VIRGINIA DEPARTMENT OF SOCIAL SERVICES DIVISION OF LICENSING PROGRAMS

VIOLATION NOTICE

Facility Name Foa&ﬁ' Wil Manot Inspection & Exit Interview Date _2—/{~O O  Findings Review Date f—-—};}—'d()
Inspection Type (Circle One): Initial Renewal Mmlmﬂ@ (Check One): Announced [ Unannounced é Follow-up: Date By

DESCRIPTION OF VIOLATION DESCRIPTION OF ACTION TO BE TAKEN VERIFICATION OF
STANDARD (Preventative actions & Staff Responsible) DATE TOBE | CORRECTIONS
NUMBER : CORRECTED | Yes/No; NA; or ND

Description required: (Inspector initials) YES NO

L Not Required but facility chooses to complete:

(Facility Representative initials) YES NO
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It is agreed that these violations will be corrected by the showd and that compliance will be maintained with all regulatio themmher nature and/or tion of violations
warrant, the licensing inspector may require the facility to develop a written plan for actions to be taken. Eﬂ‘./pr’sz

If the facility representative wants further discussion of the findings, a conference with the licensing inspector and his or her supervisor may be requested. Please contact your licensing
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Date Faciiffy/Program Representative Signature Date Completed

032/05-034 (11/99) Original: Case Record Copy: Facility Representative Page_ | of @



VIRGINIA DEPARTMENT OF SOCIAL SERVICES

DIVISION OF LICENSING PROGRAMS

VIOLATION NOTICE
Facility Name Forest “till Manon Iuspection & Exit Intérview Date __1=11-00 thingsnmmui/?’:z/da
Inspection Type (Circle One): Initial Renewal Monitoring @ (Check One): Announced [] Unannounced @/Folhw»np: Date By
DESCRIPTION OF VIOLATION DESCRIPTION OF ACTION TO BE TAKEN VERIFICATION OF
STANDARD (Preventative actions & Stafl Responsible) DATE TOBE | CORRECTIONS
NUMBER CORRECTED | Yes/No; NA; or ND
: Description required: (Inspector initials) YES NO
Yoo Not Required but facility chooses to mplete-
(Facility Representative initials) ___No
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It is agreed that these violations wilt-Be corrected by the dates shown and that compliance will be maintained with all regulations. If the number, nature and/or repetition of violations
warrant, the licensing inspector may require the facility to develop a written plan for actions to be taken.

If the facility representative wants further discussion of the findings, a conference with the licensing inspector and his or her supervisor may be requested. Please contact your licensing

office within fifteen days of
UANA—

review date.
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Facility/Program Representative Signature

Original: Case Record

Copy: Facility Representative

Date Completed
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES DIVISION OF LICENSING PROGRAMS

VIOLATION NOTICE |
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Inspection Type (Circle One): Initial Renewal Mmhod@ (Check One): Announced [] Unannounced ¢~ Follow-up: Date By
DESCRIPTION OF VIOLATION DESCRIPTION OF ACTION TO BE TAKEN VERIFICATION OF
STANDARD (Preventative actions & Staff Responsible) DATE TOBE | CORRECTIONS
NUMBER CORRECTED | Yes/No; NA; or ND
Description required: (Inspector initials) YES NO
- Not Required but facility chooses to complete:
(Facility Representative initials) __YES __NO
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1t is agreed that these violations will be corrected by the dates-siown and th¥t compliance will b¢ maintained with all regulations. If the number, nature and/or repetition of violations
warrant, the licensing inspector may require the facility to develop a written plan for actions to be taken

If the facility representative wants further discussion of the findings, a conference with the licensing inspector and his or her supervisor may be requested. Please contact your licensing
offige within fifteen days findings review date.
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Facility wa Ml Nyt
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VIOLATION NOTICE
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DIVISION OF LICENSING PROGRAMS

Follow-up: Date By
DESCRIPTION OF VIOLATION DESCRIPTION OF ACTION TO BE TAKEN VERIFICATION OF
STANDARD (Preventative actions & Staff Respgnsible) DATE TOBE | CORRECTIONS
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Description required: (Inspector initials ___No
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warrant, the licensing inspector may require the facility to develop a written plan for actions to be taken.
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It is agreed that these violations will be corrected by the dates shown and that compliance will be maintained with all regulations. If the Bumber, nature and/or repetition of violations

If the facility representative wants further discussion of the findings, a conference with the licensing inspector and his or her supervisor may be requested. Please contact your licensing
office within fifteen
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ys of the findings review date.
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