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C 000 |nitial Comments i

C 000
Report of a Construction Section Biennial Survey

by Suzanna Fay and Tony McQuage conducted

on June 22, 2023. A Complaint and Follow Up

Biennial Construction Survey was conducted at ‘

the same time.

Records indicate this facility was first licensed on '
May 27, 1988. The facility is currently licensed for
114 Beds with a 54 Beds Special Care Unit.
Therefore the facility was surveyed 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 1978 (revision 8) Edition of the North Carolina
Building Code(s), Institutional Occupancy.

Deficiencies were cited that require a Plan of
Correction. Deficiencies remain from the Follow
Up Survey and are included in this report.

C 101 | C101

Existing Licensed Fac- No less than '71 Rules
SECTION .0300 - PHYSICAL PLANT
10ANCAC 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
"Minimum and Desired Standards and |
Regulations” for "Homes for the Aged and Infirm",
| copies of which are available at the Division of

Enclosed is the Plan of Correction for
Integrity-Hermitage Retirement Center
in response to this Statement of
Deficiencies. While this document is
being submitted as confirmation of the
facilities on-going efforts to comply
with all statutory and regulatory
requirements, it should not be
construed as an admission or
agreement with the findings and
conclusions in this Statement of
Deficiency.
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€ 101 | Continued From page 2 c 101

separated by white wood pickets.

-There was lattice atop the porch rails.

-There were 5 plastic chairs on the porch against
the building wall. '
-There were no stairs leading off of the porch.
-From the top of the lattice to the ground was
approximately 16 to 17 feet,

Direct observation on June 22, 2023 revealed:

a. The door to the deck area off the Veranda
Room is not locked nor equipped with a sounding
device, which could allow a resident to wander

out on the deck without supervision.

b. The plastic chairs were not affixed and could
be moved to allow a resident to climb onto one of |
the brick pilasters. |
¢. The brick pilasters have a large enough
surface to allow a resident to stand on the top of
the pilaster and support themselves with the |
lattice work above.

d. The lattice work has openings approximately 2
3/4 inches by 2 3/4 inches, large enough to gain a |
foothold or a handhold.

e. The top of the lattice to the ground is
approximately 16 feet.

2. Observations revealed that the facility did not
meet code requirements in effect at the time of
construction, change in service or bed count, |
addition, renovation or alteration. Requirements
for special locking include the following: if
required emergency release switch is of the
locking type, all staff that are responsible for the
evacuation of the occupants of the locked unit '
must carry emergency release switch keys; and
emergency light shall be provided at the door(s).

Findings on June 22, 2023;
a. The override switch at the SCU courtyard gate
is a keyed switch. Two of four staff interviewed

Veranda room door of corridor is
locked and has been locked since
4/14/23. Maintenance employee or
designee will install an alarm on
Veranda door exiting to Veranda room
porch. No access will be permitted to
Veranda room indefinitely

7/22/23
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(h) The requirements for outside entrances and
exits are:

(4) In homes with at least one resident who is

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
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C 111 Continued From page 4 c11
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 maintain in the home current fire and building |
safety inspection reports available for review or
perform all of the rquired in house safety
inspections.
o Attached pis find the Annual Fire
Findings on June 22, 2023: _ Inspection Report and the Fire Alarm
a. Interview with staff revealed that the Fire system Report
Official's annual inspection report was maintained
with the Administrator and not available for
review.
b. Interview with staff revealed that the current Kitchen hood is scheduled for an
Fire Alarm System report was maintained with the inspection 7/27/23 and every 6 months 7127123
Administrator and not available for review. after.
¢. Kitchen - the kitchen hood is required to be
inspected every six months. The hood was last
inspected in August of 2022.
d. Kitchen - the facility is not conducting and
recording the monthly in-house inspections for
the kitchen hood.
e. The fire extinguishers in the facility were last
serviced in December of 2021. Kitchen hood in-house inspection and
f. The facility is not conducting and recording the fire extinguisher in-house inspection
monthly in-house inspections on the fire were conducted. Maintenance team
extinguishers. | was in-serviced by Administrator on
importance of monthly inspections of
C 154 Entrances/Exits-Wanderer Alarms C 154 fire hood and fire extinguishers. 7/19/23

Maintenance employee or designee
will inspect kitchen hood and fire
extinguishers monthly

Division of Health Service Regulation
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Unit (SCU) by accessing an outside porch ‘
through a sitting room at approximately 1:04 am
without staff knowledge and being found outside
on the facility grounds approximately 9 hours later
deceased. |

The SOD also included the following:
Observations of the Veranda Room and porch as
noted on 06/02/23 at 3:35 pm revealed:

-The Veranda Room door [corridor door] was
locked. |
-Staff unlocked the Veranda Room door. |
-There was a door directly across from the
Veranda Room entrance door [corridor door]
which led to a porch.

-The door leading to the Veranda Room porch
was unlocked and there was no sounding device
when the door was opened.

-The porch was concrete.

-The perimeter of the porch had brick pillars
separated by white wood pickets.

-There was lattice atop the porch rails.

-There were 5 plastic chairs on the porch against
the building wall.

-There were no stairs leading off of the porch.
-From the top of the lattice to the ground was
approximately 16 to 17 feet.

