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Initial Comments

Report of Biennial Follow Up Construction Survey
by Ed Miller, on June 27, 2017.

Deficiencies were cited that will require a new
Plan of Correction.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renavation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost

This Rule is not met as evidenced by

1. Based on observations, the special locking did
not meet the requirements of the code
requirements at the time of licensure.

Findings on June 27, 2017:

a. Front Exit and Sun Room Exit - the key
override for these exit doors are momentary
switches. The switch has be in the locked
position to remove the key. The doors lock back
when the key is removed which could trap

{C 000}

{C 101}
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Residents in the facility if the door hardware fails
to operate during an emergency. Per the
Maintenance Director and Alarm Tech, these
doors will be fixed next week. '

b. The kitchen exit did not release when the fire
alarm was activated. Per the Mainienance
Director and Alarm Tech a new power supply is
on order and will be in next week,

Must Have Current San. & Fire Safety Reports

SECTION ,0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGNAND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and avsilable for
review,

This Rule is not met as evidenced by:

1. Review of records revealed that the facility did
not have current sanitation and fire safety
inspection reports.

Findings on June 27, 2017;

b. Records indicate that the last Fire Inspection
was conducted on September 11, 2015. Per the
Maintenance Director, he has requested
inspection,

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(=) Adult care homes shall;

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

{2) have no chronic unpleasant odors;

{C 101}

{C 111}

{C 164}
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(3) have fumiture clean and in good repair;
(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by
1. Observations revealed that the ceiling was not
maintained in good repair.

Findings on June 27, 2017: .
f. Mechanical Room (back hall) - there are open / Gebt7
penetrations in the one hour ceiling assembly that W ALSLOLL 4| -

are not fire caulked. C‘W%

{C 189} Building Equipment Maintained Safe, Operating | {C 189}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition,

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by: .

1. Based on observation, the cross corridor @-ﬂ—& w;

doors were not maintained in a safe and A

operating condition. . -

22400
Findings on June 27, 2017: A Cornys € crgpedicy.
b. The front leaf of the cross corridor doors
outside of Room 118 had a 3/4" gap at the top
edge when closed. The foam material used as a
smoke seal is not approved for
fire-resistance-rated door construction
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3. Based on observation, the mechanical
exhaust system was not maintained in operating
condition.

Findings on June 27, 2017:

a. Four of four Resident bathrooms tested using
a thin plastic sheet revealed that the mechanical
exhaust system was not working. Per the
Maintenance Director, replacement fan motors
arrived today. Motors will be replaced next week.
b. Inthe right housekeeping closet near the
sunroom, the mechanical exhaust fan was not
working based on testing with a thin plastic sheet.
Per the Maintenance Director, replacement fan
motors arrived today. Motors will be replaced next
week.

e. Inthe left housekeeping closet near the
sunroom, the exhaust fan had a heavy
accumulation of dust and the cover was missing,
Per the Maintenance Director, the exhaust fan
and radiation damper will be cleaned next week.

4, Based on observation, three toilet fixtures
were not maintained in a safe and operating
condition.

Findings on June 27, 2017:

a. Room 02 - the tank on the Resident toilet
fixture was loose and leaning against the wall.
Per the Maintenance Director, this room is now
vacant and is having an update, which includes
replacing the toilet. Time line not established
except update will be completed before
occupying. Replacement tollet is located in room.

5. Based on observation, equipment was not
maintained in a safe condition.

Findings on June 27, 2017:
a. Room 06 - an unsecured oxygen tank was

{C 188}
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observed sitting on the floor in the first closet,

10. Observations revealed that the exterior
facade was not maintained in good condition.

Findings on June 27, 2017;

a. Outside the sunroom, a portion of the exterior
aluminum soffit had fallen off where the roof lines
intersect.

b. Outside the sunroom, a panel covering the
exterior sheathing had fallen off where the roof
lines intersect.

16. Based on chservation, the ice machine in the
kitchen was not maintained in a safe and
operating condition.

Findings on June 27, 2017:

a. The drain line was dripping directly into the
drain and did not have a minimum 1 1/2" vacuum
break. Per the Maintenance Director, another
drain line was adjusted.

