STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

Anchored By Grace AFH LLC

Anchored By Grace AFH LLC
2937 15th St SE
Auburn, WA 98092

RE: Anchored By Grace AFH LLC License # 754520

Dear Provider:

This letter addresses Compliance Determination(s) 73869 (Completion Date 03/06/2026) and
70823 (Completion Date 02/03/2026).

The Department completed a follow-up inspection of your Adult Family Home on 03/06/2026
and found that you have corrected the violations listed in the Full report dated 02/03/2026. Your
home is back in compliance as of 02/10/2026 with the cited requirements of the Washington
Administrative Code or the Revised Code of \Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:

WAC 388-76-10176-2, WAC 388-76-10230-3, WAC 388-76-10320-10-a, WAC 388-76-10320-
10-b, WAC 388-76-10320-10, WAC 388-76-10375-1, WAC 388-76-10430-2-c, WAC 388-76-
10430-2-d, WAC 388-76-10522-5, WAC 388-76-10650-2-a, WAC 388-76-10685-2-b, WAC 388-
76-10750-6-c

The Department staff who did the on-site verification:
Marites Gatan, NCI

If you have any questions, please contact me at (253)234-6007.

Sincerely,

Residential Care Services
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DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION ,
. 20425 72nd Avenue S, Suite 400, Kent, WA 38032

Statement of Deficiencies License #: 754520 Compliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Completion Date
Page1 of14 Licensee: Anchored By Grace AFH LLC 02/03/2026

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
12/29/2025 of;

Anchored By Grace AFH LLC

2937 15th St SE

Auburn, WA 98092

The following sample was selected for review during the unannotinced on-site visit: 2 of 5
current residents and 0 former residents.

The department staff that inspected the Adult Family Home:

Marites Gatan, NCI

From:

DSHS, Home and Community Living Administration
Residential Care Services, Region 2 , Unit G
20425 72nd Avenue S, Suite 400

Kent, WA 88032
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Statement of Deficiencies License #: 764520 Qompliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Complelion Date
Page2 of14 Licensee: Anchored By Grace AFH LLC 02103/2026

As aresult of the on-site visit(s), the department found thal you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

2-3-2026

Date

I understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and requlations at all times.

mo»;,cw O2)i12] 2026 @

Frovider (or Representative) Date

WAC 388-76-10176 Background checks Employment Provisional hire Pending results of
national fingerprint background check. The adult family home may provisionally employ
individuals hired after January 7, 2012 and listed in WAC 388-76-10161 for ane hundred
twenty-days and allow those individuals to have unsupervised access to residents when:

(2) The results of the national fingerprint background check are pending.

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure 1 of 6 former
staff (Staff H, Former Caregiver) hired after 01/07/2012 had the required national fingerprint
background check (FBC) 120 days after employment. This failure placed all residents at risk of harm
from staff with an unknown fingerprint-based criminal history.

Findings included...

Observation on 12/29/2025 at 10:06 AM, showed Staff B, Resident Manager and Staff C, Caregiver
provided care and services {o five residents (Residents 1, 2, 3, 4, and 5).

'91ISqOM 1038207 33 10} SIIAISS Je)) |eljuapIsay Aq pasedald sem Jusawndop siyl

Review of AFH orientation checklist document showed that Staff H was hired on 05/06/2024 with a
hand written departure date of September 2024 at the bottom of the page.

The AFH sent an email on 01/02/2026 with Staff H's interim Fingerprint completed on 05/06/2024.
The document stated that Washington name and date of birth background check was completed. It
also stated that when the fingerprint check is completed, the result will be sent to the AFH.
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Statement of Deficiencies License #: 754520 Compliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Completion Date
Page3d of14 Licensee; Anchored By Grace AFH LLC 02{03/2026

The Background Check Central Unit (BCCU) sent an email on 01/26/2026 sfating that Staff H's
interim fingerprint completed on 05/08/2024, did not have fingerprints processed.

