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ALifs Safely Co3a ravisk survay was corducled

11/25°2024 fo-al previows defizencies identifed
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Based docyment review and staff intendew, the
faciliy falled lo main‘ain fire spiidier sysiama 17
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Clorparate. office Submission of this response and Plan af Corraction is KOT a legal admission
that a deficiency exigs ar, that this Statement of Deficiencizs was comedly cited, and Isa'sa
NOT ko bz cansrued as an admission against interest by Willow Creek Comimuaity, or any
employess, agants, or othar ind vidwals who dra’ted or may be discussed in tha response o Piai
of Correction. The PO shall only be a required elfort fo respand ttha unsubstaatiated and
subiectively biased allegations alleged in the survey document. In addition; preparation and
submission of this Plan of Carrection does NOT coastitube an admissian o agree mert o7 any
Kind by Willow Creek Commanity of tie truth of any facts alizged ar the camreciness of any
conciusions set forth in this alizgation by the survey agency.

Prefix Tag

58018 NFPA Lifz Safe:y — Wipa Extinpuishing equipinent

1. Cowpotate officar will reach out to have servicing provider refest the equipment they
didn’t complete,

3. Coipniate officar will additionally contact a secondary savicing provider expedite
the testing of the equipment te validats it°s proper Tonstion.

3. Faclity manager or cotposate officer will send the completed tesi resulls into the
surveying body azency when completed.

d. Couporate offiesr will request that the setvicing providers have calibrated their
eguipment prior to futuse testing lo ensure accurste testing.

5, Corporate officer and manages will have a QA mseting to get backup SSIVICE
providers and arrange for pext yeas test for completion and accuracy by 115434

6. Date of compliance 1/152024.

7. Updzted Dzte of compliance 5152025,
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Eric Mchfillan, President
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