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Gregory quat St Andrews, a long-term care
facifity, was suwayod ‘pursuant fo the National
Fire Protaction Association 101 Life Safety Code,
20125ditionasmfpmncedn42CFR483 90 (a-
d)- - Physical Environment and
is not in substantial compliance. ; ,
E 015 Subsistence Needs for Staff and Patients E015 — ) :
§8=D | CFR(8): 483.73(b)(1) | An ongoing Memnorandum of 5/16/2024
Understanding has been signed with
§403.748(b)(1), §418.113(b)(B)(iil), §441.184(b) Guardian P}lrnagmaceuﬁcal’ss‘%fMaine
(1) $4603401). S4e2 1501 $423 751, effctive May 16, 2024, The MOU s
§483ATO(DN1). §485.542(B)(1), §485.625(0K(1) kept with the Executive Diréctor of St.
[(b) Policies and procedures. . [Facilities] must Andrews Village in the emergency
devsiop and implement @mergency preparedness ! preparedness binder and with the
pplidesandpmcedwes.basedonﬂwemergency Safety Officer. MOUs are reviewed
pian set forth in paragraph (a).of this saction, risk - i annually by the respective department
and the communicaition plari at paragraph (c)of Officer. See Exhibit A
this section. The polcbsand procedures must :
be reviewed and updaited every 2 years [annually
for LTC facilities]. Ata minimum, the poficies and
procedures must address the following:
(1) The provision of subsistance needs for ataff i
and patients whether they evacuate or sheiter in
place, include, but are not limited fo the following: ;
(iy Food, water, medical and pharmaceutical ;
Supplies .
(5) Alternate sources of energy to maintain the .
following: i
(A) Temperatures to protect patient health and ;
safety and for the safe and sanitary storageof H
iy imwehws.) Ew&:rmn":'lygm mm 90 days

following ufunym not of corvection is provided. mmmmmnmmwmmdunmmu
WMMMGM:QJP&WMLW if deficiencias gre cited, an approvad plan of corraction is requisita 1o continued
program participation.
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‘Conhnued From page 1

(B) Emergency lighting.

-(C):Fire detection, extinguishing, and alarm

syste
(D) Se_wage and waste disposal.
*[For Inpatient Hospice at §418.113(b)(6)(iii):]

Policies and procedures.

(6) The following are additional requirements for
hospice-operated inpatient care facilities only.

‘The policies and proeedures must address the
following:

(iif) ‘The provision of subsnstence needs for
hospice employees and patients, whether they
evacuate or shelter in place, inciude, but.are not
limited to the foliowing:

{(A) Food, water; medlcal and pharmaceutical

supplies.

(B) Altemate sources of energy to ‘maintain the
followmg

(1) Temperatures to protect patient health and
safetyandformesafeandsamtarystorageof

provisions
(2) Emergency ighting.
(3) Fire detection, extinguishing, and alarm

systems. ;
(C) Sewage and waste disposal. i
This REQUIREMENT is not met as evidenced

by:

Based on cbservation, interview and record
review, the long term care facility failed to
maintain: provision of subsistence needs for staff

'and patients whether they evacuate or sheiter in

place for Emergency Preparedness Plan in
accordance with 42 CFR 483.73

Finding:
On 05.13.2024, between 10:00 AM and 2:00 PM,

a surveyor, with the Administrator present,

E015
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E 015 | Continued From page 2 E015
observed the following:
1. The was no evidence in the emergency
preparedness plan for pharmaceutical supplies
and how they would get replenished in the event
they had to evacuate or shelter in place.
The surveyor confirmed this finding with the
Administrator at the time of the observation. j
E 018 | Procedures for Tracking of Staff and Patients E018;
§8=D | CFR(s): 483.73(b)(2) Kronos, the MaineHealth timekeeping | 5/20/24
7 . §416. 1), §418.11 .. syste_m and the Get Word Back: .
$4087450)2). S416 5401, S4181130016)) fancton of SendWordNow are utized
§482.15(b)(2), §483.73(b)(2), §483.475(b)(2), - to track on-duty staff in the event of
§485.542(b)(2), §485.625(b)(2), §485.920(b)(1), an emergency. SendWordNow is the
§486.360(b)(1), §494.62(b)(1). mass notification system used across
{(b) Policies and res. The [faciities] must MaineHealth. The Executive Director
olicies and procedures. us . of St. ws Village, Senio
(oo et o | OLSLNIS 08 S
policies and procedures, based on the emergency ! pe N ;
plan set forth in paragraph (a) of this section, risk Nursing have access to Kronos. All
assessment at paragraph (a)(1) of this section, LincolnHealth staff are able to send a
and the communication plan at paragraph (c) of Get Word Back:notification if they.are
this section. The policies and procedures must be the appointed designee during an
[rewe‘:.‘il; ;nrdl__t;%d;t:}!i itiaets ﬁf; every 2 Yeaf; emergency event. Staff have training
annu - Ata minimum, the | on SendWordNow and the red safety
f’g'&” a,;’d procedures must address the . sheets posted at every phone have
ng- the step by step guidance for alerting
[(2) or (1)] A system to track the location of staff. Emergency Management
on-duty staff and sheitered patients in the administrators have access to the
[facility's] care during an emergency. If on-duty LincoinHeaith SendWordNow to
staff and sheltered patients are relocated during | assist with sending alerts if
the emergency, the [facility] must d@me"tf;'g. . LincolnHeatth staff are unable to do
m‘ﬁeﬁ name ?'nd location of the receiving facility ' s0. See Exhibit B.
Facility ID: 1504 If continuation sheet Page 3 of 17
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E 018 | Continued From page 3

*[For PRTFs at §441.184(b), LTC at §483.73(b),
ICFAIDs at §483 475(b), PACE at §460.84(b):]
Policies and procedures. (2) A. system o track the
location of on-duty staff and sheltered residents in
the [PRTF's, LTC, ICEMID or PACE] care during
and after an emergency. If on-duty staff and
sheltered residents are relocated during the
emergency, the [PRTF' , LTC, ICF/IID or PACE]
must document the specific name and focation of
the mcemng facility or other location.

“*{For lnpahent Hospice at §418. 113(b)(6) ]
Policies and _procedures.

(ii) Safe «evacuation from the hospice, which
includes consideration of care and treatment
needs of evacuees; staff responsibilities;
transportation; identification of evacuation
location(s) and primary and altemate means of
communication with external sources of
assistance,

(v) A system to track the location ofhosplce
employees’ on-duty and sheltered patients in the ;
hospice’s care during an emevgency. If the :
on-duty employees or sheltered patients are
relocated during the emergency, the hospice
must document the specific name and location of
the receiving facility or other location.

*{For CMHCs at §485.920(b): ] Policies and
procedures. (2) Safe evacuation from the CMHC,
which includes consideration of care and
treatment needs of evacuees, staff
responsibilities; transportation; identification of
evacuation location(s); and primary and altemate
means of communication with external sources of
assistance.

*“[For OPOs at § 486.360(b):] Policies and

EO018
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E 018 | Continued From page 4 E 018
procedures. (2) Asystem of medical ’
documentation that preserves potential and actual
donor information, protects confidentiality of
potential and actual donor information, and
secures and maintains the availability of records.

