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DEPARTMENT OF HEALTH AND HUMAN SERVICES 02/18/2014

! FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICE OMB NO. =
STATEMENT OF DEFICIENGIES  [(X1) PROVIDER/SUPPLIER/CLIA (¥2) MULTIFLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFIGATION NUMBER: A BUILDING 1 - MAIN BUILDING 01 COMPLETED
505254 B. WING : ' 0R/18/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
ROO-LAN HEALTHCARE CENTER 1505 SOUTHEAST CARPENTER ROAD
, _LACEY, WA 92503
(X4) D SUMMARY STATEMENT OF DEFICIENCIES o | PROVIBER'S RLAN OF CORRECTION . (xa]
PREFIX | - (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULDBE | COMILETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE |
DERICIENCY) '
, K000} INITIAL COMMENTS - K000 The submission of this plan of correction »
does not constitute admission by the :
Surveyor: 20197 provider of any fact or conclusion sef forth.
Thia report is the result of an unannounced Fire in the statement of deficiency. This plan of
and Life Safety re-certification survey condueted correction is being submitied because it is -
st Roo-Lan Healthcare on 02/18/14 by & required by law.

repregentative of the Washington State Patrol,
fFire Protaction Bureau. Tha surveywas |
conducted in concert with the Washington State
Department of Social and Health Services
{DSHS) health survey teams. '

The facility has a total of 96 beds and at the time
of this survey the census was 83,

The existing section of the 2000 Life Safely Code
was used in accordance with 42 CFR 483.70.
The facility i= a one sfory structure of Type V
(111) construction with exits to grade. The facility
is protected by a Type 13 fire sprinkler system
throughout and an autematic fira alarm system
with corrider smoke detection, All exits ars fo
grade with paved exit discharges o the public
way.

The faclilty Is not in subsiantial compliance with
the 2000 Life Safety Code as adopted by the
Centars for Medicare & Medicaid Services.

’
Dan Young; L

Deputy State Fire Mars

K 021 | NFPA 101 LIFE SAFET¥CODE STANDARD K021
88=D

Please accept this submission of the plan of
correction as our allegation of substantial
compliance efTective, March 21, 2014,

Any door in an exit passageway, stalrway
enclosure, hotizontal exit, smoke barrier er
hazardous arsa enclosure is-held open only by
devices aranged to automatically close all such , : ‘.
doors by zone or throughout the facility upen
activation of: ’

a) the required manual fire alarm systemn;

RECTOR'E OR PRQ ¢‘ RISLEBRLIER RE?REBENTATNE'S SIONATURE (V 1"" TL : {ABYDATE
(L0 NZ J‘J — LA, % 4?@@/ 5"/

Any deficlanay statement eading with an asterisk (") denotes a daﬁcleﬁcy witich the institutlon may be excused from corraeling providing [t is getenfiined that

e
othar safeguards provide aufficiant brotection to the patlents. (Sea Instruetions.) Except for hursing homes, the findings stated abovs are disclozable 60 days
foliowing the date of survay whather or not a plan of coriection is previded. Fer nursing hemas, the above findings and plans of comection are dlaclosable 14
days following the date these documents ars mado avallable to the fadliity. if defllencies are cited, an epproved plan of comrection is requiaite to continusd .
program partlelpation, :

FORM CMS-2567(02-99) Previous Versions Obsolsts . WOSG21 ¥ continualion sheet Page 1of 7

r

§ ¢ 68600 JHYIHLTYIH NY71-00Y Well:{ ‘?E:OZ LIACEE



DEPARTMENT OF HEALTH AND RHUMAN SERVICES EORM AP
CE! RS FOR MEDICARE & MEDICAID SERVICES OM% NG, %QZROVED
STATEMENT OF DEFICIENCIES  |(Xf) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUR.DING 01 COMPLETED
5065254 B WING 02/18/2014

Printed: 02/18/2014

NAME OF PROVIDER OR SUPPLIER
ROOQ-LAN HEALTHCARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

1505 SBOUTHEAST CARPENTER ROAD
LACEY, WA 98503

A fire alarm system with approved components,
devices or equipment is installed according to
NFPA 72, National Fire Alarm Code, to provide
effective waming of fire in any part of the building,
Activation of the complete fire alarm system is by
manual fire alarm initiation, automatic detection or
extinguishing system operation, Pull stations in