This information provided by BCCU showed that Staff H had na FBC when they worked at the AFH
from 05/06/2024 to September 2024, Staff H worked unsupervised for 120 days, without a pending
FBC.

In an interview an 01/26/2026 at 2:01 PM, Staff A, Entity Representative stated they could no longer
remember the exact date or which week of September 2024 Staff H had left the AFH. Staff A stated
that Staff H had not completed an FBC as they were not able to find a document when they
searched the BCCU website.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Anchored By Grace AFH LLC is
or will be in compliance with this law and / or regulation on (Date) O] 06|20 26

In addition. | will implement a system to menitor and ensure continued compliance with
this requirement, '

mu"‘l@v‘ - o o2 nlao2g

Provider (gr Representative) Date

WAC 388-76-10230 Pets. The adult family home must ensure any animal visiting or living on
the premises:

(8) Has proof of up-to-date rabies vaccinations.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure 1
of 1 pet visiting the home had a record of up-to-date rabies vaccination. This placed five current
residents (Residents 1, 2, 3, 4, and 5} at risk of iliness if injured or bitten by the dog.

Findings included...

14723
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Statement of Deficiencies License #: 754520 Compliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Completion Date
Paged4 of14 Licensee: Anchored By Grace AFH LLC 02{03/2026

Observation on 12/29/2025 at 10:06 AM, showed Staff B, Resident Manager and Staff C, Caregiver
provided care and services to five residents (Rasidents 1, 2, 3, 4, and 5).

Observation on 12/29/2025 at 10:08 AM showed two female persons arrived at the AFH with 8 white
colored dog on a leash.

In an interview on 12/29/2025 at 10:10 AM, Staff B stated that the female persons were Resident 2's
visitors. Staff B stated that one of the female visitor was Resident 2's family member, and they
brought the dog for visits at least three times a month. ‘

Review of Resident 2's AFH records showed that the AFH admitted Resident 2 on [JJjjjj/2025.

In an interview on 12/29/2025 at 10:41 AM, Staff B stated that they would check with Staff A, Entity
Representative if the AFH had requested for the visiting dog’s vaccination records.

During the exit interview on 12/29/2025 at 5:25 PM, the dog’s vaccination records were requested to
be sent to department staff.

Emails received from the AFH on 01/24/2026 and 01/26/2026 showed Resident 4's family member
had been unable to obtain the dog's vaccination record stating that dog's veterinarian (treats
animals) had sold their clinic. The family member was waiting to receive requested dog's
vaccination record from the new facility.

In & telephane conversation on 01/27/2026 at 12:28 PM, Collateral Contact 1(CC 1) stated they
brought their dog 'l during their visits at least twice a week. CC 1 stated that they no
longer remember what year their dog had received the rabies vaccine. CC 1 stated that the AFH had
just requested the vaccine record a day prior. CC 1 stated that they had reached out to the new
clinic yesterday requesting their dog's vaccine records.
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Statement of Ceficiencies License #: 754520 Compliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Completion Dale
Page 5 of 14 Licensee: Anchored By Grace AFH LLC 02(03/2026

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Anchored B ‘y Grace AFH LLC is
or will be in compliance with this law and / or regulation on (Date) O1 12012026

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

wouqu Ol‘t( (2026
Provide? (or Representative) Date

WAC 388-76-10320-1 Resident record—Content. The adult family home must ensure that each
resident record contains, at a minimum, the following information:

(10) A current inventory of the resident's personal belongings dated and signed by:
(a) The resident; and

(b) The adult family home.

This requirement was not met as evidenced by:

Based on interview, and record review, the Adult Family Home (AFH) failed to ensure the personal
belonging inventory for 2 of 2 sampled residents (Resident 2 and Resident 4 ) were signed and
dated by resident or their representative. In addition, the personal belonging list for 1 of 2 sampled
residents (Resident 4) was not signed by the AFH. This failure placed Resident 2 and Resident 4 at
risk of losing their persenal belongings and being unable to identify orf recover them when
misplaced.

Findings included...

