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SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f} The facility shall have current sanitation and
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-Based on observation, this facility has failed to
have available current safety inspection reports
for review.

Findings on 10/11/2017:

This facility does not have the following current
safety inspection reports for review:

{a) Fire Marshal

{b) Fire Alarm Testing Report (NFPA 72)

{c}) Sprinkler System Testing Report (NFPA 25)
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C 164 Housekeeping and Furnishings-Clean, Repaired | C 164

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0308 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall:

{1) have walls, cellings, and floors or floor
coverings kept clean and in good repair,

{2) ‘have no chronic unpleasant-odors,

{3) have furniture clean and in good repair,
{&) This Rule shall apply to new and existing
facllities,

This Rule is not met as evidenced by;
1-Based on chservation, this facility has failed to

keep clean all surfaces in food preparation areas,

Findings on 10/11/2017;

The Main Kitchen has not kept the following
surfaces clean

{a) Grease build-up around the sides the cooking
appliances.

(b) Grease build-up under all kitchen equipment
on the floor,

(¢} Dead bugs and grease build-up behind
refrigeration appliances.

{d) Grease build-up on the floor under food prep
islands,

2-Based on observation, this facility has falled to
keep clean and in good repair the surfaces in all
bathing areas.

Findings on 10/11/2017:

The Assisted Living Bath/Room 203 has the
following damage:

{a} The ceramic tile on the walls and floors are
broken and missing.

{b) The sheetrock walls are damaged due to
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water migration,

3-Based on observation, this facility has failed to
keep all exterior horizontal surfaces in good

repair.

Findings on 10/11/2017:
The soffit located the Kitchen's Loadingdock has
openings and a broken strip soffit vent,

C 188 Housekeeping-Maintained Free of Hazards C 168

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall:

{5) be maintained in an unclutterad, clean and
orderly manner, free of all obstructions and
hazards;

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

This Rule is not met as evidenced by:

1-Based on observation, this facility has failed to
provide walking surfaces that are free of
obstructions and hazards.

Findings on 10/11/2017:

The ceramic tile flooring has become unleveled
due to floor settlement at the Kitchen entry area
from the Assisted Living Dining Hall and a trip
hazard is present.

2-Based on observation, this facility has failed to
provide clear paths of egress from the facility that
are free of obstructions and hazards.

Findings on 10/11/2017:
The Lower Level West exit has the following
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Continued From page 3

exterior restrictions preventing safe egress
passage:

(a) Exterlor landing has several inches of mud
that has created a slippery walking surface,

{b) Wood pallets are blocking the path of egress,
{c) Furniture is blocking the path of egress.

3-Basad on observations, this facility has failed to
store gas cylinders in.a orderly- manner to be free
of hazards.

Findings on 10/11/2017:

Oxygen bettles are not secured in approved
holding racks at the locations:

(a) Room 146

(b} Room 204

(c} Room 213

{d) Room 241

Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0308 PLAN FOR
EVACUATION

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

{c) Records of rehearsals shall be maintained
arid 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 Ig not met as evidenced by:
1-Based on observation, this facility has failed to

C 166

C 185
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Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311  OTHER
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 (&)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1-Based on observation, this facility has failed to
maintain the fire safety systems in a safe and
operational condition.

Findings on 10/11/2017:

Upon testing of the Fire Alarm System, the
inter-connected magnetic hold open devices for
the Cross-~corridor in the West Hall/Memory Care
failed to release.

2-Based on observation, this facility has failed to
maintained in a safe and operating condition the
emergency lighting.

Findings on 10/11/2017:
The emergency wall lights that are located at the
following locations did not illuminate when tested
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provide documentation of the rehearsals of fire
drills.
Findings on 10/11/2017;
No quarterly fire drill rehearsal documentation
was on site for review,
C 189 C 188
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in the emergency mode;

(a) Dining Hall adjacent to Kitchen
(b} Memory Care Living Room

(c) Memory Care Courtyard

J-Based on cbservation, this facility has failed to
provide a safe condition for the smoke-barrier
wall construction,

Findings on 10/11/2017;

The smoke barrier wall construction above the
cross corridor doors in the Upper Level West Hall
has penetrations and electrical conduits with
open ends that are not fire protected.

4-Based on observation, this facility has failed to
provide 2 safe condition for the smoke-barrier
wall canstruction,

Findings on 10/11/2017;

The smoke barrier wall construction above the
lay-in ceiling has penetrations that are not fire
protected at the following locations:

{a) Room 203

(b} Room 206

{c) Room 207

5-Based on observation, this facility has failed to
maintain the fire protection for all ceiling
penetrations through the fire rated rooficeiling
assemblies.

Findings on 10/11/2017;

There are electrical conduit ceiling penetrations
that have incomplete fire protection that are
located in the Main Electrical Room above Panel
MDF,

6-Based on observation, this facility has failed to
identify electrical compaonents in a safe and
Division of Health Service Regulation
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operating condition.
Findings on 10/11/2017:
The following reoms have electrical panels that
have mislabeled electrical circuits:
(a) Room 171
(b) Room 248
(c) Room 254
(d) Room 258
C 188 Exhaust Ventilation C 189

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F.0311  OTHER
REQUIREMENTS

{9} The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic fest per minute per sguare foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

{1} soiled linen storage;

{2} soil utility room;

(3) bathrooms and foilet rooms;

(4) housekeeping closets; and

(5} laundry area.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (g)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:
1-Based on observation, this facility has failed to
provide an interior environment, by not providing
ventilation where odors are generated,

Findings on 10/11/2017:

The mechanical exhaust system is not
exhausting interior air at the following locations:
(a) 100 HALL

Division of Health Senvice Reguiation
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(b) 200 HALL
{c) Memory Care Unit

2-Basad on observation, this facility has failed to
provide exhaust ventilation where odors are
generated.

Findings on 10M1/2017:

the Assisted Living Dining Hall do not have
mechanical ventilation,

_| The Public Restrooms that are located outside .| .
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Maorningside of Raleigh
Construction Survey 10/11/17
Plan of Correction

Tag C11 Must Have Current San. & Fire Safety Reports

Correction: Current Fire Marshall inspection report, Fire Alarm Testing Report and Sprinkler System
Testing Report are attached. Required sanitation and fire safety reports will be kept onsite at community
for immediate availability.

Correction date is 11/24/17.

Tag C164 Housekeeping and Fumishingsﬂleén, Repaired
Carrection: All of the following areas have been corrected in the kitchen:{a) Grease build-up around the

sides the cooking appliances, (b} Grease build-up under all kitchen equipment on the floor, (¢) Dead bugs
and grease build-up behind refrigeration appliances, (d) Grease build-up on the floor under food prep

‘islands. These areas have been added to the cleaning schedule for the kitchen staff and will be'monitored -~ ~

weekly by the Food and Beverage Director. The Assisted Living Bath/Room 203 has heen repaired from
the following damage:(a) The ceramic tile on the walls and floors are broken and missing, (b) The
shesetrock walls are damaged due to water migration. The soffit located the Kitchen's Loading dock's
openings and broken strip soffit vent has been repaired.

Correction date is 11/24/17.

Tag ©166 Housekeeping-Maintained Free of Hazards

Correction: The ceramic tile flooring has become unleveled due to floor settlement at the Kitchen entry
area from the Assisted Livirig Dining Hall and a trip hazard is present. This is scheduled to be repaired by
a contractor to level the floor in this area on 11/20/17. The following areas have all been corrected:(a)
Exterior landing has several inches of mud that has created a slippery walking surface. (b) Wood pallets
are blocking the path of egress. (¢) Furnifure is blocking the path of egress. Oxygen bottles are now
secured in approved holding racks at the locations:(a) Room 146 (b) Room 204 () Room 213 {d) Room
241. Training has been provided to staff regarding above mentioned areas. Weelkly rounds will be
performed by ED or hisfher designee to monitor and correct if necessary the above-mentioned areas
weekly for two months. '

Caorrection date is 11/24/17.

Tag C185 Fire Safety-Rehearsals on Each Shift

Correction: Current quarterly fire drill rehearsal documentation is attached and is now on site for review.
Community will keep fire drill rehearsal documentation on site for Immediate review.
Correction date is 11/24/17.

Tag C 188 Building Equipment Maintained Safe, Operating

Correction: The inter-connected magnetic hold open devices for the Cross-corridor in the West
Hall'Memory Care now release as required after repair. The emergency wall lights that are located at the
following locations now illuminate when tested as required after repair in the following areas in the
emergency mode;

(a) Dining Hall adjacent to Kitchen

(b) Memeory Care Living Room

(c) Memory Care Courtyard




The smoke barrier wall construction above the cross-corridor doors in the Upper Level West Hall no

longer has penetrations and electrical conduits with open ends that are not fire protected afier correction.

The smoke barrier wall construction above the lay-in ceiling no longer has penetrations that are not fire
protectad at the following locations, after being repaired: {a) Room 203 (b} Room 206 (¢) Room 207.
The electrical conduit celling penetrations now have complete fire protection that are located in the Main
Electrical Room above Panel MDF. The following rooms electrical circuit panels are now labeled
correctly, after repair; {(a) Room 171 (b} Room 248 (c) Room 254 (d} Room 258. The above-mentioned
areas will be monitored for compliance by ED or his/her designee monthly for 3 months.