Direct observation on June 22, 2023 revealed:

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
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DEFICIENCY)
€160 Continued From page 6 | C160
This Rule is not met as evidenced by:
1. Record review and observations determined
that the outside grounds of the existing facility
were not maintained in a safe condition.
Findings on June 22, 2023:
Review of the Statement of Deficiencies [SOD] Veranda room door of corridor is
from Adult Care licensure Section Annual and | locked and has been locked since
Compilaint Survey dated June 6, 2023 revealed a 4/14/23. Maintenance employee or
resident eloped from the facility's Special Care | design e‘e will install an alarmyon 7/22/23

Veranda door exiting to Veranda room
porch.
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the ceramic tile base is missing.

k. Biohazard Room (Anson Hall) - two roaches
were observed running across the floor when the
door was opened.

repaired or replaced
Hole and ceramic tile in bathroom of
room 17 will be repaired/replaced

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
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€164/ Continued From page 8 C 164 Mildew found on left wall in Basement 8/21/23
(3) have furniture clean and in good repair; water heater room will be removed
(e) This Rule shall apply to new and existing
facilities. Cobwebs in biohazard off of laundry
have been removed. . 713023
This Rule is not met as evidenced by: All wall damage noted from resident
1. Observations revealed that the walls, ceilings doors will be repaired
and floors were not kept clean and in good repair.
. = 7/30/23
o Mildew found on left wall and ceiling of
Findings on June 22, 2023: _ SCU interior stairwell to lower level will
a. Basement Water Heater Room - there is a be cleaned
black mildew substance along the bottom 12-15
inches of the left side wall. Maintenance Office Bathroom cove 8/23/23
b. Biohazard off of Laundry - the ceiling is base will be repaired and floor will be
covered in cobwebs. ' cleaned
¢. Room 69 - the wall behind the door is
\cljvzrlrlm'aged where the door hardware has hit the Unﬁnish(_ad floor tiles in kitchen by ice 8/23/23
d. SCU Interior Stair to lower level - the left wall maker will be replaced
has a heavy residue of mildew at the bottom of
the stair and at the ceiling near the exterior wall. 8/23/23
e. Maintenance Office Bathroom - the cove base
has fallen off around the perimeter of the
bathroom and the floor is dirty. . |
f. Kitchen - there is a section of unfinished floor
where the floor tiles have been removed at the Pest control was spraying at the same
icemaker. time as the survey - Pest Control
g. Kitchen Pantry - a roach was observed communicated that there would be
crawling on the back side of the pantry door. more activity after spraying, before
h. There is a pattern of resident bathroom walls pests are exterminated.
that are dirty and the paint is bubbled and peeling
around the toilet. The repair of resident bathrooms with 8/23/23
i. The flooring outside of Room 17 is buckled due peeling paint, and dirty walls has
to a leak in the resident bathroom. started and will be complete
j. Room 17 Bathroom - there is a hole at the
base of the wall behind the toilet and a portion of Flooring in front of room 17 will be 8/23/23
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€166 Continued From page 10

right exit door. The chair was moved at the time
of survey.

b. SCU - the facility has installed zip ties on the
override switch screamer boxes. The ties
required excessive force or the use of a tool to
safely remove. The ties must be able to be
quickly and easily broken so as not to delay
emergency evacuation.

C 185 Fire Safety-Rehearsals on Each Shift
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0308 PLANFOR
EVACUATION

(b) There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official.

(c) Records of rehearsals shall be maintained
and copies furnished to the county department of
social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

(f) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Review of records revealed that the facility did
not maintain copies of the fire rehearsal logs for
review.

Findings on June 22, 2023:

a. Interview with staff revealed that the records
were maintained by the Administrator and she
was currently out.

C 189 Building Equipment Maintained Safe, Operating

C 166

| C 185

| c189

The control box tags that were
installed on the screamer boxes were
removed June 22, 2023

6/22/23

Attached pls find the documentation
of the monthly fire drills
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C 189 Continued From page 12

3. Based on observation and testing there is
failure to maintain the facility's life safety 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
case of carbon monoxide gases.

Findings on June 22, 2023:

a. The carbon monoxide detector in the
basement water heater room is beeping.

b. The carbon monoxide detector in the .
basement Laundry room is beeping and has been
covered with a blanket.

4. Based on observation there is a failure to
maintain the building's fire safety systems in 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 June 22, 2023:

Deficiency carried over from the previous survey:
a. Scotland Community Soiled Linen - the ceiling
around the fan has water stains and the fan and
the ceiling finish is cracking and flaking. The fan
is not aligned with the opening leaving a hole in |
the rated ceiling assembly.

New Deficiencies:

b. There are multiple locations in the attic where |
the fire resistant rated corridor tunnel has been
damaged.

¢. Veranda Room - there is a junction box in the
ceiling over the exit door that has gaps around

the edges.

d. Biohazard Room off of Laundry - there is a
yellowed stain on the ceiling in the corner of the |
room and there is a smali opening in the middle |
of the stain.

C 189

Maintenance employee or designee will
replace carbon monoxide detector.

7/24/23

Scotland soiled linen room repairs to
be made and fire barrier cauik
completed as necessary

8/23/23

Repairs will be completed and fire
barrier caulk will be used as necessary | 8/23/23

Division of Health Service Regulation
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C 189 Continued From page 14 |

6. Based on observation and testing there is
failure to maintain the facility's emergency fire
alarm 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 case of a fire.

a. 'Room 89 - two of the detection devices are
chirping indicating low batteries.

b. Room 2 - the smoke detector is chirping
indicating a low battery.

|
Findings on June 22, 2023: i
|

7. Based on observation the facility did not
maintain electrical emergency/safety lighting
equipment in safe operating condition. This could |
effect occupants of the facility if egress paths and |
exits were not illuminated during a power outage.

