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CR|T|CAL |TEMS. Based on the inspection today, the critical items identified below are violations of the Focd Establishment Safety Regulations. Critical
iterns must be corrected at the time of inspection or controlied in @ manner that will not pose a food safety threat. Failure 10 immediately correct or control critical
items may result in revocation or suspension of your Food Establishment Permit and closure of your establishment.
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NON-CRITICAL ITEMS: gased on the inspection today, the non-critical items identified below are violations of the Food Establishment Safety Regula-
tions. Mon-critical items must be comrected by the next routine inspection or a shorter period of time as may be specified by the inspector. Failure to comply with
any time limits for corrections specified in this notice may result in revocation or suspension of your Food Establishment Permit and closure of your establishment.
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Under authority of the Public Health Act and/or Tobacco Control Act, an inspection of the above listed facility/operation was conducted and the following
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