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K 000 | INITIAL COMMENTS K 000

INITIAL COMMENTS
Federal Recertlfication Survey
Survey Dates: 12/19/2023

Life Safety Cade Statement

Durgin Pines, a long-term care facility, is not In
substantial compliance with the National Fire
Protection Association 101 Life Safety Code,
2012 Edition as referenced in 42 CFR 483.90 (a -
d) - Physical Environment.

K 321 | Hazardous Areas - Enclosure K 321
88=D | CFR(s): NFPA 101 '

Hazardous Areas - Enclosure

Hazardous areas are protected by a fire barrler
having 1-hour fire resistance rating (with 3/4 hour
fire rated doors) or an automatic fire extinguishing
system In accordance with 8.7.1 or 19.3.5.9,
When the approved automatic fire extinguishing
system option is used, the areas shall be
separated from other spacss by smoke resisting
partitions and doors in accordance with B.4,
Doors shalt be self-closing or automatic-closing
and permitted to have nonrated or field-applled
protective plates that do not exceed 48 inches
from the bottom of ths door.

Describe the floor and zone locations of
hazardous areas that are deficient in REMARKS,
18.3.2.1, 19.3.5.9

Area Automatic Sprinkler
Separation N/A

a. Boiler and FuelFired Heater Rooms

b. Laundries (larger than 100 square feet)

c. Repair, Maintenance, and Paint Shops

d. Soiled Linen Rooms (exceeding 64 galions)

(4

llowing the date of survey whether or not & plan of corraction is provided. For nursing homes, the above findings and plans of carractian are disclosable 14
days iollowing the date these documents are made avallable to the faclllly. If deficlancies are ciled, an approved pian of correction ls requisite to continued
Arogram participation.
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K 321

K 353
Ss=F

Continued From page 1

8, Trash Collection Rooms

(exceeding 64 gallons)

f. Combustible Storage Rooms/Spaces

(over 50 squere feet)

g. Laboratorles (if classified as Severe

Hazard - see K322)

This REQUIREMENT Is not met as evidenced
by:

Based on observation, the long-term care facility
failed ta maintain hazardous areas per NFPA 101,
Life Safety Code, 2012 Edition, Section
19.3.2.1.3.

Finding:

On December 18, 2023, between 9:30 AM and
12:00 PM, a surveyor, with the Director of
Environmental Services present.

1. Multipurpose Room on Gillis wing being used
for a storage room. Tha door to the corridor is
required to be self-closing and positive latching.

The surveyor confirmed this finding with the
Director of Environmental Services at the time of
the observation.

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

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accardance
with NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system dasign,
maintenance, inspection and testing are
maintained in 2 secure location and readily
available.

K321

K322

< e © ©

K 353

Seli-dlosing door applied on 12/27/723.

Resldents were not impacted by this deficiant act,

Staff educated on the need far self-closing whenitisa storage area.
Random doaor assessments will be done to assess the nead for self-closing.

Cert ’of’ Lol dali
bi9f37)43

Comnplttoodat
%aﬂa% S
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(€ 333 | Coniinusd From naga 2 K353
a) Dats sprinkler sysiem last checked
b) Who provided svsiem test
c) Water system supoly sourca
Provide in REMARKS informatian on coverage for
any non-raqlirad or partial automatic sprinkler
sysigm,
9.7.5,9.7.7, 9.7.8, and MNFPA 25
This REQUIREMEMT is not mst as evidencsd
by:
Based on observation and record review, the
long-term cars facilily failed to snaure that
Auiomatic sprinklar and stendpips systems ars
Ingpactay, izstad, and mainiained in accordancy aéa
with NFPA 25, 3tandard for the Inspection,
Testing, and mMalntaining of Waier-bassd Fire «  Residentswere not affectad by this deficiency.
Protostion Sysiems, 2071 Edition, Sactions 7.3, ° A naw contract infifated with Eastern Fire,
and 14.2.1.1 > Eastern Flre completad assassments on 1/2/24
3 Ruminder system jnitlated for every 3 and 5% year assessments for the next 10 ye
Findinga: e . s ,
: o ,,‘v_.-—.__'\/ - ,Q ;(Q'Q of I/L) 7 Ul
b r Bl W . S b {'. HEC ] o !
On 12/19/2023, betwesn 09:30 AM and 12:00 L.t PL{;JL@LLU Sle ! Z - 2
PM, thia surveyer, ohserved tha following findings
with the Director of Environmental Services and | conve- K 353
the Administrator, .
- . . Attached are coples noting these requirements ware completed:
o e e et ' | pipe inspaction
i. The Taciliy failed o complets the as 1. Syearinternalp ) .
o : . 7 faila e N . P . ¢ \he. s’assment 2 Hydrostatic testing on the Fire Department cahnection
of ihe internal condiiion of piping during the : e
required 5 yaar lime inisrval. The syslem was 3. 2 Tine:IEr:: replaced
- - . - 1 .
due for an sprinkler intemal examination on Juns, 4. Gauges
28, 2023 v e dali
2. The Tacility failed to completed the hydrostztic ] lq [ atf
flow Yesting of the piping of the fire depariment ‘
connsction during the raquired 5 year time
interval,
FORM CMS-2557(02.29) Prevlous Varslans Obsolata Evant ID: KZW21 Facility 10: 3104 {f continualion shest Page 3 of 11
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K 353 | Continued From page 3 K 353