Correction date is 11/24/17.

Tag C 199 Exhaust Ventilation

Correction: The mechanical exhaust system has been comrected in the following areas and is now
exhausting interior air at the following locations: (a) 100 HALL (b) 200 HALL{c) Memary Care Unit. The
FPublic Restrooms that are located outside the Assisted Living Dining Hall have been corrected to have
mechanical ventilation. The above-mentioned areas will be monitored by the ED or his/her designee for
compliance monthly for three months.

Cormrection date is 11/24/17.
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INSTRUCTIONS

Morningside of Raleigh - Raleigh, NC 27607-4156

Fire Drills: Perform a fire drill during 1st shift- (Upload copy of drill
with signature sheet to TELS when complets)

Was Due by, October 31, 2017

Completed By: Date;

Steps:

Perform a fire drill

1. Drills are to be no closer than two hours apart from the last time recorded and not in the same
hour during the year for any shift.

Inform fire station / monitoring company of the test

Place commonly recognized fire indicator in the zone of the trigger device that will be activated
Rescue resident, check bathroom if door is closed. Close room door when exiting

Maintenance staff should verify activation at the fire department / monitoring company

Staffin the zone of origin should systematically inspect each room to find the fire and ensure

doors are closed

Notify residents of the drill, if applicable document who the residents were that were involved in

the evacuation, and where they were evacuated to.

8. Staff in other zones should calm residents, lef them know it's only a drill, and close the doors until

the drill is over

10. After fire Is located, suspend the drill, silence the alarms, and notify the facility that the test is
concluded

11. Have maintenance staff reset the alarm system

12. Call fire station / monitoring company and let them know the test is concluded

o NOOkw

Veerify operation of the alarm system (during drill)

- 1. Confirm that annunclator panel(s) indicated the proper zone of the fire
2. Conduct a walk-through inspection checking the following items
3. Magnetic outside courtyard gate releases
4. Magnetic over ride button operates properly
» Strobes and alarms can be seen and heard in all areas of the building
= Areas of the building will include:

1. Dining Rooms

2. Kitchen

3. Laundry

4, Shower Rooms

5. Therapy/Gym
» Magnetically operated smoke doors closed and latched with no Qaps
» Magnetic door locks disengaged with Wanderguard to allow eQress

File written documentation in the safety binder

1. Ask staff for feedback on drill

2. Note time of drill 2nd staff involved

3. Mote any problems or discrepancies (keep in mind that the primary purpose of the drill is to find
flaws and make improvements)

4. List recommendations for future drills and training

hitps:/fwww tels.net/ TELS/Schedule/T askPopup.aspx ?ScreenMode=TaskDetail&ShowDet... 11/3/2017

Test ttie System by activating a smoke defector, pull station, or other trigger in the proper zone
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e 5 If'you are in the state of 1exas, Complete 1X Departmant of Aging Fire Drill Form 4716 Datad
September 2013

Date: 10/5/2017

Start Time: 1000 AM

End Time: 1030 AM

Location in Building: room 221

Driil Initiated By (Name & Position): tarricelli

Participants {Names & Positions):

Response Time: 120 seconds
911/Monitoring Company 'Foll_ow-up Call By (Name & Position):

Staff Head Count; _ 12

Visitor Head Count:

All Fire Equipment Functional? {if "No," please describe in the Remarks

Section); Yes
Wisible/Audio Devices Checked?: : Yes
Fire Panel Performed Properly? {if "No," please describe in the Remarks Yes
section):

FirefSmoke Damper Performed Properly? (if "No," please describe in the Yes
Ventilation Systern Shut Down? {if "No," please describe in the Remarks v
section) e85
Follow-Up Corrective Action - Employee Education/Training (If "Yes," No
please describe in the Remarks section):

Follow-Up Corrective Action - Disciplinary Action (if "Yes," please No
describe in the Remarks section):

Follow-Up Corrective Action - Repair/Replace Defective Equ'rpmal.'lt {if N
"Yes," please describe in the Remarks section): °
Follow-Up Corrective Action - InstalliModify Safety Davice (if "Yes," N
please describe in the Remarks section): o
Follow-Up Corrective Action - Modify Environment (if "Yes," please No
describe in the Remarks section):

Follow-Up Corrective Action - Other (if "Yes," please describe in the No
Remarks section):

Was the building evacuated?: No

hitns:fwww_fels net/TET.S/Schadnla/Task Pomim aenme?Seoreen Made=TaelTiatail & QhaaMiar 117017
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External Weather Conditions: good

Remarks of Parson Holding Drill:

Page 3 of 3

httos:/www tels.net/ TELS/Schedule/Task Pomin.asnx ?SereenMode=Tacl Tietail & LhawTiad
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INSTRUCTIONS

Morningside of Raleigh - Raleigh, NC 27607-4156

Fire Drills: Perform a fire drill during 2nd shift - (Upload copy of
drill with signature sheet to TELS when compiste)

Was Due by: Avgust 31, 2017

Completed By: Date;

Steps:

Perform a fire drill

1. Drills are to be no closer than two hours apart from the fast time recordad and not in the same
hour during the year for any shift.
Inform fire station / monitoring company of the test
Place commonly recognized fire indicator in the zone of the trigger device that will be activated
. Rescue resident, check bathroom If door is closed. Close room door when exiting .. S
Test the system by activating a smoke detector, pull station, or other trigger in the propar zone
Maintenance staff should verify activation at the fire depariment / monitoring company
Staffin the zone of origin should systematically inspect each room to find the fire and ensure
doors are closed
Motify residents of the drill, if applicable document who the residents were that were involved in
the evacuation, and where they were evacuated to.
8. Staff in cther zones should calm residents, let them know it's only a drill, and close the doors until
the drill is over
10. After fire is located, suspend the drill, silence the alarms, and notify the facility that the test is
concluded
11. Have maintsnance staff reset the alarm system
12. Call fire station / monitoring company and let them know the test is concluded

.""!:“‘.’-".-7'*‘1’-*".”I

e

Venfy operation of the alarm system (during drill)

1. Confirm that annunciator panel{s) indicated the pruper zang of the fire
2. Conduct & walk-through inspection checking the following items
3. Magnetic cutside courtyard gate releases
4. Magnetic over ride bution operates properly
= Strobes and alarms can be seen and heard in all areas of the building
= Areas of the building will include:
1. Dining Rooms
2. Kitchen
3. Laundry
4. Shower Rooms
5. Therapy/Gym
> Magnetically operated smake doors closed and latched with no gaps
= Magnetic door locks disengaged with Wanderguard to allow egress

File written documentation in the safely binder

1. Ask staff for feedback on drill

2. Mote time of drill and staff involved

3. Note any problems or discrepancies (keep in mind that the primary purpose of the drillis to find
flaws and make improvements)

4. List recommendations for future drills and training

hitns:/fwww tels,net/ TELS/Schedule/TaskPopun.asnx ?ScreenMode=TaskDetail &ShowDet...  11/3/2017




describe in the Remarks section):

https:/Awww.tels net/ TELS/Schedule/TaskPopup.aspx ?ScreenMode=TaskDetail&ShowDet...

TELS Page 2 of 3
Steps: .
5. Ifyou are in the state of Texas, Complete TX Department of Aging Fire Dl Form 4719 Dated
September 2013

Date:; 10112017
Start Time: 1130 AM
End Time: 1200 PM
Location in Building: lokby

Drill Initiated By (Name & Position) torricelli
Participants (Names & Posifions). faxed list

“-Response Time; -~ -30-seconds -

g1 1/Manitoring Company Follow-up Call By (Name & Position): amanda
Resident Head Count: 61

Staff Head Count: 14

Visitor Head Count: 4

All Fire Equipment Functional? {if "No," please describe in the Remarks Yes
Section):

Visible/Audio Devices Checked?: Yes

Fire Panel Performed Properly? (if "No," please describe in the Remarks
saction);

Fire/Smoke Damper Performed Properly? {if "No," please describe in the Yes
Remarks saction):

Ventilation Systam Shut Down? (if "No," please describe in the Remarks Ves
section):

Follow-Up Comective Action - Employes Education/Training (if "Yes," No

please describe in the Remarks section):

Follow-Up Corrective Action - Disciplinary Action (if "Yes " please No
describe in the Remarks section):

Follow-Up Corrective Action - Repair/Replace Defective Equipment (if No

"Yes," please describe in the Remarks section).

