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G 000 Initial Comments . P C oo

Report of a Constiuction Section Biennial Survey
by Suzanna Fay conducted on Dacember 4,
2024. !

| co] o
Records indicate thIS‘ fatility was first licensed on
January 16, 1996 as a Home for the Aged. The
facility is currently licensed for 87 Beds.
Thersfore ths facility was surveyad for \ \ S
conformance with the applicable portions of the
2005 Rules for Licensing of Adult Care Homes of
Seven or More Beds, applicable portions of the
1991 Edition of the North Carolina Building
Code(s), Section 409-Institutional Unrestrained
Occupancy and the 1991 Minimum Standards
and Regulations for Homes for the Aged in effect
at time of Initial licénsure.

Deficiencies were cited that require a Plan of
Correction | : ‘
' |
|

G 101| Existing Licersed Fac- No less than '71 Rules C 101

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENT S
The physical piant faquirements for each adult
care home shall be applied as foliows:
(2) Except where dtherwise specified, existing
licensed facilities of portions of existing licensed
facilities shall meetilicensure and code
requirements in efféct at the time of construction,
¢hange in service ar bed count, addition,
rencvation, or alteration; hawevsr in no case shall
the requirements far any licensed facility where
Mo additlon or renovation, has been macds, be less
than those requirements found in the 1971
"Minimum and Desiréd Standards and
Regulations” for "Homes for the Aged and infirm",
copies of which are'available atthe Division of
Divizion of Heaith Service Regulatlon ! .
LABORATORY DIRECTOR'S OR HROVIQFWSUPFLIEE REPRESENTATIVE'S SIGNATURE TITLE (Xh) DATE
i L -
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compliance with code requirements in effect at .
the time of construction, change in service or bed Arualde

| count, addition, ranovation or alteration. The 1991 .
NCSBG Sectmn 409.1.4.2 requ:res that all doors, :

other than patient room doors, in corridor ‘
partitions shall beiself closing or automatic
closing by smoke' detectlon -

FII'IdII'IgS on Deoamber 4, 2024

a. AllFloors - the!dining and living rooms had
door clogsers that were either removed or disablad
50 that the doors did not closa automatically.

C 148 Corddors-Handrals . G 148
: : j

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

(g) The requlrernents for cortidors are:

(2) Handrails shall ba provided on both sides of
corridors at 38 inches abov the floor and be
capable of suppnrl;ing a 250 puund cuncantrated
load; .

Thiz Rule is not met as evndencad by:

1. Observations révealed thatthe facility did not
have handrails provided on both sides of the
corrider capable of supporting a 250 pound
concentrated load.

Findings on December 4, 2024: Vf}wm{ Anad o
| a. The short handrail outside of Room 206 was /‘-@W.Aﬂu'd

loose and may not ﬁupport & 250 pound e, MAUZQ
concentrated load., PM AT aﬂ M(flﬂd

‘ ' FORM APPROVED
Division of Hesalth Service Regulatmh g ‘
STATEMENT OF DEEICIENCIES (X1} PHOVIDER/SUBPLIER/C IA {X2) MULTIPLE CONSTRUCTION . 1X3) DATE BURVEY
ANDPLAN OFCORRECTION . | IDENTIFICATION NUMBER: Lot : : COMPLETED
i . : A BUILDING: 01
I -
_ . HAL059027 ‘ B. WING : 12/04/2024
NAME OF PROVIDER nR SUF'PLIER 3 : : | STREET ADDRESS, CITY, STATE, ZIP GODE
120 FLEMING AVENUE
ROSE HILL RETIREM (]
RETIREMENT G MM”"'“' MARION, NG 28752
x4y Ib C SUMMARY. STATEMENT OF DEFICIENCIES D FROVIDER'S PLAN OF CORRECTION (x5
PREEIX - (EAGH DEFICIENCY MUST BE PREGEDED BY. FULL. PREFIX - {EAGH-CORRECTIVE ACTION. SHOULD BE COMPLETE
TAG REGULATORY oR LSI:;‘ IBENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE .
Peo } . OEFICIENGY) : :
C 101 | Continued From paga 1 j ‘ - C1
Health Servica Regulaﬂan atho cost;
+, A . ‘
Thiz Rule is not met ag evidenced by: ' ‘
1. Observations revealed that the facility is not in At L(u“—&(_,

-'/m}:_,’f'

Division of Health Sefvice Regulat]nn. o

STATE FORM o 8ea0 " WXGM21  Foontinuation sheat 2 of 11




Al/23/2025 B5:83 £521885 .

