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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr, Michael Johnson

11489 Little Roclc Ct
Fishers, IN 46037

Dear Mr. Johnson:

MICHAEL R. PENCE, GOVERNOR
STATE OF INDIANA

Division of Family Resources

Burean of Child Care

402 W, WASHINGTON STREET, P.O. BOX 7083
ROOM W381, MS 02

INDIANAPOLIS, IN 46204-2243

March 12, 2014

91-7190-6005-2670-0003-9036

RE; Revocation of Child Care Home License

This is official notification that the Division of Family Resoutces is taking action to revoke vour ticense.

This revocation is based on non-compliance with the following Indiana and Administrative Code:

IC 12-17.2-5-33(a) Disciplinary sanctions

“(a) A licensee shall operate a child care home in compliance with the rules established under this
article and is subject to the disciplinaty sanctions under subsection (b) if the division finds that the

licensee has violated this article.

{t) The division 1nay impose any of the following sanctions when the division finds that a
licenses has committed a violation under subsection (a);

(1) After complying with the procedural provisions in secticns 19 through 22 of this

chaptar;

(B} reveke the license.”

1C 12-17.2-5-3(e)(2) Applying for licenses; nationsl eriminal history background check

“(e) Subject to section 3.3 of this chapter, an applicant shall require:
(2} The applicant’s household members who are!

(A) at least eighteon (18) years of age; or

(B} less than eighteen {18) years of age but have previously been waived
from juvenile coutt to adult court; to submit fingerprints for a national
criminal history background check by the Federal Bureau of
Investigation. An applicant shall requite an individual deseribed in
subdivision (1) to apply for a national ctiminal histery background check
before the individual is employed or allowed to volunteer and every three
(3) years thereafter that the individual is continzously employed or
atlowed to volunteer.™
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IC 12-17.2-5-3.5(a)(3)

“(a) A child care home shall, at no expense to the state, maintain and make available to the
division upon request a copy of drug testing results for:
(3) an individual who:!
(A) is employed; or
(B) voluntears;
as a caregiver at the child care home.”

470 IAC 3-1.1-28,5(c)(1) Annual inspeetion

“(¢} The caregiver shall maintain and make available veriffcation of the following:
(1) Annual Mantoux tuberculin test or chest x-ray for direct child care providers and alt
family members over eighteen (18) years of age.”

470 1AC 3-1.1-32(a)(3) and (5) Documentation requirements

“(a) The licensee shall maintain the following documentation in the child care home for review by
the COFC:
{3)Docurnentation of criminal history checks on employees, voluateers, and all houschold
members who are at least eighteen (18) years of age. '
(5) Docunentation of certification of a current first aid course, training in “Universal
Precautions”, and annual CPR certification by direct child care providers.”

470 [IAC 3-1.1-33.5(b)(3) and (c) Staff orientation, training, and development

“(b) Direct child care providers, including volunteers, shall recoive (raining in the following within
thitty (30 days of starting employment or volunteer work:

(3)Procedures for preventing, detecting, and repotting suspected child abuse and neglect.
(¢} Atleast one (1) direct child care provider shall be trained in pediatric cardiopulmonary
resuseitation fraining annually and shall be on the premises at alf times.”

470 1AC 3-1,1-34(a) Medical requiremenis

“(a) Direct child care providers who wotk in the home more than three (3) times a month and all
members of the household having direct contact with children receiving care shall have an initial
physical examination by a physician or certified nurse practitioner indicating that they are free
from communicable disease, have no physical or other condition which would endanger the health
or welfare of children in care, and have an annual Mantoux tuberculin test or chest x-ray.”

470 TAC 3-1.1-36.5(c) Child to staff ratio
“(¢) Only direct child care providers shall be counted in determining the child to staff ratio.”

On 2/28/14, Ms. Vicki Allen, Child Care Home Licensing Consultant visited the home to conduct
the annual {icensing inspection, Ms, Aflen found 5 children with 2 adults that were not qualified.
The adults did not have verification of any of the above required documentation,

479 JAC 3-1.1-46(b),(c),(g), and (1) Fire prevention

“(b) A busement area in which child care services are provided shall have a direct exit at ground
level not involving staivs or ramps, The mterior stairease servin g the first floor is acceptable as the
second exit for a basement in which child care services are provided, An example of an allowable .
exit is & level area directly outside the exterior door that is at least thirty-two (32) square feet. This
area may be a porch, deck, or stairway landing. Bi-level and fri-level homes which are licensed
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and hold a regular license with the division of family and children, as of the effective date of this

section are exempt.

(v) Eachroom of the home where child care setvices are provided is required to have at least two
{2) means of escape ( this may include one (1) window and one {1) door).

{g) Exits shall not be blocked in the child cate home,

{u) The licensee shall notify the focal fire department at the time of application or relicensure of

the licensed capacity and the houss of operation of the home.”