Follow-Up Corrective Action - InstallModify Safety Device (if "Yes," No

please describe in the Remarks section):

Follow-Up Comrective Action - Modify Environment (if "Yes,” please No

11/3/2017



TELS

Foliow-Up Carrective Action - Other {if "Yes," please describe in the
Remarks saction):

Was the building evacuated?:
External Weather Conditions:

Remarks of Person Holding Drill:

Page 3 of 3

Mo

MNo
hot, humid

httneJarwew tele net/ TELS/Schedule/TaskPopup.aspx? SereenMode=TaskDetail & ShowDet...  11/3/2017




. Fire Safety Inspection Invoice
City of Raleigh Fire Department

Office of the Fire Marshal P.O. Box 30213 Raleigh, NC 27622 {919) 296-6392 Fax (919} 831-6180
Invoice Number : _4URONN18U
Inspection Performed at: Responsible Party:
MORNINGSIDE ASSISTED LIVING FIVE STAR QUALITY
801 DIXIE TRL VINCENT TORRICELLI
RALEIGH, NC 27607 400 CENTRE ST
Apt/Room
Phone QFFC 919-828-5557 NEWTON, MA 02458

FAX 919-828-7252
Inspection Type

1YR. Inspection - Yearly

Inspection Date Inspection Completed By
08/08/2017 Landen, Jonathan A.

Inspection Fees

" Inspection Fee Total: $336.00
Citation Fee: $0.00
: Permit Fee Total: ‘ $0.00
f Grand Total: $336.00

Please detach the bottom of the invoice and retumn it with your payment of $ 336.00 by
Thursday September 7, 2017 Failure to comply with this requirement will constitute
a misdemeanor charge under the North Carolina Fire Prevention of Raleigh Ordinance.

Make Checks Payable to: City of Raleigh
Include Business Name and Invoice Number on check. Invoice Number: _4URONN18U
Mail Payment and Application to: City of Raleigh
Office of the Fire Marshal
_ P.O. Box 30213
Inspection Performed at; Raleigh, NC 27622

MORNINGSIDE ASSISTED LIVING
801 DIXIE TRL .
RALEIGH, NC 27807 Enclosed:.

Payment by Credit Card call (319} 783-0680

Total: $336.00

Responsible Party:
FIVE STAR QUALITY
VINCENT TORRICELLI
400 CENTRE ST
NEWTON, MA 02458




FIRE SAFETY INSPECTION REPORT
City of Raleigh Fire Department

ce e Fire hal P. 30213 igh. N 22 {919} 996-6 Fax (919} 831-
Property Address )
801 DIXIE TRL Inspection Date: 08/08/2017
RALEIGH, NC 27607

Completed By:Landen, Jonathan A,

Building Class Stories Phone
11 -Assisted Living, Group Homes, Social Rehab 2 9
Construction Type Max Occupancy Square Foot 9 ? 5
8 Unprotected 110 53167 FAX919-826:7202
Property Use 311 -24-hour care Nursing homes, 4 or more persons

Violations Are Indicated Below By Code Reference.

504.6 Inspection/testing of emergénc:.r lighting units
Bemarks: Violatlon camied over from inspection on 11/16/2015

| _Emergency lighting unit equipment, including means of egress iIluminatian'aﬁd exit signs, not covered by NFPA 110 and

NFEPA 111 shall be inspected and tested in accordance with this section. — " ~ =

SERVICE EMERGENCY LIGHTS & EXIT SIGNS THROUGH OUT THE BUILDING.

605.1 Abatement of electrical hazards

Remarks: Violation carried over from inspection on 11/16/2015

|dentified electrical hazards shall be abated. Identified hazardous electrical conditions in permanent wiring shall be
brought to the attention of the responsible code official. Electrical wiring, devices, appliances and other equipmeni that is
modified or damaged and constitutes an electrical shock or fire hazard shall not be used.

PROVIDE BLANK IN THE FOLLOWING ELECTRICAL PANELS:

1) GROUND FLOOR PANEL |

Failure to correct any and all violations identified in this fire inspection report within 30 days will result in a re-inspection fee.
This includes faxing atl required dosumentation within 30 days of the original Inspection date.
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'tﬁlglan - Telgian Corporation

Date:

To:

Customer Name:
Location:

Re:

03/02/2017

Facility Manager

Five Star Quality Care, Inc,

Raleigh, NC

Fire Protection System Inspection Report

Telgian Corporation recently performed a fire protection system inspection at your location.
This inspection service has been performed in accordance with the contracted scope of work
and conditions agreed upon by your corporate office. Attached is a copy of the inspection
report for your review and for you to have on file at your location.

Proper and regular inspection services keep your location in compliance with regulatory
authorities so you can focus on serving your customers without violations or other disruptions
to your business. Fire protection testing also helps to ensure that your fire protection systems
will operate as designed in the event of a fire to protect your customers, employees and

property.

As a result of this testing and inspecting process deficiencies may have been found that are
causing your fire protection system to be out of compliance with regulatory requirements. Any
deficiencies found during the inspection are noted on the inspection report.

Thank you for your cooperation during the inspection process. We appreciate this opportunity
to be of service for your fire protection needs.




Service Ticket / Wark Order Number: 5147178311

-
Diate the Inspectlon was set wp with manager: 030272817

Name af the manager called to setup the lnspeetion: Vinee Torricelll

Location: Morningside of Ralelgh NC_Raleigh_61020

Inspectar: Joho Hull

TELGIAN CORPORATION
10230 South $0th Place, Suite 100
Phoenix, AZ 85044

Tel. (480) 753-3444

Telgian Annual Fire Sprinkler
Ingpections and Tosts performed were condueted in necardanca with NFPA 25

Inspector Licensza #: 24708

Company Licenss #: 23318

Custormer 1 Five Star Quality Care, Inc, .Lacation; Momingside of Raleigh NC_Raleigh_61020 Insp: John Hull
Contact Person: WVince Torricelli Title: BSS Telephone: 919-828-5557
Address: B01 Dixde Trail City: Ralgigh State; NC Zip: 27607
INSPECTION START TIME: 07:25 AM
PRE-TEST VISUAL ACTIONS
NOTIFICATIONS YES NO N/A TIME PERSON OPERATOR
MUNICPAL BOX a O i
NOTIFICATIONS OTHER O 7| (]
'FIRE PROTECTION SYSTEM ' - S
WET SYSTEMS
Landlord Date Last Date Last 5-Year Static Residual Return
Syt Lacation Maintained? Imspection Inspection Riser Size Pressare Pressure Static
| o the boller room by rear No 41502016 Unknown 4 90 75 85
A.smlnted
' Riser ITV Location Deseription
1 Stair3Level 1, , , ,
DRY SYSTEMS.
B Y ON Ia there & dry pipe system present?
MY O N O WA Wereauxillary drains opened during this inspeotion?
R : | Riser Start Alr Start Water | Datcof Last | In Service
Bys # Model Riser Locatlon Size Pressure Pressure Inspection (YN)
Victaulic In the botler room by rear
1 Firelock NXT 8768 dock 4 20 &3 4472016 Yed
Did dry valve
Alr Pressure and
Sya # | AT Pressurc at Valve | Time to Remote Test Point | Priming lovels Meet ggig:g:;‘ opening | - operato wihin | yig gry system valve
Opening from Opening (If applicable) Min Reqs? Y N‘:ql’;‘: : tandarts? reset? (Y,N,N/A)
CYNNA) (Y, N,N/A) standards
(¥,N,NIA)
1 10 Partial Trip Yes No Yoz Yes
Associated :
Riser [N AY [mat_lon Description
1 | Steir3 Level 1, , , ,
TANKS AND FUMPS QY BEWN Isafire pamp present?

Telgian Anoual Pire Speinkler - Momingside of Raleigh_NC_Raleigh 61020

Page | of 3




Sorvice Ticket / Wark Order Number: 5147178311

Date the inspection was set up with manager: 03/02/2017

Name of the manager called to setup the inspectlon: Vince Torricelli

Location; Moralnpgside of Ralelgh_NC_Raleigh 61020

TELGIAN CORPORATION

10230 South 50th Place, Suite 100

Phoenix, AZ 33044
Tel, (480) 753-5444

Inspectar: Jalin Hull

ALARMS
HY ON Is there an alarm panel?

Is the alarm sys;tem Tied to a Landlord Is the fire | - ﬂLmﬂr::: Last
Panel Type acting Addressable / Maintained system Monitoring Company
Conventional wall (Y/N} (Y/N) monitored? m:?:::ﬂrﬁﬂ: # Inspection Date
Fire AddressableTntellipent Mo Mo Yes Security Central Yes 4/5/2016
SYSTEM COMPONENTS
B yYyON Dio sprinklers appear free from corrosion, loading or obstruction to sprey patiern development?
B Y ON ONA Is there  minimum of 18" clearance between top of storage and sprinkler deflector?
H Y O N OWNA Arefire department connections accessible and in good working order with protective caps in place?
O Y B N [ONA Dovisible sprinkler system components appear to be free of corrosion, leakage and mechanical damage?
O Y. O N__BF NfA s there sprinkler coverage in the trash compactors? o

Specifically record any/all painted taped, or blogked sprinkler heads in the mmment section

HOSE STATIONS

O Y O N B N/A Arehose stations unobstructed and accessible?

O Y O N B N/A Were hoses temoved, inspected and reloaded?

Mumber of units:

0

OY ON B NA Arehoss valves and piping free from leaks and signs of corresion?

OY ON & NA Areapproved nozzles present, gasketed, and in good repair?

