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Type of Inspection/Genre d’inspection

Inspection Nof d’inspection
Complaint — Log # T2038

Date(s) of inspection/Date de 'inspection
2010_113_2593_09Dec11347

November 2, 2010

Licenseel/Titulaire
Revera Long Term Care Inc., 55 Standish court, 8" Floor, Mississauga, ON L5R 4B2

Long-Term Care Home/Foyer de soins de loengue durée
Oak Terrace, 291 Mississauga Street West, Crillia, ON L3V 3BS8

Name of Inspector(s)/Nom de I'inspecteur(s)
Jane Carruthers #113

The purpose of this inspection was to conduct a complaint inspection regarding repair work on the elevator.

During the course of the inspection, the inspectors spoke with: Administrator and Environmental Service
Manager.

During the course of the inspection, the inspectors: discussed the operational plan for the elevator repairs.

The following Inspection Protocols were used in part or in whole during this inspection:
Safe and Secure Home

There are no findings of Non-Compliance as a result of this inspection.
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Title: Date:

Date of Report: (if different from date(s) of inspection).

December 21, 2010
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