Findings on June 22, 2023:

a. The emergency light by Room 45 did not
illuminate on test.

b. The emergency light by Room 5 did not
illuminate on test.

8. Based on observation the facility did not
maintain electrical emergency/safety lighting
equipment in safe operating condition. Occupants
of the facility could be effected if the signs |
indicating exit paths could not be seen in the
event of an emergency evacuation.

Findings on June 22, 2023: |
Deficiency carried over from the previous survey: |
a. SCU Dining Right - the exit sign at the outside
door did not illuminate on test.

9. Observations revealed that the mechanical |
equipment was not maintained in operating
condition. Dirty filters limit the mechanical

| C 189

Batteries in the detection devices in
rooms 69 and 2

have been replaced and devices have
been marked with date of battery
replacement.

Maintenance will repair/replace
emergency lighting outside rooms 45
and 5

Dining right exit sign will be inspected
and repaired by maintenance

7122123

8/23/23

8/23/23
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C 189 | Continued From page 16

Findings on June 22, 2023:
a. Kitchen - the icemaker drain line is sitting
below the level of the floor inside the floor drain.

14. Observations revealed that the plumbing
equipment was not maintained in a safe and
operating manner. Water Closets securely
mounted to maintain seal prevent water leaks and
sewer gas from entering the facility.

Findings on June 22, 2023:
a. Anson Hall Shower Room by Activity - the ‘
toilet is not secure to the floor. |

15. Based on observation there is a failure to |
maintain the facility's fire safety equipmentin a |
safe operating condition. Occupants in the smoke
compartment could be exposed to smoke or fire if
doors do not completely close and latch to help
limit the spread of smoke or fire to the area of
origin. |

Findings on June 22, 2023:

a. Room 2 - the corridor door is dragging on the
floor requiring excessive force to close. |
b. Library - the door does not latch when closed.

16. 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.

Findings on June 22, 2023:
a. Room 19 - the door has dropped on the latch |
side and there is a 1/2" gap at the top of the door.

17. Based on observation the electrical I
equipment has not been maintained in a safe
manner. This is a potential shock hazard if |

C 189

lcemaker drain line has been repaired 7/14/23

Anson hall shower room toilet was

secured to the floor 7117123

Room 2 corridor door has been repaired  8/23/23

Library door handle was repaired 7/23/23

Room 19 door will be repaired 8/23/23
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a. There was a portable electric heater under the |
desk in the SCU Director's Office.

ROCKINGHAM, NC 28379
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C 191 | Continued From page 18 | C191
portable electric heater in use.
Findings on June 22, 2023: ‘
: ; 6/23/23

portable heater in SCU office was
removed
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R Page w of
City of Rockingham
- . Fire Inspections
231 South Lawrence ST~ ~ .
Rockingham, NC 28379 4
(910) 997-4002 .
NOTICE OF FIRE HAZARD

Business Name: (/(¢; 17/, Kidipp v ol drenic Phone: Qf G-4315-n Ay
Address: _ /2% M-l o [/ City: Kot Lrmhe o
Map No. _— Occupancy: )
Contact Person: “7T4.. . « £y , Phone: __ ¢ ime HMMP?:__ HMIS?:__ Content:
Owner's Name: T HCiriidaal Ryt certs _ Phone:
Address: S ) City:  #.0- "*M »oi Stater Ae  Zipp uEy v

1. ____ Maximum Occupancy Not Posted
2.___ Other{Refer to Code Section)

3. ____ Construction Hazard

4. ___ lllegal Buming; Careless w/ Fire

5. ___ "No Smoking" Sign Not Posted

6. ____ Smoking in Prohibited Areas

7. ___ Storage Too High

8. ___Storage Too Close To Heat Source
9. __#Poor Housekeeping Outside

10. ____ Improper Use Decorative Material
11.2___ Careless Use/Open Flame Device
12..__, Hood/Vent System Need Service
13 J_?:Fire Door inoperative -

14. ____ Breach in Firewall/Fire stops

TE R 4
. i

& 3

TYPES OF HAZARDS (Please check those which apply)

15. __ Non-Approved Heat Appliance

16. __ Open Flame Cooking Device

17. __ Extinguisher System Needs Service
18. ___ Extinguishers Check/Service

18. __ Insufficient Fire Extinguisher

20. ___ Required Extinguisher Not Present
21, __ Extinguisher Not Accessible/Marked
22. ___ Standpipe/Sprinkler Non-Compliance
23, ___ Fire Hydrants‘Non,Comptiance

24, ___ Storage/Sprinkler Heads

25. __ Standpipe/Sprinkler Need Test

"26. ___ Defective Fire Alarm

27. ___St. Address No. Not Posted
28. __ Fire Lanes Required

29. __ Motors Need Service/Clean

30. ___Electrical Equipment Cover Missing
31. __ Panel Clearances

32. __ Non-Approved Drop Cords

33. __ Exit lllumination/Marking

34, ___ Locked Doors

35. ___ Blocked Egress

36. __ Need Emergency Lighting

37. ___Emergency Lighting Inoperative
38. __ Poor Housekeeping Inside

39. ___ No Required Exit Signs .

40. __ No Record of Fire Dril!

