OUTHFORK

A DePaul Senior Living Community

December 17, 2019

Suzanna Fay, Biennial Institutional Engineering Surveryor
Division of Health Service Regulation

Construction Section

1800 Umstead Drive Williams Building

Raleigh, NC 27699-2705

Dear Ms. Fay

Please accept this Plan of Correction attached in this email. Please feel free to contact me if there is
anything further needed.

Sincerely,

P

Tara Greene, Administrator

1345 Jonestown Road ~ Winston-Salem, NC 27103
(336) 768-8828  Fax: (336) 768-0607
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C 000 Initial Comments C 000

Report of a Construction Section Biennial Survey '
by Suzanna Fay conducted on November 21,
2019.

Records indicate this facility was first licensed or
submitted for licensure on October 8, 1996 as a
Home for the Aged. The facility is currently
licensed for 78 Beds with a 20 Bed Special Care
Unit. Therefore the facility was surveyed for
conformance with the applicable portions of the
current 2005 Rules for Licensing of Adult Care
Homes of Seven or More Beds and the 1996
Edition of the North Carolina Building Code(s),
Institutional Occupancy and the 1996 Rules for
Licensing of Adult Care Homes of Seven or More
Beds in effect at the time of initial licensure. |

Deficiencies were cited that require a Plan of
Correction.

C 101 Existing Licensed Fac- No less than '71 Rules C 101
SECTION .0300 - PHYSICAL PLANT

| T0ANCAC 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,
renovation, 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 'I
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm", |
copies of which are available at the Division of | |
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C 101 | Continued From page 1 | c 101

Health Service Regulation at no cost; |

This Rule is not met as evidenced by:

1. Observations revealed that the facility does
not meet the code requirements in effect at the
time of construction, addition or renovation. If
any required emergency release switch is of the
locking type, all staff must carry emergency
release switch keys.

Findings on November 21, 2019:

| a. SCU Courtyard - the courtyard gate has a
keyed override switch. None of the staff carried a
key for the emergency override switch.

C 111 Must Have Current San. & Fire Safety Reports | C 111

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

| maintained.

Findings on November 21, 2019:
I 'a. There was not a current fire inspection report
| available.

c 134I Bathrooms-Roll-in Shower C134

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
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ENVIRONMENT
(e) The requirements for bathrooms and toilet
rooms are:

(7) Each home shall have at least one bathroom

opening off the corridor with:

(A) a door of three feet minimum width;

(B) a three feet by three feet roll-in shower

designed to allow the staff to assist a resident in

taking a shower without the staff getting wet;

(C) a bathtub accessible on at least two sides;

(D) alavatory; and

(E) atoilet.

(8) If the tub and shower are in separate rooms,
| each room shall have a lavatory and a toilet;

This Rule is not met as evidenced by:

1. Observations revealed that the facility is not |
providing a bathroom for residents on the AL side 52.0/ O\'H@CM

that is off of the corridor with a roll-in shower and ' ;
a bathtub accessible on at least two sides. |

Findings on November 21, 2019:

a. The Community Bath on the AL side is
currently out of service and not available to the
residents. The tub is broken and they are in the
process of replacing the tub.

C 154 Entrances/Exits-Wanderer Alarms C 154

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL
| ENVIRONMENT
| (h) The requirements for outside entrances and
| exits are:
| (4) In homes with at least one resident who is
| determined by a physician or is otherwise known ‘
to be disoriented or a wanderer, each exit door
| accessible by residents shall be equipped with a ‘
| sounding device that is activated when the door is ‘

Division of Health Service Regulation
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| opened. The sound shall be of sufficient volume
that it can be heard by staff. If a central system
of remote sounding devices is provided, the |
control panel for the system shall be located in
the office of the administrator or in a location
accessible only to staff authorized by the
administrator to operate the control panel.
This Rule is not met as evidenced by:
| 1. Observations revealed that not all of the
| override switch alarms were of sufficient volume |
| to be heard by staff. ;
|
Findings on November 21, 2019: i o
a. Dining Room - the screamer box alarm for the | Seé¢ O\'\‘\C‘LN :

override switch was very weak.
b. The override switch box alarm did not work at
the exit by Room D140.

