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A ooi Initial Comments A 000 I 
I The follOWing fl:!f\ects the findings of tl'1e Ca!lfomia I Department of Public Health durill9 the 

investigation of entity reported incident number 

I ! CAOO2931Si , 

Representing the Department of PUblic Health: 
H,EN 2493129583 

The inspection was limited to the specific entilY 
rl'!ported incldellt(s) !nv!:!stfgat~ .9nd does not 
represent the findings of a full inspectiol1 bf tl'1e 
fael fity. 

The Department was unable 10 substantiate a 
violatIon of regulations, 
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A 00l lnit:a1 Comments A 000 I 
The following ~flec~ the findings of the: California 

I I Oep3;rtmenl of Public Healt./1 durin9 the 
investigation of enti~ reportGd incident number 
CAOO293181. 

Representing the Department of Public Health: 
HFEN 24931295113 . 
The inspection was limited to the specific entity 
reported incldeTlt(s) InIlt!Stl~~ .9nd does not 
represenl the findIngs of:;1 u!llnspection of the 
fae/lit)' 

The Department was unable 10 substantiate a 
vtolaUcn of regulations. 
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