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0000 - Initial Comments
A Standard Biennial Survey was conducted on . St Anne's Residence with a standard license

{AL 5277) had the following deficiency identified at the time of the visit:

D160 - Records - Facility - 58A-5.024(1) FAC

Based on record review and interview the facility failed to have an annual satisfactory fire inspection.

Findings as follow:

Record review showed the fire inspection dated on showed the following violations:
1 14-81 (D) failure to provide runner service
2 FFPC 5th edition NFPA 72 14.2.1.2.2 System defects and shall be corrected.

3 NFPA 1 13.5.4.1 A private fire service main installed in accordance with this code shalt be properly
maintained to provide at least the same level of performance and protection as designed. The owner
shall be responsible for maintaining the system and keeping it in good working condition.

On at 2:54 p.m. the Administrator stated the fire department cited deficiencies were already
corrected but they were waiting for the fire inspector to clear it.
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