Observation on 12/29/2025 at 10:06 AM, showed Staff B, Resident Manéger and Staff C, Caregiver
provided care and services to five residents (Residents 1, 2, 3, 4, and 5).

Resident 2

Review of Resident 2's AFH records showed that the AFH admitted Resident 2 on /20285,
Resident 2 had a belonging list that was signed and dated by Provider on 08/25/2025.
document was not signed by resident or their representative.

In an interview on 12/29/2025 at 1:28 PM, Staff B had no response when department

(Y702
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Statement of Deficiencies License #: 754520 Compliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Completion Date
Page6 of 14 Licensee: Anchored By Grace AFH LLC 02(03/2026

staff pointed out that Resident 2's belonging list was not signed and dated by Resident 2 or their
representative. :

Resident 4

Review of Resident 4's AFH records showed that AFH admitted Resident 4 on [JJj2025. Resident
4 had two pages of belonging list that dated [JJjj/2025. The two pages befonging lists were not
signed by resident or (heir representatives and not signed by the AFH.

In an interview on 12/29/2025 at 2:08 PM, Staff B had no response when department staff asked
and pointed out that Resident 4's two pages of personal belonging list were not signed and dated by
Resident 2 or their representative, and the AFH.

I hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Anchored By Gracg AFH LLC is
or will be in compliance with this law and / or regulation on (Date) 02-(0 | 2026 .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement,

ﬂyb\ﬁu __ ~ 0alwlo2e (ip)
Provider{or Representative) Date

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and sighed and dated by the:
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(1) Resident; and

This requirement was not met as evidenced by:

Based on interview, and record review, the Adult Family Home (AFH) failed to ensure that the
Negotiated Care Plan (NCP) for 1 of 2 sampled residents (Resident 2) was agreed to, signed, and
dated by the resident. This failure put Resident 2 at risk of unmet care needs and at risk of receiving
necessary care. ,

Findings included...
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Statement of Deficiencies License #: 754520 Compliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Completion Date
Page7 of 14 Licensee: Anchored By Grace AFH LLC 02/03/20286

Observation on 12/29/2025 at 10:06 AM, showed Staff B, Resident Manager and Staff C, Caregiver
provided care and services to five residents (Residents 1, 2, 3, 4, and 5).

Review of Resident 2's AFH records showed that the AFH admitted Resident 2 on [JJjjjj/2025.
Resident 2 had an NCP dated 09/20/2025. The NCP was signed and dated by AFH Provider on
09/26/2025. The NCP was not signed and dated by the resident.

In an interview on 12/29/2025 at 1:29 PM, Staff B had no response when department staff asked
and pointed out that Resident 2's 09/20/2025 NCP was not signed and dated by resident.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Anchored By Grace AFH LLC is
or will be in compliance with this law and / or regulation on (Date) _Q}LOJJ WLe

In addition, | will implement a system to monitor and ensure continued compliance with

@ this requirement.
AN op 0211024

Provider Qr Representative) Date

WAC 388-76-10430 Medication system.

(2) When providing medication assistance or medication administration for any resident. the home
must ensure each resident:

(c) Medication log is kept current as required in WAC 388-76-10475 ;

(d) Receives medications as required.
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This requirement was not met as evidenced by:
Based on observation, interview and record review, the Adult Family Home (AFH) did not update

their medication log, and prescribed medication was not available for 1 of 2 sampled residents
(Resident 4). This fallure placed Residents 4 at risk of unmet medication needs.

Findings included..
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Statement of Deficiencies License #: 754520 Compliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Completion Date
Page 8 of14 Licensee: Anchored By Grace AFH LLC 02/03/2026

Review of Resident 4's pharmacy generated December medication log showed a prescription for
Pantoprazole (used to decrease slomach acid) 40 milligram, one tablet by mouth twice daily. The
medication log was initialed as given.

Observation on 12/29/2025 at 2:14 PM showed Pantoprazole medication was not available in
Resident 4's medication supply.

