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C 000| Initial Comments C 000
Report of a Construction Section Biennial Survey
by £d Miller conducied on January 10, 2018.
Records indicate this facility was first licensed on
8-22-1993 for 30 residents. Therefore, we are
requiring that this facility meet the 1991
"Regulations for Homes for the Aged and
Disabled; Minimum Standards and Regulations,
the applicable portions of the 2005 Regulations
for Adult Care Homes of Seven or More Beds and
the 1991 edition of the North Carolina State
Building Code Volume 1 - Generat Construction -
Section 409 Institutional Occupancy (Group ).
Deficiencies were cited that require a Plan of
Correction.
C 101| Existing Licensed Fac- No less than '71 Rules C 101

SECTION 06300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each aduft
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,
renovation, ar alteration; however in no case shatl
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;
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This Rule is not met as evidenced by

1. Based on observation, the facility failed to
meet the Code reguirements in effect at the time
of construction or alferation by not having doors
that have an occupant load of mare than 50 to
swing in the direction of egress.

Findings on January 10, 2018:

a. Cross-Corridor Pair of Doors on Left Comidor
- these doors do not swing in the direction of
egress, which is fowards the front exit or smoke
barrier.
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2. Based on observation, the Building did not
meet the code requirements in effect at the time
of construction or alteration, by not providing all
required exits with exit signs. This could affect afl
by not providing egress directions for a prompt
evacuation of the building.
Findings on January 10, 2018:

a. Cross-Comridor Pair of Doors on Left Corridor
- on the left side, there is no exit sign directing
you through these doars, towards the front exit or
the smoke barrier.

dedley From Live
shed Qovr s

g

Must Have Cumrent San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

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

This Rule is not met as evidenced by:

1. Based on record review, and interview with
Maintenance Manager and Business Office
Manager, the facility failed to maintain in the
facility, current (completed within the last twelve
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C 150

'| (4) Corridors shall be free of all equipment and

C 164]

Continued From page 2

months) annual inspection repori(s) required by
this Rule.

Findings on January 10, 2018:

a. Acurrent Annual Fire Alarm

Inspection and Testing Report in accordance with
NFPA 72, was not available for review by the

Surveyor.
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Corridors-Free of equipment and Obstructions

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0305 PHYSICAL -
ENVIRONMENT

(g) The requirements for corridors are:

other obstructions.

This Rule is not met as evidenced by:

1. Based on observation, corridors are not free
of abstructions. This would affect all residents,
staff, and visitors by slowing or obstructing egress
during an ermergency.

Findings on January 10, 2018:

a. Short Corridor near M's & \'s Bedroom -
there is a table in the comridor decreasing the
required six feet width to three feet eight inches.
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Housekeeping and Fumishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) 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;

(3} have furniture clean and in good repair;

(e) Tli';i: Rule shall apply to new and existing
facilities.
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Continued From page 3

This Rule is not met as evidenced by:

1. Based on observation, the buflding
mechanical systems are not kept clean and in
good repair.

Findings on January 10, 2018:

a. M's & \'s Shared Restroom - the ventilation
grille with its radiation damper has an exoassmea‘
accumulation of dustflint. :
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b. C's Shared Restroom - the ventilation grille
with its radiation damper has an excessive
accumutation of dustiint.

b.

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall;

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

{e) Tlﬁs'RuIe shall apply to new and existing
faciliies.

This Rule is not met as evidenced by:

1. Based on Observation, a hazard is present
due to the possibility of the backflow of
contaminated water indo the domestic water
supply.

Findings on January 10, 2018:

a. Front Shower Room - the right shower, with a
four inch curb, has a handheld showerhead with a
long enough hose that the showerhead could be
submerged in contaminated water. This hose did
not have a vacuum breaker to prevent the
hactﬂuwufmntamimﬂadmtermmadumeslﬁ
water supply. '

M Ve Tado

r‘lH‘ET_
oK <€ C‘,{*E.ﬂr‘\- a-’hfi %1:\\
nd ré‘?a-it.

o/ 1u/1r|

1 c188

SAMA higes ha

been cha and
are & M%
LL-B, i:--@ﬁ Qé “the

Hog o oll
Lirypes.

A1y

b. Front Shower Room - the right shower, with 1:
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supply.

2. Based on Observation, the Building was not
maintained free of hazards, if oxygen cylinders
fall, breaking their vaives, propelling the cylinder,
and tumning it info a dangerous projectile.
Findings on January 10, 2018:

a. Room 14 - several portable medical oxygen
cylinders are stored standing up and laying down
not secured.

C 183 Fire Extinguishers

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0308 FIRE EXTINGUISHERS
(a) Afleast one five pound or larger (net charge)
A-B-C type fire extinguisher is required for each
2,500 square feet of floor area or fraction thereof.
(b) One five pound or larger (net charge) A-B-C
or CO/2 type is required in the kitchen and, where
applicable, in the maintenance shop.

This Rule is not met as evidenced by:

1. Based on observation, the facility failed to
properly maintain the fire extinguishers and
associated equipment. This could hamper staffs
ability to extinguish a small fire and permit it to
grow larger. This would affect all residents, staff,
and visitors by not identifying emergency
equipment not in proper working order,

Findings on January 10, 2018:

a. Entire Buflding - since the last annual
mairntenance, performed in July 2017, there has
been no documentation of the portable fire
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

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

(k) This Rule shali 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 cbservation, the Fire Alarm system
was not rmaintained in a safe and operating
condition. This would affect all by not providing
smoke and fire condrol in the corridor.
Findings on January 10, 2018:

a. Cross-Corridor Double Egress Smoke Barrier
Doors - when the fire alarm system activated, the
hold open devices did not released their
automatic-closing doors to contained the smoke
and fire in the compartment of origin.

2. Based on observation, the building's
emergency equipment was not maintained in a
safe and operating condition. This would affect all
if they could not promptly find their way to an exit
during an emergency.

Findings on January 10, 2018: .

a. Comidor near V's Bedraom - the
wall-mounted self-contained emergency light did
not illuminate on backup power whens the test
button is pushed.

