl,_l& ZM:

The foregoing instrument was acknowledged before me this

073/(1/&031';2 by g

(date) (name & title of posltion)

¢ GENERAL NOTARY - Stats of Nebraska
GABRIELLE STABEN
My Comm, Exp. Feb, 17, 2013

Notary Public Signature
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Child Care and Group Home Evaluation
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1 FLOORS: Constructed, dralned, clsan, goed repair, no 11 INSTALLED, MAINTAINED: Cross-Connaction, back
carpet In kitchen siphenage, back flow protection
2 WALLS, Celling, Attachad Equipment: properly oonstructed, SEWAGE

good repalr, clean surfaces
3 VENT{LATION: Rooms vented as required

12 Sewage and wastewater lteatment

4 RCOM TEMPERATURES; 65-70°F, room thermometers . GARBAGE AND REFUSE

5 | LIGHTING: Provided as required (20 foot-candles In all 13 | CONTAINERS OR RECEPTACLES: Covered, adequate
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8 TOILET: One tollet per 16 ohlidren, one tollst per 6 In 18 60 square feet provided per child when in use

foster/group home, Enclosed, seli-closing doors, flxtures, 19 | 26% of licensed capaclty care be eocommodatad at one

good repalir, olean, tiseue and holder accessible to ehildren time
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Child Care and Group Home Evaluation
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FLOORS: Constructed, drained, clean, good repalr, no @ INSTALLED, MAINTAINED: Crogs-Conneation, back
carpet n kitchen siphonage, back flow pratection

WALLS, Celiing, Attached Equipment: properly conslructed,

SEWAGE (o

good repair, olean surfaces
VENTILATION: Roatms ventad as raguired

12 Sewage and wastewater treaiment

ROOM TEMPERATURES: 85-70°F, room thermomaters

GARBAGE AND REFUSE
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LIGHTING: Provided as required (20 foot-oandles in all 13 | CONTAINERS OR RECEPTACLES: Covered, adequate
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with 1710 floor space providing natural light areas malntained
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vacelnation for housetiold pets, physleally controlled or usad. Firearms and other hazardous aquipment locked,

rastralned freezer looked, slectrical outlets with safely caps
NAPPING/SLEEPING 15 | Cortalners for storing wet, soiled clothing waterproof and

7. | COTS, CRIBS, MATS, OR BEDS: Individual, of approved govared
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good rapgff; clea Syl holder accessible to children time
y LAVATORIES: One lavatory per 15 children and 1 per 8 In i 202\ GROUNDS: Malntained clean, free of nulsances, @azard)

foster/group home; soap, single service towgls, waste
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ITEM FACILITY ITEM PLUMBING
1 FLOORS: Constructed, drained, olean, good repalr, no 1" INSTALLED, MAINTAINED: Cross-Connectlon, baok
oarpet in kltchen siphonage, back flow protectlon <
2 | WALLS, Ceiling, Attached Equipment: properly constructed, SEWAGE (@ .4

good repalr, clean surfaces
3 VENTILATION: Rooms vented as requlred

12 | Bewage and wastewater treatment

4 | ROOM TEMPERATUREG: 65-70°F, room thermometers L. et GARBAGE AND REFUSE_| _
5 | LIGHTING: Providod s required (20 footcandies mall | 22| CONTAINERS OR HEOEPT"CW L DovRyect adequels
areas) sleeping rooms of foster/group are autside rooms number, inseot/rodent proof, fre wclean, outside
with 1/10 floor space providing natural light grpas maintained
8 | INSECT, RODENT, ANIMAL CONTROL: Presence of STORBAGE
insect/fodents, outer apenings protectad, proof of (14, | MEDICATION&ZTOXIO [TEMS+Properly stored, labeled,
vacelnation for household pets, physically controlled or used, Flrtir:ugwﬂmﬂ%ked,
testrained freezer lopkett, Electrioal outlets with safely cap
NAPPING/SLEEPING ] s Contalners Tor storing wet, salied clothing waterproof and
7 | COTS, CRIBS, MATS, OR BEDS: Individual, of approved ooveied
oonstruction, covars provided, 3 ft. spacing, 36 square ft, 16 | Individual itertis for children properly labeled and stored
(foster/group homes), basement used o GROUNDS

TOILET AND HANDWASHING FACILITIES A~ 17 J| PLAYGROUND: Fenced if required
8 TOILET: Ona toilet pet 15 chlldren, one tollet per 6 In T 50 square feet provided per ohild when In vsa

foster/group home. Enolosed, self-closing doors, fixtutes, | 49 | 26% of lloensed capaclty care be accommodated at one
good rapalr, clean, tissue and holder accessible to children time

LAVATORIES: One lavatory par 15 chilidren and 1 per 6 In 20 GROUNDS: Malntalned claan, free of nulsances, hazards

foster/group home; sonpcEMEaIe sarvice towelsswasto

reoeptacle, clean, in good Tepalr, accassible to children, FOOD SEH‘HCE 4% ¢ £ 7o) /*--L
DiEper changing etation Togated in ofose proximity fo —{ 21 |FD2420Soore D€ = (§ 90 o
handwashing facllities _ RECREATION L/U

WATER C'_,—‘L\ 22 | SWIMMING POOL: Inspected using form 1510

10 | WATER: Water sourcs safe, cold and hot (120°F) under
pressure, date of last water sample If private wgu |

