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OO0O01 | The findings and conclusions of any 0001

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: 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.
Inspection consensus, the facility is licensed
for 12 children as a Group Care. The
census at the time of survey was 4 children.
No children's files and no staff files were
reviewed.

If deficiencies are cited, an approved plan of correction must be returned within 10 days after receipt of this statement of deficiencies.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER  Name: IVAN ALIS WILLIAMS  Title: Owner/Director
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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.

Reminders:

1. Menu needs to be posted

2. Curriculum needs to be posted

3. Label water bottles

4. Revise facility statement of ages of
children served to match license (12m-5y)
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NAC 4. The play area of each facility must: NAC 1. | flattened the black strip and covered it 02/24/202
250.4 | (a) Be fenced or enclosed in a manner that 250.4 | with additional gravel. 6

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;

(9) 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;

(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: Based on observation
and interview, the facility was found to have
hazards as listed below:

The black strip cloth under the gravel is
exposed and can pose a tripping hazard on
the right side of the outdoor area facing
away from the home. Please provide a plan
of correction and upload a picture as
evidence of correction.

Answer the 4 POC questions.

2. The corrective action took place on
February 24, 2026.

3. 1 will do a daily check to ensure the black
strip remains covered and the gravel stays
leveled.

4. Ms. lvan Alis Williams is responsible for
correction and maintenance.
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NAC "3. The licensee of a facility shall hold: NAC 1. We obtained a proper fire drill/ disaster 02/17/202
280.3 | (a) A fire drill at least once every month; and 280.3 | log to maintain a record of our drill and 6
(b) A drill for natural disasters at least once conducted a disaster drill for the quarter.
every 3 months." This was recorded on the log. We had
The facility had no record that a fire drill already done 1 fire drill for the year.
was held at least once every month. Hold 2. This corrective action took place and was
fire drills as required and complete a record recorded February 17, 2026.
of the drills., The facility had no record that 3. We have set an alarm in our phone
a drill for natural disasters was held at least calendar to remind us to have the drills for
once every three months. Hold drills for both monthly fire drills and quarterly
natural disasters as required and complete disaster drills.
a record of the drills., 4. Ms. Ivan Alis Williams is responsible for
correction and maintenance.
Inspector Comments:
Basedon observation and interview, the
facility had no record that a drill
fornatural disasters was held at least
once every three months; nor did
thefacility have any record that a fire
drill was held at least once each
month.
Please conduct a fire and disaster drill
and submit a copy of the current drilllog
for both.
Answer the 4 POC questions.
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NAC 302 | 1. Alicensee of a child care facility shall not | NAC 302 | Bottles 02/24/202
knowingly appoint a person as director of 1. The Bottles were removed from the towel | 6
the facility or appoint or permit the rack and placed in the child proof storage
appointment of a person as an employee or closet.
volunteer at the facility if the person has 2. The corrective action took place on
been convicted of child abuse or neglect or February 10, 2026.
any other crime involving physical harm to a 3. We will leave the bottles in the supply
person or if a criminal action for such a closet until we install our floating shelf out of
crime is pending against the person. reach of the children in the bathroom.
2. The staff of a child care facility must be 4. Ms. lvan Alis Williams is responsible for
able to: correction and maintenance.
(a) Work with children without recourse to
physical punishment or psychological Art Supply Storage (Big Birtha)
abuse; 1. I placed all of the supplies that should be
(b) Communicate with children and their out of reach for the children in the high
parents; shelves of the supply cabinet until we have
(c) Praise and encourage children and the capacity to remove Big Birtha from the
provide them with a variety of opportunities space entirely. Children will have access to
for learning and social experiences; and pre-made crafts, paper, and felt.
(d) Recognize and eliminate hazards to the 2. This Correction was made February 24,
safety of children. 2026.
3. The supplies will remain where they are
currently stored until they are transitioned
into the garage for continued storage.
Inspector Comments: Based on 4. Ms. Ivan Alis Williams is responsible for
observation, the facility failed to recognize correction and maintenance.
and eliminate the following hazards for the
safety of children as evidenced by the
following:
1. The tall wooden cabinet with art supplies
(Big Bertha) was unlocked and contained
art supplies. The contents of the cabinet
need to be locked or made inaccessible to
children. Please provide a plan of correction
and upload a picture as evidence of
correction.
2. Surveyor observed 3 spray bottles
(cleaners and disinfectants) hanging on the
towel rack in the children's bathroom.
Ensure that all cleaning and disinfecting
supplies are inaccessible to children. If
placing cleaning and Provide a plan of
correction and upload a picture as evidence
of correction.
Answer the 4 POC questions to the two
deficiencies noted above.
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