Building Service Equipment-Ventilation

IV. The Building

D. Building Service Equipment (10 NCAC 42D
.1605)

7. Ventilation

The spaces listed below must be provided with
exhaust ventilation at the rate of two cubic feat
per minute per square foot. This requirement
does not apply to facilities licensed before April 1,
1984, with adequate natural ventilation in these
specified spaces.

a. soiled linen storage;

b. soil utility room;

c. hathrooms and toilet rooms;

d. housekeeping closet; and

{C 189}

{C 16q}
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e. laundry area.
This Rule is not met as evidenced by:
1. Observations revealed that required ventilation
was not provided in one space.
Findings on June 27, 2017:
a. Mechanical Room/Housekeeping 4 - did not W ,
have mechanical exhaust. The room contained a /
mop sink and had bleach and other cleaning W‘CL{:L MM | Lf/
supplies stored in the room. (7
The chemical have been removed but the room
still has an odor. Eotrn .
ivision of Heallh Service Hegulation
STATE FORM
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Pre-Engineered Restaurs.riré Suppression Systems Report

1"

RENOVATION

_ SERVICE COMPANY
teeos -
- Tay- 7150 YO % hotf fluol o e

o ﬁﬁ%%‘z%”ma 2 %ﬁnslwb/—wu‘mﬁw
F |

FUSE LINRS 380" F. FUSE LINKS 480" F. FUBE LINKE 500" F.

Name /0 760 Gf‘m‘?;? e Goorl plortt e ____ .

3 sEeTe = e
Address /55 ',/ {f-%c‘:,'?': ({'-*é ﬂﬁf toro< o R -
: SERIAL NUMBER YOROTEST DAIE LAST RECHARGE OME |
City /7{51-. 4@;’7[' State/C_ ZIP /L
MANUAL R
Talephone Store No.
. PAGE NUMBER: DRAWING NUMEER: DATE
Owner or Manager 5- VG /?/3“-‘&17[?
COOKING APPLIANCE LOCATIONS: LEFT TO RIGHT
frger [t a1

1. Al appliances properly covered wicorrect nozzles ~ _=——. _ 20. Replaced fuse links 24T
2., Duct and pienum covered w/corract nozzles f 21. Check travel of cable nuts/S-hocks v“"’f
3. Check poslitioning of all nozzles. j 22, Piping & conduit securely bracketed .u‘if
" System installed In accordance w/MFG UL listing _——_ 23. Proper separation between fryers & flame f} Tﬁm
5. Hood/duct penetrations sealed w/weld or UL device # 24, Proper clearance-flame to filters =
6. Check if seals Intact, evidence of tampering - 26, Exhaust fan In operating order _
7. It system has been discharged, report same _—— 2. Allfitters in place —
8. Pressure gauge In proper rangs (If gauged) =" 27, Fue! shut-off In gn position —
8, Chack cartridge weight (If applicable) ~ ﬁ?ﬁc/ 28, Manual § remotgevseals In place .
10. Hydrostatic test date 28, Replace systems nwars —_
11. 8 year maintenance date A 30. System operational & place -
12, Inspect cylinder and mount — 31, Slave system opemionar Y
13. Operate system from terminal link .....,...,...: 32, Clean cylinder & mount Py

4) Test for proper operation from remots ety 33, Fan warning sign on hood —

. Chack operation of micro switch 447 /evr s - 34. Personnel Instructed in manual operation of system 7

16, Check operation of gas \ralw T"‘“: 35. Proper hand portable extinguishers =
17. Clean nozzles 36, Portable extingulshers properly serviced _;
18. Proper nozzle covers in place = 37 Servicé & Certification tag on system N
19. Chack fuse links and clean -—'_"f’ OTE DISCREPANICES OR DEFICIENCIES BELOW —_—

commeNTs: /1) z_(Zse mf 742«: gl Lemde 45 Fhirfe Syt

00 Hosd  Clepaed on 7*-’! /7
(EEH § ol éﬁé’ﬁzﬁr ble £ f?’.:ubfo#s .

On this date, this pre-engineered fire suppression system was inspected and operationally tested in accordance with the fire
suppression system requirements of NFPA17 or 17A, 96 and the manufacturer's manua| with the resultg/indidated above.