'b. Dining Room - the right side wall-mounted
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Continued From page 6

self-contained emergency light did not illuminate
on backup power when the test button is pushed.
¢. Kitchen - the front wall-mounted
seli-contained emergency light did not illuminate
on backup power when the test bution is pushed.
d. Kitchen - the back ceiling mounted
seli-contained combination exit sign/femergency
light unit did not iluminate on backup power when
the test button was pushed.

c189
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3. Based on observations, the Building fire
safety was not maintained in a safe and operating
condition. This could expose all to fire/smoke if
not contained in Room of origin.

Findings on January 10, 2018:

a. Right Side of Smoke Barrier - - there is a hole
adjacent to the exit sign not firestopped as it
penetrates the fire-resistance-rated wall
assembly.

b. EleciricalfBoiler Room, - there are two
open-ended sleaves with a cable bundles not
firesiopped as they penetrate the
fire-resistance-rated ceiling assembly.
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4. Based on Observation, the smoke tight
corridor doors are not maintained in a safe and
operating condition. This affects all by not
containing smoke and fire in the room of origin.
Findings on January 10, 2018:

a. Dining Room - the corridor doors have
wedges holding these doors open. This prevents
the rapid release of the doors with a light push or
pull of the door, to close and latch.

ri
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b. S's Bedroom - the comridor door did not latch
into its frame when closed.

c. P's Bedroom - the corridor door did not latch
into its frame when closed.

d. Housekeeping Closet - the corridor door has
a wedge holding the door open. This prevents the
rapid release of the door with a light push or pull
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C 189 Continued From page 7 C 189
of the door, to close and latch. f&;/;,o
e. Clean Linen - the comidor door’s handset did

ST o e orbe ths door handleel has ben

5. Based on observation, the Facilily failed to
maintain the eleclrical system in a safe and

operating condition. 06_
Findings on January 10, 2018: .

a. C's Bedroom - an extension cord with a M W‘lﬂ’ltﬁtﬂ\ Cav

multi-plug adaptor is being used to power a

permanent wiring.

television. Extension cords cannot substitute for Mw loes FM-EJ.

b. B's Bedroom ;3 plugg?tr.lt :Lto an elecgmlm J/
pover recpiacl s 2 mul-plug pover Wi hay been poncosed "Iz

¢. Beauly Shop - plugged into an electrical
power receptacle is a multi-plug power cord that Dz/

. w.ﬂ"-'

does not have over current protection. . This

citation occurs twice in this room. "T/’“te({ m Mww

6. Based on observation, the Building Sprinkier
System was not maintained in a safe and
operating condition. This could affect all
residents, staff, and visitors if smokeffire is not
contained in the Room or compartment of origin.
Findings on January 10, 2018:

a. Boller Room near Kitchen - the fire sprinkler
escutcheon plate had dropped down from the %&/
fire-resistance-rated ceiling exposing an opening 44, !f
that would not stop the spread of fire and smoke. T’w ]‘LM l)LuL gec'
b. BExamination of the fire sprinkler riser —_—
revealed the pressure gauge on the accelerator is dwdﬂ\ﬁ e

registering about 7 psi. This could indicate an | {MWJ 9‘%,,

abnormal condition.

7. Based on observation the facility failed to
maintain the exhaust ventilation equipment in e

rooms required to be mechanically exhausted. A
Findings on January 10, 2018: Lﬁéﬁ- ﬂ‘*l?l.[f[' (PM 9
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C 189| Continued From page 8 C 189 W WAs &
a. Women Restroom - the exhaust ventilation
system is not working. — bua A
b. Men Restroom - the exhaust venfilation
system is not working. kh_‘_, b Pié
c. Laundry - the exhaust ventilation system is / é
e i natd nfb 1%/
d. Private Restroom near IL - the exhaust 6 nﬂ L--) hq ;hr:
ventilation system is not working.
e. Resiroom near IL - the exhaust ventilation
system is not working. r;{ " /{l’% t
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STATE FORM &0 usse2y If continuation sheet 9of 9



04:43:31 p.m. 05-08-2018

o

7045337522

1 H ' ! i

ﬁgv_}'—rlhr‘ ta

ey

wERgmoor Retramant Caniey

#8878 Teremaor Lans

e

siiasods. w0 ZADR

3

-y

S S Epesied e new ooy et e Bpitgy on ine Ao

sid of the main hel The nismatons! Fire Sods wehie <00 Howg = wEG‘ﬂE}a. i &7 T cooupenoy -

nEIS & areR with ane it nrovided “hers s not mors WEn 7E ofreval to the ekt dischargs, a;r.’. “":;ﬁ-

e N0 Mz inen 10 oereons I iz e, st a:,fl';:a 1
giimingis fe

= dining sl and the afher iy the

= ol sids oF the new door,

Lannsnois Risd Sadusiion
. =09 Leursais Wizy
Larnencis, MO 2,5

r'bﬁ--: 0428




7045337522

04:43:46 p.m. 05-08-2018 11430

s

Caremoor Retirement II4;!1"!:1.‘-31" I a4
4876 Caremoor Place | ( () '-
Kannapolis NC 28081 ' .

Telephone (704) 938-2927 y KE
Fax (704) 933-7522 1 3

The Carriage House of Caremoor

4838 Caremoor Place

Kannapolis NC 28081

Telephone (704) 938-2929

Fax (704) 939-2529

Fax To DH ;]E (-L{[hsfm&&m Jeedion

# of Pages
Date ayla—'i-;‘H’ S/ SLE] 1F

Fax Number__9/4- %33 6592
Attention_ Ed i

Regarding_(etwefidy, A h,pmd:m |

When S Jm‘" dil "t MMW

L et vy Yo o et WA
qdfiqgflkw /ﬁﬂfc dovs

This communication may contail Info:maﬂon that is confidential, privileged, proprietary, or otherwise
pm!ecre:dﬁomuseordrschmre nderstate and federal law. It is intended only for the person io whom
it is addressed, and the information should be kept confidential and secure.

If you have received this commurication in error please notify the sender immediately. You are
prohibited from reading, printing, retain copying , or disseminating any part of the communication,
including any of its attachments. Please completely destroy the entire communication and all
accompanying attachments without reading the content. There is no intent on the part of the sender to
wave any right or privilege that may be attached to the communication. Unlawful use or disclosure of
this communication and its attackments may violate staie and federal laws, and could result in
significant penalties and can&equ?mem.

Thank You for Your cooperation. Ii
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Date; 0972172017

Caremoor Ratirement Center
4376 CAREMOQOR LN
Kannapolis, NC 28081

Dear
A i-INSPECT - General (385 days) inspection of your facility on 08/20/2017 revealed the iolaflons listed below.

