
6.(d)(1) - Unannounced CCFFH inspection for 2 bed CCFFH recertification.  Report issued during CCFFH inspection with 
written plan of correction due to CTA within 10 business days (inspection date: 2/18/2026).

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

49.(a)(5): Only fire extinguisher present at CCFFH read it was empty.

Comment:

49.(a)(5) An operating underwriters laboratory approved smoke detector and fire extinguisher in appropriate locations; and

Foster Family Home [11-800-49]Physical Environment
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