41. ___ Exit/Egress Door Repair

42 . Improper Safety Container

43. __Flammable Liquid/tgnition Source

44. __ Improper Use/Flammable Liquid

45. ___ No Static Ground :

46. £ Improper Dispensing Flammable Liquid

47. __ Flammable Liquid Storage Non-Complianc
48: __ Above Ground Tanks Not Diked

49. ___ Tank Instiliation Non-Compiiance

50. __ Spray Booth Non-Compliance

51. ___ Spray Painting Non-Approved Area

52. ___ Compressed.Gas Cyiinder Not Secured .
53.___Chemical Storage Non-Compliance
54.__ 704M Signs Not Posted -

5. _ NoHazad =~ '~ .

56.___No Drop Cord For Permanent Wiring

i,

You are hereby notified to remedy the violgtions as indlicated above immediatel
(hours ~ days). If at the’ex

inspection will be made within

x
i}

N AR

afqresaid be

shown, such further action will

e taken as the law requires.

y. or show cause why you should not be required to do so. A re-
piration of this time, the same conditions exist and no cause

(?'w! 52022

These recommendatigns are based on requirements of the N.C. State Fire

r-.:.ri' oyt RS,
SIBNATURE ; TITLE DATE
.\_- M}; '7 3{? . ': . 5‘ i,; ) ‘ii\_.;--w"';xr{’fﬂ! j ;ﬁ?ﬂ;f‘zﬁ\f\ qu { ,; TN .r" I; 14 - AT E e, i
INSPECTOR'S SIGNATURE DATE
I C,ertify}mat the above violations g,r‘,haiérds have been cotrected. ;
‘r"""‘mj( , , ‘_.:I ‘,-‘ :__- .." . F ] i I . E | : .
P N q‘ '; ;I'gl 09 l\' | . 1\. '__' =-?I..- ‘:\'{‘ ; Vw‘fq‘ N gb .! ! 5 I J;.
SIGNATURE" | '; e TITLE, b DATE
R SR : { g A W -

Prevéntidn‘Qoqe, an?i are consistent with accepted:standards of the National Fire Codes. Call the

Fire Inspector listed above if you have problems meeting these requirements or if you wish to appeal any requirement. . Please mail completed yellow copy to address at top of

this form.



. 7 vAaBK - =
O o ren azonmon-sesczz1z 7 §$§33é35300.849.ssss Ly S, VD, ;l?fgifgéomse-szz-zsm
BFPE FAX 410-768-5649 FAX 919;550-9719 . FAX 757-436-3176 FAX 71_7-741}-9981 y .
p——-"- S T R o O Soearo00 7 SloTeenmmnesszre
PO, SArEYY & secumy. FAX 302-346-4806 . FAX 910-276-5811 7  FAX804-447-2866 FAX 9107629279 - -
Customer Information ‘Sys'nfatio 3 3
ion; AL T R T O A T
Name{ Ao vy e Ketiemerdt Zyiﬁ?;;ﬁfi”" y Ay oo~ "'ff:; PP
r R Y R o - oo ) . = #Broiler
Addréss-[ “’f(f 0 {4 (s Lane Nozzles: —— , igzr.;lt / = T
City: L\(,, B o b v v Total Flows: - MJ;_‘,?A Cylinder Dates; % ‘
State: - ‘zip: REz 4)<:7 Type of Fuel Shutoff: ‘0. Pressure switch
: ‘ o C1 Shunt Trip 1 None @ Contractor -
Phone: 1"7/(' ST DTS [FMech.Gas Valve ] None 7 Solenoid Gas Valve
Contact: --“’ | Alarm Tie-in: :
L4 —— ¥Monitored Bldng.Alarm 1 Local Bldng Alarm O Bell O None
Account# /:, er’f.'; e ‘;z::;é/ Fan Tie-in O _ -
( _ APPLIANCE LOCATION: LEFT TO RIGHT _ S /1 ol e A
1. AP T Al P S ”"6"‘7 P I-/f-'f? 2 )
2 2 R R A Z LAL 7.
5 = el e el o o
4 A e T, VAT 9.
5' % ’ 10.
s Yes No - N/A
1) -Are the hoodf and duct free of visible penetrations and hazards? P
2) Check pressure guage indicator, discharge indicators. " G
3) Check all seals and head assembly for tampering or activation. - ” i
4) Are cylinders securely mounted and free of signs of external damage or corrosion? "
D) Weight or replace CO2/NIT cartridge 4°74£ 0z. _s¢ date. IRy, o
6) Are piping and conduit securely braced, and free of damage? o > "
7) Check nozzles for proper position and alignment. i ;
8) Check nozzles for nozzle caps and / or seals in place. .
"9) Actuate system from manual release, - ¥ ,,
10) Activate system from terminal (last) links. v
1) Replacefusiblelinks. . » 5. . 4 o, . R v
12) Check for complete shutdown of gas or electric appliances.”
13) ‘Reset link line tension, check links and cable for proper travel. ’
14) Reset head and valve assemblies. p
15) Re-light all gas appliances. . 5,
16) Reset all electrical shunt trips, contractors, and manual reset relays.
17) Re-Install all access panels and filters-Note Condition., g il
18) ‘Re-install all cartridges. S = 4
19) Manual and remote releases set / seals in place. v
20) Remove safety pins and install covers. .
21) Check fan operation - Check for fan warning sign. v,
22) s system UL300 compliant.
23) Install service tag and label. v
24) K-Class extinguisher in kitchen. P
25) Portable extinguishers serviced? Last service date. - . v

