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 V 000 INITIAL COMMENTS  V 000

An annual survey was attempted on 9/11/19. 

According to the Licensee, there are no clients 

being served at the facility and no clients have 

been served at the facility since initial licensure 

on 1/28/19.

Observations on 9/11/19 at 11:10am revealed:

-lawn overgrown and not mowed;

-vehicle parked in driveway with no tags;

-no one on site;

-notice from local energy company stuck in the 

front door.

Review on 9/11/19 of the notice from the local 

energy company revealed the following 

documented:

-interruption of service with date of 9/4/19;

-$119.00 due to reconnect service.

Attempted phone call on 9/11/19 to the facility's 

phone number listed on the 2019 license was 

unsuccessful as the phone number was 

disconnected.

Interview on 9/11/19 with the Licensee revealed:

-not serving clients at the facility;

-still working on getting clients;

-not had any clients since initial licensure;

-working with the local management entity to try 

to get some clients.
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