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E000 Initial Comments | E 000 This is the plan of correction S:ept 7 2024
Federal Recertfication S ‘ E developed for the statement of '
eral Recertification Survey deficiencles developed for the |

Survey Date: 07.30.2024 | ; Life Safety survey at Pinnacle |

| Pinnacle Health & Rehab Ganton, a fong-term t Health & Rehab on July 30,2024

" care facility, was surveyed pursuant to the
. National Fire Protection Association 101 Life
| Safety Code, 2012 Edition as referenced in 42
* CFR 483.90 (a - d) - Physical Environment and is
not in substantial compliance.
E 006 | Plan Based on All Hazards Risk Assessment i EO008| Afl residents have the potential Aug. 5,2024

88=F | CFR(s): 483.73(a)(1)}2) | of being affected by this
. §403.748(a)(1)-(2), §416.54(a)(1)-(2), deficiency.
| §418.113(a)(1)-(2), §441.184(a)(1)-(2), i _ Emergency Plan Based on All
! §460.84(a)(1)-(2), §482.15(a)(1)-(2), §483.73(a) ' " Hazards Risk Assessment.
(1)-(2), §483.475(a)(1)-(2), §484.102(a)(1)(2), The facifity had developed an
| §485.68(a)(1)-(2), §485.542(a)(1)-(2), : - All Hazards Emergency

| 8485.625(a)(1)-(2), §485.727(a){1)-{2), i
! gzss.gzoga%-gz;. §86.360§§;§1;-(2;. i : Preparedness Plan. Through a

§491.12(a)(1)-(2), §494.62(a)(1)-(2) lack of communication it had
not been printed & placed in
: [(a) Emergency Plan. The [facility] must develop the emergency preparedness
: and maintain an emergency preparedness pian book. That has been
that must be reviewed, and updated at it_aast every| . accomplished. This policy will
2 years. The plan must do the following:} ' | be reviewed & reported to QAP
. {1) Be based on and include a documented, ; annually :
facility-based and community-based risk i
assessment, utilizing an all-hazards approach.” . : :
; ;
- (2) Include strategies for addressing emergency
events identified by the risk assessment. l f
: * [For Hospices at §418.113(a):] Emergency Pian. :
} The Hospice must develop and maintain an i
| emergency preparedness plan that must be {
{ reviewed, and updated at least every 2 years. The; ,
LABORATORY DIRECTOR'S OR PROVJ&E&UPPLIER? ; ATIVE'S SIGrliATURE TITLE {X6) DATE )
Zag e HERRK ALt e el g, 5/ 2alf

Any deficiency statement ending with an asteriak ("} denotes a deficiency which the institution may be excused from correcting providing it is detérmined that
other safoguards provide sufficient protection fo the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
foltlowing the date of survey whether or not a plan of corraction is provided. For nursing homes, the ebove findings and plans of comection are disclosable 14
days foliowing the date these documents are made available to the facility. (f deficiencies are cited, an approved plan of correction is requisite to continued

program padicipation.
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E Q06 Continued From page 1

plan must do the following:

(1) Be based on and include a documented,
. facllity-based and community-based risk
assessment, utllizing an all-hazards approach.
{2) Include strategies for addressing emergency
events identified by the risk assessment, ;
including the management of the consequences :
of power fallures, natural disasters, and other
emergencies that would affect the hospice's
abiiity to provide care.

 Y[For LTC facilities at §483.73(a).] Emergency

: Plan, The LTC facility must develop and maintain 1
an emergency preparedness plan that must be
reviewed, and updated at least annually. The plan |
must do the following:

(1) Be based on and include a documented,
facility-based and community-based risk :
assessment, utilizing an aff-hazards approach,
including missing residents,

* (2) Include strategies for addressing emergency :
events identified by the risk assessment, i

*“{For ICF/liDs at §483.475(a).] Emergency Plan. I
The ICF/IID must develop and maintain an ;
emergency preparedness pian that must be

reviewed, and updated at least every 2 years. The
plan must do the following: :

(1) Be based on and inciude a documented, E

| facility-based and community-based risk i
assessment, utilizing an all-hazards approach,

. including missing clients.

(2) Include strategies for addressing emergency

events identified by the risk assessment.

This REQUIREMENT is not met as evidenced

by.

gsed on observation, interview and record

! review, the long term care facility failed to

E 006l
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E 006 | Continued From page 2 E 006|
. maintain a risk assessment for Emergency !
Preparedness Plan in accordance with 42 CFR i
1483.73
Finding: |
On 07.30.2023, between 09:30 AM and 1:30 PM, '
a surveyor, with the Maintenance assistant , !
present, observed the following: !
: 1. The was no evidence in the emergency i :
. preparednass pian of a risk assessment _
documented, facility-based and community-based :
risk assessment, utilizing an all-hazards {
: approach, Assessment states last updated :
-01.03.2022
The surveyor confirmed this finding with the ; |
Maintenance assistant at the time of the : i
observation. E _
E 024 | Policies/Procedures-Volunteers and Staffing ! E024; All residents have the potential
SS=F ' CFR(s): 483.73(b)(6) | : to be affected by this deficiency Aug5. 2024
§403.748(5)(6), §418.54(b)(5), §418.1 13(6)(4) The use of Volunteers in an
. ' g ' ' v r en
§441.184(b)(6), §460.84(b)(7), §482.15(b)(6), emergency or emergency
staffing strategies.
§483.73(b)(6), §483.475(b)(6), §484.102(b)(5), | ; ol ilized at
§485.68(b)(4), §485.542(b)(6), §486.625(b)(B), \ ; Tf“* only volunteers utilized a
| §485.727(b)(4), §485.920(b)(5), §481.12(b)(4), | ! Pinnacle are volunteers who
- §494.82(b)(5). ! * assist In the activities
f_ e i department They have no
i {(b) Policies and procedures. The {facilities] must | emergency staffing function,
! develop and implement emergency preparedness * and that s stated In the
policies and procedures, based on the emergency- p ol
plan set forth in paragraph (a) of this section, risk Em_ergencv P_repare ness Plan.
assessment at paragraph (a)(1) of this section, : This policy will be reviewed &
and the communication plan at paragraph (c) of . . reported annually to QAPL _
| this section. The policies and procedures must . i ;
! ba reviewed and updated at least every 2 years = g '
. . !
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07/30/2024

E 024! Continued From page 3 | E024;
|

{annually for LTC facilities]. At a minimum, the
policies and procedures must address the
following:}

(8) for (4), (5), or (7) as noted above] The use of 3 |
volunteers in an emergency or other emergency . i
staffing strategies, including the process and role

for integration of State and Federally designated | :
health care professionals to address surge needs '
during an emergency. '

*[For RNHCIs at §403.748(b):] Policies and !

* procedures, (8) The use of volunteers in an :

; emergency and other emergency staffing

strategies to address surge needs during an i i
emergency. 1 ;

*IFor Hospice at §418.113(b):] Policles and
- procadures. {4) The use of hospice employees in
- an emergency and other emergency staffing
. strategies, including the process and role for
i integration of State and Federally designated
heaith care professionals to address surge ‘
needs during an emergency. i
This REQUIREMENT is not met as evidenced P
by:
' Based on observation, interview and record
review, the long term care facility failed to have a
plan to utilize volunteers for Emergency N
Preparedness Plan in accordance with 42 CFR ~__"
483.73 ;

e
\
\

Finding;

a surveyor, with the Maintenance assistant
present, observed the following: ;

|
i
!
On 07.30.2024, between 09:30 AM and 1:30 PM, |
E
%
l

' 1, The was no evidence in the emergency ~ i
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1 1 .
E 024 | Continued From page 4 . EO024.
, preparedness plan for the use of volunteers in an i
emergency or other emergency staffing :
strategies, including the process and role for

! integration of State and Federally designated

“heaith care professionals to address surge needs : _
| during an emergency. The administrator states b
the facility does use voluteers in activities. No | ;
documentation was provided. :

The surveyor confirmed this finding with the
Malntenance assistant at the time of the
observation,

\

E 029 | Development of Communication Plan E028| povel fah E
ss<F | CFR(s): 483.73(c) p:::a::;?‘::: go;‘:m"“::::;';? Aug. 5, 2024
| §403.748(c), §416.54(c), §418.113(c), ‘: Plan. ‘,.-’
: §441.184/(c), §460.84(c), §482.15(c), §483.73(c), . .
§483.475(c), §484.102(c), §485.68(c), ; Al residents hava the potential
§485.542(c), §485.625(c), §485.727(c), i | to be affected by this deficiency.
| §486.920(c), §486.360(c), §491.12(c), i : )
| §484.62(c). : " As with the above referenced
, - ; : Emergency.-Preparedness Plan,
¢) The [facility] must develop and maintainan ! Cy-Frepd
(emergency preparedness communication plan . _the-€ommunication Plan had
_that complies with Federal, State and local laws not been printed & placed in
i and must be reviewed and updated at least every the Emergency Preparedness
2 years [annually for LTC facilities]. cod baok. This plan will be reviewed
E&s REQUIREMENT is not met as eviden : annually & reported to QAP,

Based on observation, interview and record i
review, the jong term care facility failed to :
malntain a communication plan for Emergency |
Preparedness Plan in accordance with 42 CFR I
{
|
]
|

+483.73
l Finding:

FORM CMS-2587(02-68) Provious Versions Obaalele Event iD: 126521 Facilty ID: 1710 If continuation sheet Page 5of 26
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E 029 | Continued From page 5

_a surveyor, with the Maintenance assistant
present, observed the foliowing:

1. The was no evidence in the emergency
preparedness plan of a communications plan.
The facility must develop and maintain an

| emergency preparedness communication pian
that complies with Federal, State and local laws

year. Communication plan was last reviewed on
08.01.2021 documented at bottom of page.

f

The surveyor confirmed this finding with the
. Maintenance assistant at the time of the
; obsaervation.

K 000 | INITIAL COMMENTS

! Federal Recertification Survey:
- Date: 07.30.2024

Pinnacle Health & Rehab Canton, a Long Term
Care Facllity, was surveyed to the National Fire

Edition as reference on 42 CFR 483.80 (a-d)
physical environment and is not in substantial
compliance.

K 183 | Interior Nonbearing Wall Construction

§$=F | CFR(s). NFPA 101

Interior Nonbearing Wall Construction

! Interior nonbearing walls in Type | or il

. gonstruction are constructed of noncombustible
- or limited-combustible materials.

Interior nonbearing walls reguired to have a
minimum 2 hour fire resistance rating are
permitted to be fire-retardant-treated wood
enclosed within noncombustible or

1 On 07.30.2024, between 09:30 AM and 1:30 PM,

Protection Association 101 Life Safety Code 2012

| and must be reviewed and updated at least every

i

E029)|

K000  Kooo

i The following Plan of correction

i is specifically for the K-tags
involved in the Federal
recertification survey of july 30,
2024

i
i i
'

' Interior Nonbearing Wall

K 163 Construction

All residents have the potential
of being affected by this
deficiency.

Adjustments were made to the
door & assurance of proper
functioning noted. All doors will
be inspected monthly & a
report made to QAPI.

Aue.S. 2024
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K 163 : Continued From page 6 . K183
- limited-combustible materials, provided they are | 2
not used as shaft enclosures. i
19.1.6.4, 19.1.6.5 :
This REQUIREMENT s not met as evidenced t
by:
Based on observation and interview, the
: long-term care facllity failed to maintain the
. Integrity of the 2-hour wall between the LTC, and - )
| the Living Center side of the building per NFPA | ,
101, Life Safety Code, 2012 edition, section :
18.1.6.5. !
i !
| Finding: ' '
- On 07/30/2024, between 08:30 AM and 1:30 PM,
this surveyor, observed the following finding with ‘
the Maintenance Assistant present: :
1. The 3-hour door in the S0 minute frame in the } i
only 2-hour separation wall did not self-close and | !
! latch due to alr flow. Fire rated doors shall ; '
_seif-close and positively latch upon release.
This surveyor confirmed this finding with the
Maintenance Assistant, at the time of the
observation. . L o Aug.5, 2024
K 211 | Means of Egress - General . K211, Allresidents have the potential
§8=D | CFR(s): NFPA 101 : . to be affected by this deficiency.
i : 1, The north wing med cart
Means of Egress - General | g
Aisles, passageways, corridors, exit discharges, | : has always been intended
axlt locations, and accesses are in accordance | ;r to be stored in the Nurses
: with Chapter 7, and the means of egress is | Station when not In use.
. continuously maintained free of ali obstructions to | ! This policy will be
: full use in case of emergency, unless modified by | reinforced.
}g’ﬁﬁ%‘g’?uﬂ 11%’ 119'2'11' ; 2. The barrel bolt on the staff
This REQUIREMENT is not met as evidenced bathroom has been
_ removed.
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K 211§ Continued From page 7
by:

Based on observation and interview during the
 facility tour, the long-term care facllity failed in2 !
‘ of 4 smoke compartments to maintain the exit
_discharges to continuously maintained free of all
: cbstacles or impediments. No furnishings,
decorations, or other objects shall obstruct exits
or their access thereto, egress therefrom, or
visibility thereof. Ref: NFPA 101, Life Safety ,
Code, 2012 Edition, Sections 7.1.10.1-2, 7.1.6.4, |

19.2.2.2.5 and 18.2.1.

' Findings:

On 07.30.2024, between 9:30 AM and 1:30 PM, a
surveyor, with the Maintenance assistant present,
observed the following: :

1. North Wing has a med cart with laptop

: plugged in and stored in hallway across from

: room 119. The nurse states this is where they
store the med cart normally.

2. Living Center barrel bolt on outside of staff

bathroom door could be used to lock someone In

the bathreom.

3. Living Center near room 221 barre! bolt on

outside of client bathroom door could be used to

lock someone in the bathroom. -

The surveyor confirmed these findings with the
Maintenance assistant at the time of the
observation.

Exit Signage

CFR(s): NFPA 101

K293
§§=D

| Exit Signage
2012 EXISTING

f
{
I
1
|
Exit and directionat signs are displayed in

K211

K293,

3. The barre! bolton the
i resident’s bathroom has

been removed. a

All residents have the Sept._?, 2024
potential to be affected by i

| this deficiency. ‘
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1 T :
K 293 ' Continued From page 8 K293 1. Muminated exit

signs have been
obtained for the
laundry room, the
business office exit,
the business office
conference area,
and, the cross '

j @ccordance with 7.10 with continuous iffumination .
| also served by the emergency lighting system. !
19.2.10.1
‘ {Indicate N/A in one-story existing occupancies :
* with less than 30 occupants where the line of exit :

. travel is obvious.)

This REQUIREMENT is not met as evidenced

by:
Based on observation and interview, the

fong-term care facillty in 2 of 4 smoke ] corridor door by
compariments failed to maintain exit signs in | room 206.
accordance with 7.10 per NFPA 101, Life Safety ! 2, The

Code, 2012 Edition, Sections 19.2.10.1 & 7.10 aforementioned

exit signs will be
installed by the
! completion date.

Findings:
" On 07.30.2024, batween 9:30 AM and 1:30 PM, a

. surveyor, with the Maintenance assistant present, | 3. Areport of
i observed the following: : completion will be
| 1, Abave cross corridor doors by the laundry provid‘ed by the
room has Exit sign that does not llluminate. Installing
2. Business office Exit sign above the exterior electrician.

door does not iluminate,
| 3. Above cross corridor door by room 206 has an
' Exit sign that does not illuminate.

i
'| 4, All exit signs will be
I

- 4, Business office Exit sign by conference area i
|
|

inspected monthly
to assure
compliance & a
report will be made

- does not iluminate.

| The surveyor confirmed these findings with the "
Maintenance assistant at the time of the monthly to QAPI.
observation. |
K 321 | Hazardous Areas - Enclosure Kaz21 Hazardous Areas Fire Aug.16, 2024
§8<F | CFR(s): NFPA 101 Barrier having 1 hour Fire .
Hazardous Areas - Enclosure o | Resistance Rating. )
Hazardous areas are protected by a fire barrier 1 |
| having 1-hour fire resistance rating (with 3/4 hour | i |
FORM CMS-2567(02-98) Pravicus Venslons Obsalete Event iD: 125821' Facility ID: 1710 if continuation sheet Page 9 of 26
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BY:
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{
K 321/ Continued From page 9 K321!  Allresidents have the

| fire rated doors) or an automatic fire extinguishing ! potential to be affected by

: system in accordance with 8.7.1 or 19.3.5.9, - this deficiency

: When the approved automatic fire extinguishing '
system option is used, the areas shall be : |
separated from other spaces by smoke resisting | , 1.The gap in the living
partitions and doors in accordance with 8.4. i center soiled linen center

" Doors shall be self-closing or automatic-closing ’ door has been eliminated.

i and telfti"nm?dt to hhave nonrated or t;ie!d—zap;r)liied ) 2. The salon door is being
protective plates that do not excead 48 inches 1 :
from the bottom of the door. i .! ?tte;i with a self closure &
Describe the floor and zone locations of atch.
hazardous areas that are deficient in REMARKS., 3. The laundry room door

"19.3.2.1, 19.3.59 has been adjusted & works

i , 5 appropriately. Self closing
AreaSe aration N/A Automatic Sprinkler i ~ doors will be Inspected

paration i

2. Boiler and Fuel-Fired Heater Rooms i monthly& reported to QAP
b. Laundries (larger than 100 square feet) |

; ¢. Repair, Maintenance, and Paint Shops

' d. Soiled Linen Rooms (exceeding 64 gallons) !
- @, Trash Collection Rooms | i

! (exceeding 64 gailons) f
: f. Combustible Storage Rooms/Spaces E
 (over 50 square feet) t
g. Laboratories (if classified as Severe
Hazard - see K322)
This REQUIREMENT is not met as evidenced

by:
i Based on observation, and interview, the N :
+ long-term care facility failed to maintain the : !
. hazard area enclosures in accordance with NFPA : "
: 101, Life Safety Code, 2012 edition, sections i
119.3.2.1. i

Findings:

On 07/30/2024, between 09:30 AM and 1:30 PM,
this surveyor, observed the following findings wnlh
the Maintenance Assistant present.

FORM CMS-2587(02-60) Pravious Versions Obsolate EventiD: 125521 Faciiity ID: 1710 if continuation sheet Page 10 0f28




DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

RECEIVED  FoRMAPPROVED

OMB NO. 0938-0391

K331
§8=D

1. The Living Center soiled linen door has a 1/2
inch gap at the top of the door,

2. The salon is being used as a storage area. The |
door doesn't self-close and latch.

3. The laundry room door doesn't self-close and
| latch upon release.

This surveyor confirmed these findings with the
Maintenance Assistant at the time of the

observation.
Interior Wall and Ceiling Finish
CFR(s): NFPA 101

Interior Wall and Ceilling Finish :
2012 EXISTING §
Interior wall and ceiling finishes, including :
: axposed interior surfaces of bulldings such as |
 fixed or movable walls, partitions, columns, and

. have a flame spread rating of Class A or Class B.
The raduction in class of interior finish for a
sprinkler system as prescribed in 10.2.8.1 is
permitted.

10.2, 19.3.3.1, 19.3.3.2

Indicate flame spread rating(s).

This REQUIREMENT is not met as evidenced
by:
Based on observation and interview, the

i long-term care faciiity in 1 of 4 smoke

. compartments failed to maintain exposed interior
finish in accordance with 10.2 per NFPA 101, Life '
Safety Code, 2012 Edition, Sections 19.3.3.1 &
19.3.3.2

* Findings:

STATEMENT OF DEFICIENCIES | (X1) PROVIDER/SUPPLIER/CLIA X2) MU S
STATEMENT OF DEFICIENCI ; poymutTipLe consTrucTion  AUG 15 7074 [oxa) oare survey
IDENTIFICATION NUMBER: A BULDING 01 % COMPLETED
BY: “
208101 B. WING
07/30/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
PINNACLE HEALTH & REHAB CANTON 28 PLEASANT ST
CANTON, ME 04221
9 © SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER.
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
| Alf residents have the
K 321 | Continued From page | -
page 10 K321]  potential to be affected by

'___this deficiency. -
"1.The gap in the living

center soiled linen center
door has been eliminated.
2. The salon door is being
fitted with a self closure &
latch.
3. The laundry room door
has been adjusted & works
appropriately. Self closing
doors will be inspected
.t monthly& reported to QAPI.
K331 Interior Wall & Ceiling
Finish

i All residents have
the potential to be
affected by this

The untreated
carpeting on the
fiving center doors
in rooms 203, 204,
206, & the soiled
linen room will be
removed by the
completion date.

.Aug. 16, 2024
!

FORM CMS-2567({02-96) Pravious Versions Obsolete Event 1D: 126521
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PREFIX
TAG

J PROVIDER'S PLAN OF CORRECTION ™™
{EACH CORRECTIVE ACTION SHOULD BE COMPLETION

CROSS-REFERENCED TO THEAPPROPRIATE  © . DATE
DEFICIENCY)

1D
PREFIX
TAG

K 331, Continued From page 11

On 07.30.2024, between $:30 AM and 1:30 PM, a i
surveyor, with the Maintenance assistant present,

observed the following:

1. Living Center Patient room 203 door has

carpet not treated affixed to the bottorn of the

door measuring 26" Maintenance assistant states |
he instailed carpet but to scratches on the door.
He did not treat carpet with flame retardant spray

! and provided no documentation.

2. Living Center Patient room 204 door has |
carpet not treated affixed to the bottom of the
door measuring 26" Maintenance assistant states -
he instalied carpet but to scratches on the door,
He did not treat carpet with flame retardant spray
and provided no dacumentation.

3. Living Center Patient room 205 door has

carpet not treated affixed to the bottom of the

door measuring 26" Maintenance assistant states |
he installed carpet but to scratches on the door. |
He did not treat carpet with flame retardant spray

: and provided no documentation.

. 4. Living Center soiled linen room door has carpet i
not treated affixed to the bottom of the door
measuring 26" Maintenance assistant states he
installed carpet but to scratches on the door. He -
did not freat carpet with flame retardant spray and -
provided no documentation.

