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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 the above manner. 1 ﬁamﬁmu@ the Agency reserves the right to B.Emv..wﬁ 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, 1 attest that the information I submit
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Providers/Operators are required by regulations and statutes to be in compliance at all times.
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