Y our attention is cailed to the violations of the North Caroling Intemationsl Fire Code that exist at the sbowe
address. You are heeby notified {0 remedy the conditions as stated within the time limits ghen from the date of
inspection of ihis report or show cause why vou should not be required to do so. Once violations ane comected,
sign and date the bottom of this form and mail or fax this document back io Kannapolis Fire Department Risk
Reduction Dhision,

Yiolation Summary

Status ‘u'ioiatian Location

Meed of 1011 5. 3 EXIT SIENS ILLUMMAn IDN

Cormaction Exit signs shall be illuminated at all times. To ensure conlinued
umination for a duration of not less than 90 minutes in case of primary
power loss., the sign illumination means shall be connected to an
emergency power system provided from sforage batteries. unit
equipment ar 2an on-site generator.

Need of 1006.2 - EGRESS ILLUMINATION,

Caomection The powsr supply for means of egress iilumination shall normally be
provided by the premises’ elecirical supply. in the eveni of power supply
feilure, an emergency eleckical system shall aviomatically iluminale all
egress areas. The emergency power sysiem shall provide power fora
duraiion of not less than 80 minuies and shall consist of storage
batteries, unit equipment or an on-site generaior.

' Th mcummandatluns ane baseun rmuamnentsuf the Nnrth Camlma mmﬁﬂm F:re EG{‘E and are -
consigtent with accented standards. Call the Risk Reduction Office if you have problems meeting these
requirements.
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Date: 092772017

Cariage House
4838 CAREMOOR LF
Kannapdiis, NC 280581

Dear Business OQwner/Cocupant,

An {-INSPECT - General (365 days) inspection of vour facility on 09/20/2017 revesled no olations.

The Kannapolis Firs Depariment would like to commend you for not having any viclations guring this inspacticn.
¥our proactive measures ensure Kannapofis will continue to be a premier city in which to iive and work. We
appreciate ihe amount of time, energy, anc resources vou invest in keeping your community safe.
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Mspaction & T260
Date; 0921201

Lz Moor Commons
4874 CAREMOOR LN
Kannzpolis, MC 28081

Dear
A -INSPECT - Generai (365 daye) inspection of yvour facility on 08/20/2017 rewealed the viclations listed beiow.

Y our attention is called 1o the svoistions of the Marth Canlina Internationa! Fire Code that exist =t the sbove
address. You are hersby notified to remady the conditions as stated within the time limits given fom the date of
inspection of this report or show cause why you should not be reguired to o so. Onca oialions are correcied,
sign =nd date the bottom of this form and madl or fax this document back o Kannapolis Fire Department Risk
Reduciion Division.

Wiglztion Bummany

Sizius Viclation

o —, P L R vt

Meed of 1006 4 - Performance of system.

Correciion 1 008 4 Performance of svstam, Emargancy lighting faciiiies shall be
srranged to provide initial ilumination thatis atleast an average of 1 foot-
candle {11 lux) and 2 minimum 2t any point of 0.7 foot-candte {1 1w
measyred along the path of egress et foor level. Bluminaton levels shall
be permiited o decling o 0.5 foot-candle {6 [ sverage and & minimum
st sy noint of 0.06 foot-cancls (0.5 i) 2l the end of the emergency
lighting ime duration. Amadmum-ie-minimum Bumination uniformity
ratic of 40 1o 1 shall not be excaeded.

Meed of 101 4.5.3 - EXIT SIGMS ILLUMINATION.

Correction Exi signs shall be luminated atall times. To ensurs continued
illumination for a duration of not less than 90 minuies in case of primary
power loss, ihe sign iliumination maans shak be connacted o an
SMErgency power system provided fom storage bafieries, unmit
equipment or an on-site gensiator.
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Signaturas

nese recommendations ares base on requiramenis of the Morth Caroling Intemational Firs Code and are
consistent with accepted standards. Call the Risk Reduction Ofice if you hawve problems mesting these
requirements,
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Food Establishment Inspection Regon Score; 97.5

Establishiment Name: CAREMOOR RETIREMENT CENTER KIT

Establishment iD: 02013160041

Location Address: 4876 Caremoor Place Inspection 1 Re-Inspection
Clty: KANNAPOLIS State; NC_ Date:__ 11/02/2017 __ Status Code: A
Zip: 28081 County: CABARRUS Timeln;__ 820 AM _ Time Out:  10:25 AM
Permitiee: TOM KINCAID Categoryd: 4

Telephone: (704) §38-2927

FDA Establishment Type: Instiutional Foad Service

Wastewater System: > Municipal/Community ¥ On-Site System No, of Risk Factorintervention Violations: 3

Water Supply: % MunicipaliCommunity £ On Site Supply No. of Repeat Risk Factor/intervention Violations, __ 0
Foodborne lliness Risk Factors and Public Healih Interventions Good Retall Practices l
Risk faziors: Conliibuling facters ot screase Me chance of develtoing foodhome (iness, Gocdd Retall Praciicos: Preventasyn massums io comtrol the ndi@isn of pathegens, chemicats,
Puhiiz Haallh Intbarvenibans: Contral mepsures b prvenl losdbome tiness of infusy and physical chjects io feods

Compliance Status | out |colf R |vR| |Compiiance Status out [eol R [vr
5 sson "Exte Food and Water - f"

M E PIC peasent, Dammensirat -cm-wuunby SR ; . E] P 4.;|
ﬁuﬂi iﬁlﬂdmmmu;ﬂmnﬁl l ! | | | Pustéurized eggs used whers fequired i laz
Employee Heallh L ater sadics Tof avsroved scuree X E:“' T

[ Manag plyens knowled o .