X @r&&»\ﬁ/ﬂ*—"

SERVICE TECHNICIAN PERMIT NO. DATE: TIME: AM  PM ER'S AUTHORIZED AGENT
The above service techniclan certifles that the system was personally inspected and found condittﬂ be as Indicated on this report.




Pre-Engineered. Restaurant Fire Suppressmn Systems Report -

18. Proper nozzle covers in place

37. Servic

[— SERVICE COMPANY [DATE OF sERvicE” TIME AN B,
‘ /@77 _
. AMMLIAL ' EEMB—MWJAL RECHARGE NS TALLATION REMOVATION
(}: E,ﬂz\r :) . LOGATION OF SVSTEM CYLINDERS DL 300
| , , Mﬂ of o - |Bm ow
7‘431 b~ ?/} AR SN MODEL NUMEER WET DAY CHEMIGAL
' /{'ﬁ (fm AL 3ae ) —l B
‘CYLINDER SIZE MASTER CYLMDER S1ZE SLAVE CYLINDER SIZE SLAVE
2.0
mmF FUSE LINKS 450° F FUSE LINKS 500° F. OTHER
Name %&&M e f%??f /z Fﬂf‘ ﬂfé‘ 4 ﬁ a::gf R s o
irwss_LS61_Stect (Toly ik |ty = |~ |
/?( SERIAL NUMBER LAST HYDRD TEST DATE LAST RECHARGE DHTE -
city ‘*?!" (oraf sue 2 zp /A
_ ' MANUFACTURER S MANUAL REFERENGE
Tetephone Store No. _
) PAGE MUMBER: DAAWING NUMBER: DATE
Owner or Manager
coamnﬁs APPLIANCE LOCATIONS: LEFT TO RIGHT
b1
F ;ﬂlh / ~ (ot %ﬂ '
&
o
All appliances properly covered wicorrect nozzles - 20. Replaced fuse links .-?_‘-_—f?
2. Duct and plenum covered wicorrect nozzls _~7 21 Check travel of cable nuts/S-hooks e
3. Check positioning of all nozzles. el 22. Piping & conduit securely bracketed fﬂuﬁn@.ﬁ ——
4. System installed in accordance wiMFG UL listing - 23. Proper separation between fryers & flame £ f;'. b R
5. Hood/duct penetrations sealed wiweld or UL device _~— 24, Proper clearance-flame to filtars Z =
6. Cheokif seals intact, evidence of tampering _=~" 25 Exhaust fan in operaling order b i
7. If system has been discharged, report same =" 26. Allfilters in place : e
8. Pressure gauge in proper range (if gauged) ._:"%;; 27. Fuel shut-off in gn position _—r
9. Check cariridge weight (If applicable) _ 28. Manual l@? seals in place -
10. Hydrostatic test date @Y 29. Replace syStems covers ' ™
11. 6 year maintenance date _ b 30. System operational &Eeals Ih place -
12, Inspect cylinder and mount ey 31. Slave system operation 4&{-
13, Operate system from terminal link T 32. Clean cylinder & mount =
st for proper operation from remote &Y 33. Fan warning sign on hood e
15. Check operation of micro switch - 34. Personnel instructed in manual operation of system _?a
16. Check operation of gas \ra1ve - 35. Proper hand portable extinguishers =
17, Clean nozzles - . 36. Portable extinguishers properly serviced =

19. Check fuse links and clean

COMMENTS: D —IM

Certification tag on system )
ISCREPANICES OR DEFICIENCIES BELOW

(cse  of -pw g;lgeh.i,'i Lewete b Atvde ﬁr.;:éﬁm.

%_&Mwﬁ_cw /-

“-i'i

)"7

SE0E %Jﬂw.rcé!% L AecJedt—s

Dn this date, this pre-engineered fire* suppression system was inspected and t:npn'—.unatu:-naII1.|r tested in accordan

with the fire

suppression sysiem requlrements of NFPA17 or 17A, 96 and the manufacturer's manual with the results indicated above.