CONTROL VALVES
Y [N [ N/A Aresprinkler system control valves in the appropriate open or closed position?

EY ON ONA Arecontrol valves locked, sealed, or electronically monitored?

BY ON [ONA Do sprinlder system control valves have proper sighage?
MY ON O NA Wereall sprinkler system control valves operated through their full range 0l’mtmn,& retunned to their normal position?

EXTINGUISHERS
Date sxﬁnguhlmrs were last serviced: 62016
Matme of contractor who last serviced extinguishers; Camden Fire
OTHER EQUIPMENT
B ¥ O N Isthere a backflow &t this location
MONITORING COMPANY. . .

ALL SIGNALS RECEIVED YES NO MNiA TIME OPERATOR NAME/NUMBER
GENERAL ALARM ' 5 ] o N/ Shelly
SUPERVISORY b (] O MIA Shelly
TROUBLE e o O NfA Shelly
ALL SIGNALS CLEAR | O ] MNiA Shelly
NOTIFY TESTING COMPLETE B (H] O 02:25 PM Shelly

Telgian Annual Fire Sprinkler - Moringside of Raleigh NC_Ralelyh 61020

Page 2 of 3




Berviee 'I"icl:.nt { Wark Order Number: 5147178311

Date tln Imspection was set up with managers 03702/2017

Name of the manager called to setup the lnspection: Vince Torricelli

Location: Morningside of Raleigh_NC_Haleigh_ 61020

Inspector: John Hull

TELGIAN CORPORATION
10230 South 50th Place, Sulte 100
Phoenix, AZ 85044

Tel. (480) T53-5444

Deficiencies
Oty Component Subcomponent Report Comment Location Inspector Comment
Missing escutcheon ring - - '
1 |Escutcheon Ring MIA Feplace the missing escutebeon | Oalowrond Murse's Station i’fﬂm ul: mﬁsﬂflmwwm1 recessed
. ring{g), . toheo )
Missing escutaheon ring - . . 1
1 |Esoutcheon Ring MiA Replace the missing esoutcheon | Eaundry 159 Elmiﬂ ;T'?:L“:;:E;ﬂ’iaml
ring(s). ' '
Missing eacntehaon ring - Replace the missing chrome semi-recessed
I |Bscutcheon Ring Mk Replace the missing escuteheon | Halbway at Room 115 egotitaheon and center piece for 1/2" sprinkier, 4
ring(z). Tadder required,
Quick 'f’ﬁ!:'dl:ge'f;:;“ """‘3"::'1 The Victaulic, Firclosk 8/746 scoclerator did not
1 |Dey Riser Q0D == Accelarator repait - Replace e dry sysiem Dy Riser - Boiler Room operate during the inspection. Repairireplace
aceelerator that is dysfunctional defentive acoslera
beyond repair, '
Mizsing escutcheon ring - - . i
1 |Escuicheon Ring M Replace the missing escutcheon | 2nd 11 Salon melg: ;111151ngl “hmrz':iﬁm'
e | — ﬂns{sl:l-_-_ B = i —
Migsing esenteheon rng - - .
) . . Replace the missing chrome semi-recessed
1 Escutcheon Ring MIA :x;:;w the missing escutcheon | Closet behind Reception hen, 4 ladder requived.
INSPECTION END TIME: 0300 PM
Vince Torricelli John Hull
Manager's Names Inspector's Mama

Vet Drpies

SR

03/02/2017 03/02/2017
Manager's Signature Daie Inspestor's Sipnaturs - Drate
Telgian Annual Five Sprinkler - Momingside of Raleigh_NC_Raleigh_61020 Pege 3 of 3
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INSPECTION CONTRACT # 5447478311 DATE: “3/22017 FACP - Paga 4

INTERFACE ECUIPMENT Daviea
_ Commants

{5pecy)
{Spedify)
{Spediy)
{Spefy)
{Spedfy)
(5pecify)
SPECIAL HAZARD SYSTEMS

TEEAnAAm
OOO00H &

g
i

Commants

{Specify}
(Spacify)
ispeclfy)
(Speclfy]
(Spactiy)

ooooEDi ooooes §
g
g
:

OOo0o0ag
000000

o

Commeants;

‘safdibifty YestiniZ SRR
gt control udltViha iks senovity i duts
PR T2 Thia diise iildars operits

;
;1

Bullding Mgmit
Manltaring Agency

Alarm Signal m
Alarm Rast, E
Trauble
Supv. Slgnal E
Supv. Aest, D .

Tha followlng did not oparate correctlyr . i ilEES

Bullding Omupanté i

Other (Spacify)

s Torricell 75 i

HOHER =
BEEHEE =

Lol fal L b . my
AL L BT T a
I e, Ll i

System restored to normal operation:

Name of inspector: i Hiii 2570 &j,.’l‘w Date  ‘pafobpid i assyn s Time: g
MR B

Signature of Inspectar:
Mame of Owner or Rep.:  iinte Tordeelll 571 7000
Slgnature of Owner or Rep.;

Date  AIFCETERE

NFF& Inspection &Tes_tlng Form - Page & of 4




B vem

INSPECTION AND TESTING FORM

SERVICE ORGAMNIZATION

Mame: Telglan Corporation
Addrass: 10230 South 50th Place
Phoenlx, AZ 85044

License Number: 2EFE2-

MONITORING ENTITY

TYPE OF TRANSMISSION

]  otherispeciy) i

Contral Unlt Manufacturer: ﬂ‘@ﬁa,ﬁm it st
Circuit Styles; Fand SLGERTET
Last Date Systern Had Any Service Performed: 700

il

Last Date That Any Software or Conflguration Was Revised:

R

PR ?ﬂﬁr'ﬁ'm :..' o o =
PROPERTY NAME {E.ISER]

MName:

s b T

Ralegh NEgregy, . st
Cwmer Contact: Em‘ﬂ" Thpiell -

Contact:

Telephane: =t e )

Ingpection Contract Number:

SERVICE

B ____._E_.._FI_E'EFEI'?;_ _ I

~ Semlannually
m Anruaily

Model Number:

Mo, of Clrouits:

Software Reyv.:

ALARM-INITIATING DEVICES AND CIRCLHT INFORMATION

Clreuit Style

Alarm verification festure is dissbled m

Maniusl Fire Alarmy Boxes

lan Detectors

Photo Detectors

Duct Detectors - With Remote Test Station

Duct Detactors - WithQUT Remote Test Station
Heat Detectors .
Waterflow Switches
Supervleary Switches
Pressura Switches
Other{Specfy):
Other (Specifyl: . s

MFPA Inspection & Testing Form - Page 1 of 4




ALARM-NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION
INSPECTION CONTRACT # Si4717ea11 OATE: el AffaneE i v FACP - Page2

Quantdiy Clroult Style

Bells

Horns

Chimes

Strobes

Harn/Srobes

Speakers

Spesker/strobes

Other (Speclfy): A
Other (Spacify):  © i
fr Mo ofe.upanmn power suppliss: q

Tatal Mumber of alarm notification appliance cirowits in bullding:
Mo, of alarm notification appliance clrcults on FACP: s i
Are clroubts monitorad for Integrity? [ﬂ Yes Mo
CIRCUIT CURRENT DRAW

HER volts @ eol
- .,,._ﬁ_. “. volts @ eol

¢ valts & enl
TOTAL POWER SUPPLY MAXIMUM CURRENT 0380 L@ i ~Ja1 e Yolts- DO
MAXIMLUM CURRENT DRAW - FER CIRCUIT B e _:ﬂ* £ Vplls - DC
SIGNALING LINE CIRCUITS

Quantity and styla of signaling ine droults connected to system (see NFPA 72, Table 6.5.1)

Quantity 5575 ST Stle USRI, R

SYSTEM POWER SUPPLIES
fa} Brimary {main): Nominal Voltage:
Onvercuirent Protection: Type: Teisz

Location (of Primary Supply Panelboard);

%ﬂeﬁf Braakenll

Disconnecting Means Location: 5575 - i
B} Secondary {Standby): 70 BatigrEd Storage Battery: Amp-Hr, Rating
Caloulated capaclty of operate system, in hours; m 24
TYPE BATTERY
Sealed Lead-Acid Other (spectfy) £ g
BATTERY TESTING AND INSPECTION
WVisual Funictlonal
Battery Conditien E Eﬂ Batt1 Valts
Load Violtege & 00 150 RS Batt 2 Volts
Charger Test m

Battery Dates: Batteryl EEEE E»‘ v




INSPECTION CONTRACT #

PRIOR TO ANY TESTING

5147178311 DATE: 3f2/x017 FACP - Page 3

MOTIFICATIONS ARE MADE

IMonltering Entity
Bullding Occupants

Byllding Management

Other (Specliy)

AH) - Matifled of Any Inpalrents

Off-Hoak Indicator
Amplifier]s}

Tone Ganeraton{s)
Call-in Signal
Systerm Performance

Other (Specify)