3. The facility failed to complete the 3 year trip
test on the dry sprinkler system in the attic.

4. The facility failed to replace all sprinkler system
gauges on the sprinkler system.

This surveyor confirmed these findings with
Director of Environmental Services and the
Administrator the time of the observation and
review,

K712]| Fire Drills - K712
8§S=D{ CFR(s): NFPA 101

Fire Drills
Flre drills include the transmission of a fire alarm
signal and simulation of emergency fire
conditions, Fire drills are held at expected and
unexpected times under varying conditions, at
least quarterly on each shift. The staff is familiar
with procedures and is aware that drills are part of
established routine. Where drills are conducted
between 9:00 PM and 6:00 AM, a coded
announcement may be used instead of audible
alarms.
19.7.1.4 through 19.7.1.7
This REQUIREMENT is nof met as evidenced
by:

Based on observation and interview, the
long-term care facility failed to ensure that fire
drills are held at expected and unexpected times
under varying conditions, at least quarterly on
each shift per NFPA 101, Life Safety Code, 2012
Edition, Section 19.7.1.6.

Findings:

On December 19, 2023, between 9:30 AM and

FORM CMS-2567(02-98) Previous Versions Obsolete Event ID;KZJJ21 Facllity ID: 3104 If continuation sheet Fage 4 of 14
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Soiled Linen and Trash Containsrs

Solled finan or trash collaction receptacles shaill
not axceed 32 gallons in capaclty. The average
density of container capacily in @ roorn of space
shall not excead 0.5 gallons/squars feet. A lotal
coniainer capacity of 32 gallons shall not be
exceedsd within any 84 square feefl area. Mobile
sailed linen or trash collection receptacies with
capacities greaier than 32 gallons shall be
located in a roorn protacied as a hazardous area
whean not aitended.

Containers used solgly for recycling ara permitiad
to be excluded from the above requirements
where sach container is less than or equal {0 98
gallons unless aitendsd, and containers for
combustibles are labaled and listed as meeting
FM Approval Standard 6927 or equivalsni.
18.7.8.7, 18.7.5.7

This REQUIREMENT is not mat as avidenced
by:

Based on observation and interviaw, the

2‘;‘;75&?;; ro; ggm_cgg-é.l\russ {X1) PROVIDER/SUPPLIER/CLIA {22) MULTIPLE COMSTRUCTION {#3) DATE SURVEY
= h A, =\ 1 | .
RECTION IDENTIFICATION NUMBER: A 2UILoNG 01 - i BuLSRIRC =Y ED | coveeren
LY gy B
205132 8. WING JAN g PR 12/22/2023
MAME OF PROVITER OR SUPPLIER STHEET ADDR F‘S\S)T‘(, STATE, ZIP CODE
f \ A[TR 9 LEWIS RD P .
DURGIM PIMEa R
KITERY, MES 03904
{%2) D SUMMARY STATEMENT OF DEFICIENCIZS i FROVIDSR'S PLAM OF GORRECTION (5)
PREF {SACH DEFICIZNCY MUST B5 PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION 3HOULD 8E GOMPLETION
TAG AECGULATORY OR LBC IDENTIFYING RIFORMATION) TAQ CROSS-RIFERENCED 7O THE APPROPRIATE BATE
DEFICIENCY)
K 712 Continued From page 4 K712
12:00 PM, 3 survayor, with ihs Director of K712
Environmeanta! Services present, :
L o ] s Na Residents were impacted by this deficient act.
1. The following fire drills T the facility wers not s Asystern was put into place effective 12/23/23.
completed or missing: o Each month vl ratate fire drills for each shift.
Ex: lanuary- 13 Shift
A, Second shiit drill during the 4ih quarer of 2023 Ex: February- 2™ Shift
B. Second and third shiit drills during ihe 3rd Ex: March- 3rd Shift
cjuaiter of 2023 s Fire Orllls will be reviewed at the Safety Committe to ensure compliane
C. 1st shift drill during the 2nd guartsr of 2023 \ oL Pod.
i v d— Al
- o (il dTetociedion 1 544
The survayer confirmad thase findings with the il
Direcior of Environmental Services at the time of
the observation and recard ravigw,
K 754 | Soilad Linen and Trash Caniainers K 754
$8=D | CFR(s): MFPA 101
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K 754
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SS8=F

Continued From page 5

long-term cara facility failed to maintain mobile
soiled linen collection receptacles in room

protected as a hazard area per NFPA 101, Life
Safety Code, 2012 Edition, Sections 19.7.5.7.1.