The surveyor confirmed these findings with the
Maintenance assistant at the time of the
cbservation.

Fire Alarm System - Testing and Maintenance
CFR(s). NFPA 101

K345
§8=F

Fire Alarm System - Testing and Maintenance
A fire alarm system is tested and maintained in

K331

K345 Al residents have the Sept. 7, 2024
potential to be affected by

this deficiency.

FORM CMS-2507(02-08) Previous Verslons Cbsolete

Event 1D 126521
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D SUMMARY STATEMEN
e I oLy e B
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG .  CROSS-REFERENCED TO THE APPROPRIATE DATE
i DEFICIENCY)
K345 :::;'r’;‘;z"cmﬁ 9::;2 ; | K345! 1. Alirequired
an approved program complying ; : i
with the requirements of NFPA 70, National . inspections wil
Electric Code, and NFPA 72, National Fire Alarm ! be finalized by
and Signaling Code. Records of system the completion
acceptance, maintenance and testing are readily , date, to
availabie. ; ! include; the fire
8.6.1.3, 9.6.1.5, NFPA 70, NFPA 72 i ‘ !
This REQUIREMENT is not met as evidenced | ! alarm system
by: : inspection, the
dBased on ct;bservation, Interview and ; fire alarm
pcumentation review, the long-term care facility |
failed to maintain Fire alarm inspection records | Smolfe detector
for review per NFPA 101, Life Safety Code, 2012 | sensitivity test,
edition, sections 9.6.1.3, and 9.6.1.5, and NFPA connecting the
Zﬁ’ ]\latignal Fire Alarm and Signal Code, 2010 ' Maplewocod fire
ition, Section 14.6.2 i alarm system to
 Findings: i : monitoring by
: " the emergency
On 07/30/2024, between 08:30 AM and 1:30 PM, forces
this surveyor, observed the following findings with notification
the Maintenance Assistant and the Administrator. : ’
_ : i 2. The smoke
i 1. Upon documentation review in the white Fire detector in
Alarm Inspection binder, no current fire alarm | Maplewood
annual inspection report could be produced. The | resident room
most recent fire alarm report was dated
08/11/2022. Neither the maintenance Assistant, 301 will be
nor the Maintenance Lead, (by phone) could . replaced by the
locate any other documentation regarding the fire completion
atarm inspection. The Administrative assistant date
could not produce one from the computer : )
database upon request. Please provide the most ! All fire alarm
recent fire alarm inspection report for both | inspections will be
; buildings. | {  reported to QAPI.
2. Upon documentation review in the white Fire i E
Alarm Inspection binder, no current fire alarm | !
smoke detector sensitivity report could be i ; i
FORM CMS-26687(02-90) Pravicus Versions Obsolete Event ID: 125521 Facility ID: 1710 If continuation sheet Page 13 of 26




1N St W e

_ GENTERS FOR MEDIGARE & MEDICAID SERVICES

[ L NS I Y S

FORM APPROVED

UG 15 202 OMB NO, 0938-0391

PINNACLE HEALTH & REHAB CANTON

26 PLEASANT ST
CANTON, ME 04221

STATEMENT OF DEFIGIENGIES {X1) PROVIDER/SUPPLIER/CLA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
CORRECTION IDENTIFICATION NUMBER: A BUILONG 01 ay- COMPLETED

205101 B, WING 07/30/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE T

SUMMARY STATEMENT QF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
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(41D |
PREFIX
TAG

10

PREFIX |

TAG

i PROVIDER'S PLAN OF CORRECTION

! (EACH CORRECTIVE ACTION SHOULD BE

i CROSS-REFERENCED TO THE APPROPRIATE
i " BEFICIENCY)
1

(5
COMPLETION
DATE

K 345 | Continued From page 13

produced. There are no sensitivity reports in the
: binder. Neither the maintenance Assistant, nor
the Maintenance Lead, {by phone) could locate

inspection sensitivity test. The Administrative
assistant could not produce one from the
computer database upon request. Please provide
the sensitivity report for both buildings.

3. According to the fire alarm report from 2022,
the Mapie Wood building fire alarm is not

. monitored for automatic emergency forces

: notification,

4. The smoke detector in Mapie Wood resident
room 301 was removed from the room.

This surveyor confirmed these findings with
Administrator, Maintenance Assistant, and
Maintenance Lead, (by phone), at the time of the
observation and review,

K 363 i Sprinkler System - Maintenance and Testing
§8=F ! CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained In accordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
maintenance, inspection and testing are
maintained in a secure location and readily
available.

a) Date sprinkler system last checked

b} Who provided system test

¢) Water system supply source

any other decumentation regarding the fire alarm :

i

j
)

H
i

K345|

K363

Sprinkler system
Maintenance &
Testing

All Residents have
the potential to be
affected by this
deficiency.

1. The sprinkler
test from June
2024 was
performed, the
test result is
attached.

i

9/07/2024

l

FORM CMS-2667(02-09) Pravious Verslons Obsolete
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4D SUMMARY STATEMENT OF DEFIGIENCIES ' :
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL pa‘é’m (E:gl? \ggﬁ&ggct;wsmugn%oh? gg&fo"ae coMpLEno
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) . TAG CROSS-REFERENCED TO THE APPROPRIATE DAz
, DEFICIENCY) -
K 353 | Continued From page 14 :
pag K 363 2. The escutcheon

* Provide in REMARKS information on coverage for: - from the
angt:on-required or partial automatic sprinkler . : sprinkler head
system, ' in the kitchen,
9.7.5,9.7.7, 9.7.8, and NFPA 26 | above the pot
This REQUIREMENT Is not met as evidenced | P
by: i rack, will be
daased on observation, interview and replaced by the

: documentation review, the long-term care facllity completion

; falled to maintain and provide documentation of : datep

maintedance of the sprinkler system per NFPA
25, Standard for the Inspection, Testing, and

' Maintalning of Water-based Fire Protection

. Systems, 2011 edition, sections 4.3.1, 4.3.3,
4.3.,5, and 5.2.1.1.4, and in accordance with '
NFPA 101, Life Safety Code, 2012 edition, i
sections 9.7.5, and 9.7.8.

Findings:

On 07/30/2024, between 09:30 AM and 1:30 PM,
: this surveyor, observed the following findings with
; the Maintenance Assistant and the Administrator ,

present. :

1. The most recent quarterly sprinkler inspection -
report on file was dated in June of 2023. No other
reports were in the binder labeled Sprinkler
Inspections. Neither the maintenance Assistant,
nor the Maintenance Lead, (by phone) could
jocate any other documentation regarding the
sprinkler inspection. The office could not locate
any records to review. Please provide the last4
 quarteriy sprinkler inspection reports, and

. maintain them on file for review.

2. An escutcheon is missing from the sprinkler
head in the kitchen above the pot rack. '

FORM CMS-2687(02-09) Previous Versions Obsolste Evant D: 126521 Facifity ID; 1710 If conlinuation sheet Page 15 of 26
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' |
K 353 ! Continued From page 15 K 3535 !
 This surveyor confirmed these findings with ' :
i Administrator, Maintenance Assistant, and {
Maintenance Lead, {on the phone) at the time of !
the observation and review.
K 383 | Corridor - Doors K363  Corridor-Doors 8/5/2024
§S=F | CFR(s): NFPA 101 f :
‘ {  All residents have the
i Corridor - Doors : i cted
Doors protecting corridor openings in other than ! : poter-\tla‘ ;‘; b e afte
required enclosures of vertical openings, exits, or by this deficiency.
hazardous areas resist the passage of smoke . ‘
and are made of 1 3/4 inch solid-bonded core } 1. Everything
_wood or other material capable of resisting fire for { interfering with the
at teast 20 minutes. Doors in fully sprinklered l door closure in
smoke compariments are only required to resist i

has been I
the passage of smoke. Corridor doors and doors room 107 ha

i
to rooms containing fiammable or combustible ' corrected. -
materials have positive latching hardware. Roller 2. Thedoor in
latches are prohibited by CMS reguiation. These resident room 207
requirements do not apply to auxiliary spaces that ; : 3. has been adjusted

" do not contain flammable or combustible material, i & now closes .
Clearance between bottom of door and floor 4. The door In
covering is not exceeding 1 inch. Powered doors : \dent room 304
complying with 7.2.1.9 are pemmissible if provided Fes) diusted
with a device capable of keeping the door closed ; has been adju
when a force of 5 ibf Is applied. Thereis no ! & now latches.
impediment to the closing of the doors. Hold open 5. The clean linen
devices that release when the door is pushed or ! storage closet door i
puiled are permitted. Nonrated protective plates ! 5 has been adjusted |
of unlimited height are permitted. Dutch doors ! & the gap ;
meeting 19.3.6.3.6 are permitted. Door frames - inated :
shall be labeled and made of steel or other eliminated.

- materials in compliance with 8.3, unless the i : “ Door inspections are
smoke compartment is sprinklered. Fixed fire ~ Hormed monthly &
window assembties are aliowed per 8.3. In : perio

sprinklered compartments there are no ! reported to QAP
restrictions In area or fire resistance of glass or ;
frames in window assemblies. :

FORM CMB-2567(02-99) Pravious Verslons Obsalets Event 1D: 125821 Facility (0: 1710 If continuation shest Paga 16 of 26
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07/130/2024
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19.3.6.3, 42 CFR Parts 403, 418, 460, 482, 483,
and 485
Show in REMARKS detalis of doors such as fire |
protection ratings, automatics closing devices, |
etc. y
- This REQUIREMENT is not met as evidenced
by: _
Based on observation, interview and ;
_documentation review, the long-term care facllity |
i falled to maintain the corridor doors to resist the
passage of smoke In accordance with NFPA 101, -
Life Safety Code, 2012 edition, sections 18.3.6.3 -

Findings:

On 07/30/2024, between 09:30 AM and 1:30 PM,
this surveyor, observed the following findings with
the Maintenance Assistant present in all 3
residential care areas.

1, Resident rcom 107 has clothing hanging on
the doorknob with hangers which prevent the
door from fully closing.

2. Resident Room 207 door doesn't fully close as
it hits on the top of the door frame.
i
3. Resident room 304 door doesn't latch upon
closure.

| 4. The clean linen storage closet door has a 6/16
1 gap at the top of the door making it not resist the
passage of smoke.

This surveyor confirmed these findings with
Maintenance Assistant at the time of the
" observation and review.

t

ey ID | SUMMARY STATEMENT OF DEFICIENCIES S PROVIDER'S PLAN OF CORRECTION ]
PREFIX * (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE  compLanon
TAG .  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) ;
K 3683 | Continued From page 16 K 3583
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF COR
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i DEFICIENGY) I
K 712 Continued From page 17 K 7125 ,
K 712 | Fire Drills 719t = \
§8=F | CFR(s): NFPA 101 K712 tirepritt 8/2/2024
) i [
Fire Drills I All residents have the
F}re drills include the transmission of a fire alarm : . potential of being
signat and simulation of emergency fire j affected by this
conditions. Fire drills are held at expected and " deficiency.
unexpected times under varying conditions, at T
| least quarterly on each shift. The staff is familiar ‘
i with procedures and Is aware that drills are part of { 1. Fire Drills have
1 established routine. Where drills are conducted i not been done
announcement may be used instead of audible
| alarms. ‘ quarterly & at
©19.7.1.4 through 19.7.1.7 E the proper
This REQUIREMENT is not met as evidenced ! times.
by: 2. Fire drills have
Based on observation, Interview and b
documentation review, the long-term care facillty een
falled to conduct fire drills in accordance with performed.
. ' NFPA 101, Life Safety Code, 2012 edition, i Please see the
: sections 19.7.1. I attached
Finding: information
On 07/30/2024, between 09:30 AM and 1:30 PM, about past
this surveyor, observed the following findings with drills. There
the Maintenance Assistant present. ': was a
i
1. The fire drills are not being conducted misunderstand]
quarterly per shift. The master sheet shows the ng within the
June 18th drill happening on 3rd shift, but it ' maintenance
actuaily occurred on 1st shift per the dill log. : dept. about
There was no drill done by third shift in the rotation of
second quarter of 2024. X X
| 2. The drill for February 26th, occurred at 8:30 shifts. This has
i PM. it Is labeled as a silent drill. The times for | been corrected.
. coded announcement are from 2100-0600. This |
is outside these times. A coded announcement ;
over an intercom or similar device is still required. ;
FORM CMS-2507(02-88) Previous Vrsions Obsolete Event ID: 125821 Facdlity (D: 1710 if continuetion sheet Page 18 of 26
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K 742 | Continued From page 18 K712]  Altfuture drills

3. The drili from July 28th was at 06:30 AM and will be in
labeled a silent drill. The times for coded accordance
announcement are from 2100-0600. There is no .

mention of any coded announcement over an with -
intercom or similar device on the sheet. This is regulations & i
outzide these times. A coded announcement over reported to
_an dintercom or similar device is still required.

4, Upon interview, this surveyor asked the QAP! monthly.

maintenance assistant what RACE and PASS
stood for to verify instruction on life safety :
procedures and equipment, as he writes It on the f
!
]

fire drill documentation page. The employee had |
to go find a clipboard and read it off the back. :

Note: This surveyor showed the maintenance
assistant the code reference regarding the
quarterly drills and night drilis in their LSC from
their shelf during the documentation review. This
surveyor asked the maintenance assistant what
RACE stood for as it Is on each fire drill
documentation page. The employee had to go
find a ciipboard and read it off the back.

* This surveyor confirmed this finding with
. Administrator, Maintenance Assistant, and
- Maintenance Lead the time of the observation
- and review.
K 753 - Combustible Decorations K753
$8=D ' CFR(s): NFPA 101

- g/8/2024

Combustible
Decorations

Combustible Decorations :

Combustible decorations shali be prohibited ' All residents have the
unless one of the following is met: potential of being

o Flame retardant or treated with approved affected by this
fire-retardant coating that is listed and labeled for deficiency.

. praduct.

io Decorations meet NFPA 701,

o Decorations exhibit heat release less than

EORM CMS-2667(02-88) Previous Versions Obsolete Evant |D: 125521 Facllity [D: 1710 if continuation sheet Page 19 of 28




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FRINIEL. Q8IU/EUL48

) F
CENTERS FOR MEDICARE & MEDICAD SERVICES REM~T OMBOSgAOF;';g%\é%?
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA ; o '
AND PLAN OF CORRECTION ) IDENTIFICATION NUMBER: glﬂ:;;:g.;cousmucnoz UG 15 2091 o) gg}aifgpe\gy
A B L
205101 B8, WING BY:
— 07/30/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
26 PLEASANT ST

PINNACLE HEALYH & REHAB CANTON

CANTON, ME 04221

*9D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION S
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PR EACH CO | coubie
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TE‘;"‘ céomEFEEE,‘iE?E#STJSé‘ &%%ER?AETE PO
: DEFICIENCY)
| 7
e .
K 753 | Continued From page 19 K 753, "
| 100 kilowatts in accordance with NFPA 288, b Therewasa '
o Decorations, such as photographs, paintings - lack o _
- and other art are attached to the walls, ceilings documentation
and non-fire-rated doors in accordance with i :
18.7.5.6(4) or 19.7.5.6(4). I | attached to the
0 The decorations in existing occupancies are | , wall hanging in
in such limited quantities that a hazard of fire ’ : question.
;lg?tso%ment or spread is not present, ! 2. Please see the
This REQUIREMENT is not met as evidenced | : attached
by: : laboratory
Based on cbservation and interview, the report.
' long-term care facility failed to treat with approved ; :
: fire-retardant coating per NFPA 101, Life Safety | i
Code, 2012 Edition, Sections 19.7.5.6 (4) i i
{ 3
Finding: '
On 07.30.2024, between 9:30 AM and 1:30 PM, a
! surveyor, with the Maintenance assistant present, :
| ohserved the following: ;
i, Physical Therapy room has large piastic plant
decoration hanging on the wall, The Maintenance {
assistant was unable to provide documentation ;
and was unsure if quiit was {reated. '
' The surveyor confirmed this finding with the :
. Maintenance assistant at the time of the i
g&:si::?laﬁon. aesistant & - 8/2/2024
K 761 | Maintenance, Inspection & Testing - Doors K761° Fire Doors & Corridor
§8=F | CFR(s): NFPA 101 Doors are inspected &
, tested Annually by
- Maintenance, Inspection & Testing - Doors [ trained personnel,
: Fire doors assemblies are inspected and tested :
! annually in accordance with NFPA 80, Standard
for Fire Doors and Other Opening Protectives.
Non-rated doors, inciuding corridor doors to '
i |
FORM CMS-2587(02-85) Previous Versions Obsolete Event {D); 125521 Fadlity |D: 1710 if conlinuation sheet Page 20 of 28




DEPARTMENT OF HEALTH AND HUMAN SERVICES T ORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES RECE IVE gohr}g ﬁg;!;z%\ég?
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/C .
AND PLAN OF CORRECTION [DENTIFICATION NUMBER: f;gf;;:;f ‘cousmucnon AUG 15 9094 |® CometeraeY

BY: T
205101 B. WING X
07/3012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE izess
26 PLEASANT ST

PINNACLE HEALTH & REHAB CANTON

CANTON, ME 04221
{#4) ID ! SUMMARY STATEMENT OF DEFICIENCIES ; D PROVIDER'S PLAN OF CORRECTION

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL Se
TAG REGULATORY OR LSC IDENTIFYING !NFOR%MTION) | p?ﬁf;u c,&%‘;%f;é%:&éﬁ;&ﬁ -?gjr'ﬁg fpi?%gnﬁﬁ o
i . DEFICIENGY)
K 761 : Continued From page 20 K 761
: patient rooms and smoke barrier doors, are Al Res’.dents have the , i
: routinely inspected as part of the facility potential of being ;
_maintenance program. affected by this :
‘ Individuals performing the door inspections and deficiency. ,
testing possess knowledge, fraining or experience |
that demonstrates ability, H ! Documentation has
Written records of inspection and testingare . been located. The

maintained and are available for review.

19.7.6, 8.3.3.1 (LSC) : ! documentation is

5.2, 5.2.3 (2010 NFPA 80) i : available. Annual door
This REQUIREMENT is not met as evidenced ; inspections will be
- by: reported to QAP! i

: Based on obhservation, Interview and
* documentation review, the long-term care facility i
falted to conduct an annual fire door per NFPA ‘
80, Standard for Fire Door and Other Opening
i Protectives, 2010 edition, section 5.2 and in
accordance with NFPA 101, Life Safety Code,
2012 edition, sections 19.7.6, and 8.3.3.1.

Finding:
| On 07/30/2024, between 09:30 AM and 1:30 PM,
| this surveyor, observed the following findings with i
: the Maintenance Assistant and the Administrator.

: 1. The facility falled to complete the assessment !
 of all fire doors in the facility. The facility had no ;
documentation that the doors had been inspected
by a trained employee or an outside qualified
vendor since 06/13/2022. No other reports were
in the binder labeled Fire Door Inspections. Al

| ather gheets were blank. Neither the maintenance
: Assistant, nor the Maintenance Lead, (by phone)

. could locate any other documentation regarding

i the fire door inspection. !

U —————

I

| This surveyor confirmed this finding with
Administrator, Maintenance Assistant, and '

| Maintanance Lead the time of the observation ; i

FORM CMS-25607(02-89) Previous Versions Obsolate Event ID: 126821 Facility iD: 1710 if continuation shaet Page 21 of 25




DEPARTMENT OF HEALTH AND HUMAN SERVICES RECEV PRINIED: 08/01/2024
CENTERS FOR MEDICARE & MEDICAID SERVICES ED om'zaoz?g %222%33[1)
STATEMENT OF DEFICIENGIES 1) PROVI ; 7/ ,
Rornorcomeon. | EERR e, | memecorruerol 19 2071 e s
BY:
205101 B. WING
NAME OF PROVIDER OR SUPPLIER 07’30’2024

PINNACLE HEALTH & REHAB CANTON

STREET ADDRESS, CITY, STATE, ZIP CODE
26 PLEASANT ST
CANTON, ME 04221

x$ 10 | SUMMARY STATEMENT OF DEFICIENCIES 1 :
PREFIX ,’ (EACH DEFICIENCY MUST BE PRECEDED BY FULL PRIgFJX f {E:gl? ‘é'é’ES?&%f&%???&SE&“as COMBLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG '  CROSS-REFERENCED TO THE APPROFRIATE DATE
_ DEFICIENCY)
|
| !
K 761 Continued From page 21 K761
and review., |
K 918 | Electrical Systems - Essential Electric Syste K918 8/10/2024
§S=F | CFR(s): NFPA 101 Electrical Systems | /10/

Electrical Systems - Essential Electric System
. Maintenance and Testing
The generator or other aliernate power source

service within 10 seconds. If the 10-second
 criterion is not met during the monthiy test, a
process shall be provided to annuaily confirm this
capability for the life safety and critical branches.
Maintenance and testing of the generator and

' transfer switches are performed in accordance
with NFPA 110,

Generator sefs are inspected weekly, exercised
under load 30 minutes 12 times a year in 20-40
day intervals, and exercised once every 36
months for 4 continuous hours. Scheduled test

* under load conditions include a complete
simulated cold start and automatic or manual
transfer of alt EES loads, and are conducted by

{ competent personnel. Maintenance and testing of
; stored energy power sources (Type 3 EES) are in
accordance with NFPA 111. Main and feeder
circuit breakers are inspected annually, and a

' program for pericdically exercising the
components is established according to
manufacturer requirements. Written records of
maintenance and testing are maintained and
readily available. EES electrical panels and

. circuits are marked, readily identifiable, and
separate from normal power circulis. Minimizing

source is a design consideration for new

installations.

6.4.4, 6.5.4, 6.6.4 (NFPA 99), NFPA 110, NFPA
111, 700.10 (NFPA 70)

the possibility of damage of the emergency power .

and assoclated equipment is capable of supplying

All residents have the
potential to be affected

i

by this deficiency

1. No weekly

inspection

reports on voltage
conductance for
sealed batteries.
The information has
been located and is
available.

No monthly reports
for March through
July of 2024.

The information has
been located.

All monthly reports
will be reported to
QAP!

