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Initial Comments

Report of a Construction Section Biennial Survey
by Eilly 5. Bryant and Frank Strickland conducted
on 100 117/2017.

This facility was first licensed or 0212712017, The

| facility is currently beansed for 100 Beds with a 46

Special Care Unit, Therefore the facility was
surveyad for conformance with the applicable
portions of the 2005 Rules for Licensing of Adult
Care Homes of Seven or More Beds and
applicable portions of the 1596 Edition of the
Morth Carclina Building Code(s), Instituticnal
Occupancy and the 1956 Rules for Licensing of
Adult Care Homes of Seven or More Beds in
effect at tha time of initial licensure,

Houzekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F 0208 HOUSEKEEPING AND
FURMNISHINGS

(g} Adult care homes shall;

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

{e) This Rule shall apply to new and axisting
facilities,

This Rule s not met as evidenced by:

1. Based on observation the facility was nof
maintained free from hazards. Oxygen botlles
were impropary stored. Owygen batties without
any means of restraint to keep tham from falling

| or being knocked over may present a danger to

the occupants of the facility.

Findings on 105112017
a, 2nd Flaor Room #207 - Chorgen bottle were not

| stored in & plastic rack that may not prevent them
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from falling or being knocked over. aP
Note: Corrected while the surveyor was on site. JEMI, g hHUﬂ-l 'Sﬁ A'j
i
b. 100 Hall, Room #104 - Oxygen bottles were A F'ﬂ‘ihc. u"ﬂ-ﬁk Was ﬂH‘éﬁ 1o/11A7
not storad in a slorage and were sitling wpnght on di ':dm HIEJ"
the floar whera the could could fall or be knocked
e ey, p..r-t- iwsto
Place. . J’ﬂ{‘.b ?—;Ah Jvlo-"ﬂ‘k:
¢ 189| Building Equipment Maintained Safe, Operating | C 183 [Y&ek Will b in
cowhwual basis s@
SECTION .0200 - PHYSICAL PLANT is free of hazards
104 NCAC 13F 0311 OTHER
REQUIREMENTS
{a) The building and all fira safely, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.
(k) This Rule shall apply o new and existing
facilities with the exception of Paragraph (&)
which shall not apply to existing facilities.
This Rube is not met as evidenced by
1. Based on absarvation and testing theare is
failure to maintzin the facility’s emergency fire
glarm system devices and equipment in a safe
operating condition, All the occupants of the
facility could be effected if the equipment failed to
alert the occupants in the event of a fire,
Finding on 10/11/2017: i ] o Fl , ! I
‘a. Special Care unit.- When tested the audible \h'ﬁl..'rﬂ.!f of 5 H.«” 13/17]
funection dma'aumisud ﬁraﬂan‘rrd’mﬂé did- it Mﬂ"t‘ &rt mr.l'..ll
“hot wark: oy Diva i .
mr_'..!.. P
b. Kitchen Mechanical Closet - The duct detector cuet- J.e.-l?rcﬂ‘uf Sowmpling | 10/13 /{7
sampling fube was clogged with dust
g I ";'-! is
2, Basad on observation thera is a fallure to | “ﬂ'&x 'ﬂn,_ q:
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maintzin the building's fire safety systems in a
sale condition. Holes or gaps at penetrations
through fire resistant rated cellings could allow
fire and smaoke o spread beyond the area of
origin,
Finding on 10/11/2017: ’E?f WA HEW
a, 2nd Floor Care Manager's Office - Where the E—‘Sﬂ-h{'di\mli. Mﬁm r’?' \ #ﬂ,l"llg[ﬁ'l'
fire sprinkler pipe penetrates the fire resistant head in '1_ Fl
rated celling thers is hole where the fire sprinkler wmqﬁr 5 office U—f-'-d
head is missing its escutcheon. 1."5 e "E'll-!dA w'h.i'_.!"d'-r &
3. Based on observation the facility's fire safaty EF&“&% E m]ma
equipment is not maintained in cperating
eondition. This could expose the occupants of the
facility to fire if the equipment could not properly
operate to suppress the fire.
Findings on 10/11/2017: Top shelf itewms n 3"“ Ji'-baf' I/ MAT
a. 3rd Floor 5.C.U. Care Manager's Office - On LALL COre wumef
the closet's top shelf fems were stored within 18 ‘M:TE- yeroped M‘d‘__‘-ﬁly
of the fire sprinkler head r‘-} 12" s Igcl_
4. Based an observation there Is a failure to .*.‘.-'.m]" ‘:";' ﬁ“ l"'"“h
| maintain the building's fire safety systems in a -n"*ﬁ will 'ee. Wy
safe condition. Use of materials that are not fire A DR8I PAAETT
reskstant rated could allow fire and smoke to
spread beyond the area of arigin.
Findings on 10M1/2017: Wi
| a. Mechanical Room Adjacent to Rooms #112: ¥ le. foat Hl}{,fl'j"
"and #2149 - Gaps al pipe penetrations at the imsuladion Mﬂﬂj
cailing are sealed with an expandable foam type? ﬁ! V-:-ﬁh . p
af insulation matarial that is not fire registant * wi ad
rated; :u-'-l'. smdwl'*‘ I
i 1=
5. Based on observation the facility did not ) tf
maintain electrical emergency/safety lighting erm .
equipment in safe operating condition. This could W
affect occupants of the facility If egress paths and |
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axits were nat illuminated during & power oulage.

