COMPLIANCE PLAN South Dakota
OFFICE OF LICENSING & ACCREDITATION Diepuartm st of
Social Services

Date Issued March 27, 2025 Status Closed

Provider Name BACKYARD BULLDOGS CHILD CARE
Provider ID 011102496

Provider Address 1213 S Dakota St, Milbank, SD 57252, USA
Provider Contact  Kelsey Buttke

The items listed below are those that the provider was not in compliance with at the time of the inspection.

Compliance Plan Action #1
Administrative Rule:

67:42:17:31
An infant shall be fed according to the infant's schedule. The provider shall hold the infant's bottle when feeding the

infant. The provider may not feed an infant by propping up the infant's bottle. Food, including breast milk and formula,
must be properly stored, kept at the proper temperature, and protected from potential contamination according to the
preparing, feeding, and storing standards contained in Caring for Our Children: National Health and Safety Performance
Standards, 4th Edition.

Summary of Non-Compliance Finding:

At time of inspection, food wasn't properly stored in refrigerator to protect from cross contamination.

At time of inspection, a fly trap was present in kitchen where food is prepared.

Corrections to be Made:

Food, including breast milk and formula, must be properly stored, kept at the proper temperature, and protected from
potential contamination.

During storage, preparation, display, serving, or transportation, food should be protected at all
times from potential contamination, including dust, insects, rodents, unclean equipment and
utensils, unnecessary handling, coughs and sneezes, flooding, drainage, and overhead leakage
or dripping from condensation.

Corrections Made:

Program immediately moved food in refrigerator to prevent cross contamination at time of inspection on 03/05/2025.

Program immediately removed fly trap from kitchen area at time of inspection on 03/05/2025 and agreed it was not a
proper place to put an insect trap.

Anticipated Completion Date: Date Completed:
March 21, 2025 March 21, 2025



Your signature below certifies you have read and understand the non-compliance findings and agree to make
corrections to be compliant with the identified administrative rules.

Kelsey Buttke

Printed Name of Provider/Agency Contact
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Signature of Provider/Agency Contact Date

The Department of Social Services, Office of Licensing and Accreditation has reviewed and accepted the above
plan.

Ambuer Jaacks

Printed Name of DSS Staff

31250025, 127:48 PM March 25, 2025

Signature of DSS Staff: Date