Findings:

On December 19, 2023, between 9:30 AM and
12:00 PM, a surveyor, with the Director
Environmental Services present, observed the
following:

1. Hand Wing twa 32 gallon soiled linen carts
found stored in exit corridor.

2. Feeney Wing two 32 gallon soiled linen carts
found stored in exit corridor

3. Hogan Wing two 32 galion soiled linen carts
found stored in exit corridor

The surveyor confirmed these findings with the
Director of Environmental Services at the time of
the observation.

Maintenance, Inspection & Testing - Doors
CFR(s): NFPA 101

Maintenance, Inspection & Testing - Doors

Fire doors assemblies are inspected and tested
annually in accordance with NFPA 80, Standard
for Fire Doors and Other Opening Protectives.
Non-rated doors, including corridor doors to
patient rooms and smoke barrier doors, are
routinely inspected as part of the facility
maintenance program,

Individuals pariorming the door inspections and
testing possess knowledge, training or experience
that demonstrates abillly,

Written records of inspectlon and testmg are
maintained and are available for review,

K754

K754

K761

¢ n o (-3 &

C%mu;jidief@wcﬁaﬁ@: 384

Resldents were not impacted by this deficlancy.

Unen Carts were removed from the haliways on 12/22/23.
Employees were educated on the need to have linen carts away.
Lingn Carts will be kept in solled utifity roam,

Random audlts will be done by the Safety Committes.

\
f
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K 731 | Continusd From bage § K781
19.7.6,8.3.3.1 (LSC
5.2,8.2.3(2 OIO\h— '-\80)
This RRQUIREMEMT is not st as svidenced
oy:
» Basad on ohsaivation and record revisw, ths
1 loing-tarm care facility failed to conduct fire door
inspactions prograrmn thal snsuis ey are
inspeciad, iastad, and malnainad in accordance
with NFPA 80, Siandard for Fire Door and Othar
Opsning Frofactives, 2010 Sdition, Sections 5.2
and 5.2.3 and also, in accordance with NFRA 101,
Life Safety Codse, 2012 Edition, Seclions, 19.7.8
and 8.3.3.1.
K 761
Finding:
- 3 Resldents wera nat affected by this deficiancy,
On +12/18/2023, between 09:30 ANl and 12:00 °  Bxactitude examined the doors on 1/2/24 and 1/3/24.
B\, this survayor, obsarved the following findings °  Maintanance employae met with Representativa from Exactitude for tralning.
with the Diractar of Environmenial Saivices and > Anaual Assessment schadule was created, and color coded to divide throughout the
the Adminisiratar. and maaet yearly requirements.
- . i
1. The Tacility Tailed to complete tha assessment -~ ( e {,‘Lfy 5 Ll; Z ':1
all fira doors In tha facility, The facility | 7 ~‘ /Q/Lh ”’L‘C -
all fira doors in the facility. The facility nad no AT
documentaiion that tha doors had been inspecied i
by a tralned smployes or a ouisids qualifled  coned-k 761
yandor,
o Attached is a copy from Exactitude noting tha inspaction was done on 1/2/24,
This surveyor coniirmad this ﬁ"\dlng with Direcior ¢ Training was completed by Carlos Aguilar with the Rep from Exactitude- Ryan Gaud
“of Znvironmeantal Seivices and the Adminisiralor s Attached is the statement verifying this tralnlng was done,
the tima of the obssivation and record review.
K 918 Blectrical Systems - Essenfilal Electric Syste K918
$8=k | CFR(s); NMFPA 10
Flacirical Systerns - Egsentiai Elaciric System
ivlaintenance and Tasling
The granerator or ather alisinate pouwer source
and assoclaied aquinmeni Is capabla of supplying
gervice within 10 ssconds. 1§ tha 10-3econd

FORM CMIS-2:387(02-99) Previous Vargions Qbsulale Evant 10, KZJJ21
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K918

Continued From page 7

criterion is nat met during the monthly test, a
process shall be provided to annually confirm this
capability for the life safety and critical branches.
Maintenance and testing of the generator and
transfer swilches ars performed in accordance
with NFPA 110.

Generator sets 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 Joad conditions include a complete
simulated eold start and automatic or manual
transfer of all 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
clrcuit breakers are inspected annually, and a
program for periodically exercising the
components is established according to
fhanufacturer 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 circuits, Minimizing
the possibility of damage of the emergency power
source is a design consideration for new
Installations.

6.4.4, 6.54, 6.6.4 (NFPA 99), NFPA 110, NFPA

111, 700.10 (NFPA 70)

This REQUIREMENT is not met as svidenced
by:

Based on abservations and inferview, the facility
failed to ensure that the generator had proper
malntenance records and was being exercised in
accordance on the auxiliary generator powsr per
NFPA 99, 2012 Editlon, Section 6.4.4.1.1.3 and
NFPA 110, 2010 Edition, Section B.4.1.

