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Inspection Report
Item # or
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Corrective Action Taken
NOTE: Your response should include a clear concise explanation of the changes the program has made
to correct the violation to ensure compliance.
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Based on the inspection report, the licensee was cited for faillire to 832% ﬁir the regulations’listed abéve. I hereby declare that the licensee has complied En: Em
regulation(s) in the above manner. I understand the Agency reserves the right to re-inspect the above program to verify compliance with the regulations and to request a
meeting with the licensee when necessary to review patterns of non-compliance. Understanding the penalties for false statements, [ attest that the information I submit

on this form is 56
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Please see the reverse side for guidance in completing this CAP, sample CAPs and instructions for Resolving Disputed Violations




