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The purpose of this inspection was to conduct a complaint inspection respecting mould in washrooms, 

During the course of the inspection, the inspector spoke with the administrator and director of care, reviewed 
and took copies of documentation and inspected the affected area of the home, 

The following Inspection Protocols were used in part or in whole during this inspection: 

• Accommodation Services - Maintenance 

~ There are no findings of Non-Compliance as a result of this inspection, 

□ Findings of Non-Compliance were found during this inspection, 

Signature of Licensee or Representative of Licensee 
Signature du Titulaire du representant deslgne 

Signature of Health System Accountability and Performance Division 
representative/Signature du (de la) representant(e) de la Division de la 
responsablllsatlon et de la performance du systElme de sante. 

Tille: Date: 

Page 1 of 1 IR - 08/12 5:00 