. T T i I r
X P %ﬁjﬁhj Wﬁh
“ SERVICE TECHNICIAN THIME: AM  PM AUTHORIZED AGENT

PERMIT NO. DATE: -



LR Lie DdIELY America, Inc
812 Biscayne Drive Concord ,NC 28027
Tel{704) 886-5733 Fax:(704) 886-5750

Fire Protection Systems Report of Inspections
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Address Addrass
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Tip Phuone Zip Phorg
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Sy S P L: .&A#
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215 the fire d'apumantcummnanmhsaislamry candition, couplings free, Caps in place,
chéck valves fght snd accessibde and vislbday
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R T aad g SR
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completely?
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5. Are cold weather valves n i spprapriale
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Ttst' Soll.nimT

{open) |
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1. Did detection devices sy sabslacionty during 1his inspocsien?
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e.mmnmmmﬁmmmw

5. mmmsmﬁyﬂummﬂgns?
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Fire & Lite Safety America, Inc
Addendum Report of Inspection

Pg___ __ of _— Work Order #:

i

Location:

Test Date:

SUMMATION ITEMS

............

System restored to normal operation, alarm panel is clear, all
suggestions fully explained except as noted above,

g!’ﬁf Jach pppnr %f@\ . & 17,7

parties on Summary Inspection Eorm notified, and any required corrections, comments and

Lead Inspetwu'{etlmlcian: Signature / = Date
Owner Representative Signature Date

Form SRS, Rev Level 1, 2282000




Food Establishment Inspection Report Score: 95.

Estahlishment Name: SLAIRE BRIDGE OF HIGH POINT Establishment |D: 3041160075
Location Address: 1564 SKEET CLUB RD [XlInspection [ ]Re-Inspection
“ity: HIGH POINT State: NC Date: 81/ 24/ 2017 Status Code: A
Zip: 27265 County: 41 Guilford Timeln: 88 : ﬂg % Time Gut:ﬁtﬂg gﬂ
Permittee: BROOKDALE SENIOR LIVING Tatal Time: _2 hrs 30 minutes
Telephone: Category #

FDA Establishment Type: Nsing Home

No. of Risk Factor/Intervention Violations: 2
No. of Repeat Risk Factor/intervention Violations: !

Wastewater System: [X|Municipal/Community []On-Site System
Water Supply: EMunicipal/Community [ ]On-Site Supply

Foodbome liness Risk Factors and Public Health Interventions Good Retail Praclices
Risk factors: Conlibuting Tacton: Met increage M chence af developing fosdbeme ilnsss, Good Rotall Practices: Preventalive maeasures ta conirol Sha addition of pashogens, chemicals,
Pubilc Health Interventions: Contral measwas to prevert fosdbome liness ar infury. and physical ablaces knka foods.
| i Compliance Stalus
Pasteurized eggs used where required 3
it ' P.‘QIE N Waber and ice from approved source IZ‘IIIIE [} |
2 FB:QEI‘IEﬁhIhI]EE & reportin E';::m = V?i‘iﬁgg abtained for specialized processing 05
3 Pmper use of reparting, tes’lncﬂun& excchusion T 3 o
AR B57:5265 =l Pmpefauuing methods used; adequate o
4(@@|O Pmpﬁ ealing, tasting, dﬁ'ﬂmg or tabaccn use equipment for bempersturs control
32{64 | C1| L1 | O Prant food property cooked for hot holding DEID
(6|0 Mo dracharge from eyes, nose or motth 1 () (o]
s : =1 (33|62 | 3|03 | C1| Approved thawing metheds used 5] (] =
| a2 e B e R s b6 5 -
6|®Ir Hands clean & pmm washed M(E (O Thermometers provided & accumabe 'I'_“l
Mo bere hand contact with 111 foods g
7|2 00| O | approved attermate procedure propeny fojlowed|E=4Ei1|C] O a
IO Handwashing sinks su.-p,plled& accassible T ] z i : s
. TApBaVEL SotrCe HE o im0 :tm&mdmm‘tmntmunﬂumm S U0
&0 Faod obtained from approved saurce 71
T Contamination prevented during food
1ﬂ| @O [ Food recaived al progear temperaturs mm]m |:|'|]||:| s !E d preparation, storage & display III|II|I1'I (]I -
11| |0 Faad in good condition, safe & unadulterated mﬁd@ O g'D i F o cleanliness '115’!1' apE
wolomlo Reg;[r;dd;efrm avaliable: shelatock 1ags, nmoon M}/HEO Wiping cloths: property used & stored E‘E'ED ]|
Bl e L 0B O[] |wWashing fruits & vegetables e ] ] ]
13|B |0 1010 | Food separated & protecied (E! T | (]t = .
M| (O In-use wensils: propery stored Hes]| OO0
14154 Food-contact surfaces: deaned & sanitizad | 0|®R(o Tl st & T prapaty sived :
sl 0 Proper disposifion of retumed, previously served, |1 =1 H I 42(=10 dried & handled : 8110 DID {1
: & unsafe food 2= 0 Egmyg-iae& single-sernvice articles: propedy E“W =] =]
16(Bd {0 |31 | Praper cocking tima & tamperstmwes (] (] ) R AL D Gloves used propery [1] ] ]
P ' f :
17 0| 1| 1| B4 | Proper reneating procedures for het holding H iE I:Ill:!l:l et TT B b for S cortiar? oo
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I 'PECTIONAND TESTING FC M