Comments and Deficiencies:

 Service Tech: . .57 T
Customer Authorized Agent: X SRR P"r:int:X‘




18000 wow

a COrporate Headquarters Q Dover, DE
» gt SERVIGE ORDERIINVOIGE
: 410 753 2200/800- 966~2212 EAX 302-346.4303

P FAX 410-768-5649 Rt
. .
O " York, PA ) ?' Cla on, NG ) -
. 717-741-9980/866-922-2373 ki 919 550-2609/800-849-8886 LSy R M
INTERNATIONAL FAX 717-741-9981 FAX 919-550-0719 No_ J ETHT SR = £ )

" % FIRE, SAFETY & SEGURNTY ©

d Richmond, VA a.
804-447-2800
FAX 804-447-2866

Laurinburg, NC '
g910-276-1112
FAX 910-276-5811

O Chesapeake, VA 3  Wilmington, NG
757-436-1301/800-394-; 2373 910-762-5418/800-948-5489
FAX 757-436-3176 FAX 910-762-9279 - -
CUSTOMER’S NAME/ADDRESS" CUST/PURCHASE ORDER # DATE OF CALL ™
HERAT AET RETTRLNENT CEWTER P
o TS
PERSON.T,O SEE TERMS  [CONTRACT| CALL [AUTO.

TELE NO%T i
-SPECIAL INIME i
INSTRUCTIONS TR
a - S H’ﬂg F & g
d- BT _ LS BORT Sl S ; A f’f'é{ Ty L (e e [ A5
QUA P O R A PR OTA
T
79
e
yate
' PLEASE PAY FROM THIS INVOICE IF ALED -
WE ACCEPT AMERICAN EXPRESS, MASTERCARD AND VISA
REMIT TO: BFPE INTERNATIONAL Po BOX 791045 BALTIMORE, MARYLAND 21279-1045
HERMITAGE COMPLETEDDATE. | “SVRM. |gup.TOTAL
PO_BOX LU | . P | Erg
) e -‘ y
X

" CLISTOMFR GOPY.

. PRINT SIGNATURE




BFPE

115 Bestwood Drive
Clayton, NC 27520
800-849-8886

Rev. 3

CLA

: » » » ) »

BFPE.COM
INTERNATIONAL Job #or Call Type: - Ticket Number:
FIRE*SAFETY-SECURITY — ‘
Page; 0601247 1887172
Customer Name; Sérvice Req-‘.hBy: Call Taken By: . - » PO Number:.
Hermitage Retirement Center Auto ' Travis Jones

Address: Project Lotality»: Panel Location & Type (Name, Modél‘ and Number);
139 Mallard Rd. FCI 72 w/ Fire Lite MS-5012
City: S |state; Zip: v’ |Standard ;‘Sy:l:te_m Condition; . .. Monthly
Rockingham NC 28379 Voiee vrisood., [ o7 post boses
Contact Name/Phone Number; Multiplex Good |, . Very poor . §;mcééﬁh_ua.“ :
Tallis Manuel (910) 895-0750 Other e At

Notes/(_:omments:‘ :

- System is monitored by BFPE. Remove wires on terminals 6&10. Jumper N/C terminals

14&16. Remove small cube relay and remove red wire from large cube rela

y. Bell 2 terminal #9 is stripped, do not remove.

Test performed.in accordance with. .. .;NFPA 72

‘.« ; Control panel type- Annunclator panel No. indicating devices. | Oper| Def.| No. initiating devices. | Oper| Def,
| Conventional - N/A Bells N/A _Manual stations 14
Trouble Lamp/Audible OK Horns 1 -~ Smoke detectors. - | 48
Trouble SIL/Ring Back OK - Fire lights N/A Heat detectors - 181
Alarm Source Ind. OK - o Horn strobes N/A Duct smoke detectors | 1
Lamp Test OK S Speakers N/A Flow switches. - N/A
- - - Strobes N/A Tamper switches - N/A
Main Battery Size: 12v 7Ah Speaker strobes N/A Low air switches : N/A
Main-Battery Quantity: 2 Chime Strobes 12 Pressure switches N/A
Door Holders OK Carbon Monoxide N/A
HVAC Shutdown OK Beam Detectors N/A
Sequence of operation is General Alarm
Follow Up Required: - | ¢ |Nos Yes If yes, please describe and list all equipment required:
All devices function properly.
Batteries dated 2-21 and passed load test
Terminal 9 is stripped out its for NAC CKT recommend the panel to be replaced
Left system in normal condition.
Equipment Used from Vehicle: “Monitoring Details:
QTy. Part Number Part Description  |Monitoring Number: 1-800-286-5699
Account Number: "HU-4759
Alarm Verified: . ‘Yes
Trouble Verified: Yes
Supervisory Verified: N/A
System out of service System partially bypassed Technician(s): J.p. Date: . i8-16-22
Starttime: -~ Finish time: Lead Tech Signature: "JASON P,

Totaltime onsite: 4.5

All responses are limited to areas accessible
Signature constitutes acceptance of service performed as being satisfactory. If a

service agreement exists between customer and BFPE, all work is subject to that

agreement,

Total travel time:" 5

to inspector during the inspection,

Print Customer Name:

- _hermitagerock@aol.com

Customer Signature: d
AHJ Name: I

0pllp Hfeomc.
ot

AHI Signature:(if present)




[T P ———

g

b Ultra Brite
| Cleaning,
"G, B

P

I\DWL No. 22566

P.O. Box 8
St. Pauls, NC 28384
(910) 865-6509
Cell: 624-1602

7 [ s' ; 2 .
CUSTOMER J{éﬂ AL g%iﬂ %'Lﬁm “‘f’*/ DATE % ~ /% . 1.3

ADDRESS /. ﬁ 7 ’Mm!%;w’ )

'}"'l.. .