(%4 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION )
PREFX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | GOMBLETION
TAG REGULATORY OR L$C IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE PATE
DEFICIENCY)
K 021 Continusd From page 1 K021 | aat
b) local $moke detectors designed to detact C .
smoke passing through the opening or a raquired A‘:::;eé?; ﬁfaf;‘ :,gﬁm?,:g:dr::??
smoke detection system; and , warking properly.
I protect residents in
19'2'2‘2‘6' 7&2:1-8-2 simﬂal' sitllations:
Maintenance staff will do monthly ehecks to
ensure doors close upon activation of the
fire alarm system during fire drills, '
Measures taken or systems alfered o
This Standard is not met as evidenced by ;ﬁ;ﬁmﬁﬁgﬁﬁﬁﬁ;ﬁu&m t
Surveyor: 26167 . . . ensure doors cloge upon detivation of the |
Based upon observations and staff interviews on fire alarm system during fire drills :
02/18/14 between approximately 1320 and 1700 )
hours the facllity has failed to maintain the ability . ;
o doos o b ekl open onl by devices Plans o maritor performanc (o ensure,
arranged to automatically close such deors upon ;
activation of the fire alarm. This could result in ﬁﬁmﬁ Zﬁﬁtgifag‘;gﬁ% :g?f ®
the passage of smoke or fire one compartment fite alarm system during fire drills.
into another cfc;mp;;tment éhezeb& axposing
residents, staff and/or visitors to the toxic
products of combuston. Date corrcstive acton complete:
: . Title of person responsible for eorreetion-
The findings Include, but are not limited to:
The smoks corridor door by resident room 2 was Administrator and Mainténance Director
observed fo teke over 30 seconds to close,
The above was discussed and acknowledged by
the Maintenance Director.
K 0841| NFPA 101 LIFE SAFETY CODE STANDARD K051
88=C

