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d/b/a Namg and Address.of J r;ﬁ Signature of FLIS Staff
H/sﬂr e £ ;céff'a{m\, AW,?[ ZS Lttt b
14 H’lrg] ot W\u 3‘%’ IS ﬂu At e gggfé\}’\)‘{fﬁﬁ{ﬂ( L

B

ELigensure Category:
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Bate(s) additional information obtained: .
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REVIEW/FINDINGS/PROCESS (Complete all applicable categories)
Licensing Inspection U ] Imitial X} Remewal | | Other (e.gstrikes):

[ ] Visit OR Revisit for the purpose of

[ 1 SeeComplaint Investigation #

Dﬁ Violations of the General Statutes of Connecticut and/or regulations of Connecticut State Agencies were
identified at the time of this inspection. See attached violation lefter dated

[ 1 Desk Audit '] Amended Letter: Original Lir.

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

[ ] Violations of the General Statutes of Connecticut and/or the regulations of Connecticut State Agenctes
were not identified at the time of this inspection.

[ Citation # was/was not verified as corrected. See aftached narmative report.
[ ] Narrative report/additional information attached.
[ 1 SeeCertification File.

[ ] Referral(s) to .

CMP fund vernification

L]

[1  CRF grant verification

{1  Shift Coach

[] Full Time Infection Prevention and Control Specialist
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Approval for issuance of license granted by: :
: Supervisor/Title
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