On 2/28/14, Ms. Allen visited the home and found the children being cared for in the basement,
The basement does not have an exit directly to the outside nor does each room have 2 means of
escape. The only exit was the interior staircase and it was blocked by a stationary gate. There
were several pack n plays and toys set up in the basement area and appeared to b the main area
for the child care operation,

On 172172011, Ms. Allen visited your home because we had a complaint that you wete operating
iltegally and caring for children in a basement that did not have an exit directly to the outside. The
complaint was validated and 11 children were found in the basement and 3 upstairs, Ms. Allen
explained the baseinent requirement for licensed facilities at that time. On 3/28/201 1, Ms. Allen
did your initial licensing visit and once again explained that children could not be cared for in the
basement arez. This is a very serious fire safety violation,

If you object to this action of revoking your license to operate a child care home, you are entitled to file a
written request for an administrative appeal to the following address within thirty (30) days after receipt of
this letter, pursuant to the Administrative Adjudication procedures established under 470 1AC 1-4:

Family and Social Services Administration
Division of Family Resources

402 West Washington Street, Room W-361, MS02
Indinnapolis, IN 46204-273%

If'you do not appeal this action within thirty (30) days you must cease operation of your chifd care home
and return your license to the Division, If you fail to do so, civil and criminal proceedings will be
recommended by this Division to the Attorney General of the State of Indiana as well as fo your local
County Prosccutor.

In aceordance with Indiana Code 12-17.2-4-19; the licensee shall alsc be provided with the opportunity for
an informal meeting with the Division. The licensee must request the teeting within ten (10) working
days after the receipt of the certified notice. Iyou would like to scheduls an informal meeting, please
contact your licensing conaultant, Vicki Allen,

Pursuant to Indiana Code 12-17.2-5-1, a person may not operate a child care home without a license issued
under this article. According to IC 12-17.2-2-8 Sec. 8, the division shall exempt from licensure the
following programs: A child care home if the provider; (A) does not receive regular compensation; (B)
cares only for children who are related te the provider; (C) cares for less than six {6) children, not
ihcluding children for whotn the provider is a parent, stepparent, guardian, custodian, or other relative,

Indiana Code 12-17.2-5-29 provides that the Division shall investigate a report of an unlicensed child care
home and report the findings to the Attorney General, and to the county department of public welfarc
attorney, and the Prosecuting Attorney in the county where the child care hotne is located.

The Attorney Genceral or the County Attotney may seck the issuance of a search warrant to assist in the
investigation, file an action for injunciive relief to stop the operation of & child care home if there is
reasonable cause to believe that the child care home is operating withcut a license required under this
atticle, or a licensee’s non-compliance with this article and the rules adopted under this article creates an
tmminent danger of serious bodily injury to a child or an imiminent danger to the healfh of a child.
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The Atforney General and/or the County Attorney may seek in civil action a civil penalty not to exceed one
hundred dollars ($100) a day for each day a child care home is operating without a license required under
this article,

The Division may provide for the removal of children from child care homes, and may provide an
opportunity for an informal meeting with your local Office of Family Resources and Department of Child
Services after the injunctive relief is ordered,

Parents or guardians of the children in cave should be referred to their local Child Care Resource and
Referral Agency for assistance in locating child care. For additional information coneerning child care in
your area, pleasc call 1-800-299-1627.

Your ability to accept payment from federal subsidized parent/customers will be jeopardized due to
the revocation.

This enforcement action against your child care home license makes you ineligible to receive a voucher
payment through the Child Care Development Fund (“CCDF”) program until any further proceeding
regarding your child care home license reflects a final determination that your child care home license is in
good standing,. (See selected portions of the Indiana Code (IC) below):

IC 12-17.2-3.5-4

Ineligible providers; enforcement action; decertification

Sec. 4,

(b A provider whose:

(1) license ynder , | .1C 12-17.2-5;

is subject to an enforcement action is ineligible to receive a voucher
payment, regardless of whether the provider meets the requirements

of this chapter, until the outcome of any proceeding under 1C 4-21.5

reflects a final determination that the provider's license . . .is in good standing,

IC 12-7.2-77.2

"Enforcement action” '

See. 77.2, "Enforcement action" for pusposes of 3¢ 12-17.2,
refers to the following:

{2) Denial, suspension, or tevocation of & license under

L 1C 12-17.2-5,

Effective March 31, 2014 you will not be eligible to receive CCDF payments.
Parents or guardians of the children recefving CCDF in care should be immediately teferred to their local
Child Care Resource and Refetral Agency for assistance in locating child care, For additional infotmation

concerning child care in your area, please call 1-800-299-1627,

If you have any questions regarding this matter, please feel free to contact Ms, Debbie Sampson, Manager,

