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LICENSING INSPECTION REPORT

Name and Address of Entity Signature of DHSR Staff
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Licensure Category:
Acciale d Liuinag Licensed Capacity: Census

(P,

Licensed Capacity: Census:

Dates of Onsite Inspection: s / 1P f/ L

Date(s) Additional Information Obtained:

Personnel Contacted:  Sco7f ,K/M i 5@4 KN _Dea = ee. TJaanne Eler € Q
REVIEW[F[NDINGS/PROCESS (complete all applicable)

[l Licensing Inspection: [] Initial _i[]/Renewal [|- Other:

1 Revisit for the Purpose of

N See Complaint Investigation # /P 7 7{,

[l See Reportable Event Investigation #

1 See Certification file.

1| Violations of the Public Health Code of the State of Connecticut and/or Regulations of

Connecticut State Agencies were identified at the time of this inspection.
See violation letter dated

1 Citation # was issued to this facility as a result of this inspection.

1} Violations of the Public Health Code of the State of Connecticut and/or Regulations of
Connecticut State Agencies were not identified at the time of this inspection.

[ Citation # was verified as corrected was notified
that the licensee was no longer required to post Citation (see narrative).

1 Citation # was not corrected (see narrative).
X] Narrative Report / Additional Information Attached.
1 Referral(s)
to:
REPORT SUBMITTED BY ~—ﬂ0ﬁ@4 Ptz p DATE OF REPORT  2/)P// (,
:l}’/ Approval for Issuance of License granted by: //;/ 19 A SAOMLL LI Jod <f=1 2
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Supervisor / Title »/ Date






