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Please note that the filing of this Plan
of Correctlon does not constitute any
admission as to the alleged violation
set
forth in this statement of
deficiencies. This Plan of Correction
is being filed as evidence of the
facility's continued
compliance with an applicable law.

The vertical support post where the
grab handle is attached will have the
missing fire proofing replaced with 3M
FIP 1 step to ensure adequate
protection.

Maintenance staff will be in-serviced on
NFPA 101, Life Safety Code,2012
Edition, Section 19.1.6.1

Fire proofing at the top of the attic
access will be inspected monthly for the
next three months. The findings will be
reviewed at the monthly Quality
Assurance Performance lmprovement
(QAPI) Committee Meeting.

Administrator/Designee will Monitor.

E 000

K 000

K 161
SS=D

Federal Recert'fication Sunrey
Survey Dates: Ul 1 4112025

Windrrerd @rdens, a long-term care facility, is in
substantial compliarm u/th ..12 Gode of Federal
Regulations Part 483.73, Rquirement for Long
Term Care Facilites for EmergencY
Preparcdness
INITIALCOMMENTS

Federal Recertl'fication SurveY:
Dafei: M114t2025

Windurard Gardens, a Long Term Care Facility,
was surveyed b the National Fire Protectim
Association 101 Life Safety @e2O12 Edition as
reference on 42 CFR 483.90 (a{) physical
environment and is not in substantial compliance.
Building Construction Type and Height
CFR(s): NFPA 101

Building Consbuction Type and HeQht
2012 EXISTING
Building constuction type and stories meeb
Table 19.1.6.1, unless othenrise permitbd by
1 9.1.6,2 through 19.1.6.7
19.1.6.4, 19.1.6.5

Construction TyPe
1 I (4tr;21,1(332), !l 1222) P,u:ly numberof
slories

non-sprinklered and
sprinklered

lnitialComments

One story

Ma:<imum 3 stories

2 ta (111)
non-sprinklered
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K 161
l

K 161 I Continued From page 1

I sprinklered
1

1z tl(000) Notallored
f non-sprinklered
I q lll (211) Maximum 2 stories

lsprinklered
I 5 rv (2HH)

i e v(111)
I 7 lll (200) Not allowed
r non-sprinklered
l8 V(000) MaximumlstorY
I sprinklered
i Sprinklered stories must be sprinklered
: throughout by an approved, supervised automatic
i system in accordance with section 9.7. (See

i 1e.3.5)

i Cive a brief description, in REMARKS, of the
I construction, the number of stories, including
i basements, floorc on which patients are located,

I tocation of smoke or fire baniers and dates of
I apprwal. Complete skebh or attach small floor

I plan of the building as appropdate.
I This REQUIREMENT is not met as evldenced

lur
I Based on obsenration and inteMew during the
I facility tour, the long-term care f;acility failed to
maintain the fireproofing compound on the steel

j support post in he attic space per NFPA 101, Life
: Safety Code,2012 Edition, Section 19.1.6.1

i 
rinoino:

!Ono4,l14E:025, between 10:00AM and 4:00 PM,

I the surveyors, with the Administrator and Sr.

I Maintenance Director present identffied:
I

I t. fne vertical steel support post at the top of the

I aftic access ladder is missing the fire proofing
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K223

The soiled laundry will have the
latching mechanism replaced to ensure
the door latches appropriately

Maintenance staff will be in-serviced
on NFPA 101, Life Safety Code,2012
Edition, Section 19.2.2.2.7

Soiled laundry doors will be inspected
monthly for the nelt three months. The
findings will be reviewed at the
monthly QAPI Committee Meeting.

Administrator/Designee will Monitor.

5128125

K 161

K223
SS-D

i Continued From page 2

: where the grab handle is attached to the beam.
r The Sr. Maintenance Director saw the missing
: fireprcofing when I pointed it out at the time of the
observation. The Sr. Maintenance Director said
that they would also check the entirety of he
beams brany missing fireproofing.