Child Care Homes at (317) 232-7413,
Sincerely,
A ‘

Melanie Brizzi
Child Care Administrator
Bureay of Child Care

MB:dss
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ce: Ms, Christi Tucker, Director
Hamilton County Department of Child Services

Mr, Mike Price, Attorney
Hamilton County Department of Child Services

Ms, Pattiz Ryan,
‘Indiana Association for Child Care Resource & Referral

Ms. Carol Markle, CACFP Field Staff & Sponsor ?uppmt Coardinator
Indiana Department of Education

Ms. Vicki Allen, Licensing Consultant
Ms, Linda Kolbus, CCDF Policy Manager

ID# 29-1654




PLAN OF OOW%MG%MQE FOR CHILD CARE HOMES

Stage Forr 49475 (R4 /101

1 arenizat 1 CoOMPLANT T INITIAL (PROPOSED) 1 RENEWAL 1 EMERGENDY CLOSURE
{1 PROBATIONARY 1 SUMMER CARE 1 TECHMICAL ASSISTANCE 3 EOLLOW LS L} ENFORCEMENT
Nars of icenses v Class |/ i Raky Gawantly
Johnsen, Michael 29-1654 CLASS | 8 1 10
Address {number and sireel oty stale, and FiF codes
11489 Littfle Rock Court Fishers IN 46037
REGULATION STATEMENT OF NONCOMPLIANCE DESCRIPTION OF CORRECTION D o G e T

Signed consent agreement. Placing home on Probation.
Reporting/Detecting abuse training completed 3/12/14

With my sigrature, | confirm that the ioensing constilant has expleined the non-compliance ernis). Also, |
as indicaled above. .

. | aekiknwisdge what sction § rule(s)
Signaiure of icenses ﬁ%( i Date (manth, doy, yean

i necessary and the siictted bme n which o comply with the
Signaturs of Licensing Consultant Date {mondh, day, yeat
472112014 4/21/2014

DISTRIBUTION: Whits - Central Office; Canary - Licersung Specialist, Pink - Provider Paga 1 &
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PLAN OF CORRECTION FOR CHILD CARE HONES

Suate Form 46475 (RS 1 1012}

INITIAL (PROPOSED:

i EMERGENDY CLOSURE

L1 ARMNIAL i L RENEW
[} PROBATIONARY 7 SUMBMER CARE I TECHNICAL ASEBISTANCE 4 FOLLOW P f1 ENFORCEMENT Attempted
Nama of ficenses Class /g Raty Capatiy
Johnson, Michael CLASS| 0 0 10
Address (number and siresd, wry, sisle, and FE oo
114849 Littte Rock Ceourt Fishers IN 46037
REGULATION ' - DATETOBECORRECTED! DATE CORRECTYED
NUMBER STATEMENT OF NCNOCGMPLIANCE : DESCRETION OF CORRECTION ¢month, day, yeat) imonth, day, yeor)

no one home

With iy signature, | confirm that the licensing consuliant has sxplained the non-compiance tam
as indicaiad sbove.

S
LS4

Also, T acknowiedge what action is necessary and

ihe slivtted lime i whtich 1o Som

ply wills the ruls{s;

P}

Signature of Inenses Date nonth, day, yead

212772014

Signature of Licensing Consultan?

ate {month, day yesan
2/27/2014

DISTRIBUTION: White - Central Offics; Canary - Livensing Speciatist; Pink - Provider

Pags

1 of 1




PLAN OF CORRECTION FOR CHILD CARE HOMES

Siste Forrm 49475 (R4 71012

INITIAL (PROPOSED REMNEWAL EMERGENCY CLOSURE

{3 PROBATIONARY i SUMMER CARE [ TECHNICAL ASSISTANCE FOLLOW UP i ERFORCEMENT
Mars of fcensee 0 rumbey Ratio Capacity
Johnson, Michael 29-1654 & 2 10
Address {number and sieel oy stule, and ZIP cods)
11489 Littie Rock Court Fishers IN 46037
REG § A DATE YO BECORKECTED! DATE CORBECTED
REGULATION STATENMENT OF NONGOMPLIANCE DESCRIPTION OF CORRECTION P eonth, day, yeart | month day yoos
Td 470 TAC 3-1.1-46(u) The licensee |No proof of annual fd notification Submit proof of fd notification 3/10/2014
shall nofify the local fire
department at the time of
application or reficensure of the
licensed capacity and the hours
of operation of the home
3 470 1AC 3-1.1-32(a}(5) The No proof of FA, CPR and Univ Prec for Submit proof of FA, CPR and Univ Prec for 3M0/2014
licensee shall maintain the Naricy or Mary assistants

following documentation in the
child care home for review by the
COFC: Documentation of
cerfification of a current first aid
course, training in Universal
Precautions, and annual CPR
certification by direct child care
providers

