


Residential Care Services
 Investigation Summary Report

Provider/Facility: SHARE ADULT FAMILY HOME (686447) Intake ID(s): 3202781

License/Cert. #: AF29000
Investigator: Goulet, Michael Region/Unit: RCS Region 3/Unit A Investigation

Date(s):
04/06/2016
04/06/2016

through

Complainant Contact Date(s): 04/01/2016, 04/13/2016
Allegations:
1) non-payment of AFH licensing fee

Investigation Methods:
Sample: 0 of 0 residents, no

named residents
Observations: General environment

Residents in their rooms
Staff to resident
interactions

Interviews: Provider of the home Record Reviews: Financial records /
Renewal Invoice History

Allegation Summary:
1) per interview & record review, the facility did not pay licensing fee on time as required.

Unalleged Violation(s): Yes No

Conclusion: Failed Provider Practice Identified Failed Provider Practice Not Identified

388-76-10025 (3)

No Citation WrittenCitation(s) WrittenAction:
The AFH demonstrated failed provider practice as documented in a Statement of Deficiencies dated 4/13/2016

Recommend Close InvestigationRecommend FindingRCPP Action:

Page 1 of 1






