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F 000 INITIAL COMMENTS F 000

 This complaint was originally investigated from 

8/4/2015 - 8/5/2015.  It was reinvestigated from 

9/30/2015 - 10/1/2015.  At the conclusion of the 

complaint reinvestigation, the allegations 

remained unsubstantiated.  In addition to the 

reinvestigation, new complaints were investigated 

with no deficiencies.
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program participation.
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