C.L. “BUTCH" OTTER — GOVERNOR TAMARA PRISOCK — ADMINISTRATOR
RICHARD M. ARMSTRONG — DIRECTOR DIVISION OF LICENSING & CERTIFICATION
P.O. Box 83720

Boise, Idaho 83720-0009

PHONE (208) 364-1959

FAX (208) 287-1164

November 25, 2013

Mike Wilson, LMSW, Administrator
Inclusion South, Inc.

3067 East Copper Point Drive
Meridian, ID 83642

Dear Mr. Wilson:

Thank you for submitting the Plan of Correction for Inclusion South, Inc. dated November 15,
2013, in response to the recertification survey concluded on October 23, 2013. The Department
has reviewed and approved the Plan of Correction.

As a result, we have issued Inclusion South, Inc. a full certificate effective from December 1,
2013, through November 30, 2016, unless otherwise suspended or revoked. Per IDAPA
16.04.17.101.02, this certificate is issued on the basis of substantial compliance and is contingent
upon the correction of deficiencies.

Thank you for your patience while accommodating us through the survey process. If you have
any questions, you can reach me at (208) 239-6267.

Sincerely,
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PAMELA LOVELAND-SCHMIDT, Adult & Child DS

Medical Program Specialist
DDA/ResHab Certification Program
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Residential Habilitation Agency

implementation plan(s) with the participant and
provides him/her a copy of each plan.
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