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Notice of Incident

Date of Incident: 4/2021 - Date undetermined
Date Reported to DCCECE: 4/28/2021

Agency Name: Centers - EMCC
Agency Number: 157
Type of Facility: PRTF Facility License Type: Regular

Type of Incident: Injury

Incident Description:
Alleged Victim isp.yo foster child . Alleged Offender is Unknown. The AV.) currently
resides with foster mother .) The AV (il was recently discharged from Centers for Youth and
Families. The AV.) had a black eye, two bruises on either side of his neck, and a bite mark on his
back. The AVIE) was seen to have these injuries on 4-24-21 when he was discharged. It is unknown
how the AVEl) got his injuries. Some boys were also mentioned to have peed on his clothes. The
facility was said to have cockroaches. The AV.'S therapist allegedly knew about the abuse and
didn't report 1t, simply moved the AV.).

Agency’s Interim Corrective Action:

Licensing Specialist Assigned: E. Breedlove
Licensing Supervisor Assigned: S. Singleton-Litzsey

Child Abuse Hotline (Only applies to maltreatment incidents)
Was the Hotline Called: Yes Was it accepted? Yes Outcome: Pending

Assigned Investigator: James Gossett

Date of DCCECE?’s Follow-up: Type of Follow-up:

Details from Follow-up:
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