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March 13, 2024 
 
 
Carissa Brissette, Manager 
Averte - Main House 
2122 Lower Plain 
Bradford, VT  05033-8936 
          
Dear Ms. Brissette: 
 
The Division of Licensing and Protection completed a complaint investigation at your facility on March 6, 
2024. The purpose of the investigation was to determine if your facility was in compliance with Therapeutic 
Community Residences Licensing Regulations. There were no regulatory deficiencies as a result of this 
investigation.  
 
If you have any questions regarding this report, please feel free to contact this office at (802) 241-0480. 
 
Sincerely, 

 
Carolyn Scott, LMHC, M.S. 
State Long Term Care Manager 
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 T 001 Initial Comments  T 001

An unannounced onsite complaint investigation 

was conducted by the Division of Licensing and 

Protection on 3/6/24. No deficiencies were 

identified, the TCR was in substantial compliance 

regulatory requirements of the Vermont 

Therapeutic Community Residences (TCR) 

Licensing Regulations effective 3/1/22.

 

Division of Licensing and Protection

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

If continuation sheet  1 of 16899STATE FORM X9RV11


	averte main
	averte main