Division of Health Service E ey.;_:mlatiohf

MARION PHARMACYPE

PAGE  B3/15

PRINTED: 12/19/2024
FORM APFPROVED

STATEMENT OF DEFICIENCIES ¢ [ (x1) PROVI
AND PLAN OF CORRECTION | |~ IDENTI

P

B

HALDS:

NER/SUPPLIER/CLIA
FICATION NUMBER:

(X2} MULTIPLE CONSTRUGCTION
A BUILDING: 09

B. WING

29027

(X3} DATE SLIRVEY
COMPLETED

12/04/2024

NAME OF PROVIDER OR SUPPLIER

; .
ROSE HILL RETIREMENT CDMMUNITY

STREET ADDRESS, GITY, 3TATE, ZIP CODE
120 FLEMING AVENUE
. MARION, NC 28752

(%) I
PREFIX -
TAG

(EACH DERICIENGY MUST BE.P

g

SUMMARY STATEMENT OF DEFIGIENCIES
GEDED BY FULL
REGULATORY ORILSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

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

{%5)
COMPLETE
DATE

DEFICIENCY)

C 148 | Continued From pia‘ge 2

has been ripped from th
sheetrock. |

e wall le

C 150

10ANCAC 13F 0305
ENVIRONMENT

{9) The requiremeants for carri
(4) Corridors shall:be free of all
other obstructions.:

This Rule is not met as eviden
1. Based on observation there
maintain the c}urrid{}ﬁs free of allf
other obstructions. | Corridors

fest clear for egress. Means of

"

or hinder emergenéy evacuation

from the facility.

Findings on December 4, 2024
a. First Flaor Vending - the ven
| obstruct the six foot clearancs |
daoor. ‘
b. Basement ‘
front of the exit door by the elev
moved at the tFme of survey,
¢hairs blockin

the Dining Room.

G 158 Floors-Non:skid, in r:t}dod Repai
SECTION .0300 - PHYSICAL b
T0ANCAC 13F .0305 PHYSI
ENVIRONMENT o o
() The requlre‘rment‘is for filo?i'-gfa

b. Third Floor - the handrail outside of Ropm 323

Corridors~Frée of equipment and Obstructions

SECTION, 0300 - PHYSICGAL PLANT
?PHYSiICAL

dors are:

is a failure to
must maintain six

egrass or exit
paths that are obstructed or blocked could delay

ding machines
N front of the stair

theré ware two laundry barrels in
ator. These were

¢. Second Floor Dining - there is a table and
the second means of egress from

r

LANT
AL

C 148 [ 5
aving tarn

+

C 150

equipment and

ed by:

equipment and

of the occupants

LN

le

G155

re.

Sheet fuh

. prLac
G Adsn .
St adace o 1o

ok” eyt

i b ?/5!]26

aihane 13/25
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on, Lrevet #
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C 155

C 164

Contlhuéd From page 3

(1} All floors shall be of smodth, non-skid
materlal and so.constructed as to be easily
cleanable; | T

(2} Scatter or throw rugs shall not be usad: and

(3) Altfloors shail be kept in good repair.

This Rule ié not rhet as evicle‘nc&d byy:
1. Observations fevealed that the facility had

scatter or throw rgs in use. Looss rugs can
cause Injury from a slip or fall

Findings on December 4, 2024:
a. Flrst Floor Living Room - tﬂere ig & thin throw
rug on the floor. | '

Housekeeping a'n%i Furnishingsuclean, Repaired

] b
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 . HOUSEKEEPING AND
FURNISHINGS
(a) Adult care homies shall;
(1) have walls, cellings, and fibots or floor
coverings kept clean and in gaod repair;
(2) ‘have no chronic unpleasant odors:
(3) have furriiiure clean and irl gaod repair;
(e) This-Ruile shall apply to new and existing
facilities. - i

‘This Rule is not met as evidericed by:

1. Observations revealad that the walls, ceilings
and floors were not kept In goad repalr.

Findings on December 4, 2024;:

a. Beauty Shop Storage - there |3 one ceiling tile
at the light with a 3" black stainjinside a 6" brown
water stain. @ . .
b. First:-Floor North Hall Shawer Room - water
came through the window duririg the storm

C 158

G164

ol
i

(_‘,u,hm,j hle. aeolasadd -'2134/27

/ 1/31 ),;uf
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C 164

C 166

C 189

Continued From pe:lge 4 '

causing water damage.  The wallpaper is peeling
and the base has been removed.

