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M1245| 45.41.1 Date of Construction & Life Safety... M1245 11/25/24
Date of Construction and Life Safety Code
Compliance.
1. Buildings constructed after the effective date of
these regulations shall comply with the edition of
the Life Safety Code (NFPA 101) effective on the
date of construction.
2. Buildings constructed prior to the effective date
of these regulations shall comply with Chapter 13
of the Life Safety Code (NFPA 101), 1985 edition.
This Statute is not met as evidenced by:
Based on observation and interview, the facility K918 Electrical Systems — Essential
failed to provide a remote manual stop station for Electric System Maintenance and Testing
generator in accordance with NFPA 110 section 1. Entergy owns the generator and
5.6.5.6. This deficiency affected all residents in provides required reports. In Process on
the facility on the day of the survey. October 18, 2024.
2. All Residents have the potential to be
Findings Include: affected.
3. All required weekly, monthly, and
On 10/17/24 at 10:00 AM observation revealed annual reports are reviewed by the
the facility did not have a remote manual stop for Maintenance Director and filed for the
the generator. NFPA 110 5.6.5.6: All installations facility in the Life Safety Binder.
shall have a remote manual stop station of a type 4. Entergy will continue to own and
to prevent inadvertent or unintentional operation communicate all reports. Reports will be
located outside the room housing the prime reported to the Quality Assurance
mover, where so installed, or elsewhere on the Committee monthly by the Maintenance
premises where the prime mover is located Director.
outside the building
The finding was acknowledged by the
Administrator and Maintenance Supervisor
verified this observation during the exit interview
on 10/17/24.
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