*[For ESRD at.§ 494.62(b):] Policies and
procedures. (2) Safe evacuation from the dialysis |
facility, which includes staff responsibilities, and
needs of the patients. :
This REQUIREMENT is not met as evidenced .

by:

Based on observation, interview and record
review, the long term care facllity failed to
maintain provision of tracking on duty staff for
Emergency Preparedness Plan in accordance
with 42 CFR 483.73

Finding:
On 05.13.2024, between 10:00 AM and 2:00 PM, |
a surveyor, with the Administrator present, i
observed the following:

1. The was no evidence in the emergency
preparedness pian of a way to track the on-duty
staff in the event that they had to activate the
emergency preparedness plan.

The surveyor confirmed this finding with the
Administartor at the time of the observation. ;
E 030 | Names and Contact Information E 030:
§8=D | CFR(s): 483.73(c)(1) 1

§403.748(c)(1), §416.54(c)(1), §418.113(c)(1),
§441.184(c)(1), §460.84(c)(1), §482.15(c)(1),

§483.73(c)(1), §483.475(c)(1), §484.102(c)(1),
§485.68(c)(1), §485.542(c)(1), §485.625(c)(1),

FORM CMS-2567(02-88) Previous Versions Obsolete Event ID: SJY221 Facility ID: 1504 If continuation sheet Page 5 of 17
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E 030/ Continued From page 5 E 030 Contact information & ff and
§485.727(c)(1), §485.920(c)(1), §486.360(c)(1), onlac inormation for stafl an 5113124

§491 12(c)(1) §494 62(c)(1).

[(c)’ The [facility must develop and maintain an
emergency preparedness communication pian
that complies with Federal, State and local laws
and must be reviewed and updated at least every

communication plan must include all of the
following:]

(1) Names and contact information for the
following:

(1) Staff. :
(ii) Entities providing services under arrangement
(iii) Patients' physicians
(iv)- Other [facilities).

*[For Hospitals at §482.15(c) and CAHs at
§485.625(c)] The communication plan must
include all of the following:

{1) Names and contact information for the
following:

(i) Staff.

(ii) Entities providing services under arrangement.
(iii) Patients' physicians

(iv) Other [hospitais and CAHs].

(v) Volunteers.

*[For RNHClIs at §403.748(c):] The
communication plan must include all of the
following: ]

(1) Names and contact information for the !
following:

(i) Staff. )

(ii) Entities providing services under amrangement.
(iii) Next of kin, guardian, or custodian.

;volunteers is updated atleast
Eannually using the mfonnatlon
_provided by statf through
;SendWordNow Staff receive a hnk
:every 6 months to update their
contact information. New employees
are synced to the system within 24
hours. The most updated version was
added to the Emergency
Preparedness binder and is also kept
with the Safety Officer. See Exhibit C.

i
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*IFor ASCs at §416.45(c):] The communication
pian must include all'of the following:

(1) Names and contact information for the
following: '

(i) Staff.

(ii) Entities providing services under arrangement.
(iii) Patients’ physicians. ‘
(iv) Volunteers.

*[For Hospices at §418.113(c):] The
communication plan must include all of the
following:

(1) Names and contact information for the
following:

(i) Hospice employees.

(i) Entities providing services under arrangement.
(iii) Patients’ physicians.

(iv) Other hospices.

*[For HHAs at §484.102(c):] The communication
pfan must include all of the following:

(1) Names and contact information for the
following:

(i) Staff.

(i) Entities providing services under arrangement.
(iii) Patients' physicians.

(iv) Volunteers.

*[For. OPOs at §486.360(c):] The communication
plan must include all of the following: i
(2) Names and contact information for the i
following: i
(i) Staff. i
(ii) Entities providing services under arrangement.
(iii) Volunteers.

- _RECEIE :
(X2) MULTIPLE CONSTRUCTION . IRVE'
| A BUILDING 04 MAY 2 1, 2024 COMPLETED
I 205158 -B.WING BY: -
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, CITY, sszTn'Eo'Te‘
GREGORY WING OF ST ANDREWS VILLAGE - 14SEMERYLANE
BOOTHBAY HARBOR, ME 04538
4D | sumvsrmzusm OF DEFICIENCIES T PR STON 7
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY -FULL PRgIX : mf?"c‘&%??c%”.ce“ A%Frcuf)ukgueouw BE COMARTION
TAG "REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROPRIATE DATE
; DEFICIENCY)
E 030 | Continued From page 6 E 030
(iv) Other RNHCls.
{v) Volunteers.
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Facilty ID: 1504

If continuation sheet Page 7 of 17




DEPARTMENT OF HEALTHAND HUMAN SERVICES

RECEIVED

STATEPENT OF DE-‘ICIENCES
AND PLAN OF CORRECTION

IV
JUN 43 2024 PRINTED: 08/17/2024
FORM APPROVED
_BY: § OMB NO. 0938-0391
(2) MULTIPLE CONSTRUCTIONT ~IVED |ecooaresvrver |
A BUILDING 01 COMPLETED

HEY 24 2004

8. WING

05/13/2024

NAME OF PROVIDER OR SUPPLIER |
GREGORY WING OF ST ANNEWS VILMGE

: smenmmmm
145 EMERY LANE 7
BOOTHBAY HARBOR, ME 04538

{(X4) ID sumvsmram OF nencnsnues
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIEYING INFORMATION)

TAG

o ! PROVIDER'S PLAN OF CORRECTION
PREFIX | (EACH CORRECTIVE ACTION SHOULD BE
TAG |  CROSS-REFERENCED TO THE APPROPRIATE

] DEFICIENCY)

COMPLETION
DATE

E 030 | Continued From page7

(iv).-Other OPOs.

(v) Transplant and donor hospitals in the OPO's
Donation Service Area (DSA)

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview and record
review, the long term care facility failed to
maintain that all contact information -has been
reviewed and updated at least annually with 42
CFR483.73

Finding:

On 05.13.2024, between 10:00 AM and 2:00 PM,
a surveyor, with the Administrator present,
observed the fallowing:

1. The was no evidence that all the contact
information has been reviewed and updated at
least annually for staff.

The surveyor confirmed this finding with the
Administrator at the time of the observation.
EP Training and Testing

CFR(s): 483.73(d)

§403.748(d), §416.54(d), §418.113(d),
§441.184(d), §460.84(d), §482.15(d), §483.73(d),
§483.475(d), §484.102(d), §485.68(d),
§485.542(d), §485.625(d), §485.727(d),
§485.920(d), §486.360(d), §491.12(d),
§494.62(d).