Finding;

K918

FORM CMS-2567(02-99) Pravious Verslons Obsclete Event ID:KZ1J21
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Gas Equipmsnt - Cylinder and Contajnsr Storage
Greater than or 2qual ta 3,000 cubic feat
Storage lecalions are dasignad, construciad, and
ventilated in accordanca with 5..3.3.2 and
5.1.3.3.3.

=300 out <3,000 cublc feet

Storage locaiions are ouidoors in an enclosure or
within an enclosead interior space of non- or
limliad~- combustible consiruction, with door {or
gates outdoors) that can bs securad. Oxidizing
gases are not stored with flammablas, and are
separatad from combustibles by 20 fest (5 faet if
sprinklered) or enclosed in a cabinet of
noncombustiole construction having a minimum
1/2 hr. fire protection rating.

Less than or equal to 300 cubic feet

In & single smoke comparniment, individual
cylinders avaliable for Immediate use in patiert
cara aréas with an aggregate volurne of less than
or squal to 300 cuble {28t are not required to be
stored in an snclosure. Cylinders must be
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PREFIX (EAGH DEFICIENGY MUST SE PRECEDED 8Y FULL, PREFIX {EACH CORRECTIVE AGTION SHQULD BE COMPLETION
TAG REGULATORY QR LSC IDENTIFYING INMFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE baTE
DEFICIENGY)
W 18] ~am N 1
N 918 | Continued From pags 3 K918 , ;
RECEIVED
[} )
On Decambar 19, 2023, hebvzan 9:30 AM and JAN : 8 0y,
12:00 PM, a survayor, with the Direcior of K918 N et
Environmentai 8arvices present; 8 ‘{,‘,‘
°  Residents were notimpacted by thi¥ Oftchemtacten. .
1. Nc generaior records ware on file showing the  »  Weekly inspactions and logging of information will be done every Monday.
gensrainr was exercised weekly the wasks of o Education provided to other maintenance employees to cover this assignmant and 1
11.06.2023, 08.21,2023, 07.03.2023, 04.17.2023, wackly complianca.
03.20.2028, 02.20,2023, o Random reviews of the log will be done by the Maintenance Director.
o This new system was put into place on 1/2/24,
The survayor confirmad this finding wiih the 5 b P Q RN [,‘ ~|“‘L‘ e RN
! p ( \ s ) ! iy : iy P ¥ } y ! ( £
Director of Environmsnial Services at the time of ( \,C'TLL,EQ» LA QLON D J
the obsarvation and racord raview. b
« 923 | Gas Equipmani - Cylinder and Containar Storag i 923
58=0 | CFR(s): NFPA 101

FDRM CMES-2567(02-83) Pravious Varsicns Qbsolele

Evenl ID: KZW2]

Sacliity 1D: 3104

If continvation sheat Fage 5 of 11
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Education for Maintenance Staff:

lanuary 2, 2024

Read and Sign: T ———

The generator must have proper maintenance records. Every week, the generator needs to be exercised
and recorded. The plan is to complete this task every Monday morning. If an employee is out that day, it
is the responsibility of the maintenance team to ensure that this task is completed. All have been
educated on how to complete this task and record appropriately.

s £
— e Vg/2%
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

(FAX)2074519104 P.0021/0022

PRINTED: 12/26/2023

FORM APPROVED
CENTERS FOR MEDICARE & MEDICA|D SERVICES OMB NQ. 0938-0391
STATEMEMT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA {X2) MULTI®LE CONSTRICTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIEATION NUMBER: COMPLETED

A, BUILDING D] ~ TAIN BUILDING 01

B 12/22/2023

205132 B.WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, SN, 2iP 8095@2
A PAES B LEWIS RD o
DURGIM PINED &ITTc?Y VE 03311;‘{
1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PL«.\;B‘F‘c“cmeeﬂeN:.' {5)
;gms)r-\x (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE cow&fgm
TAG REGULATORY OR LSC IDENTIFYING (NFORMAT(ON) TAG CROSS-REFEREMCED TQ THE APPROPRIATE
DEFICIENCY)
4923 | Continuad From page 8 K923

handlad wiih precautions as speciiied in 11.6.2.
A pracautionary sign readable from 5 feet is on
each door or gate of 2 cylinder storage recom,
where the sign includes the wording as a
minimum "CAUTION: OXIDIZING GAS(ES)
STORED WITHIN NO SMOKING."

Storage is planned so cylinders are used in order
of which they are received from the supplier.
Empty cylinders are segregated from full
cylinders. Whean facility employs cylinders with
integral pressure gauge, a threshold pressure
considerad empiy is established. Empty eylinders
are marked o avoid confusion. Cylinders stored
in the open are protected from weather.

11.3.1, 11.3.2, 11.3.3, 11.3 .4, 11.8.5 (NFPA 29)
This REQUIREMENT is not met as evidenced
by:

Based on observation, the long-term care facility
failed to stors oxygen cylinders in accordance
with NFPA 99, Health Care Facilites Code, 2012
Ediiion, Sections 11.3.2.3 and 11.6.5.2

K 823
Findings:

On December 19, 2023, between 9:30 AM and °
12:00 PM, a surveyor, with the Director of
Environmental Sernvices presant.

