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Based on the inspection report, the licensee was cited for failure to comply with the regulltluns listed above. | hereby declare that the Ilcensee has compllued with the

regulation(s) in the above manner. | 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 | submit
on this form is true.

If the violations of child care regulations referenced in the Report(s) related to this Corrective Action Plan reoccur in the future, the violations may no longer be
considered resolved by this Corrective Action Plan and the Agency may bring disciplinary action based upon the violations identified in the Report(s) related to this
Comeetive Action Plan.
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Based on the inspection report, the licensee was cited for failure to comply with the regulations listed above. I hereby declare that the licensee has complied with the regulation(s) in
above manner. | 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, I attest that the information I submit on this form is true.

" If the violations of child care regulations referenced in the Report(s) related to this Corrective Action Plan reoccur in the future, the violations may no lonéer be considered resolved by this
Corrective ActionPlan and the Agency may bring disciplinary action based upon the violations identified in the Report(s) related to this Corrective Action Plan.
/

w, | am electronically signing my CAP.

Printed Name: L ei LY' QON’IOQ)O

(Date)


https://v3.camscanner.com/user/download
Janarish Lopez
Accepted

Janarish Lopez
Accepted

Janarish Lopez
Accepted

Janarish Lopez
Accepted




