
                   AGENCY OF HUMAN SERVICES 
DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING 

 

 
Disability and Aging Services                                                                        Blind and Visually Impaired         

     Licensing and Protection                      Vocational Rehabilitation 

Division of Licensing and Protection 
HC 2 South, 280 State Drive 
Waterbury, VT 05671-2060 

http://www.dail.vermont.gov 
Survey and Certification Voice/TTY (802) 241-0480 

Survey and Certification Fax (802) 241-0343 
Survey and Certification Reporting Line: (888) 700-5330 

To Report Adult Abuse: (800) 564-1612 
 

March 6, 2024 
 
 
Katy Munzir, Manager 
Maple Ridge Memory Care 
6 Freeman Woods 
Essex Junction, VT  05452 
 
 
Dear Ms. Munzir: 
 
Enclosed is a copy of your acceptable plans of correction for the survey conducted on February 20, 2024.  
Please post this document in a prominent place in your facility. 
 
We may follow up to verify that substantial compliance has been achieved and maintained.  If we find that 
your facility has failed to achieve or maintain substantial compliance, remedies may be imposed.  
 
If you have any questions, please feel free to contact me at (802) 585-0995. 
 
Sincerely, 

 
 
Carolyn Scott, LMHC, MS  
State Long Term Care Manager 
Division of Licensing & Protection  
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had pawned multiple items that s/he later 

admitted belonged to unidentified residents at the 

facility.  

Per interview with the facility's Executive Director 

commencing at 9:32 AM on 2/20/24, during the 

investigation it was discovered that Employee #1 

had admitted to stealing multiple items that s/he 

later pawned. According to the investigation and 

reported to the facility these items were valued at 

over $4,000 in total. 

In conclusion Resident #1 experienced actual 

harm by exploitation as evidenced by the 

confirmed theft by employee #1 of his/her 

personal belongings by a staff member.
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