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LICENSING AGREEMENT

I, Crystal Smallcomb, hereby state and declare:
| am the licensee of a Family Child Care Home |, FI9028, located at 802 4t Street, Gibbon, NE 68840.

| agree to comply with all the Regulations Governing Licensure of Family Child Care Home |, Effective May 20,
2013, as long as | am licensed by the State of Nebraska to provide child care services.

I understand and agree to comply with:

391 NAC 1-006.03D Household Members: "3. Not allow any household member who engages in behavior
injurious to or which may endanger the health or morals of children to provide care or be on the premises.”

| understand that under no circumstances will Justin Smallcomb, a household member, provide direct care to any
day care child during the time and days listed on my license nor will he be used as a substitute even in the case of

an emergency.

I understand that Children’s Services Licensing staff shall conduct announced or unannounced visits to my program
to determine compliance with this Agreement,

| agree that this Licensing Agreement will be prominently posted with my Family Child Care Home | License so that
it is clearly visible to parents and agency representatives.

Any violation of this Agreement may be grounds for further negative action or discipline as the Nebraska
Department of Health and Human Services, Division of Public Health, Licensure, Children's Services Licensing may

deem appropriate.

This Agreement shall be in effect fram the signing of this Agreement for a period of one year, at which time this
Agreement will be reviewed and terminated, extended and/or modified. In addition, should a change of address
oceur or should | reapply for a different type of child care license, this Licensing Agreement may transfer to the new
license and/or address if appropriate to the conditions of this Licensing Agreement.

o T L.

e Ul ™ 3 =

Licensee ' ' Child Care Inspection Specialist

4 -29- /7 127201

Date Date

Helping People Live Better Lives

T ] N AT '_I'




NEBRASKA

Good Life. Great Mission,

= ]
Ty i e -
i _:_uir_,” 1 Ve

DEPT. OF HEALTH AND HUMAN SERVICES pPete Ricketts, Governor

April 27, 2017

Crystal Smallcomb
602 4'h St
Gibbon, NE 68840

Dear Ms. Smallcomb:

This letter is to inform you that the Interim Licensing Agreement you signed on October 19,
2016, has been terminated effective April 27, 2017.

If you have any questions, please contact me at 308-865-5625.

Sincerely,

) VY- o ' .
Lori Altmaier, Child Care Inspection Specialist
DHHS - Division of Public Health
Children's Services Licensing
4011 7" Ave, Ste A
Kearney, NE 68845
308-865-5625 or 308-440-6306
Lori.alimaier@nebraska.gov
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Division of Public Health

{, Crystai Smilicomb, hereby state and declare:
[ am the licensee of & Family Chiki Care Home 1, FI9028, located al 802 4 Street, Gibhon, NE 68840,

1 agree W comply with alf the Regulations Governing Liceusure of Famity Chitd Care Home 1, Effeciive
May 241, 2013, as long us ! am licensed by the Stte of Nebraska 1o provide chitd care services,

! understand and agree o comply with:

391 NAC 1.006.02D Houschold Mentbers: 3, Not sliew any household member wha engages in behavior
ijurious To or which may endanger the headth or morals of children to provide care or be on the premises.”

T undeestand that vader na circumstances will Justin Smallcomb, 1 houschoid member, provide direct care
j0 any day care child duzing the time and days listed on my ficense nor will he be used us 4 substitute even
in the case of un emergency.

I understand that Children‘s Services Licensing staff shal) conduct announced or unannounced visits to my
program w delenmine compliznue with this Agreemen.

1 agree that this Licensing Agreement will be prominently posted with my Family Child Care Home 1
License so Ll 3t is clearly visible 1o parents and agency represenlatives,

Any vioiation of this Agreement may bu grounds for furiher negative action or iscipline as the Nebraska
Department of Health and Human Seevices, Division of Public Health, Licensure, Children's Services
Licensing miay deen approprinte,

Phis Agrcement is an Interim Livensing Agreement which means that the Department reserves Ihe right lo
take additional actinn as deemed appropriste. However, any violstion of this Interim Livensing Agreement
wmay be giounds for Turther aegative action or discipline as the Department of Health and Human Services,
Division of Public Health, OCSL may deem appropriate,

This Agreement shall be in effect from (he sigring of this Agreement for as Jong as the Department deerns it
appropriate and upon completion of an uagoing investigation, Should the Family Child Care Home I ficense
be amended because of a change of address, this Agreement may ransfer lo the new address if appropriate
1o the conditivns of this Intening Licensing Agreernent.
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