This linding was verified bytheAdminisfrabrand
Sr. Maintenance Direcior at the time of
observation and he exitinterview ono4,1142:025,
between 10:00 AM and 4:00 PM
Dmrs wi0r Self€losing Devicee
CFR(s): NFPA101

Doors wiUt Self{losing Devices
Doors in an exit passageuray, stairuay enclosure,
or horizontalexit, srnoke banier, or hauardous
area enclosure are self+losing and kept in the
closed position, unless held open by a release
device comptying with 7.2.1.8.2 that automatically
closes all such doors throughout the srnoke
compartment or entire facility upon activation of:
'Required manualfire alarm system; and
'Local smoke detectors designed to detect
smoke passing through the opening or a required
smoke detestion system; and
'Automatic sprinkler system, if installed; and
'Loss of power.
1 8.2.2.2.7, 1 8.2.2.2.8,'.| 9.2.2.2.7,'.| 9.2-2.2.8
This REQUIREMENT is not met as evidenced
by
Based on obsenrafron, the facility failed to ensure

hat doors in an exit passageway, stairway
enclosure, or horizontal exit, smoke baniet or
haardous area enclosure are self-closing and
kept in the cbsed position, unbss hekl open by a
release device complying with 7.2.'t.8.2 hat
automatically closes all such dmrs throughout
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Continued From page 3

fte smoke mmparfnentorentire facili$ upon
activation of required manualfire alarm system,
and local smoke detectors designed to detect
smoke passing through 0re opening or a required
smoke detection system; and automatic sprinkler
system, ff installed; and bss of porer Per $te
requirements of NFPA 1O1 2012 edition 19'3.7'8
Doors in srpke baniers shalt comply wifi 8.5.4
and allof the fdloring:
(1) The doors shall be self-closing or
idtomatic-closing in accordance with 19.2.2.2.7.
(2) Latching hardware shall not be required.
(3) The doors shall not be required to srting in the

direction of egress Uavel..

This rras located in 1 of 9 smoke compartmenb.

Findings:

On Mt14l2O25 betvneen hours of 10:00 AM and
4:00 PM. this surveyor accompanied with the
Administrator and Senior Maint'enance Director
observed the follouring :

1. The soiled laundry door located in the
Northwind Wing fuiled to fully close. This ullas

attempted at least 3 times. The door latching.
mechinism prevented the smoke rated door fuom

self closing.

The surveyor confirmed this finding with the
Senior Maintenance Director and the
Administator at the time of the observation.

Exit Signage
CFR(s): NFPA101

B<itSQnage
2012 EX]STING

K 293
SS=D

K223
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The illuminated exit signs located at
North Wind exit corridor and Spring
Garden TV room will be replaced.

Maintenance staff will be in-serviced
on NFPA 101, Life Safety Code,2012
Edition, Sections 7 .1O.5.2-1 and 19.2.10

Exit signs will be inspected monthly
for the next three months. The
findings will be reviewed at the
monthly QAPI Committee Meeting.

Administrator/Designee will Monitor

sl28l25

K 293K 293 Continued From page 4

Exit and directional signs are displayed in
accordance rlrffi 7.10 with mntlnuous illuminatbn
also serrred by $e emergency lighting system.
19.2.10.1
(lndicate N/A in one-sbry existing occupancies
with less than 30 occupants where the line of exit
kavelis obvious.)
This REQUIREMENT is not met as evidenced
by:
Based on observations and interviews with the

Facilites Direc'tor and the Maintenance Direcbr,
the facility iailed trc maintain the illuminated exit
signage in accordance with National Fire
ProtectionAssociation (NFPA) 101, Life Safe$
Code, 2012 edition, Sections 7.10.5.2.1, and
19.2.10.

Findings include:

On 0411412O25, beturcen 10:00 AM and 4:00 PM,

the surveyors, with theAdministrator and Sr.
Mainbnance Director present identified:

1. The illuminated exit sign in the exit conidor
leading to the courtyard on he First Fhor North
Wndward Wing was not illuminated, exit signs
shall provide continuous illumination at all times.
TheAdminishator and Sr. Maintenance Director
acknowledged that $e sign was not illuminated in

comparison to lhe rest of the signage ln the area.

2. The illuminated exit sign in the Spring Garden
TV Rmm on fie first floor did not remain
illuminated when the test button was pressed.
The Sr. Maintenance Director tested the sign as
well, and it didn't remain illuminated.