FOLLOWUP ...... T T~ . (){3E€8 (2) O NO|APPROVED ..... - S— MmO YEs @ e
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SAN 501 Rev. /86

Nuniber of Ghidren at Timo of

Ingpbeton Qoualy 1.0 [Flmi 1.0, tnspwlar Codo
? Faciity Codos ‘g—? Data
Child Care and Group Home Evaluation
T aﬂ'tr ‘ TYPE OF FACILITY PURPOSE
e TP A | Group Homo, . ., o}
(c_. ~2 Cﬁ/'a__,aﬂj C(’id p _S G?‘{“‘:‘W ----- B | Hoadstart ., ..., E
&waiMdfnu ot F crennn @ | Olhef e, F
6?/{ Lo s+ /q—aﬂ:'u-t ,Z-ﬂ Un, M, _
ITEM FACILITY ITEM PLUMBING
1 FLOORS: Construoted, drained, clean, good repalr, no 11 INSTALLED, MAINTAINED: Cross-Conngction, baok
garpat In kitchen siphonage,'back flow protection
2 | WALLS, Ceiling, Attached Equipment: properly constructed, SEWAGE (. 4
good repalr, clean surfaces . 12 Sewage and wastewaler treatment \
3 VENTILATION: Rooms vented as required -
2| ROOM TEMPERATURES: 65-70°F, foom thermometars GARBAGE AND REFUSE
5 | UGHTING: Provided as required (20 foot-candies n all By REGEPTACLES: Covered, adequate
areas) sleeplng rooms of foatar/graup are outside fooms il 9"_l"°°°'/'°dem proct, frequenday, clean, outside
with 1/10 floor spaoe providing natural light areas maintained
6 | INSECT, RODENT, ANIMAL CONTROL: Presenca of STORAGE
ingect/rodents, outer openings protectad, proot of 14 | MEDICATIONS, TOXIC [TEMS: Properly stored, labsled,
vaceination for household pets, physically controlled or used, Firearms and other hazardous equipment locked,
rastralned freezet Iocked, electrical outlets with safely caps
NAPPING/SLEEPING 15 | Contalners for storlng wet, salled clothing waterproof and
7 | COTS, GRIBS, MATS, OR BEDS: Individual, of approved gavered
construotion, covets provided, 3 ft. spacing, 35 square ft. 16 | Individual iterns for children properly labeled and stored
(foster/group homes), basement used GROUNDS
TOILET AND HANDWASHING FACILITIES (,_17.) | PLAYGROUND: Fenced if required -
8 TOILET: One tollet per 15 children, one toilet per 6 In 18 | B0 square feet brovided per chifd when In use
foster/group homs. Enclosed, seli-closing daors, fixtures, 19 | 25% of lloensed eapacity oare be ascommodated at one
good repalr, clean, tissue and holder accessible to children time
9 LAVATORIES: One lavatory per 15 children and 1 pet 8 in r},. 29) GROUNDS: Malmtalned clean, free of nulsanuesl@zardﬂ
faster/group home; scap, slngle sarvice towels, waste = FOOD SERVICE S
receptacle, olean, In good repair, accesslble to children. - Z
Diaper changing station located in close proximity to 21 | FD2420Soora___S-= e X538 & D‘ )
handwashing facllitles RECREATION
WATER (-~ 22 | SWIMMING POOL: Inspected using form 1510
10 | WATER: Water source safe, cold and hot ({20°F) under
pressure, dale of last water samplo If private well e a—
FOLLOWUP ......... s —. (1Y L-YES (2) O NO|APPROVED \\0vivnrneszeenserrenes (1) O YES (2) zi,_ua/
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AN 501 fAev. 3/B6

Humbar of GANron Al Tima el [County (0, |Fims 1.D. inapecior podo
Inamaﬁnn/-ﬁ %
v 7 Faenllly Geslos Ingp D / %

Child Care and Group Home Evaluation

" 4

T d—w * TYPE OF FACILITY PURPOSE
1-A | Group Home.. ... D s
C,.l’d_ z 9 "{‘2; C(/‘ 4‘_:.-1 X j GC i‘ﬁ J é@wnu ..... B Hmmol"j‘. ..... E ?:?::Lp.. 43 ;
gui.'a;“m,.,g, '?ﬁ IR Prazohoal , 411144 G |Other.... ... weiwF m.ﬂ ...... i
11 A sy Bl A A) | e
ITEM FACILITY . ITEM PLUMBING
1 FLOORS: Constructed, drained, olean, good repalr, no 11 | INSTALLED, MAINTAINED: Croas-Connection, back
catpet In kitchen siphonage, back flow protection P
2 | WALLS, Celling, Attached Equipment: properly conatructed, SEWAGE <