[For RNCHIs at §403.748, ASCs at §416.54,
Hospice at §418.113, PRTFs at §441.184, PACE
at §460.84, Hospitals at §482.15, HHAs at ’
§484.102, CORFs at §485.68, REHs at §485.542,
CAHs at §486.625, "Organizations™ under

E036
=F

E 030

E 036:
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£036) Cantinued From page 8 E 036 An additional drill will be conducted in |
485.727, CMHCs at §485.920, OPOs at accordance with the emer 6/27/2024
§486.360, and RHC/FHQs at §491.12:] (d) ; gency . .
Training and testing. The [facility] must develop | preparedness plan. A tabletop active
and maintain an emergency preparedness shooter drill is scheduled for June
training and testing program that is'based on the 27th, designed specifically for St.-
emergency plan set forth in paragraph (a) of this Andrew's Village. An After Action -
;?:"0" risk mmezt at :Pal‘agfapgt(a)ﬁ) ?;ph Review will be completed by the safety

It sectlon iCles. an procedures parag :
(b) of this section, and the communication plan at ‘ Ef:;?;:':g;teg?réeadr ea:nﬂ;:taug"é% é"th
paragraph (c) of this section. The training and g ( )
testing program must be reviewed and updated at The LincolnHealth Safety Officer will
least every 2 years. : work with the Emergency.
' Management team at MaineHealith fo
*[For LTC facilities at §483.73(d):] (d) Training ensure compliance. See Exhibit D.
and festing. The LTC facility must develop and
maintain an emergency preparedness training
and testing program that is based on the
emergency plan set forth in paragraph (a) of this
section, risk assessment at paragraph (a)(1) of
this section, policies and procedures at paragraph
(b) of this section, and the communication plan at
paragraph (c) of this section. The training and
testing program must be reviewed and updated at
least annually. :
*{For ICFAIDs at §483.475(d):] Training and
testing. The ICF/ID must develop and maintain
an emergency preparedness training and testing
program that is based on the emergency plan set
forth in paragraph (a) of this section, risk
assessment at paragraph (a)(1) of this section,
policies and procedures at paragraph (b).of this
section, and the communication plan at
paragraph (c) of this section. The training and
testing program must be reviewed and updated at
least every 2 years. The ICF/IID must meet the
requirements for evacuation drills and training at
§483.470(i). J‘
Event ID: SJY221 Facility 1D: 1504 If continuation sheet Page 9of 17
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E 038 Continued From page 9
"'[For ESRD Facifties at §494 62(d)] Training,

develop and maintain an emergency -
preparedness trammg, teshng and patient
orientation program that is based on the

updaﬂed at every 2 years.

This REQUIREMENT is not metas evidenced
by:

Based on observation, interview and record
review, tha long term care facility failed to
maintain-a training and testing program for
Emergency Preparedness Pfan in accordance
with 42 CFR 483.73

Finding:

a surveyor, with the Administrator present,
observed the following:

1. The facility provided documentation for only

with the plan for drills of the emergency
preparedness plan.

The surveyor confirmed this finding with the
Administrator at the time of the cbservation.

K 000 | INITIAL COMMENTS

Federal Recettification Survey:
Survey Date: 05/13/2024

testmg. .and onentatlon ‘The dialysis facility must

emergency plan set forth in paragraph (a).of this
section, risk assessment at paragraph (a)1) of ;
this section, policies and procedures at. paragraph l
(b) of this section, and the communication plan at
paragraph (c)of uns section. The training, testing
and orientation program must be evalumd and

On 05.13.2024, between 10:00 AM and 2:00 PM,

performing 1 of the 2 drills required in accordance

lD T

PREFIX l {EACH CORRECTIVE ACTION SHOULD BE ¢
I
i
]
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Date: 06/04/24

LincolnHealth’s Response to: Statement of Deficiencies resulting from inspection at LincolnHealth’s St. Andrew’s Village on
5/13/24. SOD received by LincolnHealth on 5/17/24 and POC submitted on 5/24/24. A follow up POC was requested on 5/28/24.

Reponse to follow up POC dated 5/28/24.

Life Safety Code: NFPA 101 18.2.2.2.4, 18.2.2.2.5, 18.2.2.2.6,19.2.2.2.4,19.2.2.2.5,19.2.2.2.6

Finding # SYJ221

Plan for Correcting Cited Deficiencies:

ID Prefix | Summary Statement of Deficiencies Provider’s Plan of Correction Completion
Tag date
K222 Your plan of correction is not acceptable. K-222 This deficient practice will be corrected by
your facility failed to provide exit access that was replacing existing doors that do not provide readily | 6/24/24
readily accessible at all times by having special accessible access. We have contacted Vendor:
locking arrangements (swipe cards) with staff being | Comfort Systems USA, BCM Controls Corporation
the only people with access to exits regardless of upgrade exit doors to delayed egress doors quote is
resident independent cognitive ability which is not | attached. Work to begin 6/10/24 completion date
in accordance with LSC section 19.2.2.2 .4, 6/24/24.
= 19.2.2.2.5,19.2.2.2.5.2 and 7.2.1.6. This deficient
& practice could affect exiting from all facility
o3 designated exits as well as an indeterminable
2 number of residents, staff and visitors.
= ..
o>
o

Director’s Signatdre:Qw \)\)\h\\?{\‘? QHL’ Date: k@ l %’l a\\i




ID Prefix

Summary Statement of Deficiencies

Provider’s Plan of Correction

Completion
date

RECEIVED

Tag
K222 The second portion of your response regarding the | A completion date has been scheduled with 6/5/24
medication room locking, did not have a Comfort Systems USA, BCM Controls
completion date. Corporation.
C:‘E:‘ .
&
o
<>
=
=

BY:

Director’s Signature: CLV—g \N'\n_‘.i(\? AHK

Date: C"] 3] D\L\,




DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATEMENT

SENTERS FOR MEDICARE & MEDICAID SERVICES

AND PLAN OF CORRECTION

RECEIVED

U

Y

i 9 209i
N 3 2024 PRINTED: 05/17/2024
FORMAPPROVED -

OF DEFIC!ENCIES ‘ (X1) PROVIDERISUPPUERICLIA

IDENTIFICATION NUMBER:

205158

(m) MUL'HPLE CONSTRUCTION ; e

B.WING __

OMB NO. 0938-0391

NAI‘EOFP

ROVIDER OR SUPPLIER .

GREGORY WING OF ST ANDREWS VILLAGE

| BOOTHBAY HARBOR, ME 04538

STREETADDRESS, CITY,
145 EMERY LANE

(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
- {EACH DEFICIENCY MUST BE PRECEDED BY FULL
* 'REGULATORY. OR LSC {DENTIFYING INFORMATION)

)
PREFIX
- TAG

; PROVIDER'S PLAN OF CORREGTION (x5)

! {EACH CORRECTIVEACTION SHOULD BE . .* | - COMPLETION
! CROSS:REFERENCED TO THE APPROPRIATE DATE

; DEFICIENCY)

K000

K222

Continued From page 10

Gregory Wing at St. Andrews, a Long Term Care
Facility, was surveyed to the National Fire
Protection Association 101. Life Safety Code 2012
Edition as reference on 42 CFR 483.90 (a-d)
physml environment and is not in substantial
compliance.

