O Initial I Unannounced Full/Partial Follow-up [ Location Change O Investigation [ Other
SUPPLEMENTAL REPORT OF INSPECTION
Narme of Program/Provider: ﬂb Sa_ 60 l Yela Date: q:/@:/zaTime: q'68am
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: %@MC{'%

to be in compliance at all times. OEC, Representative)
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