good repalr, olean surtaces
3 VENTILATION; Rooms vented as required

12 Sswage and wastewater treatment

4| ROOM TEMPERATURES; 66-70°F, foom thefmamsters GARBAGE AND REFUSE
5 | LIGHTING: Provided as required (20 foot-candies In al 13 | CONTAINERS OR RECEPTACLES: Covered, adequate
areas) sleeping rooms of foster/group are outslde rooms numbet, insect/rodent proof, frequency, clean, outside
with 1/40 fisor space providing natural light areas memtained ,
& | INSECT, RODENT, ANIMAL CONTROL: Presence of STORAGE
inseot/rodents, outer openings protected, proof of 14 | MEDICATIONS, TOXIC ITEMS: Proparly stored, labeled,
vaceinetlon for hougehold pats, physioally cantrolied or used. Firearms and other hazardous equipmsnt locked,
restrained freazar locked, electrical outlets with safely caps
NAPPING/SLEEPING 15 | Contalners for storing wet, solled clathing waterproof and
7| COTS, CRIBS, MATS, OR BEDS; Individual, of approved ooverad
construction, covers provided, 3 ft. spacing, 35 square fu 16 Individual tems for children propetly labeled and stored
(fostet/groun homeaf; basement used GROUNDS '
TOILET AND HANDWASHlNG FACILITIES 17 | PLAYGROUND; Fenced if required
8 TOILET: One tollat per 15 children, one tollat per 6 in 18 50 square feet provided per ohild when in use
fostar/group home. Enclosed, self-clesing doore, fixtures, 19 25% of llcensed capachy care be accommodated af one
good repair, clean, tssue and holder accessible to chlidren time )
9 LAVATORIES: One lavatory per 15 children and 1 per 6 In C ? : DS -
foster/group home; soap, single service towels, waste 20 : GROUNDS M?{n;:;n;d Sd;;r;: ::E; o nulsana@
recaptacle, clean, in good repalr, accessible to chlldren. :
Dlaper changing statlon Jocated in close proximity to 21 | FD 2420 Score
handwashing facllities . .RECREATION
WATER C. g * |22 | SWIMMING POOL: Inspeoted using form 15610

10 WATEH Waler source safe, cold and hot {120°F) un Jor
préssure, date of last water sample If private  woll

1 ~ —
FOLLOWUP .......... iasasada wree (2 VES (2) O NO |APPROVED .......... sresvess sa s (1) O YES (2) TNO

Rm@ 7">< crinr utlet EaJde— n¢ea€¢/ &3 't(cc_'(‘r(of
et Oun ﬂlbyf/dd»tpp; cDe 3 -é(QT : :

@ 5'/6/4—) 4",’{/ 4——aovf’/c-..uar; .ﬂnup c-@—/- /4:‘5/'
i . - D'CJ f("-"t.-——-—-\

S(.. </ ten Lovn A/l 4, <

S En LT RO

—

Reoslved by: awno_* . “ “ ey e } Inspectad by; e, .- - ‘ N “6'tr
o D | =
TR A A L SOI-GEC-Th  Suof) ) samm




et e

g FOOD ESTABLISHMENT le PECTION REPORT

Flnn._.,/_é?_gz_._a_:_dm.
nddrass: T L1 En, /4‘773:«2
Gity 2‘2‘-“%« . 1,)

Firm 1D Inspector Code
Facility Codes [nepectjén Dat
Tle /2 |

Uniess otherwise stated, violations cited in thls repart shall be corrected within a parlod not to exceed 10 cafendar

days for critical ltams (58—405 11) or G0 days for nonctitical ltamns (§6-406.11),
VIOLATIONS: CRITICAL:. : NONCRITICAL:

¢ oompia

Purp
Reqular 1~ Investigatior
e

Temperolure Obsérvations

A )bl 7w

Pood Product Product Termp. Locstien Food Product Praduct Tamp. Looatlon
Foodborne lllhoss Risk Faotars and Publle Acalth Imterventione
circle designated compllance atatua iIN , QUT, N/Q, N/A) for each numbared Hem Mark *X" In appropriate box for G andlos R
IN=ln compllanea OUTenot in ¢ormpllanca N/Q=nat ohgerved N/A=not applicabie Cecotrecled on atle during Inspaciion Rerfepeal violation
| Gomptiance Statue [c |n | compliance Btatua [c Tn
Demonstration of Knowledge Potentlally Hazardous Food Time/Temparatura
1 |INOUT Carlilicalion by acaredited progrem, compliance 16 | IN OUT NA @ Propsr cooking time & temparature
wlth coda, or corrgct reaponses
Emplayse Health _ 17 | IN QUT N/ARM Propar raheating procedures for hot halding
aD IN@U) Managamant gwareness; pollay prasant i 18 | IN OyT Propar cooling time and tomperalures
3 4TPout Prapsr yos of reporling, restriclion & exclusion 10 OUT WA NO | Proper hot holding lemperatures
e Good Hyglanle Practicen 20 I@UT A Praper cold holding lemperalures
4 | N our /ﬁ‘ /O _DPropar eating, tasting, dyinking, of lobaooo use ’ﬁ) IA NIQ | Proper dala marliing and dleposllien ]
5 | IN OUY m No diacharge from cycs, noss & mouth 22 § IN OUT NiAg@D | ‘Em ld“ & publle health control: procedurea &
o0
Preventing Contamination by Hands :
8524 IN @ NO | Hands clean & propurly washed 2 bl
1
Sl 20 | N OUTQEA2. | Connumar agvigory providad for faw or under
7 | INOUT NIA@ No bara hand contact with ATE loods cooked foods
a® QU }ﬁa@ handwashing faciiles supnfed Gze) Highly Susceptible Papulstlens
el el : 24 | IN ourg,. Pasteurized foods uaed; profoited foods nat
iy Approvad 8ource . offerad
9 |mour ‘Food oblatnad from sppraved soUrGe « Chemical
10 | IN OUT N/A 8/O | Food racelved at proper temperalure 23 | IN OUT@ Food additives; approved 8 properly used
11 | IN OUT Food in good aandltipn, safe & unadulterated 26 | IN OUT Toxle subetances proparly identiflad, atored &
12 | iIN oUT WA NO | Required racards avaliable; shelistook ta; -
paar%SIIe destruclion ' - Gonformance with Approved Procodures
Protactlon fram Gontamination 27 | IN OUT N/A ﬁigf}lgr;g with varlance, gpacialized prooaas, &
n
13 | IN QUT N/A Pood separatad & protasted -
IN OUT N/A mﬂimhn sdan%slo In dry storage to malntain
14 |.IN OUT N/A Food-contaot surfaces: gleanod & sanlizad | tamperalutes
15 [ IN QUT Praper disposltion of returnad, praviously served, IN OUT NA “Thermomeler in dry &lorage eraag
recondition, unsafe food
IN OUT WA Locks on all swraga areas o prevent pillerage
Critleal X Itom # Code Reforonce Viglaton Desetiption/Remarks/Corractions
(e EMFLO-‘I‘“—J Lg . &
ciby faeds é{%_.‘/? :
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FOOD ESTABLISHM