WHO TIME

N
D S Ninge Tordealli o

[+

OOHEA &
O

SYSTEM TESTS AND INSPECTIONS

TYPE Visual Functional
Contrel Unit m
Interface Equipment
Lamps/LEDs m
Fuses
Primary Fower Supply E
Trouble Signals m
o Disconmestswitches R}
Ground Fault Monltoring E
Visual Functional
TRANSIENT SUPPRESSORS ]
REMOTE ANNUNCIATORS m
MNOTIFICATION APPLIANCES Visual
Audible m
Visibie
Speakers E
Woloe Clarlty
Strobes Syne
EMERGENCY COMPUMICATIONS EQUIPMENT Functional
Phone
Fhone Jacks

O
O
O O

MFPA [nspection & Testing Form - Page 3 of 4




INSPECTION CONTRACT # 5147178311 DATE; 322017 FACP - Page 4

INTERFACE EQUIPMENT Davice Strmulated
Operatian Oparation Comments

]

{Spedfy]
{Spedfy]
{Spetify]
|Spedfy)
{5pedfy)
(speciy)
SPECIAL HAZARD SYSTEMS

(Spacify)
(Speacify)
{Spectfy)
{Spedfy)
{Spediy]
{Spely]

Walslalslssf Fulnlslela]a
5

it Eﬁu&de [ Wlmw rawwwmﬂn

Yes  No

Marm Slgnal m Bullding Mgmt
Alarm Rest, m Manitaring Agency

[

Trauble m E Buliding Crcupants m E —
D BRI TR
e

Sup, Sigmal . ﬂ ------ AT Other {Specify)

Supv. Rest, E @ L*: T A

- fk:‘ o

: _.__.@c Lo
R AT -
R

The following did not operate corractly: |

:R,“"

5 w‘lar?-x

System restored to nonmal operation;

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STAHDAHBS.
Mame of Inspectar: Mﬁim‘r‘-: b T #,.-}-::'.-_/. - I;.r-‘_ Date m?g&_a}o aat,
Stgnature of Inspactor: )
Name of Owner or Rep;, JESTOMGRl © iZieiss 7 QBRm S ome M7 ORI e gl
Slgnature of Qwner or Rep.:

NFPA Inspection & Tasting Form - Page 4 of 4

Time: 318 Big
L




Building Reports Page 1 of 11

Sprinkler Inspection Report

Morningside of Raleigh ﬁ
Inspector: Enoch Butler Synchronized: 10/7/17 7:07:25 AM
Started: 10/6/17 8:42:04 AM Finished: 10/6/17 9:57:558 AM
E Email this report to:
*MMM viorricelliffSssi.com
Welcome
Devlce Count: % Tested: % Passed: % Failed:
Get Reports 33 100.00% 100.00% 0%
Buildings |
_ 8 Report Navigation
Edit My Account
Executive Summary Inspection and Testing Wet Pipe Systems
Download General information Each device and item
along with overall stats  inspected in your
) __Squgrt__ - - ———grythis inspection. building, —— —
Logout Dry Pipe Systems Inventory and Warran Zone Address Report
Heport
Installation Dates and The Zone Address Report
Inventory of items in lists all of the devices and
your building, items that have an
individual address, or are
grouped together under a
common zone,
Please don't show me this againld
Executive Summary

Generated by: BulldingReporis.conm

Building Information
Building: Morningside of Raleigh Contact: TED TED

Address: 801 Dixie Trail Phone: (919) 828-5557
Address: Fax:
City/State {Zip: Raleigh, NC Mobile:
27607
Country: United States Email:
Inspection Performed By
Company: Fire & Life Safety Inspector: Enoch Butler

America, Inc. - Raleigh

Address: 1731 Round Rock D Phone: 919-427-3068
Address: Fax:

htips:/fwww.buildingreports.com/servlet/reports. ReportsServlet7skid=122&rpttype=2&ptt... 11/3/2017




B}lilding Reports Page 2 of 11

City/State/Zip: Raleigh, NC Mobile:
27615
Country: United States of America Emall: ETSButler@FLSAmerica.com
System Control Unit
System Type System Location Protected Area Devices
Dry Pipe Building- Bullding- 23
Wet Pipe Bullding- Building- 10
Inspection Summary
Total items Serviced Passed Failed/Other
Category:
Oy | % |Qty % Qty % Qty | %
Valve 8 |2424%) 8 |lo000%| 8 |10000%| O 0%
Hase 1 |3.03% ) 1 |t1o000%| 1 |1oo00%| o 0%
Device 16 |48.48%| 16 |100,00% | 16 |10000%( O 0%
Pump 1 |3.083% ) 1 [o000%| 1 | 10000%| 0 0%
Alarm 7 ol 7 o|roooox| 7 o|1o000%| O 171
e ) _Totals _33 |100% | 33 _|100.00%|_33 _|100.00%__0 0%
Certification
Company: Fire & Life Safety BuildIng: Morningside of Raleigh
America, Inc. - Raleigh
Inspector: Enoch Butler Contact: TED TED
Enoch Butler _
Certification Type Number
Navigation Conscle
Main Report Console . -
Exacutive Summary Inspection and Testing Wet Pipe Systems
Dry Plpe Systems Inventory and Warranty Zone Address Report

Inspection & Testing
Generated by: BulldingReporis.cont

Building: Morningside of Raleigh
. The Inspection & Testing section lists all of the items inspected in your

bullding, Items are grouped by Passed or Failed/Qther. Items are listed by
Category. Each item includes the services performed, and the time & date at

https:/fwww.buildingreports.com/servlet/reports. ReportsServiet?skid=122&rpitype=2&rptt... 11/3/2017



Building Reports

Page 3 of 11

which testing occurred. For more information about an item, click on the link

provided.
Device Type |Location Service Time Date
Passed
Building- Dry Pipe, Building-

Pressure Riser room Tested 9:01:46 10/06/2017

Switch AM

Tamper Riser room Tested 8:42:25 1070672017

Switch AM

Tamper Ground Hot box Tested 8:46:36 10/06/2017

Switch AM

Tamper Ground Hot box Tested 8:46:59 10/06/2017

awitch AM -

Waterflow  Riser room Tested  9:03:17 10/06/2017

Switch ' AM

Drain Basement Btr bathroom inspected  9:55:30 10/06/2017

e e e e e e e —

Drain Basement storage room Inspected  9:57:59 10/06/2017

back of building AM

Dirain Riser room Inspected  8:57:29 10/06/2017
AM

Drain reception storage room Inspected  9:45:56 10/06/2017
AM

Drain Sun room Inspected 9:47:05 10/06/2017
AM

Draln outside front canopy Inspected  9:47:42 10/06/2017
A

Drain west stairwel| Inspected  9:49%:28 10/06/2017
AM

Gauge Riser room Inspected  8:57:38 10/06/2017
AM

Gauge Riser raom Inspected  8:58:04 10/06/2017
AM

Gauge Riser room Inspected 8:59:18 10/06/2017
A

Gauge Riser room Inspected  9:01:17 10/06/2017
AM

Quick Opening Riser room Inspected  9:00:04 10/06/2017

Device AM

Eire Dep’t Ground Hot box Inspected  8:47:38 10/06/2017

Connection AM

Alr Riser room Annual 9:03:45 10/06/2017

Compressor AM

Check Valve  Riser room Inspected 10/06/2017

https:/fwww.buildingreports.com/servlet/reports. ReportsServlet7skid=122 &rpttype=2&spit... 11/3/2017




Building Reports Page 4 of 11
Device Type |Locatlon |5er'.rlce | Time | Date
8:49:01

AM

i Contral Valve Riser room Tested 8:42:26 10/06/2007
AM

Cry Pipe Valve Riser room Inspected  8:52:46 10/06/2017
AM

Inspector's stairwell 3 Inspected  9:53:20 10/06/2017

Test AM

Building- Wet Pipe, Building-

Tamper Riser room Tested 8:42:04 10/06/2007

Switch AM

Waterflow Riser room Tested 8:56:36 10/06/2017

Switch AM

Drain Riser room Inspected  8:55:42 10/06/2017
AM

i . __|Gauwge  Riserroom__ ____ __ ______Inspected__8:54:06_10/06/2007} _ __

AM

Cauge Riser room Inspected 8:54:40 10/06/2017
AM

Watermotor  Riser room Inspected  8:56:11 10/06,2017

Gong AM

Alarm Valve Riser room Inspected 8:52:59 10/06/2017
AM

Control Valve Riser room Tested B:42:40 10/06/2007
AM

Control Valve Ground Hot box Tested 8:43:55 10/06/2017
AM

Contro| Valve Ground Hot box Tested 8:46:29 10/06/207
AM

Navigation Console

Executive Summary Inspection and Testing Wet Pipe Systems

Dry Pipa Systems Inventory and Warranty Zone Address Report

Report

Wet Pipe Fire Sprinkler Systems
Generated by: BuildingReporis.com

Building-, Building-

https://www buildingreports.com/servlet/reports. ReportsServlet?skid=122&rpttype=2&rptt... 11/3/2017



Building Reports Page 5 of 11

Building: Morningside of
Raleigh
A sprinkler system employing automatic sprinklers attached to a piping system

containing water and connected to a water supply so that water discharges
immediately from sprinklers opened by heat from a fire.