These findings were verified by the Adminisfator
and Sr. Maintenance Director at the time of

RECEIVED
PRINTED: MnBnAzs
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APR 2 5 2025

FORIII CM$2s{fr(@€e) Previxrt V€rllons Obsohta Event lO: IZEK2'| FadEty lO 1305 lf continuatbn shcct Page 5 of 13



RECE|VED r*,*r= D: Mt18t2x25
DEPARTMENT OF HFSLTH AND HUMAN SERVICES

r

FORMAPPROVED

B. WNG205180 l,d|1412025

0e) MULTTPLE CONSTRUCTION

A BurrolilG 0l
DATE SUR/EY
COMPLETEO

PRO/IOER'SU PPLIER/CLLA
IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES
AT{O PI,.AN OF CORRECTION

STREETADDRESS, CITY, SfATE, ZPGODE

toS lrEcHAlllc sr
cAmDEil, mE 04E4:l

l.IArrE OF PROVIDER OR SUPPLIER

WT{DWARD GAROETTS

(x5)
corfiEnoil

DATE

PROVIDER'S PT.AN OF CORRECNON
(EACH CORRECTIT E AgTlottl SH0.JLD BE

CROSS.REFERENCED TO THE APPROPRATE
oEFrclElrcY)

(EACH DEFICIENCYMUST BE PRECEDED BY FULL
REGUI.ATORY OR LSC IDENTIFYING INFORIJIATION)

(x4) ID
PREFIX

TAG
PREFIX

TAG
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The Pull stations willbe corrected so
that the operable part will be no more
than 48 inches above the floor.

Maintenance staff will be in-serviced
on NFPA 101, Life Safety Code, 2012
Edition, Sections 19.3.4.2.1 and 9.6.2.5
and NPPA 72 National Fire Alarm and
Signage Code 2010 edition, Section
17.14.4

Pull Stations will be inspected monthly
for the next three months. The findings
will be reviewed at the monthly QAPI
Committee Meeting.

Administrator/Designee will Monitor

K293

K3/.'l
SS=F

Continued From page 5

obsenation and the exit intervisrl on Ml 1 4f2@5,
between 10:ffi AM and 4:00 PM.

FireAlarm System - lnstallation
CFR(s): NFPA101

FireAlarm System - lnstallation
Afire alarm system is installed witft systems
componenb approved for the purpose in

accordance with NFPA 70, National EEctric'
and NFPA72, NationalFireAlarm Code to
prwide effective waming of fire in any part of the
building. ln areas not continuously occupied,
detection is installed at each fire alarm control
unit ln nerr occupancy, detection is also installd
at notification appliance circuit po!!rer extenders,
and supervising station transmitting equipment.
Fire alarm system wiring or other tsansrnlssion
paths are monitored br integrity.
18.3.4.1, 19.3.4.1, 9.5, 9.6.1.8

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

long-term care facility failed to maintain the
proper height for the operable part of the
Manually Actuated Alarm-lnitiating Elevie
throughout the tacility per NFPA 101, Life Safety
Code,2O12 edition, sections 19,3.4.2.1, and
9.6.2.5 and NFPA72, National FireAlarm ard
Signaling Code, 2010 edition, Section 17 '14.4

Findings:

OnMl'/.412t25, betnneen 10:00 AM and 4:00 PM,
the surrreyors, with theAdministrator and Sr.

Code,

and
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K 341 Continued From page 6
Maintenance Director present ldentified the
folbwing Manually Achrated Alarmlnitiating
Devices, (PullStstions) wih he operable
each device higher $an 48 inches above
level. The Sr. Maintenance Director and fte
Mministrator were prasent while each of pull
stations heights uere verified wtth the
accompanying surveyors tape measure and my
hser rneasudng device.

1. The main enhance pull station operable part is
53 inches above the floor.
2. The operable part of the pull station by room
#1 is 53 inches abore the floor.
3. The dining room pul! station operable part at
the extarior dmr to the courlyard is 53 inches
abore he f,mr,
4. The dining room pull station operable part at
the exterior door to the brlck rvalkway is 53 inches
above the fioor.
5. Th€ operable part of the pull station by rmm
#11 is 53 inches above fte floor.
6. The operabh part of the pull station by room
#205 by the stairs is 53 U8 inches above the
f,oor.
7. The operable part of the pull statbn by room
t1206 by the stairs is 53 3/B hches abore he
floor.
8. The operable part of he pull statbn in he
Spring Garden TV room on the first flmr is 53 1/2
inches above he floor.
9. The operable part of the pull station by rmm
112 is 53 inches above the floor.
10. The operable part of the pul! station in the
Therapy room is 55 1/4 inches above the floor.
11. The operable part of the pull station in the first
floor Wndvard wing is 53 inches above the lloor.

