
REPORT OF FIRE ~AF~TY INSPECTION
4f R~sidenti~! Care Facilities

Type of Inspections F~~.E

Licensee: please submit one copy to:

Ohio Department of Developmental Disabilities
Office of Provider Sfianda~'ds and Review
1810 Suflivant Avenue
Columbus, OH 43222-1055
EMAIL: ~PSR.InspectionForms@dodd.ohio.gov
FAX: 1-877-644-667.

Name &Address of Facility: County of Facility:

. Name &Address of Inspecting Agency:

Faci(ily #: Capacity:

Inspection Requested: Approved 0 Date of Visit:
Safety Inspection

F~r~ Disapproved O

Corrections to be made:

Reasonable Compti~nce Time: Days

You are hereby ordered to: Correct any violations 6y

Re-inspection ~ [~ Approved 0 Disapproved

zo

Signature of Inspecting Agent/Certification # pate

bpDl? I027 (5/12) Distnibu~ion.: 170]~D/~nspecting Agency/Faeiiitytile


