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Licensing Agreement

I, Lisa Cumberledge, 5816 N. 104th St. Omaha, NE 68134 hereby voluntarily state and declare:

I have read and understand the Nebraska Administrative Code and Regulations governing Licensure of
Child Care Home I’s.

I agree to comply with each of the Child Care Home I Regulations as long as I am licensed by the State of
Nebraska to provide child care services.

Licensee agrees that it and its representatives have the authority to enter into this Licensing Agreement.

I understand that this revised Licensing Agreement is a result of David Cumberledge being in the home
during the hours of operation. The Licensing Agreement that was signed on 9-19-13 stated that David
Cumberledge was not to be on the premises during the hours of operation due to a conviction in Iowa for
Misdemeanor Drug Possession of a Controlled Substance and Misdemeanor Possession of Drug
Paraphernalia on August 8, 2013.

On 3-21-17 the Department became aware that David Cumberledge has been in the home during the hours
and days listed on the Family Child Care Home I license. This resulted in the violation of the following
regulations:

391 NAC 1-006,03C 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.”

391 NAC 1-006.01 Licensee Qualifications and Requirements: “14. Not knowingly allow any individual
to be on the premises if s/he has been convicted of, admitted to, or there is substantial evidence of, crimes
involving intentional bodily harm, crimes against children, crimes involving the illegal use of controlled
substances, or crimes involving moral turpitude.”

I understand and agree that under no circumstances, because of his criminal history, will David
Cumberledge, household member, be allowed on the child care premises during the hours and days listed
on my Family Child Care Home I license. Premises is defined as “the home, including areas of the home
not used for child care/preschool, all attached and all outbuildings, and all areas included within the lot
boundaries.”

I agree to provide information in writing to the Department within ten calendar days from the signing of

this Agreement, the name and address and telephone of the primary location of David Cumberledge and
where he will stay if he is unable to be at the primary location and where he will stay should he be ill.
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Information shall be sent to: Stef Sellers, Child Care Tnspection Specialist, Children’s Services Licensing,
Licensure — Division of Public Health, 1313 Farnam St., 3rd floor, Omaha, Nebraska, 68102.

In addition, 1 agree to notify all parents of children enrolled in my program and parents of future enrollees
by providing the Department a copy of the Acknowledgment of Licensing Agreement signed by the
parent(s) of all children in care within ten calendar days from the signing of this Agreement.
Acknowledgments from parents of future enrollees are due to the Department within fifteen calendar days
from the date of enrollment. A copy of this Acknowledgment is attached to this Agreement. These
Acknowledgments will be sent to the Department, Attn: Stef Sellers, at the above address.

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

I agree that this Licensing Agreement will be prominently posted with my Family Child Care Home I
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 effective from the signing of this Agreement for as long as David Cumberledge

is a household member, or until 8-8-18 (Syears from conviction). In addition, should a change of address

oceur or should I 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 cgwf’_xm et

I understand that this Licensing Agreement nullifies the previous Licensing Agreement signed on 9-19-13
by Lisa Cumberledge.
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I have read and understand the Nebraska Administrative Code and Regulations goveming Licensure of Child
Care Home I's. S ! : i ;
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| agree to .bpmply with each of the Child Care Home | Regulations as long as | am licensed by the State of
Nebraska to provide child care services. B ’ o ' ’

Licensee agrees that It and its representatives have the a'uthority to enter into this Licensing Agreement.

| understand that this Licensing Agreement is a result-of David Cumberiedge being convicted in lowa for
Misdemeanor Drug Possession of a Controlled Substance and Misdemeanor Posséssion of Drug
Paraphernalia. This resulted in the violations of the following regulations:

1-006.03C Household Members: For each household member, the licensee must:
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.

1= 1 Lic s &8 uirements: The Family Child Care Home | licensee must:
1. Not knowingly allow any individual to be on the premises if s/he has been.convicted of, admitted to, or

there Is substantial evidence of crimes involving intentional bodily harm, crimes against children, crime

involving the Iliegal use of contiolled substarices; or'crimies involving:moral turpitade,: " 1o 5w
| understand and agree that Lisa Cumberiedge will develop a written plan to address the violation of the
regulations and to ensure that David cumberledge is not on the premises during the hours and days listed
on the license. At the signing of this licensing agreement, Mr. Cumberledge is employed outside of the child
care home. This plan is to be submitted, for approval, to Stef Seliers, Child Care Inspection Specialist,

Children's Services Licensing, Licensure — Division of Public Health, 1801 North 73 Street, Omaha,
Nebraska, 68114. This plan must be submitted to Ms. Sellers by September 20, 2013.

o |understand and agree that once the plan is approved, it is my responsibility to ensure that | follow it.

0 agree that this Licensing Agreement will be prominentiy posted with my Child Care license so it Is clearly
visible to parents and Department representatives.

| agree to have each enrolled family sign a statement that they have received a copy of this licensing
agreement and it shall be part of the child’s file for department review.

| understand that Children’s Services Licensing staff shall conduct announced or unannounced visits to my
home to determine compliance with this Agreement.

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

This Agreement shall be in effect from the date of signature, and throughout the duration of my licensure as a
family child care home. | understand that | can request a review of this agreement at the end of one year, at
which time the department can amend the conditions of this agreement or keep the conditions as they are
listed. Should the Child Care Home | license be amended because of a change of address, this Agreement
may transfer to the new address If appropriate to the conditions of the Licensing Agreement.
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