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Percent of Appeals Acknowledged within One (1) Business Day for this Reporting 
Period

Number of Complaints Received in the Reporting Period that Were Investigated, 
Remediated, and Closed within 15 Business Days of Receipt

Note:  Data includes the number of complaints received during the reporting month.  One complaint 
may have one or more concerns.

Note:   Data reflects the number of appeals directed to the FSSA Office of Hearings and Appeals for a 
state fair hearing.

COMPLAINTS

Description
Number of Complaints Received this Reporting Period
Number of Complaints Acknowledged Received within One (1) Business Day in this 
Reporting Period
Percent of Complaints Acknowledged within One (1) Business Day for this Reporting 
Period

Number of Appeals Received in the Reporting Period that Were Investigated, 
Remediated, and Closed within 15 Business Days of Receipt
Number of Appeals Received in the Reporting Period that Were Not Investigated, 
Remediated, and Closed within 15 Business Days of Receipt 
Percent of Appeals Received in the Reporting Period that Were Investigated, 
Remediated, and Closed within 15 Business Days of Receipt

Number of Complaints Received in the Reporting Period that Were Not Investigated, 
Remediated, and Closed within 15 Business Days of Receipt 
Percent of Complaints Received in the Reporting Period that Were Investigated, 
Remediated, and Closed within 15 Business Days of Receipt

APPEALS

Number of Appeals Received this Reporting Period
Number of Appeals Acknowledged Received within One (1) Business Day in this 
Reporting Period