Jﬁ;ﬁ‘ﬁf%ﬂmﬁgﬁ N«i«&‘g 579 ProNe D/ ~ 8 TS - 75D

b 2 R T e M

sl .+ DESCRIPTION PRICE | AMOUNT
B Restae{rant Hoods Cleaned/ gﬁ??f%‘éf; (if'w;’z’»* , 17
? i}
1
!
3
4
4
TOTAL Gy 7
Thank You!t Rec'd by ? i Py #
Tl b e g

Priee Subject to Ghange Without Notice.
8 4

f 3
:

i
i




FIRE DRILL RECORD

THE HERMITAGE RETIREMENT CENTER
139 MALLARD LANE
ROCKINGHAM, NC 28379

STAFF PRESENT AT TIME OF DRILL:

Leshawona. e,

TEST LOCATION: 20ne, 23

DATEOFDRILL: O{ |2 ]| R(x2=

SHIFT: | >t |Ahr Mk (oaf(epm

TIME OF DRILL: 2O

TaSheema g

nuasia Covineton
NAkeisi. Spercer

eSivee Muroan

Natre ) 'I’Y)(‘lnn |r‘v“

Jovonda Cluburyd

V\wam 2nnina S

lakesha.  Late’

Tlerca. DUuDULU

Kamuceo Williads

Oacled willevbe

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.

The Prill wns  SucessAu | The il Sm%‘\on
was \ocgked 10 A ﬂmt’\u Mannck.
Ul Strtion was  1bcexed N Zome "I\?:..‘
The Aldes did a aveat olo.

DATE SUPERVISOR

11204 LgShawna. Tate
Saawna e,




FIRE DRILL RECORD

THE HERMITAGE RETIREMENT CENTER
139 MALLARD LANE
ROCKINGHAM, NC 28379

TEST LOCATION: Zm-f,,

P

DATE OF DRILL:

I-715-2>

SHIFT:

TIME OF DRILL:

STAFF PRESENT AT TIME OF DRILL:

| SiAs {oi)'(mnr
[0

Bond(p Covee-

T amma Stucvant
by racra Ml
e kylan  Shord-
TCdonDg
20l-ah  —aHd

_éﬁbé‘é;gf g Lomes e

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.

I- )s-72, _ SUPERVISOR

Tb“-‘m%” g_/ﬂ/:/\-ﬂ:-&-r




SN \

EIRE DRILE. RECORD

THE HERMITAGE RETIREMENT CENTER [TEST LOCATION: Lacx gl
139 MALLARD LANE

DATEOFDRILL: S | . D033
ROCKINGHAM, NC 28379 SHIFT: | ¥

TIME OF DRILL: | ﬁia

STAFF PRESENT AT TIME OF DRILL

(] \’\FIS ‘-l- L OV
f‘)dQ—Sﬁﬁ pﬂ+rafif
Do onne O e
Noisdan
.Shuﬁ"‘( Q.
Liaia¥io
Gy Q(L\}\
Sedonne.
Lo &lnciol
evelun
Den i éhg
Sol oo
@_)Q(‘-k'\‘\ G
Brotty

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.

(wels e’;\(\u:\f Ao  Cral *bé’«d “CL e e’%d
Cecvhed O\ cesil o b=

OUvec 2\ (4 Lsas qOO({

- r\ |
A mour(_;Ur& :

A

DATE |/ -/-23  SUPERVISOR Ocl. o, mops .




"FIRE DRILLRECORD

THE HERMITAGE RETIREMENT CENTER TEST LOCATION: [/ mm\mmp ])u\\ <abiv
139 MALLARD LANE DATE OF DRILL: | } W\ [ St
ROCKINGHAM, NC 28379 SHIFT: 0
TIME OF DRILL: |\ QQ\ ®

| ) STAFF PRESENT AT TIME OF DRILL

T%\-Q QA
—’\‘F\ﬁ’“\\ e\a
B0
X CuAC
H_'/l’: %1&3(\('\\‘:\3—)
D(“\ WO

\0\ (\Aﬁ
i‘ (\me;‘\ \a
4“(\;?\\_ OC\a

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.

Foodayo o A ol iy Todas < [ |
Q\,Qu\\ \Q"\({ u\i?(@\ W) AV\FNC-\' Qrf\m“rj A
P\(\ S\;K\B ﬂr\k%\_— Q(\-Cf ,W‘ w‘(\\-\(—‘(\k s ﬁ’—\'@‘i > 0O
}—\Cl(_\f{ f\t\ﬁﬁ -CHQ‘ \!\(\c‘ DC‘\ lf\df}i_\( Q\df"(\@ﬂt
(o ()C" “’f‘\me \:j\,\D(\. \) OO (“\\(\‘1

—

\jf@(‘kjr
DATE | _ SUPERVISOR |
WDER \%Ommw \GXAILL i7-\ — ]




FIRE DRILL RECORD

139 MALLARD LANE
ROCKINGHAM, NC 28379

STAFF PRESENT AT TIME OF DRILL:

THE HERMITAGE RETIREMENT CENTER  [TEST LOCATION: 7, .. |

—

DATE OF DRILL: §-+/.7 2,

SHIFT: 2. ]

TIME OF DRILL: /»i/s5 |

-izﬂl r"\C}L i f. ]OU( n&/m
i Z
Feandoeema | vall

Tomp Shevian

1
"‘)hc(zzr:a O 2 ault

p\p‘fﬂ }.-'}I’n A Shoel

(TSN 0a  Frorife

L 12t oh  rollE

ameria Eilevbe

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.