&
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Printad: 02/18/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES E
CEN EDICARE & MEDICAID SERVICES o APZ?%%%
STATEMENT OF DEFICIENGIES  |(X1) PROVIDER/SUPPLIERICLIA (42) MULTIPLE CONSTRUCTION (43) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING D1 « WAIN BUILDING 03 COMPLETED
506254 B. WING 0211812014
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, 2P CODE
ROQ-LAN HEALTHCARE CENTER 1608 SOUTHEAST CARPENTER ROAD
LACEY, WA 88503 ‘
(44} P SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORRECTION (28)
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION BHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED 7O THE APPROPRIATE DATE
DEFICIENGY)
K051 Continued From page 2 K051  kos1
patient sleeping ereas may be omitted provided Correction as it relates to the resident:
that manua! pull stations are within 200 feet of Sensitivity test with Ace Fire has been
nurse's stations. Pull stations are iocated in the scheduled for March 3, 2014 at 1300,
path of egress. Electronit or written records of
power Is provided. Fire alarm systems are similar situations:
mamtamad In accordance with NFPA 72 and Sensitivity test will be completed on an
records of maintenance ars kept readily availabls, annyal basis. This has beeu coordinated
There is remote annunciation of the fire alarm with Ace Fire, i
system to an approved central station.  19.3.4, ' ;
N : Measures taken or systemsy altered to
engure the probiem doss nei recur: :
Ace Fire will complete an annual sensinvm»
test and will coordinate with Maintenance .
Director,
Plans to monitor performance to ensure
solation is sustained:
Ace Fire will complete an annual sensitivity
teat and will coordinate with Maintenanee
This Standard Is not met as evidenced by: D:mmw: 0
Surveyor: 28187 4 staf
Based upon record review and staff interviews on : N
02/18/14 between approximately 1330 and 1700 e ey lon completed
(et o he o o ystom whch et  he Titleof erdon responsiblo for correctio;
failure of notification to staff of a water supply Adrministrator and Maintenaace Disector
problem to the fire sprinkler system and endanger '
the rasidents, staff andfor visitors within the -
facility. :
The findings include, but are not limited to!
There is no documentation of the last sensitw:ty \
test for the smoke detection,
The above was discussed and acknowledged by
the Director of Maintenance.
K 082| NFPA 101 LIFE SAFETY CODE STANDARD = | K062
§8=C '
Required automatic sprinkler systems are 3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Printed: 02/18/2014
FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES  (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IBENTIFICATION NUMBER: A BUILDING €'t - MAIN BUILDING 01 COMPLETED
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
ROG-LAN HEALTHGARE CENTER 18038 SOUTHEAST CARPENTER RUOAD
| LACEY, Wa 95503
Siiex | (EAOH DEFIGIENGY NUST P PREGEBED &Y FULL 5 B O ee. | | couhcEron
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) vy céos%?ﬂ%g'a‘ggggg'?g?gg PPROPRITE DATE
| DEFICIENCY) -
K082 Continied From page 3 K082 | rongn
cantinuously malntained in reliable oparating \
condition and are inspacted and tested g;;"ﬁﬂ;’;:‘ :gl;::imgeﬁziédg ]t) ;
periodically.  18.7.8, 4.6.12, NFPA 13, NFPA Yo Vol roectin, mets mﬁf}”
25,9.7.5 ung ~ anguzl inspection me qr
1 ¥y annual inspection,
i Tape removed from sprinkler headon
“‘i exgy canopy at entry, |
Signage on exterior door now has Riser, |
;ﬁiﬁg afda“g?g;s not'met as evidenced by: Room sign attached to exterior paat of the
doaor,
Based upon observations and staff interviews on
02/18/14 belwaan approximately 1330 and 1700 Action *?:‘“"t.“’ protect residents n
hours the facllity has falled to maintain the firs Anmal insooctions wiil be dle
sprinkler system as required. This could result in Selincated o remort from As 515,}'35' 0 cnsure
the failure of the fire sprinkler system to operats tht cd al".ﬂ Top L om Ace “el !
properly in the event of a fire and allow the fire to o cm " dms" ons are accurately
increase In slze and Intensity which would P . .
Any painting that requires taping ofany .
fehfgfaa':gil?t; the residants, staff andfor vigitors within surfaces wil be inspected by Maintenance
s Director to ensure tape is completely '
%l:a ?nd!itzgi inciude, :tét grte nof'::lirmta? to: i %4 and not blocking any sprickler
e facility has 4 guarierly test for the last year Riser Room i dered and ;
| tasting of gn was ordered and is
:)I:.g :gﬁzks?g: 2?;;: !: copy of the annus test ng o gﬁmmgz ;%?Fd 1o exterior door 45 ot‘ ‘
The sprinkler head at the exterlor canopy at the G DIuary
Measures taken or systems altered to
ﬁgtarg wéis obsefved to have paper taped to the ensure the problom does not reeur: © |
Annual ingpections will be completed
. -I‘Egs;g?;i ;g?nr;;tfgiogrnﬂoor was observed to not anmually and Ace Fire wil clearly delineatd
| ' that it is an annus] inspection. :
f
The above was discussed and acknowledged by Any painting that requires taping of any
the Maintenance Directer, %ﬁ"f&i Iﬁﬂéﬂﬁiﬁmmﬁﬁﬁme E
K072 NFPA 1 91 LIFE SAFETY CODE STANDARD K072 | removed and not blocking any sprinkler
88=D : heads, :
Means of egress are continuously maintained 1 Riser Room sign is permanently attached to
free of aii obstructions or impediments to full exterior door, ;
instant use in the case of fire or other emergency. Date corrective action comploted:
No furnishings, decorations, or other objects March 21,2014 !
cbstructg exits, access to, egress fram, or v1snbii1ty Title of pevson responsible for correction:
of exits.| 7.1.10 Administeator and Maintenance Director |
| i i
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DEPARTMENT GF HEALTH AND HUMAN SERVICES