Departmant of Healrh&t'i\man Services

ENT INSPECTION REPORT

— sa L] ez ,ﬁp(./oqdh,bb\ FrmlD

Addres s{ _f?f_f_ Uo/Mi Z’d&

Ingpect ‘j%a

b,
- Akt & d L S =X o)
Facllity Codes Inspeclign Data
NEB R ASK A cxty:_‘._ AL P L ;“ [ (2
Unless otharwlkse stalsd, violations cited In this rapert shall be sorrected within a period not to exceed 10 calendar 06
days for critical items (§8-405,11) or 80 days for noncritleal lterns (§6-406.11). Reguler 1 aﬂvwllgaﬁ
\IOLATIONS: CRITICAL: __ NONGRITICAL: Follow:p 2
Teimpemture Observationa
Faod Progduct Product Temp. Location Faod Product Produat Temp, Loeatlon
Koodbotho Hiness Risk Factora and Pyblie Health interventions
Circle deslgnated compliance status (iN, OUT, N/O, N/A) for nnan nurbered e Mark *X* In appropfiate lm for C and/or
IN=in complianca QUT=not in compl anm NG=not observed NA=nal appllonhle Catottectod on site durlng Inspection R-mpaat violatian
[_I:ump!lanae Slotus I [o} I R ‘ Compliance Status J c l R
aemonstration of Knowladge Potantlally Hezardous Food Time/Temperature
1 |IN ouT Corlliication by sovredited program, campliance 16 | IN QUT N/ANIO | Proper cooking time & temperature
b with code, or sanec] responsss
Employes Health 17 | IN OUT /AN | Proper rehesting procaduros o hol halding
' IN OUT Management awarenass; pollay prasent 18 | IN OUT NA NO. | Proper cooling time and lempairaturas
3 |IN OUT Propor 11s¢ of reporting, restdction & exclusion. 19 | IN OUT NIANO | Praper hot holding tamperatures
Good Hygienic Practices 20 | IN OUT NA Proper cald holding tampsraturcs
4 | IN QUT N/O | Propar asting, 1astlng, drinking, or tobacen use 21 | IN QUT NANK | Proper date marking and dispasition
N ouUT /O | No discharge Irom ayes, nose & mauth 22 | IN OUT NWANO 'rﬂgl.:w a8 2 publte healil comrol: praceduras &
;]
Preventing Contaminmtion by Hends
- Cansumer Advisory
8 |INOUT N/O | Mands claan & properly wishad - : -
23 | IN OUT N/A Cansymer advisory provided for raw of undaer
7 ] IN QUT NAN/O | Nobara hand contact with ATE foods cooked fooda g
a® |N@_}, Mdeguain handwashing tacliitiea supplied & ac- Highly Susceptlbls Papulations
s 24 | IN OUT N/A Fasteurized fands used; prohitlted foods nat
Approvad Bource offared
8 |INoUT Food oblained from approved source Cligmival
10 | IN OUT N/AN/O | Food renalved at praper temperatie 25 | IN OUT WA ‘Pood additives; approved & properly vasd
11 | IN ouT Food In good condlton, safe & wnadulterated 28 | IN OUT i Tbx(g subMAnoel praperly idanlifled, stored &
[1]::1
12 | IN OUT NJAN/O | Required recards Mlinbfﬁ ahallslock tags,
parasite destructio Conformance with Approved Procedures
Proteetion from Contamination 27 | IN OUT N/A ;ﬁzrg ';':an?a with vanance, spectallzed process, &
an
13 | IN OUT N/A Food sapamted & protected IN OUT N/A niati pn d uate in dry et [ tal
e jon adaqua orage to in
14 | IN OUT N/A Food-contact surfaces; clearied & sanltized ldeeal i‘o;ﬂpnraiI i e
18 | IN OuUT Proper glaposition of ratumad, previously served, IN OUT Na Tharmometer in dry slarage areas
tecondillan, uneafe focd
IN QUT N/A Looka an afl 8lorage areas ta pravent pliorage
Critleal X ftom & Cade Refétonce Viaiatlon Description/Remarks/Corteations
f‘ . T.z “oq ‘_
4 -/( ‘1,. :?‘ % rf, A
_/nf.! 5 i ',J\f,ﬁk Le
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DepamentofHeth o s FOOD ESTABLISHMENT INSPECTION REPORT

i AJ
DH H é lirm(,— /Aﬂ‘f/["v 'ﬁ(—-/““lh"\—fq"("’ ' F1m| D Inspactor Cade
E

aidress. 220 A %G [Pz~ § Pr)

. &)L Facllity Codes Ingpestion Date

city'v’-ﬂﬂ Ulonm,

Goad Fetsll Practices '
Good Retall Practicas are praventallve measures to contra! the addition of pathogens, chericals, and physical cbjetis inte focds.

