
OOO1 The findings and conclusions of any 
investigation by the Health Division shall not 
be construed as prohibiting any criminal or 
civil investigations, actions or other claims 
for relief that may be available to any party 
under applicable federal, state, or local 
laws.

This Statement of Deficiencies was 
generated as a result of a State Licensure 
survey conducted in your facility. This State 
Licensure survey was conducted by the 
authority of NRS 432A.180, Inspection by 
Health Division, State Fire Marshal and 
State Health Officer.

NAC432A.195: The Division may impose an 
administrative fine in the amount of $100 for 
the failure to correct any violation of a 
provision of this chapter or chapter 432A of 
NRS within the time frame set forth in the 
notice of violation, whereas the notice of 
violation may be issued in the form of a 
statement of deficiencies or a report of an 
inspection of the facility. A fine may be 
imposed for each day a facility is in 
noncompliance with the notice of violation.

Failure to submit Plan of Correction by due 
date may result in a $100 a day fine until 
the Plan has been submitted and/or further 
progressive action.

The following deficiencies were identified:

Inspector Comments: 
INTRODUCTORY REMARKS -
Deficiencies 
This Statement of Deficiencies was 
generated as a result of the on-site State 
licensure inspection conducted at your 
facility on 02/10/2026. Please respond to 
each deficiency and attach documents as 
requested for the deficiency it pertains to. 
Sign and submit your Plan of Correction 
within 10 business days of receipt. The 
facility is licensed for 61 children as a 
CENTER. The census at the time of survey 
was 48 children. 15 children's files and 0 
staff files were reviewed. Staff files will be 
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looked over at central office.

NAC432A.195: The Division may impose an 
administrative fine in the amount of $100 for 
the failure to correct any violation of a 
provision of this chapter or chapter 432A of 
NRS within the time frame set forth in the 
notice of violation, whereas the notice of 
violation may be issued in the form of a 
statement of deficiencies or a report of an 
inspection of the facility. A fine may be 
imposed for each day a facility is in 
noncompliance with the notice of violation.

Failure to submit Plan of Correction by due 
date may result in a $100 a day fine until 
the Plan has been submitted and/or further 
progressive action.

NAC 
250.4

4. The play area of each facility must:
(a) Be fenced or enclosed in a manner that 
prevents the unsupervised departure of 
children from the area;
(b) Have an adequate drainage system;
(c) Be free of hazards, debris and trash;
(d) If it is an outdoor play area, provide, 
during the months of April through 
September, a shade area or shade areas 
that are at least equal in size to the product 
of 5 square feet multiplied by the total 
number of children in the outdoor play area;
(e) Have appropriate, as determined by the 
Division, depths and perimeters of resilient 
surfacing underneath and surrounding any 
elevated play equipment;
(f) Have adequate safety barriers around 
any elevated platforms;
(g) Not have any dangerous or poisonous 
plants or other vegetative matter located 
within the boundaries of the play area or in 
an area that is accessible to children from 
the play area;
(h) Not be in a location where any bodies of 
water are accessible to children; and
(i) If it has playground equipment, have only 
equipment that is:
(1) In good repair;
(2) Designed and constructed to minimize 
injury;

NAC 
250.4

1. Included a picture of the water irrigation 
filled in
2. 2/11/26 the area was coned off with no 
child access
    2/13/26  the area was filled in around the 
irrigation spaces so there is more even 
ground
3. Director and Operations will do a more in 
depth look over the grounds when and after 
there is maintance done on the playground 
to make sure that all areas are not 
hazardous for children's play
4. Acelero Director/ Operations team/ 
CCSD facilities
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(3) Compatible with the age of the children 
in the care of the facility;
(4) Spaced to reduce accidents; and
(5) Securely anchored.
The facility was found to have hazards as 
listed below. Ensure that the play area is 
free of hazards, debris and trash., 

Inspector Comments: 

432A.250.4 (c) Not freeof hazards, 
debris and trash

Basedon observation and interview, the 
facility was found to have hazards as 
listedbelow. 

The playground area to the northeast needs 
to be cordoned off, as there is a dirt pile and 
exposed water meters in that area.

Please be sure to answer the four questions 
listed in theStatement of Deficiencies (SOD) 
letter for each cited deficiency. Copy 
andpaste the questions into your Plan of 
Correction (POC) and provide a 
responsefor each one.
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