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A 000 Initial Comments AOOO 

Ttie folloWing reflects the nndings of t/'l:l!! C:alifomia
 
Department of publle Hee1th during the" ,
 
investigation of a complaiplt ,".~ "
 

Complaint Intake #: CAOO~77568 

Representing the DepartnleT1t of Public He,alth:
 
1S92S"'
 

The insp~1ion ~s limited to the specific incident,
 
in\l!\!stigat$c! and does not "represent the fli;tdings
 
of a full inspection of t"e, flbcllity.
 

The allegation was unsub:\tantlated. 

No deficiencies Issued for CA002775SS:·· .. 
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