Date 03/17/2017
Time:
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: Advanced Fire & Communication, Inc  Name: Clare Bridge at High Point Place
Address: PO Box 336 Address: 1564 Skeet Club Rd. [ §4 00
Cooleemee, NC 27014 High Point, NC 27265
Representative: Jimmy McLeod Owmer Contact:
License No: 23237-SP-FA/LV Telephone: 336.869.4188
Telephone: 336-776-0302
MONITORING ENTITY APPROVING AGENCY
Contact: Contact: Loss Prevention Services
Telephone: Telephone: 1.800.526.8781
Monitoring Account Ref. No: FOF8
TYPE TRANSMISSION SERVICE
[] McCulloh [] Weekly
Multiplex [_] Monthly
Digital [] Quarterly
[] Reverse Priority [] Semiannually
CIRrRF B Annually
(] Other (Specify) [ Other (Specify)
Control Unit Manufacturer: FireLite Model No: MS9600UDLS
Circuit Styles:
Number of Circuits:3
Software Rev.:

Last Date System Had Any Service Performed:
Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity Circuit Style
9 Manual Fire Alarm Boxes
Ion Detectors
82 Photo Detectors
14 Duct Detectors
10 Heat Detectors
1 Waterflow Switches
4 Supervisory Switches
1 Other (Specify): Kitchen Hood

Alarm verification feature is disabled [_] enabled [X] .




ALARM NO™ "ICATION APPLIANCES ANDCIRC T INFORMATION
Quantity Circuit Style
Bells
20 Horn/Strobes
Chimes
10 Strobes
Speakers

Other (Specify):
No. of alarm notification appliance circuits:
Are circuits monitored for integrity? B Yes [ No
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity Circuit Style
Building Temp.
Site Water Temp.,
Site Water Level
Fire Pump Power
Fire Pump Running
Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Pump Running
Generator in Auto Position
Generator or Controller Trouble
Switch Transfer
Generator Engine Running
Other:
SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72, Table 6.6.1):
Quantity Style(s)
SYSTEM POWER SUPPLIES
(a) Primary (Main): Nominal Voltage 120vac Amps 20
Overcurrent Protection: Type Circuit Breaker Amps 20
Location (of Primary Supply Panelboard): D
Disconnecting Means Location: 12
(b) Secondary (Standby):
2-12v  25AH Storage Battery: Amp-Hr. Rating
Calculated capacity to operate system, in hours; X 24 60

Engine-driven generator dedicated to fire alarm system:
Location of fuel storage:

TYPE BATTERY

[] Dry Cell

[} Nickel-Cadmium

Sealed Lead-Acid

[[] Lead-Acid

L] Other (Specify)

(¢)Emergency or standby system used as a backup to primary power supply, instead of using a secondary power supply:
Emergency system described in NFPA 70, Article 700
Legally required standby described in NFPA 70, Article 701
Optional standby system described in NFPA 70, Article 702, which
also meets the performance requirements of Article 700 or 701.




