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NAME OF PROVIDER OR SUPPLIER

WILLIAMS LIFE CENTER, INC

S 000: Initial Comments S 000

An initial provisional licensure survey was
conducted on April 4, 2013. The findings of this
survey were based on interviews with agency
administrators and the review of administrative
records, including the Organizational Chart,
By-Laws, Operating and Personnel Policies and
Procedures. Also reviewed were criminal
background checks and references for members

| of the Board of Directors and each staff hired to

| date. In addition, an environmental inspection

| was conducted of the corporate offices, including
conference rooms, kitchens, employee and
directors’ offices and storage rooms.

' Williams Life Center, Inc. is in compliance with
the requirements of 22 DCMR, Chapter 16:
Standards of Placement, Care and Services for

| Child Placing Agencies.
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