¢. 3econd Floor South Hall Living Room - there
are four stained ceiling tiles.
d. Third Floor Housekeeping across from Room
301 - there is water damage at|the ceiling around
the smoke detector,
¢. Third Floor Mad Room - there is a large water
gtain on one celting tile aver the back desk.

f. Thereisa general pattern of exhaust fans with
accumulationg of dust,

Housekeeping-Maintained Free of Hazards
SECTION ;0300 - PHYSICAL BLANT
10ANCAC 13F 0306 HOUS FKEEPING AND
FURNISHINGS '
(a) Adult care homes shali:
(5) be maintained ihan un(:lelared, clean and
arderly manner, free of all obstructions and
hazards; ' L

(e) This Rule shall apply to ne v and existing
faclities, oo :

This Rule is not met as, bidenied by: .

1. Observations re?eale that the facility was not
free of all hazardé. Exit doors M{iTth damaged or
broken hardware affects the sta , residents and
guests if the door cannot be opaned during a fire
or other emergency:

Findings on Dacember 4, ‘2024:
a. Kitchen - the push bar on the
broken. ‘

axterior door is

Building Eqﬁipm'ent &\Aaintalhedﬁafe, Operating

C 164

C 186

C89

peplaseds o) o

li/ % r/l{:/
oo
Ta{% }3"
s1(74

=
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.| maintain th

Findings on December 4, 20

10ANCAC 13F 0311 OTHER
REQUIREMENTB o
(@) The building ‘and all fire afety. electrical,
mechanical,.and’ plumblng equipment in an adult
care home shall be malnta:n d in.a safs and
operatmg conditlg

(k). This Rule shall apply to new and exjsting
facilitiog with the BxCEptmn of Paragraph (e)
which shall nut apply to existing facilities.

This Rule is not met as evidenced by:
1. Based on abservation thefe I5 & failure to

eJ building's fire safety syatéms in a
safe candition. Use of materials that are not fire
resistant rated could allow firg¢ and smoke to
spread beyond the area of origin.

a. First Floor Telephone Roo .a yellow foam

“product was uaed o seal the ap betweaan the

wall and ceiling.
b. Basement - there are mult ple nenllng and wall
penetrations that have been sealed using an
orange foam product which dges not meet the fire
reslstant rating of the walls and cailings.

c. Basememt Blohazard - - orange foam was used
1o seal panetrat[nns ‘

2. Based on\ observation there is a failure to
maintaiti the facility's emergercy fire alarm
system devices and equipment in a safe
operating, condnmn All the octupants of the
facility could be affected if the equipment failed to

| alert the occupants in case of @ fire.

;
Findings on IDecemberA, 2024;
a. Maintanarpce (Office - the smoke detector is

not secure 1o its base.
b. Room 322 - the smoke detector is ot secura

T AL
o

QMWM i

s W‘Jf Yzleg

fl?w '/ﬂf.»:lz&’
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C 189 Continued From page 6 C 189
to its basea.

c. Room 31& - the smoke det
frarn its wires ' ‘

ctor Is hanglng jya mw, ¥ P /Z(

3. Based on observation therelis a failure 1o b B “
maintain the buflding's fire safefy systemsin a ‘
safe condition. Holes or gaps penhetrations
through fire resistant rated ceilings or walls eould
allow fire and smoke to spread|beyend the area
of arigin,

Findings oh Decemiter 4; 2024
Mg Basement - the copperlbipesfm the water —
heater lines have not beén sealed whers they
penetrate ceilings and walls or they were sealed
an unacceptable foam product.
(&asement Water Heater Robm - there Is an

nsealed pipe psnetration near|the eiectrical
1. N

@asemant - thers is a duct penetrating the
rridor wall that has been stuffled with 8 blanket

loth, i
E;?asement Laundry - there ig|a 3" hols in the
ing at the copper water lines|and there is one
open conduit. |~ 1l -
e. First Floor Stair by Roam 104 - there is a
roughly patched hole in the ‘ceiling above the
door, i

4. Based on observation the fadility did not
maintain electrical emergencyh?faty lighting
equipment in safe operating condition, This could
affect occupants of the facility if bgress paths and
exits were not lluminated during a power outage.

