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F 000 INITIAL COMMENTS F 000

 A complaint investigation was conducted from 

6/5/2024 to 6/6/2024. Event ID # F5XF11. The 

following intakes were investigated NC00217308, 

NC00217111, NC00216285, NC00215299, 

NC00209948, and NC00208578. Thirteen of the 

thirteen allegations did not result in a deficiency.
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program participation.
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