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{A 000} Initial Comments A 000}
An unannounced revisit to the Operation Spot
Check Monitoring survey was conducted on
11/25/19 - 11/27/19 at Five Star Premier
Residences of Hollywood. The previously cited
deficiencies were found corrected at the time of
the survey.
The Operation Spot Check monitoring revisit was
[ in conj ion with the Reli cl
survey on the same date. See separate report for
findings.
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