Egress Doors:

CFR(s): NFPA 101

Egress Doors

Doors in a required means of egress shall not be
equipped with a latch or a lock that requires the
use of a tool or key from the egress side unless
using-one of the followmg special: locking
arrangements:

CLINICAL NEEDS OR SECURITY THREAT
LOCKING

" | Where special locking arrangements for the

clinical security needs of the patient are used,
only one locking device shall be permitted on
each door and provisions shall be made for the-
rapid removal of occupants by: remote control of
locks; keying of all locks ‘or keys carried by staff at
all times; or-other such reliable means available
to the staff atall times, .
18.2.2.2.5.1,1822.2.6, 19.2225.1, 19.2.2.2.6
SPECIAL NEEDS LOCKING ARRANGEMENTS
Where special-locking anangements for the
safety needs of the patient are used, ali of the
Clinical or Security Locking requirements are
being met: In addition, the locks must be
electrical locks that fail safely so as to release
upon loss of power to the device; the building is
protected by a supervised automatic sprinkler.
system and the locked space is protected by a
complete smoke detection system (or is

constantly monitored at an attended location

K000

K222

FORM CMS-2567(02-99) Previous Versions Obsojete Event [D: SJY221

Facility 1D: 1504 If continuation sheet Page 11 of 17




RECEIVED

DEPARTMENT OF HEALTHAND HUMAN SErvices ~ JUN 3 202 PR',L“ORM' ED: Agﬁ,;;gzgg

i

ingEMENgF ogg;;usucxss (X2).MULTIS JCTION
PLAN ECTION IDENTIFICATION NUMBER: NG ' i
A: BUILDING A
— MAY 24 2004
’ 205158 B. WING BY: 05/13/2024
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZIP COD! '
145 EMERY LANE
T
GREGORY WING OF ST ANDREWS VILLAGE BOOTHBAY HARBOR, ME 04538
P4 I summsmraasmormmes R PROVIDER'S PLAN OF GORRECTION | o
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG Reeuwroevomscmmm INFORMATION) e | CROSS-REFERENCED.TO THE APPROPRIATE bare
: ; DEFICIENCY) '
TPer NFPA 19.2.2.29.1, St Andrew's Vilage moets the

k - ; cli needs of patients who
K222 Continued From page 11 K 222 gﬂg@ﬂﬁggﬁmﬁzgf
space); an the sprinkler |PerNEPA 1922252
:r“ltg Igem:smms ;r: agrab:gled tosg:llgck the (1) Staff that can readity unlock doors at all times in
,acx:ordance wnh 19.2228.
?3"2'3'3"233%?2?52 TIA 124 uvmumammm;rm\:mmomaumy
unlock the doors at any .
DELAYED—EGRESS LOCKING (m u:omp'l_‘;rs‘t‘ mﬁn ; ::t:cton system asda;
‘ ARRANGEMENTS : p rougl e locked space in accordance
98.28
Approved, listed delayed-egress locking systems Wﬂ"‘l has & amaks delection aysters throughott the
instafled in 3?30“’3“"9 "“:r‘ 7.21.6.1 sm' b antice bisding St I compilont w5, s'.'zcg
rmitted on door assemblies serving-low a (3) The buikling is protected throughout by an’
gsdmary hazard contents in buildings protected approved. Sﬁmsgeg gu?mmc sprinkler systam in
throughout by an approved, supervised automatic accordance with 1
fire detecbo;nsnﬁb;m on;e a:l approved, supervised ! ::thgm m';‘;ﬂm"::m il
automatic 8 Sys 19.357.
18.2224,19.22.24 (4)Thelodsseelach1caflod(smatfa;lsafelysoas
ACCESS-CONTROLLED EGRESS LOCKING 10.rel@ase upon loss.of power {o the device.
ARRANGEMENTS ssem e s o
i a ea
Ams'conmbd Egress Door a 2 ,?;"e.sbe i(5) The. locks release by independent activation of
installed in accordance with 7.2.1.6.2 s 'gach of the following;
permitted. . |(ayActivation of the smoke detection system required
82224, 192224 by 1922252(2) o
éLEVATOR LOBBY EXIT ACCESS LOCKING {b) Waterflow in.tha-automatic sprinkler system _
ARRANGEMENTS reqired o 11'192 22 Szutli)nmlcally demagnitize if
The magnetic locks a 28
Elevator lobby exit access door locking in the smoke detsction system or the sprinkier
acoordancemﬂ'l721638hallbepermmw¢:1n X system activates,
asse| protected throughou
g:oarn apprr'gslé? ;stautomahc fire " Per NFPA 19.2.2.2 6 Doors that aretmf.:w ke
rvised means of egress and are permitted to ked u
detection system and an approved, Supe other provisions of 19.2.2.2.5 shall comply with all of
automatic sprinkler system. the following:
18.2.2.2.4,19.22.24 (1) Provisions shall beofmade of‘ormm:fao :Iapld remaval of
nced occupants by means of one owing:
I;B REQU'REMENT s not met as evide ’ {b) Keying of all locks to keys camed by staff at ali
Based t?znatogsmat;ogsl the h:gy:gzeet msm required t:f h;'v: keys to exit the bullding
ensure oOrsS e mean atall times as part r-uniform.
the requirements of NFPA 101 life safety code {2) Only one locking device shail be permitted on each
ition sections 7.2.1.5. 72.1.8.2 door.
ﬁg;zregl:zi?ﬁmentsnsfoz 301': lge?;d latches, and All focked doors at SAV have only one locking
alarm devices. !
Findings: :
I

FORM CMS-2567(02-99) Pravious Versions Obsolete Event ID: SJY221 Facifity {D: 1504 if continuation sheet Page 12 of 17




DEPARTMENT OF HEALTH AND HUMAN SERVICES

AND PLAN OF CORRECTION

RECEIVED
JUN D3 202@
BY:

PRINTED:

“|ox1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

205158

s RECENEDOM’;"S&‘%ZZS.%‘QS?_

05/17/2024

o) MULTIPLE CONS'I'RUCTION
"ABUILDING 01

(X3) DATE SURVEY
COMPLETED

WAY 24 2024
BY:

| B.winG

05/13/2024

NAME OF PROVIDER OR SURPLIER
GREGORY WING OF ST ANDRM VILLAGE

STREET ADDRESS, CITY, STATE ZiF CODE
145 EMERY LANE : :
BOOTHBAY HARBOR, ME_ 04538

TAG

x4 |-
PREFIX

SUWARY STATEHENT OF WFIGIENGIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY ORLSC: IDENTIFYING INFORMATION)

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

TAG
. DEFICiENCY)

K222

K911
§8=D

‘employee by the use of a keycard:

‘observation.

generator with an emergency stop

Continued From page 12
surveyor, wnth the Interim Mamtenance Dlrector
and Maintenance Manager ‘and Maintenance
tech present, observed the followmg

1. Doors in a:means of egress throughout the
building do not open uniess uniocked byan

2. Medication room doors are equipped with a
push to exit button in order to leave the room. No
motion detector is present and the buiton is the
only.means of unlocking the door from the inside.

The: suweyor confirmed these findings with the
Interim Maintenance Director and Maintenance
Manager ‘and Maintenance tech at the time of

Electrical Systems - Other
CFR(s): NFPA 101

Electnml Systems - Other

List'in the REMARKS section any NFPA 99
Chapter 6 Electrical Systems requirements that
are not addressed by the provided K-Tags, but
are deficient. This information, along with the
applicable Life Safety Code or NFPA standard
citation, should be included on Form CMS-2567.
Chapter 6 (NFPA 99)

This REQUIREMENT is not met as evidenced

bBya:?.ed on observation and interview, the
long-term care facility failed to equip the

device outside
the generator enclosure per NFPA 110, Standard
for Emetgency and Standby Power Systems,
2010 edition, section 5.6.5.6, and NFPA 88,
Heaith Care Facilities Code, 2012 edition, Section
6.4.1.1. !