C 164, Housekeeping and Furnishings-Clean, Repaired | C 164

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) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Observations revealed that the ceilings and

equipment were not kept in clean and in good
| repair.

' Findings on November 21, 2019:

Division of Health Service Regulation
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C 164 | Continued From page 4

a. General - the radiation dampers in the exhaust |
fans of the resident bathrooms had heavy
accumulations of dust.

C 166| 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 I
hazards;
(e) This Rule shall apply to new and existing |
| facilities.
| |
! This Rule is not met as evidenced by: .
1. Based on observation the facility was not
| maintained free from hazards. Oxygen bottles ‘
without any means of restraint to prevent them
from falling or being knocked over may present a
danger to the occupants of the facility. I

Findings on November 21, 2019:

a. Room B114 - two oxygen bottles were
unsecured on the floor. This was corrected at the
time of survey.

C 189 Building Equipment Maintained Safe, Operating

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

C 164
Se e oic\aolf\ad\

C 166

C 189
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C 189 Continued From page 5

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 there is a failure to .
maintain the building's fire safety systemsin a
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings or walls could
allow fire and smoke to spread beyond the area
of origin.

|
Findings on November 21, 2019: |
a. Mechanical Room - there is a hole at the |
conduit penetration along the back wall. |
b. Clean Linen - there is a 1" diameter hole in the |
ceiling near the light fixture. _
c. SCU Dining - a sprinkler head escutcheon i
plate has dropped near the emergency light
leaving a gap in the ceiling.

2. Observations revealed that the fire safety
equipment is not maintained in operating
condition.

Findings on November 21, 2019:

a. Mechanical Room - upon entering the room,
the compressor was running. It shut off and
came on again about five minutes later indicating
that the sprinkler system has a leak.

3. Based on observation there is a failure to |
maintain the buildings's fire safety components in |
a safe operating condition. Any unapproved
device used to keep a door open is an

impediment to quickly closing the door. The
occupants in the facility could be effected if doors
cannot be closed as required so as to limit the
spread of smoke and/or fire to the area of origin.

C 189
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Findings on November 21, 2019:

a. Room D141 - the door was propped open
using a figurine. The figurine was removed at the
time of survey.

b. Laundry - the door between Clean Linen and
Laundry was propped open with a chair and
blocked from closing by items hanging on the
closer. This was corrected at the time of survey.
¢. Laundry - the door between Soiled Linen and
Laundry was propped open with furniture. This
was corrected at the time of survey.

4. Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe condition. In order to resist the passage of
smoke resident room doors must not have gaps
between the door and the door frame stops nor
holes through the door.

Findings on November 21, 2019:
a. Staff Break Room - there is a 1/4" diameter
hole through the door at the door hardware.

5. Based on observation the facility's fire safety
equipment is not maintained in operating

condition. Failure to maintain 18" clearance below |

the sprinkier heads creates an obstruction which
limits the ability of the sprinkler system to
suppress a fire.

‘ Findings on November 21, 2019:

a. Mechanical Room - there are boxes stored to
the ceiling.

b. SCU Storage - the adult diaper packages are
stored to the ceiling.

Se ¢ aracho]
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Southfork

HAL-034-028

FID# 960775

County: Forsyth

DHSR Construction Section Biennial Survey of November 21, 2019

Section .0300 - PHYSICAL PLANT
10A NCAC 13F .0301 — APPLICATION OF PHYSICAL PLANT REQUIREMENTS
Tag # C101

20 Keys for the keyed override switch were purchased. Each employee that works in SCU was given a
key as well as extras posted at the time clock for use when arriving at work. SCU staff have been trained
on how to use the keys.

