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$ 000 Initial Comments | 000
. An initial inspection was conducted on June 8, |
| 2012. The agency is moving from their Martin |
- Luther King Ave. location. There were no changes!
| in the governing body status and client records. Al
copy of their new C of O and business license ;
: was posted. The survey findings were based on |,
| record review, staff interviews and an !
environmental inspection was conducted. The '
- sample size was five (5) personnel records based |
on a census of five (5), and five new board E
~member records. There were no deficiencies |
| found at the time of this inspection.
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