Alarms
Tamper Switch
Type Description Manufacturer |Zone/Address| OK | ScaniD
Lever. Supervisory ;ﬂ;t:;c 1, L1, MT1 E 45698219
Waterflow Switch
Type Manufacturer|Model # |Sec |Size|Zone/Address|OK| ScaniD
Vane Potter VSR-F 1, L7, MI& = 45688221
Electric
Components
S T A Vil - -
Type Manufacturer|Model # |Position |Status 5ize|OK| S5canlD
Flanged Star F Trim Sealed P 45698229
Open
Control Valve
Type Manufacturer|Size - |Position Status OK| ScanlD
Os&Y Kennedy 4" Open " Supervised ¥ 45698220
OS&Y Kennedy 6"  Open Supervised ® 45698208
OS&Y Kennedy 6" Qpen Supervised ¥ 45698210
Devices

Drain

Current Inspection

: . :
Type |Location Size Supply |Static  |Residual

Sec|OK D
psi psi psi ¢ Scan
Main Riser room 2" 8% 105 B 45698228
Gauge
Static
Type Location psi Fill Type (Size |OK| ScaniD
System Riser room 105 B 45698218
Pressure
Supply Riser room &5 B g 217
Pressurae
Watermotor Gong
Location Manufacturer [Model # Size |OK| ScaniD
B

hitps://www.buildingreports,com/servlet/reports. ReportsServlet?skid=122&pttype=2&ptt... 11/3/2017
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Page 6 of 11
Location Manufacturer [Mode] # ISIze |PK[ ScanlD
Riser room Star 45698227
Mavigation Console
éﬁ% : . _-...zL:.—.':'.-=.-:--;~¢.-;-- o =
Executive Summary Inspection and Testing \Wet Pipe Systems
Dry Plpe Systems Inventory and Warranty Zone Address Regort
Report
Dry Pipe Fire Sprinkler Systems
Generated by: Building Reports.com
‘Building: Morningside of T e
Raleigh . ~ Building-, Building-

A sprinkler system employing automatic sprinklers that are attached to a
piping system containing air or nitrogen under pressure, the release of which,
{as from the opening of a sprinkier) permits the water pressure to open a valve
known as a dry pipe valve, and the water then flows into the piping system and
out the opened sprinklers.

Air Compressor

Maodel On |Off
Location Mfr., |# Phase |psi |psi Serial No.
Riser room Cast 20 30

Rated
Type Description |Speed |Horsepower{Volts|[Amps|OK| ScanlD
Automatic  [Tank ¥ 145698226
Alarms

Pressure Switch

Type Description |Manufacturer|Low[High|Zaone /Address |OK| ScanlD

Pressure Supervisory Potter 15 35 1,LI, B 45698216
Switch M14&09
Tamper Switch
Type Description Manufacturer | Zone fAddress| OK | ScanlD
Potter
Lever 5 i L1, 1
: ‘Supervisory Electric 1,L1, M12 B 45698211
Lever - Supervisory O ,LI,MI7  ® 45698209
Electric
Potter
Lever 5 I . LT, B2
ve upervisary Electric 1, L1, M8 45698207
Waterflow Switch

https:/fwww.buildingreports.com/servlet/reports. ReportsServiet 7skid=1 2'2'&rpttype=2&rptt.,. 11/3£2017
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Type Manufacturer|Model # |Sec |Size|Zone/Address|OK| ScaniD
Pressure  Potter PS40-2A 1,1, M 45698224
Switch M14&09

Components
Check Valve
Type Location Size|OK| ScaniD
Flanged Riser room 4" B 45698233
Control Valve
Type Manufacturer|Size |Pasition Status OK| ScanlD
' 0S&Y Kennedy  4°  Open Supervised @ 45698212
Dry Pipe Valve
Manufacturer Model # Serial # Size |OK| ScaniD
Firelock NXT-5/768 12259-3:2000 . 4" ke 45698213
Alr [Water
S oo — . |psi |psl___ |Position _ __ |Status Trippsi_ _[TripTime__|Timing |
24 105 Trim Closed Sealed
Inspector's Test
Pressure Flow
Manufacturer Model # |psi Trip Time |Sec OK| ScanlD
¥ 45698272
Devices
Drain
Current Inspection
Type |Location Size zl;:]pl"r- ::tlc 2:: \dual Sec|OK; ScaniD
Basement Btr - 45' 98270
bathroom 43698270
Current Inspection
Type |Location- Size z::"""' iz“c ::ism”a' Sec|OK| ScaniD
Basement storage
room back of kM 45698269
building
Current Inspection
Type |Location size z';:’pw i:ﬂc :::?'d"al Sec|ok| ScaniD
Main Riser room 2" 85 105 - B 45698230
Current Inspection
Type |Location Size :‘:;::plv it::tic ::Isidual Sec|OK| ScaniD

hitps://www.buildingreports.com/servlet/reports. ReportsServletskid=122&rpttype=2&rptt... 11/3/2017
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reception storage ¥ 45698275
FOOmM
Current Inspection
Suppl Residual
Type |Location Size pply |Static Sec|OK| ScaniD
psi psl psl
SuUn room ¥ 45698274
Current Inspection
Type [Location Size Supply Sta;ic Residual Sec|OK| ScanlD
psi psi psi
i
outside front B 45698235
canopy o
Current Inspection
Residual
Type |Location Size Supply |Static Sec|OK| ScaniD
psi psi psi
west stairwell B 456098273
B _ __| _Fire Dep't Connection_
Rotating
Location Type BallDrip Swivels |[Size|OK| ScanlD
Ground Hot box wall Yes Yes 4" ¥ 45698234
Gauge
Statlc
Type Location psl Fill Type |Size |OK| ScanlD
Air Pressure  Riser room 24 B 456982]4
System Riser room 105 ¥ 45608215
Prassure
Priming Riser room 100 M 45698225
Quick Riser room 25 ¥ 45698222
Opening
Device
Quick Opening Device
Serial Low |High |Air
Manufacturer|Model # Number  |psi |psi |Pressure|OK| ScaniD
Victaulic SF8-889 15 30 24 ¥ 45608223
Mavigation Console
MainReporttonsole .
Executive Summary Inspection and Testing Wet Plpe Systems
Dry Plpe Systems Inventory and Warranty Zone Address R
Report

https://www.buildingreports.com/servlet/reports.ReportsServiet?skid=122&rpttype=2&iptt... 11/3/2017



Building Reports

https:/fwww buildingreports.com/serviet/reports. ReportsServlet?skid=122&rpttype=2&iptt... 11/3/2017

Inventory & Warranty Report
Genernied by: BuildingReporis.com

Page 9 of 11

Building: Morningside of Raleigh
The Inventory & Warranty Report lists each of the devices and items that are
included in your Inspection Report, A complete inventory count by device type
and category Is provided. Items [nstalled within the last 90 days, within the last
year, and devices installed for two years or more are grouped together for easy
reference.
Device or ltem Category % of Inventory Quantity
Tamper Switch Alarm 12.12% 4
Cantrol Valve Valve 12.12% 4
Fire Dep't Connection Hose 3.03% 1
Check Valve Valve 3.03% 1
Dry Pipe Valve valve 3.03% |
Alarm Valve Valve 3.03% 1
~ Gauge  Device = 18.18% & o
Drain Device 24,24% g
" Watermotor Gong Device 3.03% 1
Waterflow Switch Alarm 6.06% 2
Quick Opening
Device Device 3.03% 1
Pressure Switch Alarm 3.03% 1
Alr Compressor Pump 3.03% 1
Inspector's Test Valve 3.03% 1
Device Type |Qty| Model# |Type Description Install Date
In Service - 5 Years to 10 Years
Building- Dry Pipe, Building- '
Drain 6 08/06/2012
Drain 1 Main 08/06/2012
Gauge 1 Air Pressure O8/06/2012
Gauge 1 Priming 0B/06/2012
Gauge 1 - Quick 08/06/2012
Opening
Device
Gauge 1 System 08/0672012
Pressure
Inspectar's Test 1 08/06/2012
Air Compressor | Automatic  Tank 08/06/2012
Pressure Switch 1 PS40-2A  Pressure - Supervisory  0B/06/2012
Switch '
Waterflow ] P540-2A  Pressure Alarm 08/06/2012
Switch Switch
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Device Type |Qt1.r| Model # |[Type Description | Install Date
Quick Opening 1 SF8-389 . 08/06/2012
Device

Building- Wet Pipe, Building-

Drain 1 Main 08/06/2012

Gauge 1 Supply 08/06/2012
Pressure

Gauge 1 System 08/06/2012
Pressure

Waterflow 1 VSR-F Vane _ Alarm 08/06/2012

Switch

Watermotor 1 08/06/2012

Gong

In Service - 10 Years to 15 Years
Building- Dry Pipe, Building-

. ... .. |DryPipeValve 1 NXT-5/768 Flangedby  08/06/2007 |
Grooved
In Service - 15 Years to 25 Years
Building- Dry Pipe, Building-
Fire Dep't 1 OSYSU-A1 Wall 10/06/1999
Conhection
Tamper Switch 3 QSYSU-Al Lever Supervisory 10/06/1999
Check Valve 1 Flanged . 10/06/1999
Building- Wet Pipe, Building-
Alarm Valve 1 F Flanged 08/06/1999
In Service - 25 Years or Older
Building- Dry Pipe, Building-
Contral Valve 1 OS&Y Main Control  10/06/19%1
Building—~ Wet Pipe, Building-
Control Valve 3 OS&Y Main Control  10/06/1991
Tamper Switch 1 OSYSU-AT Lever Supervisory  10/06/1991
Navigation Console
Executive Summary Testi Wet Pipe Systems
Dry Pipe Systems Inventory and Warranty Zone Address Report
Report
Zone Address Report

Generated by: BuildingReporis.com
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Building: Morningside of Raleigh

The Zone Address Report lists all of the devices and items that have an
individual address, or are grouped together under a common zone. The device
type, location, and description are included for your reference. For more
information on the device, use the link provided under ScanlD.