K222
Comfort Systems USA, BCM Controls '
Coporation, was on site Wednesday 5/22 at 11
am to review options: for mstallmg motion

to be sent for motion sensor installs. See
Exhibit-E.

K911

sensors In addition-to the push to exit buttons i
our medication Tooms. Two proposals are going

FORM CMS-2567(02-99) Previoiss Versions Obsolats

Event ID: SSY221

Facility {0: 1504

If continuation sheet Page 13of 17




RECEIVED

SR
JUN 03 200k PRINTED: 05/17/2024
" FORM APPROVED
,;OMB NO. 0938-0301

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICENCIES 1) PROVIDER/SUPP
AND PLAN OF CORRECTION (x IDENTIFICATION #53%{‘ COMPLETED
; 205158 B. WING
NAME OF PROVIDER OR SUPFLIER | STREETADDRESS, CITY-STATE 3R G006 _ e
GREGORY WING OF ST ANDREWS Vi S EMERY LANE ,
LLAGE BOOTHBAY HARBOR, ME 04538
X410 [ ~ sumvsmmeuros DEFICIENCIES D | PROVIDER'S PLAN OF CORRECTION . o8
PREFIX (EAcHDEﬁaEucvwsraemsceosnavruu i CORR 1
e REGULATORY OR LSG IDENTIFYING INFORMATION) PG i RO PR TS “n?e"mo%ﬁs i
, DEFICIENCY) '

K911 Continued From page 13 K91 !

Finding: :
; Yereanoe & Son have been contacted ,

0n 05.13.2024, between 10:00 AM and 2:00 PM, i to lnstall an emergency stop device
a surveyor, with the Director of Facilties, ‘ ew's Village
Supervisor.of Facilities, ‘Maintenance Worker LTI
present, observed the following: ‘ ! find the best locailon The parts will
1. The only generator remote emergency stop % arrive June 4th and |nstalled by June
station/device is inside the generator ~ [ 11th; See Exhibit F.
enclosure/ousing. There is no labeled remote
emergency stop: statronldevrce eisewhere.
The surveyor confirmed this finding with the
Director. of Facilities, Supervrsor of Facilities,
Maintenance Worker at the time of the
observa’aon

K 918 | Electrical Systems - Essential Electric Syste K918

§S=D | CFR(s): NFPA 101

Electrical Systems - Essential Electric System
Maintenance and Testing
The generator or other altemnate power source
| and associated equipment is capable of supplying
service within 10 seconds. If the 10-second
criterion is not met during the monthly test, a
process shall be provided to annually confirm this
capability for the fife safety and crifical branches.
‘Maintenance and testing of the generator and
transfer switches are 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 load conditions include-a complete
simulated cold start and automatic or manual
transfer of all EES loads, and are conducted by
competent personnel. Maintenance and testing of l

L
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: SJY221 Faciity 1D: 1504 if continuation sheet Page 14 of 17




DEPARTMENT OF HEALTHAND HUMAN SERvices - oM U 3 202

PRINTED: . 05/17/2024

‘program for penodlcally exercising the

‘installations.

| NFPA 99, (2012)6.4.1.1.17,6.44,6.54,66.4,

accordance with-NFPA 111. Main and feeder
circuit breakers are inspected annually, and a

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 circuits. Minimizing
the possibility of damage of the emergency power
source is.a design consideration for new

6.4.4,6.54, 6.6.4 (NFPA9S), NFPA 110, NFPA

111, 700.10 (NFPA 70)

This REQUIREMENT is not metas evidenced |
by:

Based on observations and interview, the facility
failed to ensure that the generator had proper
maintenance records and was being exercised in
accordance on the auxiliary generator power per

NFPA 110, NFPA 111, NFPA 70 700.10
Findings:

On 05.13.2024, between hours of 10:00 AM and |
2:00 PM. this surveyor accompanied with Director
of Facilities, Supervisor of Facilities did observe
the following:

1. No.generator records were on file showing the
generator was maintained and ran weekly
exercise. The facility failed to have on file or show
the following, testing of the generator and transfer
switches.are performed in accordance with NFPA
110.

a. Week of 03.14.2024

b.Week of 11.15.2023

Facilities Engmeerlng department
updated the weekly form and are -
schedulmg the weekly generator test.
. on the email calendar with all facmty
: engineering staff. so alerts are sent

 out. Any qualified facility engineering

; member can test the generator so

testing.

 there will always be coverage for -~

= . FORN
CENTERS FOR MEDICARE & MEDICAID SERVICE Tiveiion v ogpe  INCALETY - OMB Ng Aol;i;;%\ég?
STATEMENT OF DEFICIENCIES | (X1) PROVIDERISUPPLIER/CLiAMw | T ROLTIPLETORSIRUCTION ESURVEY |
MDPLANGEComecTiN © | GENTPCAIONMNBER | R agomeor Y 24 g | oo
el 205158 e BY: | osnsmens
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE T E
‘ 145 EMERY LANE
GREGORY WING OF ST ANDREWS ViL
VILLAGE | | BOOTHBAY HARBOR, ME 04538
" o) 1D suuumvs'maaeu'rosoenclsncles I i PROVIDER'S CORREC ‘
};“Rgﬂx {EACH DEFICIENCY MUST BE PRECEDED BY FULL PRB—'IX {EACH \élORRECF';"I‘OEN SgﬂON SHOUT.L(:JNBE e
TAG REGULATORY ORLSC IDENTIFYING INFGQMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
 DEFICIENCY)
K 918 | Continued From page 14 . Kom8
' stored energy. power.sources (Type 3 EES) are in ' -
5123124

FORM CMS-2567(02-95) Previous Viersions Obsolets

Event 10: 8.JY221
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RECEIVED

JUN 93 2098  PRINTED: 05/17/2024

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORM APPROVED

RECEIVE]

U (x1) PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER:

205158

(X2 MULTIPLE CONSTRUCTION. ., .,
A BUILDING 01 MAY 24 202

B. WING

BY:

NAME OF PROVIDER OR SUPPLIER
GREGORY WING OF ST ANDREWS VILI.AGE

STREET ADDRESS CITY STATE ZiP CODE
145 EMERY LANE
BOOTHBAY HARBOR, ME 04538

X4) ID 'SUMMARY STATEMENT OF DEFICIENCIES -
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY ORLSC DENTFYING INFORMATION)

1D
PREFIX
TAG

"-PROVIDER'S PLAN OF CORRECTION 5)
(EACH CORRECTIVEACTION SHOULDBE. . - | COMPLETION
ROSS-REFERENCED TO THE APPROPRIATE OATE
‘DEFICIENCY)

K918 Contin,_ua_d From page 15
c Week of 11.08 ’2023

The surveyor con n'ned ) obmrvanons wnth
the Director of F: upervisor of Facnmes
at the time of the ¢
K920 \Electntat Equlp
Ss=D | CFR(s): NFPA 101"

’ rr" Cords and Extens

Electncal Equ:pment Power Cords and
Extensmn Conds . . .