These findings urcre verifted by theMminbtrator

K 341

of
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5l28l2s

The wires that are resting and/or
taped to the sprinkler piping will be
removed from the sprinkler PiPe

Maintenance staff will be in-serviced
on NFPA 252011edition, section
5.2.2.2 and NFPA 101, Life Safety
Code, 2012 Edition, Section 19.3.5.1

and 9.7.5

Sprinkler pipes will be insPected
monthly for the next three months.
The findings wil! be reviewed at the
monthly QAPI Committee Meeting.

Administrator/Designee will Monitor

K 341

K 353

K 341

K 353
SS=D

Continrd From Page 7

and Sr. Maintenance Directoratthe time of
observation and the exit intervieur odAil14DO25,
behireen 10:00 AIt,l and 4:00 PM.

Sprinkler System - Maintenance and Testing
CFR(s): NFPA 101

Sprinkler SysEm - Maintenance and Testirg
Automath sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
wib NFPA 25, Standard fun he lnspection,
Testing, and Maintaining of Vtdater-based Fire
Protec{on Systems. Records of system design,
mainbnance, inspection and testing are
maintained in a secure bcation and readily
availabb.

a) Date sprinkter system last checked

'_l!

c) Water sYstem suPPlY source

any non-required or partial automatic sprinkler
system.
9.7.5, 9.7.7, 9.7.8, and NFPA 25
This REQUIREMENT is not met as evidenced
by:
6ased on obsermtion and interview, the

long-term care facility fiailed to maintain the
water-based fire proteclicn sysEm piping free of
extemal loads in accordance with NFPA2S,
Standard forthe lnspection, Testing, and
Maintenance of WrEr-Based Fire ProEction
Systems, 2011 Edition, Section 5.2.2-2. x
referenced by NFPA 101, Life Safety Code, 2012
edition, Section 19.3.5,1 and 9.7.5. This deficient
practice could afiect the facility, and the sprinkler
in case of activation of the sprinkler system.

testb) Who

on corerage fur

REC E lvE Dr*,*, o: o4tl8r,,Z'
DEPARTMENT OF HEALTHAND HUMAN SERVICES FORM APPROVED

APR 2 5 2025

FORil Crr9256r(0rl-90) Plwlous \trflbn! Ob3oLE Evsnt lDllzElel Facillty lD:1305 lf continuatio.r ch€€t Paglt E sf '13

tlAilE OF PROVITEROR ST'PPUER

WNX'WARDGARDENS

I

)



(xl) PRoVTDER SUPPLTERICLIA
IDENTIFICAIION I'IUMBER:

205180

(x2) MULTTPLE

A BUILOING OI

ITATE SUR^/EY
COMPLEIED

B.WING-

STATEIENT OF OEFICIENCIES
AITTO PIIN OF CORRECTION

STREET ADORESS, CITY. STATE, ZP CODE

t05 rEctlAl{tc sT
CAUDEil, ilE O'[E4:l

MT{E OF PROVIDER OR SUPPTIER

IYINDWARD GARDEITIS

(r51
OO!?LEION

OATE

ID
PREFX

TAG

PROVIDBiS PLr'l{ OF CORRECTPT'I
(EACH CORRECTf\EACrpil sHot r"o BE

CROSSREFERENCED TO THE APPROPRIAIE
DEFloENCY-)

(x4) rD
PREFX

TAG

SUMT{AFTY STATEMENT OF DEFIC IENCIES
(EACH DEFICIEIICYUUST BE PRECEDEO BY FULL

REGUTTTORY OR LSC IDENTIFYING INFORMATIOI{)

The annualTesting of non-hospital
grade outlets in resident bed locations
will be completed.

Maintenance staff will be in-serviced
on NFPA 99, Health Care Facilities
Code, 2012 Edition, Sections 6.3.3.2.4
and 6.3.4.1.3

Electrical receptacle testing
documentation will be inspected
monthly for the next three months. The
findings will be reviewed at the
monthly QAPI Committee Meeting.

Administrator/Designee will Monitor

5128125

i

i

I

l

I

K 353

K 914
SS=F

Finding:

OnO411412025, between 10:00 AM and 4:00 PM,
the surveyors, wtth the Administrator and Sr.
Maintenance Director present identified he
following

1. Sprinkler piping shall not be subjected to
eldemalloads by materials eiher resting on the
pipe or hung from he pipe. The sprinkler piping
has blue lntemet cable and red wires electitxl
taped to the pipes in the attic space. The Sr.
Maintenance Directorwas in the attic at the time
of the ohservation and acknortledged the hading
of the sprinkler piping before dimbing dorn $e
ladder.