2 ' b respensibiles & repering i e lor speciized precessing |15, 2]5 0

o | malhons 1]osln
* il o Prape sk o ieporing, msricion & axclugion Food Temperahure Control 2653,.260

c Practices ZEEZ, g |bep¢-rwdngmu.~.euum adsquate Ee Y
g ] — N O o] for lefipedtire conirel 1 ms
4 e [Proper oating. Sasting, drinking, of tobacco use D 2 IS ] T
Ll = 1 Fiee {33 |t | Pt feed pregerty exsived for hiot holding AL
JF H] L] 1 |os|o
5 W Mo discharge from eyes, Bise, sed mouth ] [ ks [E0% YN
ﬂ ing Approved thywing methodsusad _L
& [Pt Themaeneles provided & scurale leal
" i 31 2 Mo bate hand contoct with RTS toeds e b pre- -
| i | A BpEroved mtemele procedune proprty dlowed
8 [ £ Haschiashing siaks suppiled & nesessible Y -rt- 'f . _
A, Source i |I:$u:l$&mduunntm muwﬂhm
i T N animals
E] i uﬁ Foog obtained froms approvd Sourse wmr Contarmisgtion pievenbed during food
g v L N = storage &
Y i N 1--'1medupmumm T prepareton, storage & deplay

h 38 W keutt | Prersonal depniness

" oo In oo condfen, sale & uhaduismiad —
- ag| %) L. Wining cioths: propesty used 3 sloted
12 | ¥ 1 1 [ Reubed records pvil lngs, [ L] LI . : Y
L3 HR parnzle desireclion T
- s.: #uils & b
Protaction from Comtamination 2663,.2654 ol uiis """:” * & otables 'ﬂ:“\.
1 -1 Food sesartied & protected el Ui Uenslls 2853,261

: o = L e In-is50 utersis: propey storod
:‘Ii- i Food-contact surlnces; chaased & sanilized 3-' '-I: - X o _:?‘;-1 mhm Fy— m
15 m ou‘i: Prcpuun?uum dutmmw -.2_ -Ii' ;‘,: e = -

- sahved crdsoned, & wmsale 43| L SEngle-ieia & Bagin-senice articles: prapecdy
P#Hﬂrlimnhn!wdw 3653 | 1N je] stornd & usad
31 e Bl Emmm;mm 44 ﬁ&ﬁ Bloves ubed propedy
T - nd Egquipment ZE54
7 e Freper rehusling procedures for Mot hotding otz Emmlamawmm surices X
i Froper sooling ime & tempersiures ™ jouT, ma&umﬂ prepery desimad.
i 4 Warewnshing fcitlles: instaled, mainlaised &
mmmmnghrrwm 45 :fu.n wsed: best stips
i | Praper eold bodisglsmperatums a7 ::fm Hen-food contact surfaces oesn
“; P E; il Eaclles 254, 3655, 265
:[5.7| Tiree e & puktic heal® coniral; procedures & 8| L | {Hot coid waler avnfiabin; ac pradme
45 m\:l:.'l:' Inu..." _' chndle o, proger baciolew devices
1 S‘IEI :I“E Ol.ltli'i !Eﬂwlhmuﬂw“mﬂpdm
—""m.m MEE Tailet faclifies peopeily constracted, supglicd,
T 51 i 2 cheaned
mwnm«m MMM | i J[ i e ; —
a1 1 0 refuse prepely dapossd; facikties
520 laiim malniained
Food pedtves: wimﬂymﬂ ;'-E ﬁl i 53 % : " Pihysles) baciliies nstaled, mainiained & cean
Teaic wubsbances sored & |20 [E0]FE _i:\lﬁ heels & lghting reg
used eyt ks ?clg X had 15 i used
Conformance with Approved Procedures 26453,.2654 TOTAL DEDUCTIONS:
] ] B ‘Comptiance wik vanonce, specillred procsss, e Fl
27 il daizad m:hmdmmpamngﬁmﬂnamm Ty -.‘

% Pt Carng Deptriman

tod Honkh & Humaon Bordees «Divison of Public Heots s@meronmants! Heellh Secllon sFood Pretestion Peegram

CHHE Is on equnl cppestunily empleyer. Feod EstpiSshmen Inspection Repodt, 22013
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Comment Addenglum to Food Establishment Inspection Report
CAREMOOR R:ETIREMEN'I' Establishment ID: 02013160011
Establishment Name: CENTER KIT % Inspection £ Re-lnspection
Location Address: 4876 Caremoor Place 1 Visht Date: 11/02/2017
City: KANNAPOLIS ! State: NC " Verification Status Code: A
Wastewater Syster, ¥ hunicinaCommunity Hion-gle Syten L1 Status Change
W Supply: B wwmcipancomemunty £ fon-sie Suppy ! Pre-Opening Visit
Permittee: TOM KINCAID 3 Other
Telephone: (704) 938-2827
Temperature Observations
TiemiLocation Temp ltemiLocation Temp TtemiLocation Temp
fried chicken (final cook lamp ) 165-204 °F oole slaw (reach-in coaler ) 38°F chicken pot pie {meach-in cooler ) 38 °F
eliced beef (reach-in coolar ) EERE ham {reach-in coaler ) 39 °F milk {reach-in coaler 48°F
shell eggs {reach-in cooler ) 4BET pudding freach-n cooler ) 50 °F pureed grils (reash-in cooler § 50 F
chicken salad (reach-in cocler } 54 °F
Observations and Corrective Actions
H:llml Viclations cited in this repert must be comected within the %ime frames below, or as stated in sections §-405.11 of the food code.
4-601.1 (A); Priority Foundalion; 4 sectional plates with Stuck-on food debris irom breaklast, nsure ihese are cloansd mora | :
14 Removed and taken to dish area fo be re-claaned again today. (A) EQUIPMENT FOCD-CONTACT SURFACES and UTENSILS shall ba claan
o sight 2nd louch. PF; Conseled During Inspection .
-501.16 (A)(2) and (B); Priority; Two doar reach-in cacler at 50 degrees F on oulside thermometer and 50 degress on digital thesmometer left
inside. Food items 48-54 degrees F. All potentially hazardous loods discarded whiles here foday, Servies call placed while hete, Two door
reach-in freezer with thawed food and standing waler in the boliom, top two sheives are frozen, bottom items thewed, Discarded all thawed
items not in good quality by Charles loday, Temp is going down Lo 10 degrees F and now up fo 40 degrees F wilh doors alosed, Service cali
0 also placed. Mondor this unit, may have to remove effver frozen foods if will not maintain freezer lemps. (4) {2) At a lemperalure spacified in
the following: (a) § © (41 F) or lass; P or () 7 © (45 F) or betwean 5 C (41 F) and 7 C {45 F) in existing refrigeration EQUIPMENT thal i not
capable of maintaining tha FOOD at 5 C (41 F) or less i: P §) The EQUIPMENT is in place and in usa in the FOOD ESTABLISHMENT: and (i)
On or before January 1, 2018, the EQUIPMENT is upgraded or replaced to maintain FOOD &t a temperature of 5 C (41 F) or less.; Corrected
During Inspestion
7-202.12; Can of Hot Shot used for flles oulside the back door is nof allowed In commercial fondzervice, Mus be an approvad charmical for
26 food service, Removed while here today. POISONOUS OR TOXIC MATERIALS shall be: (A) Used aceording to: (1) LAW and this Code, (2}
Manufacturers usa direclions inoluded in labeling, and, for a pesticide, manufacturer's labe! Instruclions that state thal use ks allowsd in a
FOOoD ES'I_'&B'LIBHMENT. P Correcled During Inspection _
E-501.191; Fruit fly presence in bin with onions, one bad onion, discarded and bin washed. The PREMISES shall be mainlained free of msecls,
35 rodents, and other pests. Tha presance of insects, rodents, and other pests shall be conlrolled to aliminate their presence on the PREMISES
by: (A) Routinely inspesting incoming shipments of FOOD and supplies; (B} Routinely Inspacting the PREMISES for avidence of pesis; Core:
4-205.10; Core; Food processor is listed for Household use only, domestic freezer being used In Carmiage House with Cammoor's food. Except
for toasters, mixers, microwave ovens, water heaters, and hoads, FOOD EQUIPMENT shall be usad in accordance with the manufaclurer's
45 Intended use and cartified or classifizd for sanitation by an American National Standarnds Insi2uls (ANS])-accredited cortification program. If the
EQUIFMENT is not cedified or classifled for sandlation, the EQUIFMENT shall meat Parls 4-1 and 4-2 of the Food Code as amended by this
Rule, Nenabsorbent wooden shelbves that are in @000 REPAIR may be used in diy slorage aroas.; Repeat
4-51.11; Core; Replace one cracked gasket on left side two door freszer door. Insure that two door cooler is maintaining 45 degrees F and
45 below {ideal s 41 degress F and below and will be effective January 1, 2018). Insure tva deor freszer does not have standing water in the
battern and is maintained 32 degrees F and below, (&) EQUIPMENT shall ke malniained in a slale of repair and condition hal meats tha
requiraments specified under Parls 4 1 and 4-2.
Vialations continusd on next page.
Parson in Charge [Print & m LA Verification Required
Sign): Date:

Charles, PIG; Anita, Administrator

Regulatory Authority (Print & &w&m&
REHS 1D; 1773

Sign):
REHS Contact Phone
Jennifer Hatley, REHS Number:
Morth Camling Depariment of Heafth & Human Senices - Davision of Public Health - Ervinonmental Haalh Seclion - Food Protection Program A
Page 1 Food Establishment N.C. Department of Health and Human Services is an equal 4&5 M

Inspection Report, 7/2012 opportunity employer and provider.
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MC, Department of Environmental and MNatural Resources .
Division of Environmental Health Secore: 98 Health Department: CABARRUS
Inspection of Hospitals, Nursing Homes, Date of Insp/Chg: 11022017 Carrent TD Number: 02013400003
Adult Care Homes and Other Institutions Status Coder A O1d ID Number:
Water Supply # Community ¥ Mon-Transient Mon-Community Water sample taken? L Yes % No
% Transient Mon-Community 17 Non-Public Water Supply 1 Inspection {7} Mame Change
£ Wisit {1} Status Change
Wastewater 7 Commupity M On-Site System Capacity: 0 i} Re-Intpection % Verification of Closure
Mame of Establishment: CAREMOOR RETIREMENT CENTER Permittes: TOM KINCADD
Locotion Address: 4576 Caremoor Place Mailing Addr:
City: KANNAPOLIS State: NC Fip: 18081 City: State: Lip:
Dreduction Dwduction
FLOORS, WALLS AND CEILINGS [.1309,.1310] Fullfhalf MISCELLANEOUS [.1318] Fullhalf

01 Floors easy 1o chean, no cbstacles, drains where needed 2 1 2% Adecuste slorage, area chean, iems properly stored 1 0.5

02 Floors clean, carpet elean, dry, odor free 2 1 29 bop sinks provided and used 1 0.5

03 Walls and ceilings cleanshle, clean, good repair 2 1 30 Mediestion carls chean, sharps containess aflixed, food and wensils 2 1

handbed properly
LIGHTING, VENTILATION, MOISTURE CONTROL[.1311] 1) Feeding syringss and oral suction catheters handled properly, mbe- 2 1

04 Lighting at leest 10 foos candles 30 inshes above floor 2 ! feeding bags changed per instroctions

05 Ambient air temperaiure 65° 1o 85 F, equipment clean 2 1

05 Mo evidence of microbial growh 3 |3  FURNISHINGS AND PATIENT CONTACT ITEMS{.1319,1312]

07 Indsar smaking limited 1@ dedicated smoking rooms F I 32 Furniture clean and in good repair. Matiresses clean, dey, odar free 21
TOILET, HANDWASHING, LAUNDRY AND BATHING FACILITIES 33 Linen shanged when soiled. Soiled linen ardled properly ¢ |
[1313) 34 Laandsy ares and cquipment clean, linen disinfectzd, clean kaundry 2 |

04 Facilitics convenlently located, clean and in geod resair 2 stored and handled separately

09 Toilst roams fres of storage, handwash signs posted 1 s a5 ﬁmﬁﬁmrmnmmﬁumu,mlywcdﬁmam 1 03

10 Bedpans, urinals, bedside commesles and ermesis basing 1 05

properly cleaned and disinfected FOOD SERVICE UTENSILS AND EQUIPMENT [.1320]
11 Hand sinks used anly for intended purpase z ! 36 Approved utersils and equipmens, cleaned and sanitized 2 1
12 Lavatories have mixing faucet or tempered water, soap, hand 3 13 37 Activity kitdhers used only for approved activities i 05
tevanel or hand drying device 33  Handwash lavatary provided wherever food is handled 2 1
13 Lavatory and bathing hot water between 100° and 1167 F 2 1
14 Disinfeotart sccessible, property wsed 2 1 FOOD SUPPLIES AND FROTECTION [.1321,.1322,.1323]
3% Food supply complies with | 5A NCAC 184 2600 4 1
WATER SUPELY [.1313) _ 40 Foad brought by employees o visitors handled properly 1 05
15 Appraved water supply, A0 CrO3S-GoMNEclians #001 41 Milk and milk producls comply with 154 NCAC 164 1200 2
16 Quantity and het weter sufficien, backup weter supply plan 2 ] 41 Tood protected Patentially hazardous food maintained s 45°F er 4 2
below, oo 140°F or shove, consamed or dissarded within 2 hours of
DRINEING WATIER FACILITIES, Il‘."E HANDLING [.E314] being from s contro]