EORM CMS-2567(02-69) Pravious Versions Cbsolete
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DEPARTMENT OF HEALTH AND HUMAN SERVICES " EORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES RECEIVED omgoh?g %‘;Z';%‘;E?

STATEMENT OF DEFICIENGIES | (X1) PROVIDER/SUPPLIERICLA | (X2) MULTIPLE CONSTR
STATEMENT OF OEF ‘ ] UCTION s e (X2) DATE SURVEY
CTioN {DENTIFICATION NUMBER: A BUILDING 01 AUG 15 2024 COMPLETED

205101 B. WING BY.
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE

PINNACLE HEALTH & REHAB CANTON 26 PLEASANT ST
CANTON, ME 04221

07/30/2024

!
L SUMMARY STATEMENT OF DEFICIENGIES D ! PROVIDER'S PLAN OF CORRECTI
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX . (EACH CORRECTIVE ACTION SHOUI-ODNBE ] GOME’)'(-?“UN

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED TO THE APPROPRIATE DATE
L DEFICIENCY)
T f

'K 918 | Continued From page 22 K 918;

_ 'tl)'hls REQUIREMENT is not met as evidenced i ;
y: , !

! Based on observation, interview, and generator |

| inspection documentation review during the s l
: facility tour, the long-term care facitity failed to | |
maintain the Essential Electric System Generator f :
per NFPA 110, Standard for Emergency and | | [
Standby Power Systems, 2010 edition, sections :
8.3.7. and 8.4.1, and NFPA 88, Healthcare 1 ;
Facifittes Code, 2012 edition, section 6.4.4.1.1.3. '

Findings: | i
On July 16th, 2024, between 9.00 AM and 12:00 | \
| PM, a surveyor, with the Maintenance Director !
and Administrator present, observed the | l

| following: -
|
|

| 1. Emergency Power Supply Systems, including . ,
| all appurtenant components, shall be inspected | : .
! weekly. The weekly generator inspection reports . : l
i do not show a voltage conductance test for i |
' sealed batteries or an electrolyte specific gravity
| reading for unsealed automotive batteries. The
only item listed on the weekly inspection paper Is
| the hour meter.

! 2. No monthly generator inspections were
 conducted in the months of March, April, May,
 June, or July of 2024. Upon interview of the

| maintenance assistant, the maintenance lead has
| been out and it hasn't been done since since he

! left. The only generator inspection has been the .
] weekly recording of the hour meter. i
' i

}
|
:
|

| o
| The surveyor confirmed these findings with the :
| Maintenance Assistant, Maitenance Lead, (by
i Phone) and Administrator at the time of the

FORM CMS$-2667(02-98) Previous Veralons Cbsoleto Event ID: 12652 Facility ID: 174¢ If continuation sheet Page 23 of 26
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DEPARTMENT OF HEALTH AND HUMAN SERVICES R A RH ADORE
CENTERS FOR MEDICARE & MEDICAID SERVICES. RECEIVED om‘;"ﬁgﬁ;’;ﬁ%ﬁ?

K919 l Electrical Equipment - Other

K919,
CFR(s): NFPA 101 g Electrica!

S§<D i Equipment

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUGTION A {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A BULLDING 01 AUG 15 2024 COMPLETED
B3Y: -
205101 B. WING . Y : 0713012024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE —
26 PLEASANT ST
PINNACLE HEALTH & REHAB CANTON
CANTON, ME 04221
4D | SUMMARY STATEMENT OF DEFICIENCIES ] o | PROVIDER'S PLAN OF CORRECTION i e
PREFIX |  (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | condzrion
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | e [ CROSS-REFERENCED TO THE APPROPRIATE | TE
| I : DEFICIENCY) !
) ' i |
K918 | Continued From page 23 ! K918' - |
| observation. l ? '
: 7/2024
i 8/7/

Eiectrical Equipment - Other , . :
* List in the REMARKS section any NFPA 99 ‘ | All residents have !
Chapter 10, Electrical Equipment, requirements | the potential of I
[ that are not addressed by the provided K-Tags, | being affected by
| but are deficient. This information, along with the I | this deficlency. |
applicable Life Safety Code or NFPA standard I
l

} citation, should be included on Form CMS-2567.

Chapter 10 (NFPA 95) | | 1 The multiple
' This REQUIREMENT is not met as evidenced | | electrical
by: ‘ ' outlets at the
i Based on observation and interview, the | | Living Center
long-term care faclitty in 1 of 4 smoke ' Nurses station
l compartments failed to test and maintain multiple i has been
outlat connections in patient rooms NFPA 89, ; : |
| Healthcare Facilities Code, 2012 Edition, | | corrected.
| Sections 10.2.3.6 | | Monthly
. \ ‘ electrical outlet
| Finding: ' f inspections will
!' i i be conducted&
| On 07.30.2024, between 9:30 AM and 1:30 PM, a’ repoted to
| surveyor, with the acting Maintenance assistant ! QAP

: present, chserved the following: | .
N Living Center nurse's station multiple outlet A
l connections that are not hospital grade and have |
| no record of testing connection.

i
| The surveyor confirmed this finding with the ’l
j acting Maintenance assistant at the time of the |
. observation. |

K 923| Gas Equipment - Cylinder and Container Storag
SS"DI CFR(s): NFPA 101 f
' f

|
|
|
|
|
i |
i
|
|
|
|
|

] Gas Equipment - Cylinder and Container Storage i _
1 b
FORM CMS-2567(02-90) Previous Verslons Obsolete Event ID; 126521 Faciity ID; 1710 If continuation sheet Page 24 of 26




EANENL il W MW Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORMAPPR
CENTERS FOR MEDICARE & MEDICAID SERVICES RECEIV £ OMB NO. 0938»%\.'25?
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (#2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 AUG 15 207k COMPLETED
205101 B. WING BY: - 0713012024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE —
26 PLEASANT ST
PINNACLE HEALTH & REHAB CANTON CANTON, ME 04221
4D | SUMMARY STATEMENT OF DEFICIENCIES I o ! PROVIDER'S PLAN OF CORRECTION [ o8
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX {EACH CORRECTIVE ACTION SHOULD BE | compLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) | e CROSS-REFERENCED TO THE APPROPRIATE | DATE
I i | DEFICIENCY) '
[ i 0 T
K 923! Continued From page 24 | K 923!_ Gas equipment [
Greater than or equal to 3,000 cubic feet | i combustibles in [8/2/2024
Storage locations are designed, constructed, and | | OXVEEN FOOm |
' ventilated in accordance with 5.1.3.3.2 and ! o OXVE ,
5.1.3.3.3. {
>300 but <3,000 cubic feet ‘ ! All residents :
I Storage locations are outdaors in an enclosure or | i havethe
| within an enclosed interior space of non- or ‘ j potential of
limited- combustible construction, with door (or | being affected I
! gates outdoors) that can be secured, Oxidizing " bythis
| gases are not stored with flammables, and are | Y fici
' saparated from combustibles by 20 feet (5 feet if - deficiency.
| sprinkiered) or enclosed in a cabinet of g’
i noncombustible construction having a minimum | The oxygen
1/2 hr. fire protection rating. stored in the
| Less than or equal to 300 cubic feet | oxygen storage
' In a single smoke compartment, individual , room has been i
cylinders available for immediate use in patient f ! p dt
care areas with an aggregate volume of less than [ adjusted to
| or equal to 300 cublc feet are not required to be | | below300
stored in an enclosure. Cylinders must be | i cubic feet. This |
I handled with precautions as specified in 11.6.2. : meets the NFPA .
| A precautionary sign readable from 5 feetison ! ! regulation for |
each door or gate of a cylinder storage room, : ' that volume. l
| where the sign includes the wording as a ! bt .
. minimum “CAUTION: OXIDIZING GAS(ES) . . outiné |
| STORED WITHIN NO SMOKING.” f ' monitoring wil
i Storage is planned so cylinders are used in order i i be performed ]
' of which they are received from the supplier. : by the (
| Empty cylinders are segregated from full | i maintenance _
. cylinders, When facility employs cylinders with I Dept. and l
| integral pressure gauge, a threshold pressure | x orted to
' considered empty is established. Empty cylinders | 5 rep !
| are marked to avoid confusion. Cylinders stored = QAPI monthly
| in the open are protected from weather. i i |
11.3.1, 11.3.2, 11.3.3, 11.3.4, 11.6.5 (NFPAS9) . ]
| This REQUIREMENT is not met as evidenced ! ! i
i by: i i !
! Based on observation, and interview, the | : |
| long-term care facility failed to store oxygen ‘ |
FORM CMS-2507(02-09) Previous Viersions Obsolete Event ID; 125521 Facility ID; 1710 If continuation sheat Page 26 of 26




FRINIED. UBU12024

DEPARTMENT OF HEALTH AND HUMAN SERVICES RECEIVED FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
o 5
TGS | ey | warmecowmondily 507 g s
BY:
205101 B. Wine 07/30/2024
NAME OF FROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP CODE
26 PLEASANT ST
PINNACLE HEALTH & REHAB CANTON CANTON, ME 04221
*4) D | SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION (x5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG i CROSS-REFERENCED TO THE APPROPRIATE DATE

TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION)
. | DEFICIENCY)

l
[ i
| K923

K 923 | Continued From page 25

' cylinders in accordance with NFPA 89, Heathcare | i
| Facilities Code, 2012 edition, section 11.3.2.3(2) ‘ i
; Finding: | ;

i t

-
|
|
|
|

' On 07/30/2024, between 08:30 AM and 1:30 PM, ;

\ this surveyor, observed the following findings with ' -, ‘

| the Maintenance Assistant present. I | j

11, The oxygen storage room contained 13 ‘ |

cylinders that are marked to contain 24 cubic feet | |
each. (312 cubic feet) in storage rooms of ! |

| Oxygen between 300 and 3000 cubic feet there | |

| shall be no combustibles within 5 feet of the ]

‘l cylinders. There are combustibles to include

wood sheiving within five feet of the oxygen |
| eylinders. |
|

|

I

|

|

|

I

l

! Maintenance Assistant, at the time of the

I

l !
This surveyor confirmed this finding with the |
‘ observation. l

| i
i
|
|
i
!
|
|
|
!
|
}

’ !
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K293 Electrician Documentation of Exit Signs

RECEIVED

AUG 15 2024
BY: o




8/15/24, 8:54 AM Mail - Jim Cossar - Outlook

Appointment Confirmation - 9/3 and 9/4 RECEIVED
Nick Tifft <NTifft@debloiselectric.com>

Thu 8/15/2024 8:45 AM AUG 15 2024
To:fim Cossar <JCossar@pinnaclecanton.com> BY:

Hi Jim,

Per our discussion, we have you scheduled for September 39 and 4™ to install the necessary Emergency
Lights and to convert the single gang outlet boxes to quad receptacles.

Please let me know if you need anything else.
Thanks!

Nick Tifft

-a:-“ L] .
- DeBlois Electric, Inc.| ¢ *
ervice Manager

r/\\), ELCETRICAL CONTRACTOR + DESIGN i 0

Offica: 207.783.6512 x122
Mobhile: 207.740.4984
1033 Sabattus St., Lewiston, ME 04240

Glink

Buiiding Lasting Relationships Since 1967
100% Employee Owned

From: Jim Cossar <JCossar@pinnaclecanton.com>
Sent: Wednesday, August 14, 2024 2:27 PM

To: Nick Tifft <NTifft@debloiselectric.com>
Subject:

(Good afternoon, If you could please, | need to know in writing that you wilt be here, The Pinnacle
Health and Rehab, before September 7th, 2024 to install the luminated EXIT signs.if you could send
me an email back with that it would be much appreciated.

Thank you!

Jim Cossar.

Jeossar@pinnaciecanton.com

f?, Book time to meet with me

https:h‘outlook.ofﬂce.comimaiIrlnbox!ideAQkAGMwNTdhMthLTgyNTklNOZiNiG4OGFhLTFhYmVjZWM5Y2EZNQAQAHYSKYZQTGthBhUthly.'k%al)

11




RECEIVED

AUG 15 2004
BY:

K331 Non treated Carpet on Door

This has been removed per the POC



K345 Fire Alarm Report& Documentation of Smoke
alarm replacement RECEIVED

AUG 15 2024
BY: o




PD Industries, Inc.
MA] N E F | RE MAINE FIRE PROTECTION SYSTEMS

: P.O. Box 1050 S22
| §$§’T‘éﬁ§'°“ bangon ME 04402 DATE =5,
: (207) 942-8809 TEL
(207) 941-1910 FAX RECEIVED
service@mefirepro.com :
WORK ORDER U0 15 2024
. BY: _
CUSTOMER NAME’—Pi wvoRcle. Now I7H ¢ \&u RIK TELEPHONE
JOBLOCATION ____RwT3R M, > CONTACT
BILL TO ADDRESS
WORK REQUESTED lac D eV Sf‘*ofz_z;’}f verors T Har”

pile)  Zome .t el

WORK PERFORMED @e,.z pmﬂ " poko, "J/d 73 s R IoR9 ﬁu purses STal o,
Teolen Tie :ngoteo cad Cre Cxooa!e,

COMMENTS
" ".ABOR: Straight Time Over Time '
TIME:  From_"2:00  (Zam)pm Tom
MATERIALS
~ DESCRIPTION QTY. PRICE EXT. PRICE
Slemehs A2/ 2
\@Emﬁm Day Work OFFICE USE ONLY  Materials $
Labor $
(J Suppression Day Work
/7 e, Invoice No. TOTAL $

stérkér Sigfiature Date Technician Signature




PD Industries, Inc.

DW
MAINE FIRE PROTECTION SYSTEMS
4 ﬁ P.O. Box 1050 DATE 2-27%2 -24
Bangor, ME 04402
MAINE &:on
~—r (207) 941-1910 FAX .
service@mefirepro.com AUG 15 2024

FIRE WORK ORDER  BY:

CUSTOMERNAME _F pnoncly  Rrheh TELEPHONE
JOB LOCATION _2 £~ ialm.-,,‘,._nL Ct oy Conpdon CONTACT
BILL TO ADDRESS

WORK REQUESTED 'r.‘.,ﬁr_,+:,j.ﬁ dessices thet fi,_lﬁcl Fo glon o g Erz

oV -yt

WORK PERFORMED _Sr s ividy, Veeted devicrs 1073, 1074 1077 1078 1049

deve :&IQZS £ 103% foolz (’}v-;—)‘Hi @'L'/“_C’-!-l"— 3 wihore £lr-

n((.u/‘::f. HCA-.‘I' t_‘“r’""?“/'}n_/ oufend < L-);"_L/‘nom als:; toobrd rﬁ'\rn.jr_!'[;.

COMMENTS _[Zan - | l-_\;%.L.m}, dews viotk rver <how <mokee Cyo;;-}s et
__Q]léu'/l/? :L;_./‘.'n_c) Core. Sarak s madel SzaleysS HEP-1

ABOR: Straight Time Over Time
p—
TIME: From _|:({) am g To_=. 000 am @)

ALL EMERGENCY SERVICE CALLS ARE A MINIMUM OF $1300.00

MATERIALS
DESCRIPTION QTY. PRICE EXT. PRICE

OFFICE USE ONLY  Materials $
Labor §

S Flectrical Day Work

— | 3 Suppression Day Work

Invoice No. TOTAL $

o P

Date Technician Signature




et e e e ey ey o et

PO BO‘;' R EC E i VE D WORK ORDER NUMBER
v ME 042, AUC 94 | g
(207?%%%5?5 500 MG %‘ > 2024 p \]’ 4 éOC’

Email: firesafe@fire-43Y" .
Web: www.fi resafeeqmpmeu_ e

Account Number Dz % O% S 5 E

/) ! b W | numBER
CustomerName VinAA(L lc | f GO

—PANUFACTURER p Moosu ., 5% — _3.{
110 Lhewr 56 |otk
All appliances properly covered wicorrect nozzles
Duct and plenum covered w/correct nozzles
Check Positioning of all nozzies
Hood / duct penetrations sealed wiweld or UL device
Pressure gauge in proper range (if. gauged)
" Check cartridge weight (if appltcabla)
Inspect cyllﬁii and mount
Operaie system.frbm terminal link
Test for proper operatlon from remote
10, Check operaticn of micro switch
N Check operation of gas va!ve
. ‘12 Clean nozzles -
13, Proper nozzle covers.in piace
L, UL 300 Listed
15. Replaced fuse links
16. Check travel of cable nuts ! S-hooks
1 _ 17 Plptng & conduit securely bracketed
18. Proper separation between fryers & flame
18, Proper clearance-flame tofilters
20. Exhatist fan in operatmg order
. 21. Proper ﬁﬂers P
22 Repiace systems covers
" 23, System operatlonal & seals in place
24, Slave syslem operational

-
m
w0
z
o]

l 5YS SYSTEM INSPECTION

T-8YS | TANDEM SYSTEM INSPECTION
TANKS IN SYSTEM

SYS-HICO| CO2/ CLEAN AGENT SYSTEM
INSPECTION

SWARQUT
"2 | 30LINK | 360 FUSIBLE LINK AA [
450LINK | 450 FUSIBLE LINK
S00LINK | 500 FUSIBLE LINK
LNK
| Pccpz | €02 CARTRIDGE
EXTBASE | EXTINGUISHER INSPECTION
EXT. | EXTINGUISHER INSPECTION

MTHLY | MONTHLY EXTINGUISHER
INSPECTION

EXT INGUISHER S INSPECTED
TRAVEL | TRAVELTIME

LAB-OS | LABOR, ON-SITE TIME
ELIGHT INSPECTION

o .w‘.-ﬂ & ;s oW N

A0N80R88008RRARARE.

=]

N00000000000883a00000000

aag

é'i

+25. Clean cyllnder&mount _ g O « .

26, Fanwaming sign on hood g o PrOte__Ctl_ng

.27, Parsonnel, instructed in manual operation of system “ B’ 0 Your Assets”

28. Proper hand portable extinguishers . 0o 0O Payment Method:

29. Portable extinguishers mounted!servlced o ad (0 cash [ Check #

30. Extinguishers pulled at the time of inspection O 0 (I VISA#

31, Service & Certifi cauon iag on system/pult station ' E( (] ome# | 1 1 L bt grygt |

32, Fire Alarm: . o Mumcipai [ Local (3 customer (I N/A /
 NOTE DISCREPANGIES OR DEFICIENCIES BELOW NAME (a5  appears on card) EXP_DATE
ments:

i, THE UNDERSIGNED, CERTIFY THAT | HAVE PERSONALLY: INSPECTED THE ABOVE . PRBMISES AND FGUND CONDITIONS AS NOTED.
T L 3 ¥ ] -

| {SRT R JURPY S -




PD Industries, Inc.

MAI N E FIRE MAINE FIRE PROTECTION SYSTEMS o
PROTECTION  fanvixosar2 - pATE M /L
SYSTEMS (207) 942-8809 TEL ECEIVED

(207) 941-1910 FAX

service@mefirepro.com AUG 15 00

WORK ORDER BY;

CUSTOMERNAME __©irnacle _ F¥¥alth / Velney  TELEPHONE

JOB LOCATION Conton CONTACT . Jim
BILL TO ADDRESS
WORK REQUESTED Qe glacy Led  fecuse  Ceve (el ¢viy
. f -

WORK PERFORMED \Zﬁ.?[fuf o i-..-'.a.fi.r-g..\_—'me,i ,/ 1¢9%e nNew Voo

\,\/aL\I\ Co5 omey ‘}.”V' End,ia I'\' As = G [

Gaod wroleioy  O(L Ao Lied  \Nokwo
COMMENTS __ W i7¢3 i ANA\NL S secie  fere  LentellEc

.~ UABOR: Straight Time Over Time

P . _
TIME: Fromj_’_g:_&_am pm To \‘\ B am pm

MATERIALS
DESCRIPTION QTY. PRICE EXT. PRICE
C!jElectrical Day Work OFFICE USE ONLY  Materials $
Labor §
{J Suppression Day Work
Invoice No. TOTAL $
/\ . /17
T o [ ppe H15ha

Custditet Siknature ~7 Date - Technician Signature



PD Industries, Inc.
MAINE FIRE MAINE FIRE PROTECTION SYSTEMS

Z 1Y 2
PROTECTION  pungor o DATE_7 /¥ 2y
SYSTEMS o 526809 Th RECEIVED
207) 941-1910 F. s
e @mmefireproom AUG 15 2024

WORK ORDER BY:

CUSTOMER NAME i 1R e [ i af ose! TELEPHONE
JOBLOCATION 2 £ Pliees2l! T/ C a.iien »iZ contact

BILL TO ADDRESS

i [

WORK REQUESTED __ /A L /"'y 70 r 4 fadek & Safid S ecToo f

flie Al ped

WORK PERFORMED __ji ¢ >/ oced (el ¢ pi@lCS7P7 w et juzlzeal, 2o

Tt crc87 A oo Bl isgre v

COMMENTS

“ABOR;: Straight Time Over Time

p . .
TIME: From_ /%7 am @ To am pm

MATERIALS
DESCRIPTION QTY. PRICE EXT. PRICE
Coirep Iancal Aicacy - Dt J5d- £ o & P~
(O Electrical Day Work OFFICE USE ONLY  Materials $
Labor $
(0 Suppression Day Work
/ﬂ Invoice No. TOTAL $
B 7

B,
 (wer o

. . » /
omer Signature Date Technician Signature




RECEIVED
AUB 15 a4

Y.
T TTTTTR-14-2024

OnJuly 30™, | walked into room 301 in Maplewood and noticed
the smoke detector was missing, with one neutral wire hanging. The person in

charge at Maplewood said the resident pulled it down from the ceiling and she
put it in the Med room,

B

| replaced it in the ceiling by hard wiring it. | then tested it and
it worked fine.

%M/WCM

Maintenance Tech



#2  EASTERN FIRE:ecovges

Aubum, ME 04210-1350
2001841507 FIRE PROTECTION CONTRACTORS AND ENGINEERS  AlJG 1 5 28%*“"""‘"“

WWH.eastern oup.com
fregroup BY:

Fire Sprinkler | Fire Alarm | Fire Suppression | Gas Detection | Burglar Alanms | CCTV | Access Control | Monitoring | Inspection, Testing, & Maintenance

Office Use — | Contract Start Date: Customer #: Contract #:

REMOTE STATION MONITORING CONTRACT

Maplewood Assisted Living
26 Pleasant Street, Canton, ME 04221

~Proposal to ~ ~ Bill to ~
Prepared for: _Jim Cossar Attention to: Melodie Abbotit
Title: Maintenance Director Title:
Company Name: _Maplewood Assisted Living Company Name: _Pinnacle Health & Rehab
Address: 26 Pleasant Street, Canton, ME 0422] Address: 26 Pleasant Street, Canton, ME 04221
Office: Mobile: 207-890-7127 Office: Mobile: 207-597-2501
Personal; Fax: Personal: Fax:
Email Address: jcossar@pinnaclecanton.com Email Address: mabbott@pinnaclecanton.com

Scope of Work:  Provide remote station monitoring of fire alarm system via a UL-listed Central Station,
Installation of cellular subscriber unit as communication pathway.
Programming and testing.

Panel Type: Simplex 4001 Format: Contact ID Communication Pathway: 4G LTE/Cellular Transmission

Hardware, Installation, and Monitoring Setup Fee:
$1,000.00

Annual Monitoring Fee:
$500.00

If accepted, please sign and fax back to 207-782-0566 or e-mail eddie.chervenak@easternfiregroup.us
Please provide a Work Order or PO, if applicable.

Eastern Fire, Inc. Sales Representative

Signed: Edwand ) Gheruenak Signed: /
Printed: Edward J Chervenak Printed: /«@ W /)/ W 4 -/]/
L .
Title: Fire Alarm Service Manager Tite: g /) s 77247~

Date:8/8/24 Quote#: Date: 3'4'/ (oA # Work Order/PO#:

See Notes, Terms, and Conditions on next page...




408 Harw Bt

oK e

 POBaii il aiesisun Baniguxmpﬁgﬁm
A ea320 FIRE PROTECTION CONTRACTORS AND ENGINEERS

wiww.aasternfiregroup.com

Fire Sprinkler | Fire Alarm | Fire Suppression | Gas Detection | Burglar Alams § CCTV | Access Control | MoﬁtoﬁngW@iE,E Wﬁ)& Maintenance

Notes: AUG 15 2074
. . \ , . BY: .
- When installing cellular or radio communicators, sufficient signal strength is required. This means-that-additional hardware

and labor may be required for a successful installation. Example: using an external antenna.

- It is the customer’s responsibility to inform their current monitoring services provider, if applicable, of the change in
service and/or cancellation.

- Eastern Fire, Inc. must be informed by the customer of any changes to the emergency telephone call list, the communication
pathway (network, celiular, radio, phone line) service to the fire alarm panel or to the configuration of the fire alarm system

- If a programming code is needed, the customer or its’ system instailer/current service provider, must provide the needed
code to make necessary programming changes for monitoring of the system at our remote station.

- If specialty/proprictary software, not available to Eastern Fire, Inc. is needed, coordination between Eastern Fire, Inc,, the
customer and programming company must occur in order to make programming changes for monitoring of the system at
our remote station.

- Said company will need to program our remote station information (receiver numbers, account number, report format)
into the system andfor communicator and assist with providing accurate reporting information {zoning, signal types,
report codes).

REMOTE STATION MONITORING CONTRACT TERMS & CONDITIONS:

Contract Duration: Thjs contract is in effect for (60) months from the date it is signed by the System Owner and can be
terminated by either party with at least (30) days’ notice, The Monitoring Company and System Owner agree to all Terms and
Conditions contained herein, and both agree to work together to the greatest extent possible so that both receive maximum
benefit from this contract.

Contract Renewal: This contract will be automatically renewed every (12) months unless either party, as outlined under
Conteact Duration above, terminates the contract. If a change in the contract cost is necessary, the System Owner will receive
a new contract, for approval, at least (30) days prior to the next scheduled renewai,

Monitoring Company Obligations: The Monitoring Company agrees to provide prompt and courteous service to the System
Owner at a time agreeable to both parties, The Monitoring Company agrees to contact the System Owner immediately upon
notification of monitoring irregularities with the System Owner’s monitoring account. The Monitoring Company agrees not to
provide any other person, company or otherwise divuige the account information provided to it by the System Owner to include
call list names, telephone numbers and passcodes.

System Owner Obligations: The System Owner agrees to cooperate by providing all necessary access, applicable information
and personnel to the Monitoring Company so that monitoring documentation may be filled out to the preatest extent possibie
and monitoring set up and service can be accomplished. The System Owner agrees to promptly pay the Monitoring Company
in accordance with the Terims and Conditions set forth below.

Terms and Conditions: The System Owner understands that this is a monitoring contract not a service, nor a testing/inspection
contract. The Monitoring Company will make the System Owner aware of all monitoring system component deficiencies
observed during the monitoring of the included systems and, if requested, provide the System Owner with pricing to repair
those deficiencies. In retum for the monitoring services provided by the Monitoring Company, the System Owner agrees to
pay the Monitoring Company the stipulated contract amount, in full, within (10) calendar days of the date on the invoice. Semi-
annual or quarterly invoicing is available upon request by the System Owner. Only the cost of producing one invoice is included
in this contract, therefore a service charge of $10.00 will be added to each additional requested invoice after the first (310
annual additional cost for semi-annual invoicing or $30 annual additional cost for quarierly invoicing).




K353 2024 Sprinkler report
P por RECEIVED

AUG 15 2004
BY:

ol

Country: United States of America Emalil; / ,
hHps:Ilvm.buildlngreparts.comlservleﬂraports.Reportssarviel?oommanddoad-raport&RelrieveAs*—*hunl&ap;‘Jld=P'1&?p!type=36&]nsp!d=3372850 \




811424, 10:07 AM Malne Flre Protaction Systems

Inspection Performed By N
Company: Maine Fire Protection Systems Inspector: Gary Leblanc ReUEIVED
Address: 6 Dowd Road Phone: 207-942-8809
Address: Fax: AUG 15 2074
City/State/ZIP Code; Bangor, Maine 04401 Mobile; . .
Country: United States of America Emall: gary@mefirepro.com

System Control Unit

System Type System Location Protected Area Devices

Dry Pipe Building 1 6

Dry Pipe Building 2 ‘ 3

Inspection Summary

Category: Total ftems Serviced Passed Failed/Other
‘ Qty % Qty % Qty % Qty % ;
Alarm 3 33.33% 3 100.00% 3 100.00% 0 0.00%
Davice 1 1.11% 1 100.,00% | 100.00% 0 0.00% |
Hose ] 11.1% 1o |100.00% ) 100.00%| o 0.00%
Pump 1 11.11% 1 100.00% | 100,00% 0 0.00%
Sprinkler 1 11.11% 1 100,00% i 100.00% 0 0.00%
Valve 2 22.22% 2 100.00% 2 100.00% 0 0.00%
Totals 9 100% 9 100.00% 9 100.00% 0 0.00%

Certification

Company: Maine Fire Protectlon Systems Bullding: Pinnacle Health & Rehab
Inspector; Gary Leblanc Contact: Ken Huhn

& L Iy
Signed: Jun 18, 2024 Signed: Jun 18, 2024

Gary Leblanc Certifications
Certification Type Number
Maine Fire Sprinkiar Inspector License IFS581
NEWWA Certification 0010596

Navigation Console

Main Report Console
Executive Summary. Inspection and Testing Service Summary,
Dry Pipe Systems Inventory and Warranty

Report

Inspection & Testing

Generated hy: BuildingReports.com

ﬂps:lhvww.bui!dlngrepons.comlservfeUreporls.Reporisserviel‘?oommandﬂoad-report&RelrlevaAs=html&apptd=P1&rpl!ype=36&lnspldm3372850 2/6



814124, 10.07 AM

/6\ RECEIVED
- 24-Hour Service AUG 15 20
207-842-8809 BY - .-
Request Estimate
Sprinkler Inspection Report
Pinnacle Health & Rehab e

inspector: Gary Leblanc
Started: 6/18/24 12:27:.05 PM

Maine Fire Protection Systems

Synchronized: 6/19/24 4:27.06 AM
Finished: 6/18/24 12:29:46 PM

Email this report to;
W Download this report, khuhn@mm
Device Count: % Tested: % Passed: % Falled:
9 100.00% 100.00% 0.00%
Report Navigation
Executive Summary Inspection and Testing Service Summary

General information along with  Each device and
overall stats on this inspection.  In your building.

Dry Pipe Systems
Report

item Inspected A summary of the service
performed.

Inventory and Warranty

installation Dates and
inventory of items in your

building.

Executive

Please don't show me this again&

Summary

Generated by: BuildingReporis.com

Building Information

Building: Pinnacle Health & Rehab
Address: 26 Pleasant Street

Address:

Clty/State/ZIP Code: Canton, ME 04221
Country: United States of America

Contact: Ken Huhn
Phone: 207-597-2510
Fax:

Mobile:

Email:

hﬂps:ﬂmmbuildlnf9poﬂs.conusewletlreporls.ReportsSenﬁet?command=load-report&ReIdeveAs=htrnI&appid=P1&rptlype=36&lnspld=3372850

18



8/14/24, 10:07 AM

Maine Fire Protection Systems

Inspection Performed By
Company: Maine Fire Protection Systems Inspector: Gary Leblanc R
Address: 6 Dowd Road Phone: 207-942-8809 ECE; VE D
Address:; Fax: AE}G g 5 20%
City/State/ZIP Code: Bangor, Maine 04401 Mobile;
Country: United States of America Email: gaw@mefirepro.&‘ﬁﬁ et
System Control Unit
System Type System Location Protected Area Devices
Dry Pipe Building 1 6
Dry Plpe Building 2 3
Inspection Summary
Category: Total ltems Serviced Passed Failed/Other
' Qty % Qty % Qty % Qty %
Alarm 3 33.33% 3 100.00% 3 100.00% 0 0.00%
Device i 11.11% 1 100.00% 1 100.00% 0 0.00%
Hose 1 1.11% 1 100.00% 1 100.00% 0 0,00%
Pump 1 11.11% 1 100.00% 1 100.00% 0 0.00%
Sprinkley 1 Nn.N% 1 100.00% 1 100.00% 0 0,00%
" Valve 2 22.22% 2 100,00% 2 100.00% 0 0.00%
Totals 9 100% g9 100.00% 9 100.00% 0 0.00%
Certification
Company: Maine Flre Protaction Systems Bullding: Pinnacie Health & Rehab
inspectar: Gary Leblanc Contact: Ken Huhn
Signed: Jun 18, 2024 Signed: Jun 18, 2024
Gary Leblanc Certifications
Certification Type Number
Maine Fire Sprinkler Inspecter License IFS581
NEWWA Certification 0010596
Navigation Console
Main Report Console
Executive Summary. Inspection and Testing Service Summary.

Report

Inventory and Warranty

Inspection & Testing

Generated hy: BuildingReports.com

Mipsdiwww.bulldingreports.comyservietireports. ReportsServiet?command=load-report8RetrleveAs=htmi&appld=P1 &milype=36&inspld=3372660 2i8



814124, 10:.07 AM Maine Fire Protection Systems

Building: Pinnacle Health & Rehab

The Inspection & Testing section lists all of the items inspected in your bullding. Items are grouped by
Passed or Failed/Other. {tems are listed by Category. Each item includes the services performed, and the
time & date at which testing occurred. For more information about an item, click on the link provided.

Device Type |Location [Service | time | Date
Passed
Building 1 Dry Pipe
Supervisory Basement RECE WED  Tested 12:29:06 06/18/2024
Signal o PM
Tamper Switch  Basement AUG 15 2028 Tested 12:120:28  06/18/2024
PM
Waterflow Switch Basement BYZM Tested 12:29:14 06/18/2024
PM
Drain Basement Tested 12 P2 rg:SI 06/18/2024
Piping Basement Tested 1 2;2‘\::05 06/18/2024
Dry Pipe Valve Basement Tested 12 ;325;:36 06/18/2024
Building 2 Dry Pipe
i ' Basement Visually 12:28:44 06/18/2024
Eire Dep't
Qﬁﬂﬂeﬁﬂﬂﬂ Checked PM
Alr Compressor Basement Tested 12;23:31 06/18/2024
Control Valye Basement Tested 12 ;2‘3:46 06/18/2024
L]
Service Summary
Generated by: BulldingReports.com
Building: Pinnacle Health & Rehab
The Service Summary section provides an averview of the services performed in this report.
Device Type {Service | Quantity
Passed
Alr Compressot Tested 1
Contral Vaive Tested 1
Drain Tested i
Dry Pipe Valve Tested 1
Fire Dep't Connection Visually Checked 1
Piping Tested 1
Supervisory Signal Tested 1
Tamper Switch Tested 1
Waterflow Switch Tested 1
Total 9
Grand Total 9

Navigation Console
Main Report Console

httpsdiwww.bulldingreports.com/servietireports. ReportsServ!el?oommand:load—report&RelrieveAs=hhn!&app!d=P1&rpttype=36&inspid=3372850 s



8/14/24, 10:07 AM Maine Fire Prolection Systems

Executive Summary Inspection and Testing Service Summary
| Report
Seport RECEIVED

AUG 15 202
Dry Pipe Fire Sprinkler Systéems

Genérated by: BuildingReporis.com

Building: Pinnacle Health & Rehab Building 1
This section lists out all the devices and components that have been assoclated with a Dry Pipe System
and provides details as to type of component, pressure readings, response time, etc. If a component has
an OK checkbox that is checked, then that component was actually tested. However, for Pass/Fall test
results, see the Inspection and Testing section.

Alarms

Supervisory Signal
Type |Locatlon {Zone/Address | OK |  ScanlD
Loe air Basement ] 79873999

Tamper Switch -
Type Description  |Locatlon #::::::er of Zone/Address| OK ScaniD
Lever Supervisory  Basement 2 1 B 70874004

Waterflow Switch
Type IManufacturer  |Model # [sec {size |Zone/Address [ OK{ ScanID
Pressure Switch  Potter P510 03 172 1 B 79874000

Components

Dry Pipe Valve
Manufacturer |Model # |Location ?_:;et'.ar Leak  |internal Date | OK | ScaniD
Viking c2 Basement 01/03/2024 06/20/2023 79873997
Type |Status {Position [Size [Sertal #
Flanged Supervised Trlm Open 4" unknown

Total Timing  |Partial Trip
[
Water psi Air Pressure |Trip Alr Trip Time (sed) Date Full Trip Date
06/20/2023 07/10/2028
Devices

Drain
|Current Inspection
Type |Location Size |Supply psl :;stored Residual psl [Sec | 0K | ScaniD

Main Basement 2" 86 85 80 0 B 79873998
Previous Inspections
April 2, 2024
Type [Location {Size |Supply psijStatic psl |Resldual pst[Sec | OK | Scanib
Main Basement 2" 85 85 30 0 M 79873998
January 3, 2024
Type |Location {Size [Supply psi]Static psi [Restdual psi[sec [ OK | ScaniD
Maln Basement 2" 85 85 80 0 ¥ 79873998

hlips/fwww.buildingreports.com/servietireports. ReportsServiel?command-=toar-reporti&Retdeve As=htmi&appid=P18mptype=368inspld=337 2850 4/6



8114124, 10,07 AM

Maine Fire Protection Systems
Piping

Location |Type ISize [Internal Date

Basemant Steel 4" 07/10/2028

Hangers [Braces [Fittings  [identifled lAntifreeze | ScaniD
Normal Normal Cast iron Tagged N/A 79873996
Building: Pinnacle Health & Rehab Building 2
This section lists out all the devices and components that have been associated with a Dry Pipe System
and provides details as to type of component, pressure readings, response time, etc. If a component has
an OK checkbox that is checked, then that component was actually tested. However, for Pass/Fail test
results, see the Inspection and Testing section.

Air Compressor
Location Mfr. IModel # |Phase On pst [OfF psi Serial No.
Basement Jenny
Type Description Rated Speed |Horsepower Voits |Amps | OK | ScanlD
Automatic Tankless 1740 2 115 |60 & |Z79874006
Components
Control Valve
Type [Manufacturer|Mode) [Locaton  [Size |Position [Status | OK | ScaniD
OsS&Y Kennedy Basement 4"  Open Supervised B 79874005
Description
Main Control
Devices
Fire Dep't Connection
Type Size BallDrip :;:3329 5-Year Hydro {Qty ScaniD
Siamese 2.5" Yes Yes 07/10/2028 1 29874002
RECEIVED

Navigation Console AUG 15 2024

Main Report Console BY:

Executive Summary Inspection and Testing Service Summary

Dry Pipe Systems inventory and Warranty.

Report

Inventory & Warranty Report

Generated by: BuildingReporis.con

Building: Pinnacle Health & Rehab

last 90 days, within the last year,
easy reference.

The Inventory & Warranty Report lists each of the devices and items tha!: are lm:lude:d fn your Ipspectlon
Report. A complete inventory count by device type and category is provided. items installed within the
and devices installed for two years or more are grouped together for

Device or Type | Category i % of Inventory | Quantity
Alr Compressor Pump THIT% 1
Control Valve Valve 11L.11% }
Drain Device 19,.11% 1

hﬂps:!!mm.buIIdlngreporls.corniservlellreports.ReportsSer\det?oommanddoad-report&RetrieveAs=hlml&appid=P1&rpllype=36&lnspld=3372850

516



B8/14/24, 10:07 AM Maina Fire Protection Systems

Device or Type | Category [ %ofinventory | Quantity
Dry Pipe Valve Valve 11.11% i
Fire Dep't Connection Hose 1.11% 1
Piping Sprinkler 11.11% ]
Supervisory Signal Alarm 11.11% 1
Tamper Switch Alarm 11.01% 1
Waterflow Switch Alarm 1L11% 1

Device Type [Qty]  Modei#  [Type | Description | Install Date

In Service - 25 Years or Older

Building 1 Dry Plpe

Piping 1 4" Steel 06/20/1978
Supervisory Signal 1 PS40 Loe air 06/20/1978
Tamper Switch 1 Laver Supervisory 06/20/1978
Waterflow Switch 1 pPsio Pressure Switch  Alarm 06/20/1978
Drain 1 Main 06/20/1978
Dry Pipe Valve 1 c2 Flanged 06/20/1978
Building 2 Dy Pipe
Air Compressor 1 Automatic Tankless 06/20/1978
Control Valve 1 0sgy Main Control 06/20/1978
Fire Dep't Connection 1 Siamese 06/20/1978
RECEIVED
Mavigation Console s
AUG 15 2074

Main Report Console

BY, —— |
Executive Summary. Inspection and Testing Service Summary
Dry_Pipe Systems Inventory and Warranty, :

Report

httpsAvww.bulldingreports.com/servietfreports.ReporisServiet?commard=foad-repori&RetrieveAs=him!8appld=P18rpltype=368&inspid=3372950 6/6



814124, 10:08 AM

O~

o~

Maine Fire Protection Systems

24-Hour $ervice

207-942-8809

hltps:l!www.bul!dlngreports.cem!serv!etlreports.RepnrlsSendei?ccmmand'—'view-inspecﬂon-log&c!rs=1&s!dd=154#

BY: s e
Request Estimate et
SprinkderSan | ServicoTickets | SprniderSean + Pinnacle Health B,
1 TSupervisery Signail T B 1P 7 B T A | -
Tamper Switch Alarm 11.11%
Waterflow Switch Alarm 15.01%
Device Type [ v | Model # {Type |oesatption |
In Service - 25 Years or QOlder
8ullding 1 Dry Pipe
Piping i 4" Steel
Supervisory Signal 1 PS40 Loe alr
Tamper Switch 1 Lever Supervisory
Waterflow Switch 1 PS10 Pressure Switch Alarm
Draln | Main
Dry Pipe Valve 1 2 Hlanged
Building 2 Dry Pipe
Alr Compressor 1 Automatic Tankless
Control Valve 1 Os&Y Maln Centrol
Fire Dep't Connection 1 Siamaese
Navigation Gonsole
Meln Roport Congola
Exscutive Summary Inapactlon end Tosting Sacvice Summary
Pn.Bipe Systems Invantory and Wamanty.Reort

1




8114724, 10:106 AM

O~
e 24-Hour Service
207-942-8809
Request Estimate

[. Sprinkierscan || Servica Tickets }{-sPﬂﬂ_'dq:_SQn - Pinnacle Health ..,  ;

Maine Flre Protection Systems

RECEIVED
AUG 15 2024

N

[
ottt et

hﬁps:lhww.buildlngrepuﬂs.oonﬂservle!}mporls.ReponsServlal?ocmmandw]awlnspeoﬂon—lug&o!rs=1&sk!d=154#

- [orogramisincluded. R ) i N )

Device Type IMam.rfaauter iMudelNumber E Date

htems listed for Recall or Replacement/Upgrade
Ko ttems found during this Inspection.
ScaniD Jocation {Problem [Roferance
Building 1 Dry Pipe
Piping
2 79873596 Basement Rusted/Corroded NFPA2S 5.2.2,1

Navigation Consols

Maln Ronod Congale

Exocutive Summary Discrepancy Rapart Praposed Solutlons

{nspection and Teeting Service Summary Dry Pipe Syatems

Inyantary and Warranty Ronort

Proposed Solutions Report
P 3 by: BuildlngReports.com
Building: Pinnacle Health & Rehab
The_Emm:_ﬂ,d.Scdunnn_ar_nnn_nm\_drfes_a_mhqu.tnmmdurqmamur. Hstrd an the Diserenancy Renon. Provide a_check mark where indicatad tn annrove gepatrs lsted within

1



RECEIVED

AUG 15 2004
BY:

K753 Combustible Decorations




Al
somoREs AUG 15 2024

BY:
PH'EPAFIATION: Sufficient sample material was submitted to conform to tunnel test dimensions, 22" wide by
24’ feet long. The sample was supported during testing by 2" hexagonal mesh pouitry netting running the

length of the test chamber and 1/4" round metal rods placed at two foot intervals across the width of the test
chamber.