Address |Device Type |Location Type: ScanlD
Control Panel 1
Zone/Circuit: L1 .
M11  Tamper Switch Riser room Lever 45698219
M12  Tamper Switch Riser room Laver 45698211
M14&09 Pressure Riser room Pressure 45698216
Switch Switch
M14&09 Waterflow Riser room Pressure 45698224
Switch Switch
e e atertiow T Riserveam Ty e |
Switch _
M17  Tamper Switch Ground Hot box Lever 45698209

M18 Tamper Switch Ground Hot box Lever 45698207

Mavigation Console

Executive Summary WW Wet Pipe Systams
" Dry Plpe Systems Inventory and Warranty Zone Address Report

Report
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Sprinkler Inspection Certificate

For

Morningside of Raleigh
801 Dixie Trail
Raleigh, NC 27607

Tested to NFPA 25 Standards

This Inspection was performed in accordance with applicable NFPA Standards. The subsequent pages

| of this report provide performance measurements, listed ranges of acceptable results, and complete

documentation of the inspection. Whenever discrepancies exist between acceptable performance
standards and actual test resulls, notes and/or recommended solutions have been proposed or provided

| for immediate review and approval,

Inspection Date
Oct 6, 2017

Building: Morningside of Raleigh Company: Fire & Life Safety America, Inc. - Ralaigh
Contact: TBD TBD Contact: Enoch Butler
Title: Unknown Title: Lead Inspector




Executive Summary

Building: Morningside of Raleigh
Address: 801 Dixie Trail
Address:

Clty/State/Zip: Raleigh, NC 27607
Country: 'Un:ted States

Address: 1731 Round Rock Dr
Address:

Cuuntr\r Llnlted States

. City/State/Zip: Raleigh, NC 27615 . __

Glenerated by: BulldingReporis.com

Contact: TED TBD
Phone: (919) 828-5557
Fax:

Mobile:

Email;

Cumpanv‘ Fire & LiFe Safety Amenca Inc. - Raleigh Inspector: Enoch Butler

Phone: 919-427-3068
Fax:
e e Moblles
_ Emai

Dry Pipe Buildmg—

: ETSButler@FLSAmerica.com

Burlding— 23
Wet Pipe Building— Bullding- 10
Fire & Life Safety America, Inc. - Raleigh | 11/03/2017



Inspector: Enoch Butler

Company: Fire & Life Safety America, Inc. - Raleigh

e
Building: Morningsid
Contact: TED TED

Fire & Life Safety America, Inc. - Raleigh

11/03/2017



Inspection & Testing

Generated by BufldingReports.com

The Inspection & Testing section lists all of the items inspected In your building. Items are grouped by Passed or
Failed/Other. Items are listed by Category, Each ltem includes the services performed, and the time & date af which
testing ocourred,

Pressure Switch Riser room Tasted 2:01:46 AM 10/06/2017
Tamper Switch Riser room Tested B:42:25 AM 10/06/2017
Tamper Switch Ground Hot box Tested B:6:36 AM 10/06/2017
Tamper Switch Ground Hot box Tested 8:46:59 AM 10/06/2017
Waterflow Switch Riser room Tested :03:17 AM 10062017
| Drain __ BasementBtrbathreom ____  _  Inspected _ _ __ 9:55:30AM _ 10/06/2017 |
Drain Basement storage room back of building Inspected 9:57:59 AM 10/06/2007
Drain : Riser room Inspected 8:57:29 AM 10/06/2017
Drain . reception storage room . : Inspected ' - 34556 AM 107062017
Drain Sun room Inspected 9:47:05 AM 10/06/2017
Drain outside front canopy Inspected 24742 AM 1062007
Drain west stairwell Inspected :43:25 AM 10062007
Gauge Riser room Inspected Bi57:38 AM 10/06/2017
Gauge Riser roocm Inspected 8:58:04 AM 10/06/2017
Gauge Riser room Inspected BI53EAM 10/06/2017
Gauge Risar room . Inspected S:01:17 AM T0f06/2007
Quick Opening Device Riser room Inspected 9:00:04 AM 10/06/2017
Fire Dep't Connectlon Ground Hot box Inspected 4738 AM 10/06/2017
Alr Compressor Riser room Annual 00345 AM 1006207
Check Valve Riser room Inspected Br4mO0 AM 10/06/2017
Control Valve Riser room Tested Bi42:26 AM 1000672017
Dry Pipe Valve Riser room Inspected B52:46 AM 10/06/2017
Inspector's Test o omminwell3. e qoinspected | JS320AM  10/06/2017
- Building- Wet/Pie Blilding= -4+ s AT i
Tamper Switch Riser room Tested - 8:42:04 AM 10/06/2017
Waterflow Switch Riser room Tested - E:56:36 AM 10/062017
Drain Riser room Inspected B:55:42 AM 1000620017
Gauge Rlser room Inspected B:5406 AM 10/06/2017
Gauge Riser room Inspected B:54:40 AM 10/06/2017
Watermotor Gong Riser room Inspected B:56:17 AM 10/06/2017
Alarm Valve Riser room Inspected &:52:59 AM 10008/ 20017
Control Valve Riser room Tested E:42:40 AM 10/06/2017
Control Valve Ground Hot box Tested 8:43:55 AM 10/06/2017
Control Valve Ground Hot box Tested S:46:29 AM 10/06/2017

Fire & Life Safety America, Inc. - Raleigh 3 11/03/2017




i

Wet Pipe Fire Sprinkler Systems

Generated by BuildingReports.com

A sprinkler system emploving automatic sprinklers attached to a piping system containing water and connected to a water
supply so that water discharges immediately from sprinklers opened by heat from a fire.

1Rk

T, L1, M1

Kennedy

Supervised

45698220

Kennedy

Supervised

45698208

Kennedy

Supervised

45698210

i 2 sLGeR Tl
Systern Prassure Riser room
Supply Pressure Rlser room
SR ET -_{;"-_-. e Sl TR
Watermotor GBfgE. .« i 1
Riser room Star B | 45608227
Fire & Life Safety America, Inc., - Raleigh 4 11/03/2017



Dry Pipe Fire Sprinkler Systems

(renerated by: Building Repovis.com

A sprinkler system employing automatic sprinklers that are attached to a piping system containing air or nitrogen under
pressure, the release of which, (as from the opening of a sprinkler) permits the water pressure to open a valve known as a
dry pipe valve, and the water then flows into the piping system and owl the opened sprinklers.

Supewlsow Puner v ectc . LI M7 “ 45693209
e .

nufa B 2
Potter Electric

Presﬁure Swltch

ey "p

Fire & Life Safety America, Inc. - Raleigh 5 ' 11/03/2017



Alr Pressure Riser room 24 456982 14

5
B 45608215
Priming . Riser room 100 & 45698225
&

Quick Opening Riser raom 25 45698222
Device )

Systemn Pressure Riser room 105

Vietaufic SFB-889 15 “ 130 . 24 & 456982 23

Fire & Lite Safety America, Inc. - Raleigh 6 11/03/2017



Inventory & Warranty Report

Crenarated by: BuildingReports.com

The Inventory & Warranty Report lists each of the devices and items that are included in your Inspection Report. A

complete invenlory count by device type and category is provided  Items installed within the last 90 days, within the last

vear, and devices installed for two years or more ave grouped together for easy reference.

