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To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

October 18, 2012

1100 Hlnesburg R ad
South Burlington, VT 05403

Greetings:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
August 29, 2012. Please post this document in a prominent place in your facility.

Sincerely,
Pamela M. Cota, RN
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