Finding on 10M11/2017:

a. 3rd Floor - In the exit stairwell the wall mounted
emergancy light near the reaf access did not work
an battery power when tested.

6. Based on observation the facility did not
maintain electrical emergency/safaty lighting
equipment in safe cperating condition. Oeccupants
of the facility could be effected if signs indicating
exit paths could not be seen in the event of an
amargency evacuation.

Finding on 10M11/2017:

a. 3rd Floor Exit Corridar - The illuminated exit
sign should indicate the direction to the et if
viewed fram either direction of travel. On one side
af travel the exit sign has a blank cover.

Exhaust WVentiation C 129
SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311  OTHER
REQUIREMENTS

(g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic fest per minute per square fool. This
requirement does not apply to facilties beansad
befare Apsil 1, 1984, with natural ventilation in
these spacified spaces:

{1) soiled finen storage;

(2) soil utility room;

{3) bathrooms and todlet reoms;

{4) housekeeping closets; and

(&) kaundry anga.

(k) This Rule shall apply to new and existing
facilities with the excaption of Paragraph (g)
which ghall not apply to existing facilities.
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This Rule s not met as evidenced by
1. Based on observation the facility failed to
mainiain the exhaust ventiation equipment.

Finding on 100112017
a. Laundry - The exhaust fan is not working.

b. 3rd Floar §.C.U. - The central exhaust systam

is nat waorking.
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Date: 14r22017 Inspection SR # 38638612

Attr; Referanced Location:  Sunrise of Raleigh

Company Sunrise Assisted Living Location Address 4301 Edwards Mill Rd.
Chty, State, Zip: Raleigh, MC 27812
Facility # RC 63058

Dear Cusiomer:

A SimplexGrinnell technician performed an inspaction of your Fire Alarm systam on 1032017,
Upon complation of this inspaction, the following systems Deficiencies were identified:

The Batteries in the NAC 2 panel failed the load test and need to be replaced.
There are two (2} Duct Detectors located at M1-41 and M2-21 that did not alarm wien tested and nead to

be reptaced.
There is six (B) Sounder Base Smoke Deleciors, located at M2-8, M2-15, M2-30, M2-34, M2-55 and M2-54

that did nat alarm when tested and need to ba replecad,

There are twa (2) Chime Strobes, lecated on the 3rd Floor by Stair 2 and Roem 3135, that did not alarm
when testad and nead to ba replaced.

Mote: Duct Detector M1-74 was nol found

The Smoke Detectors M2-80 and M2-81 in Elevator Shafts ware not tested due to no safe access.

Repalir of these deficlencies is impaortant to the proper operation af your Life Safety systam.

The attached quatation identifies parts andior labar necessary to remedy the jdentified deficiancies. Upon
approval, our local office will contact you within 10 business days 1o gchedule the repairs.

Plaase sign and fax back the attached quate to (878) 731.7879, or emall authorization and guota referancs
ta Mﬂp@m“ﬂl If you have any further questions, | zan be reached at the above
number, ar you can call the National Account toll free line at 1-800-2989-4377, option #3.

We appreciate your busingss and Ioak forward to working with you 1o address these iasues.

Respectfully,
Jan Watherby Local District # 250
Tel B0O0-299-4377 option 3 Address: Walnut Creek Business Park
ficiencies@sim mired #1, 540 Civic Bivd, Suite 105

Raleigh, NC 27610
Telephone: 219-275-5400

. Eﬂiﬂrm Contact Denise ﬁn # 2168561
FRGEd
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ussomer Marmea: Surrise af Releigh
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o Jen Watherby Froem:
Location Mumbar RIC G3068

IFax# (97T8) 721-T7878 Fhiona:

Mo of pages (incivding coven

National Accounts Inspection Quote Not to Exceed (NTE) (Deficiencies)

SCOPE OF WORK: Replace the Battarles in the NAC 2 panel fallad the lsad test,

Replace the two (2) Duct Detectors located &t M1-41 and M2-21 that did mot alarm when tesied.