Printed. 02/18/2014

CENTERS FOR MEDICARE & MEDICAID SERVICES OM%QEg,%PQPg? Yo
_STATEMENT OF DEFICIENCIES  |(X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 04 COMPLETED
f 505284 B. WING 02/18/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21 CODE ‘
ROD-LAN HEALTHCARE CENTER 1505 SOUTHEAST CARPENTER ROAD
LACEY, WA 58203
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIBER'S PLAN OF CORRECTION | E)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRESTIVE ACTION SHOULD 8E | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG - CROSS-REFERENCED TO THE APPROPRIATE, BATE
h DEFIGIENCY)
: BOTZ :
K072} Continued From page 4 K072 | Correstion as it relites to the restdent: i
Medical carts were removed from dining !
toom door areas and staff has been E
This Standard is not et as sidenced by ﬁgﬁﬁf&“&‘:@fﬁgﬁﬁd fo store
urveyor 28187 . -
Based Lpon obsarvations and staff interviews on 1{1‘;3: ;;’;’:i:‘;m? ;“og“ggzsd‘;;':;;:? to
02/18/14 between approximatsly 1330 and 1700 5% oot ot vt fomatos b oy ”?
hours the faciiity has failed i?m maintain the exit m{?ﬁne ’29“5‘61 5
miﬁ?nfgﬁf?f ftﬁﬁ:n%f :ggntcl?so: ?nat;g event of fiea °’;‘bm°g g“ DNS °f°° ”mged fom
an emergency. This could result in the delays in o ot doop, Ty 10 enshre e Bcoess|
smoke gompartment evacuations or full Action taken o protect residents '
evacuation of the building due to a fire or other si;ﬁ; ;m:ﬂon?;“ ect residents in ;
emergency which would endanger the resldents, - . . ';
staff andior visitars within the facilly. ] o B . |
The findings include, but are not limited to; :'rf‘at" storé medical carts in appropriate
Medical carts were observed to be by the dining X , . ;
raom and wers not moved during the inspaction. iﬁiéet:%:’;fn; Yone 29, 2015, tn effeot
Lifts wera abserved to ba in all haliways ahd DNS office has bees re ’ od and ‘
plugged into slectrical receptacles. application is currently ﬂm Somaleted to!
DN office exit door was observed to be blacked af:’éss o fo my“fm m PDNS
by file c?b|naw. office with Construction Review. i
The above was discussed and acknowledged by Measures taken or gystems aliered to
the Maintenance Director. g‘&‘;’?"i e P'i:;’;::; %(!’a:g:;{m:; and |
K 144! NFPA 101 LIFE SAFETY CODE STANDARD K 144 | Maintenance Director will monitor for |
. 88= ! ‘ _ compliance of medical carts not being
Generators are inspected weekly and exercised plaged near dining room doors. |
under load for 30 minutes per month In 'Lifts in hallways — watver remains in place;
accordance with NFPA 88,  3.4.4.1. and effactive until June 29, 2015,
; DN office emergency door will contipue t
‘ have free access and DNS will not rearran
her office. Sign posted to not block
doorway, Will awalt Construction Review!
decision, f
Date correetive action completed; i
March 21, 2014 E
Title of person responsible for correction:
- Administrator, DNS 2nd Maintenance r'd
- Bi!ﬂfw.s .
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Printed: 02/18/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID VICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES  |(X1) PROVIDER/SUPPLIER/CLIA (X&) MULTIPLE CONSTRUGTION (X%) DATE SURVEY
AN PLAN OF CORREGTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILBING 01 COMPLETED
| 508254 2. WiN 02/18/2014
 NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
ROC-LAN HEALTHCARE CENTER 1505 SOUTHEAST CARPENTER ROAD
' .~ _ LACEY, WA 98503
o) 10 SUMMARY STATEMENT OF DEFICIENCIES i FROVIDER'S PLAN OF GORRECTION ()
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL, PREFIX (EACGH CORRECTIVE ACTION BHQULD Be COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAD CROES-HEFERENCED TO THE APPROPRIATE! ATE
; : DEFICIENCY)
K 144| Continuied From page § K144 | preaa
This Standard is not met 25 avidenced by: Correction as it relates to the resident:
Survayor: 28187 _ o Weskly documsntation of test of generator
Based upon record review and staff interviaws on. started on February 24, 2014,
02/18/14 between approximately 1330 and 1700
houre the fasllity has failed to have weskly testing Action talken to protect residents in
and maintenance conducted on the emergency similar situations:
generator. This could result in g failu'?e of the Weekly documentation of test of senerater
emargency power system which would leave the started on F bruary 24, 2014, ‘
facility v:ithout agress andr\;ivol:k lighting in the ) .
event of & power failure which would endanger fa g
the resldents, staff and/or visitors within the :ﬁ:::.::;: pﬁ,?;,:;“ﬁiﬁ“,‘;,f ?:{;‘,’,‘“
facilty. | Maintenance Director will document weekly
The findings include, but are not fimited to: ﬁft;ﬁgma;‘ﬁﬁﬁgf coordinated
Tha facillty has not been documenting the weekiy '
test of the generator, Date corrective action completed:
:? . Mareh 21, 2614
The above was discussad and acknowledged by Title of person responsible for correction:
the Maintenance Director. Administrator and Maintenance Director
K 147| NFPA 101 LIFE SAFETY CODE STANDARD K147
88=C ; ‘
Elecirical wiring and equipment is in accordanee K147

with NFPA 70, National Electrical Cods, 9,1.2
This Standard is not met as svidenced by:
Surveyor: 26197

Based upon obsarvations and staff interviews on
02/18/14 batween approximately 1330 and 1700
hours the facliity has failed to restrict the use of
multi-plug cutlets (power strips) to providing
power 1o permitted elecirical equipment. This
couid result in a fire from overheating of the plug
strip dug to the heavy power draw endangering

the residents, staff and/or visitors within the
faciity.