This finding rrvas vedfied by the Adminisffator and
Sr. Maintenance Director at the time of
observation and the exit interview ono4,l14l2t25,
beturcen 10:00 AM and 4:00 PM.

ElechicalSystems - Maintenance and Testing
CFR(s): NFPA101

ElecticalSystems - Maintenance and Testing
Hospital-,grade receptacles at patient bed
locations and where deep sedation or general
anesEresia is administered, are tested after initial
installation, rephcement or servicing. Additional
testing is perbrmed at inErvals defined by
documented perbrmance data. Receptacles not
listed as hospitaQrade at these locations are
tested at intervals not exceeding '12 months. Line
isolation monitors (LlM), if installed, are tested at
intervals of less than or equal to 1 month by
actuating the LIM bst switch per 6.3.2.6.3,6,
which activates both visual and audible alarm. For

K 353

K 914
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SUMMAFI\/ STATEMENT OF OEFICIENCIES
(EAC,}I DEFICIENCY MUST BE PRECEDED BY FULL

REGI'TATORY OR LSC IOENTIFYING INFORMANON)

to
PREFIX

TAG

PRo\/IOER'S Pt^il OF CORRECTIOI{
(EACH CORRECTTI/EACIOil SHOULD BE

CROS$REFERE}EEO TO THE APPROPRIATE
DEFtCtEXCI')

65)
coriREnot{

OATE

K914 Continued Fmm page 9
LIM circuits with automated self-testing, this
manualtet is performed at lntervals bss than or
equalto 12 months. LIM circuib are tested p€r
6.3.3.3.2 afier any repair or renoraUon to the
elecfic distribution system. Records are
maintained of required tesE and associated
repairs or modifications, containing date, room or
area t6sted, and resulB.
6.3.4 (NFPAee)
This REQUIREMENT is not met as evidenced
by:
Based on documentatirn revbw and intervieur,

the facilfi failed to ensure that the inspection of
receptacbs not listed as hospitalgrade at
resident bed locations are tested at intenrals not
exceeding 12 months in accordance with NFPA
99, Healthcare Facilitfrgs C;ode,2012 editbn,
Sections 6.3.3.2.4., and 6.3.4.1.3.

K 914

Finding:

On 04,114112O25, betureen 10:00 AttI and 4:00 PM,
the surveyors, with heAdminiskator and Sr.
Maintenance Director present identified the
bllorting:

1. The annualtesUng of the non-hospiEl grade
receptacbs in resident bed locations could not be
verified through documentation for the calandar
year o12024, or 2025. There is no documentation
showing the testing for physbalintegnty,
continuity, conect polarity, or retention force ln
the maintenance binders oron TELS, the
computer-based record keeping program, when
requested. This deficient practie couH pose an
elec{rical hazard to all residents, visitors, and
members of hcility stafi in these localions.

This finding ws verifred by the Administrator and
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Continued From page 10

Sr. Maintenance Director at the time of
observatlon and the exit intervieu, on O411412025,
between 10:00 AM and 4:00 PM
Gas Equipment - Cylinder and Container Storag
GFR(s): NFPA 101

Gas Equipment - Cylinder and Container Storage
GreaEr than or equal to 3,000 cubic het
Storage bcations are designed, conslructed, and
ventilatetl in accordance wttt 5.1.3.3.2 and
5.1.3.3.3.
>300 but <3,000 cubic feet
Storage locations are outdoors in an enclosure or
within an enclosed interior space of non- or
timited- combustible conshuction, with door (or
gates outdoors) that can be secured. Oxidizing
gass are not stored with flammables, and are
separated fiom combustibles by 20 feet (5 bet if
sprinklered) or enclosed in a cabinet of
noncombustiHe constructbn having a minimum
1l2.hr. fire protection rating.
Less than or equal to 300 cubic feet
!n a single smoke compartment individual
cylinders available for immediate use in patient
care areas with an aggregate volume of less than
or equal to 300 cubic feet are not required to be
stored in an enclosure. Cylinders must be
handled with precautions as spified in 11.6.2.
A precautionary sign readable fiorn 5 feet is on
each door or gate of a cylinder storage room,
where the sign includes the wording as a
minimum "CAUTION: OXIDIZING GAS(ES)
STORED WTHIN NO SMOKING."
Storage is planned so cylinders are used in order
of which they are received from the supplier.
Empty cylinders are segregated fom full
cylinders. When f;acilfi employs cylinders with
integral pressurc gauge, a fireshold pressure

