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All violations must be corrected. A written Plan of Correction compliant with the Criteria for Submission of a
Plan of Correction must be sebmitted to this Department on or before:

N A

Failure to submit the required Plan of Carrection by that date is grounds for revocation or non-renewsl of your agency’s licemse/certificate.

Please submit the Plan of Correction to: Tracy Adden

' Department of Human Services
Bureau of Accreditation, Licensure and Certification
401 North 4 Street, 2™ Floor
Springfield, THinois 62702
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