Safe Foad and Water ¢ |R Proper Ues of Wenolls c |R
26 | Pasiourized aggs used whare requlrad 41 | In-use utansils; proparly storad
28 | Waeler & ice from eppiovad sourpe 42 | Utanalls, equipment, & linens: praparly stored, dried & handled
30 | Variance obtained for speclalized prorsalng methods 43 | Slngle-usa & ingla-sarvics anloles; properly stored & used
Food Temperatura Control 44 | Gloves used progerly
a1 f;mmng mathods used; ndequate equipment for Utansils, Bquipment, and Vending
45 | Pood & nonsood contect surfaces clasnekle, properly designed,
32 | Plant food property cadivd for hot holding consirucled & used
33 | Approved Ihawing methods used <LTEP Warawashing fecilitos; Instalted, maintainad, & used: tem strips
{,Ly_ Thefmematars provided & acourate 47 | Non-food coritact surfaces clean
s Food Identification - R Physlosl Facllities
(| 25_{Arood properly tabaled: arlginat gontalner [ | A o) dold water avallabia; adequate pressure
Preventlen of Food Cantamination 49 | Plumbing Instaflad, proper backflow gevices
38 | Insects, rodantu, & snimals not proaent; no unauthorizad persons 50 | Sewnpa 8 waste water properiy dlsposod
37 | Contamination pravanted during food prepemation, sworags, & dlsplay 61 | Tollét Factitlas; properly construalad aupphad & cleaned
38 | Parsonal clganiiness; halr reslaints : K528, Garbage & reluse propetly disgosad, faclilies mainialned
3¢ | Wiping cloths] storad In ganittzing solution end propetly used | Physlcal facilllas Instaliad, maintalned, & clean
40 | washing frults & vegatablas washed priof 1o uge 54 | Adequate ventilailon & lighting; designatea areas used
-
Critical X ltam # Code Roforenca Viotation Deseription/Romarks/Correntions
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STATE OF NEBRASKA — STATE FIRE MARSHAL
246 South 14" Street
Lincoln, NE 68508-1804

ORDER FORM V-010106

ORDER NUMBER......... eveeddin 10773

DATE OF INSPECTION............. 7/16/2012 )
OWNER.........

OCCUPANT.....coiivreaernrvasnsaanns Cradles to Crayons Child Care
ADDRESS....iivernineraersnirrranees 911 North Adams

CITY/TOWN...oovevevnrrans recrenensss Papillion

COUNTY....... el s TSIl el e Sarpy

HOW OCCUPIED.......ounne o o . Preschool

“FEE CARD YES X NO REVISIT DATE

Facility is being disapproved at this time for failure to comply with the written orders from the inspection
in April, 2012,
Serious code violations do exist and need to be corrected as soon as possible.

If you have questions on this Order, contact the District A State Fire Marshal Office at 402.471.2590.
Or mail at: State Fire Marshal Office, District A Office , 246 South 14th Street, Lincoln, NE , 68508-1804

Al ftems must be corrected to comply vith the laws of the State of Nebraska and with rules and regulations adopted by the
Nebraska State Fire Marshal as mandated by Sections 81-502 to 81 -541.01

It is the duty of thé owner or person in charge of the above-named facility or location to immediately take measures to bring
the facility into compliance with state re lations,

ALL CORRECTIONS SHALL BE MADE AND
ALL ITEMS CORRECTED ON OR BEFORE:

Any damage proximately caused by a fallure to remedy the above listed deficiencies shall be deemed to be the sole
responsibility of the owner or person (n charge by virtue of this notification and order.

Witness my electronically typed name at Louisville, Nebraska, this day of July 16, 2012,
By: _ Jason McClun Phone Number: 949-0190

DEPUTY STATE FIRE MARSHAL

State Fire Marshal E-Form 10-2004 Page 1 of 1 Corrections Order




STATE OF NEBRASKA*STATE FIRE MARSHAL

246 SOUTH 4™ STREET
LINCOLN, NE 68508-1804
’[-‘399 10of3
Order Number: 10773
Fadiity Name Occupant Street Address
Cradles to Crayons Child Care-Preschool 911 North Adams
Oroupant, Cily / Tawn
Day Care Center / Preschool Papillion, NE. 68046
Owner / Addresg County
Same Sarpy. s}
How Occupied
Day Care Center / Preschool
Type of Constrction Date of Inspection Fee Card
4/18/12 YES X NO [J NA

-On April 18, 2012 a licenser Inspection was conducted at the above nated location. Below are the findings of
that inspectjon, : .

1. No docunientation was on location that the Fire Extinguishers were being inspected monthly and or the
yearly inspection was conducted, -~ Fire Extinguishers shall be inspected and service as needed yearly by
company knowledgeable in inspecting and servicing fire extinguishers, Monthly inspections can be done in
house listed below glve information regarding the monthly inspection.