In an interview on 12/29/2025 at 2:20 PM, Staff B stated that they gave the last pill of Pantoprazole
that morning. Staff B stated that on 12/24/2025 they requested medication refill from the AFH
pharmacy.

In an interview on 01/23/2026 at 4:27 PM, Collateral Contact 2 (CC 2) stated that Resident 4’s
Pantoprazole required an insurance authorization that the pharmacy did not receive. CC 2 stated
that the pharmacy had not delivered the Pantoprazole since it was ordered on March 2025.

In a telephore interview on 01/27/2026 at 12:38 PM, Resident 4 stated that they did not know all
their medications. Resident 4 stated that the AFH staff had not informed them of any medication that
they needed to buy. Resident 4 stated that they handle their own finances and they would have been
able to decide if they wanted to buy medication or not.

| hereby certify that | have reviewed this report and have taken or will take active
measures to carrect this deficiency. By taking this action, Anchored By Grace AFH LLC is
or will be in compliance with this law and / or regulation on (Date) O] 13\ | w026
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in addition, | will implement a system to monitor and ensure continued compliance with 76
this requirement.

_,@wa ~Oaliz[2w02e
Provider @r Representative) Date

WAC 388-76-10522 Resident rights Notice Policy on accepting medicaid as a payment
source. The adult family home must fully disclose the home's policy on accepting medicaid
or other public funds as a payment source. The policy must:

(5) Be a written document that is separate from other documents and use a type font that is at least
fourteen point; and
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Statement of Deficiencies License #: 754520 Compliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Gompletion Date
Pags9 of14 Licensee: Anchored By Grace AFH LLC 02/03/2026

This requirement was not met as evidenced by:

Based on interview, and record review, the Adult Family Home (AFH) failed to have a Medicaid
policy that was written separately from other documents with use of type font that was at least
fourteen point for 2 of 2 sampled residents (Resident 2 and Resident 4). These failure placed the
residents at risk of not being infermed of the home's Medicaid policy.

Findings included...

Observation on 12/29/2025 at 10:06 AM, showed Staff B, Resident Manager and Staff C, Caregiver
provided care and services to five residents (Residents 1, 2, 3, 4, and 5).

In an interview on 12/29/2025 at 10:16 AM, Staff B stated that all five residents were sponsored by
funds.

Resident 2

Review of Resident 2's AFH records showed that the AFH admitted Resident 2 on [Jjjjjji2025.
Resident 2 had an admission agreement (notice of services agreement) that was signed and dated
Il 2025. On page 16 of the admission agreement on top of the page was titled " Policy on
Accepting Medicaid as Payment Source.” The document was signed by Resident 2 on 2025.
There was no Medicaid Palicy that was written separately.

Resident 4

Review of Resident 4's AFH records showed that the AFH admitted Resident 4 on [Jjjj/2025.
Resident 4 had an admission agreement (notice of services agreement) that was signed and dated
on 2025, On page 16 of the admission agreement on top of the page was titled " Policy on
Accepting Medicaid as Payment Source.” This document was signed by Resident 4 on 2025
There was no Medicaid Policy that was written separately.

In an interview on 01/26/2028 at 1:46 PM, Staff A, Entity Representative stated the AFH Medicaid
policy was on a separate page. Department staff pointed out that the AFH Medicaid policy was part
of the admission agreement, at the bottom of the page stated page 16 of 21 pages. Staff A stated
that they were nat aware that the Medicaid Policy should be written in a separate document.