1. 47 D Oxygen cvlinders, containing a total of
658 ciibic ft, ware found stored in the Service Hall
Oxygen/Sichazard Closet. This room doés not
mest the requirements for a flre-raied room in
Saction 11.3.2.3.

2.. All oxygen storage closet throughout the
facliity have no signage designating tanics on .
whether they are full or emply in Saction 11.8.5.2
The surveyer confirmad these findings with the
Director of Environmental Services at the time ofi

No Residents were affecied by this deficiency.

Cardboard and bichazard materials were rernoved fram Oxygen storage room an 12/23/:
Laminated signs wera placed In the rooms noting the full and empty tanks on 12/22/23.
Education provided to staif tc not have more than 12 cylinders in the closet and to sepzr
the full tanla from the mpty tanks and ta keep signs posted designating the diHeren: ta

Con e LTy { / |

Cont'd- K923

Airgas Company was called to make themt aware that no more than 12 cylinders canl
kept [n the “Blohazard Room.”

Binhazard materlals were removed from thls room.

Alrgas Company rern%wed the extra cylinders from this closet.

| (Comidgalidls
P

FORM CMS-2587(02-99) Pravious Verzlans Obsolete

Event 1D: K24421

Faclity 1D: 3104 { If continuation shaat
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 12/26/2023

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SLIPPLIER/CLIA X2) MULTIPLE CONSTRUCTION 43) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ; E)UILDING 01 - MAIN BUILDING 01 : )COMPLETED
205132 8. WING 12/22/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
DURGIM PINES 3 LEWIS RD
KITTERY, ME 03504
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (x5)
EREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TQ THE APPROPRIATE DATE
DEF v g § ST e
Y §-"‘ % ;‘a g ﬁf_L
o il B o ;w.,
K923 | Continued From page 10 K 923 AN I
the observation. g‘ ya
R
MN ,

FORM CMS-2587(02-99) Pravigus Versionis Obsalete &venl ID:KZJJ21 Facility ID: 3104 If conlinuation sheet Pags 11 of 11



Fire Drills for 2024

January- 1% Shift
February- 2"° Shift
March- 3" Shift
April- 1% Shift

May- 2" Shift

June- 3" Shift

July- 1%t Shift
August- 2" Shift
September- 3" Shift
October- 1% Shift
November- 2" Shift
December- 3" Shift

O

o 0 O O 0O O O O O O O
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e 4,

RECEIVED O J°

@ JAN 19 oy
Hare Ofiea

. \J
] _— . .-;ma . . Sawlieotiiss
70 ittynawh Ave -}}u“ *ucs K.:,. g Ml ey g “408 Harlow St.
PO, Bov 1350 TS v’f Ly e j o Mangor, ME 04401
Aubum, ME 042101390 (- e v & IR, Hover 237-\5@%01’
207:.786-1507 b

Fire Pratection Contrastors and Enginears
wavw.easternfiregrouga.comn

DAYWORK CONTRACT

DATE: DECEMBER 28, 2023 FROM: DAN ST.PIERRE

207-795-63814 x243
BILLING; (C015548) DURGIN PINES

LOC: {D00157677) DURCIN PINES SUBJ: 3-YR&5-YRIYSTEM
2 LEWIS ROAD TESTING

KITTERY, MAINE

ATTH: RAY CLAVERIE
PMHONE: 603-205-2571
EMAIL: Ravmond.claverie@durginpinas.com TOTAL: $2,400.00

SCOPE:

1 Priceincludes 5-yr Pressure Gauge swap oul. Your systerns have (4) pressure gauges.

2. Price includes conducting the S-yr internsi Assessment on (1 dry & (1) wet sprinkler system. See
“INTERNAL NOTES' belaw.

2. Price includes the Fire Department Connection (FDC) 5-yr Hydrosteilc Test. This tests the FDC's ability
to withstand the pressure of the fire department pumping water into the system during an actual fire
event. A hydrostatic prassurg of 150 psl will be maintained for 2 hours.

4. Price includes dry system having the 3-year Full-Flow Trip Test. Consists of flowing water from a dry
system rermote tast port in arder 10 measure the tirme for the water to travel frorm the main dry valve to
the remote test port. The time racorded will ba matched to the customer's recards for previous tests, or
secondarily to NFPA 13 requirarmants. .

& Priceincludes the dry systern having the 3-vear Leakage Test The low alr switch will be set at 40 psi
and ronitored for pressure |loss for 2 haurs, if the loss is greater than 3 psi, Lhe test will be terminated
ond a plan to find and fix leaks will be organized. Finding and fixing eaks is not included in the above
price. This will be dore separately on a Tirme & Materal basls.

€. Priceis for (2} technicizns for (1) long day includes travel.