Replace the six (8) Sounder Base Smoke Datectors, kocated at M2-0, M2-15, M2-30, M2-54, M2-55 and M2-54 that
did not glarm when tested,

Replaca the two (2) Chima Strobes, located on the 3rd Floor by Stair 2 and Roam 315, that did not alarm whan
tasted,

Mote: Try and locate the Duct Detector M1-74 that was not found o verify that it has been remmowed.

The customer may have to coordinate their elevator company at the schaduled time of repair of the above listed
deficiencies, in order to test the Smoke Detectors M2-80 and M2-61 in the Elavator Shafts that were not tested due
te o afe access.

Estimated labor hours 18 hourg per PMA 300,00 8000
| @ National Acct rate of $ PerHour
| *{Labor fo be performed during normal bUSMBss hows oy, wiess
pthanaise specified)
Estimated Materials 52, 705.84

“*(Material List Attached if over $100.00)

Sub- Contractor (If required)

Permits | Fees

" Additional testing (iLe.: Certification test by AHJ}

Total estimated price for labor & materials for above scope £2,705.84
(Bitting will depict aciual iabor, materials used, and tax)

* Summary reason for repair.  Fire alarm system deficiencies. If additional time, mraterials andlor
troubleshocting ane required, a second quate will be generated.

By means of my signature | suthorize the completion of the above-mentioned work lo be perfarmad by
SimplexGrinnedl. | am fully authorized to approve this propasal and approve payment,  Quotafion veld for 30 days from
dale of guale.

APPROVED BY

Hgranun § Dai
Prirk Mame

PO
i requimsd)

DECLINED BY

Signatuna | Dale Prini biadra

Any work performed under this Quotation shall be done pursuant to the SimplexGrinnell Inspection and/or
Preventative Maintenance Agreement's terms and conditions.



TNATIONAL ACCOUNTS MATERIAL LIST |

Customer: SR # 39638618 Sunrise of Raleigh

[ DESCRIPTION T ary | PRICE | TOTAL
$0.00 $0.00
' $0.00 | $0.00

| Batteries, 12vi0AH, PIN 2081-8274 2 | §113.88 | $227.96
Duct Detectors, PIN 4093-9756 2 | $838.25 | §1,676.50
Sampling tubes, PIN 4088-9T86 2| $46.90 $93.80
L]
2

| Smoke Detectors, PN Gentex GNX-8123 551.16 | $306.94
. Chime Strobes, PIN 4803-8425 %200.32 £400.64

I 50.00 £0.00
| %0.00 50,00
| $0.00 $0.00

B [ $0.00 $0.00
| £0.00 £0.00

I $0.00 $0.00
| $0.00 $0.00

[ | $0.00 $0.00 |
\ $0.00 $0.00
| TOTAL MATERIAL COST | PRE-TAX) , | $2,705.84

g (111 m
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ThomalTECH Mecharical . [nvoice 120002877 ;/'/‘-/
Wake Forest 27587 f/ / /
(319)417-0814 4{ /

thermattech jo@gmail.com
Thermal TECH

BILLTO

Sunrisa Raleigh A
RC# B3058 i DATE" @
Sunrise of Raleigh ~10A3/2017
4801 Edwards Mill RD ;
Raleigh, NC 27612

ACTIVITY . . amyr AATE AMCUNT

Service t;‘.all Placed - Exhaust fan systems offing and Bad odor an rml:

Various exhaust systems on Roof

Exhaust #2
- Faulty Mator
. Installad new motor and balt

Exhaust #3
- Faulty Motor
- Inzialed new motor and belt

Exhaust #6
- Broken pulley
- Installed new pulley and balt

Exhaust #1
- Faulty Motor
- Installed new motor and belt

Qdar Sarvice

- Cleaned the Roof Top MAL! units

. Checked tha Sewage venting sysiems
- Cleaned all wet leaves from roof

LABOR Contract Price B B5.00 B80.00T
Labor Contract Pricing

Robbie - 3 hours

Josh - 5 hours

Coll Cleaning 2  57.00 114.00T
Coll Claaner

RTU1&2

1/4 HF miotor 3 22725 6B1.75T
Motor - 115Volt Motor

Service with a Smilal



RATE AMOUNT

ACTIVITY
Pulley 111.90 111.90T
Pulley
BELT 33,74 101.22
Baelt - 4220 / 3L170 / 3L180
Consumable Materials 15.00 15.00T
Consumable Materials - Commonly used itemns: Wire Nuts / Rags / Wire ties /
Seraws, Nuis and Bolts / Etc... -
Thanks for your business! SUBTOTAL 1,703.87
TAX (7.25%) 116,19
ALL INVOICES ARE DUE RECEIVED BY STATED DUE DATE. TOTAL 1,820.06
Any Invoice not recevied by due date add 5% late charge.
TOTAL DUE $1,820.06
THANK YOLL

Sarvice with a Smilsl