Power strips ina patient. care vicinity are onfy
used for components of movable
pauent-wre-relaﬁed electrical equipment
(PCREE) assembies that have been assembled
by qualified. personnel and meet the conditions of
10.2.3.6. Power strips in the patient care vicinity
may not be used for non-PCREE (e. g.. personal
elech'onm) exceptin Iong-tenn care resident
rooms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL 80801-1. Power
stnps for non-PCREE in the patient care rooms
(outside of vicinity) meet UL 1363. In non-patient
care rooms, power strips meet other UL
standards. All power strips are used with general
preauhons Extension cords are-not used as a
substitute for fixed wiring of a structure.

Extension cords used temporarily are removed
immediately upon completion of the purpocse for
which it was installed and meets the conditions of
10.2.4,

10.2.3.6 (NFPA 99), 10.2.4 (NFPA 99), 400-8
(NFPA 70), 590.3(D) (NFPA 70), TIA12-5

This REQUIREMENT is not met as evidenced
by

Based on observation and interview, the
long-term care facility failed to ensure that power
strips are not.used for non-PCREE
(Patient-care-related electrical equipment) and |

!

K918

K920

FORM CMS-2567(02-99) Previous Versions Obsolete Event iD: SJY221

|
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, ; ) '
DEPARTMENT OF HEALTHAND Human services. UN 0 3 2024 PR Ay 2024
CENTERS FOR MEDICARE & MEDICAID SERVICES . . MB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (TMUCTIPCE CONSTRUCTION / (X3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED

A BUILDING 01 MAY 94 9004
205158 B. WING AN | 05/113/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, Z1P-COBE——
145 EMERY LANE
GREGORY WING OF ST ANDREWS VILLAGE BOOTHBAY HARBOR, ME 04538
W8 | oo LR | min | ot s | ol
v REGULATORY OR LSC IDENTIFYING INFORMATION) ™ | CROSS REFERENGED 10 THE APPROPRIATE DATE
| DEFICIENCY)
—
K 920 | Continued From page 16 |
that smps‘:: not used as a substitute for K 920! The refrenced mini fridge was moved
fixed wiring in accordance with NFPA 99 Chapter | under the caunter and plugged 5/20/24
10, NFPA 70 chapter 4 {400.8(1)} | directly into the outiet. LincolnHealth
| Safety Officer educated long term
| care staff about proper use of power
On 5/13/2024, between 10:00 AM and 2,00 PM, | ; cords and outlet safety.
surveyor, with the interim Maintenance Director, |
Maintenance Manager, and Maintenance tech |
present observed the following: J
1. In the medication room in the assisted living ;
area on the second floor; a mini fridge was found |'
plugged in using an extension cord for permanent :
power. ]
|
The surveyor confirmed this finding with the | ;
Maintenance Director, Maintenance Manager, l
and Maintenance tech at the time of the !
observation. i |
l L
|
|
|
|
i
i
| |
l i
Event ID: SJY221 Facility ID: 1504 if continuation sheet Page 17 of 17
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4 Washington A\(enuéi Pna

Scarborough, ME 0407’4—'6'834 T ‘
www.bemeontrolsicom . COMFORT u A
207-883-6364 SYSTEMS : ;

BCM Controls Corporation

Monday, June 3, 2024

Lincoln Health Care

Jeff Davis

35 Miles St.

Damariscotta, ME 04543
jeffry.davis@mainehealth.org

Dear Jeff,
Thank you for the opportunity to provide this proposal for Lincoln: Health Care.

Please refer to the attached information including scope of work and pricing.

We greatly appreciate your interest in BCM Controls' unique security solutions and service offerings. Should you have any
questions, please contact me.

Sincerely,

Dave Boston
Technology Consultant
BCM Controls-ME




4 Washington Avenue
Scarbarough. ME 04074-6834:

wwiv.bcmecontrols:com: - | | COMFORT ugA

207-883-6364 SYSTEMS
BCM Controls Corporation

RECEIVED
SN 03 2024

g

&
§ BY:
AT

%

§> Scope of Work

Statement of Understanding

The local AHJ has determined that all egress doors equipped with mag-locks need to have a delayed egress ability.

There are six (6) single doors and two (2) double doors that will need to be upgraded.

Access Control System (ACS)

BCM Controls will provide, install and configure six (6) single door and two (2) double door delayed egress mag-locks.

All existing mag-iocks will be removed and returned to the client or if desired, BCM can dispose of the old hardware at no
additional cost.

If additional cabling is necessary, a separate T&M change order will be provided after the installation.

The client is responsible for any door hardware that may need to be moved to accommodate the new mag-locks.




4 Washington Avenue

Scarborough, ME 04074:6834 ’
ARG COMFORT U{)‘I\ |

207-883-6364 L - SYSTEMS
BCM Controls Corporation

> Assumptions & Clarifications JUN 03 2024
General: BY:

o This proposal and timelines are based on standard shipping. Custemer originated shipping requests may result in additional charges

¢ Unless specifically identified in this proposal, any third party integration or automation is excluded

e Client will provide all required dedicated 120-voit power circuits and/or receptacles

« Client will provide or is responsible to provide Fire Alarm interface/disconnects at panel/door locations when required by National Electrical Code
(NEC) or the Authority Having Jurisdiction (AHJ)

» ‘Additional requested work should be routed through BCM's Sales Dept. This work will be billed in addition and may be subject to overtime billing

depending on impact to project deadline

Concealed conditions may impact cost of this project. Customer will be briefed and asked to authorize any additional costs

Lighting as needed provided by others

Changing conditions affecting performance of wireless devices is not covered under warranty

If using existing conduit, price is based on having a functioning pull string available and provided by others

If wiring is done by others, price is based on wire being puiled to the devices, labeled and completed prior to BCM arrival

Ali electrical permits will be billed back to customer

Unless specifically identified in this proposal, bucket trucks and/or fifts, if required, are the owners responsibility. if BCM is to provide, the costs will be

billed to the customer.

o Unless otherwise noted, conduit and installation of these items is not included

Network:

Customer to provide remote access for the Configuration and Maintenance of the proposed solution

Customer to provide all required IP addresses needed for all devices to be placed on the customers network

Customer to provide all card holder information to be imported into the Access Control System

Customer 1o verify all customer provided servers, workstations and/or network devices meet minimum specifications provided by BCM Controls
Customer to provide all misc. network equipment, including but not limited to, PoE, Switches, patch panels, KVM's, equipment racks and alike

Proposed Solution Execution and Delivery:

e BCM Controls will work with customer to develop / coordinate the required access and scheduling to complete the proposed solution.

System Commissioning / Testing:

e BCM Controls will test the operation of each device to ensure basic operation as listed below and as listed in the scope of work.
o Video Management System

o Each camera will be aimed and focused with the cooperation / approval of the customer

o Motion and Continuous Recording will be verified

o All settings to be appropriate and verified including Resolution, Bit Rate and Compression
s Access Control System

o Authorized Credential presentation resulting in Door / Access Point releasing for pre-programmed time release

o Door / Access Point remains secure with the presentation of an invalid / unauthorized credential

o Alarm Events including "Held Open” and "Forced Door" are triggered

o Event dashboards / reports display appropriate events and actions

Sales Tax:

e Applicable Taxes are included.