E

Atthe time of arrival a lady (Nancy Austin) answered the door and stated that licensee was in the bathroom and she coukdn't allow me eniry. | waited for Mr. Johnson to come out of the bathroom and knocked
again and got no answer. Approximately 15 min later a parent armived so | again tried to enter and was allowed. Nancy stated that licensee had to leave as an emergency. Consultant didn't see anyone leave
the home, but Nancy stated that he had left after finishing in the bathroom. All children other than the chifd wha arrived as | entered were in the basement. Four pack and plays were set up in a reom in the
basement. Caregivers stated they were only in the basement for a short time to play

With my signature, 1 confirn hal the flcensing consullant has expisined the non-corpiiance femis). Also, | acknowiedge what action I8 necessary and the siotied trme

o fo tmply with the ruiads)
as indicated abave.

Signature of hognses § , Site {month, day, yoar: Signatwre of Licensing Consulient (\\ Cate (mondy, day vear)
%\Q\ 21282014 . 2/2812014

i

ity
[=2}

DISTRIBUTION: YWhite - Ceniral Office; Canwry - Licensing Specialist, P - Provider Page 1 o




Stale Forrs 48473 (R4 7 10-92)

PLAN OF CORRECTION FOR CHILD CARE HORES

COMPLAINT
SUMMER CARE

T INITIAL (PROPOSED) :
| TECHMICAL ABSISTANCE |

ERMERGERNCY CLOSURE
FOLLOW UP ENFORCEMENT

ENEVWAL

i

o

Mare of icanses
Joehnson, Michael

Dapacily
10

Ciasaifd Ratio
Class | 6 2

3 namber

298-1654

sl and 280 code;
Fishers

Address thnber and shreet oty
11489 Little Rock Cour?

IN 46037

REGULATION
NUAEBER

STATEMENT

OF NONCOMPLIANCE

DATE CORRECTED
{month, day, yearn

DATE TO BE CORRECTED

DESCRIPTION OF CORRECTION imenth, day, yean

43 470 TAC 3-1.1-34(a) Direct child
care providers who work in the
heme more than three (3) times a
month and ail members of the
household having direct contact
with children receiving care shall
have an initial physical
examination by a physician or
certified nurse practitioner
indicating that they are free from
communicable disease, have no
physical or other condition which
would endanger the health or
welfare of children in care, and
have an annual Mantoux
tuberculin test or chest x-ray

No physicals for Mary or Nancy

Submit physical for Mary and Nancy 3M10/2014

4b 470 IAC 3-1.1-28.5(c){1) The
caregiver shall maintain and
make avallable verification of the
following: Annual Mantoux
tuberculin test or chest x-ray for
direct child care providers and all
family members over eighteen
(18) years of age

No tb tests for Mary or Nancy

Submit current th tests for Mary and Nancy 3/10/2014

Wit my sigy
as indicated above.

nature, | confiren that the licensing consuilant has expiained the non-compliance damish.

i

Alse, | acknowistige what action is nacessary and the shotted Brve in which to comply with the rule(s)

Signature of ¥censee % § .

Duks ymonth, doy yeath
212812014

Tate {month, day, yesd
2/28/2014

Signahae of Licensing Coasuliant (\\\M\% §r
. {LH AL

DISTRIBUTION: White - Central Office; Canary - Livensing Specialist;

ik - Frovider

Page 2 of 8




P AN OF CORRECTION FOR CHILD CARE HONES

State Form 48475 (R4 71018}

ECTION &

COMPLAINT . (NETIAL (PROPOSED: I RENEWAL {1 FMERGENRCY CLOSURE
i} PROBATIONARY 1 SUMBER CARE 7 TECHMICAL ASSISTANGE L FOLLOW UP i BENFORCEMENT
mame of foengee i rumbey Ciass i/ i Ratio Sapacity
Johnson, Michael 29-1654 Class | 6 2 : 10
Acdress (nurmber and sfreel oy, Stale, and FIP cooisd
114889 Little Rock Court Fishers IN 46037
DATE TOBECORRECTEDR! DATE CORRECTED
A i STATEMENT OF NONCOMPLIANCE DESCRPTION OF CORRECTION imonth, day, peart | imonth, day, yean
5& 12-17.2-5-3.5(a) Achild care |No drug screens on file for Mary or Nancy  {Submit negative drug screens 3/5/2014

home shall, at no expense to the
state, maintain and make
available to the division upon
request a copy of drug testing
results for: the provider

Sh 470 |1AC 3-1.1-32{a)(3) The No consent form filed Submit completed consent form 3/3/2014
licensee shall maintain the
following documentation in the
child care home for review by the
COFC: Annual Child Protective
Services and Sex Offender
Registry for employees,
volunteers, and afl household
members who are at least
eighteen (18) years of age.

be 12-17.2-5-3(d}(2)&(e) An Na FBI check on file for Mary or Nancy Submit prints to FBI 3/5/2014
applicant must submit the
necessary information, forms, or
consents for the division to:
obtain a national criminal history
background check on the
applicant through the state police
depariment under IC 10-13-3-39

ith iy signature, | condinm that the licensing constiiant has explained the non-comrpliance femis). Also, | acknowiedge what aclion is nacessary and the siioHed Hme in whith o compiy with the rule(s}

as intdicated above.