7. Ifthe scape of this proposat changes, the price of this quote wiif be adjusted on a time and material
basis using the standnrd "RATES” below.

8. This proposad Fixed Price is good for 50 days. Pricing is based on materlal pricing as of the date on this
proposal. Eastarn Fire resarves the right 10 review pricing prior to contract acceptance,

SCHEDULE:

Our Field Superintendent, Torn Vining {Auburn) 795-6314 x276, will coll to coardirnate the work, Feel free to
colt him ifyou have questions about the schedule. Qur current schedule js 4 to 8 months out.

RATES: Ourstandard rates are as follows,
Weekdays Eveniags & Saturdoys Sundays & Molidays
Sprinkier Tech  $115.00/hr $172.50/hr $2350.00/mr

For service 24/7 dial 784-1807 or tcll free 800-274-1507. No appoinument necessary

INTERMNAL NOTES:

we will perform a fire sprinkder systemn "assessment of internal condiiion of piping” per NIFPA 25 (2014) Paragraph
1421107 14.2.12

For awet sprinider system this will invelve opening ane flushing ¢anneciion at the end of ohemain and removing
the end fitting or sprinkler head of one branch line.
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;~-€§C§ERVED

.....

Fora dry system this will involve opening one flushing cannectnon*m;{[w end of one ma‘nand removing the end
fitting or sprinkler head of one branch line both ofwhich must be locatedatjacern-tothesystem inspector's test
valve which Is normaily Jocated at the mostremote point of the system.ifthe systerm has not been full flow trip
tested ip the Jast 3years the cost ofthe trip test will also be included in this quotation. Jf a trip test is required this
must be dane during warm weather, A full flow trip test, may cause the systern to leak the same day or in the

future whichis beyond our control. Any leaks that may occur would be fixed on s time and material basls or under
3 separate quoted price.

Per NFPA 24 - 2014 (3.6.4) all piping that can be isolated by a saparate contral valve, How switch and deain is
considered to be another sprinkler systern. Thiscondition Is common to wet systems in high rise buildings, some
industrial buildings and buildings that have remaote dry orf antifreeze systems supplied by the wat sprinkler

system. For wetsystemns only half ofthese Indlvidual systemsin the same structure must be assessed nhce avery
Syears. If this applies to yaur building the cosgt is reflected in the quotation.

Ory system assessmants will always cost more than wet system assessments due o tha difficdlty in accessing

the very spacific inspection paints which frequently requires 2 rmen and the tlma involved with draining and
restoring alr pressure.

Thera are 3 possible results of this assessment.

1 The piping could be found in satisfactory condition.

2. This assessment could determine that there is foreign organic material presant in quantities substantsal
enough to warrant laboratory analysis, Paragraph 14.2.1.3 requires that "Tubercules ar slime, If found, shall

be tested for indications of microbiclogically influenced corrosion (MIC)". If the presence of MIC is

indicated an NFPA 25 bacterial deposit analysis, parformed by an independent laboratory, wou'd ¢cost an

additional $800.00, assuming samples can be callectad at the time of the assessment, If laboratony

analysis is positive for MIC bacterial deposits pricing can be provided for MIC treatrent specific to the

type of MIC found by the analysis.

This assessment could deterrmine that'there is foreign Inorganic or organic material (non-MIC) prezent in

guantities substantial enough to warrant a full obstruction investigation per paragraph 14.2.1.4.

An“assessment of internal conditian of piping” that finds MIC tubercules and/or other solld or semi-solid, organic
or Inarganic material will require that an obstruction investigation be performed in accordance with NFPA 25
{2014) Section 14.3. A complete obstruction investigation in accordance with Section 14. 3 is outside the scope of

this proposal. Pnclng can be provided under separate cover once the results of the “assessment of intarnal
candition of piping” are known,

Should you find this quotation acceptable please return one signed and dated copy of this proposal slong with
your purchase order or contract (if necessary), at your earliest convenience,

SIGNATURES:

Eastern:

Customer:

Daniel R. St. Pierre, 795-6314 X243, i : ;'GL{ 2
dan.stpierre@easternfiregroup.us
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' B gl ot - ?:
E F St f{&{;EiVMD Invoice #:1052—F2382
170 Kittyhawk Aves, (L n aee voice #: —F238254
Auburn, Maine 04210 JAN LI I i Invoice Date:  1/9/2024
EASTERN FifE Phone: (207)784-1507

BY: s
Customer PO Astea Contract No.  Astea Service No. AX Project-Nor-—-—&ustomer Na. Terms
N/A SV23122530002@@1 1052--0241953 1052-C015548 Due Upon Receipt
Bill To: Durgin Pines Project Site: Durgin Pines
9 Lewis Rd 9 Lewis Rd
Kittery, ME 03904-5410 Kittery, ME 03904-5410
Project Description: D'urgl_n Plnes 3yr & Syr Testing
Salesperson: St. Pierre, Danlel Robert
Primary Fleld Tech: McClalland, Lawrence G
Project Managet: Vining, Thomas Edward
Sligned by: '
Description Amount
Flat Rate Charge 2,400.00