1.The closet at the nurses station on
Spring Garden will have the appropriate
signage installed
2.The oxygen closet on Windward
Center will have the penetrations
sealed
3.The oxygen storage on Windward
Center has VCT flooring which
according to the attached data sheet is
not combustible

Maintenance staff will be in-serviced
on NFPA 101, Life Safety Code,2012
Edition, Section 8.7 and 2012 NFPA 99
sections 11.3.2, 11.6.5.2, and 11.6.5.3

Soiled laundry doors wlll be inspected
monthly for the next three months. The
findings will be reviewed at the monthly
QAPI Committee Meeting.

AdministratoriDesignee will Monitor.

5l28l2s
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KK 923 Continued From page 11

considered empty is established. Empty cylinders
are marked to avoid confusion. Cylinders stored
ln tre open are protec{ed fiom tueather.
11.3. 1, 11.3.2,'t 1 .3.3, 11.3.4, 1',t.6.5 (NFPA 99)
This REQUIREMENT is not met as evidenced
by:
Based on observation, the long Erm halth care

facility fiailed to ensute trat Medical Gas storage
and administration areas shal! be in accordance
with the 2012 NFPA 101 Section 8.7 and the
provisbns ol2O12 NFPA99, Health Care
Facilities Gode, applicabh to he administsation,
maintenance and testing. NFPA99 11.3.2

Storage for nonflammable gases greterthan 8.5
m3 (300 ftit) but less than 85 m3 (3000 trl) at
STP shallcomplywith the requiremenB 11.3.2.1

through 1'l .3.2.3. 11.3.2.1 Storage locations shall
be outdoors in an enclosure orwithin an encbsed
interior space of noncombustible or
limited+ombustible constuctbn, wtth dmrs (or
gates ouUoors) that can be securcd against
authorized entry. 11.3.2.3 Oxidizing gases such
as orygen and nitrous oxide shall be separated
trom combustibhs or materials by one of the
follouing: (3) Enclced cabinetof
noncombustible construction having a minimum
fire protection rating of 1/2 hour.

11.6.5.2 lf emp$ and tull cylinders are stored with
in the same enclosure emPty cylinders shall be
segregated from full cylinders.
11.6.5.3 Empty cylinders shall be marked b avoid
confusion and delay if a tull cylinder is needed in
a rapld manner.
Findings:

During a facility touron Un4nO25, between
10:00 AM and 4:00 PM, a surveyor, with the
Adminisbabr and Senior Maintenance Director
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I 
Continued From page 12

I presenl observed the following:

i 1. The orygen room located at the Nurse's station
1 in the Spring Garden Wing had a sign on the
i exteilor that identified it as an orrygen storage
i area and another sign on tre inErior hat stabd
i"DO NOTLEAVE OTYGENTANKS IN THIS
ROOM". Therewere 3 D oxygen cylinders in a

i rack system and no signage differentiating empty
i and fullcylinders.
i

2. The orygen storage room bcated in the
Windrmrd Wing had multiple holes in the leftwall
when looking inside the room. These holes
breached the integrity of the uallberd.

3. The oxygen storage rmm bcated in the
Windrrard Wng had tiles located on the f,oor that
are unknorn whether they are made of a
combustible material.

This observation uas confirmed by the surveyor,
Administrator and Senbr Maintenance Direclor at
the time of the survey.

K 923
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Feature*Tile & Strips

Product lnformation

Construstion - Vinyl Composition Tile

lnternational Specifications - ASTM F1066 - Class 1 Solid Tile ISO 10595 * Tvpe I

OverallThickness-1/8 in. (3.2 mm)

Wear LayerThickness - l/8 in. (3.2 mm)

Factory Finish - Fast Starto

lnstallation - Adhesives: S-515 5-525, S{000

Packaging
Tile Sizes Tiles per Carton/Coverage Shipping Weight per Carton

12 in x 12ln -63lbs (28.6 kg)

2 in x 24 in - ll lbs. (4.99 kg)

4 in x24 in - 88]bs. (39.9 b)
5 in x 24 in - 68 lbs. (30.8 kg)

Testing

Excl$i\,E Fast Starf
FactoryFinish

Through-mlo Wear Layet

12 in x 12 in (305 mm x 3O5 rrun)

2 ln x 24ln (50.8 mm x 6'10 mm)

4 in x24in 00t.6 mm x 610mm)

6 in x 24in (152.4 mm x 610 mm)

12 in x12 in - 45(45 sq. ft)
2lnx24in-24(8sq.ft.)
4 in x 24 in - 100 (66.7 sq. ft)
6 in x 24 in - 50 (50 sq. ft.)