10/ L1
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Statement of Deficiencies License‘#: 754520 Compliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Completion Date
Page 10 of 14 Licensee: Anchored By Grace AFH LLC 02/03/2026

| hereby certify that | have reviewed this report and have taken or will take active
measures o correct this.deficiency. By taking this action, Anchored By Grage AFH LLC is
or will be in compliance with this law and / or regulation on (Date) Oao6 (21024

In addition, | will implement a system to monitor and ensure continued compliance with (@
this requirement,

MJMJ\A o210k
Provider (oJRepresentative) Date

WAC 388-76-10650 Medical devices.
(2) Before a medical device with a known safety risk is used by a resident, the home must:

(a) Ensure an assessment has been completed that identifies the resident's need and ability to
safely use the medical device,

This requirement was not met as evidenced by:

Based on observation, record review and interview, the Adult Family Home (AFH) failed to ensure
that 1 of 2 sampled residents (Resident 4) was assessed for safe use and appropriate need for
overhead

This failure placed Resident 4 at risk for injury from using medical device with known
safety risks,

Findings included...

Durlni bedraom tour on 12/29/2025 at 11:20 AM, showed Bedroom ] occupied by Resident 4 had a

with . overhead [l and air mattress.
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Review of Resident 4's AFH records showed that the AFH admitted Resident 4 on /2025,
Review of Resident 4’s 11/20/2025 annual assessment showed their use of "other” equipment for
bed mobility. Resident 4" 11/19/2025 Negotiated Care Plan had addressed their use of the

There was no documentation showing a qualified assessor completed an assessment for Resident
4's need and abillity to safely use the overhead |}

In an interview on 12/29/2026 at 3:30 PM, Resident 4 stated that they had used the overhead
as recommended by their primary physician for two years now. Resident 4 stated that they
used the overhead [JJij for moving around in the bed.
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Statement of Deficiencies License #: 754520 Compliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Completion Date

Page 11 of 14

Licensee: Anchored By Grace AFH LLC 02/03/2026

In an interview on 12/29/2025 at 5:27 PM, Staff A stated that they would look for overhead [}
assessment and would send it to department,

The AFH sent an email on 01/01/2026 that included Resident 4's 12/16/2024 assessment.
The AFH sent another email on 01/08/2026 of Resident 4's 12/16/2024 assessment in
response to department staff second request for Resident 4's [j assessment.

As of 01/22/2026. department had ot received Resident 4's overhead [JJJj assessment.

In an interview on 02/03/2026 at 9:50 AM, Staff A, Entity Representative stated that Resident 4’s

was delivered, and overhead was installed by their Tribe health care campany.
Staff A stated that they thought the assessment was included in Resident 4's 12/16/2024

assessment.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Anchored By Grace AFH LLC is
or will be in compliance with this law and / or regulation on (Date) Ol © [w02.6

In addition, 1 will implement a system to maonitor and ensure continued compliance with

this requirement.
.. ®

mw% B oxl {10l

Provider (64 Represéhtéﬁx)é) » Date

WAC 388-76-10685 Bedrooms, The adult family home must meet all of the following
requirements:

(2) Ensure window and door screens:

(b) Prevent entrance of flies and other insects.

This requirement was not met as evidenced by:

18/21
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Slatement of Deficiencies License #: 754520 Compliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Completion Dale
Page 12 of 14 Licensee: Anchored By Grace AFH LLC 02/03/2026

Based on observation and interview, the Adult Family Home (AFH) home failed to ensure a window
of 1 of 4 resident bedrooms (Bedroom l) had a screen that prevented entrance of flies and other
insects. This placed the residents at risk of insect-barne diseases.

Findings included...

Observation on 12/29/2025 al 11:16 AM, showed Bedroom ] was occupied by Resident 3. The
openable window in Bedrooml had no screen. The window blind was broken and pulled all the way
up. The window had no curtain.

In an interview on 12/28/2026 at 11:17 AM, Staff B, Resident Manager stated that Resident 3 had
removed the window screen, at the start of the morith. Staff B stated Resident 3 informed them the
"voices” told Resident 3 to remove the window screen. Staff B stated that Resident 3 pulled out the
window blinds and that the window blinds had been broken for more than a month. In addition, Staff
B stated that Resident 3 did not like to have window blinds of curtain in their window.