10-4.1.2

Monthly Inspection - Periodic inspection of fire extinguishers shall include a check of at least the following
ltems:

(a) Locatlon in designated place

(b) No obstruction to access or visthility

{c) Operating Instructions on nemeplata legible and facing outward

(d) * Safety seals and tamper indicators not brokeﬁ or missing (

(e) Fullness determined by welghing or “heftl;'ng”

() Examination for obvious physlcal damage, corrosion, leakage, or clogged nozzle

() Pressure gauge reading or indicator in the operable range or position

2. Flre extinguishers shall be Installed at or near front and rear exits and the kitchen area,

10-3.2.1

NSFM-N7.2004
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3. No documentation was on location regarding the testing and maintenance of Erhergency Lightlng and
lighted Exit Slgns both shall be tested continuously for 90 minutes once yearly and for 30 second monthly.
Documentation shall be kept. 7.9.3

4. Fire Alarm system smoke detector shall be installed in office do to the location of fire alarm panel.

17-3.4

5. It was observed that a microwave oven was plugged into a non-approved strip. Non-approved electrical
strips or extension cords can be used as permanent wiring. 70-400-8

6. The faundry room was observed to have added vents or louvers to the door. — Laundry room door shalt at
least smoke tight with na louvers or vents. 17-3.2.1

7. The furnace room, door, frame and hardware assembly shall be constructed or listed for one hour
construction with a 45 minute fire rated door, 17-3,2,1

8. It was observed that there were a large number of wooden cubicle uses for storage of children’s
belongings. Documentation shall be provided that the finish of the cubicles meets a class A or B interior finish
rating, 17.3.2.2

9. East wall that separates the kitchen and the dining area from the general use areas shall have its interlot
finish verified that it meets class A or B, interior finish rating. 17.3.2.2

Note ~ This wall has wood exterior slding and wood shake shingles.

10. Exterior gate area shall be cleared of all items obstructing the gate from opening,

7.1.101

11. Gate shall not be paddle locked to impede exiting in and emergency condition.

7.1.101

MEFd AS nAny
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12. Approved weather tight box shall be installed to cover outside receptacle by rear dootr.

17-5.1.1

13. Keyed dead bolt shall not be Installed on the rear door; this Impedes egress in an emergency.

7.1.9

All etns must be comectad to comply with the laws of the State of Nehraska and with rules and regulations adapted by the State Fue Marshal as
mandated by section 81-502 to 81-841.01

it is the duty of the owner or person in charge of the atiove-named facility to immediately take measures ta bring the fuolrrty into compfiance with state
regulations. ALL CORRECTIONS SHALL BE MADE AND ALl ITEMS CORRECTED ON OR BEFORE. 6/99[90‘[?

Any damage proximately caused by fallure to remedy tha above-listed deficlencles shall be deemed to be the sole responsibliity of the owher or
. person in charge by virua of this notification and ordet,

Witness my signature at____ Motk —Nebraskathis ___18th = day of Aprl.
:3TH
Bob Steight _

Chief Depitty Stabe Fire Marshal Bob Stelght #8724

NSFM-02.2001
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.if fees have not been re ad wi 0 days of roval District A
an order of DISAPPROVAL will be Issued. If an order of disapproval is isaued, 10773

another inspyction will he required and 2 second Tee will be charged.
Please send Yellow Fee Sheet and payment, by Check or Money Order,
in the provided envelops to:  State Fire Marshal Office —

246 South 14th Strest
Lincoln, Ne 68508-1804

Facity Type ;. Child Day Cams

Faclliy Name: GRADLES TO CRAYONS CHILD GARE-PRESCHOOLA2

|\nspegtion Fes @
Street Address : 941 N Adams = & d-'l"‘ﬂ—*—““
Malling Address : Revlalt Fee !
Glty: Papillion, 68048 : s
Fap Total Due ; i@_

E-Mail Address :

PO PR — it & [ o — i

WUpon receipt of this signed form, payment of the {de in accordance with the Nabraska State
Stahie 81-605.01, and an Qrder of Approval; a Ceriificate of Occupancy will be issued. |

Plense enter voul EMali adiicas on this form when submitting,

S o .”.ﬂw-}'l-q—q‘—lnq,--—r,m_”o!! 2 - . [T
nspecting omclal: 8747 Jason McClun

wmsion: L/ E) )2 1100 _

Gontact 3 y ix i
2t ingpecton: - [1 [\

Conlact: R SO )

3rd Inspealon : - s et e e o — — =
COnt{iot_i_

——— — — Sembin p—

4th Inspection &
— ettt ——

Aot PRI Y Rl u

Contact ;
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THE DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH
STATE OF NEBRASKA

IN THE MATTER OF

CRADLES TO CRAYONS, INC.
d/bla

Cradles to Crayons Child Care -
Preschool

A Child Care Center

AFFIDAVIT

STATE OF NEBRASKA )
) ss
COUNTY OF LANCASTER )

Comes now Affiant, Patricia Urzedowski, being first duly sworn, and states as follows:

1. 1 am employed as the Administrator of the Office of Children’s Services Licensing with
the Nebraska Department of Health and Human Services Division of Public Health
(hereinafter “Department”).

