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

Date Issued July 30, 2025 Status Closed

Provider Name TRUKS-N-TRYKES 3

Provider ID 018042842

Provider Address 2600 S Minnesota Ave, Sioux Falls, SD 57105, USA
Provider Contact ~ Missie Schmidt

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:

67:42:17:20
A center provider supervising children must be in the same room with the children or on the playground with the

children, and must be able to see or hear the children, at all times.

If children are in a school-age program, the provider must be able to hear or see the children, at all times, and must be
close enough to intervene at all times.

Summary of Non-Compliance Finding:
During a complaint investigation conducted by the Office of Licensing & Accreditation on July 21, 2025, it was
determined that three children left the program's playground unsupervised and remained unattended for approximately

three minutes before classroom providers were alerted of the missing children.

Corrections to be Made:

e Appropriate action was taken with the providers involved, including disciplinary measures, additional training, and
the requirement that a member of leadership be present with providers involved in the incident during playground
time for a period of 60 days

e The program director will conduct weekly supervision audits to ensure ongoing compliance.

e The program will replace the current gate latch with one that is more secure and less accessible for children to open.

Corrections Made:

e The new latch was installed 7/30/25.

e Program administration met with all providers, including the providers involved in the incident, to review the
program’s playground supervision policies and provided mentoring to ensure policies are consistently followed.

Anticipated Completion Date: Date Completed:
September 26, 2025 September 26, 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.

Melisa Schmidt

Printed Name of Provider/Agency Contact

L

[
| July 30, 2025

Signature of Provider/Agency Contact Date

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

Brooke Flemmer

Printed Name of DSS Staff

712812025, 12:12:06 PM \]uly 28, 2025

Signature of DSS Staff: Date