CONDITIONING: The test specimen was conditioned to a constant weight at a temperature of 73.4 £ 5°F (23
+ 2.8° C) and a relative humidity of 50 + 5§ %.

C;IEMENT BOARD PLACEMENT: The 1/4" cement boards were placed between the test specimen and the
chamber lid

E 84 TEST DATA SHEET:

SAMPLE: Thermaleaf ® Inherently Fire Retardant Foliage

iGNtTION: 6 second's.

FLAME FRONT:_1 foot maximum.

TIME TO MAXIMUM SPREAD: _13 seconds.
TEST DURATION:_10 minutes.
CALCULATION: 9.84 X.515=5.06

SUMMARY: FLAME SPREAD: 5 SMOKE DEVELOPED: 50

SUMMARY OF ASTM E84 RESULTS: Because of the possible variations in reproducibility, the results are
adjusted to the nearest figure divisible by 5. Smoke Density values over 200 are rounded to the nearest figure
divisible by 50.

In order to obtain the Flame Spread Classification, the abave results should be compared to the following
table:

NFPA CLASS IBC CLASS FLAME SPREAD SMOKE DEVELOPED
A A 0 through 25 Less than or equal to 450
B B 26 through 75 Less than or equal to 450
Cc C 76 through 200 Less than or equal to 450
BUILDING CODES CITED:

1. National Fire Protection Association, ANSI/NFPA No. 101, "Life Safety Code".

2. international Building Code, Chapter 8, Interior Finishes, Section 803.

TH:S REPORT IS THE CONFIDENTIAL PROPERTY OF THE CLIENT ADDRESSED. THE REPORT MAY ONLY BE REPRODUCED IN FULL. PUBLIGATION OF EXTRAGCTYS FROM THIS REPORT 1§
NOT PERMITTED WITHOUT WRITTEN APPROVAL FRGM QAL ANY LIABILITY ATTACHED THERETO IS LIMITED YO THE FEE CHARGED FOR THE INDIVIDUAL PROJECT FILE REFERENCED.
THE AESULYS OF THIS REPORT PERTAIN ONLY TO THE SPECIFIC SAMPLE(S) EVALUATED.

WWW.QALORG
info@qai.org



(Tl LABORATORIES

CERTIFICATION TESTING INSPECTION Rancho Cucamanga, CA $1730

$08.483.0260 ph. | 908.483.0336 fx.

RECEIVED
AUG 15 2024
BY.' v g
Test Report No: RJ3378-1 Date: July 18, 2014
SAMPLE ID: The test samples are identified as: Thermaieaf ® Inherently Fire Retardant Foliage.
SAMPLING DETAIL: Test samples were submitted to the laboratory directly by the client. No special
sampling conditions or sample preparation were observed by QAI.
DATE OF RECEIPT: Samples were received at QAl on July 11, 2014.
TESTING PERIOD:  July 18, 2014,
AUTHORIZATION:  Testing authorized by Bryce Peterson. Proposal # MB-2014-070801 dated and signed
on 7-8-2014,
TEST REQUESTED: Perform standard flame spread and smoke density developed classification tests on
the sample supplied by the Client in accordance with ASTM Designation E84-14,
"Standard Method of Test for Surface Burning Characteristics of Building Materials".
The foregoing test procedure is comparable to UL 723, ANSI/NFPA No. 255, and UBC
No. 8-1.
TEST RESULTS: Flame Spread Smoke Developed
5 50
Detailed test results are presented in the subsequent pages of this report.
Prepared By Signed for and on behalf of

QAIl Laboratories, Inc.

Brian Ortega
Test Technician

Greg Banasky
Senior Technician

Paga1al3

THIS REPORT |$ THE CONFIDENTIAL PROPERTY OF THE CLIENT ADDRESSED. THE REPORT MAY ONLY BE REPRODUCEQ (N FULL, PUBLICATION OF EXTRACTS FROM THIS REPORT IS
NOT PERMITTED WITHOUT WRITTEN APPROVAL FROM QAS, ANY LIASIUTY ATTACHED THERETO IS LIMITED TO THE FEE CHARGED FOR THE INDIVIDUAL PROJECT FILE REFERENCED.

THE RESULTS OF THIS REPORT PERTAIN ONLY TO THE SPECIFIC SAMPLE(S) EVALUATED.

WWW.GQAIL.ORG
info@qai.org



RECEIVED

g AUG 15 2021
- ABURATORES BY: et
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End of Report

THIS REPORT IS THE CONFIDENTIAL PROPERTY OF THE CLIENT ADDRESSED. THE REPORT MAY ONLY BE REFRODUCED N FULL. PUBLIGATION OF EXTRACTS FROM THIS REPORT I5
NOT PERMITTED WITHOUT WRITYEN APPROVAL FROM QA!, ANY LIABILITY ATTAGHED THERETO IS LIMITED TO THE FEE CHARGED FOR THE INDIVIDUAL PROJECT FILE REFERENCED.
THE RESULTS OF THIS REPORT PERTAIN ONLY TO THE SPECIFIC SAMPLE(S) EVALUATED.

WWW.QALORG
info@aqai.org



(] LABORATORIES

8385 White Oak Avenue

CERTIFICATION TESTING INSPECTION Rancho Cucamonga, CA 81720

©09.483.0250 ph. | 809.483.0336 fx.
RECEN /I 5

AUG 15 2004
BY: -

Test Report No: RJ3378-1 Date: July 18, 2014

SAMPLE ID:

SAMPLING DETAIL:

DATE OF RECEIPT:
TESTING PERIOD:
AUTHORIZATION:

TEST REQUESTED:

TEST RESULTS:

Prepared By

The test samples are identified as: Thermaleaf ® Inherently Fire Retardant Foliage.

Test samples were submitted to the laboratory directly by the client. No special
sampling conditions or sample preparation were observed by QAl.

Samples were recelved at QAl on July 11, 2014.
July 18, 2014.

Testing authorized by Bryce Peterson. Proposal # MB-2014-070801 dated and signed
on 7-8-2014.

Perform standard flame spread and smoke density developed classification tests on
the sample supplied by the Cllent in accordance with ASTM Designation E84-14,
"Standard Method of Test for Surface Burning Characteristics of Building Materials".
The foregoing test procedure is comparable to UL 723, ANSI/NFPA No. 265, and UBC
No. 8-1.

Flame Spread Smoke Developed
5 50

Detailed test results are presented in the subsequent pages of this report.

Signed for and on behalf of
QAI Laboratories, Inc.

(Broiin Ein P E—

Brian Ortega
Test Technician

Greg Banasky
Senior Technician

Pago 1 013

D
THIS REPORT 1§ THE CONFIDENTIAL PROPERTY OF THE CLIENT ADDRESSED. THE REPORT MAY ONLY 8E AEPRODUGED IN FULL. PUBLIGATION OF EXTRACTS FROM THIS REPCRT 18

NOT PERMITTED WITHOUT WRITTE

1 APPROVAL FROM QAl, ANY LIABILITY ATFACHED THERETO 15 LIMITED TO THE FEE CHARGED FOR THE INDIVIDUAL PROJECT FILE REFERENCED.

THE RESULTS OF THIS REPORT PERTAIN ONLY TO THE SPECIFIC SAMPLE(S) EVALUATED.

WWW.QAI.ORG
info@gqai.org



RECEIVED

AUG 15 2094
Y-

PREPARATION: Sufficient sample material was submitted to conform to tunnel test dimensions, 22" wide by
24' feet long. The sample was supported during testing by 2" hexagonal mesh pouitry netting running the
length of the test chamber and 1/4" round metal rods placed at two foot intervals across the width of the test

chamber.

CONDITIONING: The test specimen was conditioned to a constant weight at a temperature of 73.4 £ 52 F (23
+ 2,82 C) and a relative humidity of 50 + 5 %.

CEMENT BOARD PLACEMENT: The 1/4" cement boards were placed between the test specimen and the
chamber iid

E 84 TEST DATA SHEET:

SAMPLE: Thermaleaf ® inherently Fire Retardant Foliage
EGNITION: 6 seconds.

FLAME FRONT:_1 foot maximum.

TIME TO MAXIMUM SPREAD: 13 seconds.

TEST DURATION:_10 minutes.

CALCULATION: 9.84 X.515=5.06

SUMMARY: FLAME SPREAD: 5 SMOKE DEVELOPED: 50

SUMMARY OF ASTM E84 RESULTS: Because of the possible variations in reproducibility, the results are

adjusted to the nearest figure divisible by 5. Smoke Density values over 200 are rounded to the nearest figure
divisible by 50.

In order to obtain the Flame Spread Classification, the above results should be compared to the following
table:

NFPA CLASS IBC CLASS FLAME SPREAD SMOKE DEVELOPED
A A 0 through 25 Less than or equal to 450
B B 26 through 75 Less than or equal to 450
C c 76 through 200 Less than or equal to 450
BUILDING CODES CITED:

1. National Fire Protection Association, ANSI/NFPA No. 101, "Life Safety Code".

2. Internationat Building Code, Chapter 8, Interior Finishes, Section 803.

THIS REPORT IS THE CONFIDENTIAL PROPERTY OF THE CLIENT ADDRESSED. THE REPORT MAY ONLY BE REPRODUCED IN FULL. PUBLIGATION OF EXTRACTS FROM THIS REPORT IS
NOT PERMITTED WITHOUT WRITTEN APPROVAL FROM QAL ANY LIABILITY ATTACHED THERETO IS LIMITED TO THE FEE CHARGED FOR THE INDIVIDUAL PROJECT FILE REFERENGED,
THE RESULTS OF THIS REPORT PERTAIN ONLY TO THE SPECIFIC SAMPLE(S) EVALUATED,

WWW.QAL.ORG
info@qai.org



Paid in Full INVOICE

N

Artificial Plants Unlimited Reference No.: INtDiBas4
cp 6056 Corie Del Cedro Date: 04-Oct-2017
Carlshad, CA, 92011 . Ol
ARTIFICIAL PLANTS gy one: 838-320.0626 2"":"“‘*' n: 04-Oct-2017
— UNLIMITED — Web: www.artiicialplantsunlimited.com ustomer Ib: 1034640

BILL TO: SHIP TO:

26 Pleasan! St Israel Nachlolger A ih 2{} 2
Canton NY 04221 26 Pleasant St. '

UNITED STATES Canton ME 04221 ny:

Atin: Israel.Nachfolger UNITED STATES "

Atin: Israel Nachtolger

CUSTOMER REF. NBR TERMS WEB ORD NBR CONTACT
Prepaid 58978

50 TYPE SO NUMBER SHIPMENT NUMBER CUSTOMER P.O. NO.
ITEM aTy. uoM UNIT PRICE DISC. EXTENDED PRICE
AH-I-REFPP4872: Replica indoor Antificial Living Wall 1,561.85
48in.L x 72in.H
NOTE: panals should nol be exaclly similar
Freight ShipVia FREIGHT 0.00 .00 411.40
Tracking Numbers: 46325718

Sales Totai: 3,535.10
Tax Total: 0.00
Total {USD): 3,535.10
Pleass review the informalion conlained in this invoice far accuracy. # no discrepancles are c_omqmm’c_ared Amount Due: § 0.00
within 14 days, paymen! will be considered complele or payment for the exact amount of this invoice will be
expecled, govemed by established terms.

Page: 1 of 1




K712 Fire Drill Documentation
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AUG 15 pp
BY:



RECEIVED
AUG 15 2024

36  FIRE DRILL REPORT Building: Mﬁﬁt—"étce—?—? Ne X

Please complete form, attach attendance sign In sheet (or sign back), and deliver to Administrator for review.

LocatEon—'E;rM! t\lf ?Q%/L I\{F Date and Time /4 (2324 /0. ao Shift )’T

Notification: Name Before Drlli After Drill Signal Received
larid

soa-pee-ttto | &Y-b29- 00 ?_Ipn :__am/pm Yes o No o

Police 297' 743 ﬁﬂ 937 amipn _:__ami/pm Yes o No o
Fire /\///4’ . __am/pm :___am/pm Yes a No o

911 call by,d%‘ Z/ Zjéﬂ&ﬂ»/ ( Alarm reset by ﬁfzg}gnr’ /"l"Le;A/\‘

Duration of Drill .. minutes . Duration of Critique /S minutes
Drill Conducted by ) tm Cossac Responsible Party Ken H[u/,. A

Evacuation fime (LC & MW) * {(RCF Requirement Is 13 minutes) ’

[y

If a smoke or fire event occurs, a verbal and written report must be made to the Department of Licensing and
Certification (L&C) and the State Fire Marshal's office as soon'as pos)s.[ “
oD Myl

L. & C call (1-800—383-2441) Date / Time / Employee name
L & C fax report (287-9307) Date / Time / Employee name J‘iﬁ\'ﬁ

Fire Marshal call (626-3870) Date / Time / Employee name
Fire Mgrshatfax.(287-62$1) Date / Time / Employee name . mﬁm
< Summary of what the staii’f did in responding to the alarm Including emploype hames,
On %\!% Cl.i4-\l () }%/347?1’]4%&6’? ﬁﬂ- ‘g/\f( &A&b
- Exerc] )? d Pc Ff'r?é' Dmf' v\)r‘ﬁ'l’L ’f’ézf _ﬂ:enff"to
Comimne fmm_‘ﬂtf: YA (V "7\@0:@4 A‘f"Tl/ir End bE ‘/‘ﬁt
A&[%)Mm beepuse of mn Electrdca (out et at o9,
4%‘”\ Y Hi M S ” A-NNpUN CMWb
“tHiere /w‘)v@fS spme (onfussiwn AUt Ho «a’e%uj N-ew)
Cmv/mzzcs Kathy K.Mb@j/ Pﬂ,”ec‘ qJ\. Ler ‘i’{t-c
E—_l_l_&rm uIAE mlmcm_ﬁ__hfi&sﬂ_ujg ‘I‘ﬁﬂﬂ’—ﬂcj aM

R Tzl < Sty i e
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SSAF‘
Date: O// 073/2051‘{ Time started: 0 {© U avlime ended 10 ‘3{
Topic/s (attach handou’rfagenda/program) —'R.ﬁ'@-e. ass Sk ‘(’Y
TPoed EnT rAYPMe _t ZonTs, T =
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36 FIRE DRILL REPORT

Please complete form, attach attendance sign in sheet (or sign back), and

Location Room. 308 7 V\ﬁP \f Ao  Date and Time f

Not!ﬂcatlon Name Before Drlll

AV
B03eeste 0 -£2T- 4063

207 - 743 -BRY G55
207 2977 - 2404

* Police

Fire

811 cali by Alarm reset by

Duration of brill % minutes
Drm Conducted by d M Co SSAV”

Evacuation time (LC & MW) A/ /A

Duration of Crl

Responsible P

Building: M\M 5 LC

RECEIVED
AUG 15 2024

NF

Heliver to Administrator for review.

7429 130" sm 37

After Drill

Signal Received

___am/pm Yes o Nod
___am/pm Yes o No&X '

m ___am/pm Yes o No&_

il

tique Z@ minutes
oty WKen Huekin

(RCF Requirefnent Is 13 minutes) : -

f-l If a smoke or fire event occurs, a verbal and wrilten report must be made

Certification (L&C) and the State Fire Marshal’s office as soon as possibig.

| L & C call {1-800-383-2441) Date / Time / Employee name

]
o the Dapartment of Licensing and

L & C fax report (287-9307) Date / Time / Employee name

Fire Marshal call (626-3870) Date / Time / Employee name

Fire Marshal fax (287-6251) Date / Time / Employee name

to the alarm mcludtng empio

/5 O/r;/ wz,

Summary of what the staff did in respo

77}-( Scene i o

ndlni

yes names.

UM AT )fn‘(‘ dr ( @

/!/H’g S'Mofo Conting 'H’wm AN f)w”c’"f

OORA %g,z, I

Vétr:f’ i )ﬁ/’Ll QTW( 4

. i J #4'/
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Presenter: 3 [ h

SIGN IN SHE

C&&S‘ﬂr

Date: oc /aéa/

Tlme started

& 30 ﬁt/\( Tlme end

Topic/s (attach b andout/agenda/program) ‘\Hw CY?WSS

]

PRINTED NAME
'\Emmie \)-)‘m;k? /-’z

POSITION
af{m f

\

e~ _J]

_mmf_@_wgs_

NITY/ Cossar
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. POSITION
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- b RECEIVED |
.. AUG 15 2024
36 FIRE DRILL REPORT BEm’rdmg**MW“ Lc_X_ NF

.» Please complete form, attacl] attendance sigﬁ In sheet (or sign on back) and deliver to Administrator for review.

\L/caﬁon‘fsz( ‘ELI? i Date and Timeﬂ/ﬂ// .25/ 265 Shit [ 27L
Notification: “Name | Before Drill : After Dl Signal Recelved
<Coerh A
éﬂﬂmﬁrﬂw&}?"/oé? 7.8 ﬁam@ / %m@ Yes @No o

Police 307-'742"-953— ‘/ (3 goarnl pm L _‘;@ am/pm Yes w“No o
Fire /4' _:_amipm . am/pm Yes d No o

911 call bw h ’ Alarm reset by Nt Cosepd™
Duration of Drilt Z iminutes. f Duration of énﬂque / ﬁ minutes,

Dril Conducted by SJ\HA Cb:b 0-7/ i Responsile: Party_[Ken {-l-u)/m

Evacuation ime (LC & MW) [@ wa L’ﬂ (RCF Raqufrement ls 13 minutes)

If @ smoke or fire event occu:s. a verbal end wﬁtten report must be made to the Department of Licensing and Cerfification

1.&C call (1-300-383-2441) i Date/Time I;Employee name i
L & C fax report (287-9307) | Date/ Time /iEmployee name !
Flre Marehal call (626-3670)  Date / Time /Employee name- ‘
* {Fire Marshal fax (287-6251) Date / Time / Emp!oyee name :

\_/mmary of what the staff did in responding ;o the alarm including emp!oyee names.

/&{ S'C-cn.erad -ro'f‘-M:q‘\S d:;:ng u.?)L\S §Mok-r: Cronting frdm A
Bty on)| Fan Mol 50 Suoke i canca A 4P Hac
LC: pnd \/r'}( d Caéc’. t:l./(

H

!

PINNACLE/2020 PP Master Log 191230
Page 36
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RECEIVED

AUG 15 2074

36 . FIREDRILLREPORT]  bulding: i, — To-—"hr

i

/|

X

\F’Iease complete form. attacn endance slgn in sheet or, sign on back), and deliver to Admlnlstrator for review

- Lacaﬂon]ﬂﬁzuf;Zd’O/ gﬁ'ﬂ'l AU"'/

~ Notification: - > Nan7 Before Drill After Drill Signal Re
EastErr\603-8 4 §/ / '(’/IT | ____Am/pm —————am/pm Yas o
Police 55 =/ en"”:__ _Mm Yes o
Fire i { | . amipm ———t——amrfpm Yes o
= 5
sttcaliby LA fiarm resetby_

Duration of Drill g@!mimt&s.
S

 Driil Conducted by E
Evacuation fime (LC & M\N) ﬁﬂ//

Duraﬂon of Critique 15 minutes.
Rasponslble Party K én /L/I/f élf

(RCF Requirement Is 13 minutes)

‘Dateandﬂme%;psmﬂ 2 tcf

ceived
No %
No
No &

[if a smoke.or fire event occurs. a 6erbal and wntten reporq must be made to the Department of Licensing and Certification

L & C calf (1-800-383-. 2441) i Date/ TEmeI Employee name
L & C fax report (287-9307) ! i Date/Time / Employee name
%lre Marshal cali (626-3870)  Date / Time / Employee name'

re Marshal fax (287-6251) Date / Time / Employee niame

Summary of what the sﬁaff did In respondlng to the a arm Iholuding employee names.
c.mema Eor™ 'dn/
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RECEIVED

o AUG 15 2024
36 FIRE DRILL REPORT Building: MW __. 4C Y NF

rlease complete form attacn attendance sign in sheet (or sign on back), and deliver to Administrator for review,

Locatlu:Dl/Uﬂ 01 ﬁM MV(/ Date and Time ‘g//f /; c/ Shift /
Notlﬁuhon I ama ][Before Dritl After Drill Signal Recsived
i ___am/pm ___am/pm Yes # No o

Pollce:. ! __am/pm _: _am/pm Yes}kNo o

Fire _A///% : L am/pm am/pm Yes g Nom_
. 911 cail by. S84 EAIarm reset by Y\ (? _A3SA

Duration of Drill minutes buraﬁonofCﬁﬂque 25’ inutes.

Drfl Gonducted by (‘ Q)zﬂ :Responsible Parly Aen { l'\f\

Evacuation time (LC & MW) 6’1“\) A i(RCF Requirement is 13 minutes)
ifa smoke or fire event oceurs, a verbal and writ!et; reporf; must be made to the Department of Licensing and Cerfification

1.&C call (1-800-383—2441) i Date/ Tifme / Employee ni me

L & C fax report (287-9307) | i Date/ TmeIEmponeen me

Cire Marshal call (26-3870) Date/ Time / Employee name

;a Marshal fax (287-6261)  Date/ Time I Employee name

Summary of what the staf did In responding to the alarm lncludlng employee names.

""r’ﬁte Sa{mfﬂp QK'HMS cl\’? ] \ WAS Sy %ie CornnS |G

; (84
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Presenter ph CO‘J{‘Q_ AUG 15 2024
Date: Q'Z/' /5 Q@QL/THM started: _ OO ?l"lme ended: ;Z 50 o

TOpIC/S (attacjh handout/agenda/program) ? QCP %35 St t%;'}(

1. -y
v
1

| p y NAME  POSITION PRINTEDNAME  POSITION
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RECEIVED

| AUG §5 2024
; BY: Bt
36 - FIRE DRILL REPORT  Building: MW___ Lc____ NF X

Please complete form, attach attendance sign In sheat {or sign back), and deliver to Administrator for review.

