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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

Arevisit to the Emergency Power Plan (EPP) was conducted at Windsor At Celebration on
Deficiencies were identified at the time of survey.

0181 - Emergency Plan Approval - 58A-5.026(2) FAC
DEFICIENCY REMAINED UNCORRECTED

Based on interview the facility failed to obtain approvai for the Comprehensive Emergency Management
Plan (CEMP) from the local County Office of Emergency Management.

Findings:
In a telephone interview with the administrator on at 9:35 AM who said the facility was still
waiting on approvat for both plans (CEMP and the Emergency Power Plan). The CEMP Plan was

submitted on

Letter dated from the local County Office of Emergency Management confirmed submission
of the CEMP.

Class Hl
p200 - Emergency Environmentat Control - 58A-5.036 FAC
DEFICIENCY REMAINED UNCORRECTED

Based on interview the facility failed to obtain approval for Emergency Power Plan (EPP) from the local
County Office of emergency Management.

Findings:

In a telephone interview with the administrator on at 9:35 AM who said the facility was still
waiting on approval for both plans { CEMP and the EPP). The EPP Plan was submitted on
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