2 of hoanses . Date (month, day, year) Hharmiure of Licensing Gensoltant Diate (month, day, vears
§ B 2i28/2014 22812014

r?

DISTRIBLUTION: White - Cantrat Office; Canary - Licensing Spediatist, Pus - Provider Page 3 of 8



PLAN OF CORRECTION FOR CHILD CARE HOMES

e Formn 48473 R4/ 1032}

L NITIAL (PROPOSED REREWAL 1 EMERGENDY CLOSURE
{1 PRUBATIONARY SUMMER CARE TECHMICAL ABBISTANCE O3 FrOLLOW UP {1 ENPORCEMENT
N of loenges €3 number Class /4 Ratio Cacacity
Johnson, Michael 29-1654 Class | 6 2 10
Address (number an sirest oy, stefe, and ZiF code}
11489 Little Rock Court Fishers IN 46037
2 i CORRECT: E CORRECTED
varratiing | STATEMENT OF NONGOMPLIANCE DESCRIPTION OF CORRECTION w»MMMwm“mwm& wmmwwmw Pty wmw, wmwa
15a 470 TAC3-1.1-33.5(b)(3) Direct | Training not complete Submit proof of training for all caregivers 31072014
child care providers, incleding
volunteers, shall receive training
in the following within thirty (30)
days of stariing employment or
volunteer work: Procedures for
preventing, detecting, and
reporting suspected child abuse
and neglect
17 470 IAC 3-1.1-33.5(d) At least No caregiver present today had curren ped  [Must always have a caregiver present who is 3/3/2014
one (1) direct child care provider |CPR certified in CPR
shall be trained in pediatric
cardiopulmonary resuscitation
training annually and shall be on
the premises at all times .
22 470 IAC 3-1,1-36.5(c) Only direct {Cniy caregivers present were not approved {Caregivers need to be approved to be counted in 3/3/2014
child care providers shall be child/staff ratio
counted in determining the child
to staff ratio
46 470 JAC 3-1.1-46(c} Each room  [Children were in the basement with only one |Basement cannot be used at any time bc it doesn't  [3/3/2014 2/28/2014
of the home where child care way to exit have a direct exit
services are provided is required
to have at least two (2) means of
escape (this may include one (1)
window and one {1} door).
47a 470 IAC 3-1.1-46(a) All child care |Children were in the basement with no Na children can be in the basement bc there is not  |3/3/2014 2/28/2014
homes shall have two (2) windows and only cne exit two means of egress
remotely located means of
egress
With ry signature, | confirm that the Scensing consuiiant has explained the non-congplinnce Remis). Also, | scknowiedge what sction s necessary and e slioed ime in which to comply with the rulefs)
25 indicated above, .
Signature of boenses §( . Sale tmonth. dey year; Signahre of Licensing Donsuttant /\ Do {month, tay, yead
§ 2/2812014 212812014

DISTRIBUTION: White - Cantral Office. Canary - Licensing Speciatist; Pink - Provider Page 4 a8




PLAN OF CORRECTION FOR CHILD CARE HOBES

State Form 48475 (R4 7 10-12}

BOSED)

area in which child care services
are provided shall have a direct
exit at ground level not involving
stairs or ramps. The interior
staircase serving the first floor is
acceptable as the second exit for
a basement in which child care
services are provided. An
example of an allowable exit is a
level area directly outside the
exterior door that is at least thirty-
two (32) square feet. This area
may be a porch, deck, or
stairway landing. Bi-evel and iri-
level homes which are licensed
and hold a regular license with
the division of family and
children, as of the effective date
of this section, are exempt

were in the main room

setup in a room in the basement and toys

X AkNUAL i APLAINT 3 INFTIAL (PRO L] RENEWAL ] EMERGENCY CLOSURE
1 PROBATIONARY I1 SUMMER CARE I TECHNICAL ASSISTANCE O3 #0oLLowur ENFORCEMENT
Nama of foenses H romber Cless 114 Fatn Capanity
Johnson, Michael 29-1654 Class | 6 2 10
Addrass murber and siree!, ¢ty stafe. and 1P rode;
11489 Little Rock Court Fishers IN 48037
vty STATEMENT OF NONCOMPLIANCE DESCRIPTION OF CORRECTION e ot sy, gean | Imomth. oot year)
475 470TAC 3-1.1-46(g) Exits shall  [The stairway leading out of the basement Remove gate and do not use the basement 3/3/2014 2/28/2014
not be blocked in the child care  jwas blecked by a gate
home
49 470 IAC 3-1.1-46(b) A basement |There is no direct exit. Pack and plays were {Basement cannot be used for care at any time 3/3/2014 2/28/2014

