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S 000 Initial Comments S 000
On August 24, 2017, the Department of Health,
Health Regulation and Licensing Administration
attempted to conduct an onsite annual survey.
However, the survey was not conducted because
the agency was not ready to renew there license.
Interview with the Executive Director on-site
revealed that CFSA did not renew there contract
and therefore the agency was not operating in the
District of Columbia.
As a result of the aforementioned findings, the
survey was aborted.
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