Aece dsd Leeats Sc\\,g, (SR Vet "I\l:‘cx\'}lfm QN ﬁu—ﬂ?
Les ey Docos Ane Goe Dall Oler tnen el
Covd o Afey G.n'l'i\)’l'-)y'S did a Ceead  dob

(J\'n ("LL.A—\.\'\QDD't Wias
o

DATE |




|FIRE DRILL RECORD

THE HERMITAGE RETIREMENT CENTER
139 MALLARD LANE
ROCKINGHAM, NC 28379

TEST LOCATION: 20n& 19 T3

DATE OF DRILL: 3 /9 /32

SHIFT: | =

STAFF PRESENT AT TIME OF DRILL:

TIME OF DRILL: 5 - Z2O0PM

BT T T ARG 20T i R R R
NISalall Jennings Toulls Desce

rell  inning 0sSuyomg TTrde,
Tieryn DUpuL TUeshy BRI,

Beverly  Smiah

Alisa ( ovingion

Srakeanc . Couinaton

Kauna _ wilioms

Cirecoruw CEYINGIoN
s U

Anczlicol Stunoi K

Cyée

e Browp
Donnc, Haues

SCClo e

Tanelle BakeR

DES\ES (homar\

Lakesina,  Little

Jaghs &nﬁ\%

DRILL RESULTS PROBLEMS, TIME, COMMENTS, ETC.

¥ |

| 2. 20pen e drl) as 10 D\(T@ The
Axdzs locaed Ane  Five  cind ot 1t
ot Ober ol Ave dvi\l s doud.
DATE SUPERVISOR
209 laShauwna Tacke
17{/2‘ SHMatanon RBOY)




FIRE DRILL RECORD

THE HERMITAGE RETIREMENT CENTER
139 MALLARD LANE
ROCKINGHAM, NC 28379

TEST LOCATION: L -

DATEOFDRILL: A .) -3

STAFF PRESENT AT TIME OF DRILL;

SHIFT: | <t |
TIME OF DRILL: -

| Sheual
Oclosoe D o e
Lo\ DONAS
N Al € e A&lis o
| KiSan oetiy
Shords £5 ?:lgr%c
qavlt |
Setonne C hprfafwng
NQnein d OA
Tuetan '
AASNG e
L—RSAH'C..A
WV
Javls

LY

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.

| pull stchion zonve | was pulled fiels

reed 40 aok tece ey euce pyobdod

(OPQ bQQQIL

WorK pn 1+

12 ,0Nne

DNed be\:mngai‘\s and ot dOO(‘CS'\Léo@

DATE |

| Needd




| ’FIRE DRILL RECORD L
THE HERMITAGE RETIREMENT CENTER  [TEST LOCATION: -~ ) [

~ 139 MALLARD LANE DATE OF DRILL: 7 | 1AL Q02
ROCKINGHAM, NC 28379 SHIFT: T | _
TIME OF DRILL: | { « ~ (Y -

STAFF PRESENT AT TIME OF DRILL:

Yoz oniy
[ CA S AU G

/ﬁ@ﬁ{‘\\ \
Tt
(‘Qrm(}l'i& (\'R
W ooy, 0
/_;)ti-‘\:’(' (X

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.
AzEh A U D0 o T Aated Fiee D)
o verdone A cvecd Od o Lhe
AW Canel ) FOO AR et e e o
ol red\ee. Ee £ -gk\-)\('\"xu\(;\%’f‘?b QO R=\ Wece
O R oS T DS FntCThe Lo
WS, deind ooy e S > il
Ol e DNHlLWee an A res=
DATE SUPERVISOR
12 1\1 OO0 S o\erS




FIRE DRILL RECORD

THE HERMITAGE RETIREMENT CENTER  [TEST LOCATION: oy Erve

139 MALLARD LANE DATE OF DRILL: 21 (-0>
ROCKINGHAM, NC 28379 SHIFT: (A -(0fP

TIME OF DRILL: ﬁ IS am

STAFF PRESENT AT TIME OF DRILL:

Tlummy, Breeden
(clos e e

F5ln Vepaes
A e Sl
O uode. Lolsadn

" Denichz 1 Ilmen
laSNalic. Smith
EGodd
AY othae Davis
Pmrwrfe EOWN
e O (¢ <hr
‘ \ ”‘Mi
Dottt (NIATY Heal[Owers
M € S pUER

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.
Larls Qosta\.:ed diRechon . Syood Lre ebai|

DATE SUPERVISOR
odk2) X100 Eploing >N




FIRE DRILL RECORD

THE HERMITAGE RETIREMENT CENTER
139 MALLARD LANE
ROCKINGHAM, NC 28379

OO

TEST LOCATION:

DATE OF DRILL:

- R-

3o

SHIFT: (O

TIME OF DRILL:

STAFF PRESENT AT TIME OF DRILL:

<5 OC(Ch

(\ Qy trNE\{-LoU._

RO

‘Q\\P\ LL(?O:

N\\\r\froﬁm_

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.

