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April 25, 2014 

Ms. Rose Mary Mayhew, Administrator 
Bel Aire Center 
35 Bel Aire Drive 
Newport, VT 05855-4953 

Dear Ms. Mayhew: 

Thank you for the cooperation you gave our surveyor during the April 21, 2014 annual survey of your 
facility. 

Enclosed is the Residential Care Home Survey Statement indicating that your facility is in substantial 
compliance with the current regulatory requirements. Congratulations to you and your staff. 

If you have any questions regarding this report, please feel free to contact this office at (802) 871-3317. 

Sincerely, 

41 /444"'ulatke—k1  — 

Pamela Cota, RN 
Licensing Chief 
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R100 Initial Comments: 

An unannounced onsite re-licensing survey was 
conducted by the Division of Licensing and 
Protection on 4/21/14. The home was found to be 
in substantial compliance with Residential Care 
Home regulations. 

R100 

Division of Licensing and Protection 
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 

	
TITLE 
	

(X6) DATE 

STATE FORM 
	

6899 
	

V8YZi 1 
	

If continuation sheet 1 of 1 


	Page 1
	Page 2