In an interview on 12/298/2026 at 3:46 PM, Resident 3 stated that there was person that tried to open
their bedroom window and removed the window screen . Resident 3 stated that they did not like
window covering.

| hereby certify that | have reviewed this report and have taken or will take active
measures te carrect this deficiency. By taking this aclion, Anchored By Grace AFH LLC is
or will be in compliance with this law and / or regulation on (Date)_92.{ och@g

in addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

A 02\l Gﬂ

Provider for Repreééhtative) . - Date
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WAC 388.-76-10750 Safety and maintenance. The adult family home must:

(6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as:

(c) Sinks;



Statement of Deficiencies License #: 754520 Compliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Completion Date
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This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to ensure the water
temperature in 2 of 2 resident’s bathrooms (Bathroom 1 and Bathroom 2) did not exceed 120
degrees Fahrenheit (F). The AFH failed to keep bathroom cleaning supplies in locked storage and in
the original container in 1 of 2 resident’s bathrooms (Bathroom 1). In addition, the AFH had cans of
air freshener unlocked in 1 of 2 resident’s bathrooms (Bathroom 2). These failures placed current
residents at risk of scalding bums and placed three independently mobile residents (Residents 2, 3
and 5) at risk of improper use of the bathroom cleaning supplies and air freshener.

Findings included...

In an interview on 12/29/2025 at 10:17 AM, Staff B, Resident Manager stated that Resident 2,
Resident 3, and Resident 5 were independently mobile and did not require assistance with transfer.
Bathroom 1

Observation on 12/29/2025 at 10:57 AM, showed a bathroom.in the hallway (Bathroom 1) with a
cabinet under the sink. Staff B opened the cabinet upon request. Inside the cabinet showed, a bottle
of Lysol toilet bowl cleaner, bottle of Chlorox multipurpose surface cleaner and a can of air
freshener. There was an unlabeled spray bottle filled with yellow colored liquid, approximately one
fourth amount.

In an interview on 12/29/2025 at 10:58 AM, Staff B acknowledged that the cabinet was unlocked.
Staff B stated that the liquid in the uniabeled spray bottle was a disinfectant liquid poured from
another container and that the liquid was not mixed by the staff.

Observation on 12/29/2025 at 10:59 AM, showed Resident 3 walked towards Bathroom 1. Staff B
informed them to wait, as Staff B removed the bathroom cleaning supplies and the can of air
freshener from the bathroom.

Observation on 12/29/2025 at 11:32 AM showed Bathroom 1 ‘s sink water was steaming. The sink
water temperature was 133.3 F.

In an interview on 11:33 AM, Staff B was not aware of the hot water temperature regulation.
Bathroom 2

Observation on 12/29/2025 at 11:27 AM, showed Bedroom . had a bathroom inside (Bathrocom 2).
Bedroom l was occupied by Resident 1 and Resident 2. During the bedroom tour, Resident 2 was
inside the bathroom.
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Statement of Deficiencies License #: 754520 Compliance Determination # 70823
Plan of Correction Anchored By Grace AFH LLC Completion Date
Page 14 of 14 Licensee: Anchored By Grace AFH LLC 02/03/2026

Observation on 12/29/2025 at 11:35 AM, showed two cans of air freshener on the window sill on top
of the Bedroom [JJJjj toilet. The sink water temperature reading was 135.5 F.

In an interview on 12/29/2025 at 11:36 AM, Staff B stated that they would adjust the hot water
temperature.

Observation on 12/20/20256 at 2:37 PM showed Bathroom 2's rechecked sink water temperature was
119.0F.

Observation on 12/29/2025 at 340 PM showed Bathroom 1's rechecked sink water temperature was
118.0 F,

I hereby certify that | have reviewed this report and have taken or will take active,
measures to correct this deficlency. By taking this action, Anchored By Grace AFH LLC is
or will be in compliance with this law and / or regulation on (Date) 92028

In addition, | will implement & system o monitor and ensure continued compliance with
this requirement.

@Jm; ol was

Provider{or Representative) Date

"9}ISJOM J0}1BD07 Y} J0J SBIIAIDS dJe)) |elnuapIsay Aq pasedald sem Juawndop siy |