Direchions  ao) RO Protetal LS

WOoN

YO oo D oy Na s ‘g;\)QM‘(me Ad Qﬁ“?\\@rk:

0

DATE | . SUPERVISOR

258 | Worrmome Neld b
lJ




FIRE DRILL RECORD

THE HERMITAGE RETIREMENT CENTER
139 MALLARD LANE
ROCKINGHAM, NC 28379

TEST LOCATION: Fy ot} By ) (L

DATEOFDRILL: 5- 99- Q3

SHIFT: Ot

TIME OF DRILL: lﬁ

STAFF PRESENT AT TIME OF DRILL:

Avoon E‘anlmf\

& aleJ \ico. Sonback

Tu esihin. Bostic

Desveoe Mmmcu\

B EYetace Vo ik,

’ﬁ(xmua LOTWinms

luK.unm Clu puen

Revexl, Houle s,

Gl Uthe  ©

Odesso Rolbwryon

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.

AN

\ 1]

Y AT N
A0, K,UFV};/J(MU:)

DATE %

SUPERVJSOR

: [SAVAV2N

o NN 0n

/

= </




FIRE DRILL RECORD

THE HERMITAGE RETIREMENT CENTER  [TEST LOCATION: Fro L £ krgaze
139 MALLARD LANE DATE OF DRILL:  3-93 -9
ROCKINGHAM, NC 28379 SHIFT:  Gp ~ G

TIME OF DRILL: /9 io ﬁﬁ

STAFF PRESENT AT TIME OF DRILL:

Mtl

Micha I.'.-\
Asnte

Dana g54¢

[AYA K /¥

.:EE
'R

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.

Q\;cfuvcm.a._dr(r\ a Qe o

DATE 55;3@ SUPERVISOR




FIRE DRILL RECORD

THE HERMITAGE RETIREMENT CENTER
139 MALLARD LANE
ROCKINGHAM, NC 28379

TEST LOCATION: 7, I

DATE OF DRILL: 4/- 75

SHIFT: 5~/

TIME OF DRILL: /ﬁm

STAFF PRESENT AT TIME OF DRILL:

5 gﬂf‘/ /3 /&Amm

Zﬁ;k r/;ﬂ. a fh%rl

ZT e h (2 FAF

:{'&aa‘mr,; v,

Ln‘m 2 [z EHeche

AiGwereo

45{/7 beiq

Deonass g

Tonayria

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.

Cvecyore  ded  a ud Joh /7
DATE | (L7 » SUPERVISOR
o




FIRED

IRiLLRECORD |

THE HERMITAGE RETIREMENT CENTER |

139 MALLARD LANE
ROCKINGHAM, NC 28379

TIME OF DRILL

TEST LOCATION: @i/ W ol

T AT T

DATE OF DRILL: . 99 . 2.3

SHIFT: |\
10060,

] STAFF PRESENTATTIME OF DRILL
J"

Th sheom &

(-\\(Al

\

Sedsano

euel )

Loy, Foedo

ot |

Bl Telta el

6\’\[ Lﬂ"{'(}d

| ST a)

Qasmine

DNattie

Do

Becthoo

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.

Q,\JL(“MJCT\H’\F U\bQﬁJt el Ao D(“chlrzms

DATEL

[-33 -8

SUPERVISOR (5

o0 X000 a0




‘Loricio.

FIRE DRILL RECORD

THE HERMITAGE RETIREMENT CENTER  |TEST LOCATION: Aac)_WeM Diarena Qo)

!
?l |
A

139 MALLARD LANE DATEOFDRILL: 4 - D ~ 30
ROCKINGHAM, NC 28379 SHIFT: ana
TIME OF DRILL: | {:

STAFF PRESENT AT TIME OF DRILL:

L yCe

Qa_ec.\ OCA

C.Q_rrvx&\r\-c-

1 \-D(lemu

bx Q_'(Cx..

AN rde m ale W

Qvar '.-‘:\Jl

DRILL RESULTS' PROBLEMS, TIME, COMMENTS, ETC.

N-Qgst X3\ | 'be\\GC\ AW\ -C—(‘@ A\Q.(‘m..ﬂ

+h€~ Dionine. RN on Pock dall, rPn;@chQm
LL“_C&S O Ck}\-b)—\'&

Euert one drouiaht Uni] bos. an Lice Dl

Ao LS o0 Wiece ol Wity alC day =

<Y'\L Y WY Brioon \\S%_\Q_Mﬁm_

Fwe_\m e A ade)

SUPERVISOR

4-8@% \DQA'\(YW o QUQDM




FIRE DRILL RECORD

THE HERMITAGE RETIREMENT CENTER
139 MALLARD LANE
ROCKINGHAM, NC 28379

TEST LOCATION: Fronat o (.

DATE OF DRILL: U-7"-273

SHIFT: o1

TIME OF DRILL: 1Oa

STAFF PRESENT AT TIME OF DRILL:

m

Qree i i%i‘mb&' K
5 | |e§!(_\ O O.S“ﬁt

MoWkisha Spescor

\ \WOWNCo D&. A)S

\ (8 j‘

rPP)k)’e YLL.J L\ le.{J

Doaranee . hhlcon

Doy LOT\Nouns

(ﬂ-re,ﬂ moxmm

=

DRILL RESULTS: PROBLEMS, TIME, COMMENTS, ETC.
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