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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 03/31/2026.
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 12
children as a group. The census at the time
of survey was 5 children. 0 children's files
and 0 staff files were reviewed.

NAC432A.195: The Division may impose an
administrative fine in the amount of $100 for

If deficiencies are cited, an approved plan of correction must be returned within 10 days after receipt of this statement of deficiencies.
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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:
NAC 7. The State Fire Marshal or a designee NAC On April 14, 2026 | Kathy Jacque called The | 04/17/202
280.7 | thereof shall, at least annually: 280.7 | Department of Public Safety/Fire Marshal 6
(a) Enter and inspect every building or the Division and talked to Mr. Noah Hanson and
premises of each facility; and | explained to him that | had called this
(b) Observe and make recommendations office several times for an annual inspection
regarding the drills conducted pursuant to and was told that they were behind and
subsection 3. they would get to me. | informed him that
licensing had come informing me, | am out
of compliance because | still need a fire
Inspector Comments: During the inspection inspector to come. He told me not worry
the following was observed: and he also sent me the Child Care
- Certificate of Compliance expired on Inspection Request form and a one time
2.8.2024 payment form | completed and sent both
* provider stated that she has been in back to him with payment the same day. He
communication with fire to come out and do informed me that someone would be
investigation. coming to inspect sometime next week.
My plan of correction: | will make sure to get
*Upload proof of correction to SOD and an inspection request form and submit it
answer the four POC questions. yearly even if | am being told that they are
- Receipt of communication/inspection running behind for the services that I'm
requesting.
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