RECEIVED

JUN 03 2024
Scarbarough, ME 04074:68: ‘

www.bemcontrolsicomi s : COMFORT B A

BCM Controls Corporatlon

Lincoln Health - St. Andrews Village - Upgrade Exit Doors to Delayed Egress

Prepared by: Prepared for: Quote Information:
BCM Controls-ME Lincoln Health Care Quote #: DB008091-ME

4 Washington Avenue 35 Miles St. Version: 1

Scarborough, ME 04074-6834 Damariscotta, ME 04543 Delivery Date: 06/03/2024
Dave Boston Jeff Davis Expiration Date: 07/29/2024
- 207-883-6364 (207) 563-4901

bostond@bcmcontrols.com jeffry.davis@mainehealth.org

Quote Summary

Pricing Summary $31,440.05

Total: $31,440.05

Taxes, shipping, handling and other fees may apply. We reserve the right to cancel orders arising from pricing or other errors.

BCM Controls-ME Lincoln Health Care

e

Signature: et Signature: Mﬁebm

Name: Dave Boston Name: Jeff Davis

Title: Technology Consultant Title: Director of Engineering & Facilities
Date: 06/03/2024 Date: 6/3/2024 11:14:06 AM

IP Address: 71.181.40.218

Email Address; Jeffry.Davis@mainehealth.org

PO Number;  Jeffry.Davis@mainehealth.org




RECEIVED

JUN 03 2024

Cummings, Joanne

“BY.
From: Wousterbarth, Cheryl J <Cheryl Wusterbarth@mainehealth.org>
Sent: Tuesday, June 4, 2024 11:08 AM
To: FMO Healthcare
Cc: Davis, Jeffry N; Mclsaac, Martin J; Jacobs, Amanda R; Betts, Brooks
Subject: Re: Revised Plan of Correction for St. Andrews Village

EXTERNAL: This email originated from outside of the State of Maine Mail System. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Hi Brooks,

| sent it out with the quote we have for the 8 beds work starting on June 10™ and completion date of June
24th. Emailed it out yesterday at 4:00 pm didn't want to chance not getting it in one time. We have CMP
here replacing current transformer at main entrance of the building so we are on generator right now until
this job is completed.

CherylW

From: Wusterbarth, Cheryl J

Sent: Monday, June 3, 2024 3:54 PM

To: FMOHealthcare@Maine.gov <FMOHealthcare @maine.gov>

Cc: Davis, Jeffry N <Jeffry.Davis@mainehealth.org>; Mclsaac, Martin J <Martin.Mclsaac@mainehealth.org>; Jacobs,
Amanda R <Amanda.Jacobs@mainehealth.org>; Betts, Brooks <Brooks.Betts@mainehealth.org>

Subject: Revised Plan of Correction for St. Andrews Village

Good Afternoon,

Please see attached revised plan of correction for Gregory Wing at St. Andrews Village. If you have any
questions or concerns, please contact me at (207) 633-0920.

Cheryl Wusterbarth
Administrator
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b Terms & Conditions BY:

General

Overview:
« Unless specifically itemized, clarified, or outlined in the scope of work provided, the following terms and conditions shall apply to all secunty system installationfimplementation efforts,

Compliance with Laws:
« BCM shall compiy with all applicable federal, state and local laws and regulations and shall abtain all porary fi and permits where required for the prosecution of the work,

Licenses and permits of a permanent nature shafl be procured and paid for by the Purchaser.

Dispute Resolution:
« In the event of a dispute. arising under this agreement, the Parties expressly agree that this agreement shali be deemed to have been made and shall be construed and enforced in

accordance with the laws of the State of Maine, and hereby submit to the exclusive jurisdiction of the state or federal courts sitting.in Cumberiand Caunty, Maine.

indemnity:
« The Parties hereto agree to indemnify each other from any and all liabilities, claims, expenses, losses or damages, including attorney's fees, which may arise in connection with the
execution of the work herein specified and which are caused, in whole or in part, by the negligent act or omission of the indemnifying Party.

Termination & Alteration:

A contract resulting from the acceptance of this offer may be cancelled or altered by the Buyer only if agreed to in writing by BCM and subject to the following:
« Prior to termination, customer must provide BCM written notice of terms that have not been met.
« BCM shall be given thirty (30) days to comect said items.
o BCM shall be paid for all products and services performed up to the effective date of termination plus reasonable costs associated with the orderly close out of the contract.
« BCM shall be paid for all anticipated profit based on the original contract amount and any change orders executed prior to the effective termination date.

Privileged Information; Confidential Information & Intellectual Property:

» The information conlained in this document and the solution proposed by BCM Controls (BCM) is proprietary and confidential to BCM. These materials can be used solely for the
purpose of evaluating a possible transaction b BCM and its existing and prospective c s. No recipient of these materials may use ‘them for their own commaercial
advantage. The recipient of these materials must hold them in confidence and shal! not distribute them, in whole or in part, to any other individual or entity in any form without the prior
written consent of BCM.

Each Party may make available to the other access to certain trade secrets and other confidential technical, business, and financial information, including the contents of this Agreement
and the Exhibits thereto (collectively, “Confidential information”). So: long as and to the extent that Confidential Information is marked “Confidential” or “Proprietary” {if in tangible form) or
is not generally available to the public from other sources, each Party shall safeguard such Confidential information in the manner in which it safeguards its own confidential information,
and shall not disclose Confidential Information to its employees, contractors and agents, except to the extent necessary to enable it to fulfill its obligations under this Agreement. The
obligations of this Section shall survive for two (2) years after the termination or expiration of this Ag t. Client shall indemnify BCM from third party lability arising from any
unintended use or unauthorized disclosure.

This proposal and all accompanying materials, and the original information, designs, concepts, and ideas represented herein are the exclusive property of BCM and may not be
reproduced or copied in any manner without the express written authorization of BCM. The proposal and all associated materials, drawings, and documents must be returned promptly
upon demand.

Project Commencement:
No work shall proceed until BCM receives one or more of the following from the customer:

1. Written authorization to proceed

2. Purchase order

3. Executed contract, &for

4. Signed/dated copy of this proposal

All forms of authorization should include or specifically reference these terms and conditions.

On State or Federal projects where prevailing wage or Davis Bacon wage requirements will apply, no project shall commence untii published wages, for the work/project to be performed, are
provided fo BCM.

Execution & Delivery:
Unless stated otherwise in the scope of work provided, BCM's proposal is based on the use of straight-time labor only.

Proposal assumes that all work will be performed during BCM's normal weekday working hours {7am — 5pm, Monday thru Friday, excluding weekends and holidays), on a schedule
mutually agreed upon by both BCM and the customer.

The schedule of any other contractors and/or stakeholders involved in this project shall be made in consultation with BCM, and unless otherwise agreed to, shall provide time for BCM to
perform our work on an 8-hour day, 40-hour week basis,

Client to provide all aerial lifts. If none is availablie BCM Controls will provide and cost of lift will be billed back to the client

Proposal assumes that aif plastering, patching, painting, 120VAC power circuits &/or receptacles, conduit, raceway, electrical service/electrical panels, back boxes and additional fire
alarm devices/interfaces are excluded from the pricing offered, unless specifically outlined in the scope of work provided.

Customer/purchaser agrees to provide BCM with required fieid utilities (electricity, toilets, drinking water, project hoist, and elevator service, etc.) without charge.