17 \Water fountaing clean, good repair, properhy regulated K 1 2 IFomm temg . .

o \ 5 Food storage units with fhermomelers, maintsin tempetalores i 0.5

18 Drinking uteasils properly handied . [ 44 Food stored sbove floor 1 08

19 loe protected, dispensed, equipment clean, i good repait N 43 Mo live animals where food is prepared or stored, Pets prevented 2 I
LIGUID AND SOLID WASTES [1315,1316] fram contaminsting food utensls, equipment.condiments, pess

20 Wastewster dispased of properly a 2 excluded and tahles cleaned before meals

21 Solid waste stored m. areas dlexn, fecilities for 4 2 EMPLOYEES [_1314]

cleaning 46 Clathing ¢ bacen used while handling food 1o

22 Solid waste disposed of frequently, reo insect bresding ar 2 & Hm“‘s Iﬂ}::oi::”d :;;NE;M e 3 \ :

e : .I X . :

31 Medical wastes handled and od of Iy 4 I &8 Persons with infections excluded from food service wark 1 1
VERMIN CONTROL, PREMISES {.1317] TOTAL 2

24 Vermin exeluded 3 1.5

25 Approved pesticides propecly stored and handled 1 1 e ~

75 TPrerises clean, no breeding places or rodent harborage 2 i Rept Received by Jasen, Maintenance; Anita,

27 Pt aress chean, vetsrinary records available 2 I Adminisirator

Conuments:

3. Handrails have paper, crambs and debris inside, noed o be cleaned; wall in poor repair in ene bathroom fFom patient wheel chair and corner of wall in soom; wall paper coming

off by shower reoms,

5. One hallway vent dusty, clean; cutside of cnc umil in patient roarm with some dust, chean. Shown 1o Jason wodsy

12, Med room with no paper 1owels, repluced while heve today. One patiznt recrm with fo $04p, o o< in tooen at the lime (31 sctivity) and room has not been cleaned yet today,

réplaced while here today,

(Contimed on Addendum Page) .

Ispection By:% RIS e Hatley, REHS

DENE 1213 (Fevistd 793}
Emaicnmenssl Health Services Sectien (Revew THE)

EHS IDH 1773
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N.C. DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
DIVISION OF ENVIRONMENTAL HEALTH

Comment Addendum
COUNTY: CABARRUS

MNAME: CAREMOOR RETIREMENT CENTER 10 0201 3400003

STREET: 4876 Caremoor Plece

CITY: KANNAPOLIS DATE: 11/0242017

STATE: NC ZIF CODE: 28081 TIME: 10:25 AM - 11:50 AM

TEMPERATURE OBSERVATIONS
Item/Location Temp Ttem/Location Temp | Item/Location Temp
s

:.-E = === S = e
P b im e

COMMENTS

14.) Lemon disinfectant must be at least prm, pre-mixed gallon in storage room &t only 200ppm, 200:300ppm in spray boitle in shower room.
Mix foﬂomrig masnufacturer’s instructions, 4oz./1 gallon of water,

Deduc LHIIH

32.) One green chair on back hall that has seat that is in poor repair, per Jason, being removed 1o storage.
Deduction: 0

General Comments:
Mo patient feod in kitchen refr today.
Water temps. 109-111 degrees F today.

Instructisns:
Purpose: This form is devel 1o e used for making explan comments about vislathons obsenved durin imspections andfor notices of sttbons

inspections of restsusants, Ibu.hswmak, r.'-:lmuaanes, haotels, hudTnI brealfost homes and inns, simmer cal E'!BFI'IIBH maskets, mstiiaons, mﬂmdw mj‘u|m public
swimming pools, tanoo esablishments and other esiabl inspcted b['-brEmnonm:nul Health Specialists under rules uicq'-ae the Commission for Health Senvices.
Preporution: Locsl Enviranments| Health Specialists shall complete foem Mmmsm:r during inspectians and ar nnlms of permit actions. The origmal and
two copies will be dismibuted with the inspection form about which llmr ravide wmm inn: Th.: form m:. be destroyed m accordance with Standasd g 3.6,
hupecnun R of the Records Retention and Dis i‘p {Dhiskrict Departments t;]r Caroling Divisson of Archives o

Hutory. Additisnz) forms may be erdered fram: Division urEmmnnwml Health, 1632 hMail Service C‘.u'm:r Ralergh, MG 37699.1632, (Courier 52-01-00)

DENR 4008 (Revised 7105)
Emvimamental Health Services Seation (Review 7108)
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pate: /U )i§
Time: 7 | Hellny
Service Organization Property N (
Name: SPECTRUM SECURITY GROUP Name:
Address: 2205 Kannapolis Hwy. : Address: 4%
Concord, NG 28027
Representative: Owner Contact:
Telephone: 704-782-4411 Tolaphnne:
Monitoring Entity Approving Agency
Contact. COPS Cantact:
Telephone: 855-854-1526 Telephone;
i i e —
AccountNe. — [I01- TG0
Type Transmission ‘Service
—_~McCulloh - Weekly
- Multiplex - 'llh'l“ll}'
_X__-Digial - Quarterly
- Reverse Pricrity - Semi-annually
—FRF X - Annually i
- Other (Specify) - Other (Specify)
Panel Manufaclurer: L Mods! No.: MFM/H%" Di
Circuit Styles: Y / 100 U Dis
Mo. of Circuits: |
Saoftware Rev:

Last Date System Had Any Service Performed:

Last Date System Software or Configuration was Revised:

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity Of
1

QE%LE

MANUAL STATIONS

ICN DETECTORS

PHOTO DETECTORS

I
L

DUCT DETECTORS

HEAT DETECTORS

WATERFLOW SWITCHES

SUPERVISORY SWITCHES

I
-7

OTHER: (SPECIFY}

Hood (Ansul)

A
B
6
&

20/30
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ALARM INDICATING APPLIANCE AND CIRCUIT INFORMATION
Ciuantity OF Circuit Style
BELLS
v £ HORNS
CHIMES
v A STROBES
SPEAKERS
OTHER: (SPECIFY) Hom/Strobes

NO. OF ALARM INDICATING CIRCUITS [
ARE CIRCUITS SUPERVISED? Jes
7

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

Q%nt_mr le
A 2 BUILDING TEMP.

( ’ SITE WATER TEMP.

SITE WATER LEVEL

FIRE PUMP POWER

FIRE PUMP RUNNING

FIRE PUMP AUTO POSITION

FIRE PUMP OR CONTROLLER TRBL.
GENERATOR IN AUTO POSITION

SWITCH TRANSFER

GENERATOR ENGINE RUNNING

OTHER: (SPECIFY)
SIGNALING LINE CIRCUITS
Quantity and style (See NFPA 72, Table 3-6.1) of signaling line cicuits cannected to system:

Quantity; | Shyle(s): B E
SYSTEM POWER SUPPLIES
a. Primary (Main} > AC Voliage: /21
Owvercurrent Protection; Cid. Bragker Amps: 20

Location: = Pangl Mumber:
Discommecting Means: = Location:
b. Secondary (Standby)
Storage Battery: = AmpHr Rating: Qi

Hours: ___j 2,
Engine-drive generator dedicated to the fire alarm system:

Location of fuel storage:  #REF!
TYPE BATTERY
Dry Cell:
Wickel Cadmium:
Sealed Lead Acid X

Other (Specify):
c. Emergency or standby system used as a backup to primary supply, instead of using a secondary pwr supply:
WA __ Emergency system described in NFPA 70, Article 700
N/A_ Legally required standby described in NFPA 70, Article 701
N/A  Optlional standby system described in NFPA 70, Article 702, which also meets the preformance of Aricle 700 or 70H.
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PRIOR TO ANY TESTING
NOTIFICATIONS ARE MADE
MONITORING ENTITY
BUILDING OCCUPANTS
BUILDING MANAGEMENT
OTHER (SPECIFY)

SYSTEM TESTS AND INSPECTIONS

TYPE:

CONTROL PANEL

INTERFACE EQ.

LAMPS/LEDS

FUSES

PRIMARY POWER SUPPLY
TROUBLE SIGNALS
DISCONNECT SWITCH
GROUND FAULT MONITORING

SECONDARY POWER
TYPE:

BATTERY CONDITION
LOAD VOLTAGE
DISCHARGE VOLTAGE
CHARGER TEST
SPECIFIC GRAVITY

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS
NOTIFICATION APPLIANCES
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VISUAL
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VOICE CLARITY
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EMERGENCY COMMUNICATIONS
EQUIPMENT VISUAL FUNMCTIOMAL COMMENTS
PHONE SET Na ANA
PHOME JACKS '
OFF-HOOK INDICATCR
AMPLIFIER(S)

TONE GENERATORS
CALL IN SIGNAL

SYSTEM PERFORMANCE

INTERFACE EQUIPMENT VISUAL FUIN;?'IDNM. SIMULATED OPERATION
ELEV RECALL No A
ELEV SHUNT TRIP

SPECIAL HAZARD SYSTEMS

SPECIAL PROCEDURES

COMMENTS

ONIOFF PREMISES MONITORING
ALARM SIGNAL

ALARM RESTORED

TROUBLE SIGNAL
SUPERVISORY SIGNAL
SUPERVISORY RESTORAL

TIME COMMENTS
2210
q: igg
o
H .§‘f
934

NOTIFICATION THAT TESTING IS COMPLETE
BUILDING MANAGEMENT

MONITORING AGENCY

BUILDING OCCUPANTS

OTHER (SPECIFY)

TIME
9: 490 Margemend.
G 4 Oobs * Mon.

S8 NN NNE

THE FOLLOWING DID NOT OPERATE PROPERLY

SYSTEM RESTORED TO NORMAL OPERATION DATE:
TIME: ; ' Gednau

THIS TESTING WAS PERFORMED IN ACCORDAN

NFPA STANDARDS

INSPECTOR: - Trmiaen DATE: I |
SIGNATURE: ge 'J.-r 77 TIME: / ‘;’Eﬁf@;
OWNER OR REPRESENTATIVE:> ., DATE:
SIGNATURE: .f i TIME
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Annual
Water-Based Fire Protection Systems Inspection

CAROLINA FIRE CONTROL, INC.

POST OFFICE BOX 1090
CONCORD, NC 28026
PHONE: (704) 784-4218
FAX: (704) 784-4405
EPerkins@carolinafire.com
NC LICENSE # 16603 SC LICENSE # 1078-M

7/10/2017

_CAREMOOR RETIREMENT CENTER CAREMO-001
4876 CAREMOOR PLACE
KANNAPOLIS, NC 28081
] o Phone: 704-938-2027 Fax:
CAREMOOR RETIREMENT CENTER CAREMO
4876 CAREMOOR PLACE
KANNAPOLIS, NC 28081

Inspection performed in accordance with
NFPA 25 Standard for the Inspection, Testing, and Maintenance
of Water-Based Fire Protection Systems, 2014 edition.

CAREMOOR RETIREMENT CENTER Page 1 of 4
Powered by ASURIO Inspection Systems, Copyright 2010. All Rights Reserved ASURIO



7048337522

04:47:28 p.m.

.

Is building currently occupied

05-08-2018

26 /30

ot I

Has building occupancy, hazard, water supply or building arrangement affecting system
leffectiveness remained the same since last inspection (4.1.6.1)

Are all fire protection systems in service (4.5.4)

nreas -:umaiﬂng water ﬁlaa:l |:n|:ung usa&d ft:n' fire sprinkler systems, maintain a minimum
2raty 5 ditions. {4.1.1.1})

Dry System
< all al
iSprinkler heads free of corrosion, foreign matarial, paint or damage, no signs of leakage and heads Pass
:Jnstalled in proper orientation {5.2.1.1.1)
Minimum dearance maintained below all sprinklers (5.2.1.2) Pass ;
‘Escutcheons and coverplates in place, if applicable. (5.2.1.1.8) Pass
‘Mumber of replacement sprinkler heads per number installed in the head box comply: 6 per 1-300: 12 per Pass :
301 to 1,000: 24 per 1,000 (5.4.1.5) :
"Sprinkler head wmmchforeamtfpahaadpmwded in head box(5.4 1.6) Pass :
.List of sprinklers installed on the property posted on head box. (5.4.1.5.6) Pass L
iSystem piping free of mechanical damage, leaks, corrosion, misalignment, or other loads or pipe hung from Pass ;
‘system (5.2.2) i
‘Pipe hangers and seismic braces secure and undamaged (5.2.3) Pass '
:Sprinklers in building that are at least 50 years old, has sprinkler sample been tested? {5.3.1.1.1) N/A
‘Fast response sprinklers over 20 years old, has sprinkler sample been tested? (5.3.1.1.1.3) : NfA :
‘Dry sprinklers in service for 10 years, has sprinkler sample been tested? (5.3.1.1.1.6) ! N/A !

