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Revera Long-Term Care Inc., 55 Standish Court, 8th Floor, Mississauaa, ON, L5R 4B2 
Long-Term Care Home/Foyer de soins de longue duree 
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The purpose of this inspection was to conduct a complaint inspection related to lift equipment and maintenance 
services. 

During the course of the inspection, the above noted inspector spoke with the Administrator and Environmental 
Services Supervisor. During the course of the inspection, the inspector conducted a visual inspection of 
several mechanical lifts and one ceiling lift located in a resident room, reviewed maintenance records for the 
lifts located in the home and maintenance contracts. 

The following Inspection Protocols were used during this inspection: 

Accommodation Services - Maintenance 

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