Location /\/ 5 ﬂ;& F Restmana Date and Time,3 /=2//24/ &/ 4/S™ shit _3re

v

Notlfication: ; , Name Before Drill After Drill Signal Received
~ Eastem /

:__603 668 1119 /VA - ———anmipmm———am./pm Yes o No @

| Pol!ce /\/ﬁl’ P —— &P Yes 0 No g

Fire A//‘} - - pRt=—t—=am/pm Yes o No g
i f

911 call by —— Alarm reset by 5] _/._44'{' d £/ !
Duration of Drill __ZL minutes Duration of Critique _/i minutes
Drill Conducted by MSL— Responsibie Party /( en hlu A/?
Evacuation time (LC & MW) A%A’ (RCF Requirement is 13 minutes)

If & smoke or fire event occurs, a verbal and written report must be made to the Department of Licensing and
Certification (L&C) and the State Fire Marshal’s office as soon as possible.

L & C call (1-800-383-2441) Date / Time / Employee name
L & C fax report (287-9307) Date / Time / Employee name
Fire Marshal call (626-3870) Date / Time / Employee name
Fire Marshal fax (287-6251) Date / Time / Employee name

Summary of what the staff did In responding to the alarm Including employee names.

/5 WAS A Sifen“]’ dr) | %ﬁ- SeeneciD (H4S Swmk(
0(5M1n¢ Feom ~ (‘-d(‘.e?'{‘:c;

e Morth . T sPoke tn Al STAEF on dirty 1 %
Nmr'l’(’\ onc o€ the stoff wes ot The 'Scw—-wl AUYSTS
ﬁﬁ‘élon /M&f;-;ﬁﬁ- (%eﬂf\) We Talked abpuyt Rece Pass
and_ spee (e ) cleacing Tae hall wey g ll pammm'f"

A:tf I ?(o ﬂ”5lé€n+§ qu'rJ WesL OC('J?(J ﬁr’
,/,44_@@:.
.. PINNACLE/FIre Drill Report 220413 / ’Z// 77




iis

RECEIVED

IN-SERVICE SIGN-IN SHEET s 1, 1,
\/Presenter M AV BY -

Date: & / ‘Q[ / ’7035/ Time started: L/"/é Time ended:
'- TOpIC/S (attach handout/agendalprogram) R Ce ass gﬁleeﬂt)/

_ERINTED NAME P&SITION PRINTED NAME POSITION
U Cosm-r Mﬁ/ﬂfD

~_/INNACLE In-Service Slgn-In Sheet 160101



' RECEIVED
S 1 AUG 15 200

‘36  FIRE DRILL REPORT  Building: MW ___ Lc X NF

U Please cornplete form, attach attendance sign In sheet (or sign back), and deliver to Adminlstrator for review.

Location %DM #ﬁgo ( . Date and Time ﬁ/%ﬁj?_tﬁ ‘f"/;gh;ﬂ R L
. Notification: % Name Before Drill After Drill  Signal Recelved
o .
6@3’66'8"!'1-19 7‘5@"@5? o6 % i:p am/fi> _:__ am @ Yes & No o
 Police /W? Tf7 ~ @}‘5’52,/ 4. %m@ ___am/pE> Yes.x No o

Fire _ZO—? -39 ~ 3‘7’09[? ;ij;i ’ ‘i’;ﬁé@an@ w—i——aTFpr Yes X No o
1c larm reset by f@l&)l‘*r\d MNAC Z- A

EJuratIon of Drill O~ minutes Duration of Critique /{— minutes

Brill Gonducted by: 'I)EL ssA 2 Responsible Party !<c=‘/1 G-\Hi b AN

Evacuation tima (LC aMW) 2 aun (RCF Requirement Is 13 minutes)

If a smoke or ﬂi'e évent oceurs, a verbal and written report must be made to the Department of Licensing and
Certification (L&C) and the State Flre Marshal's office as soon as possible.

-~V £ & C call (1-800-383-2441) Date / Time / Employee name
“—( L & C fax report (287-9307) Date / Time / Employee name
Flre Marshal call (626-3870) Date / Time / Employee name
Fire Marshal fax (287-6251) Date/ Time / Employee name

$ummary of what the staff did in responding to the afarm including employse names.

The Sceneco oeThis Il (pas A Bee 1n Baow
20] ¢t Lwmy Qedtfer; Chused by AT, %ﬁ}‘% _
Ashley c%(ooef/ jl«w—)&i Cope T{fb i Agyee j
oPNed /). sty Then Bulled Fire R
e cl::rz-{"r 'fﬁmuv(,, %-{ 12AMP Me,("f’o +he_
gﬁﬁr&xr\ ei‘l—\c&f / l‘l:f('?zvcgte]—er\"f‘ Wer~e A’Q&bum“"ccl
folf v /’(@‘PC{ (}a,_(/l’r We TR r‘?kﬂ,p—?—?ﬁﬂ’e
'? % Aﬂcl £urcuntion Broce s .

“— '3 W/
. " PINNACLE/Fire Drill Report 220413 6) W
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i
.-H:

IN SERVICE SIGN-IN SHEET F/VEP

Y6 15 2024
Presenter J—v\ CC%ZLZ ?)’l( CO'[L BY o e

Date: 0‘// ;S;Zé /ﬂaﬂﬁf Time started: L/ /5— 77N Time ended:

o e :
- Topic/s (attéc}l handout/agenda/program): Rﬂf’e /.?4—35

PRH\TTEQ NAME  POSITION PRINTEDNAME  POSITION

D MAGT

- //ﬂ bﬁé //4”‘71_
/Y7 ///ﬂ'@ M Ltnts ﬁ/m},:/l/

YO PSS

(aylisk) Gonea/es (riktieise,

PINNACLE In-Service Sign-In Sheet 160101



R o RECEIVED

~ - AUG 15
~ CODE RED DRILL REPORT Building; MW )f - -NF

N Pleage complete form, attach attendance sign in sheet (or sign on back), and deliver to Admtnsstrift‘&i’fﬁ“f-‘r‘&v!eww

Location __Rvém 3o s Date and Time _$" 29 24/ Shift i

Ngtlgcatlon' ?Name Before Drill After Drill Signal Received
R
Eastern““m ?‘ o ‘Pg_&m“g —am/pm B3: ZFam/pm Yes & No o

" Police. __ '~'-:-"9\-/I ___am/pm J:35am/pm Yes@ Non

. .Fire, . _i Cﬂuﬂﬁ/ ___am/pm J :3&am/pm Yes o No o
911 call b?ﬂﬁ'\ ’% Q..\OsY\O\Qr . Alarmreset by __4d o winRp Melemns
Duration of Drill ’ 2S5 5 mmutes\) Duration of Critique _2. ¢ minutes.

Drill Conducted by MowARD MakeA  Responsible Party _[Sen/ £t AN N

" Evacuation time (1.C & MW) {RCF Requirement is 13 minutes)

If a smoke or fire event occurs, a verbal and written report must be made to the Department of Licensing and
Certification (L&C) and the State Fire Marshal’s office as soon as possible,

L & C call (1-800-383-2441) Date / Time / Employee name
L & C fax report (287-9307) Date / Time / Employee name
Fire Marshal call (626-3870) Date / Time / Employee name

\_{Fire Marshal fax (287-6251) Date / Time / Employee name

Summary of whai the staff did in responding to the alarm including employee names.
He t‘.d D Iy 3 Y rbb P S Smpome, voV Reppt BY AiphT S wigyH
Pk
T _MALL .-:mg X 308 PAMBeraveed spie 900 Dot mle Piiof
_fedng At-pAmy

PINNACLE Code Red Drill Report 160101



¢

O :' RECEIVED

IN-SERVICE SIGN-IN SHEET: 1 5

'Presenter,- ! o w AdD Metcn/
i : . ! (_ .
Date; 5. [ 23 / 24  Timestarted: .3 35  Time ended:

v -

Topic/s (a_fta@h handout/agenda/program): _ R ace ¥ pAIs
. i, u‘
L ""’:|{
Dk
|

PRINTED NAME POSITION PRINTED NAME POSITION

Summary of what the staff did in responding to the alarm including employee names.

v\m__m e~ __74@./ C}\rri \/\/a/ﬁ\ ﬂqu
(ks comgs MaceiaCloi s (AC/crd

éwa_ﬁmboll fsc. - RN
LY .

123 ,
' ‘i (MA!JGS?
N 0 LA /PSS
Qe

4 /4%’4 A0/ /ﬁr % s“f,Z//f

oA Pais AW o
ol o it

PINNACLE Code Red Drill Report 160101
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p—

f, RECEIVED
AUG 15 2024

| BY: " -

36 FIRE DRILL REPORT  Building: MW LC NF_X

Please complete f;c'lrm, attach attendance sign in sheet {or slgn back), and deliver to Administrator for review.

' .
Location . W/ g Date and Time 5724 ey 3/ s Shift 3=/1
. o -
. s {;;
Notification: . [ Name Before Drill After Drill  Signal Received
Eastern @ ¢ , .
go3-66e-1119 . i Fike [hoYecTisr 3:38 ami@D 3P am/pm Yes o/No o
Police ' 9/ ,i:j,{am@ A%e am/pm Yes ¢/No o
Fire cAnvom ,}_:)&’ama@ =$Pam/pm Yss g-No o
911 call by __Cj_,t_lgé'w Alarm reset by A Eﬁ#”fo‘lf/
b y
Duration of Drill _: Z-6  minutes Duration of Critique _ 2% minutes

Drill Conducted by __ HowBR> Mg Lep’  Responsible Party

Evacuatlon time (i.c & MW) . (RCF Reqguirement is 13 minutes)

If a smoke or fire event occurs, a verbal and written report must be made to the Department of Licensing and
Certlfication (L&C) and the State Fire Marshal's office as soon as possible.

L & C call (1-800-383-2441) Date / Time / Employee name
L & C fax report (287-9307) Date / Time / Employee name
Fire Marshal call (626-3870) Date / Time / Employee name
Fire Marshal fax (287-6251) Date / Time / Employee name

e

Summary of what!the staff did In responding to the alarm Including employes names.
THC  Sereplasis Fe® THic PAGEL. GRY SMope- FRest
Resm 114 2F THe- l,ﬂa){?"}{ i s C;}Q—-p:g'zfe, pat i, gd THe
‘__Eflﬁo&-'ﬂl-hﬂﬂ <.‘.-'°M4?/(/ pesns clbbed Pé A’Mﬂz AL 7e PA s o p
_Frolty” Lot Filre pPeac)

PINNAGLE/Fire Dril Report 220413




Lo, I f

e IN SERVICE SIGN-IN SHEETCEveD

o AUG 15 2024
Presenter H 5 v D 1‘4 < Lerr BY:

Date: _ % /' ‘1-‘// 24 Tlme started: 3 4% Time ended:

t ‘ *'

Topxc{s (attach handout/agenda/program) Rauae ¥ PassS

Y

PR]NTED NAME POSITION \PRINTED NAME POSITION

PINNACLE In-Servics Sign-In Shest 160101
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It
l

36 FIRE DRILL REPORT

- Location @"Vﬁl 09 Nertn A iy

Building: MW

Please completa form. attach attendance sign in sheet (or sign back), and deliver to Administrator for review.

Date and Time &/ _/__"I A2y

Notiflcation: , » Name
c.uvrrwt»m
~Easterry

603~6681119 Foo é3g— HYodl¥

Police 207 FHB <955

Fire 25?’ 357 Qi

911 call by kel Ephras— tbawacs, A2 S0 RDAMS

burationof Drill ___ 24~

Drill Conducted by Hewplha Mclefn

minutes

Evacuation time (I;C &EMW)_ /A

RECEFVEQ
AUG 15 2g94
BYLG NE Y

shit_J €T

Before Drill After Driill Signal Received

& o%miom _{: BFEm/pm Yes o No o

Joevam/pm _4: sfam/pm Yes ® No o
J:d%amipm 2:&7am/pm Yes # No o
PHie sT

Duration of Critique __ /¢

Alarm reset by

minutes

Responsible Party _ #er ifytas

{(RCF Requirement is 13 minutes)

i

v if a smoke or fire évent oceurs, a verbal and written report must be made to the Depariment of Licensing and [

N

Certification (L&C) and the State Fire Marshal's office as soon as possible.

.| L& C call (1-800-383-2441) Date / Time / Employee name
L & C fax report (287-9307) Date/ Time / Employee name
Fire Marshal call (626-3870) Date / Time / Employee name __
Fire Marshal fax (287-6251) Date/ Time / Employee name

\u

Summary of what.the staff did in responding to the alarm including employea names.

MicHele HoTey s TALK G8ouT 1F gheke. FiRe rAwrd wint

*16 PO ALis<w B

S ®AL /i

Ard we Trok 0 Bayt— SHAL

| pace v PASS was’

il MNoke sur THE Hant mrv Ciasd
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A

| | RECEIVED
IN—SERVICE SIGN-IN SHEET; 5

By

%

Presenter: ’. flowaed mMetreans

¥

Date:_ X~ / of ? / 2y Time started: 7o 4~ Time ended: /| &<~

| _Topi{:/s (étt'aicfé handout/agenda/program): _R nge [PRSS SAaF=ly
, P

[
LA
H.

* PRINTED NAME POSITION PRINTED NAME POSITION
.&nn;? ' CC—-HG/ ' M/ {-tex E.\fg
" THwn MeLgan

' Y — (A

PINNACLE In-Servive Sign-In Sheet 160101
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-

~ CODE RED DRILL REPORT Building: MW ___ LC_%_NF

Plense complete form, attach attendance sign in sheet (or sign on back), and deliver to Administrator for review.

: - o
* Lbcation__ 1 ¢ UH»'? Senlel Date and Time _& 20 2Y Shift 2 ST

Notification: . Name Before Drill After Drill Signal Received FCEIVED ™
CoAWTrar onn ‘
Fastern ___gao &8y 2% _: am/pm _{:39 am/pm Yes e No g {5 2004

Police 207 7Y@ 858y i am/pm 2: 2% am/pm Yes g No@
* Fire 209 357 0J¢2 : am/pm 1:30 am/pm Yes 8 No o
911 call by athe L&C OW ¢ Alarm reset by

Duration of Drill_- [ 5 minutes, Duration of Critique H minutes.
- Drill Conducted by Mm Responsible Party et/ Hyyprs

Evacuation ﬂm@ MW) S N (RCF Requirement is 13 minutes)

If a smoke or fire event occurs, a verbal and written report must be made to the Department of Licensing and
Certification (L.&C) and the State Fire Marshal’s office as soon as possible.

L & C call (1-800-383-2441) Date / Time / Employee name
L & C fax report (287-9307) Date / Time / Employee name

__ire Marshal call (626-3870) Date / Time / Employee name
, Fire Marshal fax: (287 6251) Date/Time / Employee name

/

Summary of Wh'at'the staff did in responding to the alarm including employee names.

.S‘mmgo ("hm‘vc\n?v © e wwmw

2 Cod o Xz MY : 3 \ )
oA de R envee, AOY \ cx&\ K‘e\om—\ée A X
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e ™ Teed e Rooe Sttt
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J—é Q v ol \Qv\\c am¥@ \\-\\v\\\ C\m)\
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= AO AN AT
PINNACLE Code Red Drill RAgd)t 160101 -
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| IN -SERVICE SIGN-IN SHEEEceven
Prescnter a/'/ OwRED Mclenn m;m 5 N

fd 1w

2 [ 2k Time started: __ 43 © Time ended: __ 2@

Date _4_/,

Top1c/s (attach handout/agenda/program):
L

' PRINTED NAME POSITION PRINTED NAME POSITION

C Boecw | Loqer AT \AG: I F£5C
Broon Y td ) oo UG

“idghten Mag, | Bvs Syurlee MoKoma  Cemn
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36 FIRE DRILL REPORT  Building: MW 3]

¥

1 1

— e

RECEIVED

AUG 15 2004
a3y e e

NF

LC

fo
Please comp|e!te t:orm, attach attendance sign in sheet (or sign back), and delivdr to Administrator for review,

1

Date and Time 2/ 2% 24 ¢ F271 spip 3 KO

Pt
Location /< ifoH*""’

i
Name

Notification; '% o Before Drill erDrill  Signal Recelved

803-368-1119§' :3’0 39~ Y0Lk _: _amipm J: am/pm Yes o No ¥
Pollce ?’0 7742 958y "+ am/pm J: am/pm Yes o No &
Flre 207~ 57 240 3 am/pm J: am/pm Yes o No ,a

ot1calpy__ IMA Alarm resetby S| 2es7 PritC

buratlon of Drill 20 minutes Duration of Critique} /¢ minutes

Drill Conducted by HowRRD [AeedPr Responsibie Party | /¢ e~ H ypna/

Evacuation time (LC & Mw) __ /A

(RCF Requirement i 13 minutes})

" i

) ff a smoke or fire !evant' cccﬁrs. a varbal and written report must be made to the
Certificatlon (L&C) and the State Fire Marshal's office as soon as possible.

L&Ccall {1-8001383-2441) Date / Time / Employee name

Department of Licensing and

L & C fax report (287-9307) Date / Time / Employee name

Fire Marshal call(626-3870) Date / Time / Employee name
Fire Marshal fax (287-6251) Date/ Time / Employee name

s

Sun;mary of w'hai the staff did in responding to the alarm Including employee ngmes.

THe Stemenls For Tlie deins swaicht whl

S henF DR )AL

_SMspe. conivs ouT oqTL6T Inlk alied

f;p A%% RAte "

RINNACLE/Fira Drll Report 220413
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Presenter:

Thi ] L T T e T =t 4 T 1 e
.

i

Date: 7 i/ 24 /2y

4

Topic/s (af:téch hindout/agenda/program):

[

SIGN IN SE
.Hﬁwﬁ'ﬁLm_ca)‘..a./?//-

Time started:

?

-

-
Lk

J
PRINTED NAME

" POSITION

“—“Henther Snosddecs  cgmm

HowAtp Melcas

mp;ﬂ‘f/ ,

prian o

o

- "
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\~CODE RED DRILL REPORT Building MW ___ LC__ NF_A\

Please complete form, attach attendance sign in sheet (or sign on back), and deliver to Administrator for review.

Lbcation _QM I+ _ Date and 'I‘imcjf 2"'5'[?_‘-; c Shift LEE_ 3
Notification; Name Before Drill After Drill Signal Received RECEIVED
JMM LG _L_Bﬁ;n / _{_:_gj'm fm) Yeso Noo AUG 15 2074
Police A0? W3 955¢ 0%‘ 1 3BBm/pm ) esm/pm Yes o No gy
~ ‘Fire —t..am/pm __: __am/pm Yes O No o '
911 call by 1/\&,0 fu, CL&/L{ Alarm reset by f:/&ww@{ /hc. lece -

Duration of Drill _é___ minutes, Duration of Critique 6 minutes,

Drill Conducted by /2720 tleh o P Responsible Party
Bwacuation time (LC & MW) (RCF Regquirement is 13 minutes)

| 1f a smoke or fire event oceurs, a verbal and written report must be made to the Department of Licensing and
Certification (L&C) and the State Fire Marshal’s office as soon as possible.

L & C call (1-800-383-2441) Date/ Time / Employee name

L & C fax report (287-9307) Date / Time / Employee name

¢ Marshal call (626-3870) Date / Time / Employee name
Tﬁ;:'e Marshal fax (287-6251) Date/Time / Employee name

Summary of what the staff did in responding to the a}arm including employee names.

(Cute fod ba 512 E 129, CScse ™ Lpuncl by A _Lihe
_C@LQQ’ ot //)MQ @Qz el SAloam Qeless g e
_dlall_pas Clwoad ff Moocleris uhselebeins, [Shatron
(butS o anpelicalion &ufg /l/wu; US o a% ANt
“Wang it Sfufh % pdicle PACE & pASS

WOk Missiv df S?[ﬁ/m,s DL NI it i e UGS
Ao iresiecd czaa,w As %a/,ha,u NP MIpULLS,
hs d,emcma tecd RAANLAS /ot A§m§,wm,u‘

. .

PINNACLE Cods Red Drili Repont 160101



B RECEIVED

~ " IN-SERVICE SIGN-IN SE EET s 15

' 1

| Presenter: ; Mw/ /(/C.‘__&QA ‘ M el M /Zﬁ«\.a
Date: ] / w/ 9(4 Time started: \ 0 [O - Time ended: a?_-
Toplc/s (attach} handout/agenda/program) N QLDCI\Y'

i_ .
Pt
: 1

PRINTED NAME POSITION PRINTED NAME POSITION
(dnds, gAurzA CAH) by &,lm@b Gac kiR LD
é{)w"‘}’ f\/mm&am Cat At k M!Iﬂnf ’ ( Ane Iﬁ:

Brauria Domina, EVS G n Emced’ D

Nondu @ nged b s
) Kl BV AN ¥M%;E;:MQ Jé_ﬁf&
W:?#%/CM 1/\/% ()ﬂéé
Tna M¢Lean LED \\&%/ b, — CM}\(
MMM_ _C_A__ ﬂh:on Adoms G
[ ﬂ&TU ?‘TmeM LED
W, \L\ém\/\s WR Hovon) Mclepps —_PrainT

Mmool WimAes e

aom mbert L’;_«m
W_Can’ Mkl 0C
6611 1 JeAr 00D s
- _balilyn /Zzﬁ/ﬂy// e
Dfilio dowzales f5e
- QM Ny Alde
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o | RECEIVED
AUG 15 2004

.
.
l

36 J FIRE DRILL REPORT  Buiiding: MW __| ch NF X

Please complete form\attach attendance sign in sheet {or sign back), and deliver o Administrator for review.

Location A('o 'f'/’ /\[Mf J {”7 5'{;’(79’\ Date and Time 12 (|23 & O [ snr _L_

.
1
t
i
i

e 52

Notlﬂcatlon? i 1Name Before Drill After Drill  Signal Received
Eastern . | :
603- 668-1119 4 )’%’53 7 QOéé : ____am/pm _|:_ amlpn‘a Yes o No o
B Police l ;6 7’ 747 ?5?77 s am/pm _l: am/pm Yes o No o
R Flre 7\%"6 . __am/pm _l: _am/pm Yes o No o
| 911 call by e Ml Wﬂ; '71/1174/’ Alarm reset by f{d&ﬁr‘é M.Cééﬂ
| Duration of D;'ill : 2 minutes Duration of Critique Z - minutes
Drill Conducted by(J_!?(\ (‘Asﬁﬂ'r | Responsible Party M aciC Tﬂcdbﬁ'
Evacuation ﬂme.(Lc & MW) N A’ ' (RCF Regquirement iJ 13 minutes)

’ ’
'f a smoke or ﬂre avent occurs. a verbal and written report must be made to the Department of Licensing and
\Certification (L&C) and the State Fire Marshal's office as soon as possible.