Performance

Thickness

Slze

Squareness

lndentation - One Minute

lndenration @ l'15'F

lmpact

Deffection

Dimensional Stability

Chemical Resistance

Resistance to Heat

Static Load Resistance

Static Load Resistance @ 125 psi

Fire Test Data - Flame Spread

Frre Test Data - Smoke Evolution

Fire Test Data - Canada

A0A Standards for AccesslbleDesEn

Test Method

ASTM F2055

ASTM F2055

ASTM F1914
#
ASTM F1914

ASTM F.]265

ASTM Fl304

ASIM F2199

ASTM F925

ASTM F15.]4

ASTM F97O'

ASTM F97O

ASTM E648

ASTM E662

Requirement Perlormance vs, Requirement

Nominal10.005 in. Meets

MeeG

Mmts

t 0.016 in. per linear foot

0.010 in. maximum

: 0.006 in. to s0.0'15 in. Meets

< 0.032 in. Meets

Itlo cracks beyond limit Meets

1.0 in minimum [4eets

Meetsr 0.024 in. per linear foot ma,(

l,lo morethan slight ctnnge in surface dulling, attack or staining Meets

Addhional Testlng

AE < 8.0

.0.005 ln.

Pass. Class 4 Heavy Commelcral

2000 psi

Meets.0.005 in.

0.45 Wcm2 oI rnore Class 1 Pass

Me€,ts450 or less

cAN/ULC S-102.2

Chapter 3

S€ction 302.1

Use dependent
FlameSpread -0

Smoke Dareloped - 30

Floor surfaces shall be stable. firm and slilresistant Meets

Static Coefficlent ol Friction" ASTM D2O47UL 4IO r 0.5 Meets

I

ASTM F386
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Feature* Tile & Strips

Sustainability

Feature Tile Contrlbutlon

Tested and third FborScoreo as with CDPH vi.2

asbestos lead

available Heahh Product Declarationo

available that nature

Panerns andcolors to aid in wayfinding and spathlfamiliarity(Part3)

Conlribution

Product is free of asbestos

Adhesives assooated with producl are tested and third party certifled bry Floorscoreas complyhg wilh

CDPH vl.2

Flooring is tested andthird partycertified by FloorScoreascomdying with CDPH vl.2

Readily auailade Health Product Declaration (HPD) Io 1000 ppm

WELL v2 Feature Feature Tile

Materials

Mind

Feature X01.1

Material Restrictions

Fearure X06.1

VoC Restrictions

Feature X06.2

VOC Restrictions

Feature X071

Feature M02.'1

Nature and Place
Products available that incorporate nature pattems

Community FearureCl3(Patt2)

Accesslbility and Universal Design

LEED'v4.1

Patternsand cobrs to aid in wayfinding and spatial familiarity

FeatuleTlle

Cnnterfl: 40% Pre-Consumer

Tested and CDPH vl.2

Tested

-0
S-52s - 16 s/L
5-1000 - 0.1s/L

Feature Tile

0.33 Kg C0'eq. / squarefoot
(3.52 Kg C0'eq. / square mete0

qPqg-sgy,,iu
Locadon of Manufacturer

Low Emitting Flooring

Low Emitting Adhesives

SCAOMD r1168 Compliant.

Adhesives rneet < 50 gy'l requirement

Ca6on Footprint

Global Warmirq Potential, hcfuding B'rogenb Carbon

Raw Materials (Al) rhrough Production (A3)

LimitedWarranty
5-year Commacial Wananty when installed in strict accordance with the detailed insuuctions.

Visit ArrstmrrgFboringrom
for complete Product, Technbal. Adhesives, lnstallation & Maintenarce recomnendations.

,EF.TT

FloorScore

to CDPH v1.2: Chloride and not

atfl}sa.
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Air F+ture 04 -VOC Reduction iffii
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Featuregg - Beautyand Design ll i

--^;-

BPoO - Material lngredlent