While making routine rounds, the SCU Director, Resident Care Director and/or Administrator will

randomly check with staff on shift to see that such key is being carried.
Date of Completion: 12/12/2019

10A NCAC 13F .0302 (f) - DESIGN AND CONSTRUCTION
Tag # C111

Current fire inspection reports on file and attached. Fire safety inspection reports will be maintained on

file by the Maintenance Director.
Date of Completion: 12/12/2019

10A NCAC 13F .0305 - PHYSICAL ENVIRONMENT
Tag #C134

New tub has been approved and ordered (see attached). The bathroom is back in service and reopened

for resident use of shower and toilet.
Date of Completion: 12/12/2019

10A NCAC 13F .0305 (h) - PHYSICAL ENVIRONMENT
Tag #C154

1. (a) Dining room screamer box battery was replaced.
(b) The override switch box battery at the exit by Room D140 was replaced and is in working

order.
Date of Completion: 11/22/2019

10A NCAC 13F .0306 HOUSEKEEPING AND FURNISHINGS
Tag # C164

Radiation dampers in resident bathrooms were inspected and cleaned as necessary.
Date of Completion: 12/12/2019



10A NCAC 13F .0306 HOUSEKEEPING AND FURNISHINGS
Tag # C166

Oxygen bottles secured in proper containers at the time of survey. During routine maintenance and
housekeeping services, Maintenance Director and/or housekeeping staff will randomly observe resident

rooms for proper securing of oxygen tanks and will report non-compliance to the Administrator.
Date of Completion: 12/12/2019

10A NCAC 13F .0311 OTHER REQUIREMENTS
Tag # C189

B
(a) Hole at conduit in mechanical room appropriately sealed.
(b) Hole in ceiling in clean linen repaired
(c) Sprinkler head escutcheon plate raised so there is no gap in the SCU dining room
2.
(a) FSLA investigated leak in sprinkler system and could not identify the leak. They are returning
to provide a more thorough and comprehensive investigation of the possible leak (sce attached

proposal).

(a) Figurine used to prop open door of Room D141 was removed, family notified of reason and
asked to take home.

(b) Items used to prop open doors in laundry room removed. Laundry aide notified of reason and
instructed not to prop open doors.

(¢) Chair used to prop open laundry room door was removed at time of survey.

(a) Hole in staff break room door covered with metal plate.

5%
(a) Boxes in the Mechanical Closet have been relocated and are no longer stored above required

clearance.
(b) Items stored in SCU storage closet were moved down to maintain 18” clearance

During routine Maintenance rounds, the Maintenance Director will randomly observe doors for proper
closure as well as observe for penetrations in fire walls and storage exceeding the minimum clearance

requirements, and will report non-compliance to the Administrator.
Date of completion: 1/2/2020

Respectfully submitted by,

@Q\J\W Iz }n 119

Tara Greene Date
Administrator




Tara Greene

From: Ben Westra <bwestra@DirectSupply.net>
Sent: Wednesday, December 11, 2019 10:50 AM
To: Tara Greene

Subject: Your Order with Direct Supply (#25222194)
Tara,

Thank you for shopping with Direct Supply!
Your order information appears below. If you have questions about your order, just reply to this email message. I'm here
to serve you however | can - you will be treated with the respect you deserve, and we strive to exceed your expectations

at every turn. Our 100% satisfaction guarantee ensures it.

- Ben Westra

Your order reads as follows:

PO Number: VERBAL TARA
Order Number: 25222194

ltem #: 41050

Quantity: 1

Description: TheraPure Pipeless Side-Entry Bath, White
Options = Everywhere Else
Finish Color = White

Unit Price: $9771.00

Total Price:  $9771.00

Products: $9771.00
Freight: $240.81
Charges: $75.00
Tax: $680.85

Order Total: $10767.66

Your affiliation with DePaul Community Services saved you $492.00 on this order!
Your total savings is $492.00 on this order!

Ship to:

Southfork Assisted Living-DPC
1345 Jonestown Rd

Winston Salem, NC 27103-6003
Tel: (336) 768-8828



Fire & Life Safety America, Inc
840 Biscayne Drive
Concord, NC 28027

- I‘:I .
FLS :‘ (/S Tel: 704-886-5733

TV AharTCAC SRrETY G A Email: jmhull@flsamerica.com

Date: December 17, 2019

Proposal 0025858

i#: DEPAUL SOUTHFORK-Quote-12/17/2019

To: DEPAUL SOUTHFORK Service DEPAUL SOUTHFORK
ATTN: ACCOUNTS PAYABLE, 1931 BUFFALO ROAD 1345 JONESTOWN ROAD
Rochester, NY 14624 Location: Winston Salem, NC 27103
Tel: 336-768-8828 Tel: 336-768-8828

SCOPE OVERVIEW: Provide and connect a high volume air compressor to the dry system in an effort to locate piping leaks
unable to be detected with the currently installed system air compressor.

SERVICE PROPOSAL

AGREEMENT proposed this date, between Fire & Life Safety America, Inc ("FLSA") and DEPAUL SOUTHFORK ("Customer"). This Proposal
shall become a binding agreement of FLSA and Customer upon its execution by both parties.

Item Quantity Unit Price | Ext Amount
Compressor Rental 1 $200.00 $200.00
Labor - Crew 8 $135.00 $1,080.00
Tax 1 $90.11 $90.11
Truck Charge 1 $55.00 $55.00
Subtotal: $1,425.11
Scope of Work

We include all material and labor to perform the above work.
Unless otherwise noted, all work will be performed between the hours of 7:00 AM and 4:00 PM, Monday through Friday.
Payment is due upon receipt of invoice.

Exclusions
Painting of any kind.
Access panels or Patching of drywall, concrete, or any type of materials if holes are required to be cut to complete the scope of work.

Component or pipe failures on any part of the existing sprinkler system. Any and all failures will be considered pre-existing conditions. -
Only components or pipe installed under the scope of work will be covered by Mfg. warranty.

Electrical wiring of any type 120V or higher.

FLSA is not responsible for microbiological induced corrosion that may be introduced into the fire protection system through the water
supply.

Fire pumps or water storage tanks.

Fire watch costs or services of any kind.

The customer is responsible for proper insulation and/or freeze protection of the fire protection system. The customer acknowledges
any dry sprinkler system has the potential to freeze. The customer accepts all liability if the dry sprinkler system freezes at any time after
installation. FLSA will not be responsible for any freeze damage that may occur from the replacement of existing dry type heads. FLSA's

policy is to install dry heads with a minimum length of 12 inches or the minimum length, if greater than 12 inches, required by the
manufacturer's guidelines. FLSA may replace dry heads like for like if specifically requested by the customer.

DEPAUL SOUTHFORK-Quote-12/17/2019 Page 1 December 17, 2019



Insulation or heat tracing. Owner to maintain all wet systems at a min. of 40 degrees Fahrenheit.
Relocation of existing mains and/or branch lines.
Design, Permits and Hydraulic calculations unless specified in the scope of work.

Any work not listed in the scape of work of this proposal. Any additional work if needed will be proposed and approved before
commencement.

Underground work of any kind.

Standard Terms and Conditions

Our interpretation of the contract documents or site visit, whichever is applicable, as clarified in the "Scope of Work" and "Exclusions"
stated above, represent our understanding of the project requirements. FLSA will agree to a contractual agreement based on these
stipulations.

This proposal is valid for 30 days from this date and may be deemed void at the option of FLSA after that time.

Fire and Life Safety America can provide Payment and Performance Bonds upon request. FLSA currently has a $125 million corporate
bonding line with CNA Insurance Companies.

This Service Authorization Agreement (the "Agreement") between the Customer and Fire and Life Safety America, Inc ("FLSA") represents
the contract between the parties for the work or services described above (the "Work"). Customer agrees to pay for the Work requested
by and performed for Customer as authorized by the Agreement.

Payment for the Work is due upon receipt of invaice. If any payment is not timely received by FLSA, Customer agrees to pay late charges
and such late charges shall accrue at the rate of 1.5% per month (18% per annum) or the highest rate allowed by applicable law,
whichever is lower, from the date payment was due and will be added as principal to all unpaid balances. Interest shall continue to
accrue on any unpaid balances until paid in full.

By accepting these Terms and Conditions, Customer agrees that it shall pay all costs and expenses including, but not limited to,
reasonable attorneys’ fees, plus court costs incurred by FLSA in the collection of any sum payable by Customer to FLSA or its exercise of
any enforcement or collection remedies.

This Agreement and all transactions between FLSA and the Customer shall be governed and construed in all aspects in accordance with
the laws of the Commonwealth of Virginia. Any legal action, dispute, or proceeding arising from or in connection with this Work Order
for collection of any sums payable to FLSA shall be brought and maintained exclusively in the federal or state courts of the
Commonwealth of Virginia, and Customer hereby consents to such personal jurisdiction within the Commonweaith of Virginia. The
courts within the County of Henrico, Virginia, shall be the proper forum and preferred venue for any such legal action or proceedings that
arise hereunder.

Should the Work be delayed for any reason that is not the fault of or caused by FLSA, then FLSA reserves the right to collect additional
compensation and/or any proven damages for delay in addition to receiving extensions of time for performance hereunder. FLSA shall
receive payment for any additional labor, materials, supplies or other expense that may arise due to any change, amendment,
modification or alteration authorized by Customer or its agents that materially alters and/or modifies the description or scope of the FLSA
contemplated hereby.

Any modification to this Agreement must be made in writing and signed by both FLSA and Customer.

Terms and conditions not consistent with those stated herein that may appear on Customer’s formal purchase orders or contracts shall
not be binding upon FLSA unless specifically agreed to in writing by FLSA.

Any and all claims, disputes, and matters arising out of or relating to this Agreement shall be governed by the law of the Commonwealth
of Virginia and shall be resolved as follows: Any and all disputes between FLSA and Customer shall be resolved, at FLSA’s option, (i) in the
Circuit Court of Henrico County, Virginia, or such other venue as may be mutually agreed upon, FLSA and Customer hereby waiving their
right to demand a jury trial, and (i} by arbitration in accordance with the rules of the American Arbitration Association. In the event FLSA
substantially prevails in such litigation or arbitration, Customer shall pay FLSA’s reasonable attorney’s fees incurred.

We appreciate the opportunity to provide you with this quotation and look forward to working with you in the future.

DEPAUL SOUTHFORK-Quote-12/17/2019 Page 2 December 17, 2019



Fire Prevention Inspection, (continued)

dylanr@cityofwsfire.org
Time/Date: 15:15 on 07/30/2018 by DYLAN W REID 22173 DYLANR

Page 3



Winston-Salem Fire
PUBLIC SAFETY CENTER
725 N CHERRY ST
P O BOX 2511
Winston-Salem, NC 27102
(336)773-7900

The following is a report of conditions found during the fire prevention inspection required by G.S. 160A-411.
Violations (if any) are listed in the body of this form and on attached pages.

Site Number: 106730150 Insp. Date: 07/30/2018 Inspection Type: General

Premise Name and Address Mailing Name and Address

Southfork Assisted Living Southfork Assisted Living

1345 JONESTOWN RD 1345 JONESTOWN RD

WINSTON-SALEM, NC 27106 WINSTON-SALEM, NC 27106

Attention: TARA GREENE Phone: 336 768-8828 Fire District: 4

Violations summary
item Code Description Status

1. NFPA 25 6.2.9.5 6.2.9.5 The stock of spare sprinklers shall include all types and ratings Closed
installed and shall be as follows:
1- For protection of facilities having under 300 sprinklers - No fewer than six

sprinklers. 2- For
protection of facilities having 300 to 1000 sprinklers - No fewer than 12
sprinklers. 3- For
protection of facilities having over 1000 sprinklers —No fewer than 24
sprinklers.

6.2.9.6 A special sprinkler wrench shall be provided and kept in the cabinet to
be sued in the removal and installation of sprinklers. One sprinkler wrench
shall be provided for each type of sprinkler installed.

Comply by:  08/29/2018 Location: Riser Room

Complied on: 08/27/2018 Closed by: DYLANR

Notes: Replace missing 3 sprinkler heads spare box.

Item Code Description Status
2. 605.3 WORKING SPACE AND CLEARANCE. A working space of not less than 30 Closed

inches in width, 36 inches in depth and 78 inches in height shall be provided
in front of electrical service equipment. Where the electrical service
equipment is wider than 30 inches, the working space shall not be less than
the width of the equipment. No storage of any materials shall be located
within the designated working space.

Comply by:  08/29/2018 Location: Electrical Room
Complied on: 08/27/2018 Closed by: DYLANR

Notes: Maintain clearence of electrical equipment.
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Fire Prevention Inspection, (continued)

Jtem Code Des_cription Status

3. 605.1 ABATEMENT OF ELECTRICAL HAZARDS. ldentified electrical hazards Closed
shall be abated. |dentified hazardous electrical conditions in permanent
wiring shall be brought to the attention of the code official responsible for
enforcement of the ICC Electrical Code. Electrical wiring, devices, appliances
and other equipment that is modified or damaged and constitutes an electrical
shock or fire hazard shall not be used.

Comply by:  08/29/2018 Location: Janitor Closets
Complied on: 08/27/2018 Closed by: DYLANR

Notes: Replace missing lens on lighting fixtures to conceal exposed wiring.

Order to Comply: As such conditions are contrary to law, you are hereby directed to correct said conditions
immediately upon receipt of this notice. Failure to comply with this order may result in legal action. A
reinspection will be conducted on or after 08/29/2018.

Notes
Fire inspection completed with violations, ( See Violations )

POC: Tara Greene - Administrator - (336)768-8828 - tgreene@depaul.org
Osiris Jimenez - Maintenance - (336)768-8828 - ojimenez@depaul.org

+ Fire Extinguishers serviced July 2018 by FLFSA

+ Sprinkler System serviced July 2018 by FLFSA

+ Fire Alarms Serviced November 2017 by FLFSA

+ Kitchen Hood Suppression Serviced July FLFSA

+ Kitchen Hood Cleaned inspected July 2018 by FLFSA

+ Kitchen Fire Door tested August 2018 by Overhead Doors

+ Emergency Light testing up to date, tracked on monthly facility checklist.

A fire safety inspection was conducted at your business; any violations are noted within the attached report.

Please remember that all violations must be corrected within 30 days of inspection. Winston-Salem Fire
Department personnel will re-inspect the premises to ensure that violations have been corrected to bring the
building into compliance with the North Carolina Fire Prevention Code. If additional time is needed to correct
any violations, please contact our office or myself as soon as possible.

If the violation(s) are not corrected upon our return, a fine will be enforced.
Please verify receiving this email with a reply.

If you have any questions or concerns please feel free to contact me through email.

Dylan W. Reid

Assistant Fire Marshal / Fire Investigator
City of Winston-Salem Fire Department
725 N. Cherry Street P.O. Box 2511
Winston-Salem, NC 27102
336-734-2492 (Office)

336-773-7974 (Fax)
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Winston-Salem Fire
PUBLIC SAFETY CENTER
725 N CHERRY ST
P O BOX 2511
Winston-Salem, NC 27102
(336)773-7900

The following is a report of conditions found during the fire prevention inspection required by G.S. 160A-411.
Violations (if any) are listed in the body of this form and on attached pages.

Site Number: 106730150 Insp. Date: 10/21/2019 Inspection Type: New Construction

Premise Name and Address Mailing Name and Address

Southfork Assisted Living Southfork Assisted Living

1345 JONESTOWN RD 1345 JONESTOWN RD

WINSTON-SALEM, NC 27106 WINSTON-SALEM, NC 27106

Attention: TARA GREENE Phone: 336 768-8828 Fire District: 4

Violations summary

Item Code Description Status

Order to Comply: As such conditions are contrary to law, you are hereby directed to correct said conditions
immediately upon receipt of this notice. Failure to comply with this order may result in legal action. A
reinspection will be conducted on or after / /

Notes
Cityworks #C1900157

Final inspection PASSED:

Work confined to wash room, bathroom and janitor's closet. Work appears to be according to plans. Sprinkler
and fire alarm letters stating no new work are attached. Time/Date: 09:34 on 10/21/2019 by MICAH J
BODFORD 22026 MICAHB
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