Tamper Switch Alarm 12.12%
Control Valve Valve 12.12%
Fire Dep't Connection Hose 3.03%
Check Valve Valve 3.03%
Dry Plpe Valve Valye 3.03%
Alarm Valve Valve 3.03%
Gauge Device 18.18%
Draln Device 24.24%
Watermotor Gong Davice 3.03%
~WaterflowSwitch " T AT T T T T e oew
Qulck Opening Device Device 3.03%
Pressure Switch Alarm 3.03%
Alr Compressor Pump 3.03%
Inspector's Test

‘Building~-
Draln ]
Dratn 1 Main
Cauge 1 Air Pressure
Gauge 1 Priming
Gauge I Quick Opening
Device
Gauge 1 System Pressure
Inspector's Test 1
Air Compressor 1 Automatic Tank
Pressure Switch 1 PS40=-2A Pressure Switch Supervisory
Waterflow Switch 1 PS40-24 Pressure Switch Alarm
j:[ui::li ﬂrpenlng Device 1 N ;.-‘;FB -889 e
L4 ,{<-. gRre '%?:9.‘{,\’ Ao e .
tﬁﬁ‘ﬂﬂl‘ﬁg- "ﬁﬂ' f’llﬁ;':;a= B!-lllw s
Drain 1- Main
Cauge 1 Supply Pressure
Cauge 1 System Pressure
Waterflow Switch 1 VSR-F Vane Alarm
Watermaotor Gong 1
lilding= Dry Pipe, Building- e AR
Dry Pipe Valve 1 NXT-5/768 Flanged by Grooved
Fire & Life Safety America, Inc. - Raleigh 7
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I
|
|
|
R . (R W
|
i
i
|
|
i
|
|
|

_l._l_-_-N

IJE,ME f2012
ogfo6/2012
08/06/2012
08/06/2012
08/06/2012

08,/06/2012
08062012
0B/06{2012
08,/06/2012
D8/06/2012
08/06/2012

08/06/2012
08/06/2012
08/06/2012
08/06/2012
08/06/2012

© 08/06/2007

11/03/2017




Building- Dry PipejBailding= -
Fire Dep't Connectlon 1 OSYSU-AT  wall
Tamper Switch 3 O5YSU-A1 Lever
Check Valve Flanged
Building= Wet Plpe, Buflding- - . om0
Alarm Valve N SO N i i

BulldingDry.pipe, Bulldi
CDI’I'J‘G| VJ."'-"‘E» B R o ) R L L
Bullding- WetPlaeiBallding- il
Control Valve 3 O5&Y
Tamper Switch 1 OSYSU-Al Lever

Main Control
Supervisory

10/06/1999
10/06/1999
10/06/1993

R
viﬂ)f'llf 3 L

10/06/1951

10/06/1997

Fire & Life Safety America, Inc. - Raleigh 3

11/03:2017




Zone Address Report

Generated by BuildingReporis.com

i

The Zone Address Report lists all of the devices and items that have an individual address, or are grouped together under
a common zone. The device type, location and description are included for yowr reference. For more information on the

device, use the link provided under ScanlD.

© Zone/Addressikl R
M11 Tamper Switch Riser room Lever

45698219
M1z Tamper Switch Riser rocm Lever 45698211
M14&09 Pressure Switch Riser room Pressure Switch 45698216
M14&09 Waterfiow Switch Riser room Pressure Switch 45698224
Mi6 Waterflow Switch Riser room Vane 45698221
M7 TamperSwitch GroundHotbox  Llever 45698209
IMI8 TamperSwitch Ground Hot box Lever 45698207
Fire & Life Safety America, Inc. - Raleigh 9 11/03/2017



iy
ﬂuagb Allred Machanical Servicas, Inc
ot WECHANICA e PO Box 7663

Rocky Mounl, NC 27804 SERVICE ORDER:
: WO-2387
- ) INVOICE |
Bill to: MomingSide Invaoice Date:; 111872017
Customar PO # EX102417
Morningside Assisted Living Attn: Accounts
Pa}r“;blﬂ ¢ " Site: SD-06 Mormingside Repairs
Raleigh, NC 27607 Maomingside Assistad Living 801
Attention: MomingSide Dibde Trall
Repairs Releigh, NC 27607

Work done description:  Repairs to axhaust fans per Siate.
Changed left Ef motor and belt,

Changed 1st fir mech rm big ah pulley and belt,

Item Description ~Qty Rate Amount $
SER- Sarvica Labor JC 10.24.17 Service Regular Labor 500 - 70,00 35000 T
SER Other Part 8K 70 H PULLEY 1,00 36.94 3694 T
- | SER Othar Part—— —1:8HB ol ~— ——————— = - —m s i s e — g e gep)
SER Other Part Exhuast motor 1.00 338,71 3EMT
SER Other Part b28 belt 1.00 1210 1210 T
SER Other Part 41800 balt 1.00 1811 16811 T
SER Other Part 41610 belt 1.00 16,11 1641 7T
Sub Total: 797.18
Tex (Th 7.25% 57.80
Total Amount Due: 854.98
For questions planse ool 3524435685

All materials, parts and equipment are warranted by the manufacturer or suppliers written warranty only. All labor
performed by AMS, Inc. is warranted for 90 days unless otherwise indicated in writing on work order or proposal.
AMS, Inc. makes no other warranties expressed or implied and its agents and technicians are not authorized to
make any such warranties on behalf of AMS, Inc.

A service charge of 1.5% per month (18% annual percentage rate) or the maximum rate permitted by applicable
law, whichaver is less, will be assessed on all overdue amounts.

JANUARY 18T, 2017 TAX LAW CHANGES

HMIHNSALES AND USE TAX---- AS OF January 1, 2017 N.C. GENERAL STATUTE 105-164,38(B) REQUIRES
TAX TO BE COLLECTED ON ALL NON GOVERNMENTAL SERVICE CONTRACTS and N.C. General Statute
105-164.3 (331) and 105-164.4 (a)(16) number SD-16-4 REQUIRES TAX TO BE COLLECTED ON THE GROSS
RECEIPTS ON ALL SERVICE REPAIRS- NON GOVERNMENTALMIIMINN




Schadinded CoMPATUDA
- PO Box 91297 &m 11‘15[*".‘.]—-
S7PROGRESSIVE "t /o7
I, SERVICE COMP ANY Phone: 919-325-0180

PLUMBING + HEATING & AIR » ELECTRICAL Fax: 919-800-3745
info@callprogressive.com

Proposal B37226

Customer Name/Address : Job Name: Contact Name /Ph. Number/ Email
Morningside Assisted Living Morningside Assisted Living- Vincent Torricelli
801 Dixie Trail Labeling 919-239-5785
Raleigh, NC 27607 vtorricelli@5ssl.com
Date submitted : lob Location: Proposed by:
Maorningside Assisted Living Keith Foss
11/19/2017 801 Dixie Trail 919-423-2354
Raleigh, NC 27607 kfoss@callprogressive.com

We propose to:
- Provide labor to mark all electrical panels. Must have two technicians to check and markall
panels. May take about two days to do.

Total Proposed Cost: $165.00 per hour + tax for two technicians

PAYMENT TERMS: Net 30 days from time of completion

All equipment, material, and Installation unless otherwise noted shall bear a one year warranty from the date of instalketion again defects In workmanship and materizal.
The title and right of possession to sald equipment shall be and remaln with Progresshe Service Company, until all sakd Indebtedness is fully paid at which tima ownership
shall pass on to the customer. In case of default in payment or foreclosure on sald property, Progressive Service Campany, may repossess sald property without legal
process and without flability for trespassing or damage to said property caused by the remaoval of said property, and this right shall be a continuing one and shall not be
walved by Progressive Service Company, acceptance of partial payments on account or by Progressive Service Company, exercise of other lagal rlghts.

Farggoing Proposal Accepted On; Respectfully Submitted by Progressive Service Company
Keith Foss 11/19/2017

Signature Date Keith Foss {Electrical Manager), Datae




w datl

Proposal e ¥
1415 Babbage Lane Suite B
Indian Trail, NC 28079

Proposal Submitted To: Phone: Other Phone:
Morningside of Raleigh
Address: © o . | EsMall Address;
801 Dixle Trall Rd - = = © 7 - At

City, State and Zip Code: Job Location: Same Date: 111772017
Raleigh NC 27607

704.821.1828

Proposal No:

We herby submit specifications and estimates for: Quarry tile repair in Kitchen -

e e

floatifig of floor and install new Quarry tile~ . |$2,50000

.....

Price inicludes removal of Quastytile ;

T e BT o
¢ L [ (ke it L,
5 i = H . S - i
ey ELonne T . iy ] s i e T
L - Ao T . e L | P MR A o v SR

We propose herby to fumish material and labor complste in accordance with the above specifications, for the sum of

__Twenty Five Hundred dollars dollars
_ {8 250000
Payiments to be/ mad

B Y e £ eEL o

Terms and Conditions Construction _ _ _ _
All material is guaranteed to be as specified. All work to be completed in a workmanlike manner according to standard practices.
Any alternation or deviation from above specifications involving extra costs will be executed only upon written orders, and will
become an extra change over and above the estimate. All agreements contingent upon strikes, accidents, or delays beyond our
control. Owner to carry fire, tomado and other necessary insurance. Qur workers are fully covered by Workman's'
Compensation insurance.

Note: This proposal may be withdrawn by us if not accepted within days.

Authorized Signature W\V

Acceptance of Proposal- The above prices, specifications and conditions are satisfactory and are herby accpeted. you are
authoirzed to do the work as speficied. Payment will be made as outlined above.

Date of Acceptgnce: “lﬁ’ll?
Sighautre: :’\[IU/\/\J\ [@./\\ .

- o

Print: })\U\i‘%& Lole