2. The records of the Department show that Cradles to Crayons Inc. holds a Child Care
Center license at 911 North Adams, Papillion, NE 68046. Its licensed capacity is 64
and its operating hours are Monday through Friday, 0600 to 1900.

3. In my capacity as Administrator of the Office of Children's Services Licensing, | am the

custodian of all licensing records for licensed Child Care Programs.

4. NEB. Rev. STAT. §71-1915 provides “(1) Whenever the department finds that an
emergency exists requiring immediate action to protect the physical well-being and
safety of a child in a program, the department may, without notice or hearing, issue an
order declaring the existence of such an emergency and requiring that such action be
taken as the department deems necessary to meet the emergency. The order may
include an immediate prohibition on the care of children by the licensee other than
children of the licensee. An order under this subsection shall be effective immediately.
Any person to whom the order is directed shall comply immediately, and upon
application to the department, the person shall be afforded a hearing as soon as
possible and not later than ten days after his or her application for the hearing. On the
basis of such hearing the department shall continue to enforce such order or rescind or
modify it...."



5. 391 NAC 4-001.06 provides “Whenever the Director finds that an emergency exists
requiring immediate action to protect the physical well being and safety of a childin a
child care/preschool program, the Director may, without notice or hearing, issue an
order declaring the existence of such an emergency and requiring that action be taken
as the Director deems necessary to meet the emergency. Any person to whom the
order is directed shall comply immediately, except that upon application to the Director,
the person must be given an opportunity for a hearing as soon as possible, but not later
than ten days after filing for a hearing. On the basis of this hearing, the Director shall
continue to enforce the order or revoke, or modify it. Hearings regarding Emergency
Closing Orders will be conducted in accordance with the hearing provisions contained
in the suspension or revocation appeal process.”

6. 391 NAC 4-001.04 provides “The Department may initiate suspension or revocation
proceedings under any of the following circumstances: 2. When a licensee has violated
a regulation(s) so as to create a situation which places children at substantial risk;...9.
When there is a fire safety (inspection) disapproval; 10. When there is a sanitation
(inspection) disapproval;... 17. When a licensee has violated any regulation;...”

7. Based on the information contained in the Affidavit signed by Dawn Kozak, Child Care
Inspection Specialist with the Department of Health and Human Services, Division of
Public Health, the Sanitation Inspection Report completed by Terry Philippi,
Environmental Health Scientist Il with the Department of Health and Human Services,
Division of Public Health, and the Fire Safety Inspection Report signed by Jason
McClune, Deputy Fire Marshal with the State Fire Marshal, Cradles to Crayons Inc. has
violated the following Child Care Licensing Regulations:

391 NAC 8-001 Administration:
391 NAC 8-001.01 Staff Records: Staff records must include, but are not limited
to -
1. The name, address, and telephone number of each staff member;
2 "Health Information Report" (Form DSS-0915), or a report containing the
same information for all persons having contact with the children and/or food
service,
3. A statement from the director certifying that s/he has verified staff

qualifications;



4. Dates of employment and separation...

391 NAC 8-002 Staff Qualifications: The Director shall make available to the
Department of Health and Human Services written verification of meeting staff

qualifications (i.e., copy of transcript, letter of verification, grade reports, reference
letters, certificates).

Within 30 days of hiring, each staff member shall provide a "Health Information
Report" (Form DSS- 0915) current within six months of hiring or a report
containing the same information. Form DSS- 0915 is due annually.

391 NAC 8-003 Registry Checks: The Department of Health and Human Services
shall clear the names of all staff employed by the center, as indicated on the
application, with the Nebraska Central Registry and Child Abuse and Neglect and the
Nebraska Adult Protective Services Registry before issuing a license.

391 NAC 8-004 Director Qualifications:

Centers Licensed for More Than 22 Children: For centers licensed for more

than 22 children, the Director shall meet one of the following requirements:
1. Have the minimum of a high school diploma or general education
diploma and two years of verifiable experience in organized group
activities for young children, as indicated by a positive reference from a
former employer(s)/supervisor(s);
2. Verify that s/he has successfully completed six credit hours or 36 clock
hours of Department-approved in-service in the area of child
development, early childhood education, or child care administration.
Business courses may be included, not to exceed 50 percent of the
credit or clock hour requirements;
3. Have a Child Development Associate Credential;
4. Have an associate degree in child development, early childhood
education, or child care administration;



5. Hold a bachelor degree from an accredited college or university and at
least six credit hours in child development or early childhood education;
or

6. Hold a bachelor degree in child development or early childhood
education from an accredited college or university.

391 NAC 8-005 Teacher/Assistant Teacher Qualifications: The teacher/assistant
teacher must have reached the legal age of majority. S/he shall meet one of the
following:
1. Obtain a written Department-approved plan to acquire at least three credit
hours or 15 clock hours of Department-approved in-service in the area of child
development, early childhood education, or child care administration in a period
not to exceed 12 months;
2. Verify that s/he has one year of experience in organized group activities for
young children as indicated by a positive reference from a former employer(s)/
supervisor(s);
3. Have a Child Development Associate Credential; or
4. Hold a bachelor or associate degree in fields related to the carefeducation of
children ages 0 to 12 years (i.e., early childhood education, child development,
elementary education, or special education).