Dry System

TR L, e o M eV L AT
; Riser room Riser room Globe Sprinikder 4™ dry valve

iAir and water pressure gauges operating properly {13.4.4.1.2.4)

iPressure (psi) shown on Supply Water pressure gauge. {13.2.5)

:Pressure (psf) shown on System side pressure gauge.

‘Hydraulic nameplate securely attached legible (5.2.6)

|If systemn has auxiliary drains, is sign in place indicating number and location of each drain (13.4.4.1.3)

‘Information sign securely attached and legible. (4.1.9.2)
:Exterior of valve in good condition, no physical damage, trim valves in normal open or closed position and
:intermediate chamber not leaking {13.4.4.1.4)

WMalve free of leaks, appropriate wrench and properly secured (13.4.4.1.4)

iResidual Pressure with valve open (13.2.5)

iStatic Pressure after valve closed (13.2.5)

:Main Drain Test Pressure less than 10% reduction in flow from original acceptance test or previous test
results (13.2.5.2)

Adequate drainage available {13.2.4)

‘Priming water level correct (13.4.4.2.1)

‘Partial trip test of the dry pipe valve conducted with control valve partially opened (13.4.4.2.2.3)

:Air pressure (psi) at trip of dry valve. {A.13.4.4.2.2.2(2))

‘Time {sec) between start of test and trip of valve. (13.4.4.2.5.2)

ilnm'nal inspection - components operate propery and move freely, valve cleaned and in good condition
M13.44.3.1y

CAREMOOR RETIREMENT CENTER

Powered by ASURIO Inspoection Systems, Copyright 2010. All Rights Resarved ASURIO
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: ll‘lsurmwﬂ Riser room Globe Sprinkler 4"1

i
‘Auxiliary drains and low-point drains opened, pipe dreined or where weep holes provided, inspected to | Pems
-ensure they are clear and unobstructed (13.4.4.3.2) {

. Riser room Riser room Marothon 1/2 hp
‘Compressor free of physical damage and operating properly (5.4.2, 4) Pass
Compressor been maintained (5.4.2.4) | Pass

- Wet System

. Whitehouse ]
:Escutcheons and coverplates in place, if applicable. (5.2.1.1.6) ; Pass
Llstotsmfrﬂﬂe:shtﬂaledmﬂ:epmm posted on head box. (5.4.1.5.6) i

| ‘Whitehouse !

‘Exterior of valve in good condition and both gauges operable (5.2.4.1 and 13.4.1.1) { Pass
{Pressure (psi) shown on System side pressure gauge. _ H 65 i
{Pressure (psi) shown on Supply Water pressure gauge. (13.2.5) 1 65 !
‘Residual Pressure with valve open (13.2.5) i 55 :
:Static Pressure after valve dosed (13.2.5) 65

Main Drain Test Pressure less than 10% reduction in flow from original acceptance test or previous test Pass

‘results (13.2.5.2) !

Adequal:e dmlnage available (13.2.4) Pass
H'fﬁmuﬂc nameplate, if applicable, securely attached and is legible {5.2.8) : Pass

Valve Status Test - Valves open when returned to service. (13.3.1.2.1) . ! Pass

Control Valves

{Control Valve - Whitehouse Ball 1"
ilocked framper

Alarm Devices

{Water Pressure Alarm Switch Riser room Riser room  Pass Fass i
{Waterflow Alarm - Pressure . '
Switch/Vane Whitehouse Pass Pass I

'FDC visible and accessible, without damage and signs in place (13.7.1) Pass

Couplings and swivels free of damage and rotate smoothly (13.7.1) Pass .

'Caps,pmgsandgaﬂmtsmplaoeandfrmfmmdamagatﬂ?1} Pass

:Check valve clapper free from leaks and automatic drain valve in place and operating properly (13.7.1) i Pass

Interior of the connection free of obstructions. (13.7.1(9)} Pass
CAREMOOR RETIREMENT CENTER Page 3 of 4

Powered by ASURID Inspection Systems, Copyright 2010. All Rights Reserved ASURIO
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Customer: caremooor Tech: Matthew Qilis #31515

CAREMOOR RETIREMENT CENTER
Powered by ASURIO Inspection Systems, Copyright 2010. All Rights Reserved ASURID
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Carolina Fire Control
INCOR PORATED
- PO. Box 1090
Concord, North Carolina 28026
704-784-4218
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KANNAPOLTS
1040 DALE EARNHARDT BLVD
KANNAPOLIS
NC
28083-4476
3640320920
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Product Sale Final
Description Oty Price
First-Class 1 $2.05
Mail
Large Envelope

{Domestic)

(RALEIGH, WC 27639)
{Weight:0 Lb 5.80 0z}
{Estimated Delivery Date)

{Friday (3/02/2018)

Certified i $3.45
(@EUSPS Certified Mail #)
{70141620000100893866

Return 1 2.79

Recaipt
{BEUSPS Return Receipt #)
{9590540305285173751702)

Totzl £3.25
Cash £20.00
Change {811.79)

Text_your fracking nusber ta 28777
{20SPS) 1o get the latest status.
Standard Message and Data rates may
apply. You may also visit USP3.com
USPS Tracking or call 1-800-222-1811.

A1l sales final on stamps and postage
Refunds for guaranteed services only
Thark vou for your business
HELP US SERVE YOU BETTER

TELL US ABOUT YOUR RECENT
POSTAL EXPERIENCE

Go to:
https://postal ewperience . con/Pos

B40-5280-0039-003-00014-55102-02

YOUR OPINION COUNTS
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