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F 000 INITIAL COMMENTS F 000

 An onsite complaint investigation survey was 

conducted from 04/11/22 through 04/13/22. There 

were 33 allegations and all were unsubstantiated. 

Intake #NC00185088, NC00185125, 

NC00185290, NC00186116, NC00186401, 

NC00186628, NC00186632 and NC00187422.
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