Nature of the Call: Durgin Pines 3yr & 5yr Testing

Problem Resolutlon: 1/2/2024 Arrived, put system on test, Shut and drained system. Did intemal chiack, passed, hydrostatic
test passed. Did air leak test and trip test. Changed gauges, filled system, and put back online,

Gross Amount this Invoice $2,400.00

Please Remit Payment to: Total Amaouit Due this Invoice $2,400.00
Address for U.S, Postal Service (USPS)

Eastern Firo

PO Box 412007

Bostan, MA D2241.2007

Pay This Amount ~2 $2.400.00

Service Simplified:
Pay your bill Online at www.davisulmer.com

Thank You for Your Business!!
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&> EASTERN FIRE &
INTERNAL PIPING CONDITION and ORSTRUCTION INVESTIGATION REPORT

" PROPERTY NAME and ADDRESS 'J?yn:u‘n /2/&;3 : JETEHEmyy yow
J W#w‘emi\@f LD
JAN £ g >y

SECTION1~ ASSESSMENT OF INTERNAL CONDITION OF PIPING ‘i

Per NFPA 75 (2014 Edition) Table 5112 and Chapter 14, an assessment of internal ccndltmpmg-ef-aulypes of
sprinkler systerns shall be performed avery 5 years by unternally examining the end of one main and by removing the
end fitting or piece of branch ling or a aprinkler. If more than & ¥ cup of scale can be collected or if scale fragments
large enougi to plug a sprinkler orifice are present then an obstruction investigation shall be performed per

Chapter 14 or the system shall be flushed per Chapter 14. Note: Nonmetallic pipe systemis do not require this
assessMment.

Name of person(s) performing assessment L“"P‘;/ Hc—(ﬁ/éj/ﬂ '?/

Date of assessmant /-2 -2 ‘/ FAIL PASS _;/L
Was at least ¥2 cup of scale collected? yes___ . no 7/
Were large scale fragments present? yss no_ Y.

SECTION 2 - ORSTRUCTION JNVESTIGATION
Per NFPA 25 (2014 Edition) Chapter 14 an obstruction investigation shall be performed far all types of
sprinkler systems and yard main piping whenever any of the following conditions exist:

1. The Assessment of Internal Condition of Piping fails
2. When any of the 15 conditions llsted in Paragraph 143.), and the back of this report, sxist.

Name of person(s} performing obstruction investigation

Date of obstruction investigation FAIL PASS
Was at least ¥4 cup of scale collected? yes no
Were large seale fragiments presant? yes___ no

Was a full unobstrucsted flow obtained from each branch line checked?

o5 no

SECTION 3 - FLUSHING

Per NFPA 25 (2014 Edition) if an assessrment of internzl condition of piping or an obstruction investigation
carried out in accordance with Chapter 14 indicates the presence of sufficient material to obstruct sprinkiers,
a complete flushing pragram shall be conducted in accordance with Chapter 14,

Name of person(s) performing flushing

Date of flushing

At completion of the flushing procedure, while removing the flushing valves, did the interior of the sprinkler system

piping appear to be In satigfactory condition? yes no___,

Briefly describe any repairs (i.e. replacement of rusted through piping, unplugging of piping, etc) performed to the
system during the flushing procedure and explain any unsatisfactory conditions unresolved by or-caused by the

flushing procedure (Le. flushing could nat remove all seale, thinning of pipe walls afier scale removal with leaks
expected, etc.)

Provide the following infermation regarding the flushing procedure:

Number of branch line flushing valves used
Nurnber of main flushing valvas used
Number of sprinkler heads replaced
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5 YEAR FIRE DERPARTMENT CONNECTION and/or DR, @TAN_DPTP“E’
HYDROSTATIC TEST RECORD i :

MV
Custormer
O Decars Owan
1 Clty, State -~ |
I S}*‘.‘ﬂi‘i [ P Con N
Contact ! o
L‘______J_'Il_l\#

Foniw‘v_ing..are test resylts Tor the 5 yearfire department connection and dry standplpe hydrostatic test(s) performad for
the refsrenced custamer, All tests were parfermed inaccordance with the 2014 Edition off NFPA 25, Chapters 6 and 13,

Sections 63.2 and137.
BUILDING ' TESTDATE | TEST DURATION PASS/FAIL NaTes
poz L3t DY s A7 A-29 | 249 DEAS. ; 15 ar Ser all

Eastsrn Fire Responsible Person Supervising the Testing:

a . oneen W
L—LE-‘?L 'R )
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EASTERN SPRINKLER SERVICES, INC.

170 Kittyhawk Avenue, P.O. Box 1582 499 Hammand Street
Auburn, Maine 04211-1582
Auburn (207) 795-6314

DRY PIPE VALVE TRIP TEST REPORT

01/10/2024

FOR Dty & legs
~ e

TESTING NO.

