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Completion of this Plan of Correction (POC) must be accomplished and submitted to Developmental Disabilities within twenty (20) business days of the date of the survey report of findings and signed by the provider CEO.  POC should outline the necessary action(s) to be undertaken.  
By typing my name below, I am signing this application form electronically.  I agree that my electronic signature is the legal equivalent of my handwritten signature.  I attest, subject to the penalties of perjury, that I am the individual completing this application and that I have provided accurate information.
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