Findings on'December 4, 2024: Wm [/ p
a. First Flaor - the emergency light across from Q'LD 21126
the Beauty Shop did:riot illuminale or test. AV %’

L)

b. First Floor Vending - the emelgency light did s i /% } Zg
notiluminate on test. . | Curvipaitt,, UWopthiont. ,
Division of Health Servica Regufation ;| N, ] -
STATE FORM ‘ ‘
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| out of three timeg whan released.

not supprass a fire.

c. East Stair - the emergendy light between the
second an thfrd ﬂoor dld not illuminate on test.
5. Based o‘n obsarvatlon th facility did not
maintain- eléctncal emergen yigafety lighting
equipment in safe uperatlng ndition, Occupants
of the famhb& could be affected if the signs
indicating exit paths could nat be seen in the
event of an emergency evact atlon

Findings on December 4, 2024:

a. East Stair - the exit sign at the stair door did
not illuminate on test. o
b. Third Floor - the exit sign at the stair across
from Room ‘315 doas not |Ilu inate on test.

6. Baged mh abaervatipn the eisa fallu-re to
maintain the facllity's fire safaty equipment in a
gafe operating condition. The{occupants In the
smoke compartment could be affected if the fire
resistant rated doors do not completely close and
latch to help limit the spread of smoke and/or fire
to the area of cmgln :

Findings on ‘Decamber 4, 2024“
a. First Floor-the right hand door of the cross
corridor dc:vo{s near the, Lobby did not latch two

7. Baged or{ Dbaervatlon thEJEICIIIty'S firaé safety
equipment is not maintained in operating
condition; Fquure to maintain fire safaty
equipment in operating conditjon due to sprinkler
heads being obstructed could|affect occupants in
the fire compartmant if the sprlnkler head could

a. Fist Floor Residential Laindry - there is an

Findings on December 4 EO:EP
accumulatlon of lint on the 5p inkler head which

c18s
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may impair its ability to activaté during a fire.

8. Based on observation and ifterview, it wag
revealed that slectrical and methanical
equipment was not maintaingdlin a safe and
operating gon;d‘it‘ion'_‘ : | "

Findings.on December 4, 2024
a. Elevator 2 was not working tue to an
aquipment failure, The facility is waiting on parts.

9. Based on observation the ¢lectrical equipment
has not been maintained in a safe manner, This
is a patantial shock:hazard if receptacles near
water sources do nit function to provide shock
protection.’ ' :

Findings on December 4, 3024:

' a. First Floor Dining - the outlelto the right of the

sink at the beverage counter did not trip when
tested. The tester indicated "rayersed polarity."

10. Based on observation fire s faty equipment

has not been inspected to assure it has been

malntained in a safe and operaljle condition.
Occupants of the facility cumt’:'l' bk affected if fire
safety equipment in the smoke tompartment did
not operate when needed to pravide fire
protection. : Co

Findings on Decamber 4, 20#4:
a. Basement - the fire extinguisher in the exit
corridor at the Boiler Room did riot receive its
annual inspection, The tag was dated July of
2023. o -

11. Based on observation there |3 a failurs to
maintain the facility's fire safety equipment in
safe operating condition. Gccupants in the smoke
compariment couid be exposad o0 smoke or fire if

loink oemsd oy

g oo electiions |y b

/1]

[z

=3
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X4} D
PREFIX
TAG

SUMMARY STATEMENT oF DEFIGIENGIES
(EAGH DEFICIENGY MUST BEPRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

I
PREFIX
TAG

. PROVIDER'S PLAN OF CORRECTION
(FACH CORRECTIVE ACTION SHOULD BE
CROSE-REFERENCGED TQ THE APPRQPRIATE
DEFICIENCY)

(%5}
COMPLETE
DATE

C 189

C 199

.| doors do nat compietely cios

automatlcally cluse and Iatch

| equipment was nat maintaine

Continued Erom page 9

and latch to help
limit the spread. of smnke or fire to the area of
origin. v ‘ .

Findings oniDecembeM 20" 4:
a. Second Floor - the corridor door to the East
Stair is rubbmg oh the frame' and did not

12. Based on observation th re Is a failure to
maintain the facilfty's fire safety equipment in a
safe condition. In‘order to res|st the passage of
smoke resident room doors must not have gaps
or holes within the face uf the door. :

Findings on December 4, 20, :
8. Second Floor Nurse Station Bathroom - there
are two 1/4" diameter holes t raugh the facs of
the daor above and below th, door hardwara

13. Dbservatmns revealed th it the plumbing
in a.safe and
operating manner. Loose sedts could cause
injuty from a slip or fall.

Findings on Decemher 4, 2024:
a. Room 322 Bath tha toilef seat ig looge.

Exhaust Vantrlatmn

SECTIDN 0300 PHYSICAL PLANT
10A NCAC 13F .0311 DTHER
REQUIREMENTS S

(g) The spaces listed in this Faragraph shall be
provided with exhaust ventilatibn at the rate of

‘two cublc feat per minute per3quare foot. This

requirement does not apply tolfacilities licensed
before April 1, 1984, with natuml ventilation in
these speciflpd spaces: :

.G 189

C198

At

Y M/Q

a0 (B
No Aaprin

Vb

| .%’/Z‘{

Bivision of Health Servica Rﬂgulatloﬁ
STATE FORM ! I B
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If continuation shaat 10 of 11




Al/23/2825 A5:63 !5521BE:55 MaRION PHARMACYFE PA&GE 11715
éﬁ L PRINTED: 12/19/2024
o FORM APPROVED
Division of Health Service Regulation :
STATEMENT QF DERIGIENCIES (x1) PROVIDER/SUPPLIER/CLIA (¥2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION . IGENTIFICATION NUMBER: A BUILDING: 04 COMPLETED
| L
L HAL059027 B. WING 12/0412024
NAME OF PROVIDER oe SUPF‘LIER STREET ADDRESS, CITY, STATE, ZIP CODE
ol 120 FLEMING AVENUE
ILL E ?
ROSEH RETIREM ‘NT chMUN'Wi MARION, NC 28752 |
o) 1D SUMM:\RY STATEMENT OF ' DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (5)
PREELDX {EACH DEFICIENCY MUST BE: PRECEDED BY FULL FREFIX (EACH GORREGTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY DR‘ LSC IDENTlFYI NG INFORMATION) TAD CHROSS-REFERENCED TO THE APPROPRIATE OATE
o r DEFICIENGY)
C 199} Continued From pege 10 C 199
{1} soiled IlnL‘n Sturage
(2) sail utlllty roomn;
(3) bathrooms and toilst roenle;
{4) housekeeping closets; an
(3) laundry area.

(k) This Rule shell apply to n; and existing
facilities with'the exception of Paragraph (e)

which shall not epply to exletm facilities..

This Rule: is not met as ewde ced by:

1. QObservations revealed that|the facility did not
maintain exhaust ventilation in|specified spaces.
Lack of ventuletlon -allows for the build up humidity
that can cause mildew and sligk areas and

prevents the ‘dleeltbatmn wof ed rs.

Findings on Deeember4 202 :
a. First Floor North Hall Hous keaping - the
exhaust fan and the light were [not working.

b. One of the roof: top exhausfunits is down.
Therefore'a number of exheuet fans were not
working. :
¢. Room 222 Bath the: exhaust fan is not
working, ‘ i
d. Second Floor - the exheust fang tested on this
floor ware not werkmg
6. Third Floor East Wing - the exhaust fans
tested are not working.

Civiglon of Health Service Regulation |
STATE FORM

L35

WXGM2T :
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| T

Rose Hill Rétirernent Com

120 FlemiriL.Ave'. Marion NC[28752 -

- To Who.n"iullt‘ May Concer

Thé'follti‘Wihgi' in’ regards. odoor closures and huld open dewces wath]n vour ’facnhty After a careful
E review of the-am erge ' v re "QnSE plan, site mspectlons and- appllcable mdes i.do. not be]:eve yuu need
*dour closurbs nq the'few T‘s in questmn As stated when'l was on slte’ compartmentahzatlon ispart of
|use of the structure This is belng at:compllshed w:thln the ccvrridors and by
ms and drllls ‘ 3 ‘

| staﬁdurmg resp ‘

Additmna!ly, he mstallati:m nf closures on th&se doors wnuld adverselv affect how the duor uperates
. Since the doors in questionwere not designed to have closures the Installatmn of thern wtpuld create a-
o problen‘il w&h the door ope:rng and closing by damaglng the door and dcmr frame The hcdd npen
: ‘dévig:‘é.s.- jnsﬁ‘afll‘_e‘d can be :r‘emuved lf 50 demred :

L Spencer Elllott

~ Chief Bulld[hg and F'irécdqe'f]offig:iat

'.CltyﬂfMarlon | S I BN B R
194N Main St Marion: cha 52 | L |
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Planning & Development Services
* 194 N. Main Street « P.O. Drawer 700+ Marion, NC 28752
826-652-3551 Ext. 321

P LIFE SAFETY INSPECTION REPORT

FIRE‘ '

:mr:gﬂ on: [ smq‘imed B E; }Eul; w-Up  CO. Fire Compliance; { ) Not Approved ( Wapproved; { )Fuli { ) Temporary

Hspectlon Anrag | Re-Inspection: 24 hes. £ 30 ci‘m*s Oce. Class: l -2
‘ { Cqup[ex‘ﬁr ¥ i ef Units nn—Slte: — :
ﬁ' Pl - Suite: : ' Marion, NC 28752

Bz Contact [,

Bus, Phope #: (_&25_}_&"5.2" aBd t‘f Cther Phone #: ‘

L
3 5 i Bhonett (__ )

L .: fﬁgﬂlﬁ_&iﬁ&— Bldg. Owner/Phi:

1 Posted?:  Yes No Vieigle?: Yes . Mo hﬁmuﬂt' -

Bus. Contaet 2

FIRE EX’HﬁL RS Ammal Senr? e Required | Tnstall | Mount to Wall{Height max.60"top) lDbstruc’tc.dlDbscured Ensufﬁcmur

AW ww(
EGRESS PASSAGEWAYS: Locked ;g

é’ﬂﬂ i o

2

3 Biocked | Propped | NeedsRepair | [nsufficient | Hailwa}rg. i Stmrwel]s | Alisle war
4, EX1 ‘S!}‘JS: Repait/Rep ';ace lus ’f | Wuprination | “Not An Exit” sign needed | Emergmc; Lighting | Obscured
b

6

. [
{00 ck : : : , .
FIRE-RATED DDORSfWALLSJCEALmGerLDORS- NiA | anatim(s}- mr’*ﬁk ouf (- mn’v‘g“’" 5, Sﬁv"S’.-mJ

ELECTRICAL: Pg:.-l Buxes (main. 36"&1Lﬂrance) | Outlet/Innction Boxes | Extension Cotds/Adapters | Oher Violation(s)
- [Extension cords gre not to be used ag permanent wiring.

K

6" Gcg N

l7- COORING HGOD S‘(STE\!I Mo . [ )I Last Service Date: 9'4‘-/—“.;; Lf Meeds Yervice | Repair | Filier Maintenznoe
8. FIRE ALARM: wn\ ; ﬁ Ph#: ‘ : . Last Tested Date: /7 2 =224 éﬂ:_m‘ four D,
9. SPRINKLER S&STEM o . [ MN/A | Area(s) Covered: me‘l 4 .:9 "D.lgaiéf Service Datel / 2é tm Needs Jervie
10. KNOX BOX LDCATIGN Yes Hc [ @ (Keys Current?) FDC: __ Y4530 L. Pacl S Ejgllz;ﬂbw Pacewie T

o order & Knox Box: lm&es d ‘ ems.:lrormcdg yield marionpe gre or call 4 fen Fite Depar vent af 828.632-5201.

11. GEN]E:RP&ﬁIDS"l}%ﬂ EJING I.mjoars | Owtdoors |  Lecation(s): '
i

i :\-
12. OCCUPANCY LO ,FURASSEMBLEES Sign Posted: Yes | (N)| Visivle: Yes | (§o)OCCUPANCY LOAD ¥,

13, INSPECTION NOTESNIDLATIGNS\ YWY . o ' VL. .. Wkﬁ@%

o P rpl"l V_#_Mﬂ{v

a_'_s_c\ﬂﬂ;fr

| oo f{rﬁb'«l"mﬁg cacl SWUIFE

Nete! €ie Amll-s.ﬁ Dot

SpeCEor Represdntative Title

Sy oo 812N
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.. Isijom Unifour Fire & Safety
851 ]lgﬂm | 1025 Tate Boulevard Southeast
LoV ST Hickory NG 28602
828 328 6363 -
Quote No. 2050012 ‘ Quote For | Rose Hill Retirement
- Communit
Type Bepaw i Vel munity
Prepared By | dJohn Kirby 1 15 ‘ 120 Fleming Avenue
CreatedOn | 11/20/2024 | Marion NC 28752
Valid Untif 32/31/2024 | (B28)652-2504

.
M

Description of Work :

Thiz proposal inclu,des‘ up to 4 hours lab tar 1 fech, and nurse call parts Histed below.

This proposal is for the tools, material and laﬂt
deficiencies may exist but can't be datarmmed

tta cotiplete the scope of work listad below with a beginning Net Ta Exceed Total. Note ather
ungl the new equipmentis installed. i other deficiencies do exist trouble shooting and/or repairs are not

included In the price listed below. If found a&dltlonal labor or parts are needed we will saok additlanal approval.

Quate is based on part a\{aﬁabllity once appr{‘)

This propozal does not mglude any requiremef

guthority having jurnsdictmn

All wark 10 be perforraed durlng nonmal workl

A
! :

Termsa: Met 30 days,

Thank you for tha oppormmty to qume your ﬁré

Services to be completed

Alarm Systems

ed.

s, any permit fees, final inspactions andfor drawings from the fire mspecturs affice and/or ather

i hours, This proposal may be withdrawn by us if not accepted within 30 days.

protection needs, fesl frea 1o gall me with questions,

Code Quantiixwwm Unit Price .Tax Total
ALLABOR Hourly Labor Hate F;ir‘ﬂ Alarm 3 $175.00 - $525.00
ALMISCMAT  Alar Mlscellaneﬂus “ aterials 1 $850.00 $57.38 $907.38
Adual patlentstatlo | E 1 $0.00 $0.00 $0.00

ALMISCMAT  Alarm - Mlscellaneuus Materials 1 $710.00 $47.93 $757.93
Asingie patnent statioﬁ ‘ b $0.00 - %0.00

ALMISCMAT Alarl';n-MlspcellanejOués Materials 4 $45.00 $1';2.15 $192.15
rcall cord ‘ 1 $0.00 - $0.00

Truck Charge  Truck Cha;rge 1 $25.00 P $25.00
o SUBTOTAL $2,315.00

| j; TAX @ 6.75% $117.45

‘ GRAND TOTAL $2,432.45
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Nancy Wheeler RN ﬂrosehillufficﬂa$§i$t@gmail.com>

Rose Hill Retlremenrt Community - FIRE ALARM REPAIRS

1 message

Ashlay thtle {Ashley@ufs1 com: Tue Jan 14, 2025 at 2:36 PM

To: "rosehlllofﬁce1 assmt@gmall com' {roseh|lloﬁ|ce1asmst@gmall com:
)

I o S
Hello,

I have ordered the lneeded parts and have the technician scheduled to be onsite on
01/30/2025 & 01/31/2025. Please note that during that time that the alarms may sound
briefly. Let me know if you have nay questions. |

|

Thank you,

ﬂfﬁ@ L’;fffe * 3 é;

ol .
[ c
Lo

" Fire Alarm Admmlstrator | Permit Coordinator

Phone: 828.328. 6363 ext 1159

Email: ashle y@ufs1 com

Web: www, uﬁlfourﬁre com

m ’N‘I Flm

Unifour Fire & Safety |
1025 Tate Blvd SE | Hickory, NC 28602