Bangor, Main 401
Bangor (207) RISGEIVED
JAN 19

P.0011/0022

oy
’\.{;

iewe B

sk

STREET Lwoy .3

CITY&IL-L&‘.‘_‘-{_____ STATE M & conTRadR Mo
A=

DATE OF TRIP TesT A 2~ 24

DAY WORK NO.

TESTER (e ¢ f‘;l w7 ]

NOT&: BEFORE ANY DRY PIPE VALVE IS TRIP TESTED, THE WATER SUPPLY LINE TO IT SHOULD RE

ROUGHLY FLUSHED, THE TWO INCH

THO ELuSH

DRAIN BELOW THE VALVE SHOULD BE OPENED WIDE, AND WATER AT FULL PRESSURE SHOULD BE DISCHARGED LONG ENOCUGH TO
CLEAR THE PIPE OF ANY ACCUMULATION DF SCALE OR FOREIGN MATERIAL. IF THERE 15 A HYDRAMYT ON THE sUPPLY LINE, THIS

HYORANT sHOULD 82 PFLUSHED AEFORE THE TWwO INCH DRAIN 1S OPENED. TRE DRIP
CHECKED BEFORE TRIFFING THE DRY PIPE VALVE, TO SEE THNAT IT IS IN OFERATING CONDITION.

ON THE DRY PIPEZ VALVE SHOULDBE

DRY PI{PE VALVES SYSTEM NO. ( ) | SYSTEM NO. { ) | SYSTEM NO. { )

SYSTEM NO. {( )

YALVE SERIAL NUMBER

S Y1537

MARUFACTURER (NAME) Dine (o cile

VALVE MGCODEL

;ﬂg’.;;?gu b 5/768

VALVE 5IZE v IN €

INCM INCH

INCR

. {LOCATION)
CONYROLLING SPRINKLERS

{(NUMBER) {APPRONY) tARPPROX] IAPPROX)

(APPRQX)

DATE LAST TRIP TESTED?

DATE LAST OQPERATEO?

AIR { X Lea Lp3

PRESSURE BEFORE TEST

Laa

WATER {335 Les Lp3 Los

L BS

SIZE AND LOCATION OF TESYT VALVE

WAS GATE VALVE BELOW DRY VALVE OPEN
WIOE AT TEST1 {IF NOT, HOW MANY TURNS1)

AlR PRESSURE 1) w\s Les Lo

LBs

VALVE TRIPPED AT WATER PRESSURE IS5 uves LD8 L83

LBs

TIME MiN { O skc MIN sac MIN, aee

MIN SEC

IF sYSTEM FLOODED, LIST

TIME WATER
REACHED TEST OFENING

MINR BE¢ MIN SEC MIN BEC

MiN 5g¢

PERFORMANCE

INTERIOR OF BODY

MOVING PARTS

VALVE CONDITION RUBBER FACING

SEATS

RESET?

DID,ALARMS OPERATE AT TRIP TEST?

ALL LOW FQINT ORAINS BLOWN OMT?

WATER GONTROL VALVE LEFYT
OPEN' AND SEALED?

ALARM CONTROL VALVE LEFT
OFEN ANO SEALED?

QUICK OPENING OEVICES SYSTEM NO. (

~—

SYSTEMNO. ( ) | SYSTEMNO. ( )

SYSTEM NO, | }

DEVICE SERIAL NUMBER

MANUFACTURER (NAME)

TYPE AND MODEL

AIR PRESSURE IN UPPER CHAMBER Las W B3 Ln3

L o5

QUICK OPENING DEVICE TRIFPPED AT AEC LB8s sEC L®a e [(W-Y }

SEC Laa

PERFORMANCE

QUICK OFPENING DEVICE LEFT IN SERVICE
AND CONTROL OPEN AND SEALED?

DRAIN YEST: STATIC PREZSURE

AESIDUAL PRESSURE

TEST PIPE Q128

REMARNS:

ST ANY UNSATISFACTORY CONDITIONS:
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HOME QFFICE BRANCH N?FlFICE
yrn, Bangot, Maine

Auburn, Maine ‘ 2

207-784-1507 R E C: E ggw,v E 57-942-5014

—amar

EASTERN FIRE AN gy

i - E:..T‘.T“—‘-‘-BMI‘-'L'_"J"‘- LAt N T Y T AN A

3-Year Air Leak Test D (284

Service Order:

Facility Name: Ducyts Piees .
. Location Address: Lewis $+ lifbery e €
« ContactName: Ry
e Contact Phone Number

Systems Description: 4% ory a¢sie™
fow a- i Vedlo

Report Questions:
rSbystem Tested at 40 PS{for 2 Hours

System Tested at System Pressure for 4

Hours
Reasons for System Fail Pass
Type of Air Compressor & Size Suwny  Kleet oot
Yy He
™Médal il
| Description or Type of Dry Pipe System gl dry b g 2y SHEAg

Inspected By: fa~ry

Signature of Inspector:






