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F 000 INITIAL COMMENTS F 000

 An unannounced complaint investigation survey 

was conducted on 8/16/2022  through 8/16/2022. 

A total of 18 allegations were investigated and all 

were unsubstantiated. NC 00186653, NC 

00186850, NC00187728, NC00188721, 

NC00189437, NC00185791. 

Event ID # VX3N11.
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