BCM agrees to keep its work area clean of debris arising out of its own operations, and will dispose of any debris produced by the work proposed in customer-furnished trash
bins/containers located at the project site.

The loading of any database, including the definition of accass levels, alarm paints, time zones, or any other user defined data is the responsibility of the Custorner, except as specifically
stated in the scope of work.

« Unless specifically noted in the scape of work, BCM's obligations under this agreement expressly exclude any work or service of any nature associated or connected with the
identification, abatement, clean up, contral, removal, or disposal of hazardous or dangerous materials, to include but not be limited to asbestos or PCBs, di: d in or on the
premises. Any language or provision of the agreement elsewhere contained which may authorize or empower the Purchaser to change, madify, or alter the scope of work or services to
be performed by BCM shall not operate to compel BCM to perform any work relating to hazardous or dangerous materials without BCM's express written consent.

Proposal assumes that the customer shall fumish and make available to BCM, at the project/work location, reasonable storage and parking facilities, and convenient delivery access to
our work areas.

Unless noted otherwise in the scope of work provided, BCM's pricing proposal excludes the cost of any and all bid, performance or payment bonds.

Any equipment and/or [abor not listed in the bill of material or scope of work for this project are excluded.

BCM shali not be liable for any delay in the performance of the work resulting from or attributed to acts of circumstances beyond BCM's control. This includes (but is not limited to) acts
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of God, pandemics, fire, riots, labor disputes, conditions of the premises, delays caused by suppliers or subcontractors of BCM, &/or, acts or omissions of the Purchaser, Owner or other
Contractors. .

This proposal does not inciude provision. for BCM to perform overtime work for delays not caused by BCM. An additional charge to the contract shall be made for any mutually agreed
upoen overtime work.

BCM shall not be responsible for delays or default that are occasioned by cause of any kind that are beyond our control, including but not limited to delays or defaults of Architects, the
QOwner, the Contractor; and Subcontractors, other third parties, civil disorders, labor disputes, pandemics, and Acts of God.

BCM shall be entitled to equitable adjustments in the amount of the contract for delays caused by anything that is beyond our control.

« Should the materials or equipment included in this proposal become temporarily unavailable for reasons beyond the control and without the fault of BCM, then in the case of such

temporary unavailability, the time for performance shall be extended to the: extent thereof, BCM shall be excused from fumishing said materials or equipment and shall be reimbursed for
the difference between the cost of the materials or equipment that has become unavailable and the cost of a reasonably available substitute.

Client to provide a-Mabile Aerial Containment Unit (MACU) if required for ceiling access. Unit costs are not included in this proposal. If a MACU is required, one may be provided by
Site. If none is available, BCM will provide and associated cost will be billed back to client.

Invoicing, Payment & Compensation:

Insurance:

BCM shall perform services, on the behalf of the Customer, as described in the scope of work and shali be compensated according to the pricing set forth.

Purchaser shall pay taxes at the current tax rate at the date of invoice, unless the Purchaser has provided BCM with acceptable tax exemption certificates.

Unless noted otherwise in the scope of work provided, BCM's pricing proposal assumes that all project timelines and milestones will be met and assumes that no liquidated damages
will be applicable/assessed. :

BCM reserves the-right to require customers without approved credit to pay a 45% deposit prior to cc -ement- of i
Proposal assumes that BCM will not be back charged for any costs or expenses without prior written consent.

Any changes to this proposal shall require an approved and documented change order, which could modify the scope of work, proposed cost, and project timeline.

BCM will utilize progress billing and will invoice. Purchaser monthly for all materials delivered to the job site or to an off-site storage facility and for all work performed on-site and off-site.
Customer shall pay BCM within thirty (30} days or the date of BCM's invoice(s).

Firal payment shall be due upon the completion of the project for the remaining balance of the contract, including taxes as required by law.

Any amount in an invoice which is disputed by the Customer shall be resolved by senior management of the Parties and, once resolved, shall be paid within ten (10) days of the date of
resolution.

Customer shall pay interest on outstanding invoiced amounts at the lesser of the maximum amount permitted by {aw, or at the rate of one and one-half percent (1.50%) of the overdue
amount due per month,

if BCM’s invoice is not paid within 30 days of its issuance, it is considered delinquent and a penalty of 1.50% (of the total invaice) per month may be assessed until the delinquent
amount is paid in full.

Payment of interest on averdue accaunts shall not excuse payment of the principal amount.

If a delinquent invoice is forwarded to collections, Purchaser agrees to pay any collection fees iated with the collection of delinquent invoices, and the amount of the original
invoice.

Nothing in BCM's proposal or contract shall be construed to require BCM to continue performance of work if we do not receive timely payment for properly performed work or stored
materials.

BCM retains title to all equipment until installation is plete and reserves the right to retake possession of the same or any part thereof at the customers cost if default is made by the
customer in any payment.

Waivers of lien will be furnished upon request, as the work progresses; to the extent payments are received.

No provisions of the proposal shall serve to void our entitlement to timely payment for propery performed work or suitably stored material, nor void, any of BCM's rights under
Mechanics' Lien Laws.

Credit card payments are accepted subject to a convenience fee of 3%.

1 and/or ordering of materials.

Pricing offered assumes that all work will be performed and provided under BCM's standard insurance coverage.
insurance coverage in excess of BCM's standand [imits will be fumished when requested and required, at an additional fee.
No credit will be given, or premium paid by BCM for insurance afforded by others.

Occupational Health & Safety:

« The Parties hereto agree to notify each other immediately upon becoming aware of an inspection under, or any allsged violation of, the Occupational Safety & Health Act relating in any

way to the project or project site.

Warmanty:

« BCM warrants that the equipment provided AND installed by it shall be free from defects in material and workmanship arising from normai usage for a period of one (1) year from
delivery and instatlation of said equip g

« For equipment installed by BCM, if Purchaser provides written notice to BCM of any such defect within thirty (30) days after the appearance or discovery of such defect, BCM shall, at its
option, repair or replace the defective equipment.

« For equipment not instalied by BCM, if Purchaser retums the defective equipment to BCM within thirty (30) days after appearance or discovery of such defect, BCM shall, at its option,
repair or replace the defective equipment and return said equipment to Purchaser.

« All transportation charges incurred in connection with the warranty for equipment not instailed by BCM shall be borne by Purchaser.

« Warranties do not extend to any equipment which has been repaired by others, abused, altered-or mi d, or which has not been properly and reasonably maintained, nor does it
extend to any portion of the system which is aiterable by the end user and/or its designees.

« Warranties are in lieu of all warranties, expressed or implied, including, but not limited to, to those of merchantability and fitness for a specific purpose.

« If any installed/covered equipment is serviced by an entity other the BCM, including the end-user, it will be be covered by BCM's wamanty.

« Warranty coverage will be terminated when any equipmenit is subjected to misuse, abnormal service, handling or damage caused by "force majeure” or any national phenomenon, such
as: fiooding, fire, lightning, tormado, earthquake, snow, or some related damages, unstable atmospheric conditions, power surges, outages, or other disturbances beyond BCM's control
including civil disturbances or war.

Entire Agreement:

« The proposal, upon acceptance, shall constitute the entire agreement between the parties and supersedes any prior rep! ns Or L

dings.