With
as ingicated above,

by sigrature, | confinm Hhat the Bognsing consuliant has expiained the non<compdiancs temis). Alss, | acknowiedge what ackon s necessary and the ailotted frme i which to cornply with the rule(s}

Signatre of Eoanses

Date {manth, day

vear

Signature of Licensing Donsultant (A\ﬁ\{ §i
, PN Lok

Oate o, day, yead

§ §c 2128/2014 2/28/2014
DISTRIBUTION: White - Caniral Offics; Canary - Licensing Specislis; Pink - Provider Page D of B




Srate Form 48475 (R4 710128

Ee

7 PROBATIONARY

Ll SURBMER CARE

PLAN OF CORRECTION FOR CHILD CARE HONMES

COMPLAINT

INTIAL (PROPOSED o
I TEGHMICAL ASSISTANCE 3 FoLLOW LR

| EMERGENCY CLOSURE
[ ENFORCEMENT

FENEVYAL

S of oensee
Johnson, Michael

Hy numier

Ciass |/ 4 Ratio

29-1654

Lapacily
Class | 4] 2 10

Addresa (nurmber and shree!, city sfale, and IiF code}
11489 Little Rock Court Fishers

IN 46037

REGULATION o

OF HONCOMPLIARCE

DATE 7O BE CORRECTED

DESCRIPTION OF CORRECTION lmonth, day, years

DATE CORRECTED
{month, day, yean

bBa 470 1AC 3-1.2-5(a} Licensee shall
provide a separate crib, portacrib,
or playpen in which each infant or
toddier can sleep.: Each crib,
pottacrib, or playpen shall be
equipped with a firm-fitting
mattress or pad made of
waterproof materials. A parent or
legal guardian may provide or
approve the use of a bassinet for
an infant and is responsible along
with the caregiver to monitor its
use closely. (Manufacturers of
bassinets indicate that a bassinet
should no longer be used once
an infant begins moving and
turning unassisted.)

Infant was sleeping in a car seat. Caregiver
stated parent told her to leave baby in car
seat

Infants must sleep in approved port a cribs or cribs  [3/3/2014

2/28/2014

72b IC 12-17.2-5-6.3(a)(3) To qualify
for a license to cperate a class |
child care home under this
chapter, a person must do the
following: Safe sleep practices
are being followed for children

Infant sleeping in car seat

less than one (1) year of age.

Infants must sleep in approved cribs or playpens 3/3/2014

212812014

as indicated above.

With my signature, | eordlim thet the oensing consuliant has explained the nos-compiance gamis)

Adso, § acknowledys what aglion is necessary and the sictied time in which o comply with the rule(s}

Signature of feansae %\5\&\:{
LM

Date tmosth, dav yeat:

2/28/2014

Signature of Licensing Sonsultant

Vw2 —

Date fmongh, day, yaat

228{2014

DISTRIBUTION: While - Central Office; Canary - Licensing Specialist, Pink - Provider

Page

] of 4]




AT

252 PLAN OF CORRECTION FOR CHILD CARE HOMES

Fats Form 48378 (R FO3 /B0 0048

RENEWAL £ 1TIAL

1 FoLLow up

Mame of icenses
Jehnson, Michael

FY numbar Educabon:

28-1654 : Non Graduate 5 asn

Radress {number and sreed, oty sfale, 2P code)

11489 Little Rock Court, Fishers, IN, Fishers IN 48037

 HS Dipioma [} cpa
| Coilege Degres [ Masters

Telephene nurmber
3178635323

Frate and lirme of visht

17282013

9:21 AM

Class
o/ #

Capatiy:
10

REGULATION NUMBER STATEMENT OF NONCOMPLIANCE

DESCRIPTION OF CORRECTION

DATE VO BE
DORRELCTED

DATE CORRECTED

1d 470{AC 3-1.1-46{u) The No proot of notificaiton to FD
licensee shall notify the local
fire gdepartment at the time of
apglication or relicensure of
the licensed capacity and the
houts of operation of the

. home

Submit proof of notification to FD

21872013

172812013

3 4701AC 3-1.1-32(a)(5) The
licensee shall maintain the
following documentation in
the ehild care home for review
by the COFC: Documentation
< of certification of a current
firstiaid course, fraining in

- Universal Precautions, and
annual CPR certification by
dire€t child care providers

No proof of current CPR

Submit proof of current CPR

2/8/2013

2/23/2013

Days of operation:

Hoirs of operstion:

M, T, W, TH,F wnﬁco AM 5:30 PM T 1
Wougher requiternants: ]

(3 et [ Deciined 1 Needs I3 Fofiow up on
Fhe locat (ficn of Famidy and Children secpmmehds:

I3 Reguiar Expiring 1 Provisionat Expiring

I} Probationary Expiring — £1 Undetermined Until

Yy N

Vith sy signature, | confirm that the Scensing consuitent has explained the non-compliance |
somments indicatad above.

d

£

mis} Alse, | atknowledge what action is necassary and the solied tme inwhick to comply with the rulefs) ang

Signalure of Tosnses | Dats {manth, day, yar}

11/28/2013

L

Bignature of Licersing Consultant

r ]
&?T%

1/28/2013

Date imonth, day. year}

DISTRIBUTION: White - County Office; Canary - Cerdral Office; Pink - Providar

Page

of




PLAN OF CORRECTION FOR CHILD CARE HOMES

Siate Form 489475 (R 7031 /8500 gdas

3RS it () 3 I
T3 ANNUAL X RENEWAL 1 BETIAL T Drouowur D OTHER
Mame of licensee [is] } Edutation Diate andd e of vish
Johnson, Michael 29-1654 | Mo Gradozte 3 e 1/28/2013 9:21 AM
Addrass lnumber and sireed, offy, slate, 217 code) Talgphone muaber T Hs Diploma L1 coa Class i Capaciy:
11489 Little Rock Court, Fishers, IN, Fishers IN 46037 3178635323 1 Coliege Degree [ Masters [N 10
REGULATION NUMBER STATEMENT OF NONCOMPLIANCE DESCRIPTION OF CORRECTION 2METOEE | pate cORRECTED
4p 4701IAC 3-1.1-28.5(c)(1) The |TB tests are not current Submit proof of current th tests 27812013 3672013
caregiver shall maintain and
make available verification of
. the following: Annual Mantoux
tubgrculin test or chest x-ray
= for direct child care providers
. and:all family members over
- eighteen (18) years of age
e 12-17.2-1-1(8) Enrollment No procf of dob in four files Add proof of dob to all files 21812013 2/25/2013
o form for each child receiving
services which shall include
< the following: Childs name
andidate of hirth

B

ays of gperation

Hewrs of opetstion: 4.
7:00 AM 5:30 PM 7 1

M,TWTHF

Veudher regquirements
Timet O Decined 1 Nesds 5 Folowup on

The focal Office of Fa and Children recommends:
1 Reguiar xpiing LI Provisionsl Expiring
(.3 Propatonary Expits - , £1 Undetermined Unti

WAth my signalure, | confiem that the fcensig consultant hes sxpleined e non-compliancs ftemis). Also, 3 acknowisdge what action is necessary and the allofied time in which fo comply with the ruials) and
commants indicated above,

Signalure of ivensee — YN { Date {morh, day, year) Signature of Licensing Corsubant Date imonth, day, years
: 1,k N & . <7 ; . Cay, yeat)
A e 11/28/2013 /\ogé > 1/28/2013
TISTRIBUTION: White - County Ofice; Canary -~ Gendral Offica; Pink - Provider Page 2 of 4



PLAN OF CORRECTION FOR CHILD CARE HOMES

State Form 48478 (R 7027800 0nes

1 ANNUAL X RENSWAL i COMPLAINT

L FOLLOW UP

OTHER

Mame of ficarses
Johnson, Michaet

Educalion:

] Ban Graduate

{0 number

29-1654

Address {number and streel, Gity, state, ZIF code}

11489 Little Rock Court, Fishers, IN, Fishers IN 46037

Telephone number
3178635323

T2 HS Diploma
I College Degree

¥

{ Date and time of visit

1/28/2013

Class
Q7 #

GED 9:21 AM
ChA

tlasters

Capatity:
10

-

REGULATION NUMBER STATEMENT OF NONCOMPLIANCE

DESCRIPTION OF CORNECTION

BATE TO BE

CORRECTED | DATE CORRECTED

11 4701AC 3-1.1-37(b) Within No medicals In four files
thirty (30) days of a childs
admiission, the licensee shall
. recgive a written statement
from the chifds parent or legal
guardian signed by a

. physician or a certified nurse
practitioner which states the
following: That the child can
part|cipate in the child care
homes activities

Add medicals 1o all files

21872073 3/6/2013

Bays of gpetation; m Howrs of operatio

5:30 PM

L3 sropationery Expiring

gy

)

MTWTHF mﬂoo AM
Nouchar regdrements)

daet 3 Deglined I3 peads {3 Fotow upon
Yhelocal Offize of Family and Children recameaends:

O Reguter Expiring 2 Provisional Expiring

Undetermined tntl

i

With my signature, | confirm that the fcensing consuliant has
commenis indicated above.

explained ihe non-compliance

iterms}. Also, | acknowledge what

Suhon IS necessany and

the afiolted time in which to comply with the rule{s) ang

Signature of Tcensee Date (manh, dey, year}

_ 1/28/2013

oY
/AU b

Bignetere of Licersing Consultant

ALK

Date {monih, day year)
1/28/2013

DISTRIBUTHON: \While - County Officer; Canary ~ Cartral Office; Pink - Proviter

Page of




NMLE

B RENEWAL

HOME INSPEC
L. FQLLOW UR

PELAN OF CORRECTION FOR CHILD CARE HOMES

Swate Form §R470 (R 7 7-03) 7 B0 G648

Mame of licensee
Johnsen, Michael

12 numbsar
28-1654

Education:
Mon Graduate 5 aED

Addrass (number and streei, ofty, state, 2iF code}

11489 Little Rock Court, Fishers, IN,

Fishers

IN 46037

3178635323

Teleghone number

| HS Diploma oo
| College Degeee [ Masters

Date and fire of
1/28/2013

9:21 AM

Class
Q7 #

Capacity:
10

REGULATION NUMBER

STATEMENT OF NONCOMPLIANCE

DESCRIPTION OF CORRECTION

DATE TO BE
CORRECYED

DATE CORRECTED

68

470HAC 3-1.2-5(a) Licensee

m_._m_m provide a separate crib,
portacrib, or playpen in which
each infant or toddler can

sleep. Each crib, portacrib, or
playpen shall be equipped
with;a firm-fitting matiress or
padimade of waterproof
materials. A parent or legal
guafrdian may provide or
apptove the use of a bassinet
for an infant and is
responsible along with the
carggiver to monitor its use
closely. (Manufacturers of
bassinets indicate that a
basginet should no longer be
used once an infant begins
mowving and turning
unassisted.)

Eight month old steeping on
mat on floor

Infants must sleep in approved port a cribs or playpens

112972013

22572013

& RE
Days of cpera
M, TW,THF

(e

(3 et

Vocher raguitements:

{1 Declined L1 Neads [ fotow up on

I

L4 Probafionesry Expiing g

Fhe local Office of Family and Chiidren recommends:
i Reguiar Expitdng

{1 provisionst Expirng
Undetermined tintl

With my signature, | confirrs that the licensing consultant has sxplained the non-tomplianae Hamis). Also. § acknow
sommenis indicated above,

tedlgre what action is necessary and the aliotied time in which fo comply

W

Hh the niels)

and

Signalrs of fcenses

oY
\.IW J(M\.@n?mihfwm\;.rmﬂ.\wflfxﬁ

: Date (morth, day, year)
w‘:mm\mo\_w

Signature of Licensing Corsultant

/LQG\%&M\A\N\MIJ

Date {mordh, day, yoatt

1/28/2013

DISTRIBUTEON: While - County Office; Canary - Cantral Offse: Pink - Provider

Page

of




MICHAEL R. PENCE, GOVERNOR
STATE OF INDIANA

" Peaple Division of Family Resources
ggffgng pecste Bureau of Child Care
themselves” 402 W. WASHINGTON STREET, P.O, BOX 7083
ROOM W381, MS 02
INDIANAPOLIS, IN 46204-2243
CONSENT AGREEMENT
BETWEEN
INDIANA FAMILY & SOCIAL SERVICES ADMINISTRATION
AND
Michael Johnson

This agreement is enteted into by and between the Indiana Family & Social Services Administration and
Michael Johnson. The parties agree as follows:

1. Mr. Johnson shall ensure that all staff and volunteers are qualified before allowing them o
care for children. This includes receipt of results from background checks; verifications of
drug test results, physical, and TB; and required trainings.

2. Children shall never be cared for fn the basement.

3, Licensee shall enroll in the Paths to Quality program through Child Care Answers once he is

off probation. Licensee agrees to begin work with the mentors to increase the quality of his
child care home.

4, Licensee will be placed on probation for six months.

5 Any violations of the terms of this agreement by the licensee shall be grounds for license
revocation,

8. This agreement can be used in any further compliance actions.

7. This Agreement shall be posted next to the current child care home license and may be

available on the Carefinder website,

A Y2014 &mﬂdm (%l// ﬁ/

Michael Johns’én, Date Debbie Sampson, - / Date
Licensee Child Care Home Licensing Manager

7/ v ud’ﬁ%’é %ZZM(?,{:%

{ Vieki Allen, Date
Child Care Home Licensing Consultant

Bureau of Child Care

www,IN.gov/fssa
Equal Opportunity/Affirmative Action Employer