AT,

PRIOR TO ANY TESTING

NOTIFICATIONS ARE Yes No Who Time

MADE :
Monitoring Entity B [
Building Occupants X [l
Building Management [ L]
Other (Specify) L L]
AHJ Notified of Any i O]
Impairments

SYSTEM TESTS AND INSPECTIONS
TYPE Visual  Functional COMMENTS
Control Unit B X
Interface Equipment 4 X
Lamps/LEDS = X
Fuses X X
Primary Power Supply X 2
Trouble Signals X 2|
Disconnect Switches % X
Ground-Fault Monitoring X
SECONDARY POWER
TYPE Visual  Functional COMMENTS
Battery Condition 2
Load Voltage X
Discharge Test X
Charger Test X
Specific Gravity X
TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS X
NOTIFICATION APPLIANCES
Audible X ]
Visible Bq <]
Speakers [ Ll
Voice Clarity ]

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
Loc. & S/N Device Visual  Functional Factory Measured Pass  Fail

Type Check Test Setting Setting -

NENEN N
I
CO0000

L0005




EMERGENC" ™ Visual  Functional Comments

" COMMUNICATIONS EQUIPMENT

Phone Set

Phone Jacks

Off-Hook Indicator

Amplifier(s)

Tone Generator(s)

Call-in Signal

System Performance
INTERFACE EQUIPMENT

(Specify)

(Specify)

(Specify)

SPECIAL HAZARD SYSTEMS
(Specify)

(Specify)

(Specify)

Special Procedures:

Xl

X0

4
Device Simulated Operation
Operation

OO0 000 QEEDDDEQ
o0

OO0 O
O0O0O Ooa

Comments: 1. All smoke doors closed on general alarm,

2. Al HVAC shuidown on general alarm.

3. All outside doors released on general alarm.

4. all emergency & exit lights passed 90 minute test.

SUPERVISING STATION Yes No  Time Comments

MONITORING

Alarm Signal

Alarm Restoration

Trouble Signal

Supervisory Signal

Supervisory Restoration

NOTIFICATIONS THAT TESTING
IS COMPLETE

Building Management

Monitoring Agency

Building Occupants

Other (Specify)

The following did not operate correctly:

(IRRN & KRIKKXX
200000

0000

System restored to normal operation: Date 03/17/2017 Time
THIS TESTING WAS PERFORMED IN ACCORDAN ITH APPLICABLE NFPA STANDARDS.

Name of Inspector: Jeff McLeod Date 03/17/2017 Time
Signature W M.

Name of O. or Represenmhve
Time:
Slgnatm Ly

#% Advanced Fire & Communication certifies that the alarm system is in the order detailed above
as of this day. We are not responsible if someone other than Advanced Fire & Communication
works on/modifies/tampers with said system after this date and time.

Initial: VLS.



INSPECTION AND TESTING FORM

Date 03/17/72017

Time:
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: Advanced Fire & Communication, Inc  Name: Clare Bridge at High Point Place
Address: PO Box 336 Address: 1564 Skeet Club Rd.

Cooleemee. NC 27014 High Point. NC 27265

Representative: Jimmy McLeod Owner Contact:
License No: 23237-SP-FA/LV Telephone: 336.869.4188
Telephone: 336-776-0302
MONITORING ENTITY APPROVING AGENCY
Contact: Contact: Loss Prevention Services
Telephone: Telephone: 1.800.526.8781
Monitoring Account Ref. No: FOFS
TYPE TRANSMISSION SERVICE
[ McCulloh ] Weekly
[_] Multiplex [_] Monthly
4] Digital ] Quarterly
[ ] Reverse Priority [_] Semiannually
[ IRF D Annually
[] Other (Specify) [_] Other (Specify)
Control Unit Manufacturer: FireLite Model No: MS9600UDLS
Circuit Styles:
Number of Circuits:3
Software Rev.:

Last Date System Had Any Service Performed:
Last Date That Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity Circuit Style
9 Manual Fire Alarm Boxes
lon Detectors
82 Photo Detectors
14 Duct Detectors
10 Heat Detectors
I Waterflow Switches
4 Supervisory Switches
| Other (Specify): Kitchen Hood

Alarm verification feature is disabled [} enabled [ .




ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION
Quantity Circuit Style

Bells

20 Horn/Strobes
Chimes

10 Strobes
Speakers
Other (Specify):

No. of alarm notification appliance circuits:

Are circuits monitored for integrity? [<] Yes ] Ne

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION
Quantity Circuit Stvle
Building Temp.
Site Water Temp,
Site Water Level
Fire Pump Power
Fire Pump Running
Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Pump Running
Generator in Auto Position
Generator or Controller Trouble
Switch Transfer
Generator Engine Running
Other:

SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected 1o system (see NFPA 72, Table 6.6.1):

Quantity Style(s)

SYSTEM POWER SUPPLIES

(a} Primary (Main): Nominal Voltage 120vac Amps 20
Overcurrent Protection: Type Circuit Breaker Amps 20

Location (of Primary Supply Panelboard): D
Disconnecting Means Location: 12

(b) Secondary (Standby):
2~12v  25AH Storage Battery: Amp-Hr, Rating
Calculated capacity to operate system. in hours: X 24 60

Fngine-driven generator dedicated to fire alarm system:
Location of fuel storage:
TYPE BATTERY
Dry Cell
Nickel-Cadmium
B Sealed Lead-Acid
Lead-Acid
Other (Specify)
(C)Emergency or standby system used as a backup to primary power supply. instead of using a secondary power supply:
Emergency system described in NFPA 70, Article 700
Legally required standby described in NFPA 70, Article 701
Optional standby system described in NFPA 70, Article 702, which
also meets the performance requirements of Article 700 or 701,




L

NOTIFICATIONS ARE
MADE

Monitoring Entity
Building Occupants
Building Management
Other (Specify)

AHJ Notified of Any
Impairments

TYPE

Control Unit

Interface Equipment
Lamps/LEDS

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches
Ground-Fault Monitoring
SECONDARY POWER
TYPE

Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

PRIOR TO ANY TESTING

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES

Audible
Visible
Speakers
Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
Loc. & S/N Device

Type

Factory
Setting

Who

COMMENTS

COMMENTS

Measured
Setting

Yes No
= ]
X N
X ]
] ]
] ]
SYSTEM TESTS AND INSPECTIONS
Visual  Functional
&4 X
X 4
X X
x K
2 X
X X
= x
X X
Visual  Functional
)
X
X
¢
X
4
X &
& X
] ]
]
Visual Functional
Check Test
L] ]
L] L]
] ]
] L]
[ 0]
J ]

Pass

RRREEE

Time




P

EMERGENCY Visual Funetional Comments
COMMUNICATIONS EQUIPMENT

Phone Set Ei D
Phone lacks E
Off-Hook Indicator % E
Amplifier(s)
Tone Generator(s) ] ™
Call-in Signal | B
System Performance B ]

INTERFACE EQUIPMENT Visual Device Simulated Operation

Operation

{Specify) L] Ll [
(Specify) [ L]
(Specify) O O O
SPECIAL HAZARD SYSTEMS = . 0
{Specify)
(Specify) O 0 0
(Specify) L] Ll L]
Special Procedures:

AL ALY

"*IUPERVHH"JG STATTDN
MONITORING
Alarm Signal
Alarm Restoration
Trouble Signal
Supervisory Signal
Supervisory Restoration
NOTIFICATIONS THAT TESTING  Yes
IS COMPLETE
Building Management =
Monitoring Agency X
Building Occupants X
Other (Specify) ]
The following did not operate correctly:

No  Time Comments

£ 00O0o0d

Who Time

000

System restored to normal operation: Date 03/17/2017  Time

THIS TESTING WAS PERFORMED IN ACCORDAN ITH APPLICABLE NFPA STANDARDS.
Name of Inspector: Jeff Mcleod Date 03/17/2017 Time

Signature / 27 é/

MName of D}vqcr or chrcscnlatw
Dalc

i AL gm

Time:




