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Provider Name: Larue County Head Start
Provider Address: 407 Miami Court & 601 Oak St.
Owner(s): Central Kentucky Community A

Provider Information
Provider Type: LICENSED TYPE |

, Hodgenville, KY, 42748

ction Council, Inc.

CLR No: 352220
Capacity: 40

Director(s): Smith, Pamela Anne

Inspection Type: Renewal Application

Date Initiated: 11/08/2018 9:30 AM

Inspection Information

Date Concluded: 11/08/2018 11:45 AM
No. of Children Present: 16

Inspection No: 246153

155 - Liability Insurance

Inspection Report

Background Checks
Supervision
Staffing Requirements

General Administration

In Compliance
In Compliance
In Compliance
Not In Compliance

Not In Compliance

(8) To qualify for a preliminary license, or

922 KAR 2:090. Section 6. License Issuance.

maintain a regular license, a child-care center shall:

(d) Provide written proof of liability insurance coverage of at least $100,000 per occurrence;

Findings:

General: Based on review of documentation and interview, the child care center failed to comply with regulatory requirements. Upon request, current liability insurance

documentation was not presented for review.

Director Requirements
Employee Records
Programming
Premises
Hygienic Practices
First Aid/Medication
Outdoor Play Area
Equipment
Transportation
Food Service/Food Program
Food Service
Children's Records
Written Documentation
Posted Documentation

Animals

In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
Not Applicable
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance

Not Applicable
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