L&Ccal (1~800-383-2441) Pate / Time / Employee name
L & C fax report (287-0307) Date / Time / Employse name
Fire Marshal call (626-3870) Date/ Time / Employee name
Fire Marshal fax:(28.7-62$1 ) Date/ Time / Employee name ‘

Summ ry of what the staff did in responding to the alarm including employse names.

2N ENO ‘o | IS'PFIZ . i
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“Nw&é( gt Alie Murses S“f"n-hm e Noeth
/ QI"/ ‘ﬁﬂSI Cl-eﬂ"fLC’ LalexA }’4{(
KCCaipn 'S‘t"c\. P@( Pt ’rff“ﬂ%)\ Can w'»e(“-( ?ﬁf' /gu"T'S'ult
e domes tlse dovm. wes Reset by fagard
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IN SERVICE SIGN-IN S

Presenter:

RECEIVED

P EJI‘; b 2024
ay- ot

Date 0‘//‘? 1} 5007‘/T1me started: ! w‘?ﬁ\’f

ime ended: 2. 35

m

. Top1c/s (aﬁa?H handout/ agenda/program) m + ((/ . N7,

"5

POSITION

et S\\e.\\u\ \—\o.v\ S /

POSITION

Giya /‘fr;rd,

S

I

Ci et | “Pg
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l/bs'ﬁ-gr w CZ// [~

%;:M.,.I\A
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K761 Door testing & inspector Certification

RECEIVED

AUG 15 2004
BY:




1/28/24, 2201 PM Cenlificate of Completion

(- )

¥ NATIONAL FIRE
nerr PROTECTION ASSOCIATION

RECEIVED

CERTIFICATE OF COMPLETION AUG 15 2001
2016 NFPA 80: Inspection, Testing, and Maintenapce
of Swinging Fire Door Assemblies Online Training

JAMES COSSAR

Completion Date: January 28, 2024

CEUs; .1 or 1 hour President, National Fire Protection As§6clation

P RICEVIHDIEIR:

\ IT'S A BIG WORLD, LET'S PROTECT IT TOGETHER:! —

https:lltralnlng.nfpa.nrgfopuxlvlewerloeruﬁcates!sklliproﬁie!160[?_=1 706468497102

el



Fire/Sraoke Door Inspection

Faellity: Tester Name:
Date: 2 /Jf ‘f{ DoorType'ﬁﬁlre [Jsmoke Rating: 3}\1( ,
Locatlor{ IW w# 7,

The 2012 adition of the Life Safety Code {NFPA 101) requires facllities to complete anannual fire and smoke door inspection. Section
18,2,2.2,1/19.2.2.2.1 requires compliance with section, 7.2.1 and Section 7.2.15.2 requires compliance with NFPA 80 Standard for Fire
Doot's and Other Opening Protectives {2010 edition, Section 5.2.1) and NFPA 105 Standard for Smoke Door Assemblies and Other
Opening Protectives (2010 editlon, section 5.2), Below please evaluate all required doors for items listed below and identify issues. All
issues should be corrected immaediately. Life Safety Code section 7.2.1.15.2 requires all fire and smoke doors to be inspected and

tested annually Including doors such as: REC E ]VE D

v Doors with fire protection rating jabels ,

; - AUG 15 2024
*  Door assembles in exit enclosures-typicaily stairwells and exit passageways
+  Door assembles in smoke compartment walls RY: -

s Hazardous rooms with rated doors

it Is recommended that 2 facility identify all doors to be inspected on a drawing/layout of the facility to track inspections,

Operation Hinges
Swings Freely !?"'-/Gorrect

l?/ Closas Properly Securaly Installed
tatches Properly O Other:

0O Other: Hush Bolts

Frame @, Correct

[ tabel present and eghle L‘.( Securely Installed
Is secure O Other:
No open holes/breaks Locksaet/Hardware

@ Frame not rusted through

D  Gaskets Intact

O  Other:

Poor

@ Label present and legible

E/ Correct Clearance

G/ No open holes/breaks

G/ Glazing/Vision light frames Intact
Not damaged/delaminated door

m/ Door not rusted-through
%No non-compliant field modification

No visible signs of damage
O Other:
Daor Closer

i All hardware installed
Strike in good shape
Securely Installed

O Other:

& Al hardware installed
Strike in good shape

&
B/ Securely installed
8 Other

Other
El/ No items that interfere installed
@  No non-compiiant field modification
rg//ooor has appropriate signage
Any signage Is properly affixed
1 Other

Comments/Corrections:

Tester Signature:

Use one for each door inspected, Maintain record for 3 years.

Revised 011717




RECEIVED

FirefSmoke Door Inspection AUG i 5 2024
Facllity: Tester Name: BY:
Date: 3/ ! d/ Door Type:[] Fire [)Smoke Rating:

Location: IC' f{}ﬂg’ah ooy oo ,dc«[a

The 2012 edition of th Code (NFPA 101} requires facilities to complete an annuat fire and smoke door inspection. Section
18.2,2,2.1/19,2.2.2.1 requires compliance with section, 7.2.1 and Section 7.2.15.2 requires compliance with NFPA 80 Standard for Fire
Door's and Other Opening Protectives (2010 edition, Section $.2.1) and NFPA 105 Standard for Smoke Door Assemblies and Other
Opening Protectives {2010 edition, section 5.2}, Below please evaluate all required doors for items listed below and identify issues, All
issues should be corrected immediately. Life Safety Code section 7.2.1.15.2 requires all fire and smoke doors to be inspected and
tested annually including doors such as:

+«  Doors with fire protection rating labels

*  Door assembles In exit encliosures-typically stairwells and exit passageways
*  Door assembles in smoke compartment walls

+  Hazardous rooms with rated doors

It Is recommended that a facility identify all doors to be inspected on a drawing/layout of the facility to track Inspactions,

GCpegation i‘;}gges
Swings Freely Correct
O, Closes Proparly Securely Installed
E!/ Latches Properly Other:
0 Other: h Boits
Frame @, Correct
O Label present and leglible B/ Securely installed
Is secure ‘) Other:
m/ No open holes/breaks Lockset/Hardware
0" Frame not rusted through & All hardware instalted

O  Gaskets Intact

{J  Other:

Door

13/ Labeal present and leglble
Correct Clearance

B No apen holes/breaks

2 Glazing/Vision light frames Intact
Not damaged/delaminated door
Door not rusted-through

B/Nb non-compiiant field modification
No visible signs of damage

0 Other:

Door Closer
Alf hardware Installed

;C?Strike in good shape

; Securely Installed

0 Other:

I;;Strike In good shape
Securely Installed
0 Other

Other

t"No items that interfere installed
|{ No non-compliant field modification
E( Door has appropriate signage

B/ Any signage Is properly affixed

1 Other

Comments/Corrections:

Taster Signature:

Use one for each door Insnected. Malintain record for 3 years.

Revised 011717




RECEIVED
Fire/Smoke Door Inspection A UG j ;i 202 f§

Facllity: Tester Name:

Date: 2, I ]4/'25 Door Type:{) Fire [}Smake Ratlng's he, BY:

Location: L. £, e?ch_ mé I[q;% Dt '&”
The 2012 edition of the Lite Safety Code (NFPA 101) require! facilities to complete an annual fire and smoke door inspection, Sectlon

18,2.2.2,1/19.2.2.2.1 requires compliance with section, 7,2.1 and Section 7.2.15,2 requires compliance with NFPA 80 Standard for Flre
Door's and Other Opening Protectives (2010 edition, Section 5.2.1) and NFPA 105 Standard for Smoke Door Assembltes and Other
Opening Protectives (2010 editlon, section 5.2). Below please evaluate all required doors for items listed befow and identify issues. All
issues should be corrected immediately, Life Safety Code section 7.2.1.15.2 requires all fire and smoke doors to be Inspected and
tested annually including doors such as:

*  Doors with fire pratection rating labels

*  Door assembles in exit enclosures-typically stairwells and exit passageways
¢ Door assembles in smoke compartment walls

*  Hatardous rooms with rated doors

itis recommended that a facliity Identify ali doors to be inspected an a drawing/layout of the facliity to track Inspections,

Operation
@ Swings Freely
@~ Closes Properly
B~ Latches Praperly
0 Other:
Frame
@ Label present and legible
O~ issecure
E/ No open holes/breaks
Frame not rusted through
0  Gaskets intact
D Other:
Door
Label present and legible
o Correct Clearance
No open holes/breaks
& Glazing/Vision light frames Intact
B/ Mot damaged/delaminated door
Door not rusted-through
l'a/ No non-compliant fleld medification

No vislble signs of damage
0O Other:
DogpCloser

All hardware installed
(3/ Strike in good shapa
Securely Installed
0 Other:

Hinges

Correct
L& Securely Installed
3 Other:
Flush Bolts
g Correct
A3 Securely Installed
00 Other:
Lockset/Hardwara

Afl hardware installed
® Strike In good shape
B/ Securely Installed
0O Other

Cth

No items that Interfere installed

No non-compliant field modification
%oor has appropriate signage

Any signage [s properly affixed
@ Other

Comments/Corrections:

‘Taster Signature:

Use one for each door inspected. Maintain record for 3 years,

Revised 011717




RECEIVED

Fire/Smoke Door Inspection AUG @ 5 ?82,{%
Facility: * Tester Name: BYy:

Date: 3/ 17 / ‘IJ{ Door Type; P Fire CJSmoke Rating: I hr
Location? &, &, 5)1&”?‘; 0%“" v |2

The 2012 edition of the Life Safety Code N!PA 101} requires faclhtlEto compléte an annual fire and smoke door inspection, Section
18.2.2.2.1/19,2,2,2.1 requires compliance with section, 7.2.1 and Section 7.2.15.2 requires compilance with NFPA B0 Standard for Fire
Door's and Other Opening Protectivas (2010 edition, Section 5.2.1) and NFPA 105 Standard for Smoke Door Assemblles and Other
Opening Protectives {2010 edition, section 5.2). Below please evaluate ail required doors for items listed below and identify Issues. All
issues should be corrected immediately. Life Safety Code sectton 7.2,1.15.2 requires all fire and smoke doors to be inspected and
tested annually Including doors such as:

s Doors with fire protection rating labels

e« Door assembles in exit enclosures-typlcally stalrwells and exit passageways
s Door assembles in smoke compartment walls

*  Hazardous rooms with rated deors

it Is recommended that a facility identify a¥{ doors to be inspected on a drawing/layout of the facility to track Inspections.

Operatlon

@ Swings Freely
o Closes Properly
o~ Latches Properly

D Other:

Frame

O _label present and legible
Is secitre

&~ No open holes/breaks
P~ Frame not rusted through
[ Gaskets intact
3 Other:
Door
@~ label present and legible
2~ Correct Clearance
@ No open holes/breaks
W Glazlng/Vision light frames Intact
= Not damaged/delaminated door
Door not rusted-through
No non-comptiant field modification
2~ Novisible signs of damage
0O Othen:
Daoor Closer
@~ All hardware instalied
@ Strike in good shape
o Securaly [nstalled
0O Other:

Hinges
Correct
E/ Securaly Installed
O Other:
gyh Bolts
Corract
Securely Instatled
0O  Other:
Lochset/Hardware
All hardware installed
{ Strike In good shape
Securely Installed
1 Other

Other
=" No lterns that Interf{ere instalied
O No non-compliant field modification
B Door has appropriate signage

Any signage Is properly affixed
O Other

Comments/Corrections:

Tester Signature:

Use one for each door inspected. Malntain record for 3 years.

Revised 011717




RECEIVED

AUG 15 2004
BY:

Fire/Smoke Door Inspection

Facility: Taster Name:
Date: 3 [7,/ 7"( Door Type:[7) Fira [FAfsmoke Rating:
tocation: 2 .- C. m,’U A 'poor-g,ls

The 2012 edition of the Life Safety Gbde (RFPA 10T) requires facllities to complete an annual fire and smoke door inspection, Section
18,2.2.2.1/19.2,2,2.1 requires compliance with section, 7.2.1 and Sectlon 7.2.15.2 requires compliance with NFPA 80 Standard for Fire
Door's and Other Opening Protectives (2010 edition, Section 5,2.1) and NFPA 105 Standard for Smoke Door Assembfies and Other
Opening Protectives {2010 edition, section 5.2), Below please evaluate all required doors for items listed below and identify Issues. All
lssues should be corrected Immediately, Life Safety Code section 7.2.1.15.2 requires all fire and smoke doors to be Inspected and
tested annually including doors such as:

«  Doors with fire protection rating labels

¢ Door assembles in exit enclosures-typically stairwells and exit passageways
«  Duoor assembles in smoke compartment walls

s Hazardous rooms with rated doors

It Is recommended that a facility identify all doors to be inspected on a drawing/layout of the facllity to track Inspections,

Operation Hinges

g Swings Freely Correct

D/ Closes Properly Securely Installed
E/ Latches Properly {3 Othern:

{1 Other: Flush Boits

Frame Correct

O  Label present and legible @ Securely installed
&2 Is secure Q0 Other:

@~ No open holes/breaks Logkset/Hardware

Frame not rusted through
D  Gaskets intact
O  Other:
Door
0 Label present and legible
Correct Clearance
& No open holes/braaks
&L~ Glazing/Vision light frames intact
2~ _Not damaged/delaminated door
B/Boor not rusted-through
o~ No non-compliant fleld modification
lﬁ/ No visible signs of damage
0O Other;
Door Closer
o All hardware installed
@ Strike In good shape
Securely Installed
O Other;

[j/ Al hardware installed
Strike in good shape
tZ/ Securely Installed
O Other

Other

c(' No items that Interfere instailed

(2" . Nonon-compliant field modification
2~ Door has appropriate signage

a_a/ Any signage is properly affixed

0O  Other

Comments/Corrections:

Taster Signature;

Use one for each door inspected. Maintain record for 3 years.

Revised 011717




RECEIVED

Fire/Smoke Door Inspection AHG % ﬁj ?B?L?
BY:

Facillty: Tester Name:

Date: '7»/ Iiy / ‘Zl'f anorType:Mrel:]Smoke Ratlng: QO M 7
Location: MNP fe o000 Lt e )
an w d “I\Imﬁ) requires facilities to com

The 2012 edition of the Life Safety Code plete an annual fire and smoke door Inspection. Sectlon
18.2,2.2,1/19.2.2,2.1 requires compiiance with section, 7.2.1 and Section 7.2.15.2 raquires compliance with NFPA 80 Standard for Fire
Door's and Other Opening Protectives (2010 edition, Section 5.2.1) and NFPA 105 Standard for Smoke Boor Assemblies and Other
Opening Protectives {2010 edition, section 5.2), Below please evaluate all required doors for items listed below and identify issuas. Ali
issues should be corrected immediately. Life Safety Code sectlon 7.2.1.15.2 requires all fire and smoke doors to be inspected and
tested annually including doors such as:

s Doors with fire protection rating labels

e Door assembles in exit enclosures-typically stalrwells and exit passageways
«  Door assembles in smoke compartment wails

s  Hazardous rooms with rated doors

it Is recommended that a facllity identify all doors to be inspected on a drawing/layout of the facility to track Inspections.

Operation Hinges

Swings Freely @ Correct
loses Properly " Securely Installed

Latches Properly O  Other:

0 Other: Flush Bolts

Frame La~ Correct

O lLabel present and legible £2~"Securely Installed
Js secure 0O Other:

" No open holes/breaks

B/Frame not rusted through
D Gaskets intact

0O Other:

Door

&~ Llabel prasent and legible
& Correct Clearance

" _No open holes/breaks

lazing/Vision light frames intact

Not damaged/delaminated door
2 Door not rusted-through

gpﬂo non-campliant field modification
N

o visible signs of damage
0O Other:
Door Closer,
Ali hardware installed
@ Strike In good shape
ecurely Installed
Other:

;&Bset]liardware

@/AII hardware installed

m/Sdrike in good shape
Securely Instalied

O  Other

[+]

ther
g:olo items that Interfere Instailed
No non-compliant fleld modification
o Door has appropriate signage
[ﬂ/ Any signage is properly affixed
O Other

Comments/Corractions:

Tester Signature:

Use one for each door insnected, Maintain record for 3 years,

flevised 011717




RECEIVED
Fire/Smoke Door inspection AUG i 5 2824

Facility: Tester Name: By
Date: aIE / Door Type:[) Fire.mSmoke Rating;:

tocation: Uﬂﬂ/ 5&? 0y Aol Deoerit )&

The 2012 edition of the Life Safety Cotle (NFPA 101) requires facilities to complete an annuat fire and smoke door inspection, Section
18.2.2.2,1/19,2.2.2.1 requires compliance with section, 7.2.1 and Section 7.2.15.2 requires compliance with NFPA 80 Standard for Fire
Door's and Other Opening Protectives {2010 edition, Section 5.2.1) and NFPA 105 Standard for Smoke Door Assemblies and Other
Opening Protectives {2010 edition, section 5.2). Befow please evaluate alt required doors for items listed below and tdentify issues, Al
issues should be corrected immediatgly. Life Safety Code section 7.2.1,15.2 requires all fire and smoke doors to be Inspected and
tested annually including doors such as:

*  Doors with fire protection rating labels

s Door assembles in exit enclosures-typically stairwells and exit passageways
e Door assembles in smoke compartment walls

e Hazardous rooms with rated doors

it Is recommended that a facility identify ali doors to be inspected on a drawing/layout of the facifity to track Inspections.

Operation
G Swings Freely
2~ Ciosas Properly
Latches Properly
£ Other:
Frame
[ _Label present and legible
o Is secure
£}~ No open holes/breaks
& Frame not rusted through
[ Gasketsintact
O Other:
Door
3 Label present and legible
2 Correct Clearance
@~ _ No open holes/breaks
'~ Glazing/Vislon light frames intact
Not damaged/delaminated door
Door not rusted-through
3" No non-compliant field modification
3.~ No visible signs of damage
0O Other:
Door Closer
G Al hardware installed
& Strikein good shape
Securely Installed
 Qther:

Hinges

Correct
B/ Securely installed
€1 Other:
gt/sfh Bolts

Correct
@~ Securely Installed
O Other:
Lockset/Hardware

All hardware installed
£ _Strike in good shape
B/ Securely Instalied
O Other

Other
No itams that interfere Installed
6~ No non-compliant fleld modification
_Door has appropriate signage
o Any signage is properly affixed
O Other

Comments/Corrections:

Tester Signature:

Use one for each door Inspected. Maintain record for 3 years,

flevised 011717




RECEIVED
Fire/Smoke Door Inspection AUG 5 ViV,

Facility: Tester Name: BY- g e
Date: ‘Ll ] }‘l‘f Door Type-m Fire JBfSmoke Rating: :
Location: IWW 7§ ‘:f"aw #

The 2012 edition &f the Life Safetv Code [NF A 101) requires facilities ta comptafe an annual fire and smoke door Inspection. Section

18.2.2.2.1/19.2.2.2.1 requires compllance with sectfon, 7.2.1 and Section 7.2.15.2 requires compliance with NFPA 80 Standard for Fire
Door's and Other Openling Protectives (2010 edition, Section 5.2.1) and NFPA 105 Standard far Smoke Door Assemblies and Other
Opening Protectives {2010 aditien, sectlon 5.2). Below please evaluate all required doors for items listed below and identify Issues, All
issues should be corrected Immediately. Life Safety Code section 7.2.1.15.2 requires all fire and smoke doors to be inspected and
tested annually including doors such as:

s Doors with fire protection rating labels

+  Door assembles in exit enclosuraes-typicaily stairwells and exit passageways
+  Door assembles in smoke compartment walls

»  Hazardous rooms with rated doors

[t is recommended that a facility identify all doors to be inspected on a drawing/layout of the facility to track inspections.

Opgeration Hinges
Swings Freely Correct
/. Closes Properly Securely Installed
E/Latches Properly C  Other:
O  Othen: Flush Bolts
Frame & , Correct
D Label present and legible lz/ Securely Instailed
s secure 0O Other:
No open holes/breaks Lockset/Hardware
E/ Frame not rusted through BT Al hardware Installed
O Gaskets intact @ Strike in good shape
O Other: o~ Securely Installed
Door O Other
CJ Label present and leglble
Correct Clearance Other

{ No open holesfbreaks
Glazing/Vision Hight frames Intact
Not damaged/delaminated door
|{ Door not rusted-through
No non-compliant field modification
( No visible signs of damage
0 Other:
Closer
All hardware installed
Strike In good shape
Z( Securely installed
0 Other:

I‘ef No Items that Interfere installed
No non-compliant fleld modification
J Door has appropriate signage
[1’ Any signage is properly affixed
O Other

Comments/Corractlons:

Tester Signature:

Use one for each door inspacted. Maintain record for 3 years.

