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Governor Director

Elko Office:
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Elko NV 89801-4672
(775) 738-8076

Fax (775) 738-2639

Las Vegas Office:

2300 McLeod Street

Las Vegas NV 89104-4314
(702) 668-4590

Fax (702) 668-4567

405 South 21 Street
Sparks, Nevada 89431-5557
Telephone (775) 353-3601 Fax (775) 353-3661
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December 2, 2016

Certified Mail #: 7005 0390 0002 3297 8492
Wendy Garrison, Director
China Springs Youth Camp
P.O. Box 218
Minden, NV 89432
Re: NSLP China Springs Youth Camp Corrective Actions Letter 101716
Dear Ms. Garrison,
Thank you for completing and implementing the corrective action plan that resulted from the
Administrative Review of the National School Lunch Program (NSLP), School Breakfast
Program (SBP), and the After School Snack Program in the China Springs Youth Camp on
September 20" and September 215t, 2016.
The corrective action plan has been approved and the Administrative Review is now closed.
Thank you again for your continued efforts to provide nutritious meals to the youth in the

China Springs Youth Camp.

Sincerely,

Bty fly

Brittany Mally, RD, LD, Quality Assurance
Specialist, NV Department of Agriculture, Food and
Nutrition Division



China Springs Youth Camp
December 2, 2016
Page 2

Cc:  Cory Smith, Food Service Supervisor
Catrina Peters, School Nutrition Services Manager, NV Dept. of Agriculture, Food
and Nutrition Division
Rose Wolterbeek, School Nutrition Services Specialist, NV Dept. of Agriculture, Food
and Nutrition Division
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