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March Z, 2616

Sterding House At Boclangham

33 Adlonaon Street

Beliows Falls, VT 65101-15302

Dizar 35, Boarne:

The Division of Licensing and Peotection completed a complaing investigation af your
facility on February 17, 2816, The purpose of the insestigation wie o determing if your
facility was in compliance with Residential Care Home Licensing Begulations. There

were ao rezulsiony vicktions as 2 result of this investigation.

If you have any guestions reparding this report, please feel free to contact this office at
{R7 2410420,

Sincerely,

S datle )

Pamela Coia, BX
Liconzing Chief

Encigsure
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Licensing and Protection Vocational Rehabilitation
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An unannounced on-site complaint investigation

was conducted by the Division of Licensing and

Protection on 2/11/16. No regulatory violations

were identified related to the Residential Care

Home Licensing Regulations effective 10/3/2000.
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