Revised 011717




RECEIVED
Fire/Smoke Door inspection AUG i 5 Zﬁglf

Facllity: ‘ester Name: BY: ret
Date: 2./ £ Door Type: (& Fire psmoke Rating '
tocation! MWl ) O s Dooit-20

The 2012 edition of the Life Safety Code (NFPA } requlres acllit es to mplete an annyal fire and smoke door inspectlon. Section
18.2.2.2,1/19.2.2.2,1 requiras compliance with section, 7.2.1 and Section 7.2.15.2 requires compliance with NFPA BO Standard for Fire
Door's and Other Opening Protectives {2010 edition, Section 5.2.1) and NFPA 105 Standard for Smoke Door Assemblies and Other
Opening Protectives (2010 editlon, section 5.2). Below please evaluate all required doors for items listad below and Identify issues, All
issues should be corrected immediately. Life Safety Code section 7.2.1.15.2 requires afl fire and smoke doors to be inspected and
tested annually Including doors such as:

»  Doors with fire protection rating fabels

e  Door assembies in exit enclosures-typically stairwells and exit passageways
e Door assembles in smoke compartment walis

«  Hazardous rooms with rated doors

it is recormmended that a facility [dentiy all doors to be inspected on a drawing/layout of the facliity to track Inspections,

Operation Hinges
I!f' Swings Freely ‘;I//Correct
0 Closes Properly Securely Installed
El/ Latches Properly 0  Other:
0 Other: Fiysti Bolts
Frama Correct
Label present and legible g Securely installed
Is secure Q0 Other:
¢r" Mo open holes/breaks Lockset/Hardware
Frame not rusted through m" All hardware installed
O Gaskets intact Br" _Steike In good shape
O Other: or” Securely Installed
Daoor 0 Other
Label present and legible
Correct Clearance Other
2~ No open holes/breaks &~ Noitems that interfere installed
Glazing/Vision light frames intact . & No non-compliant fleld medification
Not damaged/delaminated door & Door has appropriate signage
B Door not rusted-through &~ Any signage is properly affixed
& _Mo non-compliant fietd modification 3 Other
Ao visible signs of damage
0O Other:
Daor Closer

@ All hardware installed
™ Strike In good shape
m/ Securely instatled

0 Other:

Comments/Corrections:

Tester Signature:

Use one for each door inspected. Malntain racord for 3 years,
Revised 011717



RECEIVED

Fire/Smoke Door Inspection AUG i 5 292!’*
T

Facility: Tester Name: BY:
Date: 12/ ! 3/ 4.7 Door Type:) Fire [FTSmoke Rating:
on:

Locatl o H-z.1
i ki I et o

The 2012 edition of the LHe requires faclities to complete an annual fire and smoke door inspection, Section
18.2,2,2.1/19.2.2.2.1 requires compliance with section, 7.2.1 and Section 7.2.15.2 requires compliance with NFPA 80 Standard for Fire
Door's and Other Opening Protectives (2010 editlon, Section 5.2.1) and NFPA 105 Standard for Smoke Door Assemblies and Other
Opening Protectives (2010 edition, section 5.2), Below please evaluate all required doors for items listed below and identify issues. All
issues shoutd be corrected immediately. Life Safety Code section 7.2.1.15.2 requires all fire and smoke doors to be Inspected and
tested annually including doors such as:

s Doors with fire protection rating labels

»  Door assembies in exit enclosures-typically stalrwells and exit passageways
»  Door assembles In smoke compartment walls

¢ Hazardous rooms with rated doors

It Is recommended that a facility Identify alt doors to be inspected on a drawing/layout of the facility to track Inspections.

Operation Hinges
Swings Freely &~ Correct
.~ Closes Properly Securely installed
Latches Properly G Other:
0 Other: Flush Boits
Frame L~ Correct
O Label present and legible & Securely Installed
& Is secure O Other:
No open holes/breaks Lockset/Hardware

@

l!( Frame not rusted through

) Gasketsintact

8 Other:

Door

@ , Label present and legible
Correct Clearance

@~ No apen holes/breaks

g Glazing/Vision light frames intact

m/ Not damaged/delaminated door

%~ Door not rusted-through

@~ No non-compliant field modification

iz/ No visible signs of damage

0O OGther:

Door Closer

" All hardware instatled

@ strike In good shape

r Securely instalied

O Other:

@ All hardware installed
" Stetke In good shape
@ Securely tnstalled

O  Other

Other
(¥" Noitems that interfere installed
No non-compliant fietd modification
E/ Door has appropriate signage
B/ Any signage is properly affixed
0 Other

Commaents/Corrections:

Tester Signature;

Use one for each door inspected. Maintain record for 3 years.

Revised 011717




RECEIVED
Fire/Smoke Door Inspection AUG 1 h 2024

Facliity: Tester Name: BY:

bate; ﬁ/ 1/ 'Z"f Door Type:[7] Fire f@Smoke Rating:
locatlon: & qr-don ¢ YL 'augk dd)fg A

The 2012 edition of the Life Safety Code (NFPA 101) require$Tacilities to complete an annual fire and smoke door Inspection, Section
18,2,2.2.1/15.2.2.2.1 requires compliance with section, 7.2.1 and Section 7.2.15.2 requires compliance with NFPA BO Standard for Fire
Duor's and Other Opening Protectives (2010 edition, Section 5.2.1) and NFPA 105 Standard for Smoke Door Assemblies and Other
Opening Protectives {2010 edition, section 5.2}, Below please evaluate all required doors for items iisted below and identify issues. Al
issues should be corrected immediately. Life Safety Code section 7.2.1.15.2 requlres all fire and smoke doors to be inspected and
tested annually including doors such as:

+  Doors with fire protection rating labels

«  Door assembles in exit enclosures-typlcally stalrwells and exit passageways
v Dpor assembles in smoke compartment walls

*  Hazardous rooms with rated doors

Itis recommended that a facility identify all dours to be Inspected on a drawing/layout of the facllity to track Inspactions.

Opgration

Hinges

E/-Swings Freely & Correct

E/Ctoses Properly @ Securely Installed
Latches Properly 0O Other:

O Other: Flush Bolts

Frame o Correct

D .. Labe! present and Jegible EI, Securely Installed

[B/ 0O Other:

Is secure
?No open holes/breaks
F

rame not rusted through
) Gaskets intact
0  Other:
Door
0 _label present and legible
Correct Clearance

E( No open holes/breaks
E'.( Glazing/Vision light frames Intact
m( Not damaged/delaminated door
@&/ Door not rusted-through
No non-compliant field modification
No visible signs of damage
O Other:
Boor Closer
@7 All hardware Instatled
r;{l/.‘itr!ke in good shape
Securely Installed
O Other

Lockset/Hardware

All hardware instalted
). Strike in good shape
G/ Securely Installed
g  Other

Other

B Mo items that interfere Installed
& Nonon-compliant field modification
- Door has appropriate signage

d/ Any signage is properly affixed

0O Other

Comments/Corrections:

Taster Signature:

Use one for each door inspected, Maintatn record for 3 years.

Revised 011717




RECEIVED

AUG 15 2024
8Y:

Fire/Smoke Door Inspection

facllity: Tester Name:

Date:ﬂ-/ 4 / ’L‘f Door Type:[J Fire‘ﬂlﬁmoke Rating:
Location: 48 oem. o LOUBIL daws —~1oNovin
The 2012 edItion of the Life Safety Code (NFPA 101) requires facilities to complete an annual fire and smoke door inspection. Section

18.2.2.2.1/19.2.2.2.1 requires compliance with section, 7.2,1 and Section 7.2.15.2 requires compliance with NFPA 80 Standard for Fire
Door's and Other Opening Protectives (2010 edition, Section 5.2.1) and NEPA 105 Standard for Smoke Door Assemblies and Other
Opening Protectives (2010 edition, section 5.2, Below please evaluate all required doors for items listad below and identify issuas. All
issues should be corrected immediately. Life Safety Code section 7.2.1.15.2 requires all fire and smoke doors to be Inspected and
tested annually including doors such as:

+  Doors with fire protection rating labels

e Door assembles in exit enclosures-typlcally stairwells and exit passageways
»  Door assembles in smoke compartment walls

«  Hazardous rooms with rated doors

It is recommended that a facility identify all doors to be inspected on a drawlng/layout of the facttity to track inspections.

Operation Hinges

B/Swings Frealy __Correct
Closes Properly @~ Securely Installed
Latches Properly 3 Cther:

@ Other: Flush Bolts

Frame Correct

O _Label present and legible !3/ Securely Installed

I;/issecure 0O Other:

D/ No open holes/breaks Locksat/Hardware

.Frame not rusted through

{ Gaskets Intact
Other:

Door
0 . Label present and legible
o’ Correct Clearance
l:‘l/ No open holes/breaks
;l; Glazing/Vision light frames intact
g/ Not damaged/delaminated door
{ Door net rusted-through
No non-compiiant field modification
l{ No visible signs of damage
0  Other:
Dooy Closer
All hardware installed
(@~ Strike in good shape
Securely Installed
) Other:

. Al hardware Instailed

B?Stflke In good shape
Securely Instailed

3 Other

Oth

No itams that interfere installed
?ANO non-compliant field medification
( Door has appropriate signage

Any signage Is properly affixed
0 Other

Comments/Corrections:

Tester Signature!

lise one for each door inspected. Malntain record for 3 years.

Revised 011717




RECEIVED

Fire/Smoke Door Inspection ’XUG «i 5 ?{]2 i%
Facllity: Tester Name: ravg, )
Date:” ){?/ 7‘1 pedr Type:f) FlreﬂSmoke Rating: R
tocation! rps , Cove  dable ddxs MWM",?\“% 4 lf

The 2012 editlon of the Life Safety Code {NFPA 101) requires facilities to complete an annual fire and smoke door Inspection. Sectlon
18.2.2.2.1/19.2.2.2.1 requlres compliance with section, 7.2.1 and Section 7.2.15.2 requires compliance with NFPA 80 Standard for Fire
Door's and Other Opening Protectives (2010 edition, Section 5.2.1) and NFPA 105 Standard for Smoke Door Assemblies and Other
Opening Protectives {2010 edition, section 5.2). Below please evaluate all required doors for items listed below and tdentify issues. All
jssues should be corrected immediately, Life Safety Code section 7.2.1.15.2 requires all fire and smoke doors to be inspected and
tested annually including doors such as: '

«  Doors with fire protection rating labels

e Door assembles in exit enclosures-typically stairwells and exit passageways
¢ - Door assembles in srmoke compartment walls

»  HMazardous rooms with rated doors

It is recommended that a facliity identify all doors to be inspected on a drawing/layout of the facility to track inspections.

Opxration
Swings Freely
[D/ Closes Properly
Latches Properly
O Other:
frame
[ ~label present and legible
Is secure
m/ No open holes/breaks
Frame not rusted through
0 Gaskets intact
B  Other:
Door
@ Label present and legible
W@, Correct Clearance
E( No open holes/breaks
Glazing/Vision light frames intact
(3 ~Not damaged/delaminated door
A . Door not rusted-through
é{/ No non-compliant field modification
No visible signs of damage
0 Other:
Door Closer
All hardware installed
E{' Strike in good shape
Eﬂ/ Securely Instafled
O Other:

Hingas

Correct
2 Securely Installed
0O Other:
Flush Bolts

Correct
=4 Securely Instalied
£ Other:
Lockset/Hardware

= . All hardware Instalied

IZ!/ Strike in good shape
Securely Installed

1 Other

o
/ No iterns that interfere instalfed
% No non-compliant fleld modification
t/)oor has appropriate signage

Any signage is properly affixed
0 Other

Commaents/Corrections:

Tester Signature:

Use one for each door inspected. Maimain recard for 3 years,

flevised 011717
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q Fire/Smoke Door Inspection — Pinnacle Health & Rehab

Location: I NF S. Hall EINFN. Hall LD CQLinen £ LC Hall 6@"
Date; a/g /ﬂe{ Door Type: I8 Fire [dSmoke Rating: 7/{ 25

The 2012 edition of the Life Safety Code (NFPA 101) requires facilities to complete an annual fire and smoke door
inspection. Section 18.2.2.2.1/19.2,2,2.1 requires compliance with section, 7.2.1 and Section 7.2.15.2 requires compliance
with NFPA 80 Standard for Fire Door's and Other Opening Protectives (2010 edition, Section 5.2.1) and NFPA 105
Standard for Smoke Door Assemblies and Other Opening Protectives (2010 edition, section 5.2}, Below please evaluate all
required doors for items listed below and identify issues. All issues should be corrected immediately. Life Safety Code
section 7.2.1.15.2 requires all fire and smoke doors to be inspected and fested annually including doors such as:

e Doors with fire protection rating labels RECEIVED
e Door assembles in exit enclosures-typically stairwells and exit fassagtjewa S
» Door assembles in smoke compartment walls AUG 175 2024

o Hazardous rooms with rated doors BY-

Operation Hinges
& Swings Freely A& Correct
B Closes Properly @ Securely installed
& Latches Properly 0O Other:
O Other:

Frame Flush Bolts
(@ Label present and legible O Correct
® Is secure 0 Securely installed
® No open boles/breaks O Other:
& Frame not rusted through
O Gaskets intact Lockset/Hardware
O Other: ® All hardware installed

Door ® Strike in good shape

Label present and legible B Securely installed
Correct clearance 00 Other.

O No open holes/breaks
(8. Glazing/Vision light frames intact Other
@ Not damaged/delaminated door ® No items that interfere installed
. Door not rusted-through - @& No non-compliant field
0O No non-compliant field modification modification
I8 No visible signs of damage O Door has appropriate signage
0O Other: O Any signage is properly affixed

Door Closer 0O Other:
8 All hardware installed y
& Strike in good shape
® Securely Installed
O Other: ‘

Comments/Corrections: 4155, H\‘? 3 Scieu ‘W5

Tester Name Printed/Signature:

PINNACLE/Fire Smoke Dovr Inspestion 210825
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Fire/Smoke Door Inspection — Pinnacle Health & Rehab
1od Ay !

* Location: O NF S. Hall I NFN. Hall O LD OLinen B LCHall Sg ]o<l/ b\‘h ¢
Date: 9/ 9/ Qoop Door Type: % Fire ©JSmoke Rating:
The 2012 edition of the Life Safely Code (NFPA 101) requires facilities to complete an annual fire and smoke door
inspection, Section 18.2.2.2.1/19.2.2.2.1 requires compliance with section, 7.2.1 and Section 7.2.15.2 requires compliance
with NFPA 80 Standard for Fire Door’s and Other Opening Protectives (2010 edition, Section 5.2.1) and NFPA 105
Standard for Smoke Door Assemblies and Other Opening Protectives (2010 edition, section 5.2). Below please evaluate all
required doors for items listed below and identify issues. All issues should be corrected immediately. Life Safety Code
section 7.2,1,15.2 requires ail fire and smoke doors to be inspected and tested annually inciuding doors such as:

» Doors with fire protection rating labels
¢ Door assembles in exit enclosures-typically stairwells and e@%@é\xfﬁﬁ

* Door assembles in smoke compartment walls AUG {5 2004
s Hazardous rooms with rated doors s
. * Y,
peration Hinges -
Swings Freely o Correct
i@ Closes Properly & Securely installed
Z Latches Properly 8 Other:
O Other:
Frame Flush Bolts
O Label present and legible B Correct
& Is secure [ Securely installed
No open holes/breaks 0 Other:
(3 Frame not rusted through w/eed
O Gaskets intact Lockset/Hardware
O Other: 7" All hardware installed
Door W@ Strike in good shape
& Label present and legible & Securely installed
62" Correct clearance 0O Other
# No open holes/breaks
N O Glazing/Vision light frames intact Other
M Not damaged/delaminated door & No items that interfere instalied
¥ p( 0O Door not rusted-through w/o¢ J- @ No non-compliant field
@ No non-compliant field modification modification
& No visible signs of damage m/ Door has appropriate signage
0 Other: tZ/ Any signage is properly affixed
Door Closer O Other:
1, All hardware installed
N/A ® Strike in good shape
o Securely Installed
O Other:

Comments/Corrections:

Tester Name Printed/Signature: | \IN\ Cw .
e

PINNACLE/Fire Smoke Door Inspection 210825




Fire/Smoke Door Inspection — Pinnacle Health & Rehab

Date: 3 //<7 y;?

The 2012 ‘edition of the Life Safety Code (NFPA 101) requires facilities to complete an annual fire and smoke door

inspection. Section 18.2,2.2.1/19.2.2.2.1 requires compliance with section, 7.2.1 and Section 7,2,15.2 requires compliance

with NFPA 80 Standard for Fire Door's and Other Opening Protectives (2010 edition, Section 5.2.1) and NFPA 105

Standard for Smoke Door Assemblies and Other Opening Protectives (2010 edition, section 5.2), Below please evaluate all

required doors for items listed below and identify issues. All issues should be corrected immediately. Life Safety Code
section 7.2.1.15.2 requires all fire and smoke doors to be inspected and tested annually including doors such as:

¢ Doors with fire protection rating labels
o Door assembies in exit enclosures-typically stairwells and exit passageways

* Door assembles in smoke compartment walls

¢ Hazardous rooms with rated doors

RECEIVED

AUG 18 anag
LT M ¥ ¥

Operation Hinges
@ Swings Freely O Correct BY:
® Closes Properly O Securely installed
® Latches Properly O Other:
O Other:
Frame Flush Bolts
® Label present andlegible O Correct
& Is secure O Seourely installed
5 No open holes/breaks D Other:
® Frame not rusted through
O Gaskets intact AR Lockset/Hardware
O Other: M All hardware installed
Door B’ Strike in good shape
® Label present and legible B Securely installed
¥ Correct clearance G Other
X No open holes/breaks
0O Glazing/Vision light frames intact Other
@ Not damaged/delaminated door O No items that interfere installed
O Door not rusted-through wmden 0O No non-compliant field
0 No non-compliant field modification modification
O No visible signs of damage 00 Door has appropriate signage
O Other: O Any signage is properly affixed
Door Closer O Other:
® All hardware installed
0 Strike in good shape
® Securely Installed
O " Other: '

Comments/Corrections:

/
Tester Name Printed/Signature: \J I CQS%P"’-

PINNACLEFire Smnke Door Inspectinn 210825

A

r\
Location: S.Hall INFN. Hali (2LD CLinen LC Hall Q/Sb)[e C\J LQM“ ‘J "r
Door Type: B Fire LISmoke Rating: | Hewv ™



Fire/Smoke Door Inspection — Pinnacle Health & Rehab ]

, ~
Location: £ NF S. Hall £JNFN. Hall CILD COlLinen O LCHall Break. voor HyTine clock,
Date: 3.// ‘2’/ azy Door Type: B Fire £ISmoke Rating: 3,0 N
The 2012 edition of the Life Safety Code (NFPA 101) requires facilities to complete an annual fire and smoke door
inspection. Section 18.2.2.2,1/19.2.2.2.1 requires compliance with section, 7.2.1 and Section 7.2.15.2 requires compliance
with NFPA 80 Standard for Fire Door's and Other Opening Protectives (2010 edition, Section 5.2.1) and NFPA 105
Standard for Smoke Door Assemblies and Other Opening Protectives (2010 edition, section 5.2). Below please evaluate all
required doors for items listed below and identify issues. Al issues should be corrected immediately, Life Safety Code
section 7.2.1.15.2 requires all fire and smoke doors to be inspected and tested annually including doors such as:

* Doors with fire protection rating labels
* Door assembles in exit enclosures-typically stairwells and exit passageways

* Door assembles in smoke compartment walis RECEv ED
» Hazardous rooms with rated doors i
Operation inges nue Y AU
&  Swings Freely Correct By
I!(Closes Properly @ Securely installed I —
Ifl/Latches Properly 0O Other:
& Other:
Frame Flush Bolts
0O Label present and legible Correct
O Is secure : i2” Securely installed
O No open holes/breaks 0 Other:
O Frame not rusted through
O Gaskets intact Lockset/Hardware
O Other: All hardware installed
Door trike in good shape
C Label present and legible Securely installed
0O Correct clearance 0O Other
0O No open holes/breaks
0O Gilazing/Vision light frames intact ther
3 Not damaged/delaminated door No items that interfere installed
O Door not rusted-through No non-compliant field
0O No non-compliant field modification odification
O No visible signs of damage [E/l;oor has appropriate signage
3 Other: & Any signage is properly affixed
Dgor Closer O Other;
£, All hardware installed
IE/Strike in good shape
!B/Sccurely Installed
O Othsr: )

Comments/Corrections:

—

Tester Name Printed/Signature: QM_@EM-

PINNACLE/Firc Smake Door Inspection 210825




Fire/Smoke Door Inspection ~ Pinnacle Health & Rehab $,\5
S.Hall ONFN. Hall LD DLinen @ LCHall 707 OF STAlrs @ffee

Location: L4 NE
Date: ; %? Door Type: 2 Fire 0 Smoke Rating: ~C | Aar 'Rﬂ-{'! n
The 201 2/dition of the Life Safety Code (NFPA 101) requires facilities to complete an annual fire and smoke door L&
inspection, Section 18.2.2.2.1/19.2.2.2.1 requires compliance with section, 7.2.1 and Section 7.2.15.2 requires compliance
with NFPA 80 Standard for Fire Door’s and Other Opening Proteetives (2010 edition, Section 5.2.1) and NFPA 105
Standard for Smoke Door Assemblies and Other Opening Protectives (2010 edition, section 5.2). Below please evaluate all
required doors for items listed below and identify issues. All issues should be corrected immediately. Life Safety Code
section 7.2.1.15.2 requires all fire and smoke doors to be inspected and tested annually including doors such as;

s Doors with fire protection rating labels
e Door assembles in exit enclosures-typically stairwells and exit passageways
* Door assembles in smoke compartment walls

» Hazardous rooms with rated doors RECEIVED
Operation Hinges o
& IS)wings Freely Cogrrect AUG 15 1024
® Closes Properly Securely installed [0
® Latches Properly O Other: T p—
0O Other:
Frame Flush Bolts
Label present and legible @ Correct
B Is secure P Securely installed
& No open holes/breaks 0 Other:
@ Frame not rusted through
00 Gaskets intact Lockset/Hardware
0 Other: : ® All hardware installed
Door ® Strike in good shape
B Label present and legible Securely installed
B Correct clearance ®  Other -
No open holes/breaks poArss ‘
0O Glazing/Vision light frames intact Other
9 Not damaged/delaminated door B No items that interfere installed
@ Door not rusted-through @ No non-compliant field
% No non-compliant field modification modification
® No visible signs of damage [0 Door has appropriate signage
‘ 0 Other: O Any signage is properly affixed
. Door Closer {1 Other:
@ All hardware installed
& Strike in good shape
@ Securely Installed
O Other:

Comments/Corrections:

Tester Name Printed/Signature:

( (,’ossnl/} Smd( Qijftr

PINNACLE/Fire Smoke Daor Inspection 210825