The Director shall insure that any person having responsibility for children has read
and is familiar with the "Child Care Center Regulations." (DSS-PB-365)

391 NAC 8-006 Prior to Hire:

Candidates being considered for employment as a director, teacher, assistant
teacher, and all support staff must be checked against the Nebraska Central Registry
of Child Abuse and Neglect and the Nebraska Adult Protective Services Central
Registry before being hired.

Candidates being considered for employment as a director, teacher, assistant
teacher, and/or support staff shall submit a signed "Felony/Misdemeanor Statement"



to the licensee or director. The licensee or director shall request additional
information from the appropriate law enforcement agency as needed to comply with
Department regulations.

391 NAC 8-007 Felony/Misdemeanor Statement: The licensee is responsible for
reporting any arrests, misdemeanor tickets other than traffic violations, pending
criminal charges, and/or any felony/misdemeanor convictions on themselves, the
director and staff which includes teachers/assistant teachers and all support staff.
The licensee of a child care center shall submit a Felony/Misdemeanor Statement,
signed and dated by the licensee, director, and staff, which includes teachers,
assistant teachers, and all support staff, age 19 and older, which includes the
following information:

1. Felony and/or misdemeanor arrests related to crimes against children;

2 Misdemeanor tickets, other than minor traffic violations;

3. Felony and/or misdemeanor convictions;

4. Any pending criminal charge(s); and

5. Current parole or probation status.

This statement must include all law enforcement contacts, regardless of prosecution.

391 NAC 8-008 In-Service Requirements: Each center staff person shall participate
in in-service annually as provided below:
...2. The staff person responsible for menu planning shall obtain at least four
clock hours of training in the area of nutrition and food service during the first
year of employment. If not the same, this person is responsible to train the cookK
in food handling and preparation;...

391 NAC 8-010 Program: A written daily schedule, which provides for the following,
must be posted:
1. Physical care routines including -
a. Regular snack and meal times;
b. Nap or rest period; and

c. Toileting and washing; and



2. Activities including -
a. Outdoor play, weather permitting;
b. Individual and group play; and
¢. Active and quiet play.

391 NAC 8-015 Infant Care:
__The center shall obtain and keep on file a written statement signed and dated
by the parent, giving formula and feeding schedule.

__Staff shall wash their hands thoroughly with soap and water after changing a
diaper.

391 NAC 8-017 Facility:

__The licensee shall develop a written fire evacuation plan and a tornado safety plan
to be posted in a conspicuous place...

391 NAC 8-020.01 Facility: To be licensed, all centers must have -
_..5. Walls and ceilings which are clean and in good repair.

7. Effective screening on all openings into the outer air when flies or
other flying insects are prevalent.

...9. Measures to prevent the entrance and harborage of rodents.
...13. Safety caps on all electrical outlets within the reach of children
under six years of age.

391 NAC 8-020.02 Toilet and Lavatory Facilities: The licensee shall
ensure that:

_..2. Toilet rooms are kept clean, in good repair, well-lighted, well-
ventilated, and fully enclosed.

_..7. Hot and cold running water and soap are provided.

8. Water temperature at the lavatory is at least 100 degrees Fahrenheit,
but no greater than 120 degrees Fahrenheit.



9. Single service towels and individual washcloths, and facilities for
storing them are provided; the use of a common towel and washcloth is
prohibited.

10. Sanitary dispensing and disposal units are provided for paper towels
and are installed at heights convenient for the children's use.

12, No adult or child resumes work or play after using the bathroom
without first washing his/her hands.

391 NAC 8-020.03 Water Supply: The licensee shall ensure that -
...3. Adequate water heating facilities are provided so that a sufficient
amount of hot water for general cleaning as well as washing and
sanitizing utensils is available at proper temperatures.

...5. Drinking water is provided by sanitary drinking fountains or
individual cups; the use of common drinking containers is prohibited.
6. Sanitary dispensing and disposal units are provided for paper cups.

391 NAC 8-020.05 Sewage and Garbage: The licensee shall ensure that -
... 2. All garbage and refuse is collected, stored, and disposed of in a manner
which will not create a nuisance, provide a breeding place for flies, or provide
food or harborage for rodents.
3. All containers, both indoor and outdoor, for garbage and refuse are
watertight, have tight fitting covers and are fly and rodent proof. Garbage
containers must be kept clean.

391 NAC 8-020.06 Storage: The licensee shall ensure that -
1. Locked storage is provided solely for drugs.
2. Separate locked storage is provided for insecticides, cleaning, polishing, and
sanitizing agents, and any other poisons; these poisons must be kept separate
from food items and inaccessible to children.



391 NAC 8-020.08 Grounds: The licensee shall ensure that -
...B. The grounds are kept neat and clean and free from rodent harborages and
accident hazards: the grounds must be properly sloped or drained to prevent
stagnant water collection.

391 NAC 8-020.09 Food Service: Standards governing food service sanitation are
found in the Food Service Sanitation Manual; 1995; Recommendations of the U.S.

Public Health Service, as they are amended from time to time.

Further affiant saith not.

‘/ Pl Al Ty e
Patricia Urzedowski, Administrator
Office of Children’s Services Licensing

Subscribed and sworn before me this / Z % day of July, 2012,

_A PR 7 A O B == = W55 s
/ Notary Public

GENERAL NOTARY - Stata of Nebra:
KATHRYN J, Fw:!l»h&:':'u
My Comm, Exp. April 5, 2018