The findings Inciude, but are not limited to;
Power strips were ocbearved to be in use in

Correction a5 it relates to the resident: :
A walt switch cover was added ia the :

Oxygen storage closet.

Actlon taken to protect residents in
sinsiar situationy; , ‘
Housekeeping and Maintenance to observe |
on Environmental rounds the wall switch- |
covers. t
Staff notified that any malntenance issues
are to be reported in Maintenange logon
Maintenance door. ;

"
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Printed: 02/18/2014

DEPARTMENT OF HEALTH AND HUMAN BERVICES
CENT OR MEDICARE & MEBICAID SERVICES OMFEGNRQM,AQPQZE%%E?
STATEMENT OF DEFIGIENCIES  J(X1) PROVIDER/SURPLIER/CLIA 02) MULTIPLE CONSTRUGTION (X2} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 04 COMPLETED
. 506254 B. WING 02M8/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
ROO-LAN HEALTHCARE CENTER 1608 SOUTHEAST CARPENTER ROAD
- LACEY, WA 58503 :
(44 1D BUMMARY STATEMENT OF DEFICIENGIES 2 PROVIDER'S PLAN OF CORRECTION (X6}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL, PREFIX (EACH GORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K147 rg:;g:?gﬂ;’?; 3329; 23 K147  Measures {aken or systems aktered to
A wali switch In the nygen starage closet was ' g‘g&?:gg&%‘;?;f;?;&;f: ?;mg ;
obsetved to be missing the cover plate. are 1o be reported in Maintenance logon
Maintenance door.
&eﬁgﬁgﬂgx&dgﬁ;ﬁgf and acknowledged by Housekeeping and Maintenance to observe!
: on Eavironmental rounds the walt switch
K 155| NFPA 101 LIFE SAFETY CODE STANDARD K 155 | covers. :
38=F Date correctlve action completed:
Where a required fire alarm system is outof March 21, 2014 i
_service for more than 4 hours in a 24-hour period, Title of person responsible for correction:
the authority having jurlsdiction is notified, and the Administrator and Maintenange Direstor
building is evacuated or an approved firs watch is K154 I
provided for all pariles teft unprotected by the Correction a5 it relates o the residents -
ghutdowr until the fire alarm system has been The facility policy was updated to include |
returnad to service, 9.8.1.8 fire alarm fo establish a fire watch in case of
; system faiture and placed in Disaster Book!
' Maintenstice department notified of
: requirements end updated policy in case
E swceisautformorethanfcmhommat
This Standard is not met as evidenced by: 24 hout period. |
Surveyor: 28197 Action taken to protect residents in ;
Based upon record review and staff intsrviews on simibar sftuations:
02/18/14 between approximately 1330 and 1700 The facility policy was updated to include | |
hours the facility has failed to have a writien fire alarm to egtablish & fire watch in case nf
procedure for instituting as approved fire watch in gystem failure and placed in Disaster Book.
the event of a failure of the fire alarm system, | Maintenance department notified of j
This could result in an inadequate fire watch requirements and updated policy in case |
which may result in a delay of fire datection and service is cut for more than four hoursin s,
sup;aressmn, potentially endangering residents, 24 hour period. !
staff and/or visitors within the facility. Measures taken or systems altered to ;
ensure the problem does not recur: %
The findings include, but are not limited to: Maintenance department notified of :
The faciiities polioy manual did not include the fire reqmements and updated policy in case |,
alarm, anly the fire sprinkier, for firs watch. sérvice is out for more thas four howsina, |
i 24 hour period.
The abave was discussed and acknowledged by Date corrvective action completed:
the Maintenance Director. March 21, 2014 {
; Thile of person responsible for enrreetlod
, Administrator and Maintenance deparlmenf
| !
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