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{C 000} Initial Comments {C 000}

Report of a Construction Section Biennial Foliow
Up Survey conducted by Tod Hancock on April
15, 2025.

Deficiencies remain uncorrected and a Plan of
Correction is required.
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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
facilities with the exception of Paragraph (e}
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

3.Based on observation, the Facility failed to
maintain the electrical system in a safe and
operating condition.

Findings on April 15, 2025:

a. Exterior near HVAC Compressor #1 - the wall
mounted ground-fault circuit-interrupter (GFCl)
electrical power receptacle did not trip when the | S
test button was pushed and when tested with a
ground fault receptacle tester & circuit analyzer o
device. e
b. Exterior near HVYAC Compressor #4 - the wall
mounted ground-fault circuit-interrupter (GFCI)
electrical power receptacle did not trip when the
test button was pushed and when tested with a
ground fault receptacle tester & circuit analyzer
device. 2
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